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Overall Demand April 23 – 
February 24 NS
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Critical Incident 23-26th 
Jan  2024

• Currently our Resource Escalation Action Plan (REAP) level was at 4 ; defined as 

Significant Pressure as we navigate the significant pressures on our service, 

which is recognised both locally and nationally as an issue.

• A critical incident was declared on the 23rd January 2024, when as a service we 

experienced significant demands for front line responses.

• On the 23rd January, 280 patients were waiting for a response across SCAS, 

where we would have expected an average seasonal rate of 100 patients waiting 

for our response. 

• The increase in acuity of the patients (Category 1 immediately life threatening 

and Category 2 serious) increased, from an average of 60% per day to 72%.

• Approximately 70-80% of those patients will convert to a conveyance to hospital.
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Critical incident 
continued

• Ambulance handover delays were significantly increased, with 
529hrs lost on the 22nd Jan, with prior days averaging 150-200hrs.

• RBH hours lost on the 22nd Jan 89.30, but decreased when the 
critical incident was declared and support requested by system 
partners, to 33.06hrs lost on the 24rd Jan.

• To balance this high demand for patients who are critically and 
acutely unwell, the use of our enhanced patient safety plan (EPSP) 
has increased. This seeks to direct care to those most in need via 
pathways within the control room, redirecting lower category calls 
and keeping available resource for the category 1 and 2 calls.
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RBH Handover delays 
April 23 – Feb 24
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RBH Handover delays April 
22 – Feb 23 comparison
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Recruitment = 95% shift 
cover
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Recruitment and Retention 

• Our staff requirements are based on a modelling system that accounts for our 999 response 
demand, the volume of the patients who require transportation, and the length of time each incident 
takes us (task time). 

• Our annual plan for the staffing requirements and the volume of operational hours required to meet 
demand is set at the start of the year based on previous year trends. We then adjust this weekly 
taking into account any changes in demand or task time. 

• We are able to move our ambulances around the trust to ensure we meet any increased demand on 
the day, however sudden increases in demand, or increases in hospital handover times, will impact 
on our ability to respond to patients. 

• We have expanded our recruitment to include qualified paramedic recruitment from overseas, 

including Australia, New Zealand, and South Africa. This continues in 2024 and has seen some 

excellent engagement and support from our international recruitment team and in support of the 

staff who are relocating’s wellbeing.
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Questions?

• kirsten.willis-drewett@scas.nhs.uk 

21

mailto:kirsten.willis-drewett@scas.nhs.uk


T
his page is intentionally left blank


	57. South Central Ambulance Service
	Default Section
	Slide 1: Wokingham HOSC Report March 2024
	Slide 2: Overall Demand April 23 – February 24 NS
	Slide 3: Critical Incident 23-26th Jan  2024
	Slide 4: Critical incident continued
	Slide 5: RBH Handover delays April 23 – Feb 24
	Slide 6: RBH Handover delays April 22 – Feb 23 comparison
	Slide 7: Recruitment = 95% shift cover
	Slide 8: Recruitment and Retention  
	Slide 9: Questions?



