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WINTER 2019/20 BRIEFING

THE WINTER PLAN FOR 2019/20:

INTRODUCTION:

1. The Winter Plan is focussed on three key elements, in line with the A&E Delivery 
Board’s Urgent and Emergency Care Recovery Plan. 

 Firstly, a focus on admission prevention at the front door and in particular a 
focus on frailty at the front door seeking to avoid admissions and support people 
at home instead; 

 Secondly, a focus on improving systems and processes, and improving in-
hospital resilience under increased pressure – within ED and on the in-patient 
wards, and; 

 Thirdly, a focus on reducing the levels of delayed transfers of care through 
delivering a full Discharge to Assess and post hospital support model i.e. 
Home First operating at full capacity and pathway 3 utilising a mix of cohort and 
spot purchase beds.

2. These initiatives will be underpinned by continuous effort to ensure sufficient nursing 
and medical staff in the EDs, Assessment Areas and base wards as well as ongoing 
improvements in pathways for ambulatory care, elderly frail and internal discharge 
processes. 

The key initiatives under each element include –

ADMISSION PREVENTION:

3. Plans are being developed to enhance the Trust’s nursing and therapy rapid response 
services at weekends to provide a “hospital at home” model of care to prevent 
escalation of need and avoid admission to acute care for each site.

4. The new Acute Frailty service at the RLI with Care of the Elderly, Rapid Response and 
REACT and Advanced Nurse Practitioners in ED, designed to identify patients that 
could be supported better at home as an alternative to acute admission will be fully 
implemented and in place through the winter months.



5. Recruitment is underway to support the new Respiratory Network – a team of 
community respiratory staff to support patients to stay well and independent at home.

IMPROVED IN-HOSPITAL RESILIENCE:

6. Increased streaming with the implementation of e-consult in December 2019 and 
increased direct access to ambulatory care.

7. Increased medical staffing across a number of key areas over the winter period and 
over the festive period in particular.

8. An additional ten beds are being opened through a reconfiguration of existing beds, 
including the integration of acute stroke and stroke rehabilitation in one ward area.

9. The Control Room and the Analytical Command Centre will be fully operational 7 days 
a week supporting all of the acute hospital and community in-patient sites as well as 
operating as a hub for escalation for the system.

DISCHARGE TO ASSESS AND POST HOSPITAL SUPPORT:

10. Home First has been optimised for the winter period with increased slot availability 
from October 2019 ie 15-20 slots at FGH per week and 20-25 slots per week at RLI.

11. Pathway 3 cohort beds will be commissioned for the winter period ie to April 2020 
supplemented by spot purchasing from each acute site.

12. Community in-patients ie on Abbey View and Langdales will be included within the 
D2A model.

13. The Trust will continue to offer a bridging service for short term care ie Hospital Home 
Care in order to prevent delays in hospital awaiting packages of re-ablement of long 
term care where there is insufficient capacity within social care provision.

SUPPORT FROM NHS ENGLAND:

14. NHS England/ Improvement has provided UHMB with additional £1.7m capital to 
support key projects, mostly at the RLI, that will support the delivery of improved ED 
performance.  

15. Projects include development of additional space within ED, better ambulance 
handover and triage space, a discharge lounge and Command Centre.  Additional 
proposals are in the process of being considered that would further benefit RLI but 
also benefit FGH with additional ward space and resources out of hospital to support 
improved flow.

CONCLUSION:

16. It is anticipated through occupancy modelling that this range of interventions will 
moderate the high bed occupancy experienced in the last few years to more 
manageable levels of approximately 90% through the high pressure winter months.

17. Together with improved resilience in terms of staffing and capacity it is expected that 
4-hour ED performance will improve again on previous years and deliver positively 
against the 90% trajectory set for Trusts by the end of March 2020.


