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Bed state 
is on 
Amber 
OR Red  

Bed State Assessment 

If the assessment shows that there will be flow 
issues, then the information should be shared at 
the 0830 huddle.  
 
If bed state is Red for the Hospital, then the 
Silver Command should take remedial actions 
immediately e.g. alert Consultants and consider 
current staffing levels, consider if elective work 
can go ahead etc.  

Time 

08:00 

Silver Command reviews 
the situation post ward 
round. If the bed state 
remains on red then the 
SCN of each ward will be 
asked to consider which 
patients would be 
suitable for decant to 
other wards if necessary. 

Action 

The SCN* of each ward, 
identifies the PDD for all 
patients and key issues 
(e.g. vulnerable/high risk 
patients, inter hospital 
patient transfers, impact 
of elective work, patients 
delayed in hospital and 
likely discharges that 
day). This is passed to 
Silver Command** so 
they can take an 
overview. 

13:00 

The SCN for the ward contacts the Consultants 
to agree which patients can be transferred to 
another ward if necessary* 
 
SCN notifies Nurse in Charge of the Hospital 
which patients can transfer if required. 
 
Silver Command decides if a bed planning 
meeting is necessary (to agree patient 
transfers/discharges etc). If yes, then the SCNs, 
Silver command, Consultants on call (as 
necessary). 
 
Options are considered/agreed at the meeting 
include: accelerated discharge, cancellation of 
elective work, additional staffing, transfer of 
patients to other wards. 
 
Urgent partnership huddle can be called to 
identify delayed discharge patients who should 
be moved to community care where possible.   
 
Plan is communicated back to clinical teams to 
action (e.g. organise patient transfers and 
discharges before 5pm where possible) 

16:00 

If the plan is working and pressures are 
alleviating then keep a watching brief on patient 
flow through the evening and overnight. 
If patient flow issues are not alleviating (at 4pm) 
then Silver Command will: 

 Contact the Consultants on call 

 Contact Director of Nursing & Acute 
Services OR Gold Command on call if 
DNAS is unavailable, in order to agree 
contingency plans to be enacted for the 
rest of the day/night 

 

Bed state is 
ON Red 

Bed state is 
ON Red 

 

Silver Command reviews 
the current situation with 
the action plan agreed at 
13:00 (e.g. progress of 
patient transfers, 
accelerated discharges 
etc). 

 
 

^Specific consideration should be given to patient care needs 
e.g. only transfer patients with confusion/dementia/high falls 
risk/complex discharge plans/palliative or terminal care if there 
are no other patients suitable for inter-ward transfer. 
The Consultant must ensure that patients who are transferred to 
another ward continue to receive appropriate medical review.  
Patients will be reviewed according to clinical priority (patients 
transferred to other wards will be seen after patients with the 
highest acuity) in order that decisions can be made about 
treatment plans and PDD 
Patients who have complex discharge requirements will remain 
the responsibility of the admitted ward. 

*If the SCN is not on duty 
then it is the 
responsibility of the 
Nurse in charge of the 
ward for the shift. 

** Silver Command is denoted on 
the Management rota held in the 
Clinical Portal – and is available 
24/7.  

Out of Hours/Weekends 
Nurse in Charge of the Hospital only needs to 
contact the Silver Command on Call IF: 

 Beds are on RED and patient transfers 
are required and there is a need to 
move patients to beds not usually 
staffed e.g. using surge capacity or 
there are patient placement issues 

 
NB: Consultants must be made aware if a 
patient is being considered for transfer to 
another ward before the move is completed 

NB Individual wards may be on RED 
Trigger for actions is as follows: 
 
Ward 3; 18 beds occupied=Red 
Ward 1; 18 beds occupied=Red  
 


