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	Ein cyf / Our ref: 276/21/FOI 


	Dyddiad / Date: 15th October 2021

	


Further to your request for information dated 15th August 2021, I am pleased to provide the following response. Please accept our sincere apologies for the significant delay in responding.
Your request and our response:

1. I request to see a copy of the 'External Review' on the Ysbyty Gwynedd (YG) COVID outbreak posted on the 8th July 2021 Agenda for the Health Board meeting on 15th July.
The External Review on the YG Covid outbreak was discussed at the Board meeting on the 23rd September 2021 and will be published when the minutes have been reviewed and finalised, they are therefore currently exempt from release under Section 

22 of the Act – information intended for future publication.
Under our duty to advise and assist please find below the link to the agenda for the 23rd September 2021 and the report is referenced under section 4.8:

https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-meetings/health-board-meetings/agenda-bundle-health-board-public-23-9-21-english-v1-0-min-pdf/



2. I request to see copies of both letters from Emergency Department (ED) clinical leads to the BCUHB Chief Executive on December 10th 2020 and June 17th 2021.
Please find embedded below copies of both the letters dated 10th December 2020 and 17th June 2021 received by the Chief Executive from the ED Clinical Leads:
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Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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BCUHB Emergency Medicine: 
 YG Emergency Department 


 YGC Emergency Department 
 WM Emergency Department 


 


10th December 2020 
 


Chief Executive 
Betsi Cadwaladr University Health Board 
 


RE: Safety Concerns due to crowding in our EDs 


 
We write on behalf of our Emergency Medicine teams to raise the serious concerns we have about the 
critical patient safety compromises that are being encountered daily as a result of dangerous levels of 
crowding in our Emergency Departments.  
 
Our departments have become routinely crowded to the point where delivering even the most 
fundamental aspects of Emergency Medicine such as rapid ambulance offload, triage, early assessment 
and investigations, and time critical interventions in sepsis, stroke, cardiac care, major trauma and 
resuscitation are compromised.  This is causing identifiable patient harm and mortality with deaths 
occurring in our waiting rooms, ambulances, and out in the community that are attributable in 
significant part to delays caused by crowding. These catastrophic incidents are currently reviewed in 
isolation by each site, and we have no evidence or assurance that lessons are being learned over the 
wider health economy. There are at least 12 separate regulation 28 notices issued to BCUHB by the 
Coroner in North Wales, that continue to highlight both the need to address delays and crowding, and 
the lack of meaningful progress on this by the health board. 
 
Crowding disproportionately impacts on our most vulnerable patients, particularly paediatric, mental 
health, dementia and learning disability patients. Compassionate assessment and advocacy for these 
patients needs space, time, and unhurried staff.  Attending to safeguarding concerns, the recognition of 
self-harm or domestic violence, effective pain management, delivering time critical interventions core to 
the ED, and opportunities for training and education are all being marginalised.  
 
Instead our system forces our emergency staff into protracted episodes of care where accountability for 
nutrition and pressure area care for stabilised patients waiting interminably for a bed has assumed equal 
importance to the maintenance of an ED skill set and the focused emergency care of new patients. The 
impact of crowding exposes our ED staff to levels of anger, frustration, aggression and abuse from 
patients and their relatives. Our staff identify strongly as resilient emergency health care professionals 
and yet we are appalled at the levels of distress and shame we see in our staff at the struggle it has 
become to provide even a basic level of dignified and humane emergency care.  
 
The Coronavirus pandemic has contributed further complexity and risk to the challenge of providing 
Emergency Medicine in such high risk circumstances and environments. It has exposed how dependent 
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our healthcare system has become on the condensing the risks associated with patient flows at our 
front doors. Provision for patients from other parts of the system, particularly referral in from primary 
care, routinely defaults to our EDs. Other departments and services are afforded protection when they 
reach capacity or are short-staffed but too often at the expense of ED where the same needs are treated 
with indifference. The pandemic has also brought into sharp relief how dangerous the practice of 
keeping patients on trolleys in corridors and in crowded waiting rooms is. We simply can not put our 
patients and staff at risk in this manner any longer, and we are not exempt from the principles of 
infection control that apply to every other healthcare setting.  
 
We continue to see the response to persistent escalation of ED crowding to be ineffective, limited and 
impotent. Consistent feedback from all three sites is that the only delays that seem to animate our site 
leadership teams are the ambulance handover delays. Patients can wait for days in our EDs for a bed 
with little recognisable organisational alarm, yet as ambulance handover delays build, frenzied efforts 
focused disproportionately on WAST and the ED are seen. These typically come much too late, lead to 
disregard of the health boards own internal policies and what should be highly exceptional measures 
such as ambulance diverts have become daily ‘go to’ strategies for management teams trying to simply 
manage normal weekday demand levels. This, despite the strong evidence that this worsens efficiency, 
significantly contributes to patient harm and increases length of stay, compounding the problem.  
 
The prevailing culture therefore is of an organisation that repeatedly and desperately looks to its EDs to 
both mitigate the risks associated with failures in its wider approach to unscheduled care and to be 
accountable for the consequences of the harms that accrue from failures to mitigate the risks. There is a 
learned helplessness in the approach to flow and intransigence on capacity on each site, the solutions to 
crowding lie with identifying the barriers to discharge further through the patient journey, outside of the 
ED, those who are medically fit for discharge on the wards and using community capacity wisely.  
 
Our medical and nursing leadership has failed to address patterns of behaviour that cripple efficiency 
such as working practices and referral behaviours that have not evolved significantly for decades. 
Internal professional standards are not universally applied, and the ED is left holding the risk or left to 
manage challenging situations with speciality colleagues. A fundamental culture change needs to be 
rapidly implemented, our inpatient teams and management demonstrate a lack of understanding that 
the risk to patients in the ED or community are also the responsibility of the wider hospital. 
 
Our ED patients and our staff deserve better.  
 
In May 2020 the Royal College of Emergency Medicine released a position statement titled ‘COVID-19: 
Resetting Emergency Department Care’. This listed five fundamental aims 
 


1. Emergency Departments must not become reservoirs of nosocomial infection for patients   
2. Emergency Departments must not become crowded ever again  
3. Hospitals must not become crowded again  
4. Emergency care must be designed to look after vulnerable patients safely  
5. Emergency Departments must be safe workplaces for staff.   


 
This document was highlighted to the BCUHB Hospital Management Teams by senior ED Clinicians via 
the ‘Restore and Renew’ community of practice with a view to ensure a ‘One ED, Three sites’ model in 
May. Since this report we have seen no progress, and processes that we championed during the first 
wave of COVID have been dismantled or support by the wider hospital withdrawn. 
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We would like to endorse these basic but fundamental statements to the board and commend that the 
board commit to these principles. We need vision, leadership, innovation and courage to tackle this 
head on. We are not willing to accept the characterisation of unscheduled care as a ‘difficult, volatile, 
uncertain, complex and ambiguous’ problem that is intractably unassailable. Not least when so many of 
the daily frustrations we encounter are practical and mundane. Regular open and honest 
communication between the EDs and the board is the way forward. We are committed optimists but 
urge an honest appraisal of how our organisational values and culture are reflected in our unscheduled 
care system. Meaningful and compassionate change starts with getting this right. 
 
As leaders of the three EDs in North Wales we are united in our commitment to working closely together 
to achieve our goal of restoring our departments for the practice of modern, safe and high quality 
Emergency Medicine.  
 
We look forward to an assurance of support for that goal and to your reply. 
  
Signed on behalf of all three ED teams in BCUHB,  
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Emergency Department 
 
 
 
 
 
 
 
 
    


 
17/06/2021 


 
Dear Jo Whitehead and Mark Polin 
 
We write to you as senior members of medical staff from the Emergency Department at Ysbyty 
Gwynedd. 
 
It may have come to your attention that we had a critical incident in our department on Sunday 6th 
June. A patient suffered a cardiac arrest whilst waiting in an ambulance outside our department, and 
subsequently died. He had been waiting in the ambulance for 2 hours for a space to become free in 
the ED.  The matter has been referred to the Coroner, and an inquest into the death will be held. It is 
to be expected that they will issue a Section 28 order, and require the Health Board to take action to 
avoid a recurrence of this incident. 
 
We are, of course, examining all of our internal procedures to see what can be done to minimize the 
risk when we are obliged to hold patients outside the ED. However, although this is the first such 
incident to occur in our hospital, we are aware that it is not the first in the Health Board. Similar 
incidents have occurred at Wrexham and Glan Clwyd. 
 
The common factor in these cases is crowding within the Emergency Department, as we advised in 
our letter on 10th December 2020. A lack of flow from the ED to hospital wards leads to the ED 
being forced to accommodate far more patients than we can manage safely. It is commonplace for 
our department to be obliged to look after twice as many patients as we have designated space for, 
the majority of whom have had their ED management completed and are waiting for a bed. This is a 
situation that would never be tolerated on a hospital ward, but in the ED it is accepted and routine. 
This has a huge impact not just on patient safety, but also on staff morale and retention. 
 
10 years ago a 12 hour breach was considered a never event.  Now it is has become so normalized 
and accepted that we have stopped investigating 12 hour breaches, and only look at 24 hour 
breaches which are increasingly common place in our department.  The situation is bad and is set to 
get worse as demand continues to increase as we head towards summer. 
 
It is known that crowding leads directly to patient harm. It is also a whole-system problem, which 
the ED has no power to solve. It is, nonetheless, endemic in our hospital – save for a brief period of 
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reduced demand during the early stages of the pandemic, it has been worsening for many years. We 
feel that steps must be taken urgently to improve flow through the ED, or further incidents of this 
type will be inevitable. 
 
We are in an impossible position in the emergency department with ambulances arriving all the 
time but no onward movement to create space for us to see these patients.  Innovations such as 
SDEC are helpful and we can make changes within our department to improve our policies 
particularly around our non-admitted performance.  We can do more to triage patients who are 
stranded on ambulances.  However there is no getting around the fact that the capacity upstream of 
the emergency department is demonstrably insufficient.  This situation needs to be urgently 
addressed and that will mean investing to significantly increase the capacity of the hospital bed base 
above pre-COVID levels, and to significantly improve flow out of the hospital.   
 
Ambulance diverts between sites across the health board are having a significant impact on each 
department.  In fact, on the day of this incident, our ED had been subject to an ambulance divert 
away from Central, despite us already being full to capacity. Diverts neither solve the underlying 
issues, nor create any new capacity in the system. They also manifestly increase clinical risk. 
Patients who are well known to one hospital are instead taken to one where the staff cannot even 
access their previous records. The need for staff to deal with unfamiliar local authorities leads to 
delayed discharges and stranded patients, further decreasing capacity in the system. The 
indiscriminate use of diverts endangers patient safety, and we believe it should stop, unless as a last 
resort before a major incident is declared. 
 
We cannot allow this terrible event to become the norm, as we have allowed the 12 hour breach to 
become. We need action and we need it now.  Otherwise we will all clearly be failing our patients 
and failing in our duties as set out by our regulators. 
 
We hope that this will be included as correspondence in the next board meeting in July, and await 
your response. 
 
Yours sincerely, 


 
cc. Louise Brereton, Secretary of the Board; please include in board communications 
 






