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Winter resilience planning 

• The Bedfordshire System Resilience Group (SRG) brings together partners 

from across the local health and social care economy, including clinical 

commissioners, local authorities, community services, ambulance services 

and our acute hospitals. 

• It is led by BCCG and co-ordinates capacity planning and operational 

delivery across the health and social care system. The SRG meets monthly, 

and more frequently during periods of peak demand, such as winter. 

• The Operational Resilience and Urgent Care Plan 2015/16 sets out the 

vision and commitment required from SRG partners working together to 

deliver a responsive and quality emergency care system.  

• In April 2015, NHS England set out a requirement for SRG operational plans 

to incorporate eight high impact interventions that between them should 

reduce emergency admissions. 

 



Learning from winter last 

year 

• Flow of patients into, around and out of hospitals is a 

challenge.  2/3 of all hospital beds are occupied by 

people admitted in an emergency. Emergency patients 

are more unwell than before 

• 2/3 of patients with delayed discharge are because of 

delays within the hospital or NHS services, e.g. scans 

not being available 

• There are not enough senior staff working at A&E 

• Patients find the system of A&E, GPs, pharmacies, the 

ambulance service and NHS 111 helpline is confusing 
 



Emergency Admissions in 

Central Bedfordshire 

• Emergency admissions are higher for females than males with the highest 

rates of admissions in the 0-4s and elderly populations.  The highest rates 

of admissions by diagnosis are for urinary tract infection, lobar pneumonia, 

respiratory tract infection and chest pain.   
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Actions taken to reduce 

Emergency Admissions in 

Central Bedfordshire 
• Risk Stratification 

• Benchmarking variance in GP 

practice care 

• Evidence-based management of 

long-term conditions in GP 

Practice care 

• Caring Together; integrated care 

and multidisciplinary team working  

• CAKES: Specialist Children’s 

Assessment Knowledge and 

Examination Skills Training 

Program 

• Urgent response to acute mental 

health needs 



High impact system 

resilience interventions 

• GP access 

No patient should have to attend A&E, because they have been unable to secure an 

urgent GP appointment. This means having robust service from GPs, in conjunction 

with comprehensive out of hours services.  

• Green calls (not life threatening) to 999 and 111 clinical triage 

These calls should have the opportunity for clinical triage (be transferred to or called 

back by a clinician for assessment) before an ambulance or A&E disposition is made.  

• Directory of service (111) 

The local Directory of Service supporting 111 and ambulance services should be 

complete, accurate and continuously updated so that a wider range of agreed 

dispositions can be made. 

• Ambulance see and treat 

SRGs should ensure that the use of See and Treat in local ambulance services is 

maximised. 

 



High impact system 

resilience interventions/2 
• Care Homes 

20-30% of ambulance calls are due to older people having falls, often in care homes. 

Each care home should have arrangements with primary care, pharmacy and falls 

services for prevention and response training, to support the management of falls 

without conveyance to hospital where appropriate. 

• Rapid assessment and treatment 

Rapid Assessment and Treatment should be in place, to support patients in A&E and 

Acute Medical Units to receive safer and more appropriate care as they are reviewed 

by senior doctors on call.  

• Seven day hospital discharge 

Daily review of in-patients through morning ward rounds should take place 7 days a 

week. This will support patient flow throughout the week and prevent A&E 

performance deteriorating on Monday as a result of insufficient discharges over the 

weekend. 

• Delayed transfers of care 

SRGs will need to ensure sufficient discharge management and capacity available in 

the community for patients who could safely be cared for in other settings.  

 



Operational Resilience and Urgent 

Care Plan 2015/16 
  

• This is a live document agreed by System Resilience Group (SRG) 

partners, which focuses on plans to manage increased demand for services 

during winter 2015/16. It details the eight high impact resilience 

interventions, set by NHS England and provides information regarding 

winter communications and the national urgent and emergency care 

commissioning for quality and innovation payments framework. 

• We held a workshop with SRG partners on 13 October to further refine our 

focus on the challenges of increased demand over winter and the projects 

we need to support to deliver NHS England’s high impact interventions. The 

SRG will be considering the output from this workshop and identifying the 

support/investment needed to deliver the plan. 

• We will be attending a system resilience and escalation event organised by 

NHS England on 5 November. This will help us assess our progress in 

preparing for winter and address any issues we have identified. 

  

 
 

 

 



Winter communications 

NHS England, Public Health England, Department of 

Health, NHS Trust Development Agency and Monitor are 

joining together to deliver a single campaign to help those 

at risk to take actions to avoid hospital admission 

 

 
Key campaign phases 

• September: Get the flu jab 

for at risk groups 

• October: use the right 

healthcare services, get 

help early on 

• January: Call 111 for advice 

Target audiences 

• Young children - under 

fives 

• Pregnant women 

• Older people 

• People with long term 

conditions 

• carers  
 



Winter communications 

for 2015/16 

Key phases of the campaign 

• September: Get the flu jab 

for at risk groups 

• October: use the right 

healthcare services, get 

help early on 

• January: Call 111 for advice 

Target audience groups 

• Young children - under 

fives 

• Pregnant women 

• Older people 

• People with long term 

conditions 

• carers  
 



Winter communications 

plan in action  
 

• Winter campaign will be broadcast nationally: TV, printed press, 

targeted leaflet drop to 11million households 

• Digital advertising to websites used by target groups 

• Message will be broadcast across Bedfordshire in press and with 

social media campaign – follow us on twitter and join in 

• Campaign will be promoted in pharmacies, GP surgeries, via 

associated charities 

• Campaign messages to care homes 

• BCCG engagement team will spread winter campaign message 

face-to-face at events across the county 

• GPs updated with hospital situation using urgent online messaging 

so they know when there is a surge in patient numbers 

  



Summary 

• By implementing these interventions, alongside a good 

communications campaign, we aim to ensure improved 

patient flow throughout the Bedfordshire healthcare 

system, particularly during the winter period. 

 

• Patients who have conditions that do not normally 

require admission to a hospital bed should receive highly 

responsive urgent care services outside the hospital to 

avoid an unnecessary admission. 

  


