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STATUS OF THE REPORT: 
Approve ☐ Discuss ☒  Assurance ☒ Information  ☒  A Regulatory Requirement ☐




	
SUMMARY OF REPORT:

This report outlines the preparations and planning in place across Humber and North Yorkshire for the winter period 2024/25, responding to the NHSE Winter planning and H2 priorities letter received in September 2024, and ensuring that appropriate arrangements are in place.

RECOMMENDATIONS:

[bookmark: _Hlk106101454]Members are asked to:

i) Note the national NHSE Winter Planning letter and plans put in place across Humber and North Yorkshire in response.

ii) Consider appropriate oversight arrangements for Board members so they are sighted on the work and position over the winter period.
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	Leading for Excellence
	☒
	Leading for Prevention

	☐
	Leading for Sustainability

	☐
	Voice at the Heart
	☐




























	Finance
	There are no financial implications to the report. However, unlike previous years, there is no additional national allocations for winter and the tight financial position will potentially affect the capacity of the system to respond to winter pressures.

	Quality
	Patient safety and quality are underpinning and crucial factors in the winter plans for 2024/25

	HR

	There are no HR implications from this report


	Legal / Regulatory
	There are no legal implications to this report. From a regulatory perspective, the ICB has got a requirement to ensure appropriate arrangements are put in place for winter and will be subject to oversight and regulation by NHSE for these.

	Data Protection / IG

	There are no data protection or Information governance implications from this report

	Health inequality / equality
	The addressing of health inequalities is an underpinning factor in the winter plans for 2024/25. In particular, work to support and reduce the frequency of high intensity users presenting at Emergency departments is a key focus.

	Conflict of Interest Aspects

	There are no conflicts of interest implications

	Sustainability

	Not applicable
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ASSESSED RISK:

There are a number of risks associated with the Winter Plans, in terms of demand, capacity to respond to the demand and associated patient safety and quality implications. The Plans look to mitigate against these risks and ensure that appropriate surge and escalation plans are in place to respond as required.



	IMPLICATIONS 





	
MONITORING AND ASSURANCE:

The Winter Plan will be subject to ongoing monitoring and assurance through the various governance routes across the ICB. The work of the System Coordination Centres, and the designation of the Deputy Chief Executive and Chief Operating Officer as the Accountable Executive Officer for Winter/system coordination and EPRR, along with the daily oversight by the Director of Planning and Performance and his team will ensure that tight monitoring and assurance arrangements are in place, with escalation to the ICB's Director of Nursing and Quality and/or Director of Medical if there are any concerns regarding clinical risk.
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ENGAGEMENT:

Engagement has taken place with a range of stakeholders, including acute, community and other providers across Humber and North Yorkshire. Communications to the public will also be a crucial element to ensure that appropriate and timely messages are part of the Winter Plan arrangements.




	REPORT EXEMPT FROM PUBLIC DISCLOSURE                            No   ☒   Yes   ☐

	If yes, please detail the specific grounds for exemption.




HNY Winter Plan 2024/25

1. INTRODUCTION

1.1. Winter is traditionally a time when the NHS is under greater pressures than other times of the year. A combination of adverse weather, the circulation of various viruses to a greater extent, fuel poverty, and a high level of hospital admissions and length of stay, especially amongst the older population, combined with higher levels of staff absenteeism, Christmas holiday periods and other factors, all make it a more challenging period for the health and social care sector.

1.2	As a result, there is an understandable expectation that robust 'Winter plans' and winter planning arrangements are in place across individual organisations, local Places and the ICB wide system as a whole.

1.3	This report outlines the current position in relation to Winter Plans for Humber and North Yorkshire for winter 2024/25, and how the system is preparing, in line with the Winter letter from NHS England.

2. BACKGROUND 

2.1. ICB Board members were verbally briefed at the September 2024 Board meeting in relation to the then national context regarding winter planning for the forthcoming winter. Essentially, in contrast to the much earlier national winter letter and extensive requirements in 2023, the equivalent national letter and associated asks was much delayed for 2024 for a variety of reasons. In the absence of the overarching letter, however, a number of specific asks and associated requirements, in relation to the 10 High Impact Interventions for example, had already trickled out and were being worked through, with work underway across HNY to respond accordingly.

2.2	The much anticipated NHSE Winter Plan letter was then published on Monday September 16th 2024. This is attached at Appendix A to this report and includes a number of specific requirements and next steps for ICBs and providers to ensure that a number of preparatory steps are in place for the winter period, which nominally commences on November 1st 2024 with the introduction of 7 day reporting.

2.3	The letter covers a number of themes with associated requirements, covering the following:-

	-Planning and Financial Framework – reinforcing the importance and expectations that the plans submitted in the 2024/25 Operational Plans remain, within the existing financial envelope and requirements;

	-Providing Safe Care Over Winter – putting in place appropriate capacity and escalation arrangements to respond to demand and patient needs;

	- Supporting People to Stay Well – ensuring that the numerous vaccination programmes for vulnerable groups and staff protect people as much as possible;

	- Maintaining Patient Safety and Experience - emphasising the importance of providing safe patient care and taking steps to ensure that this is in place, in line with previous expectations (notably the letter distributed on June 24th which was reported to the HNY ICB Board in July 2024);

2.4	The attached slides outline the headline plans in place for Humber and North Yorkshire and flags where further work and/or assurance is being sought.

3. ASSESSMENT
   
3.1	The Winter Plan builds on a significant amount of work already in place in relation to Urgent and Emergency Care given the focus that the ICB has had on this area since June 2024. UEC Recovery Plans are in place and being consolidated, and form the core of the plans for winter. Another critical focus is the emphasis on patient safety and quality and the prioritisation of patient care based on shared clinical risk, following work over the summer to engage clinical leaders in this work. The national NHSE Winter Plan letter reinforces the importance of patient safety and quality and quality oversight, in line with its letter of June 24th 2024 that was shared with Board members in July.
3.2	Further work is taking place to support the winter planning arrangements, notably in relation to vaccinations, the establishment of an integrated care coordination service to help support patient care and minimise inappropriate conveyances of ambulances to hospitals, and ensuring that appropriate capacity and surge plans are in place across providers, and that this aligns with the overall ICB System Escalation Framework. This will need some further refinement once the revised national OPEL (Operational Escalation Levels) framework is published for acute providers, and new OPEL framework for community and mental health providers is introduced following a consultation exercise over the summer. This is expected during mid November, with a required commencement from December 16th 2024 for Mental Health, Community and NHS 11, with the adjustments to the existing acute OPEL framework required from January 27th 2025.
3.3	There have been four areas of work that has been the subject of detailed work over the past few weeks to ensure that robust plans are in place for Winter. Firstly, last winter saw the establishment of ARI Hubs across HNY at a cost of £1.3 m. This resulted in 33,924 offered appointments, with 29008 booked, with a did not attend rate of 1082. In addition, there were 9000 walk in pharmacy first consultations plus the GP in the control room and additional GP at CHCP in Hull. This was funded via the SDF funding allocation for primary care for 2023/24. Developing an equivalent provision for 2024/25 has been compromised by the GP Collective action impact and implications, and working through the most effective use of the SDF allocations for 2024/25. Negotiations are current taking place with the Local Medical Committee and primary care providers to ensure appropriate provision is in place from December 1st 2024 to improve access to primary care and minimise potential displacement to the acute sector. 
3.4	The second area is in relation to mental health. A detailed HNY Mental Health planning workshop took place on October 14th where mental health providers and other stakeholders developed their collective winter plans, both in terms of preventative support services and also ensuring that when mental health patients present in acute settings that they are supported in a timely and appropriate way to meet their needs. Provision is in place to support mutual aid arrangements across the various HNY Mental Health providers, though challenges remain in relation to the Mental Health response vehicle due to staffing constraints and full utilisation of the NHS 111 mental health option, with the latter to be resolved after November 14th.
3.5	The third area is in relation to provider and system capacity and surge plans. Recent operational pressures have served to illustrate the extent and nature of the challenges being faced on the ground with a likelihood that these will be greater and more frequent during the winter months. The respective acute provider plans for surge and Escalation, incorporating the 'Full Capacity Protocol' to respond to extreme pressures are awaiting finalisation and sign off by some of the HNY acute providers at the time of writing this report. This will be completed by mid November at the latest. 
3.6	Finally, communication is a crucial area to ensure that the public are informed of key messages in a timely manner, and encouraged to use the right services at the right time. Mindful of the wider financial position, a headline Communication plan for winter across the ICB and providers, in collaboration with regional and national NHSE colleagues, has been developed. This takes account of the recent insight work from NHS 111 experiences, along with other engagement exercises. Areas of particular emphasis will include the encouragement of vaccination take up for Flu, RSV and Covid, and promoting the use of NHS 111 as the key gateway to signpost patients to the right place at the right time.

4. CONCLUSION 

4.1. Preparation for winter is a key part of the work across Health and social care and represents a seasonal challenge to the capacity of the system to respond to the needs of the population. Detailed Plans have been developed in HNY, partly in response to the recent received NHSE Winter planning letter, building on the UEC Recovery Plan work initiated in June. Further refinements to conclude these plans are being finalised in some areas, notably in Primary Care and acute providers, where particular issues in relation to GP Collective Action and financial considerations have had to be carefully worked through. 

5. RECOMMENDATIONS

Members are asked to:

i) Note the national NHSE Winter Planning letter and plans put in place across Humber and North Yorkshire in response.

ii) Consider appropriate oversight arrangements for Board members so they are sighted on the work and position over the winter period;
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To:
· Integrated care board:
· chairs
· chief executive officers
· chief operating officers
· medical directors
· chief nurses/directors of nursing
· chief people officers
· chief financial officers
· Integrated care partnership chairs
· All NHS trust and foundation trust:
· chairs
· chief executive officers
· chief operating officers
· medical directors
· chief nurses/directors of nursing
· chief people officers
· chief financial officers
· Regional directors
cc.
· Local authority:
· chief executive officers

NHS England Wellington House
133-155 Waterloo Road
London SE1 8UG
16 September 2024



Dear colleagues

Winter and H2 priorities

Further to the meeting with ICB and provider chief executives on 3 September, we are now confirming operating assumptions for the remainder of this financial year.

This letter outlines the steps NHS England is going to take, as well as those ICBs and providers are asked to take, to support the delivery of safe, dignified and high-quality care for patients this winter.
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Planning and financial framework
You are all aware of the tight financial environment both across the NHS and for the government more widely; it remains essential in H2 that systems continue their work to return to their agreed 2024/25 plans.
Providing safe care over winter
As set out in our letter of 16 May, we are in the second year of the delivery plan for recovering urgent and emergency care (UECRP).

Colleagues across the country have worked incredibly hard to implement the priority interventions identified in the UECRP. This has delivered improvements in performance on the 4-hour emergency department (ED) and Category 2 ambulance response time ambitions, against an extremely challenging backdrop.

The delivery priorities for this winter remain unchanged from those agreed in system plans.

We all recognise, however, that despite these improvements, far too many patients will face longer waits at certain points in the pathway than are acceptable.

Given demand is running above expected levels across the UEC pathway, ahead of winter we collectively need to ensure all systems are re-confirming that the demand and capacity plans are appropriate and, importantly, are taking all possible steps to maintain and improve patient safety and experience as an overriding priority.
Supporting people to stay well
As a vital part of preventing illness and improving system resilience, it will be important to maximise the winter vaccination campaign.

As well as eligible population groups, it is imperative that employers make every possible effort to maximise uptake in patient-facing staff – for their own health and wellbeing, for the resilience of services, and crucially for the safety of the patients they are caring for.

More detail on eligible flu cohorts is on gov.uk:

· National flu immunisation programme 2024 to 2025
· COVID-19 autumn/winter eligible groups

We confirmed campaign timings for both vaccines in our system letter on 15 August.

This year for the first time, the NHS is offering the RSV vaccine to those aged 75 to 79 and pregnant women. This is a year-round offer but its promotion ahead of winter by health professionals is vital, particularly to those at highest risk.
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To support vaccination efforts, NHS England will:
· ensure all relevant organisations receive information as quickly as possible for flu, COVID-19 and RSV
· maintain the National Booking Service, online and through the NHS 119 service for COVID and flu (in community pharmacy settings)
· continue to share communication materials to support local campaigns

ICBs are asked to work with:
· local partners to promote population uptake with a focus on underserved communities and pregnant women
· primary care providers to ensure good levels of access to vaccinations, ensuring that plans reflect the needs of all age groups, including services for children and young people and those who are immunocompromised
· primary care and other providers, including social care, to maximise uptake in eligible health and care staff

NHS trusts are asked to:
· ensure their eligible staff groups have easy access to relevant vaccinations from Thursday 3 October, and are actively encouraged to take them up, particularly by local clinical leaders
· record vaccination events in a timely and accurate way, as in previous campaigns
· monitor staff uptake rates and take action accordingly to improve access and confidence
· ensure staff likely to have contact with eligible members of the public are promoting vaccination uptake routinely
Maintaining patient safety and experience
We recognise this winter is likely to see UEC services come under significant strain, and many patients will face longer waits at certain points in the pathway than acceptable.

It is vital in this context to ensure basic standards are in place in all care settings and patients are treated with kindness, dignity and respect.

This means focusing on ensuring patients are cared for in the safest possible place for them, as quickly as possible, which requires a whole-system approach to managing winter demand and a shared understanding of risk across different health and care settings.

Evidence and experience shows the measures set out in the UECRP are the right ones, and systems and providers should continue to make progress on them in line with their local plans, with assurance by regional teams.

In addition, NHS England will continue to support patient safety and quality of care by:
· standing-up the winter operating function from 1 November:
· providing capabilities 7 days a week, including situational reporting to respond to pressures in live time
· this will be supported by a senior national clinical on-call rota to support local escalations
· completing a Getting It Right First Time (GIRFT) data-led review of support needs of all acute sites:
· across all systems, and deploying improvement resources as appropriate, to support implementation of key actions within the UECRP, with a dedicated focus on ensuring patient safety
· convening risk-focused meetings with systems:
· to bring together all system partners to share and discuss key risks and work together to agree how these can be mitigated
· expanding the Operational Pressures Escalation Levels (OPEL) framework:
· to mental health, community and 111, and providing a more comprehensive, system-level understanding of pressures

NHS England will continue to support operational excellence by:
· co-ordinating an exercise to re-confirm capacity plans for this winter, which will be regularly monitored
· running an exercise in September to test the preparedness of system co-ordination centres (SCCs) and clinical oversight for winter, including issuing a new specification to support systems to assess and develop the maturity of SCCs

NHS England will continue to support transformation and improvement by:
· continuing the UEC tiering programme to support those systems struggling most to help them to enact their plans
· reviewing updated maturity scores for UEC high-impact interventions with regions and ICBs, to identify further areas for improvement
· as part of NHS IMPACT, launching a clinical and operational productivity improvement programme in September:
· this will include materials and data for organisations to use, as well as a set of provider-led learning and improvement networks, to implement and embed a focused set of actions
· 
ICBs are asked to:
· ensure the proactive identification and management of people with complex needs and long-term conditions so care is optimised ahead of winter:
· primary care and community services should be working with these patients to actively avoid hospital admissions
· provide alternatives to hospital attendance and admission:
· especially for people with complex needs, frail older people, children and young people and patients with mental health issues, who are better served with a community response outside of a hospital setting
· this should include ensuring all mental health response vehicles available for use are staffed and on the road ahead of winter
· work with community partners, local government colleagues and social care services to ensure patients can be discharged in a timely manner to support UEC flow

· assure at board level that a robust winter plan is in place:
· the plan should include surge plans, and co-ordinate action across all system partners in real time, both in and out of hours
· it should also ensure long patient delays and patient safety issues are reported, including to board level, and actions are taken appropriately, including involving senior clinical decision makers
· make arrangements through SCCs to ensure senior clinical leadership is available to support risk mitigation across the system
· review the 10 high-impact interventions for UEC published last year to ensure progress has been made:
· systems have been asked to repeat the self-assessment exercise undertaken last year, review the output, consider any further actions required, and report these back through regions

NHS trusts are asked to:

· review general and acute core and escalation bed capacity plans:
· with board assurance on delivery by the peak winter period
· review and test full capacity plans:
· this should be in advance of winter
· in line with our letter of 24 June 2024, this should include ensuring care outside of a normal cubical or ward environment is not normalised; it is only used in periods of elevated pressure; it is always escalated to an appropriate member
· 
of the executive and at system level; and it is used for the minimum amount of time possible
· ensure the fundamental standards of care are in place in all settings at all times:
· particularly in periods of full capacity when patients might be in the wrong place for their care
· if caring for patients in temporary escalation spaces, do so in accordance with the principles for providing safe and good quality care in temporary escalation spaces
· ensure appropriate senior clinical decision-makers are able to make decisions in live time to manage flow:
· including taking risk-based decisions to ensure ED crowding is minimised and ambulances are released in a timely way
· ensure plans are in place to maximise patient flow throughout the hospital, 7 days per week:
· with appropriate front door streaming, senior decision-making, regular board and ward rounds throughout the day, and timely discharge, regardless of the pathway through which a patient is leaving hospital or a community bedded facility
Next steps
In addition to existing guidance in the UECRP Year 2 letter and elsewhere, we have recently published further evidence-based guidance in the following areas to support further optimisation of winter plans:

· Same day emergency care service specification
· Single Point of Access hubs
· Virtual wards operational framework

As set out above, system risk discussions will follow during September.

We want to thank you and everyone across the NHS for your continued hard work this year.

Together, we are committed to doing everything we can to support the provision of safe and effective care for patients this winter, as well as continuing to improve services for the longer term.

Yours sincerely,
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	Sarah-Jane Marsh
National Director for Urgent and Emergency Care and Deputy Chief Operating Officer
	Dr Emily Lawson DBE
Chief Operating Officer
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	Professor Sir Stephen Powis
National Medical Director
	Duncan Burton
Chief Nursing Officer for England
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Principles for providing safe and good quality care in temporary escalation spaces

Our aim is always to deliver high standards of care for patients in the right place and at the right time.

NHS England believes the delivery of care in temporary escalation spaces (TES) in departments experiencing patient crowding (including beds and chairs) is not acceptable and should not be considered as standard.

A survey and subsequent report by the Royal College of Nursing (RCN) showed the detrimental impact of this care setting on patients and staff and calls for total eradication.

TES do not include spaces that are opened as part of winter pressure planning and refer to care given in any unplanned settings (such as corridors).

However, the current healthcare landscape means that some providers are using temporary escalation spaces more regularly – and this use is no longer ‘in extremis’.

The use of TES is never acceptable when caring for children.

These principles have been developed to support point-of-care staff to provide the safest, most effective and highest quality care possible when TES care has been deemed necessary.

The principles should be applied alongside any local standard operating procedures and arrangements governing flow pathways and safe staffing.
Core principles

 (
Publication reference: 
PRN01560
)
· Assessment of risk
· Escalation
· Quality of care
· 
Raising Concerns and reporting incidents
· Data collection and measuring harm
· De-escalation
· 
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· Assessment of risk
Patients should, where possible, be seen, assessed, and treated within a clinically appropriate bed or chair space. Care given outside of these bed or chair spaces should only be used when all other options have been exhausted.

It is imperative that all healthcare partners across the whole patient pathway, from pre- hospital care to point of discharge, work collaboratively, have clear and open lines of communication and have processes for the escalation of concerns.

Assessments of risk for potential harm and safety for staff and patients that are being considered for care in TES bed and chair spaces must be completed and organisational governance processes and full capacity protocols must be followed. Local patient safety checklists should be used to ensure the patient is safe to be cared for in this setting. This should include an inclusion and exclusion checklist.

Providers should refer to NHS England’s Emergency Care Improvement Support Team (ECIST) guidance (FutureNHS login required), which details best practice measures, principles, tools, and evidence. It will support decision making that balances patient and organisational risk across a system in extremis.

The Care Quality Commission’s (CQC) fundamental standards should be adhered to.

Consideration should also be given to:

· the clinical, psychological and functional suitability of the patient
· patients admitted due to mental health should be automatically excluded
· the existence of a clear clinical plan for the patient
· staff allocated to TES patients must be able to provide ongoing care for the duration of that stay
· appropriate staffing and skillsets that ensure the safe monitoring of patients and the ability to recognise deterioration
· the provision of daily senior nurse quality rounds and safety huddles. The huddles should include a review of the staffing requirements for the additional patients and their individual needs in line with Expectation 3 of the NQB ‘Supporting NHS providers to deliver the right staff, with the right skills, in the right place at the right
 time’ (2016).
· access for staff and equipment to the space and the ability to provide good quality care and emergency response within it
· adherence to local infection control policies
· 
· full environmental assessment (including the assessment of fire hazards and exits)
· the identifiability of the space for staff, ensuring clear visibility of the patient’s location for all personnel (patient tracking)
· the ability for patients, families and care partners to easily get staff attention

It is imperative that executive teams and departmental senior accountable clinical staff are visible and support staff caring for these patients and taking decisions in this area.

The level and profile of risks will continually change and will need to be assessed using a dynamic risk assessment (DRA) approach. This assessment should also consider risk across the pathway or system, recognising that increasing a risk in one area may reduce a risk in another part of the pathway, which may be the ‘least worse scenario’.

For example, the decision to increase early discharge for ‘pathway zero’ patients may increase the risk of patient harm, but this may be a lower risk than if the patients were being treated in TES.

A decision to divert ambulances to another provider may increase risks to patient safety due to travelling longer distances but may lead to significantly reduced pressure in the emergency department and reduced need for TES.

Integrated care boards (ICBs) should be supporting providers to manage using a risk-sharing approach.

Providers and systems can use the GIRFT-developed Summary emergency department indicator table (SEDIT) dashboard.

This enables clinicians and managers to evaluate their emergency department’s current demand, capacity, flow and outcomes, to understand why problems are occurring and to target the root causes.

· Escalation
All providers must have working escalation models in place and follow organisational governance and reporting structures.

Local policies on internal escalation should be triggered once a patient’s care has been allocated to TES. This should include the senior clinical and management teams (triumvirate) responsible for the department, along with the trust board.

Escalations should adhere to organisational governance processes. Providers should follow any local policies regarding patient flow and safe staffing.
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Providers should escalate to system quality groups and use the NHS England Operational pressures escalation levels (OPEL) framework to allow systems to have a clear vision of urgent and emergency care pressures and awareness of the potential risks and harm.

Systems should also consider reporting the number of patients in TES. They should follow their local escalation policies to inform regional teams (including through regional quality groups). Regional teams will be able to escalate to national teams.

· Quality of care
It is essential to maintain the delivery of high quality care throughout the entire episode of care in TES. The following principles should be followed:

· Patient safety is imperative and patient selection is key. All patients who are being considered for this setting must be reviewed against a safety checklist.
· The care should be person-centred, focussing on the needs of the individual and ensuring that patient’s preferences and values guide any clinical decisions made.
· While it is recognised that patient experience will not be optimal, it is important to always maintain privacy and dignity during their episode of care.
· Easy access to bathrooms should be maintained and hourly comfort rounds should be undertaken. Personal hygiene requirements should be identified.
· Patients should have access to nutrition, including hot meals and hydration. Reasonable adjustments should be made for any patients identified as requiring support.
· Patients must be able to get quality sleep.
· Communication with patients, families and care partners is essential. There should be regular conversation informing patients about their treatment plan, condition and any progress to moving to a bed or cubical or to being discharged. Patient confidentiality must be maintained throughout this communication.
· Clinical staff should maintain regular reviews, observations and NEWS2 scoring of
patient’s conditions to identify early any changes or deterioration that may require the patient to be moved to another area of the emergency department. Medications should be given as per prescription plan and should be monitored.

· Raising concerns
Staff should have the freedom to speak up (FTSU) and have access to FTSU guardians.

It is imperative that staff delivering care in TES have a voice and feel heard. Staff should be encouraged to raise concerns immediately and these concerns should be dealt with in a timely manner.

Staff should always feel safe to report and raise concerns and be reassured that these are being taken seriously. Staff should not be fearful of raising concerns and reporting complaints.

Senior management teams should promote this and embed it in their organisation’s culture. Staff should have the opportunity to debrief and to discuss areas of concern further.
Staff need to be heard and supported. Areas should have mechanisms to address staff psychological and welfare support (for example, open door policies, drop-in sessions, visible senior staff support and allocated 1-to-1 time). Local staff surveys can also be used.

Patient experience must be monitored, and patients, families or care partners should be given the opportunity to raise concerns and complaints in real time. Local policies on raising concerns and complaints should be followed.

Patient welfare must be measured. This can be done using surveys (such as the Friends and Family Test) or a trust might develop a specific survey about their TES care.

Trusts should consider developing leaflets and information about TES care.

· Data collection and measuring harm
Trusts need to monitor the risks of potential harm, the actual harm that has occurred and the impact on patients and staff of the use of TES.

This should include, but should not be limited to, complaints, ‘duty of candour’ incidents and information from external sources such as patient and staff surveys.

Real-time quantitative and qualitative harm data should be visible to senior clinical and management teams and to trust executives. Providers should apply their own processes and incidence reporting systems. These can be used to escalate concerns to system, regional and national colleagues

There must be mechanisms in place to evaluate any harm caused (for example, after-action reviews). These mechanisms should allow learning to be fed back to frontline staff and to trust executives.

The SEDIT dashboard can also support analysis of demand, capacity, estates space and outcomes to evaluate potential harm and realised harm.

· De-escalation
It is essential that providers and systems have robust models of de-escalation.

De-escalation should mirror escalation plans in reverse and use the dynamic risk assessment approach. The same communication channels used for escalation should be used for de-escalation. Situation reports should be provided for senior teams and trust executives, and system leadership.

The chief executive or board should oversee de-escalation and ensure care is delivered in appropriate areas immediately. The trust board’s quality committee should also be sighted, given the risk that the provider is breaching CQC registration in using TES.

There should be a process in place to de-brief staff, identify lessons and review internal standard operating procedures, policies and processes.
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Appendix 3 – Overview of HNY Winter Plans
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Key Asks and Priorities for Winter 2024 B [t ke

Planning & Financial * HNY plans and priorities well established and understood. Augmented by the recovery plans developed
Framework over the summer x3 for each sub-system — see Slide 6.

» Trusts asked to review their current position against plan and ensure recovery actions instigated where
current performance is adrift to plan

Providing safe care over Trusts and the ICB have engaged in review of capacity plans, both for community and G&A beds within
winter acute providers. Additional community beds on stream from October with flexibility to ‘spot purchase’
additional beds when required.
* Review of guidance received from CQC regarding safe care and managing patients in unplanned spaces
* ED capacity and demand modelling completed to ensure rotas align with periods of peak demand in ED

Supporting people to * Vaccination:
stay well * Northeast and Yorkshire vaccination and immunisation team, in NHSE assured that robust plans are in
place for vaccinations for all groups with strong engagement across the system.

* Close working with ICB and Local Authorities to promote population uptake for example with the Local
Maternity and Neonatal network, utilising the 'ask a midwife' scheme to promote RSV vaccinations.

* Good coverage across PCN and Community Pharmacy providers for COVID vaccination autumn/winter
campaign in the ICB and plans for outreach/alternative provision are in place to ensure coverage of care
home and housebound residents as well as other underserved communities.

* Risk around uptake for frontline health and social care staff because of the decision to continue to offer
vaccination although this has not been advised by JCVI.

* Local communications in place with providers and frontline staff to ensure that health and social care staff
can access vaccinations.
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               Key Asks and Priorities for Winter 2024                  HNY Position  Priorities  • HNY plans and priorities well established and understood. Augmented by the recovery plans developed over the summer x3 for each sub - system – see Slide 6.  • Trusts asked to review their current position against plan and ensure recovery actions instigated where current performance is adrift to plan  Planning & Financial  Framework  • Trusts and the ICB have engaged in review of capacity plans, both for community and G&A beds within acute providers. Additional community beds on stream from October with flexibility to ‘spot purchase’ additional beds when required.  • Review of guidance received from CQC regarding safe care and managing patients in unplanned spaces  • ED capacity and demand modelling completed to ensure rotas align with periods of peak demand in ED  Providing safe care over  winter  • Vaccination:  • Northeast and Yorkshire vaccination and immunisation team, in NHSE assured that robust plans are in place for vaccinations for all groups with strong engagement across the system.  • Close working with ICB and Local Authorities to promote population uptake for example with the Local Maternity and Neonatal network, utilising the 'ask a midwife' scheme to promote RSV vaccinations.  • Good coverage across PCN and Community Pharmacy providers for COVID vaccination autumn/winter campaign in the ICB and plans for outreach/alternative provision are in place to ensure coverage of care home and housebound residents as well as other underserved communities.  • Risk around uptake for frontline health and social care staff because of the decision to continue to offer vaccination although this has not been advised by JCVI.  • Local communications in place with providers and frontline staff to ensure that health and social care staff can access vaccinations .  Supporting people to  stay well 2   
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HNY Current Position

Asks -ICB

Proactive management of patients with
long term conditions

Provide alternatives to hospital admission

Ensure Discharge capacity sufficient to
support effective discharge and flow

Ensure System escalation Framework &
Surge Responses are in place, with
senior clinicians in SCCs

Review High Impact Interventions and
ensure focused actions to improve where
required

Existing High Intensity User programmes including Red Cross

PCNs developing potential “step up” models including urgent hubs forpaeds, CAT4
redirection and proactive review of complex patients

Detailed piece of work completed on High Intensity Users, with Place based
implementation plans being finalised.

Existing Single Point of Access (SPA) in North andNorth East Lincolnshire
Establishment of 2 x SPA hubs in North Yorkshire & York, and Hull & East Riding to
reduce dispatches and conveyances to hospital, directing to alternative care
pathways. The dates for these are Nov 18th for North Yorkshire and York and the
one for Hull and East Riding commenced on Nov 4th.

Capacity and demand modelling underway between with community partners
York working with System partners to improve capacity in line with discharge numbers

Introduction of new OPEL and escalation frameworks introduced

Further adjustments to be made to this including divert policies

SCC development plan to be more “front and centre” in surge management.
Undertaking scenario testing, linking into Trusts and systems to reenact protocols
SCC Clinical leadership in place

Stocktake on position against the 10 high impact interventions completed for each Place
Review of any deterioration in maturity with plans to address

Alignment of stocktake scores to UEC recovery and improvement plans to ensure any
gaps and shortfalls are addressed via the plans

Generally reasonable levels of assurance and maturity across the interventions

Focus to be on frailty, SDEC and ICC/SPA — Weekly Acute provider Tactical

meeting established to oversee this.
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               Key Asks and Priorities for Winter 2024                        HNY Current Position  Asks - ICB  • Existing High Intensity User programmes including Red Cross  • PCNs developing potential “step up” models including urgent hubs for paeds , CAT4 redirection and proactive review of complex patients  • Detailed piece of work completed on High Intensity Users, with Place based implementation plans being finalised.  Proactive management of patients with  long term conditions  • Existing Single Point of Access (SPA) in North and North East Lincolnshire  •  Establishment of 2 x SPA hubs in North Yorkshire & York, and Hull & East Riding to reduce dispatches and conveyances to hospital, directing to alternative care pathways. The dates for these are Nov 18th for North Yorkshire and York and the one for Hull and East Riding commenced on Nov 4th.  Provide alternatives to hospital admission  • Capacity and demand modelling underway between with community partners  • York working with System partners to improve capacity in line with discharge numbers  Ensure Discharge capacity sufficient to  support effective discharge and flow  • Introduction of new OPEL and escalation frameworks introduced  • Further adjustments to be made to this including divert policies  • SCC development plan to be more “front and centre” in surge management. Undertaking scenario testing, linking into Trusts and systems to re - enact protocols  • SCC Clinical leadership in place  Ensure System escalation Framework &  Surge Responses are in place, with  senior clinicians in SCCs  • Stocktake on position against the 10 high impact interventions completed for each Place  • Review of any deterioration in maturity with plans to address  • Alignment of stocktake scores to UEC recovery and improvement plans to ensure any gaps and shortfalls are addressed via the plans  • Generally reasonable levels of assurance and maturity across the interventions  • Focus to be on frailty, SDEC and ICC/SPA – Weekly Acute provider Tactical meeting established to oversee this.  Review High Impact Interventions and  ensure focused actions to improve where  required 3   


image14.png
Key Asks and Priorities for Winter 2024 o Jfomir iy

Ask — Acute Trusts HNY Position

G&A Bed capacity maintained at maximum
number during Winter 2023/24

Review and testing of Full Capacity
protocols

Oversight and care in “unplanned” areas e.g
corridor care

Appropriate Senior clinical decision makers

Ensure sharing of new National Guidance
for SDEC, SPA and Virtual Wards

G&A capacity meetings established to review current position.
All Trusts asked to review plans and numbers including data quality

Trusts asked to review their FCPs and share with the ICB
Hull undertaking an escalation and surge planning meeting w/c 30 t September to ensure actions fit for
purpose and consider further interventions to support times of pressure and surge
Hull also planning for a larger discharge lounge and looking at how to make the best use of non -elective
beds
York — 2 concepts to surge response and increased bed capacity
1. “escalation” (green) areas and “unplanned” (amber) areas to create extra bed capacity at times of
surge
2. Continuous flow model — proactive flow to wards based on estimated daily discharges as opposed to
waiting for discharges to happen first

All Trusts asked to review the recent guidance from both CQC and ECIST relating to care for
patients in unplanned areas, and ED crowding, and ensure appropriate responses put in place
including care rounds etc — ongoing dialogue taking place with all provider Nursing Directors to
ensure appropriate safe arrangements in place.

Acute providers asked to review all internal processes and consider how and where senior clinical
decision makers could maximise flow

York undertaking business case for additional ED consultants to boost senior decision makers at the front
door

York Optimal Care service has increased its capacity to patient access at the front door and optimise
streaming of patients

Trusts asked to look at the provision of a single clinical oversight of flow through acute sites to
ensure a daily dynamic clinical risk view in one place

Guidance shared across the ICS, and Trusts/Places asked to ensure key processes are in place, or
included in plans
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               Key Asks and Priorities for Winter 2024                        HNY Position  Ask – Acute Trusts • G&A capacity meetings established to review current position. • All Trusts asked to review plans and numbers including data quality  G&A Bed capacity maintained at maximum  number during Winter 2023/24 • Trusts asked to review their FCPs and share with the ICB • Hull undertaking an escalation and surge planning meeting w/c 30 th September to ensure actions fit for purpose and consider further interventions to support times of pressure and surge • Hull also planning for a larger discharge lounge and looking at how to make the best use of non - elective beds • York – 2 concepts to surge response and increased bed capacity 1. “escalation” (green) areas and “unplanned” (amber) areas to create extra bed capacity at times of surge 2. Continuous flow model – proactive flow to wards based on estimated daily discharges as opposed to waiting for discharges to happen first  Review and testing of Full Capacity  protocols • All Trusts asked to review the recent guidance from both CQC and ECIST relating to care for patients in unplanned areas, and ED crowding, and ensure appropriate responses put in place including care rounds etc – ongoing dialogue taking place with all provider Nursing Directors to ensure appropriate safe arrangements in place.  Oversight and care in “unplanned” areas e.g  corridor care • Acute providers asked to review all internal processes and consider how and where senior clinical decision makers could maximise flow • York undertaking business case for additional ED consultants to boost senior decision makers at the front door • York Optimal Care service has increased its capacity to patient access at the front door and optimise streaming of patients • Trusts asked to look at the provision of a single clinical oversight of flow through acute sites to ensure a daily dynamic clinical risk view in one place  Appropriate Senior clinical decision makers • Guidance shared across the ICS, and Trusts/Places asked to ensure key processes are in place, or included in plans  Ensure sharing of new National Guidance  for SDEC, SPA and Virtual Wards 4   
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Areas for further development Detail

Primary Care Enhanced Winter ¢ Proposals have been developed to utilise SDF monies for additional Winter

services — lack of funding primary care capacity and mitigate against the numerous elements of GP
Collective Action. Awaiting feedback from LMCs and PCNs with a view to
stepping up from December 13t

Surge and escalation * Acute provider Surge and Escalation Plans and processes at Trust and Place
level being finalised

Mental Health plan * Mental Health winter planning meeting held on October 14t worked through a
number of plans and actions to ensure clear arrangements in place.

Comms * Communications Plan in place to facilitate patient awareness of where to
access the most appropriate services during winter, alongside a positive
encouragement of vaccination take up.
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               Areas for further development                     Detail  Areas for further development  • Proposals have been developed to utilise SDF monies for additional Winter primary care capacity and mitigate against the numerous elements of GP Collective Action. Awaiting feedback from LMCs and PCNs with a view to stepping up from December 1 st .  Primary Care Enhanced Winter  services – lack of funding  • Acute provider Surge and Escalation Plans and processes  at Trust and Place level being finalised  Surge and escalation  • Mental Health winter planning meeting held on October 14 th worked through  a number of plans and actions to ensure clear arrangements in place.  Mental Health plan  • Communications Plan in place to facilitate patient awareness of where to access the most appropriate services during winter, alongside a positive encouragement of vaccination take up.  Comms 5   
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Headline Plans
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Acute Physician Recruitment

Expand Fraility Hub hours/YAS Call before convey
for Fraility

Increased Virtual Ward Beds/Expand Virtual Ward
criteria

Harrogate Domicilary Care Service

Additional in-reach capacity for Discharge
Pathway 0 and 1 VCSE service

Respiratory Admission Avoidance Scheme
Establishment of an Integrated Coordination Centre
SDEC Direct Access to a Trusted Assessor

Direct to UTC for 999/Crews on scene

Co-located UTC Enhancement

Pharmacy First

No Criteria to Reside6 week flow campaign
Flow coordinator capacity and alignment
Clinical Decisions Unit

New frailty pathways

Deep Dive into top 20 frequent attenders

Flow Coordinators in York ED

Front Door Therapy Interventions

Daily validation of ‘soft’ breaches of4 hour standard
22 step down beds for Scarborough

MADE Events

Improve Mental Health ED Streaming

Mental Health access to Hull UTC

SDEC Admissions Audit/Increase SDEC criteria
Resolve Brokerage delays

ED Rota alignment

Maximise community alternatives & VW utilisation
Increase ambulance access to Single Point of Access
to reduce CAT 3 & 5 ambulance conveyances
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               UEC Recovery Plans – Headline Place Actions                      Headline Plans  Priorities  • Deep Dive into top 20 frequent attenders  • Flow Coordinators in York ED  • Front Door Therapy Interventions  • Daily validation of ‘soft’ breaches of 4 hour standard  • 22 step down beds for Scarborough  • Acute Physician Recruitment  • Expand Fraility Hub hours/YAS Call before convey for Fraility  • Increased Virtual Ward Beds/Expand Virtual Ward criteria  • Harrogate Domicilary Care Service  • Additional in - reach capacity for Discharge  • Pathway 0 and 1 VCSE service  North  Yorkshire  and York  • MADE Events  • Improve Mental Health ED Streaming  • Mental Health access to Hull UTC  • SDEC Admissions Audit/Increase SDEC criteria  • Resolve Brokerage delays  • Respiratory Admission Avoidance Scheme  • Establishment of an Integrated Coordination Centre  • SDEC Direct Access to a Trusted Assessor  • Direct to UTC for 999/Crews on scene  • Co - located UTC Enhancement  • Pharmacy First  Hull and  East Riding  • ED Rota alignment  • Maximise community alternatives & VW utilisation  • Increase ambulance access to Single Point of Access to reduce CAT 3 & 5 ambulance conveyances  • No Criteria to Reside 6 week flow campaign  • Flow coordinator capacity and alignment  • Clinical Decisions Unit  • New frailty pathways  North and  North East  Lincolnshire 6   


