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STATUS OF THE REPORT: (Please click on the appropriate box) 

Approve ☐ Discuss ☒  Assurance ☒ Information  ☐  A Regulatory Requirement ☐ 
 

 
SUMMARY OF REPORT:  
 
Further to the report brought to ICB Board members in June 2023, this report outlines the 
requirements for ICBs to work across the system to prepare for winter. The report sets out the 
national requirements, and the approach being taken, with a view to presenting a summary of the 
plans at the meeting given that the timing for the national deadline for the submission of the plans 
is on September 11th 2023. 
 
RECOMMENDATIONS:  
 
Board Members are asked to: 
 

i) Note the national requirements for each ICB in preparing for Winter 2023/24, and the 
approach being taken across Humber and North Yorkshire to respond to the national 
requirements. 
  

ii) Receive a presentation at the meeting of the Board summarising the plans submitted 
on 11 September 11 2023, providing challenge and identifying potential areas for 
further assurance as required. 

 
 

 
ICB STRATEGIC OBJECTIVE (please click on the boxes of the relevant strategic objective(s) 

 

 

Report to:  
 

ICB Board  

Date of Meeting: 
 

13 September 2023 

Subject: 
 

Preparing for Winter 2023/24 
Director Sponsor: 
 

Amanda Bloor, Deputy Chief Executive and Chief Operating Officer 

Author: 
 

Shaun Jones, Interim Locality Director 
Rebecca Elsom, UEC Programme Director 
 

Agenda Item No:  

 

16 

Managing Today ☒ 
Managing Tomorrow 
 ☐ 
Enabling the Effective Operation of the Organisation 
 ☐ 
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Finance There are no financial implications of this report 
 
 

Quality Patient safety and quality are a fundamental consideration as part 
of the work on urgent and emergency care and preparing for 
winter 
 

HR 
 

There are no human resource implications from this report though 
the availability and utilisation of workforce will be crucial in 
responding to winter pressures. 
 

Legal / Regulatory There are no regulatory or legal implications from this report. 
 

Data Protection / IG 
 

There are no data protection or information governance issues 
arising from this report. 
 

Health inequality / equality Tackling health inequalities is an underpinning consideration for 
this report, with the need to focus on high intensity users one of a 
number of key elements 
 
 

Conflict of Interest Aspects 
 

There are no conflicts of interest to flag. 

Sustainability 
 

Not applicable 
 

 
 
ASSESSED RISK:   
 
Improving Urgent and Emergency care is a significant national and HNY ICB priority and 
represents a key risk area for the delivery of the HNY ICB Operational Plan. The risks 
associated with patient safety and quality and performance tend to be even more challenged 
over the winter period, which is why ICB’s are being asked to coordinate the preparing for winter 
requirements for each ICS across the country. 
 
 

 
 
MONITORING AND ASSURANCE:  
 
In line with its importance, the Winter Plan submitted for each ICB will be subject to regional and 
national assurance processes and will feature in ongoing monitoring reports to the ICB Board 
and other parts of the ICB’s governance arrangements. 
 
Any amendments made as a result of the Winter Planning template submissions will supersede 
those submitted as part of the Operational Plan process, and subject to ongoing monitoring in 
due course. 
 
The nature and level of monitoring and assurance of the Winter Plans will be high and 
commensurate with the fact that HNY ICB is a Tier 2 ICB for Urgent and Emergency Care.  
 
 
 
 

 

IMPLICATIONS (Please state N/A against any domain where none are identified) 
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ENGAGEMENT:  
 
 

 

REPORT EXEMPT FROM PUBLIC DISCLOSURE                            No   ☒   Yes   ☐ 

If yes, please detail the specific grounds for exemption.     
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Preparing for Winter 2023/24 

 
1. INTRODUCTION 

 
1.1. This report outlines the requirements for each ICB to prepare for the Winter period and 

the steps being taken by Humber and North Yorkshire ICB in response to the national 
asks. 
 

1.2 The report builds on the initial overview provided to Board members in June 2023 and 
takes the form of this initial report, which outlines both the requirements and the steps 
being taken, followed by a presentation at the Board meeting itself which will give 
further details once the HNY Winter Plan has been submitted to NHS England on 
September 11th 2023. 

 
2. BACKGROUND   
 
2.1. In August 2022 NHS England wrote to ICB’s outlining the explicit responsibilities of 

ICBs in preparing for and responding to system challenges and ensuring that robust 
arrangements were put in place to prepare for Winter. Specific requirements for ICBs 
included the submission of Bed Capacity and Board Assurance plans, and a self-
assessment of all acute providers in terms of their winter preparations and specific 
requirements. There was also the Winter Board Assurance Framework (BAF) which 
required monthly updates against a range of detailed actions for each ICB. 
 

2.2. A ‘Going further for winter’ correspondence was then issued to all ICBs in late October 
2022, with a requirement for a range of additional actions to be put in place for 
December 1st 2022. This included the establishment of a System Control Centre to 
oversee system pressures, as well as specific actions regarding Falls response and 
work on High Intensity Users.  

 
2.3. A ‘Going Further for Winter – mental health’ was also issued in December 2022 with 

guidance supporting strengthening ambulance response to mental health need; 
Optimising flow through mental health inpatient settings; Raising the profile of all age 
24/7 urgent mental health lines and Supporting children and young people with mental 
health needs in acute and paediatric settings. 
 

2.4. Last winter was arguably the most challenging winter nationally ever experienced as 
health and social care system pressures combined together to make it very difficult to 
respond to the multiple demands placed upon partners at a similar time. 
 

2.5. Board members received a report at the June 2023 Board meeting giving an outline of 
the plans that had been submitted as part of the Operational Plans submitted in May 
2023, alongside the early steps being taken by the ICB in learning from last year and 
sharing best practice. 

 
2.6. All ICB Operational Plans for 2023/24 had to outline how they were going to meet the 

following objectives, that formed part of the national 31 Objectives within the NHS 
Operational Planning requirements. These were: - 
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• Improve A&E waiting times so no less than 76% of patients are seen within 4 
hours by March 2024 (NB winter letter defines as 76% of patients being admitted 
transferred or discharged within 4 hours by March 2024). 

 
• To improve Category 2 response times to an average of 30 minutes across 

2023/24.  
 

• Reduce G&A occupancy to 92% or below.  
 

2.7 Key actions required in the guidance included:  
 

• Increase physical capacity and permanently sustain the equivalent of the 7000 
beds of capacity that was funded in winter 2022/23. 

 
• Reduce the number of medically fit for discharge patients in our hospitals, 

addressing NHS causes as well as working in partnership with Local Authorities. 
 

• Increase ambulance capacity. 
 

• Reduce ambulance handover delays to support the management of clinical risk 
across the system. 

 
• Maintain clinically led System Control Centres to effectively manage risk. 

 
2.8 The Operational Planning guidance signalled the publication of an Urgent and 

Emergency Care Recovery Plan which was published in January 2023. This set out a 
number of priorities over the course of 2023/2024 to recover the urgent and emergency 
care position nationally. This can be found here: 
 
https://www.england.nhs.uk/wp-content/uploads/2023/01/B2034-delivery-plan-for-
recovering-urgent-and-emergency-care-services.pdf 

2.9    In line with the national UEC Recovery Plan, each ICB had to submit a range of plans 
as part of the Operational Planning process for 2023/24 – this included a narrative 
recovery plan, various trajectories to meet the national requirements and a Bed 
Capacity Plan to utilise the additional £18.1 million allocated to HNY for 2023/24 over 
and above the allocations made in 2022/23 which were made available as part of the 
core allocations for 2023/24. 

 
2.10 Board members have previously been appraised of the fact that Humber and North 

Yorkshire is classified as a Tier 2 ICB for the purposes of Urgent and Emergency Care, 
and is receiving some regional support to help its improved performance to meet the 
national requirements. This will continue as part of the winter plan submission and 
assurance requirements. 
 

3. ASSESSMENT 
    
 

3.1. The NHS England Preparing for Winter letter was published on July 27th 2023 – 
Delivering Operational Resilience across the NHS this winter.  – and is attached as 
Appendix 1 for reference, along with an Appendix B of the letter which outlined the 

https://www.england.nhs.uk/wp-content/uploads/2023/01/B2034-delivery-plan-for-recovering-urgent-and-emergency-care-services.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/01/B2034-delivery-plan-for-recovering-urgent-and-emergency-care-services.pdf
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expected roles and responsibilities for each part of the system. Each ICB must submit 
their plans by September 11th 2023. 
 

3.2. A separate letter was also sent to Local Authorities from DHSC outlining the 
requirements of Local Government for winter, consistent with the roles and 
responsibilities outlined in Appendix B, with a deadline of September 28th. 
 

3.3. The NHS letter sets out a focus on 4 key areas as follows:  
 

1. Continue to deliver on the UEC Recovery Plan by ensuring the delivery of the Ten 
High Impact interventions; this builds on the completion of the maturity matrix by 
Place and identification of system champions to attend the four areas of focus as 
part of the universal support offer. 
 

2. Completing Operational and Surge Planning to prepare for difficult winter scenarios 
relating to the winter planning templates 

 
3. ICBs should ensure effective system working; relating to the roles and 

responsibilities identified for each element of the health and social care economy, 
the publication of the SCC and OPEL framework. 

 
4. Support the workforce to deliver building on the NHS Peoples Promise and focus 

on recruitment and retention.  
 
3.4 The letter also sets out an incentive scheme for acute providers to deliver performance 

above the national planning requirements, with the incentive of receiving capital 
allocations for 2024/25. It should be noted, however, that based on recent performance 
achievement of the criteria for the incentive scheme, it is unlikely to apply to any of the 
providers in HNY and may also run contrary to working collectively as a system. 

 
3.5 The templates for the submission of the Winter Plans were shared on August 4th 2023 

and require the submission of the following by the deadline of September 11th 2023: 
 

• A Winter Narrative Template Plan responding to a series of Key Lines of Enquiry 
(Kloe’s) covering a multitude of areas including urgent and emergency care, 
mental health, primary care and community consistent with the 4 areas of focus 
and the roles and responsibilities outlined. A copy of the blank narrative 
template is attached at Appendix 2 for reference. 

 
• A Numerical template Plan which allows the opportunity to review and adjust 

the various metrics and details submitted as part of the Operational Plans in 
May 2023, taking account of the position in the first 4 months of the year, 
alongside the Community Bed audit undertaken in June 2023 and Better Care 
Fund Demand and Capacity Plans completed in June/July 2023. 

 
3.6 Detailed work is taking place to ensure the effective completion of the templates 

outlined above, ensuring contributions from across the system from all partners. The 
need to ensure that the content of the two templates are fully aligned is also a critical 
consideration. A slide presentation summarising the content of the templates will be 
presented at the Board meeting given that the deadline for submission of the templates 
is September 11th 2023. 
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3.7 Alongside the Winter Planning templates, NHS England also published two additional 
documents for ICBs and its partners to respond to and ensure that they have in place 
ready for the winter period. This relates to the requirement to have System 
Coordination Centres in place (SCCs) for each ICB, and the need for each system and 
its acute providers to adopt a revised Operational and Escalation levels (OPEL) 
framework. 

 
3.8   System Control Centres (SCCs) were a new requirement brought in for last winter, with 

the concept of an air traffic control type approach being required to provide a real time 
understanding of the pressures across the health and social care system and take 
decisions to optimise patient safety and quality as a result. Following a national review 
of their operation and evolution, their requirement has been further enhanced to be 
more proactive, have clearer executive and Board accountability and reporting, and to 
take responsibility for a greater range of areas. As a result, they have been renamed 
System Coordination Centres, with the revised specification required to be in place 
from November 1st 2023. Board members should note that there are no additional 
resources being made available for ICBs for this though it is regarded as a ‘must do’ 
for all ICBs to have in place, and subject to a detailed assessment and assurance 
process to ensure that by 6th December ICBs will be 91% compliant with the Required 
Operational Standards.  

 
3.9 To complement the new System Coordination Centre specification, adjustments have 

been made to the national Operational and Escalation Level Framework (OPEL) 
introduced in 2016 to support local system escalation across health and social care.  
The new framework, with a more prescribed and formulaic OPEL framework, is now 
being introduced for Acute providers to declare their OPEL status using a prescribed 
set of metrics as they are considered the barometer of health and social care 
pressures. This is being introduced to ensure consistency in reporting at all levels from 
provider, ICB, region and national to give a snapshot of the challenges and pressures 
being experienced. Detailed action cards sit alongside each of the OPEL levels to 
outline what actions are expected to be taken to prevent any further escalation, with 
the role of the SCC designed to support and review the actions being taken at certain 
levels. Work is taking place to ensure that the revised arrangements are in place from 
the specified date of December 4th, as this represents a significant shift from what is 
currently required, alongside the expectation of access to live data and greater data 
flows required as a result. 

 
3.10 One critical part of the preparations for winter is to ensure that a timely and effective 

vaccination programme is in place to protect both patients and staff who may be at a 
high risk of infection. The annual Vaccination letter was flagged in the previous report 
to ICB Board members, but this has recently been followed up with a supplementary 
letter which brings forward the start date of the Covid and Flu Vaccination programme, 
commencing on September 11th 2023. The letter is attached as Appendix 3. 
Arrangements are being put in place to ensure that the programme is established 
across Humber and North Yorkshire. 

 
4. CONCLUSION  
 
4.1 Delivering safe, effective and timely urgent and emergency care services all year round 

is a core requirement of ICBs, with the planning and preparation for winter being a 
further priority, alongside a clear accountability of the roles and responsibilities for ICBs 
to lead and coordinate the winter planning and preparations. The national requirements 
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for Winter 2023/24 reflect the learning from last winter, the need to ensure that all plans 
across health and social care align, and that plans provide sufficient capacity to meet 
the predicted demand. 

 
4.2 The national requirements for both preparing plans for winter 2023/24, and establishing 

revised System Coordination Centres and adopting the new OPEL framework, 
represent a significant ask covering a diverse range of areas. Substantial work is taking 
place to meet these requirements for HNY, with the recognition of its importance and 
additional scrutiny as a Tier 2 ICB for UEC. 

 
 
 
5. RECOMMENDATIONS 

 
5.1. Members are asked to: 

 
i)  Note the national requirements for each ICB in preparing for Winter 2023/24, and the 
approach being taken across Humber and North Yorkshire to respond to the national 
requirements. 

  
ii)  Receive a presentation at the meeting of the Board summarising the plans 
submitted on September 11th 2023, providing challenge and identifying potential areas 
for further assurance as required. 

 
 

Appendix 1 - Delivering Operational Resilience across the NHS this winter 

Appendix B – Roles and Responsibilities in preparing for Winter 2023/24 

Appendix 2 – Winter Narrative Template 2023/24 

Appendix 3 – Winter Vaccination Letter 2023/24 
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Appendix 1 - Delivering Operational Resilience across the NHS this winter 
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Appendix B - Roles and Responsibilities in preparing for Winter 2023/24 
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Appendix 2 - Winter Narrative Template 2023/24 

 
Winter 2023/24 Planning Submission 
 
ICB name:  
Approved for submission by:  
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Notes on completion: 
 

1. This document outlines the narrative key lines of enquiry that ICBs are asked to respond to as part of the NHS England winter 
planning exercise for 2023/24.  

2. The purpose of this document, and the associated H2 numerical planning template, is to support ICBs to lead a system-wide planning 
processes ahead of winter. 

3. The narrative questions in this document are designed to provide a prompt for areas that required consideration, and to provide the 
necessary assurance that steps have been taken at a system-level to prepare for a resilient winter period.  

4. The narrative submission should be completed in conjunction with the H2 numerical planning submission, and system partners 
should refer to the system winter roles and responsibilities issued as part of the winter planning process on 27 July 2023. 

5. Recently completed UEC Maturity Indices that were issued as part of the NHS Impact improvement offer should be considered 
alongside these plans to inform system thinking on which areas locally require the most focussed attention in the run up to, and 
during, winter.  

6. ICBs are responsible for producing one comprehensive response for the system, there should be a focus on ensuring that all parts 
of the system, including Local Authority partners, are engaged in developing this. Updated intermediate care capacity and demand 
plans at HWB level will need to be agreed with local authorities and submitted in October as part of BCF quarterly reporting. The 
BCF plans should reflect agreed changes to capacity and demand management agreed in these ICB plans. 

7. There is a total of six key lines of enquiry with associated questions across the following areas: 
 

a. System-working 
b. High-impact interventions 
c. Discharge, intermediate care, and social care 
d. H2 numerical planning submission  
e. Surge plans 
f. Workforce  
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KLOE 1: How will the system work together to deliver on its collective responsibilities? 
 
Key question and points to consider Response 
KLOE-1.1: How has each part of the system been engaged? 
 

• How have roles and responsibilities been communicated 
to and agreed with each part of the system? 

• How has each part of the system been engaged to 
support the development and delivery of the winter plan? 

• How have local authority, social care and VCSE 
(voluntary, community or social enterprise) partners been 
engaged with developing the system winter plan? 

 

KLOE-1.2: How will you assure that each part of the system 
is delivering against its roles and responsibilities? 
 

• What is the mechanism for system partners to hold one 
another to account for delivering on their roles and 
responsibilities? 

• How have key interdependencies between parts of the 
system been identified, and how will they be managed? 

• What are the key risks to delivery of the plan in each part 
of the system, and how will they be mitigated? 

 
 
 
 
 

 

KLOE-1.3: How will the system deliver on the roles and 
responsibilities identified by NHSE - respond for each area 
as below: 

Integrated Care Boards: 

Acute and Specialist NHS Trusts: 
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Key question and points to consider Response 
• Integrated Care Boards 
• Acute and Specialist NHS Trusts 
• Primary Care 
• Children and Young People services 
• Community Trust and Integrated Care Providers 
• Ambulance Trusts (where the ICB is the lead 

commissioner) 
• Mental Health 

Primary Care: 

Children and Young People Services: 

Community Trusts and Integrated Care Providers: 

Ambulance Trust: 

Mental Health: 
Local authorities and social care: 

KLOE-1.4: How will the ICB lead the system through the 
winter period? 
 

• How will 24/7 oversight of system pressures through the 
System Coordination Centre (SCC) be maintained? 

• How will the ICB ensure the appropriate structures, 
systems and process are in place to maintain operational 
oversight and delivery?  

• How will executive level and senior clinical leadership be 
used to deliver a successful winter for the system? 

 

 

KLOE-1.5: Infection Prevention and Control (IPC) 
 

• How have IPC colleagues been involved in the 
development of the system Winter plan?  

• What plans have been put in place to promote 
optimisation of IPC practices and effect Healthcare 
Associated Infection (HCAI) prevention/reduction in 
hospitals and community care settings?    

• What support has been put in place at a system level to, 
ensure IPC provision to care homes and step-down 
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Key question and points to consider Response 
intermediate care facilities in preventing and reducing 
infection transmission, and aid capacity to discharge 
patients?  

KLOE-1.6: Support for care homes 
 

• What is the overall offer to care homes in supporting 
residents to remain well, access timely support, care, 
treatment, and advice and to remain in the care home 
for their care and treatment wherever possible avoiding 
unnecessary hospital admission.  

• The recommended roles and responsibilities for each 
part of the system detail several areas which should 
support care homes and care home residents – 
specifically how will care homes be supported through 
both a proactive and reactive care approach across the 
following areas:  

o Enhanced health in care homes  
o Personalised care and support planning 
o Oral health  
o Falls prevention exercises  
o Vaccination and immunisation – staff and 

residents  
o Remote monitoring  
o Urgent community response (including falls 

response) 
o Provision of enhanced clinical support 2000-0800 
o Virtual wards 
o End of life care planning 

 

KLOE-1.7: Christmas and New Year   
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Key question and points to consider Response 
 

• Outline the steps, including commissioning actions, that 
are being taken or planned to ensure core services 
remain accessible to the public over the Christmas and 
New Year period – specifically between 18 December 
2023 and 8 January 2024 in responding consider at a 
minimum: 
 

o General practice 
o Dentistry 
o Community pharmacy 
o Specialist helplines  
o Hospice support 

 
 
 
KLOE 2: high-impact interventions 
 
Key question and points to consider Response 
KLOE-2.1: How will your choices to implement the high impact 
initiatives from the UEC Recovery Plan support you to achieve the 
required 4-hour Cat 2 ambulance performance over winter? 
 
As per the Universal Improvement Offer, you have submitted self-
assessments against all 10 high impact initiatives and have identified 4 of 
the high impact initiatives to prioritise ahead of winter.  
 

• Are there other high-impact interventions relevant to the 
system that are being prioritised? 

• Are there robust plans in place to make a material impact 
on these interventions ready for winter? 
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Key question and points to consider Response 
• How will the system monitor progress against these 

interventions? 
• What executive leadership for priority interventions is in 

place? 
 

KLOE-2.2: How will the system ensure adequate 
improvement capability and capacity is in place to deliver 
on the high-impact interventions? 
 

• How many Recovery Champions have you identified? 
• How will Recovery Champions supported to develop their 

improvement capability? 
• How will Recovery Champions supported to commit 

sufficient time to the priority interventions? 
• How will you make use of the full range of support 

available to all organisations in the system through tiers 1 
and 2 where relevant and the universal support offer? 

 

 
 
KLOE 3: discharge, intermediate care, and social care 
 
Key question and points to consider Response 
KLOE-3.1: What plans have been put in place to ensure 
effective joint working with relevant local authorities and 
social care? 
 

• Do care transfer hubs have clear line of sight to capacity 
challenges across intermediate and social care? 

• Do you have a named system lead for discharge across 
health and social care to facilitate joint management of 
risk over the winter period? 
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Key question and points to consider Response 
• Are care transfer hubs fully operational with the relevant 

partners working together and reviewing all available data 
to deliver improvements? 

• How will you ensure that the Discharge Ready Date field 
is being comprehensively completed to enable the metric 
to be published before winter, and subsequently used to 
improve local services? 

• What are the plans for escalation between the NHS, local 
authority, social care and VCSE providers to mitigate 
delays in discharging patients from general and acute and 
community beds over the winter period? And for step up / 
admission avoidance? 

KLOE-3.2: How will you meet  any gap between demand and 
capacity identified in your Better Care Fund (BCF) 
intermediate care capacity and demand plan, or any 
additional gap as a result of demand that may occur over 
and above forecast levels: 
 

• All Health and Wellbeing Boards have submitted BCF 
demand and capacity plans for intermediate care (step up 
and step down) for 2023/24. At ICB level, is there an 
intermediate care gap between demand and capacity 
projected for the winter period (November 2023 - March 
2024)? And is there an intermediate care gap in your 
Intermediate Care level surge / super surge plans? 

• What are the plans to meet this gap through improving 
productivity, e.g., through reducing length of stay (in acute 
or community beds), or through reducing 
overprescription? Are there any further plans to meet this 
gap through increased commissioning of bedded and 
non-bedded intermediate care? If so, how much will this 
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Key question and points to consider Response 
cost? Have these plans been developed with local 
authorities? 

• How well developed are these plans and will they be in 
place (agreed, commissioned, and provided) by winter? 
Have these plans been shared with local authorities to 
inform the refreshed BCF plans that will be required in 
October? 

KLOE-3.3: Community hospital and Intermediate Care 
capacity  
 

• What steps will you take to deliver an improvement in the 
average length of stay across your community hospital 
beds by March 24? 

• How will you improve Community Bed productivity and 
efficiency to maximise flow? 

• What plans do you have in place to develop a therapy-
led intermediate care service for people on discharge 
pathways 1 and 2 to be in receipt of the service in a 
timely way? 

 

 
 
 
KLOE 4: H2 numerical submission 
 
Key question and points to consider Response 
KLOE-4.1: demand assumptions 
 

• Explain any revised demand assumptions that are 
captured in the template.  

• Is there variance against demand assumptions for year to 
date.  
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Key question and points to consider Response 
KLOE-4.2: supply 

• Explain any variance in supply against the agreed 
2023/24 plan.  

 

 
 
KLOE 5: Escalation plans 
 
Key question and points to consider Response 
KLOE-5.1: Describe the system escalation plan 
 

• Using the anticipated non-elective demand scenario 
outlined in the numerical submission describe the point 
at which demand would outstrip the capacity profiled for 
surge and the steps that the system will take to respond 
to this. 

• Specifically outline the consequences of this on other 
services.  

• Describe plans in place to expand adult and paediatric 
critical care capacity if needed? 

• Describe the whole system escalation plan including 
primary care, social care, and local authority.  

• Describe how capacity, including capacity in high-impact 
intervention areas e.g., ARI hubs, will be expanded in 
the event that demand exceeds planned capacity.  

 

KLOE-5.2: Early warning 
 

• Describe the system approach to monitoring demand 
and early warning systems in place. 
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KLOE 6: Workforce 
 
Key question and points to consider Response 
KLOE-6.1: How will you ensure adequate staffing levels are 
in place to meet anticipated demand?  
 

• How have you modelled your workforce requirements for 
permanent clinical and non-clinical staff to deliver a 
resilient winter – ensure that you have considered all 
parts of the system.  

• Do you have the required level of staffing in place to 
deliver the planned capacity outlined in the 2023/24 
operating plan for the system? 

• If there is a deficit in workforce what are your plans to 
meet this – how confident is the system in meeting this 
deficit?  

• How much temporary workforce is required to support 
across winter? 

• Have you onboarded current staff within all partner 
organisations to staff banks for deployment during 
periods of escalation? 

• What plans to you have to maximise the community 
workforce to ensure rehabilitation and reablement are 
delivered to all people requiring Intermediate Care 
services? 

 

KLOE-6.2: How will the system work together to support 
one another from a workforce perspective? 
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Key question and points to consider Response 
• Are the correct systems and processes in place to 

support the deployment of staff from one provider to 
another where necessary? 

KLOE-6.3: How will staff wellbeing be prioritised across 
winter? 
 

• What initiatives are in placed to support staff wellbeing 
across the winter? 

• When is planned and unplanned absenteeism expected 
to be highest and are arrangements in place to ensure 
this is aligned with demand and capacity? 

• What plans are in place to support a successful 
vaccination programme for influenza and Covid-19 if 
recommended for staff and volunteers? 

 

KLOE-6.4: How are you maximising the role of VCSE 
partners? 

• What assumptions have been made about the role of 
VCSE partners in supporting the workforce this winter? 

• What steps have you taken to maximise the role of 
VCSE partners this winter? 

• How will the relationship with VCSE partners be 
managed at a system-level to ensure the greatest level 
of integration and joint working? 

• What steps has the system taken to maximise the role of 
NHS and Care Volunteer Responders?  
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Appendix 3 - Winter Vaccination Letter 2023/24 
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