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AL10 OES

Dear Mr Sullivan
Re: Regulation 28 Report to Prevent Future Deaths Dated 29 March 2018

| write in response to the Report pursuant to Regulation 28 of the Coroners (Investigations)
Regulations 2013, dated 29 March 2018, for Mr Matthew Faulkner, which was issued to
East of England Ambulance Service, Lister Hospital, Luton and Dunstable Hospital and
Princess Alexandra Hospital. The Report was received via email from your Senior Support
Office, NN o \onday 9 April 2018.

We offer our sincere condolences to Mr Faulkner’s family and friends for their loss.

This response is limited to Part 5 of the Regulation 28 Report “Coroner's Concerns,”
concern numbered (4) “That there are still significant delays open handover to hospital,
exacerbating the lack of Ambulances being available to answer emergency calls.” | note
concerns numbered (1) — (3) are directed to East of England Ambulance Service (“EEAS”).

Firstly, we would respectfully submit that Luton and Dunstable Hospital were not made
aware of an inquiry having been opened on 6" June 2017 into Mr Matthew Faulkner’s death
and of the Inquest held on 27™ March 2018. As such, Luton and Dunstable Hospital did not
have an opportunity to take part in the Inquest and make submissions in respect of any risks
identified in the course of the inquiry and/ or resEond to any submissions made by the
Interested Persons who attended the Inquest on 27" March 2018.

On 30" May 2017, between 17:00 and 22:00 hours, 19 ambulances were delayed at the
Luton and Dunstable Hospital. This consisted of 11 ambulances under 30 mins and 8
ambulances under 60 mins, amounting to 368 minutes in total. As it was the Tuesday post
Bank Holiday, ED attendances were expected to be high and indeed 326 patients attended
across the 24 hour period, higher than the rolling 30 day average of 296. 88 patients arrived
by ambulance which is within normal daily expectations. The bed reports from that day
indicates high numbers of patients in the department - at 4pm there were 67 patients in ED
and 8pm, 58 patients, which would have caused some overcrowding within the department.
Similarly due to the Bank holiday weekend, discharges were reduced compared with
normal; the Trust already had taken steps to mitigate this by using one contingency ward of
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an extra 18 beds full, and creating two “outlier bays” within the Surgical bed base, creating

12 further contingency beds. Flow out of ED was challenging despite this, with consequent
ambulances offload being compromised. It is worth noting that the hospital typically has up
to 60 patients whose discharges are delayed due to issues outside the hospital.

Generally the L&D’s performance regarding ambulance handovers is considered to be very
reasonable. We have long adopted this metric as one of our triggers for patient flow
escalation, which is monitored carefully throughout a 24 hour period. We always act upon
handover delays if it becomes apparent that flow has reduced, and this is contained within
our four times daily bed report. The escalation process involves input from an executive
director and one of the medical directors. Whilst there is always room for improvement, the
Weekly Sitrep ending 4" June 2017 shows that we had no ambulances waiting over 60
mins throughout the whole week. Attached to this letter is the East of England Ambulance
service data for the period in question, showing the position of the L&D and all other trusts
served by EEAST.

The L&D ED processes are designed to ensure timely handovers with joint decision making
taking place between the ambulance crew and the ED nurse in charge with regards to
safely offloading patients. If there are no cubicles immediately available, the duty ED
consultant is made aware and becomes involved, and the hospital control room are tasked
with resolving the situation. All ED patients are prioritised by clinical need and a continuous
clinical risk assessment of all patients is undertaken through the process of “ED rounding” —
this is based upon the Bristol Patient Safety Checklist as advocated by NHS Improvement.
This may mean that at times a patient who has not arrived by ambulance may be given
priority above an ambulance patient.

We are aware that other Trusts have taken the decision to cohort patients while still on
ambulance trolleys and still in the care of ambulance crews. This does nothing to resolve
the release of ambulance crews and indeed removes more crews from attending to 999
calls. In response to this, EEAST created a Patient Safety Intervention Team (PSIT),
consisting of 5 separate geographical teams each of between 3 and 6 clinical staff. These
teams would be deployed into hospitals that had problematic ambulance offload problems,
taking over the care of these patients while the hospital was unable to accommodate them
and thus releasing the ambulance crew and vehicle back into active response duty.
Although these PSIT teams were deployed on a daily basis to hospitals across
Hertfordshire, they have never been sent to the L&D.

It is the Trust’s firm belief that it is not safe practice to cohort ambulance patients as these
are often the most vulnerable patients in ED having not yet been assessed. Therefore there
are a number of other steps taken to assess existing patients and their need for a trolley
whilst flexing both capacity within and nearby the department by using it in a different way
as well as cohorting stable patients awaiting inpatient beds and boarding patients on
inpatient wards. Therefore, at the L&D we prioritise cubicle space for new patients coming in
from ambulances, and will transfer existing patients into hospital and assessment beds to
accommodate this. We will open further contingency areas as necessary in order to
proactively create space rather than react to deficiencies in it. We will transfer patients to
wards where beds will shortly become available even if the space has not yet become



available, thus temporarily increasing the capacity of a ward (this is referred to as
“‘boarding”).

All parts of the NHS are experiencing growing pressure with the increased demand in
services and Luton and Dunstable Hospital are committed to working with all health and
social care providers, as needed, to improve the quality of care and coordination between
diverse services to ensure patients are kept safe.

Clearly, as partners working together with EEAS, we will continue to work collaboratively to
improve services we provide to our patients and the wider local populations, as needed.

Please do not hesitate to contact me if you require any further details.

Yours sincerely

David Carter

Chief Executive Officer
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