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	Integrated Discharge Strategy UEC TI Strategic Action Group:  Project highlight report


	
Project: Integrated Discharge Strategy
Leads: Helen St John/Emily Warren
	Previous RAG Rating:
	Overall 
RAG Rating:

	Submission Date: 25/01/2025

	Period covered:
December 2024/January 2025

	
	

	Work-streams

	[bookmark: _Hlk119391171]Work-stream
	Current
RAG
	Work-stream progress
	Key activities & achievements
	Next period priorities
	Performance Trend

	IDH - Phase 3- Implementation of Discharge Planning Function & Escalation Framework
 

	
	
· Full roll out took place on 1st December 2024 

· Live Triage for NPT & SGH referrals has now been implemented. 

· Collaborative workshops and engagement took place across NPT & SGH – 13th Nov to 20th Nov. 
 
· IDH Performance Dashboard now ‘live’ 
 
  
· Temporary funding from the RPB slippage awarded to fund staff to provide consistent MATT and to operate Escalation Framework  secured until 31st March 2025  

· Flow team identified within Singelton and NPT to operate within IDH

· Escalation Framework prepared for implementation from 1st Feb

	Impact Data 
 
· Total Referrals received up to and including December 2024- 1483
 
· 25 referrals closed as inappropriate or declined by community support
 
· Average time between referral to IDH and screening onwards is 39.12 hours IDH target is 48 hours.
 
 
· 100% of individuals are being placed on the correct D2RA Pathway – Improvement of 30%
 
· Average time on hold is 73.7 hours. Worsening picture due to IPC delays, Housing delays and Social Work delays, due to high sickness. 
 
· IDH referral to discharge rate is 83.29%  
 
· Length of time between referral accepted by IDH and discharge is 3.33 days (80 hours) (8.06 days improvement – 193.5 hours per patient)
 
· An average of 460 Bed days saved per week due to IDH activity (based off an average number of weekly referrals of 57). This equates to an approximate cost saving of £115,920 per week or £6 million per year.

	· Recruit staff to IDH utilising temporary funding – essential for the delivery of the escalation framework and coordinating discharge. 

· Launch Escalation Framework

· Communications plan to be executed to ensure awareness and understanding of the escalation framework.

· Find suitable accommodation.

· Transition of Staff, Home First Matron to take up post as IDH operational/clinical lead.

· Daisy Pascale to take up temp post as Business Improvement Manager




	


	IDH - Phase 3- Proposed Rollout Plan
	

	
· Phase 3 – Implementation of Discharge Planning Function

· Live Triage for NPT & SGH referrals has now been implemented.

· Collaborative workshops and engagement took place across NPT & SGH – 13th Nov to 20th Nov.

· Full roll out took place on 1st December 2024

· IDH Performance Dashboard now ‘live’

· Implementation Plan for phase 3 agreed at IDH Implementation Group 14th November

· Confirm plan implementation 1st Dec.

· Collaborative workshops and engagement across NPT & SGH – 13th Nov to 20th Nov.

	
	
	

	Pathways of Care Delays (POCD) action plan implementation - Delay themes to drive activity (in partnership with LA/ Third sector/ RPB). 

	
	POCD Action Plan refreshed following November’s census data. Continued activity updates and owner identification provided to programme support

· Leads have committed to a reduction of Total Delays by 43

· Routine review of patients by severity of delay established

· Enhanced scrutiny at ROAG

· POCD site Audits undertaken 01/25



	· Increase in Total Days Delayed (13,405 to 14,192 Δ 501) and 2,758 days behind the target trajectory

· Increase in Total POCD Delays (240 to 242 Δ 2) and 42 delays behind target trajectory.

· Assessment Delays stayed constant at 140 delays, remaining 58 delays behind the trajectory



	· NPT have successfully trialled the use of AI software Magic Notes to reduce the admin burden on staff. Full roll out in Jan '25

· Awaiting Start of New Care Package: review of sporadic coverage in Swansea following increase in agencies

· Awaiting Social Worker Allocation: 2x filled for hospital social team and community wellbeing team to support with NPT discharge arrangements by right sizing care packages: team going through induction with process to be live in Jan '25

· New internal POCD Escalation Framework has been developed and will be managed by the Integrated Discharge Hub from February 10th, 2025, pending staffing resource. This sets specific timeframes completion of key activity, i.e., allocation of social worker, completion of assessment. This will be monitored weekly by IDH and a report provided to senior leaders.

· Additional Social Worker post released and advertised in January for Swansea local Authority

· Awaiting Nursing Home availability: We are actively seeking to expand the use of the Trusted Assessment Model with Nursing Homes, using the Hengoed Court model as an exemplar to roll out. Next meeting to take place in February through the local Care Home Forum Providers group in (Hengoed Court: 23.6 days COP to discharge compared to 50.2 days for other care homes).   

· Dedicated staff in IDH through secured funding until March 31st. This will include Therapists, Social work and admin. The expectation is quicker throughput with dedicated staff and more admin capacity to provide performance reporting on delays.

· Workshop with SIGNAL to be held on 27/01 to implement changes to POCD list to mirror Welsh govt
	

	Home First – Workforce
	
	· Updated Home First Improvement Programme against all themes

· Coproduced Escalation Framework developed across IDH/POCD and Home First workstreams.

· SIGNAL system audited against POCD reason in bed descriptor. Initial findings presented at ROAG.

· Care Home App Review in place with revised questioning to reflect actual Care Home bed capacity, feeding into the RIEF (Regional Integrated Escalation Framework) supported by the West Glamorgan Regional Partnership.

	· All documentation developed to support the implementation of the Escalation Framework.
· SIGNAL POCD Audit to support learning and identification of opportunities across all stakeholders.

	· Finalise and implement a Communications grid to provided structured updates across relevant platforms

· Continue to develop a digital resolution for the POCD Escalation Framework Reporting Template.

· Work across key stakeholders to review data requirements in line with POCD census data.

· Enhance performance reporting mechanisms and refine weekly performance reporting.

· Identify workforce deficits to highlight and request Workforce & OD support.

· Implement Workforce monitoring and planning tools.
	

	Home First – Digital Solutions
	
	
	
	
	

	Home First – Communications & Engagement
	
	
	
	
	

	Home First – Quality/Operational Improvement
	
	
	
	
	



	
Performance, Measures & Metrics 
(In place, or to be defined)
	Additional Comments

	· [bookmark: _Hlk120004808]IDH Performance against KPI’s within following presentation slides:



[bookmark: _MON_1799140170]
	N/A

	
	Risks & Issues
	Document Management

	
Work Programme
	Description
	Outcome / Impact
	Escalation / Support / Mitigation
	Flag to Board (Y/N)
	Lead(s)
	Purpose/Aim
	Date Submitted
	Decision

	IDH
	Risk of lack of workforce to support phase 3 as project is resource neutral
	Programme outcomes not achieved
	Collaboration with stakeholders and scoping of current workforce within both community and acute services that could potentially be repurposed.
	N
	N/A
	Sufficient workforce with appropriate skills and knowledge essential to the implementation of phase 3
	N/A
	N/A

	IDH
	Risk that increases in workforce may not be accommodated in current location at MGH
	Fragmented workforce across site inhibiting collaborative working
	Once required resource identified if required, alternative accommodation at MGH to be scoped
	N
	N/A
	N/A
	N/A
	N/A

	IDH
	Risk of lack of buy-in/ push back from teams/ wards across the site


	Programme outcomes not achieved
	Planned engagement with key staff (nurses, therapists, ward managers, service managers etc.) as Champions to drive forward the roll-out across the Morriston site
	N
	N/A
	N/A
	N/A
	N/A

	IDH
	Risk to capacity due to high staffing deficits (clinical and administrative)
	Programme outcomes not achieved
	Relocation of support staff from other areas to ensure resilience of IDH 
	N
	N/A
	N/A
	N/A
	N/A
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	Six Goals for Urgent & Emergency Care 
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Introduction

Delivery of an Integrated Discharge Hub has been agreed via OP and Communities Programme Board. The intention is to coordinate discharge planning through one SPOA. This mirrors the approach in CAV where successful POCD reductions have been achieved.​



Through close collaboration between SBUHB, Swansea, Neath Authorities and CVS a new Integrated Discharge Hub (IDH) was introduced at MGH on 8th July 2024​

​

The objectives of the IDH were:​

Reduction of 'expectation on ward staff'​

Improved efficiency​

Improved accuracy of referral​

Improved time from point of referral to discharge outcome​

Reduce rejected referrals​

Improved reporting of D2RA pathways​



















A phased approach to implementing a full IDH operating model has been adopted



The IDH is resource neutral supported by existing workforce within the HB



Governance is via a weekly Task & Finish Group, UEC Board and OPC Board



Background





















PHASE 1- One patient, One Form, One Process

All referrals for individuals requiring support in the community for hospital discharge referred to IDH via one referral form on Signal

Multi-Agency Triage Team (MATT) at MGH determines correct D2RA pathway and service required to support discharge

Referral onwards actioned by IDH

PHASE 2

Live triage

Enhanced 'push function' to aid in expediting discharges

PHASE 3

Multi Agency Triage expanded to receive referrals from all acute sites (MGH, SGH & NPTH)

Hub & spoke model with hub coordinating integrated discharge teams across all acute sites





















		IDH KEY PERFORMANCE INDICATORS		Pre IDH Baseline		Dec 2024		IMPACT 

		Average time between referral to IDH and referral onward to appropriate service		20.4 hours		 37.2 hours		Increase of 25.2 hours from November. This can be attributed to the bank holidays over Christmas and issues with administrative and social worker cover to screen referrals.

		% of individuals referred onwards by IDH to appropriate service within target of 1 working day from referral being accepted by IDH		33.8%		54.5%		Improved by 20.7% meaning referrals are being screened faster

		% of individuals being placed on the correct D2RA pathway for discharge		70%		100%		Improved by 30%

		Length of time between referral to discharge from hospital		273 hours		63.12 hours		Improved by 209.88 hours since IDH began, and an improvement since November of 7.88 hours.

		Average time on hold		Average time on hold 37.8 hours		Average time on hold 69.6 hours		Time on hold has increased since last month. This is due to an increase in numbers placed on hold due to IPC issues.

		Reduced number of patients delayed (Due to accurate screening)		Total delays week 1- 29		Total delays current day- 73		Increase in number of patients delayed last month with an overall decrease in amount of time delayed. Predominant delays were social worker assessment and allocation.

				Average time delayed- 11.47 days		Average time delayed- 10days
		Average time delayed has increased since in December by 2 days. This may be attributed to the Christmas bank holidays and Local Authority operating hours over this period.







Total Referrals to Date

Total number of referrals received to date- 1483

47 of these referrals were closed as inappropriate or declined community support

100% of referrals screened were accepted by the receiving service

Total IDH referrals trended up between Monday, October 7, 2024 and Monday, December 16, 2024 with a rise of 22.9%.



















Onwards Referrals





Home First	Social Worker	CVS	District Nursing	Other	755	465	126	70	44	



Average time between referral to IDH and screening onwards is 39.12 hours IDH target is 48 hours.

Average time between patient being declared COP and referral onwards for discharge is 10 hours. Prior to IDH implementation, many patients were referred when not medically fit resulting in 'on hold' delays and an onus on the wards to advise community teams when the individual is COP. 

100% of individuals placed on correct D2RA pathway (30% improvement)

Length of time between referral accepted by IDH and discharge is 3.33 days (80 hours) (8.06 days improvement – 193.5 hours per patient!)

An average of 460 Bed days saved per week due to IDH activity (based off an average number of weekly referrals of 57). This equates to an approximate cost saving of £115,920 per week or £6 million per year.

























Average time on hold is 73.7 hours. Worsening picture due to IPC delays, Housing delays and Social delays.

Predominant reason for placing on hold is additional information required to process referral followed by Awaiting completion of assessment

IDH referral to discharge rate is 83.29%

Predominant discharge delays are:

Not Clinically Optimised (12.9%)- Average delay 9.92 days

Awaiting Social worker allocation (23%)- Average delay- 13.65 days

Social worker assessment ongoing (16%)- Average delay 17.59 days

Awaiting Social Worker Assessment (19.6%)- Average delay 22.89 days

Other delays (28.5%)
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Revise Home First Improvement Programme.docx
		What?

		How?

		Why?



		Theme 1: Communications



		Improve internal and external communication to boost awareness of Home First services. 

		· Review of intranet pages to ensure they are still relevant and up to date.

· Where possible, provide information on inclusion/exclusion criteria for services within the Home First ethos.

		· Increased awareness of Home First services among staff and stakeholders.

· Improved accessibility and understanding of inclusion/exclusion criteria within the Home First ethos.

· A structured and consistent communication approach through a bi-monthly Comms Grid.

· Enhanced engagement with internal and external audiences via clear, relevant, and up-to-date content.



		In collaboration with SBUHB Comms Team, develop a Comms Grid to inform a regular pattern of content throughout the year.

		· Bi-Monthly meetings with the SBUHB Comms Team to support the development of a ‘Home First Comms Grid’, with clear guidance on content for throughout the year.

		



		Theme 2: Improved Digital Systems



		Assess functionality of ‘Signal’ system and compile an improvement list to inform the SBUHB Signal Team.

		· Create a sub-group to review Signal functionality requirements.

· If applicable, compile an up-to-date list of required improvements with justifications for each

		· Clear identification of required Signal system improvements with actionable recommendations.

· Enhanced functionality of the Signal system, resulting in more accurate data and better support for decision-making.

· Streamlined data reporting through a dashboard and automated data collection processes.

· Improved efficiency in monitoring the POCD Escalation Framework and related activities.



		Develop a Digital resolution for the ‘POCD Escalation Framework’ to ensure required data is captured.

		· Develop a dashboard that will pull information from the spreadsheet in lieu of a Digital resolution for the Escalation Framework Reporting Template.

· Explore opportunities to automate data collection and analysis to inform decision-making and review progress.

		



		Theme 3: Quality Improvement/Operational Improvement



		Ensure Regional SOPs are reviewed and updated.

		· Review the Regional Home First – D2RA SOP annually (or following significant change to process) to ensure accuracy.

· Collate a list of other relevant SOP’s to ensure accuracy.

		· Accurate and up-to-date Regional SOPs ensuring compliance with current processes and practices.

· Expanded and optimised Trusted Assessor arrangements, leading to improved patient flow and reduced delays.

· Enhanced operational efficiency and consistency across regions. 



		Further develop Trusted Assessor Model to improve and support patient flow.

		· Review what Trusted Assessor arrangements are currently in place and explore opportunities to widen the scope to other areas that are not currently engaged.

		



		Theme 4: Workforce



		Set thresholds for staffing responses to ensure business continuity.

		· Agree staffing thresholds with appropriate actions against each.

		· Clear staffing thresholds and escalations actions, ensuring business continuity during shortages.

· A robust staffing deficit monitoring tool, improving workforce management and activity planning.

· Improved workforce sustainability through targeted training and opportunities for skill-mixing.

· Increased workforce resilience and flexibility to meet service demands. 



		Develop staffing deficit monitoring tool for workforce support and escalation.

		· Develop a staffing deficit monitoring tool to inform level of activity against each level of escalation.

		



		Develop a programme of training for workforce planning, sustainability and review opportunities to skill-mix.

		· Explore training opportunities within staff to develop staff groups.

		



		Theme 5: Performance



		Implement a sub-group to review metrics for reporting to SBUHB, Regional Partnership Board and Welsh Government.

		· Sub-group to be created to understand data requirements, rhythm and reporting streams required.

· Develop a rota to support reporting consistently into various workstreams.

		· Reliable and consistent reporting metrics that meet the requirements of SBUHB, Regional Partnership Board, and Welsh Government.

· Improved data accuracy and actionable insights through monthly deep-dives and trend analysis.

· Enhanced weekly performance reporting with clear narratives to provide context for variances.

· Greater assurance and alignment with performance targets, supporting better strategic decision-making.



		A programme of Monthly Deep-Dive to ensure data accuracy, trend analysis and to identify development opportunities.

		· Develop a programme of Monthly Deep-Dives with relevant leads to provide assurance against performance – with narrative to support inconsistencies or missed targets.

		



		Improve reporting mechanism on weekly performance. 

		· Ensure the performance presented at the Weekly Regional Operational Assurance Group is up-to-date, accurate and provides key context 
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Internal Escalation Framework.xlsx
Cover Page

		Title		Escalation Framework - Supporting Patient Flow and Resolving Delays in Care

		Purpose		This Escalation Framework provides a clear and structured process for addressing delays or blockages in patient care. It is designed to guide Patient Flow Facilitators and Ward Teams in identifying, escalating, and resolving issues efficiently to ensure smooth hospital operations and timely discharges.

		How to Use the Framework		1. Identify the Task and Delay
 - Refer to the task category (e.g., Social Work, Care Home Assessments).
 - Check the expected timeframe for task completion (agreed at Regional Operational Assurance Group between all relevant stakeholders)

				2. Monitor Timeframes
 - If the task is not completed within the specified timeframe, escalate to Tier 1 as detailed in the framework

				3. Escalate the Issue
 - Use the contact details provided for Tier 1 and Tier 2 escalation points.
 - Note when and how the escalation was made (e.g., email, phone).

				4. Document Actions
 - Record all actions taken, including dates and outcomes, using the accompanying reporting template

				5. Follow Up
 - Monitor progress after escalation
 - If unresolved, escalate to Tier 2 within the prescribed timeline.

		Key Benefits of the Framework		1. Ensures timely intervention to prevent delays in patient care/discharge
2. Provides clear escalation points and accountability
3. Supports effective communication between teams
4. Reduces duplication in escalation/work
5. Ensures the escalation reaches the correct people































Internal Escalation Points

		Category		Task		Timeframe		Tier 1 Escalation - When		Tier 1 Escalation - Who/How		Tier 2 Escalation - When		Tier 2 Escalation - Who/How		Additional Comments

		Social Work		Patient Allocation		2 working days		Working day 1		Swansea - Team Leader, Home First Social Work Team - Amanda George
Email: amanda.george@swansea.gov.uk

Neath - Community Team Manager (Hospital to Home) - Hazel Dance
Email: h.dance@npt.gov.uk		Working day 2		Swansea - Principal Officer, Integrated Community Services - Andrea Preddy
Email:  andrea.preddy@swansea.gov.uk

Neath - Principal Officer, Adult Services - Sorelle Jones
Email: s.jones14@npt.gov.uk

				Social Work Assessments		5 working days		Working day 2				Working day 4

				Patient on brokerage list		15 working days		Working day 5				Working day 10

				MCA undertaken		24 hours		12 hours				18 hours

				BIM arranged and to take place		7 working days		Working day 2				Working day 5

		Care Home Assessments		DLN Complete assessments and forward on to appropriate care homes		3 working days		Working day 1		Home First Matron - Rebecca Jenkins
Email: rebecca.jenkins3@wales.nhs.uk
Work Phone: 30779		Working day 2		Head of Nursing - Paula Heycock
Email: paula.heycock@wales.nhs.uk		1. Trusted Assessor Model should be promoted as good pratice and Homes encouraged/supported to accept.

				Response from care homes to DLN assessments		Within 24 hours		12 hours		Swansea - Long Term Care Manager - Elaine Harris
Email: elaine.harris@wales.nhs.uk
Work Phone: 42075

Neath - Long Term Care Manager - Amanda Davies
Email: amanda.davies7@wales.nhs.uk
Work Phone: 44515		18 hours		Deputy Director of Nursing - Karen Gronert
Email: karen.gronert@wales.nhs.uk

				Care Home to attend hospital  to undertake assessment (in absence of Trusted Assessor arrangement)		2 working days		Working day 1				Working day 2

				Care Home to accept patient following acceptance of assessment with patient to transfer		Within 24 hours		12 hours				18 hours

		Housing		Identify all housing needs on IDH referral form (including appliances in working order, environmental issues, safety issues, and adaptations)		24 hours		12 hours		Ward Manager
Emailed to request Ward Manager contact list
(Received NPT)		18 hours		MGH - Matron - Rebecca Price
 Email: Rebecca.Price3@wales.nhs.uk
 Work Phone: 37455  

 SGH - Matron - Anne Bevan
 Email: Ann.Bevan@wales.nhs.uk 
Work Phone: 25233 

 NPTH - Matron - Lynne Driscoll 
Email: Lynne.Driscoll@wales.nhs.uk

				Referral - Care & Repair		Referral within 2 hours
(prior to IDH referral)		Hour 1				Hour 2

				Referral/Request - Key Safe		Within 2 hours of recognised need		Hour 1				Hour 2

				Referral - Lifeline (at earliest opportunity)		Within 2 hours of recognised need		Hour 1				Hour 2

				Care & Repair - complete minor adaptations (discharge dependant)		7 working days		Working day 3		Swansea - HDS Team Manager - Roxane Dacey
Email: roxane_dacey@scvs.org.uk

Neath - Carol Williams - Care & Repair Neath
Email: Carol@candrwb.co.uk		Working day 5		
 Chief Officer for Care and Repair Western Bay (Swansea and Neath Port Talbot) - Emma Tweed
Email: Emma@candrwb.co.uk


				Key Safe installation (discharge dependant)		2 Working days		Working day 3		Swansea - HDS Team Manager - Roxane Dacey
Email: roxane_dacey@scvs.org.uk

Neath - TEC Service 
Email: TECservice@npt.gov.uk
Tel Num: 01639 686636 		Working day 5		Swansea - Health and Wellbeing Partnerships Manager - Amy Meredith-Davies
Email: amy_meredith-davies@scvs.org.uk

Neath - Neath -  Principal Officer, Adult Services - Sorelle Jones
Email: s.jones14@npt.gov.uk
Emailed to request contact details


				Lifeline installation (discharge dependant)		5 working days		Working day 2		Swansea -  HDS Team Manager - Roxane Dacey
Email: roxane_dacey@scvs.org.uk

Neath - TEC Service 
Email: TECservice@npt.gov.uk
Tel Num: 01639 686636
		Working day 4		Swansea -  Health and Wellbeing Partnerships Manager - Amy Meredith-Davies
Email: amy_meredith-davies@scvs.org.uk

Neath -  Principal Officer, Adult Services - Sorelle Jones
Email: s.jones14@npt.gov.uk
Emailed to request contact details

		Bridging Options 		Collect information on potential capacity to bridge with family		On admission		1 day		Ward Manager
Emailed to request Ward Manager contact list
(Received NPT)		2 days		MGH - Matron - Rebecca Price
 Email: Rebecca.Price3@wales.nhs.uk
 Work Phone: 37455  

 SGH - Matron - Anne Bevan
 Email: Ann.Bevan@wales.nhs.uk 
Work Phone: 25233 

 NPTH - Matron - Lynne Driscoll 
Email: Lynne.Driscoll@wales.nhs.uk		1. Active conversations should be held with family members or services to manage expectations and ensure discharge into bridging if required.

				Identify opportunities on potential capacity to bridge with support of community services (e.g. CRT Reablement, Virtual Ward, ACT or District Nursing support)		On admission 		1 days				2 days

		Flow		Ensure discharges are routinely planned		Before midday (as per hospital policy)		Daily		Ward Manager
Emailed to request Ward Manager contact list
(Received NPT)		If issues persist		MGH - Matron - Rebecca Price
 Email: Rebecca.Price3@wales.nhs.uk
 Work Phone: 37455  

 SGH - Matron - Anne Bevan
 Email: Ann.Bevan@wales.nhs.uk 
Work Phone: 25233 

 NPTH- Matron Lynne Driscoll 
Email: Lynne.Driscoll@wales.nhs.uk		1. All receiving bedded facilities should consider offering pre-emptive accommodation for patients being admitted.

		Choice		Provide families and patients with information about the choice policy		At point of admission		Checks done on day of admission		Ward Manager
Emailed to request Ward Manager contact list
(Received NPT)		1 day		MGH - Matron - Rebecca Price
 Email: Rebecca.Price3@wales.nhs.uk
 Work Phone: 37455  

 SGH - Matron- Anne Bevan
 Email: Ann.Bevan@wales.nhs.uk 
Work Phone: 25233 

 NPTH - Matron - Lynne Driscoll 
Email: Lynne.Driscoll@wales.nhs.uk		1. Compliance is required with the updated Health Board choice policy. 
2. Escalation as per MGH Framework

				Families to visit care homes of choice		48 hours		Day 1				Day 2 

				Families to confirm care home preference		48 hours		Day 1				Day 2 





Reporting Template

		Ref #		Section 1: General Details										Section 2: Delay/Issue Details								Section 3: Escalation Actions																				Section 4: Resolution/Additional Notes

																						Escalation Tier 1										Escalation Tier 2

				Date Logged		Category (e.g., Social Work)		Task		Patient ID		Ward/Location		Specific Issue or Delay		Expected Completion Timeframe		Actual Date/Time of Delay		Reason for Delay/Blockage		Escalated To (Name & Role)		Escalation Date		Escalation Method (E.g., Email, Phone)		Response Date		Outcome/Next Steps		Escalated To (Name & Role)		Escalation Date		Escalation Method (E.g., Email, Phone)		Response Date		Outcome/Next Steps		Final Resolution Date		Comments/Follow-Up Required

		1

		2

		3
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