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The purpose of this report is to provide a briefing to the Joint Health 
Scrutiny Committee on the approach UHMBT (and system partners) is 
taking to prepare for the forthcoming Winter period. 
 
These plans are set in the context of the significant pressures our health 
and care system has faced over recent months that have meant UHMBT 
has had to declare its highest escalation level – OPEL 4 – on a number 
of occasions. This is covered in a separate paper on today’s agenda. 
 
The report will provide a brief summary of the approach UHMBT (and 
system partners) is taking to make general improvements to our urgent 
care system – a year round process – in addition to the further, specific 
actions proposed to mitigate the pressures that generally feature over 
winter. 
 
The report will also summarise how these plans are resourced and 
overseen in respect of performance management and assurance. 
 

 
 

 

Summary of Key 
Issues 

The provision of ‘High Quality, Safe Healthcare’ leading to good patient 
experience is a key Trust priority, however, organisational pressures on 
clinical and operational workload can limit the ability of key areas to 
provide this effectively at times.  
 
When this pressure inhibits normal daily functioning, it can significantly 
increases the risk of failure in care delivery and good patient outcomes 
and experience. These pressures can escalate significantly over the 
Winter period – driven by increased demand for services, more acutely 
unwell patients, the prevalence of flu/COVID 19 and potential staffing 
shortages.  
To this end the Trust has 3 approaches to help mitigate those risks: 
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- The delivery of our “Managing Patient Flow, Surge & 

Escalation Plan”. This is in place and utilised 24/7, 365 days 
a year. This is described in a separate paper on today’s 
agenda. 
 

- The implementation of the Urgent Care Improvement Plan. 
This has been designed by the Trust in conjunction with 
system partners and specialist input from NHSE/I teams and 
is overseen by the Bay Health and Care Partners A&E 
Delivery Board. 

 
- Our 2022/23 winter plan – this is a specific set of actions 

designed to mitigate the specific risks that can feature over 
the winter period. This plan includes the key actions required 
by NHSE/I that were detailed in their guidance issued on the 
12th August 2022. 

 
These plans have been designed by senior / executive colleagues in our 
system with input from specialist teams from NHSE/I and have been 
approved for implementation.  
 
The Trust has secured the majority of resources required for successful 
delivery, however it should be noted that there may be additional 
investment (either capital and/or revenue) that can be made available 
over this period – these plans can be extended / scaled up if that 
happens. 
 
There is a comprehensive performance and assurance framework in 
place – both within the Trust and the wider system – that will oversee our 
urgent care system performance, the delivery of these plans and the 
management/mitigation of escalating risks over this period. 
 
 

 
 

 

Prior 
Discussions 
 
 

Committee Date Recommendations/ 
Concerns  
 

Various committees 
have oversight of 
these issues: 
-Trust Management 
Group (TMG) 
-Quality Assurance 
Committee (QAC) 
- A&E Delivery Board 
- Trust Board 
- System 
Improvement Board 
(SIB) 
 

Various dates to 
scrutinise the design 
and approval of these 
plans and delivery 
oversight. 

Plans have been 
approved and are 
mobilised for delivery. 

 
 

 



 

 

Action to be 
recommended to 
the Committee 

For the committee to note the approach taken by UHMBT (and system 
partners) to improve urgent care services and ensure these services 
can deliver effectively over the forthcoming Winter period. 

  
  

Link to Key 
Priorities 
 
 

Delivering 
outstanding 
care and 
experience  

Create the 
culture and 
conditions for 
colleagues to 
be the very best 
they can be 

Make the best 
use of our 
physical and 
financial 
resources 
 

Working in 
partnership 

x  x x 

 

 
 

 

Impact on Board 
Assurance 
Framework or 
Corporate Risk 
Register 

Urgent & Emergency Care performance. 

Risk Impact 
Assessment   

Is this required? N If Yes, Date 
Completed 

 

Equality Impact 
Assessment  

Is this required? N If Yes, Date 
Completed 

 

Quality Impact 
Assessment  

Is this required? N If Yes, Date 
Completed 

 

Environmental / 
Sustainability 
Impact 
Assessment 

Is this required? N If Yes, Date 
Completed 

 

 
 

 

Acronyms 

UEC Urgent & Emergency Services 

SDEC Same Day Emergency Care 

ED Emergency Department 

FIT Frailty Intervention Team 

ICS Integrated Care System 

NMC2R Not Meeting the Criteria To Reside 

UTC Urgent Treatment Centre  
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UHMBT Winter Plans 2022/23 

 

 

INTRODUCTION/BACKGROUND 

 
1. Winter plans are part of the normal cycle of business within the NHS, with Trusts 

working together with system partners to mitigate against winter pressures. This year, 
winter is expected to be particularly challenging given already stretched health and 
social care services, combined with the expected return of flu, norovirus and further 
COVID-19 variants. This is in addition to significant staffing gaps, financial 
sustainability and recovery of elective activity post COVID.  

 
2. Resilience over this difficult winter can only be achieved through taking a system led 

approach with plans created and delivered in a collaborative manner, leveraging the 
strengths of our Integrated Care System as well as our local partners across the health 
and social care system. 

 

UHMBT Approach to UEC Performance oversight and improvement 

 

3. The daily management of patient flow, urgent care and escalation is managed 24h a 
day, 7 days a week, 365 days of the year. This comprehensive approach to managing 
Urgent and Emergency Care sits outside of the additional focus on winter planning and 
is described in a separate paper on today’s agenda. 

 
4. Sitting alongside this is our Urgent and Emergency Care Improvement Plan - a system 

wide plan developed by Bay Health & Care Partners to make our UEC system better, 
safer and more effective. Again this is out with the specific winter planning and is 
overseen by the system A&E Delivery Board.  

 

5. This plan focuses on a number of key projects delivered over the next 18 months and 
is summarised in the table below.  

 

6. These improvement projects include: 
 

• The expansion in the provision of same day care for emergency patients who 
would otherwise be admitted to hospital. Patients presenting at hospital with 
relevant conditions will be rapidly assessed, diagnosed and treated without 
being admitted to a ward, and if clinically safe to do so, will go home the same 
day their care is provided.  

• Improvements in services for patients who are frail and/or elderly through a 
combination of virtual wards and a team of health and social care professionals 
who specialise in reviewing older patients with frailty both pre hospital to help 
avoid unnecessary admission and within the Emergency Department and our 
frailty assessment units.  

• The development of a co-located Urgent Treatment Centre at the RLI site to 
help decompress our A&E department and reduce waiting times for those with 
minor injuries and illness.  

• Reducing unnecessary delays for patients being discharged from hospital to 
ensure that once people no longer need hospital care, they can be discharged 
to the best place for them to continue recovery be that at home or into a 
community setting (such as a care home). 



 

 

 
7. To support the above, the trust has prioritised £9.61m in capital to support a new UTC 

and new Frailty Unit at the RLI, in addition to already expanding the cubicle capacity 
within both of our Emergency Departments, designing a new SDEC unit at FGH, and 
developing a Priority Assessment and Discharge Unit and refurbishing old nightingale 
wards at RLI.  

 
8.  The Trust has also invested £5.64m which equates to 95 additional staff for frailty 

pathways, increased staffing levels in our Emergency Departments and assessment 
areas and expanding our Hospital Home Care team to support patients leaving hospital 
to go home.  

 

9. Both the daily management of flow across our urgent care system and our Urgent Care 
Improvement Plan are designed to ensure we are best placed to manage winter from 
a stronger baseline position. 

 
 

Project  Goal Planned Impact 

SDEC • 50% of unplanned admissions will not stay 

overnight in hospital 

• 15-20 acute bed capacity across Trust by Q2 

2023/24 

Frailty • 7-day pre-hospital Frailty service for admission 

avoidance, and 

• Develop 7-day in-hospital Frailty service and 

Intervention Team 

• Average of 7 admissions avoided per day, 

equating to 34 acute bed capacity across Trust by 

Q2 2023/24 

NMC2R • Reduce the number of NMC2R patients 

(baseline 120 patients equating to 20% of 

general & acute (G&A) beds to: 

o Long-term: 30 patients (5%) 

o Medium-term: 72 patients (12%) by 

end December-22 

o Short-term: 95 patients (16%) by end 

June-22 

• Long-term (5%): 90 acute beds worth of capacity 

across Trust 

• Medium-term (12%): 48 acute beds worth of 

capacity across Trust 

• Short-term (16%): 25 acute beds worth of capacity 

across Trust 

UTC • 20-25% of RLI A&E attendances redirected to 

a new RLI Urgent Treatment Centre (UTC) by 

end November-22 

• 30-45 patients per day diverted from RLI ED to 

RLI adjacent UTC 

• Long term plan (2024) is co-location with primary 

care teams as part of health estate review 

Virtual 

wards 

• Introduction of Virtual ward beds as an 

alternative to admission and to reduce delays 

to discharge from hospital: 

o Long-term: 150 patients by end 

December-23 

o Medium-term: 53 patients by end 

November-22 

o Short-term: 27 patients by end 

August-22 

• Modelled net impact of 150 patients in virtual 

wards by end December-23 is ~50-80 acute 

hospital beds worth of capacity across Trust 

 
 
 



 

 

Winter Plans 
 
10. Our Urgent and Emergency Care system is under significant pressure. Staff have 

faced one of their busiest summers ever with record numbers of A&E attendances and 
the most urgent ambulance call outs, all alongside another wave of COVID-19. To that 
end, on the 12th August, NHSE set out 8 next steps in their plans to increase capacity 
and resilience ahead of winter. These include: 
 

1) Prepare for variants of COVID-19, including an integrated COVID-19 and flu 
vaccination programme. 

2) Increase capacity outside acute trusts, including the scaling up of additional 
roles in primary care and releasing annual funding to support mental health 
through the winter.  

3) Increase resilience in NHS 111 and 999 services, through increasing the 
number of call handlers to 4.8k in 111 and 2.5k in 999.  

4) Target Category 2 response times and ambulance handover delays. 
5) Reduce crowding in A&E departments and target the longest waits in ED, 

through improving use of the NHS directory of services, and increasing 
provision of SDEC and acute frailty services.  

6) Reduce hospital occupancy, through increasing general & acute bed 
capacity. 

7) Ensure timely discharge, across acute, mental health, and community 
settings, by working with social care partners and implementing the 10 best 
practice interventions through the ‘100 day challenge’.  

8) Provide better support for people at home, including the scaling up of virtual 
wards and additional support for High Intensity Users with complex needs. 
 

11. Over the last 12 months, the Trust has worked with system partners to develop its 
Urgent and Emergency Care Improvement Programme (described above) that focuses 
on a number of priority areas which are believed to have the greatest impact in 
improving access to Urgent and Emergency Care.  

 
12. Whilst a number of these schemes are underway, the programme will not be delivered 

in its entirety in time for this winter. Therefore we have begun planning for the coming 
winter earlier than usual and in line with NHSEI requirements.  

 
13. Additional resources (some £250m nationally) are being allocated to NHSEI regions to 

support the return of UEC performance to pre-Covid levels and to ensure sufficient bed 
capacity is in place to get systems through the coming winter. The LSC capitation 
share of this fund is £7.5m. 

 
14. Recognising pressure on the NHS is likely to be substantial, particularly in UEC, we 

need to make the most of the opportunity created by the formation of ICBs to maximise 
the benefits of system working across health and social care.  

 
15. The following describe next steps in increasing capacity and operational resilience in 

urgent and emergency care ahead of winter. Co-design with system partners and 
specialist NHSE/I input is the cornerstone of our plans ensuring our approach is 
evidence based and uses best practice. 
 

 
 
 



 

 

16. Our winter plan focuses on increasing capacity outside hospital and ensuring timely 
discharges, increasing primary care and mental health access and reducing crowding 
in our A&E departments through the bringing forward a number of our improvement 
schemes described earlier ahead of Christmas – such as UTC co-location at RLI, 
enhanced SDEC and virtual wards. A summary of our winter plan is provided in the 
table below.  

 

Scheme Title Description  Planned Impact 

LSCFT Mental 

Health Provider - 

Positive Ageing 

and MH Wellbeing 

pilot/Trailblazer 

Trial of an intensive enhanced system MDT approach 

to MH physical health and wellbeing for older adults 

with a mental health need (including dementia) to 

reduce avoidable admissions, Length of stay & 

delayed discharge and to repatriate of out of area 

placements for this cohort of people. Placements will 

be up to 6 weeks based on need for those aged over 

65 and above 

• 8 beds in Morecambe Bay utilised 
for up to 6 weeks per person. 

• Pilot phase Nov 22-March 23 

 

LSCFT Mental 

Health Provider - 

Psynergy 

Increased focus support for patients identified via 999 

requiring MH support by deflecting from ED with the 

use of section 136 

• Prevent circa 200 ED deflections 
across ICS 

• Prevent 170 S136 deflections 
across ICS 

• Implemented wef October 2022 

BHACP - 

Reducing NMC2R 

(Schemes 1 & 2 

and Cumbria 

Social Care Green 

scheme funding 

agreed) 

To provide alternative provision enable headroom 

within the Trust and reduce e NMCR over the winter. 

Baseline 120 NMC2R on average occupying G&A 

beds. Equates to 20% of G&A bed stock. National ask 

of 5% would equate to 30 patients occupying beds.  

Includes additional beds in local care home to support 

patients transitioning from hospital to home in need of 

more rehabilitation prior to going home and external 

provider for care packages/Dom Care.  

 

N.B. Current NMC2R has increased since baseline 

calculations to >140 NMC2R patients at any one time.  

• 95 Domiciliary care packages  

• 15 residential packages  

• Implemented wef November  

BHACP - Support 

to General Practice 

(Amber Scheme 

awaiting funding 

confirmation)  

Support to Primary care over the winter period to 

include; additional apt capacity over winter period - 

virtually and face to face, pulse oximetry services to 

support to respiratory patient to remain in the 

community, additional cover for Sundays and bank 

holidays. 

• 10 beds 

• 440 contacts in Primary Care per 
week 

• Implemented wef October 2022 

BHACP – 

Community 

support and 

admission 

avoidance (Amber 

Scheme awaiting 

Integration of Falls lifting service to prevent future falls 

and injury, and implementation of 'REACT' model at 

FGH to support admission avoidance. 

• Falls Lifting: Supporting 100 
patients equating to approx. 189 
bed days saved for N Lancs and 
189 bed days for S Lakes. 

• REACT function at FGH to support 
122 patients per month assessed 
for admission avoidance. 



 

 

funding 

confirmation) 

 
17. In addition the autumn vaccination (Covid and Flu) programme began on the 5th 

September in Primary care with Primary Care Networks and identified community 
pharmacies administering vaccine to majority of the population. Provision will also 
include an outreach service and doorstep offer for hard to reach groups including 
mobile pop ups, vaccination at home and mobile vaccination units.  

 
Key Risks and Issues & Mitigations 
 
18. There are a number of key risks facing us this winter – including the uncertainty of new 

Covid variants together with typical winter infection prevention issues associated with 
Flu and Norovirus, workforce pressures across acute, community, social care and 
primary care; balancing a financial position alongside the costs of funding UEC 
schemes and the costs of elective recovery.  

 
19. In addition, the is a specific risk associated with significantly high numbers of patients 

who do not meet the criteria to reside in hospital due to social care fragility and access 
to domiciliary care. 

 

20. The Trust is working closely with colleagues in social care to access winter funding 
and develop joint schemes to reduce the risk associated with delays in leaving hospital.   


