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1. Introduction
This paper summarises the approach taken to planning for the winter period 2017/18. It is primarily

concerned with the internal actions taken to provide assurance over the Trust’s capacity to deal with the

expected demand over this period. However it is important to note that this year there is a considerable

degree of concern at national level in relation to winter, following a marked deterioration in A&E

performance last winter which continued for a number of months into the new year. The risks associated

with a potential flu outbreak, following the experiences in Australia this summer, add further concern.

As a result of this there is an increased degree of intervention already in place from NHSE, with Trusts

being categorised on the basis of their A&E performance and support already being focused on those

Trusts in the bottom 2 of the 4 categories. ASPH is in category 2, indicating no concern over our ability

to achieve 95% performance by March, but not currently in the top performance category.

Pauline Phillip, the National Urgent and Emergency Care Director for NHSE has now commenced a series

of winter briefings to the whole NHS. Each system’s winter plan is to be submitted by mid November,

and these will be used to determine the level of management intervention required. The NHSE

operating model will employ continuous monitoring of system escalation status and performance, with

supporting interventions where needed. There is also a strong push to provide extended primary care

access, and to advertise this widely to ensure that it is used as an alternative to A&E.

Transformation programmes supporting the national push to achieve 95% A&E performance by March

2018 will be continuing over the winter period.

NHSE have called for the creation of local winter teams under the auspices of the Local A&E Delivery

Boards. In Surrey the governance of the LAEDBs is incorporated into the Out Of Hospital Programme

Board, and as a result there is instead a Surrey-wide winter team. This is chaired by Paula Head, CEO

RSCH, and met for the first time on 8 November. The terms of reference are attached at Appendix 1.

In NW Surrey a system-wide review of winter plans and table-top exercise was carried out on 11 October,

with all system partners contributing. These plans have been collated into a single ‘Countdown to

Christmas’ plan which is now reviewed weekly by the NW Surrey LAEDB.

Within ASPH there will be a weekly winter preparedness meeting from 1 December. There have to date

been a series of winter planning meetings, commencing in August. All departments are invited to these

meetings, in addition to social services and Central Surrey Health.

2. Operational Management And Control
ASPH has a well-established operational capacity process, with internal escalation levels aligned to the

national Operational Pressures Escalation Levels (OPEL) framework. This process sets out escalation

options available at each level of operational pressure, and the actions that are required to de-escalate.

Through the Alamac system we have shared data with the rest of the system, and a daily conference call

with all system partners, chaired by the CCG.

Internally we have 4 daily capacity meetings which assess upcoming bed capacity against demand. In the

event that we reach OPEL 3 (red) status we implement business continuity status in which the commend

centre is permanently manned throughout the day and out of hours if required, so that actions to de-



escalate can be closely monitored. Out of hours, the clinical site management team are able to escalate

to the Senior Support Manager (SSM) and Director On Call (DOC), and there is a conference call each

night at 22h00.

In the week before Christmas plans for the phased opening of escalation capacity will be finalised and

communicated to the on-call teams. Beds will be opened in phases over the holiday period to ensure

that escalation capacity is not exhausted early. This has proved an effective way of protecting escalation

beds throughout this period.

To fully prepare the Trust’s workforce for Christmas and the winter period there will be increased

communications throughout November and December. These will include:

 Weekly meetings involving each Division and key department as well as external partners to

ensure plans are fully in place and robust and to communicate any key national and local

developments and messages.

 A briefing to Consultants setting out our plans and the role expected of Consultants.

 Training of each SSM and DoC throughout December on their role, the escalation plan and

updated action cards.

 Regular briefings to all staff on preparations for winter, the operational status of the Trust’s

hospitals and our locality, highlighting successes and conveying essential messages and requests.

 Targeted discussions with key staff groups as required.

3. Staffing Resilience
Staffing plans for the critical holiday period, focusing specifically on the 3 week period 23 December to 7
January, have been under development since late summer. All departments were tasked with providing
a staffing model to support full productive discharge capability over this period, with the exception of
Christmas day.

Once agreed, each department undertook a leave planning exercise during September in which staff
were invited to express preferences for leave to enable managers to achieve rotas with an equitable
spread of allocated leave and met preferences.

The resulting staffing rotas for the period have the following inbuilt resilience as a result of this exercise:

 Consultant ward rounds are being undertaken on every ward over every day of the period.

 Fully therapy support to the wards is being provided every day of the period.

 All diagnostic services are available in full

 In A&E there are 3 – 4 consultants on duty each day, with presence to 22:30 on key pressure days

 Medical ambulatory care is running every day of the period.

 There are senior clinical managers on duty every day of the period to support operational
management and resilience in their clinical areas.

 Discharge team members will be working every day of the period and will be targeted to wards
needing particular support.



 Rapid response services will be fully staffed

With intelligence from SECAmb and data from previous winters, we have identified days which are likely

to be particularly challenging. In terms of ambulance conveyances, these are 22 Dec, 31 Dec and 2 Jan,

and in relation to hospital pressure we anticipate challenging days through 26 – 28 Dec and in the first

week of January. Attention has been paid to the SSM and DOC rota over this period to ensure that there

is sufficiently robust cover in terms of experience and seniority.

With a few unavoidable exceptions all training has been taken down for the critical holiday period.

A bonus scheme has been announced for the winter period (November to February) to incentivise staff

to work bank shifts at ASPH rather than in other hospitals. Our scheme is competitive with that on offer

elsewhere.

The staff nursery will be open on working days across the Christmas and New Year period.

The Trust’s adverse weather plan includes provisions to support staff resilience including the use of the

Trust 4x4 vehicle if required to bring key staff to site, plus onsite accommodation for staff available from

Optivo.

4. Bed Capacity
Bed modelling carried out in August indicates that there are sufficient beds available to provide capacity

for our activity, at 85% occupancy.

Beds available Beds required
at 85% occy,

median
65th centile 85th centile

Medical* 256 300 317 336

Surgical 89 89 89 89

Orthopaedic 55 52 54 59

Escalation 55

TOTAL 455 441 460 484

*excl. CDU and Bradley Unit

The beds available include 6 beds which are being created in the A&E department to accommodate

patients undergoing specialist admission in A&E who at present remain on an A&E trolley. There are

also plans for a further 5 orthopaedic escalation beds to be created in January through the conversion of

offices in the ward area.

Since undergoing refurbishment during August and September, Maple ward has not been fully reopened

and has been used to provide expansion bed capacity for medical patients. The ward has 27 beds and

remains fully established, with substantive staff being redeployed to support other wards when patient

numbers permit. Capacity on Maple ward can be opened at weekends if agreed as part of the weekend

plan, with patients due for discharge within 48 hours being transferred to create acute medical capacity

to support A&E. The transferred patients will remain under the care of their specialist Consultant and if

not discharged by the following Tuesday evening will be repatriated into the main bed base so that the



capacity can be available for the next weekend. Under extreme pressure Maple ward can be opened by

the Director on Call.

This provides a degree of assurance that the bed capacity required to meet our demand at 85%

occupancy is available. In addition further analysis of our anticipated bed requirement for each day of

the holiday period is being carried out. This will be further developed to provide a daily forward view of

bed requirements based on the current IP population and estimated discharge dates (if these are shown

to be an accurate indicator of actual discharge date).

Our ability to remain within our bed base is heavily dependent on implementation of the SAFER bundle

across all ward areas. Application of the bundle is shown to ensure that patients are not delayed in the

delivery of their care and that discharge shifts to the morning allowing capacity to be created throughout

the day for admissions. The following actions are underway to embed this care bundle:

 Self-assessment of SAFER bundle carried out by Divisions in August, reported to TEC in

September.

 Weekly data available to Divisions to support implementation on all wards.

 Daily ward rounds in place in all areas Mon-Fri, and weekends in acute medicine, in most areas

with a well-established consultant of the week model.

 Red to green day model well established on Cherry ward and being rolled out to other wards,

supported by Dr Peter Wilkinson.

 Engagement with ward clinicians via Brian Dolan ‘Patient time’ lecture on 23 October, further

supporting implementation of red to green day, end PJ paralysis and increasing patient time out

of hospital in the last 1000 days of life.

 Regular review of stranded patients (7 days + stay) from mid November.

Private bed capacity

We are in the process of negotiating arrangements with BMI Runnymede and Signature care homes to

provide additional beds to us should they be required during the winter period. We expect around 13

beds to be available through this process for patients who no longer require acute medical care but are

waiting for support to facilitate discharge.



APPENDIX 1

Surrey Heartlands Winter Group

Terms of Reference

PURPOSE

Established by the Surrey Heartlands Transformation Board the purpose of this Winter Group is

to facilitate as smooth a transition through winter as possible across Surrey Heartlands by

working together as a system and across systems for the benefit of patients.

AIM

To maintain safe care for people accessing care through Surrey Heartlands providers in winter.

To support delivery of key targets and standards agreed by the system.

FREQUENCY

Weekly telecon for one hour

MEMBERSHIP

 Paula Head, CEO RSCH

 COOs from the 3 Acute Trusts /CEOs

 Mental Health COO

 Larisa Han and/or Primary Care lead from each of the CCGs

 Helen Atkinson, Surrey County Council

 Steven Cass, CSH Surrey

 Matthew Tait or senior commissioner from his team

OBJECTIVES

 To create and establish opportunities to work across the Surrey Heartlands system

 Mutual support in a crisis

 To prevent crisis of care or safety arising

 To trial collaborative working in times of stress

 To adopt successful practice across the system and share best practice and learning.

 To inform next year’s approach to Winter

 To make the most of our shared and scarce resources

 To act collectively in negotiations with key bodies and individuals.


