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Executive Summary: 
In recent days, there has been much commentary about the Trust’s governance of it’s Festive Plan and the 
timeline to escalate to Resource Escalation Action Plan (REAP) Level 4. The purpose of this paper is to 
provide assurance to the Trust Board that the Trust’s governance and oversight arrangements of the 
implementation of it’s Festive Plan were effective. 

 
Other Key Issues to Draw to the Board’s Attention: None 

 
Action Required by the Board: 
To receive this paper as assurance that recent media reports and political statements are incorrect.  

 
Previously Considered By and Recommendation(s) Made: 
Not applicable 

 
Related Trust Strategic Objective(s): Please indicate 

those applicable (X): 
Putting into place a new Responsive operating model to deliver sustainable 
performance and improved outcomes for patients 

N/A 

Maintaining the focus on delivering Excellent high quality care to the patients 
 

X 

Guarantee we have a Patient Focused and engaged workforce 
 

N/A 

Delivering Innovative solutions to ensure we are an efficient, effective and 
economic Service 

N/A 

Playing our part in the urgent and emergency care system being Community 
Focused in delivering the 5 year forward view 

N/A 

 
Other: Please indicate if 

applicable (X): 
To ensure effective governance and compliance X 

 
 Please answer Yes or No. If yes, please provide appropriate brief details 
Legal Implications No 

 
Regulatory Requirements No 

 
Equality and Diversity Impacts No 
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Background 
In recent days, a number of MPs have made statements in Parliament and/or through the media 
claiming that a whistle-blower has brought to their attention that all Executive Directors were on 
annual leave over the festive period and were not available to oversee the Trust’s Festive Plan 
arrangements. These statements have been widely promulgated through the media as matters of 
fact. 
 
Prior to these statements being made in the public domain, the Trust has not received any concerns 
raised from any employee through the line management structure, through the Trust’s 
Whistleblowing Policy or through the Trust’s Freedom to Speak Up process. 
 
Purpose 
The purpose of this paper is to provide assurance to the Trust Board that the Trust’s governance 
and oversight arrangements of the implementation of it’s Festive Plan were effective. 
 
Organisation governance structure 
The Trust currently employs well in excess of 4000 people including 7 employees at the executive 
director level: 
 
 Chief Executive 
 Director of Finance and Commissioning 
 Medical Director 
 Director of Nursing and Clinical Quality (Deputy Chief Executive) 
 Director of People and Culture 
 Director of Strategy and Sustainability 
 Director of Service Delivery 
 
All executive directors, with the exception of a medical director, are employed on Very Senior 
Manager (VSM) contracts which comply with NHS Improvement guidance on VSM employment.  
 
All executive directors are supported by Deputy Directors or Heads of Service whom lead and 
manage specific functions within the executive director’s portfolio and whom may deputise for the 
executive director where necessary. 
 
Organisational governance in practice 
Executive directors do not receive additional payments or enhancements for out of working hours 
availability or additional work, e.g. night time, or weekend working. However, executive directors are 
frequently contacted out of hours or at weekends in relation to a broad range of issues. The average 
working week for most executive directors is unfortunately close to 70 hours per week. Effort is 
underway to reduce this average to sustainable levels. 
 
Executive directors are most often employed to fill specialist roles, e.g. finance, clinical, human 
resources, etc. Therefore, the role and function of the various executive directors and their portfolios 
of responsibility does not include routine involvement in the management of daily service delivery 
operations. 
 
To ensure effective and resilient senior operational leadership is available, Ambulance Trusts 
operates a Gold Command system (strategic level) which consists of a 24/7 on call rota of the most 
senior operational managers, or Senior Responsible Officer (SRO), whom are highly experienced 
and well trained in operational management. To ensure complete resilience in this Trust, 10 senior 
operational managers are currently trained and rostered to ensure 2 Gold Commanders are 
available at any one time. While only 1 Gold Commander is required to be available at all times, a 
second is available in the event that a substitute is required due to fatigue or workload.  
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The Gold Commanders are supported by an on call team of tactical level operational managers 
(Silver Commanders) and during periods such as the festive season, are further supplemented with 
a Tactical Command Team.  
 
A third level of operational level managers (Bronze Commanders) are on duty across the region as 
well to support and manage the Trust’s immediate response. 
 
While Bronze Commanders are on duty 24/7, Gold Commanders and Silver Commanders are 
rostered and expected to be on call and available. Appropriate payments and enhancements are 
paid to all of these senior operational managers. 
 
The role and function of a Gold Commander, as the Trust’s rostered strategic level leader or SRO, 
is to oversee and lead service delivery operations on a 24/7 basis.  
 
In this context, the role of executive directors is to provide Trust Board level support and guidance 
on matters of strategic relevance rather than direct operational service delivery. 
 
Annual Leave arrangements 
Similar to all other employees, the Trust has a statutory duty to ensure that executive directors avail 
of statutory annual leave and weekly rest periods. In this regard, the Chief Executive is responsible 
for monitoring the welfare of executive directors and for ensuring an appropriate system of control 
regarding annual leave is in place. 
 
Executive directors must apply to the Chief Executive, setting out their leave request, the number of 
working days requested and whom will deputise for them. Oversight of the Chief Executive’s leave 
arrangements rests with the Trust Chair. 
 
While most corporate level functions close down over festive and weekend periods, effective Trust 
Board level support remains available by controlling the number of Executives that are allowed to be 
on annual leave at any one time. In addition to control of numbers on leave, a number of other 
factors are considered including: 
 
 To ensure executive level leadership is available, the Chief Executive and the Deputy Chief 

Executive cannot be on annual leave at the same time.  
 To ensure clinical governance leadership is available, the Director of Nursing and Clinical 

Quality, Medical Director or Deputy Medical Director cannot be on annual leave at the same time. 
 A minimum of three executive directors must be working in any given week. The only exception 

will be where an executive with a corporate portfolio seeks leave and their functions are largely 
closed. 

 
Festive Period 2017 
Over the recent festive period, these principles were adhered to and Executive Directors were 
available every day to contribute to and support our Gold Commanders.  While Executive Directors 
are not normally rostered for work on public holidays or weekends, Executive Directors were 
contacted on days including public holidays and weekends over this period. 
 
While members of the Executive Team were working across the festive period to provide Board 
level support, Gold Commanders as the most senior operational manager or SRO in charge of and 
responsible for managing daily service delivery operations, were rostered and available 24/7 across 
the period.  
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Festive Plan/REAP 
There was no formal escalation by any of the Strategic Commanders or above groups to increase 
the REAP to 4. There were a number of ongoing discussions in relation to wider NHS pressures, 
specifically in relation to Hospital Arrival to Handover Delays. On 14 December 2017, whilst on 
REAP 3, - the Executive Leadership Board approved a recommendation to introduce overtime 
incentives for various periods between the 24 December 2017 and the 2 January 2018 which our 
Forecasting and Planning Group were highlighting as period of expected high demand.  
 
No recommendation to move to REAP 4 was made on 19th December 2017. However, senior 
operational leaders did discuss REAP 4 as an option but there was no formal request made at that 
time. Given the emerging pressures, specifically demand from 111 and Hospital Arrival to Handover 
Delays, the Director of Service Delivery consulted with the Executive Leadership Board on 19th 
December 2017 about a proposal to pre-approve escalation if deemed operationally necessary 
during the festive period   
  
A review of REAP occurred on the 28th December and concluded that REAP 3 remained 
appropriate. A further review early on 31st December concluded that given the wider system issues 
were not improving, that a move to REAP 4 was then appropriate. 
 
The situation was under close scrutiny daily. On 22 December 2017, the Executive Leadership 
Board reviewed the robustness of the Festive Plan and noted that there was a significant increase in 
resourcing as a result of those actions agreed earlier in the week. On that date, the Executive 
Leadership Board noted that REAP 4 could be enacted over the festive period if it was deemed 
operationally necessary. 
 
The situation was under daily review by our individual Gold (Strategic) Commanders and every day 
members of the Executive Leadership Board were available to contribute to and support any Gold 
(Strategic) Commander led discussions. In tandem with system partners, the Trust kept in close 
contact about pressures the rest of the NHS was experiencing so as to ensure any emerging trends 
were being considered.  
 
There was a sharp rise in demand on 27 December 2017 combined with a significant increase in 
Hospital Arrival to Handover Delays which were impacting on the Trust’s ability to respond to 
patients in the community. The Trust deployed Patient Safety Intervention Teams to manage 
Hospital Arrival to Handover Delays and release crews to respond to patients. These deployments 
were successful in releasing crews. 
 
To continuously inform the Joint Decision Model and following regular consultation with the NHS 
Winter Room, regular REAP reviews were undertaken. On the 29 December 2017, the Director of 
Service Delivery, the Medical Director and the Director of Nursing and Clinical Quality formally 
escalated their concerns about the emerging trend of Hospital Arrival to Handover Delays to NHS 
regulators. 
 
Throughout the winter period and as part of our Winter Plan, the Trust prepares and submits a Daily 
Situational Report to NHS Improvement and the NHS Winter Room. The also submits information 
through the National Ambulance Coordination Centre (NACC) which is hosted by the West Midlands 
Ambulance Service NHS Foundation Trust to ensure NHS England are also sighted on the 
pressures being experienced by this Trust. 
 
These reports are submitted 7 days a week and on time. 
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The following table sets out the scale of the challenge facing this Trust from Hospital Arrival to 
Handover Delays and is a clear reflection of overall system pressures at that time: 
 

 
 
The following table sets out the impact of Hospital Arrival to Handover Delays on the ability of this 
Trust to respond to patients in the community: 
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On 31 December, it was clear that the Hospital Arrival to Handover Delays were not improving and 
that this would likely impact on the week ahead requiring further actions. Based on this analysis, the 
decision was taken to escalate to REAP 4 which was communicated at midday on 31st December 
2017 by the Gold (Strategic) Commander.   At that point in time, all other Trusts were on REAP 3 
and two other Trusts also moved to REAP 4 meaning no opportunities existed for mutual aid.  The 
Trust subsequently received 4,800 calls in the following 24 hour period - the first time this level of 
demand had occurred over the festive period. 
 
The REAP does not include any use of military resources. Military Aid to Civil Authorities (MACA) 
may be considered under specific circumstances https://www.gov.uk/government/publications/2015-
to-2020-government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk/2015-to-2020-
government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk. All requests for military 
help by civil authorities are made through the MOD Operations Directorate and will require specific 
ministerial approval.  As there are no standing military forces for these tasks, military support is not 
guaranteed. The timelines for securing approval and for establishing what resources are available 
and what is the mobilisation timeline are unknown and there is no precedent for doing so. 
 
Organisational Learning/Assurance 
In line with normal practice, the Trust will be undertaking a Festive Plan debrief to identify any 
lessons to be learned. The debrief will also review the application of REAP guidance and may 
involve an element of independent participation. Business continuity records and voice logs of 
relevant activity are available and will inform that review. 
 
The outputs of that debrief will be presented to the Audit Committee for review with a view to 
enabling further assurance to be provided to the Trust Board. 
 
Conclusions 
The Trust’s planned 24/7 senior operational manager (SRO) roster arrangements and the expected 
number of Executive Directors available ensured that effective governance arrangements of the 
Trust’s Festive Plan and the application of REAP guidance were in place. 
 
Recommendation 
The Trust Board is asked to receive this paper as: 
 
1. Assurance that recent political and media statements are inaccurate 
2. Confirmation that effective governance arrangements of the Trust’s Festive Plan and the 

application of REAP guidance were in place 
3. Notification that the Trust Board will receive further assurance in due course. 

https://www.gov.uk/government/publications/2015-to-2020-government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk/2015-to-2020-government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk
https://www.gov.uk/government/publications/2015-to-2020-government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk/2015-to-2020-government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk
https://www.gov.uk/government/publications/2015-to-2020-government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk/2015-to-2020-government-policy-military-aid-to-the-civil-authorities-for-activities-in-the-uk

