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Handover Delays -Harm in Hospital and the Community

Protecting patients, staff and ambulance availability for the Southern community
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e e T Over 8 out of 10 of the patients who had handover delays of more than an hour
SR ———— potentially experienced some level of harm

The Emergency Departments of
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Some level of harm = 85%

53%
What Does Harm Look Like?
» Deterioration / delayed definitive care -
* Pain, dehydration, pressure damage -
» Distress/confusion (frailty, dementia, None oW Moderate severe
vu | nera blllty) National Structured Clinical Review (UK Ambulance Services 2021)

After 60 minutes, harm is not exceptional it is expected.
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Every hour lost at ED is an emergency we cannot
reach

December 2025 impact (NIAS)

* 11,072 hours lost at ED handover delays

* Equivalent to 30 ambulance shifts per day removed from
the community

* 26% of planned emergency capacity lost

What this means for the public

* Longer waits for 999 responses in homes and care settings
* Delayed access for time-critical emergencies

* Increased risk and distress for patients and families

Craigavon alone: 1.9k hours lost (93% >15 mins; 40% >1 hour)

Community impact is NIAS-wide (not site-specific),
because every delayed ambulance reduces regional
response availability.
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Arrival at Hospital to Patient Handover

Hospital Attended Total Total Total Handovers % Over Total Handovers % Over Total Time Average Handover
Attendances Handovers Over 15mins 15mins over 60mins 60mins Lost (Hours) Time (Minutes)
ULSTER 1273 1273 1197 94.03% 749 58.84% 2,835.72 148.37
ANTRIM AREA 1511 1511 1406 93.05% 601 39.77% 2,290.83 105.71
CRAIGAVON AREA 1257 1257 1166 92.76% 503 40.02% 1,990.63 109.71
ROYAL GROUP 1843 1843 1648 8942% 767 41.62% 173431 70.90
ALTNAGELVIN 1136 1136 1065 93.75% 457 40.23% 981.30 66.63
CAUSEWAY 581 581 544 93.63% 274 47.16% §15.54 98.99
SOUTH WEST 641 641 610 95.16% 225 35.10% 497.15 6131
DAISYHILL 551 551 518 94.01% 202 36.66% 47017 65.97
MATER 455 455 410 90.11% 11 24.40% 314.47 56.03
RBSC 95 - 60 63.16% 8 842% 23.57 27.89
LAGAN VALLEY 34 34 27 7941% 2 5.58% 748 26.86
DOWNE 27 27 21 T7.78% 0 0.00% 5.74 2649
BELFAST CITY 32 32 26 8125% 1 3.13% 551 24.97
Total 9436 9436 8698 92.18% 3900 41.33% 11,972.42 90.78

Monthly Handover Times for Type 1 EDs, by Trust
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This is breaking people — and
weakening system resilience

Handover delays drive fatigue, moral
distress and retention risk

What crews experience

*Missed breaks & delayed finishes
*High-risk working and driving fatigue
*Moral injury: “doing the right thing in
the wrong place”

Impact on resilience

*Reduced availability

sCompensatory rest / abstraction effects
Increased fragility/ASOS pressures
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When this becomes normal, resilience collapses.



We are paying scarce emergency resources to stand still

Handover delays are a productivity and public value problem

NIAO evidence

» 25% of NIAS operational capacity lost (2023/24)

 £50m cost of lost operational capacity (last 5 years)
£13.2m in 2023/24

» £3.6m Independent Sector cost (2023/24)

 £37.8m overtime cost (last 5 years)

VN i e
This level of waste is not sustainable for patients, staff or the

Ambulance Handovers o Sompwter public purse.
in Northern Ireland Published

11 March 2025
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] ] . Emergency call pathways
NIAS is changing the model — not just

This infographic details the different 999 Some patients will be assessed over
. pathways that could be used when a patient the phone by a clinician in our dlinical
calls 999 for the ambulance service. assessment service who will help determine
reportl ng the prObIe m the most appropriate care pathway. y
V¥ HEAR AND TREAT ¥ COMMUNITY CARE
An emergency ambulance
. The emergency call handler V\(:II b
e Safely reducing ED demand and ask some routine triage questions The dispatcher wil allocate ool
to find out what has happened, the nedrest most fopriat
. . . how serious the call is and tell you b de'pendinagpopn 3]: = AMBULANCE
protecting community response capacity what to do next. nature of the call. RESPONSE
CALL HANDLER V ¥ DISPATCHER v

* More care delivered without ED
attendance @

A 999 CALL TRANSPORT A
The Tt ey yous sk SEE AND <« FIRST RESPONSE TO HOSPITAL
to When you ca v TR In some cases, an alternative After assessment the patient
tht BT operator M:’ :’i" A dinici E‘.:Tnbd C@ first response from within may need to be taken
ask ‘emergency, whic clinician will atten the-communkty tha (aaeil to hospital for ongoing
° ~ o) ~ 0, service?’, The call will then be the scene to assess and . ; treatrent and care.
H ea r & Tre at 1 8 A) | Se e & Tre at 2 5 A) connected to our emergency treat the patient without attend the patient to deliver
= . s first aid at the scene.
operations centre (EOC). conveying to hospital.

* Conveyance reducing 98% - ~72% —
~60%* i
* Advanced practice impact- Non- |
conveyance ~63% | 77% no double crew
ambulance back-up required.

é%
FIRE CO-RESPONSE » )

We will keep shifting demand — but flow must improve too.
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Southern Trust Innovation

Our partnership with SHSCT is already building appropriate alternatives

v Hospital at Home (HaH) CSM screening - direct handover to HaH for
assessment

v' Mental Health Crisis Response Home Treatment- referral pathway in final
stages

v’ Craigavon: Medical Ambulatory Unit (MAU) NIAS can refer for acute
assessment & treatment (avoid ED)

v’ Daisy Hill: Direct Assessment Unit (DAU) NIAS/GP referral for acute assessment
& treatment (avoid ED)

v End of Life Care (pilot development) Person-centred care for terminal/life-
limiting illness

High Intensity Users

v Joint CAH ED frequent attender work (NIAS/MH/Social Services)
Breaking the “revolving door” cycle

i et el s &k‘ Right care, right place — protecting ambulances for 999 emergencies.

Health and Social Care Trust \$/
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Our Ask

v" Flow & discharge grip
Earlier decisions e predictable discharge ¢ full-capacity escalation

v’ Protect handover improvement as patient safety focus
Board visibility ® senior ownership ¢ consistent escalation

v' Scale alternatives to admission
HaH e frailty pathways e urgent assessment routes

Every minute an ambulance waits, a patient waits.
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