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1. PURPOSE OF REPORT 
 
This paper is coming to the Sub-Committee 
 

For approval  For endorsement  To note  

 
This paper will provide the Sub-Committee with an overview of the winter planning arrangements put in 
place to ensure services are prepared for the coming winter months.  
 
2. ROUTE TO THE SUB-COMMITTEE 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
The attached paper (see appendix 1) was prepared by the Head of Commissioning and Performance in 
South Lanarkshire Health and Social Care Partnership, who leads the pan-Lanarkshire winter planning 
process, and was reviewed and approved at the Senior Leadership Team.  

 
3. RECOMMENDATIONS 
 
3.1 The Sub-Committee is asked to: 
 

 Note the contents of the report 

 Request further updates on progress.  
                   
4. BACKGROUND/SUMMARY OF KEY ISSUES 
 
4.1 There is a long-standing pan-Lanarkshire winter planning group, including leads from both 

Health and Social Care Partnerships, NHS Resilience Officer, North and South Lanarkshire Council 
Resilience Officers, Acute services, Scottish Ambulance Service and NHS24.  

 
4.2 A progress report compiled for NHS Lanarkshire’s PPRC Committee is included in appendix 1.  
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4.3 Appendix 2 includes the letter from the Cabinet Secretary, which requests a copy of the draft 
plan by 30th September along with a copy of the self-assessment checklist (appendix 3). 

 
5. CONCLUSIONS 
5.1 Strong progress is being made in finalising the Lanarkshire winter plan in conjunction with 

partners. A separate North plan will also be completed and shared with the sub-committee in 
due course.  

 
6. IMPLICATIONS 
 
6.1 NATIONAL OUTCOMES 
 
This work has implications for all nine national outcomes 
 
6.2 ASSOCIATED MEASURE(S) 
  
A performance plan will be created to monitor progress against the winter plan, which will be monitored 
and reviewed at the pan-Lanarkshire winter planning group.  
 
6.3 FINANCIAL 
 
This paper has been reviewed by Finance: 
 

Yes  No  N/A  

 
6.4 PEOPLE 
 
The H&SCP workforce plan sets out the implications of the implementation of the commissioning 
intentions. 
 
6.5 INEQUALITIES 
 
 EQIA Completed: 
 

Yes  No  N/A  

 
An EQIA will be completed as part of the process of finalising the plan.  
  
7. BACKGROUND PAPERS 
  
8. APPENDICES 
  
Appendix 1: PPRC Winter Planning Progress Report 
Appendix 2: Cabinet Secretary Letter 
Appendix 3: Self-assessment framework 
 

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie on 
telephone number 01698 858 143 
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Meeting of  

NHS Lanarkshire PPRC 
September 2018 Kirklands 

 Fallside Road 
 Bothwell 
 G71 8BB 

 Telephone: 01698 855500   

 www.nhslanarkshire.org.uk  

  
 

SUBJECT: Winter Planning Arrangements 2018/19 
 
1. PURPOSE 
 
This paper is coming to  PPRC: 

 

For approval  For endorsement  To note  

 
To provide an update of, and seek approval for, the planning arrangements being put in place to 
ensure services are prepared for the coming winter months. 
   
2. ROUTE TO THE PPRC     
 
This paper has been: 

 

Prepared  Reviewed  Endorsed  

 
Prepared following discussion and agreement within the winter planning group as well as the NHS 
Corporate Management Team and the Senior Management Teams of North and South H&SCPs. 
It will also be shared with the North and South Lanarkshire IJBs. 
 
3. SUMMARY OF KEY ISSUES 
 
1) A winter planning group is established with involvement of Acute services; North & South 

Lanarkshire H&SCP’s; NHS Resilience Officer; Salus (Occupational Health, Safety and 
Return to Work service); NHSL Infection Control; North & South Lanarkshire Council 
Resilience officers; Scottish Ambulance Service and NHS24. The Communications Team 
is also represented on the group to ensure consistent and organised communication plans 
with all other parts of the public sector in the lead up to winter. 
 

2) Scottish Government, via a letter from the Cabinet Secretary – Appendix 1, has requested 
a copy of the draft plan by 30 September 2018, which will evidence the preparations being 
made locally and that these are underpinned by using the detailed self-assessment checklist 
provided. The checklist is attached at Appendix 2 to this report. The checklist has been 
completed to provide information in relation to progress so far.   

 
3) Work is continuing in identifying any additional resources, surge capacity and other 

contingencies which may be required such that the respective mitigating actions can be set 
in place to help offset the challenges of additional pressure across the system in winter. In 
this respect, much of the work is already undertaken through mainstream services and/or 
other funding sources e.g. Integrated Care Funds, LUCAP (Local Unscheduled Care 
Action Plan), Delayed Discharge action plans etc. Given the financial position, it is 

http://www.nhslanarkshire.org.uk/
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essential that such mainstream resources are maximised. The details of these plans have 
been agreed at the respective DMTs, H&SCPs prior to consideration by the wider group. 
 

4) The plan also reflects the findings of the significant review of winter 2017/18 undertaken 
earlier this year. Lessons learned from that process have been built into the plan for 18/19 
with a view to improving resilience throughout the peak winter period. 
 

5) This is an evolving plan and the associated risk/preparedness check list will be updated on 
a regular basis throughout the winter planning period. Any significant variation and or 
increased risk will be reported to the NHS Board. 

 
Undernoted is a summary of the main areas covered by the respective individual plans and how 
they meet the specific asks of the Cabinet Secretary, i.e.  
 

 Demanding local improvement trajectories for weekend discharges rates to be agreed by 
the end of November.  

 Earlier in the day discharges, against local improvement trajectories.  

 Adequate festive staffing cover, across acute, primary and social care settings, to ensure 
that discharges can be maintained at required rates. This should include clinical staff, 
pharmacists, AHPs, auxiliary and domestic staff.  

 

The actions also reflect the key points arising from the National ‘Unscheduled Care – Preparing 
for Winter’ event held on 13 September 2018. 

 
a.   Primary Care/General Practice 

 

 Provision of General Medical Services on the Public Holiday – Boxing Day and 2 January 
2019 and also on Saturdays 5th and 12th January 2019. This builds on the success of the 
GPs opening on Saturdays during January 2018 and the associated positive impact felt by 
A&E departments in terms of reduced attendances/opportunities to re-direct. (It is 
anticipated this will provide General Medical Services (GMS) services for 33% of the 
population of NHSL and thereby assist in the provision of alternatives to hospital/Out of 
Hours (OOH) medical service. This also sits well with the key recommendation of the 
national 4 day Public Holiday group. 
 

 Delivery of the flu vaccination programme to the population at risk, over 65s, and children. 
 

 Reminder to patients to ensure they have adequate supplies of medication during public 
holiday periods. 
 

 Proactive visits to vulnerable groups and specifically those patients identified as being part 
of Care Management, including assessment of carer needs. 
 

 Utilisation of tele health and other preventative opportunities to minimise impact of 
respiratory illness. 

 

 Locality specific plans which set out staffing levels, escalation plans, access to home loan 
equipment and availability of local services during the peak periods. 
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 Guidance issued to all nursing/care homes alerting them to the steps they should take to 
minimise the impact of winter – including what to do in the event of suspected Norovirus. 
 

 Availability of additional 4x4 capacity to support home visits in times of adversity. 
 
b.   Primary Care Out of Hours/NHS24 

 
A number of measures have been put in place to increase capacity and ensure that patients are 
seen and treated by the most appropriate service, in the most appropriate environment. Tests of 
successful initiatives undertaken in support of ‘transforming urgent care’ to support greater 
numbers of paediatric and mental health patients being seen outwith a hospital environment will 
be enhanced over the peak winter period.  
 
A number of Advanced Nurse Practitioners have also been appointed over the last year and these 
staff will also support provision of service across the period. Similarly, pharmacy staff will also 
augment the service over the peak winter period.  
 
In addition to the above, NHSL is also hosting a ‘test of change’ on behalf of the West of Scotland 
Unscheduled Care work stream which looks to having GPs and A&E consultants working together 
to assist in providing alternative outcomes for patients who would otherwise receive a house call 
from OOH doctors, attend A&E from a care home or, on occasion, provide an alternative for 
SAS staff to gain advice as opposed to taking patients to an A&E department. This is scheduled 
to operate across October to March at peak activity times, i.e. Monday and Friday evenings and 
11am to 11pm Saturday and Sunday. 
 
c.   Acute Hospital Service 
 
The detail contained within Appendix 2 has been informed by lessons learnt from past experience 
as well as the national guidance and the initiatives set up in response to the Reshaping Care and 
subsequent Integrated Care Fund initiatives; the Lanarkshire Unscheduled Care Action Plan; and 
Delayed Discharge Action plan.  
 
This year, the acute services plan has had particular focus around the three site plans and includes 
the wider involvement of H&SCP partnerships. This seeks to ensure ‘joined up’ approaches to a 
range of initiatives where optimum impact will be gained by ensuring shared action planning. An 
example of this is increased numbers of patients being discharged at weekend periods where there 
will be additional AHP and social care support to assist in discharging patients once identified by 
senior clinical decision makers as fit for discharge.  
 
As in keeping with the request from the Cabinet Secretary, work is ongoing in refining revised 
trajectories associated with increased numbers of discharges across the weekends.  
 
The plans also describe a range of initiatives aimed at maximising senior decision making at the 
front door; services to support early diagnosis and discharge; and wider coverage over weekends 
to ensure 7 day flow. This will include additional AHP staffing to support assessment across the 
hospitals and, where possible, discharge/referral to alternative community supports. 
 
All of the above is of assistance in ‘pushing the curve’ to the left, i.e. earlier decision making in the 
patient journey; earlier understanding of patient need/access to services to support discharge and 
earlier time of day of discharge. 
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These areas of focus were also highlighted at the national Winter Planning workshop on 13 
September 2018.  Various initiatives that supported care outwith the hospital environment and/or 
well staffed A&E/receiving/admissions areas that were aware of how to re-direct patients from 
the front door to non hospital reliant care packages were also highlighted and these similarly form 
part of the detailed Directorate level plans. 
 
Additionally, the negative impact of patients in ‘boarded and/or surge’ beds was also stressed at 
the national event.  
 
Significant work has also been undertaken in assessing the balance between elective and 
unscheduled care over the peak winter period with an increase in day cases being factored into the 
period post first two weeks in January. 
 
Notwithstanding the foregoing, potential surge capacity has been identified and how to fund and 
staff this is being built into the contingency plans. 
  
Staff in acute services are currently seeking to confirm all rota coverage arrangements over the 
peak winter periods and this will feature as part of the ongoing monitoring of risk throughout the 
winter period. 
 
d.   Vulnerable Patients 
 
There is increasing data available which would assist in identifying those patients who could be 
anticipated to arrive at OOH services, A&E departments or call 999 ambulances. Work has been 
undertaken by Dr Josephine Pravinkumar to confirm the identity of these patients and to support 
local systems to have in place agreed and shared care plans to ensure common understanding of 
preferred care arrangements. This will require close working with NHS 24/SAS/Police colleagues. 
The work already undertaken by mental health staff in supporting more patients who would 
previously have been transferred by the Police to A&E to continue to be cared for in the 
community is also being rolled out. This has already seen more than 50% reduction in the numbers 
of such patients being taken to A&E and the associated time taken by all involved to find an 
appropriate outcome. 
 
e.   Health and Social Care Partnerships 
 
Work has been undertaken to identify the additional capacity that will be available to acute sites as 
a result of the additional investment which has taken place in community based services to avoid 
admissions and also to expedite safe discharge and thereby reduce the number of beds occupied 
by delayed patients. 
 
Additionally, plans are in place which seeks to provide information on the well-being and capability 
of patients pre-admission, thereby minimising expectation that supported discharge is required. 
This will involve additional community based staff working in the hospital environment.  
 
Close working arrangements with the respective Discharge Hubs in each of the 3 x DGHs will be 
a constant feature as part of the winter plan. 
 
Plans are also in place to ensure rapid access to both assessment and home care staff over the 
winter period. 
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Additional AHP staff will also assist in admission avoidance as well as supporting flow from the 
hospitals over the peak winter period and across weekends. 
 
Similarly, there are plans to increase community nursing support to seek to provide more 
anticipatory care and/or assist in providing alternative care provision than traditional hospital 
based care. This will include extended treatment room access as well as ongoing review and 
potential extension of the provision of community based IV therapy for some conditions. 
 
f.   Scottish Ambulance Service/Council Transport Services 
 
The Scottish Ambulance Service has indicated their preparedness to respond to requests for 
additional ambulance transport provided advance notification is given of the nature and extent of 
that additional demand. It is intended to again utilise the Predictive Data Analysis Tool to predict 
demand implications for the Scottish Ambulance Service. Discussions are also taking place with 
SAS to understand the availability of discharge vehicle at each of the 3 x DGH sites. 
 
Action is also being taken to identify patients that for clinical reasons must attend hospital for 
treatment.   An example of this would be a renal patient.   Contingency plans have been prepared 
to respond to any difficulties experienced by those patients in travelling to hospital during the 
winter period.    This will involve close liaison between SAS and the respective Roads Departments 
of North and South Lanarkshire Councils. 
 
g. Communication Plan  

 
A communication plan is in development which will be directed at both staff - across all agencies 
- and the public. This will be undertaken in consultation with NHS24, national communications 
and Councils. A regional winter communications group is being established to pull resources and 
share best practice and messages. 
 
This will build upon last year’s award winning ‘Meet the Expert’ campaign which seeks to promote 
the range of services which people can access/self present to without the need to attend their GP 
and/or A&E. 
 
Information for the public on early preparedness for winter will be available and displayed in A&E 
Departments, as well as wider circulation to the general public in the form of social media and 
coverage in national campaigns. This will also involve films being shown in the respective waiting 
areas/other public areas. Specific reference will be given to flu vaccine and management of 
Norovirus and the respective advice for patients, visitors and the public alike. 
 
There is also a communication folder for managers and staff across agencies to ensure all are aware 
of the respective contacts, cover arrangements and how to access support.  
 
There will be a dedicated page available on the NHS Lanarkshire website – along with links to the 
web sites of North and South Lanarkshire Councils. 

 
4.  STRATEGIC CONTEXT   
 
This paper links to the following: 
 

Corporate Objectives  LDP  Government Policy  

Government Directive  Statutory Requirement  AHF/Local Policy  
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Urgent Operational Issue   Other    

Mitigating against the pressures associated with additional demand and activity in winter is key to 
maintaining year round performance against all the respective strategic goals of both the Health 
Board and H&SCPs. 
 
5.  CONTRIBUTION TO QUALITY   
 
This paper aligns to the following elements of safety and quality improvement: 
 
Three Quality Ambitions: 
 

Safe  Effective  Person Centred  

 
Maintaining effective services at a time of high need.      
 
Six Quality Outcomes: 
 

Everyone has the best start in life and is able to live longer healthier lives; (Effective)  

People are able to live well at home or in the community; (Person Centred)  

Everyone has a positive experience of healthcare; (Person Centred)  

Staff feel supported and engaged; (Effective)  

Healthcare is safe for every person, every time; (Safe)  

Best use is made of available resources. (Effective)  

 
6.  MEASURES FOR IMPROVEMENT 
 
Monitoring of performance against the plans in place will provide valuable information to inform 
future planning cycles.  
 
7.  FINANCIAL IMPLICATIONS 
 
Thus far, £1,016k has been made available from Scottish Government together with £500k set 
aside by NHSL. Plans are currently exceeding the £1,516k  and work is ongoing in prioritising the 
current requests for funding as well as potentially identifying alternative funding sources. 
 
8. RISK ASSESSMENT/MANAGEMENT IMPLICATIONS   
 
Filling of staffing rotas over the peak winter period has been identified as a risk however work is 
ongoing in filling the respective rotas.   
 
Risk assessments have also been undertaken across each of the main areas as per the attached 
matrix. 
 
Winter planning testing is also going to be undertaken in a number of ways.  
 
Key among these will be the Winter Breach annual multi agency events designed to promote joint 
emergency preparedness and knowledge of organisational roles, responsibilities and capabilities to 
support individuals and communities across Lanarkshire in a time of emergency. 
 
There will also be local hospital site planning exercises related to particular winter themes, e.g. 
adverse weather. 
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9.  FIT WITH BEST VALUE CRITERIA 
 

This paper aligns to the following best value criteria: 
 

Vision and leadership   Effective partnerships  Governance and 
accountability  

  

Use of resources    Performance management  Equality   

Sustainability         

 
10.  EQUALITY AND DIVERSITY IMPACT ASSESSMENT   

 
Yes.  
No  
 
11.  CONSULTATION AND ENGAGEMENT 
 
A range of partners have been involved in the development of the arrangements. 
 
12.  ACTIONS FOR PPRC 
 
The Committee  is asked to: 
 

Approval   Endorsement  Identify further 
actions 

 

Note   Accept the risk identified  Ask for a further 
report 

 

 
a) approve the planning arrangements being put in place to ensure services are prepared for 

the coming winter months. 
b) note that the first draft of the plan will be submitted to Scottish Government by 30 

September 2018 
c) note that the finalised Winter Plan will be submitted to Scottish Government on 31 

October 2018 and shared with Board Members at the Development Day on 31 October 
2018 
 

 
13. FURTHER INFORMATION  
 
For further information about any aspect of this paper, please contact  
 
Val De Souza, Chief Officer, South Lanarkshire Health & Social Care Partnership 
Telephone:  01698 453700 
 
Craig  Cunningham, Head of Commissioning and Performance, South Lanarkshire H&SCP. 
Telephone:  01698 45370 
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Preparing for Winter 2018/19:  
Supplementary Checklist of Winter Preparedness: Self-Assessment 
 

  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

This checklist supports the strategic priorities for improvement 
identified by local systems from their review of last winter and 
includes other areas of relevance.  
 
This list is not exhaustive and local systems should carefully 
consider where additional resources might be required to meet 
locally identified risks that might impact on service delivery. 
 
NHS Special Boards should support local health and social care 
systems to develop their winter plans as appropriate. 

Priorities 
1. Resilience 

  
2. Unscheduled / Elective Care 

 
3. Out of Hours 

 
4. Norovirus 

 
5. Seasonal Flu 

 
6. Respiratory Pathway 

 
7. Key Partners / Services 

  
 

Annex 2 
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Winter Preparedness: Self-Assessment Guidance 
 
 

 Local governance groups can use these checklists to self-assess the quality of overall winter preparations and to identify where further 

action may be required. This should link to the guidance available for continual provision of service available on the associated web links 

highlighted on the accompanying paper   

 

 There is no requirement for these checklists to be submitted to the Scottish Government. 

 

 The following RAG status definitions are offered as a guide to help you evaluate the status of your overall winter preparedness. 

 

RAG Status Definition Action Required 
 Green  Systems / Processes fully in place & tested where appropriate.  

 
Routine Monitoring 

 Amber Systems / Processes are in development and will be fully in place by the end of 
October. 

Active Monitoring & Review 
 

 Red   Systems/Processes are not in place and there is no development plan. 
 

Urgent Action Required 
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1 Resilience Preparedness 
(Assessment of overall winter preparations and further 

actions required) 

 RAG Lead  Completion 
Date 

Further Action/Comments 

1 The NHS Board and Health and Social Care Partnerships 
(HSCPs) have robust business continuity management 
arrangements and plans in place to manage and mitigate all key 
disruptive risks including the impact of severe weather.  These 
arrangements have built on the lessons learned from previous 
periods of severe weather, and are regularly tested to ensure 
they remain relevant and fit for purpose. 
 
Resilience officers are fully involved in all aspects of winter 
planning to ensure that business continuity management 
principles are embedded in winter plans. 
 
The Preparing For Emergencies: Guidance For Health Boards in 
Scotland (2013) sets out the expectations in relation to BCM and the 
training and exercising of incident plans – see Sections 4 and 5, and 
Appendix 2 of Preparing for Emergencies for details. The 
NHSScotland Standards for Organisational Resilience (2018) sets 
out the minimum standard of preparedness expected of Health 
Boards – see Standard 18. 

 

 
 
 
 

 

 
 
 
 
 
 

 GMs, Site 
Directors, 
PSSD 
 
 
 
 
 
Resilience 
Officers 

 
 
 
 
 
 
 
 
Ongoing  

Acute and primary care services have 
been reviewing arrangements which will 
be complete by September 
 
 
 
 
 
 
NHS, SLC + NLC resilience officers are 
members of the winter planning group 

2 Business continuity (BC) plans take account of the critical 
activities of the NHS Board and HSCPs; the analysis of the 
effects of disruption and the actual risks of disruption; and plans 
are based on risk-assessed worst case scenarios.  
 
Risk assessments take into account staff absences and a 
business impact analysis so that essential staffing requirements 
are available to maintain key services.  The critical activities and 
how they are being addressed are included on the corporate 
risk register and are regularly monitored by the risk owner. 
 
The partnership has negotiated arrangements in place for 
mutual aid with local partners, which cover all potential 
requirements in respect of various risk scenarios. 

 

 
 
 
 

 

 
 
 
 

 

 GMs, Site 
Directors, 
PSSD 

 
 

GMs, Site 
Directors, 
PSSD 

 
 
 
 

A Robertson, 
K Wratten, A 
McMann 

Completed 
 
 
 
 
November 
2018 
 
 
 
 
 
Completed  

 
 
 
 
 

A ‘desk-top’ exercise will be undertaken 
as part of the site planning in each 
hospital.  

http://www.gov.scot/Resource/0043/00434687.pdf
http://www.gov.scot/Resource/0043/00434687.pdf
http://www.readyscotland.org/media/1157/nhsscotland-standards-for-organisational-resilience-1st-edition-may-2016.pdf
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3 The NHS Board and  HSCPs have  appropriate policies in place 

that cover: 

 what staff should do in the event of severe weather 
hindering access to work, and 

 how the appropriate travel advice will be communicated 
to staff and patients 

 how to access local resources (including voluntary 
groups) that can support the transport of staff to and 
from their places of work during periods of severe 
weather. Policies should be communicated to all staff on 
a regular basis. 

 
Resilience officers and HR departments will need to develop a staff 
travel advice and communications protocol to ensure that travel advice 
and messages to the public are consistent with those issued by Local 
/Regional Resilience Partnerships to avoid confusion. This should be 
communicated to all staff. 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 J White Completed The instructions re NHS staff being 
‘essential’ even in times of ‘RED’ 
warning have also been 
emphasised.  

4 The NHS Board’s and HSCPs websites will be used to advise 
on travel to appointments during severe weather and 
prospective cancellation of clinics.  

 

 C McKay Ongoing Dedicated section will be provided 
on NHS Lanarkshire public website 

5 The NHS Board, HSCPs and local authority have created a 
capacity plan to manage any potential increase in demand for 
mortuary services over the winter period; this process has 
involved funeral directors. 

 

 

 A Robertson, 
K Wratten, A 
McMann 

November 
2018 

Additional mortuary capacity has 
been created.  Work ongoing in 
negotiating arrangements with local 
undertakers. 
 

6 The effectiveness of  winter plans will be tested with all 
stakeholders by 30 October The final version of the winter plan 
has been approved by NHS Board and HSCPs   

 

 
 
 
 
 

 A Robertson, 
V de Souza, 
J Hewitt 

Completed AR will develop scenario for desktop 
test.  Date to be agreed.   

 
North and South H&SCPs will assist 
in preparation of final plans and the 
plan will be considered at the NHS 
Board by end of October and IJB 
thereafter.  
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2 Unscheduled / Elective Care 
Preparedness 

(Assessment of overall winter preparations and 
further actions required) 

 RAG Lead Completion 
Date  

Further Action/Comments 

1 Clinically Focussed and Empowered Management  
1.1 Clear site management and communication process 

are in place across NHS Boards and HSCPs with 
operational overview of all emergency and elective 
activity.  
 
To manage and monitor outcomes monthly unscheduled care 
meetings of the hospital quadrumvirate should invite IJB 
Partnership representatives and SAS colleagues (clinical and 
non-clinical) to work towards shared improvement metrics and 
priority actions. A member of the national improvement team 
should attend these meetings to support collaborative working. 
 
Shared information should include key contacts and levels of 
service cover over weekends and festive holiday periods, bed 
states and any decisions which have been taken outside of 
agreed arrangements. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Acute Site 
Directors/ 
H&SCP 
Heads of 
Service 

Complete Site huddles, barometer and 
escalation measures in place on all 
acute sites.  

1.2 Effective communication protocols are in place between 
clinical departments and senior managers to ensure that 
potential system pressures are identified as they emerge 
and as soon as they occur departmental and whole 
system escalation procedures are invoked. 

 

 

 Acute Site 
Directors 

Complete In place  

1.3 A Target Operating Model and Escalation policies are in 
place and communicated to all staff. Consider the likely 
impact of emergency admissions on elective work and 
vice versa, including respiratory, circulatory, 
orthopaedics, cancer patients, ICU/PICU. 

   
This should be based on detailed modelling, pre-emptive 
scheduling of electives throughout the autumn, and early 
spring, and clear strategies regarding which lists may be 
subject to short-notice cancellation with a minimum impact. 
 
Pressures are often due to an inability to discharge patients 
timeously. Systems should be in place for the early 

 

 
 
 
 
 
 
 
 
 
 
 

 Acute Site 
Directors/ J 
Park 

Completed Modelling of elective work has been 
undertaken.   Extra escalation 
include elective capacity.  
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identification of  patients who no longer require acute care and 
discharged without further delay 

 

1.4 Escalation procedures are linked to a sustainable 
resourcing plan, which encompasses the full use of step-
down community facilities, such as community hospitals 
and care homes. HSCPs should consider any 
requirement to purchase additional capacity over the 
winter period. 

 
All escalation plans should have clearly identified points of 
contact and should be comprehensively tested and adjusted to 
ensure their effectiveness. 

 

 
 
 
 
 
 
 

 Acute Site 
Directors/ 
H&SCP 
Operational 
Heads 

Ongoing Plans assume predicted levels of 
activity and capacity.  It is not 
possible to guarantee additional 
resource – either in relation to 
manpower or finance.  

2 Undertake detailed analysis and planning to effectively manage schedule elective and unscheduled activity (both short and 
medium-term) based on forecast emergency and elective demand, to optimise whole systems business continuity.  
This has specifically taken into account the surge in unscheduled activity in the first week of January. 

2.1 Pre-planning and modelling has optimised demand, 
capacity, and activity plans across urgent, emergency and 
elective provision are fully integrated, including 
identification of winter surge beds for emergency 
admissions 
 
Weekly projections for scheduled and unscheduled demand and 
the capacity required to meet this demand are in place. 
 
Plans for scheduled services include a specific ‘buffering range’ 
for scheduled queue size, such that the scheduled queue size 
for any speciality/sub-speciality can fluctuate to take account of 
any increases in unscheduled demand without resulting in 
scheduled waiting times deteriorating.  This requires scheduled 
queue size for specific specialities to be comparatively low at 
the beginning of the winter period. 
 
NHS Boards can evidence that for critical specialities scheduled 
queue size and shape are such that a winter surge in 
unscheduled demand can be managed at all times ensuring 
patient safety and clinical effectiveness without materially 
disadvantaging scheduled waiting times. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Site Directors Ongoing Part of existing capacity plan.  
 
Have detailed elective plans as part 
of wider planning.  

2.2 Pre-planning has optimised the use of capacity for the 
delivery of emergency and elective treatment, including 
identification of winter surge beds for emergency 

 

 

 Acute Site 
Directors/ 

Ongoing Planning has been undertaken to 
confirm when additional surge 
capacity could be provided if 



           ITEM 8C 
 

admissions and recovery plans to minimise the impact of 
winter peaks in demand on the delivery of routine elective 
work 
 
This will be best achieved through the use of structured analysis 
and tools to understand and manage all aspects of variation that 
impact on services, by developing metrics and escalation plans 
around flexing or cancelling electives, and by covering longer 
term contingencies around frontloading activity for autumn and 
spring. 
 
Ensure that IP/DC capacity in December/January is planned to 
take account of conversions from OPD during Autumn to 
minimise the risk of adverse impact on waiting times for patients 
waiting for elective Inpatient/Day-case procedures, especially 
for patients who are identified as requiring urgent treatment. 
 
 
 
 

 
 
 
 

H&SCP 
Leads 

sufficient resources/ staff are 
available.   This will be conditional 

on24 beds in UHM. 

3 Agree staff rotas in October for the fortnight in which the two festive holiday periods occur to match planned capacity and demand 
and projected peaks in demand. These rotas should ensure continual access to senior decision makers and support services 
required to avoid attendance, admission and effective timely discharge. 
 

3.1 System wide planning should ensure appropriate cover is 
in place for Consultants (Medical and Surgical), multi-
professional support teams, including Infection, Prevention 
and Control Teams (IPCT), Social Workers, home care 
and third sector support. This should be planned to 
effectively manage predicted activity across the wider 
system and discharge over the festive holiday periods, by 
no later than the end of October. 

   
This should take into account predicted peaks in demand, 
including impact of significant events (e.g.). Hogmanay Street 
parties on services, and match the available staff resource 
accordingly. Any plans to reduce the number of hospitals 
accepting emergency admissions for particular specialties over 
the festive period, due to low demand and elective activity, need 

to be clearly communicated to partner organisations. 

 

 
 
 
 
 
 
 
 
 
 
 
 

 Site Directors Ongoing Each acute site working on this 
Review status in October 
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3.2 Extra capacity should be scheduled for the ‘return to work’ 

days after the festive break and this should be factored 
into annual leave management arrangements across 
Primary, Secondary and Social Care services. The 
Monday following the festive weekend breaks should not 
be routinely used as a day off thereby creating a 5 day 
weekend. 
 

 

 
 
 
 
 

 All Ongoing Some further work is required in 
securing all the cover which has 
been added to existing 
arrangements to create surge/ 
additional front door capacity.  
There is similar attention being 
given to these services which can 
assist reducing admissions. 

3.3 Additional festive services are planned in collaboration 
with partner organisations e.g. Police Scotland, SAS, 
Voluntary Sector etc. 
 
NHS Boards and HSC Partnerships are aware of externally 
provided festive services such as minor injuries bus in city 
centre, paramedic outreach services and mitigate for any 
change in service provision from partner organisations 

 

 
 
 
 
 

 All Ongoing  Confirmation sought from planning 
partners to raise awareness of any 
issues.  

3.4 Out of Hours services, GP, Dental and Pharmacy 
provision over festive period will be communicated to 
clinicians and managers including on call to ensure 
alternatives to attendance are considered.  
 
Dental and pharmacy provision should be communicated to all 
Health and Social Care practitioners across the winter period to 
support alternatives to attendance at hospital. 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 F Brownlie  October 2018 This will form part of the ‘Winter 
Planning Folder’.  Regular 
information also provided to ERC. 
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4 Optimise patient flow by proactively managing Discharge Process utilising 6EA – Daily Dynamic Discharge to shift the discharge 

curve to the left and ensure same rates of discharge over the weekend and public holiday as weekday.  
 

4.1 Discharge planning in collaboration with HSCPs, 
Transport services, carer and MDT will commence prior 
to, or at the point of admission, using, where available, 
protocols and pathways for common conditions to avoid 
delays during the discharge process.  

 
Patients, their families and carers should be involved in 
discharge planning with a multi-disciplinary team as early as 
possible to allow them to prepare and put in place the 
necessary arrangements to support discharge.  
 
Utilise Criteria Led Discharge wherever possible. 
Supporting all discharges to be achieved within 72 hours of 
patient being ready.  
 
Where transport service is limited or there is higher demand, 
alternative arrangements are considered as part of the 
escalation process – this should include third sector partners 
(e.g. British Red Cross) Utilise the discharge lounge as a 
central pick-up point to improve turnaround time and minimise 
wait delays at ward level. 
 

 

 
 
 
 
 

 Site Directors Ongoing Regular communication is being 
undertaken to measure 
improvement in this area.  

4.2 To support same rates of discharge at weekend and public 
holiday as weekdays regular daily ward rounds and bed 
meetings will be conducted to ensure a proactive 
approach to discharge. Discharges should be made early 
in the day, over all 7 days, and should involve key 
members of the multidisciplinary team, including social 
work. Pharmacy services should also be available to issue 
timely prescriptions to support discharge. Criteria Led 
Discharge should be used wherever appropriate. 

 
Ward rounds should follow the ‘golden hour’ format – sick and 
unwell patients first, patients going home and then early 
assessment and review. Test scheduling and the availability of 
results, discharge medication, transport requirements and 
availability of medical and nursing staff to undertake discharge 

 

 
 
 
 
 
 

  Ongoing   
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should all be considered during this process to optimise 
discharge pre-noon on the estimated date of discharge. Criteria 
Led Discharge should be used wherever appropriate. 

4.3 Discharge lounges should be fully utilised to optimise 
capacity. This is especially important prior to noon.  
 
Processes should be in place to support morning discharge at 
all times (e.g.) breakfast club, medication, pull policy to DL, 
default end point of discharge. Utilisation should be monitored 
for uptake and discharge compliance. 
 
Extended opening hours during festive period over public 
Holiday and weekend  
 
 

 

 
 
 
 
 
 
 
 
 

 Site Directors Complete Utilisation of discharge lounges will 
also feature as part of the winter 

plan performance report.  

4.4 Key partners such as: pharmacy, transport and support 
services, including social care services, will have 
determined capacity and demand for services and be 
able to provide adequate capacity to support the 
discharge process over winter period. These services 
should be aware of any initiatives that impact on 
increased provision being required and communication 
processes are in place to support this. e.g. surge in pre 
Christmas discharge 
 
There should be a monitoring and communication process in 
place to avoid delays, remove bottlenecks and smooth patient 
discharge processes 

 

 
 
 
 
 
 
 
 
 

  Ongoing   

5 Agree anticipated levels of homecare packages that are likely to be required over the winter (especially festive) period and utilise 
intermediate care options such as Rapid Response Teams, enhanced supported discharge or reablement and rehabilitation (at 
home and in care homes) to facilitate discharge and minimise any delays in complex pathways. 

5.1 Close partnership working between stakeholders, 
including the third and independent sector to ensure that 
adequate care packages are in place in the community to 
meet all discharge levels. 

   
This will be particularly important over the festive holiday 
periods. 
 

 

 
 
 
 
 
 

 J 
McCreanor, 
M Hayward, 
I Beattie 

Ongoing  H&SCP’s identifying additional 
resources to meet agreed 

trajectories.  
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Partnerships will monitor and manage predicted demand 
supported by enhanced discharge planning and anticipated 
new demand from unscheduled admissions. 
Partnerships should develop local agreements on the direct 
purchase of homecare supported by ward staff. 
Assessment capacity should be available to support a 
discharge to assess model across 7 days.   

5.2 Intermediate care options, such as enhanced supported 
discharge, reablement and rehabilitation will be utilised 
over the festive and winter surge period, wherever 
possible. 

  
Partnerships and Rapid Response teams should have the ability 
to directly purchase appropriate homecare packages, following 
the period of Intermediate care. 
 
All delayed discharges will be reviewed for alternative care 
arrangements and discharge to assess where possible 

 

 
 
 
 
 
 

 V de Souza, 
J Hewitt, J 
Knox 

Ongoing  Full range of options to be available.  
Homecare assessment will remain 
the responsibility of respective 
social work staff.  Additional 
intermediate care capacity is still 
being planned across the H&SCP. 

5.3 Patients identified as being at high risk of admission from, 
both the SPARRA register and local intelligence, and who 
have a care manager allocated to them, will be identifiable 
on contact with OOH and acute services to help prevent 
admissions and facilitate appropriate early discharge. 
 
Key Information Summaries (KIS) will include Anticipatory Care 
Planning that is utilised to manage care at all stages of the 
pathways. 
 

 

 

 
 
 
 
 
 
 

 GMs Ongoing Existing effective arrangements in 
place.  
 
Work is also progressing to improve 
sharing of information across other 
agencies e.g. SAS 

5.4 All plans for Anticipatory Care Planning will be 
implemented, in advance of the winter period, to ensure 
continuity of care and avoid unnecessary emergency 
admissions / attendances. 
 
KIS and ACPs should be utilised at all stages of the patient 
journey from GP / NHS 24, SAS, ED contact. If attendances or 
admissions occur  Anticipatory Care Plans and key information 
summaries should be used as part of discharge process to 
inform home circumstances, alternative health care 
practitioners and assess if  fit for discharge. 

 

 
 
 
 
 
 
 
 

 GMs Ongoing ACP development well advanced 
accessed via ekis. 



           ITEM 8C 
 
  



           ITEM 8C 
 
6.0 Ensure that communications between key partners, staff, patients and the public are effective and that key messages are consistent. 

 
6.1 Effective communication protocols are in place between 

key partners, particularly across emergency and elective 
provision, local authority housing, equipment and 
adaptation services, Mental Health Services, and the 
independent sector. 
 
 Collaboration between partners, including NHS 24, Locality 
Partnerships, Scottish Ambulance Service, SNBTS through to 
A&E departments, OOH services, hospital wards and critical 
care, is vital in ensuring that winter plans are developed as part 
of a whole systems approach.  

 
Shared information should include key contacts and levels of 
service cover over weekends and festive holiday periods, bed 
states and any decisions which have been taken outside of 
agreed arrangements. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Site 
Directors/ 
H&S C 
Leads 

Complete   

6.2 Communications with the public, patients and staff will 
make use of all available mediums, including social media, 
and that key messages will be accurate and consistent. 

 
NHS 24 are leading on the 2018/19 ‘Be Healthwise This Winter’ 
media campaign, and SG Health Performance & Delivery 
Directorate is working with partners and policy colleagues to 
ensure that key winter messages, around repeat prescriptions’, 
respiratory hygiene, and norovirus are effectively communicated 
to the public. 
 
The public facing website http://www.readyscotland.org/ will 
continue to provide a one stop shop for information and advice 
on how to prepare for and mitigate against the consequences 
from a range of risks and emergencies. This information can also 
be accessed via a smartphone app accessible through Google 
play or iTunes. 
 
The Met Office National Severe Weather Warning System 
provides information on the localised impact of severe weather 
events.  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 C McKay Ongoing  Plans being updated to reflect the 
various developments and protocols 
being established.  
 
Regional winter communications 
group is being established to pull 
resources and share best practice 
and messages. 

http://www.readyscotland.org/
http://www.metoffice.gov.uk/public/weather/warnings/#?tab=map
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Promote use of NHS Inform, NHS self-help app and local 
KWTTT campaigns 

 
 

3 Out of Hours Preparedness 
(Assessment of overall winter preparations and 

further actions required) 

 RAG Lead Completion 
Date  

Further Action/Comments 

1 The OOH plan covers the full winter period and pays 
particular attention to the festive period. 
 
This should include an agreed escalation process. 
 
Have you considered / discussed local processes with NHS 24 
on providing pre-prioritised calls during the OOH period? 

 

 
 
 

 F Brownlie Ongoing Full rostering has been identified 
and shifts offered to staff.  Some 
work is still required in filling the 
associated shifts. 

2 The plan clearly demonstrates how the Board will manage 
both predicted and unpredicted demand from NHS 24 and 
includes measures to ensure that pressures during 
weekends, public holidays are operating effectively. The 
plan demonstrates that resource planning and demand 
management are prioritised over the festive period. 

 

 
 

 GM/ SM 
OOH 

As above  Rosters prepared accordingly.  
Work is also ongoing in developing 
a new pilot to allow GP/ consultant 
call back to a range of patients to 
assist in off setting demand.  

3 There is evidence of attempts at enabling and effecting 
innovation around how the partnership will predict and 
manage pressures on public holidays/Saturday mornings 
and over the festive period. The plan sets out options, 
mitigations and solutions considered and employed. 

 

 
 

 As above As above The H&SCPs are offering GPs the 
opportunity to operate on PHs, 
thereby reducing demand on OOH 
and A&A.  This is being augmented 
by offering GPs to open on the first 
2 Saturdays in January. 

4 There is reference to direct referrals between services. 
 
For example, are direct contact arrangements in place, for 
example between Primary Care Emergency Centres 
(PCECs)/Accident & Emergency (A&E) Departments/Minor 
Injuries Units (MIUs) and other relevant services? Are efforts 
being made to encourage greater use of special notes, where 
appropriate? 

 

 
 
 

 As above As above Work identified in supporting greater 
numbers of paediatric and mental 
health patients being managed in 
OOH – away from A&E. 

5 The plan encourages good record management practices 
relevant to maintaining good management information 
including presentations, dispositions and referrals; as well 
as good patient records. 

 

 

 As above As above Access to clinical portal available for 
mental health and paediatric staff.  
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6 There is reference to provision of pharmacy services, 

including details of the professional line, where 
pharmacists can contact the out of hours centres directly 
with patient/prescription queries and vice versa 

 

 
 

 As above As above Pharmacist will be available in OOH 
service.  

7 In conjunction with HSCPs, ensure that clear 
arrangements are in place to enable access to mental 
health crisis teams/services, particularly during the festive 
period. 

 

 

 GM/ SM Complete  

8 In conjunction with HSCPs, ensure that  there is reference 
to provision of dental services, to ensure that services are 
in place either via general dental practices or out of hours 
centres 
 
This should include an agreed escalation process for emergency 
dental cases; i.e. trauma, uncontrolled bleeding and increasing 
swelling. 

 

 

 Community 
Dental 
Service 

Complete  Full access to OOH Dental Service 
is available across all services in 
Lanarkshire. 

9 The plan displays a confidence that staff will be available 
to work the planned rotas. 
 
While it is unlikely that all shifts will be filled at the moment, the 
plan should reflect a confidence that shifts will be filled nearer 
the time. If partnerships believe that there may be a problem for 
example, in relation to a particular profession, this should be 
highlighted. 

 

 
 
 

 F Brownlie Ongoing  It is anticipated that there will be 
good coverage against planned 
rotas. 

10 There is evidence of what the  Board is doing to 
communicate to the public how their out of hours services 
will work over the winter period and how that complements 
the national communications being led by NHS 24.  
 
This should include reference to a public communications 
strategy covering surgery hours, access arrangements, location  
and hours of PCECs, MIUs, pharmacy opening, etc. 

 

 
 
 
 
 

 C Mckay Ongoing As per communication strategy.  

11 There is evidence of joint working between the HSCP, the 
Board and the SAS in how this plan will be delivered through 
joint mechanisms, particularly in relation to discharge 
planning, along with examples of innovation involving the 
use of ambulance services. 

 

 

 
 

 A Graham Ongoing SAS full members of winter planning 
process and participants in agreed 
actions. 
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12 There is evidence of joint working between the Board and 

NHS 24 in preparing this plan.  
 
This should confirm agreement about the call demand analysis 
being used. 

 

 

 
 

 C Spence  Ongoing NHS24 full members of winter 
planning process and participants in 
agreed actions. 

13 There is evidence of joint working between the acute sector 
and primary care Out-of-Hours planners in preparing this 
plan. 
 
This should cover possible impact on A&E Departments, MIUs 
and any other acute receiving units (and vice versa), including 
covering the contact arrangements. 

 

 

 
 
 
 

 F Brownlie/ 
Acute Site 
Directors 

Ongoing  Both acute and OOH managers 
have participated in preparation of 
the plan. 

14 There is evidence of joint planning across all aspects of the 
partnership and the Board in preparing this plan.  
 
This should be include referral systems, social work on-call 
availability, support for primary care health services in the 
community and support to social services to support patients / 
clients in their own homes etc. 

 

 

 
 
 
 

 H&SCPs Ongoing Social work staff are key members 
of the Winter Planning Group. 

15 There is evidence that Business Continuity Plans are in 
place across the partnership and Board with clear links to 
the pandemic plan including provision for an escalation 
plan. 
 
The should reference plans to deal with a higher level of demand 
than is predicted and confirm that the trigger points for moving to 
the escalation arrangements have been agreed with NHS 24. 

 

 

 
 
 

 G Docherty  Ongoing Public Health staff are members of 
the Winter Planning Group and 
Pandemic plans have been 
previously tested.  
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4 Prepare for & Implement Norovirus 
Outbreak Control Measures 

(Assessment of overall winter preparations and further 
actions required) 

 RAG Lead Completion 
Date  

Further Action/Comments 

1  
NHS Boards must ensure that staff have access to and are 
adhering to the national guidelines on Preparing for and 
Managing Norovirus in Care Settings 

 
This includes Norovirus guidance and resources for specific 
healthcare and non-healthcare settings. 

 

 

 

 E Shepherd Complete   

2 IPCTs will be supported in the execution of a Norovirus 
Preparedness Plan before the season starts. 
 
Boards should ensure that their Health Protection Teams (HPTs) 
support the advance planning which nursing and care homes are 
undertaking to help keep people out of hospital this winter and 
provide advice and guidance to ensure that norovirus patients are 
well looked after in these settings. 
 

 

 

 E Shepherd October 2018   

3 HPS Norovirus Control Measures (or locally amended control 
measures) are easily accessible to all staff, e.g. available on 
ward computer desk tops, or in A4 folders on the wards. 
 
 

 

 

 E Shepherd October 2018  

4 NHS Board communications regarding bed pressures and 
norovirus ward closures are optimal and everyone will be kept 
up to date in real time. 
 
Boards should consider how their communications Directorate can 
help inform the public about any visiting restrictions which might be 
recommended as a result of a norovirus outbreak. 
 

 

 
 

 C McKay  October 2018  

http://www.hps.scot.nhs.uk/giz/norovirus.aspx
http://www.hps.scot.nhs.uk/giz/norovirus.aspx
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5 Debriefs will be provided following individual outbreaks or end 

of season outbreaks to ensure system modifications to reduce 
the risk of future outbreaks. 
 
Multiple ward outbreaks at one point in time at a single hospital will 
also merit an evaluation. 
 

 

 

  Ongoing   

6 IPCTs will ensure that the partnership and NHS Board are kept 
up to date regarding the national norovirus situation. 
 

 
 C 

Cunningham 
Ongoing   

7 Before the norovirus season has begun, staff in emergency 
medical receiving areas will confirm with the IPCTs the 
appropriateness of procedures to prevent outbreaks when 
individual patients have norovirus symptoms, e.g. patient 
placement, patient admission and environmental 
decontamination post discharge. 

 

 

 
 
 

 Infection 
Control 

Ongoing   

8 NHS Boards must ensure arrangements are in place to 
provide adequate cover across the whole of the festive holiday 
period. 
While there is no national requirement to have 7 day IPCT cover, 
outwith the festive holiday period, Boards should consider their local 
IPC arrangements. 
 

 

 
 
 

 Infection 
Control/ Site 
Directors 

October 2018    

9 The NHS Board is prepared for rapidly changing norovirus 
situations, e.g. the closure of multiple wards over a couple of 
days. 
 
As part of their surge capacity plan, Boards should consider how 
wards will maintain capacity in the event that wards are closed due 
to norovirus. 
 

 

 
 
 

 Infection 
Control/ Site 
Directors 

Ongoing   

10 There will be effective liaison between the IPCTs and the 
HPTs to optimise resources and response to the rapidly 
changing norovirus situation. 
 
This could include the notification of ‘tweets’, where appropriate, to 
help spread key message information. HPT/IPCT and hospital 
management colleagues should ensure that they are all aware of 
their internal processes and that they are still current. 
 

 

 

 Infection 
Control/ Site 
Directors 

Ongoing  
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11 

The partnership is aware of norovirus publicity materials and 
is prepared to deploy information internally and locally as 
appropriate, to spread key messages around norovirus and 
support the ‘Stay at Home Campaign’ message. 
 
This could include HPT supporting schools to have awareness 
raising prior to norovirus season and the notification of ‘tweets’, 
where appropriate, to help spread key message information. 

 

 

 

 Infection 
Control/ Site 
Directors 

Ongoing  

 

5 Seasonal Flu, Staff Protection & Outbreak 
Resourcing 

(Assessment of overall winter preparations and further 
actions required) 

 RAG Lead Completion 
Date  

Further Action/Comments 

1 Staff working in areas with high risk patients such as 

paediatric, oncology, maternity, care of the elderly, 
haematology, ICUs, etc., have been vaccinated to prevent 
the potential spread of infection to patients, as recommended 
in the CMOs seasonal flu vaccination letter due to be 
published in Aug 2018. 
 
This will be evidenced through end of season vaccine uptake 
submitted to HPS by each NHS board. Local trajectories have been 
agreed and put in place to support and track progress. 

 

 
 
 
 
 

 All December 
2018 

This will be a key ambition of this 
year’s plan. 

2 All of our staff have easy and convenient access to the 
seasonal flu vaccine. In line with recommendations in CMO 

Letter (2018) clinics are available at the place of work and 
include clinics during early, late and night shifts, at 
convenient locations. Drop-in clinics are also available for 
staff unable to make their designated appointment and peer 
vaccination is facilitated to bring vaccine as close to the 
place of work for staff as possible. 

 
It is the responsibility of health care staff to get vaccinated to protect 
themselves from seasonal flu and in turn protect their vulnerable 
patients, but NHS Boards have responsibility for ensuring vaccine is 
easily and conveniently available; that sufficient vaccine is available 
for staff vaccination programmes; and that senior management and 

 

 
 
 
 
 
 
 
 
 

 K Japp September 
2018 
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clinical leaders with NHS Boards fully support vaccine delivery and 
uptake. 

 
3 The winter plan takes into account the predicted surge of flu 

activity that can happen between October and March and we 
have adequate resources in place to deal with potential flu 
outbreaks across this period.  

 
If there are reported flu outbreaks during the season, where 
evidence shows that vaccination uptake rates are not particularly 
high, NHS Boards may undertake targeted immunisation.  In 
addition, the centralised contingency stock of influenza vaccine, 
purchased by the Scottish Government can be utilised if required 
and an agreed protocol is in place with NHS Boards on the use of 
the contingency stock.  Antiviral prescribing for seasonal influenza 
may also be undertaken when influenza rates circulating in the 
community reach a trigger level (advice on this is generated by a 
CMO letter to health professionals) 
 

 

 
 
 
 
 
 
 
 

 All Ongoing Without knowing the strain and 
associated prevalence/ severity it is 
difficult to confirm exact capacity 
requirements.  

4 HPS weekly updates, showing the current epidemiological 
picture on influenza infections across Scotland, will be 
routinely monitored over the winter period to help us detect 
early warning of imminent surges in activity. 

 
Health Protection Scotland and the Health Protection Team within 
the Scottish Government monitor influenza rates during the season 
and take action where necessary, The Health Protection Team brief 
Ministers of outbreak/peaks in influenza activity where 
necessary.  HPS produce a weekly influenza bulletin and a distillate 
of this is included in the HPS Winter Pressures Bulletin. 

 

 
 
 
 
 

 All Ongoing All data shared routinely with 
Winter Planning Team.  

5 Adequate resources are in place to manage potential 
outbreaks of seasonal flu that might coincide with norovirus, 
severe weather and festive holiday periods. 

 
NHS board contingency plans have a specific entry on plans to 
mitigate the potential impact of potential outbreaks of seasonal 
influenza to include infection control, staff vaccination and antiviral 
treatment and prophylaxis.   Contingency planning to also address 
patient management, bed management, staff redeployment and 
use of reserve bank staff and include plans for deferral of elective 

 

 
 
 
 
 
 

 All Ongoing As per above. 
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admissions and plans for alternative use of existing estate or 
opening of reserve capacity to offset the pressures.  

 

6 Respiratory Pathway 
(Assessment of overall winter preparations and further 

actions required) 

 RAG Lead Completion 
Date 

Further Action/Comments 

1 There is an effective, co-ordinated respiratory service provided by the NHS board. 
1.1 Clinicians (GP’s, Out of Hours services, A/E departments 

and hospital units) are familiar with their local pathway for 
patients with different levels of severity of exacerbation in 
their area.  

  L Anderson/ 
T/L 

October 2018 These will be re-circulated and 
emphasised to all relevant staff. 
 

1.2 Plans are in place to extend and enhance home support 
respiratory services over a 7 day period where appropriate. 

  L Anderson/ 
T/L 

November 
2018 

Rotas to be confirmed.  

1.3 Anticipatory Care/ Palliative care plans for such patients are 
available to all staff at all times. 
 
Consider use of an effective pre admission assessment/checklist 
i.e. appropriate medication prescribed, correct inhaler technique, 
appropriate O2 prescription, referred to the right hospital/right 
department, referred directly to acute respiratory assessment 
service where in place.. 
 
Consider use of self-management tools including anticipatory care 
plans/asthma care plans and that patients have advice information 
on action to take/who to contact in the event of an exacerbation. 
 
Patients should have their regular and emergency medication to 
hand, their care needs are supported and additional care needs 
identified (should they have an exacerbation).  

  L Anderson/ 
T/L 

Ongoing Work is ongoing in identifying all 
patients with ACP, ensuring these 
are up to date and that all have 
been shared with all respective 
partners/ staff.  The current IT 
systems do not always allow for 
sharing of content of ACP.  

1.4 Simple messages around keeping warm etc. are well 
displayed at points of contact, and are covered as part of 
any clinical review. This is an important part of ‘preparing for 
winter for HCPs and patients. 

 
Simple measures are important in winter for patients with chronic 
disease/COPD. For example, keeping warm during cold weather 
and avoiding where possible family and friends with current illness 
can reduce the risk of exacerbation and hospitalisation. 

 
 L Anderson/ 

T/L 
Ongoing   
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2 There is effective discharge planning in place for people with chronic respiratory disease including COPD  
2.1 Discharge planning includes medication review, ensuring 

correct usage/dosage (including O2), checking received 
appropriate immunisation, good inhaler technique, advice 
on support available from community pharmacy, general 
advice on keeping well e.g. keeping warm, eating well, 
smoking cessation.  
 
Local arrangements should be made to ensure that the actions 
described are done in the case of all admissions, either in 
hospital, before discharge, or in Primary Care soon after 
discharge, by a clinician with sufficient knowledge and skills to 
perform the review and make necessary clinical decisions 
(specifically including teaching or correcting inhaler technique). 

 

 
 L Anderson/ 

T/L 
Ongoing   

2.2 All necessary medications and how to use them will be 
supplied on hospital discharge and patients will have their 
planned review arranged with the appropriate primary, 
secondary or intermediate care team. 

  L Anderson/ 
T/L 

Ongoing   

3 People with chronic respiratory disease including COPD are managed with anticipatory and palliative care approaches and have 
access to specialist palliative care if clinically indicated. 

3.1 Anticipatory Care Plan's (ACPs) will be completed for 
people with significant COPD and Palliative Care plans for 
those with end stage disease. 
 
Spread the use of ACPs and share with Out of Hours services. 
 
Consider use of SPARRA/Risk Prediction Models to identify those 
are risk of emergency admission over winter period.  
 
SPARRA Online: Monthly release of SPARRA data, 
https://www.bo.scot.nhs.uk/. This release estimates an individual’s 
risk of emergency admission. 
 
Consider proactive case/care management approach targeting 
people with heart failure, COPD and frail older people. 

  L Anderson/ 
T/L 

Ongoing   

  

https://www.bo.scot.nhs.uk/
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4 There is an effective and co-ordinated domiciliary oxygen therapy service provided by the NHS board 
4.1 Staff are aware of the procedures for obtaining/organising 

home oxygen services. 
 
Staff have reviewed and are satisfied that they have 
adequate local access to oxygen concentrators and that 
they know how to deploy these where required. If following 
review, it is deemed that additional equipment is needed to 
be held locally for immediate access, please contact Health 
Facilities Scotland for assistance (0131 275 6860) 
 
Appropriate emergency plans/contacts are in place to 
enable patients to receive timely referral to home oxygen 
service over winter/festive period. 
 
Contingency arrangements exist, particularly in remote and 
rural areas, and arrangements are in place to enable clinical 
staff in these communities to access short term oxygen for 
hypoxaemic patients in cases where hospital admission or 
long term oxygen therapy is not clinically indicated.  

 
Take steps to remind primary care of the correct pathway for 
accessing oxygen, and its clinical indications. 

 

 
 

 
 
 
 
 

 

 L Anderson/ 
T/L 

Ongoing  

5 People with an exacerbation of chronic respiratory disease/COPD have access to oxygen therapy and supportive ventilation where 
clinically indicated. 

5.1 Emergency care contact points have access to pulse 
oximetry. 

 
Take steps to ensure that all points of first contact with such 
patients can assess for hypoxaemia, and are aware of those 
patients in their area who are at risk of CO2 retention. Such 
patients should be known to Ambulance services, Out of Hours 
Emergency centres and A/E departments, either through 
electronic notifications such as eKIS, or by patient help cards, 
message in a bottle etc. 

  L Anderson/ 
T/L 

Ongoing   
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7 Key Roles / Services  RAG Further Action/Comments 
 Heads of Service    

 Nursing / Medical Consultants 
 

  

 Consultants in Dental Public Health    

 AHP Leads    

 Infection Control Managers    

 Managers Responsible for Capacity & Flow    

 Pharmacy Leads    

 Mental Health Leads    

 Business Continuity / Emergency Planning Managers    

 OOH Service Managers    

 GP’s    

 NHS 24    

 SAS    

 Territorial NHS Boards    

 Independent Sector    

 Local Authorities    

 Integration Joint Boards    

 Strategic Co-ordination Group    

 Third Sector    

 SG Health & Social Care Directorate    
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Cabinet Secretary for Health and Sport 
Jeane Freeman MSP 

 

 

T: 0300 244 4000 
E: scottish.ministers@gov.scot 

 

 

 

To: 
1. Chief Executive, NHS Lanarkshire 
2. Chief Officers, Lanarkshire HSCPs 

 
Cc: 

1. Chair, NHS Lanarkshire 
2. Chairs, Lanarkshire HSCPs 

 

 

___ 
 31 August 2018 
 
 
 
Preparing for Winter 2018/19 
 
There is significant engagement with NHS Boards and Health & Social Care Partnerships on 
the planning and actions that need to be taken to ensure patient safety and early 
improvements in A&E, cancer, mental health, outpatient, inpatient/day case, and delayed 
discharge performance and progress must be maintained over this winter period.   
 
Of particular importance will be the implementation of recommendations set out in the public 
holiday review and the priorities that local systems have identified through their review of last 
winter which are included as an appendix.  Sir Lewis Ritchie’s review highlighted that if 
weekend discharge rates were at the same rate as Monday to Friday there would be up to 
300 empty beds available on a Monday morning across our Scottish Hospitals. I want an 
assurance from both NHS Chief Executives and Chief Officers that the appropriate levels of 
staffing are in place across the whole system to facilitate consistent discharge rates across 
weekends and holiday periods. This will require sufficient senior medical and other clinical 
staff cover to allow appropriate decision making and social work teams to pick up referrals 
and assessments. This should include pharmacist cover to ensure that patient discharge is 
not delayed due to prescription waits. It will also require Health and Social Care Partnerships 
to incentivise independent and voluntary sector providers to arrange immediate packages of 
care, rather than waiting until the end of the period. 
 
I expect Health Board Medical and Nurse Directors to provide an immediate leadership steer 
to staff and set and monitor specific weekend and earlier in the day discharge trajectories to 
secure weekday discharge levels at the weekend by the end of November.  
 
Your Health Board and Integration Joint Board will receive an allocation of £1,160,666 which 
should be specifically targeted to deliver: 
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 Demanding local improvement trajectories for weekend discharges rates to be agreed 
by the end of November. 

 Earlier in the day discharges, against local improvement trajectories. 

 Adequate festive staffing cover, across acute, primary and social care settings, to 
ensure that discharges can be maintained at required rates. This should include 
clinical staff, pharmacists, AHPs, auxiliary and domestic staff. 

 
An immediate allocation of 60% of the total will provided to Health Boards in the first 
instance. The remaining 40% will be allocated once satisfactory evidence of planning around 
the above priorities has been provided through your draft winter plans. Final allocations are 
expected to be made no later than the beginning of November. This funding is specific to 
winter and should not be used to off-set spending on day to day routine activity. NHS 24 and 
the Scottish Ambulance Service will also receive an allocation of £300,000 each as part of 
this year’s overall winter funding commitment and we expect you to work with them to 
optimise integrated service provision. 
 
Health Boards will be expected to evidence that System Watch has been used to develop 
detailed demand and capacity projections to inform their planning assumptions. Health 
Boards are expected to have agreements in place with local authorities around gritting and 
other weather related priorities to minimise adverse impact on services. 
 
Winter plans should include detailed treatment of the priorities outlined in this letter and 
should demonstrate clear alignment between hospital and social care. Draft plans should be 
lodged with the Scottish Government at Winter_Planning_Team_Mailbox@gov.scot by no 
later than 30 September and final plans published by the end of October.  
 
When final plans are published I expect Health Board Chief Executives, IJB Chief Officers 
and both Chairs to submit a joint letter to Alan Hunter, Director for Health Performance & 
Delivery, confirming that plans have been reviewed and that they are collectively satisfied 
that plans are fit for purpose. 
 
Feedback from local systems suggests that winter planning should focus on the additional 
impacts, challenges and resources that will be required to sustain all year round planning 
arrangements through the winter period. The winter guidance checklist which supplements 
this letter supports the strategic priorities for improvement identified by local systems and 
highlights other areas where additionality should be considered. This checklist is not 
exhaustive and local systems should carefully consider where additional resources might be 
required to meet locally identified risks that might impact on service delivery.  
 
The Scottish Government will continue to engage with you over the coming months and 
throughout winter.  There will be an opportunity to discuss winter planning at the national 
unscheduled care event on 13th September and at Chair’s and Chief Executive Meetings. 
 
Kind regards 

 
 
 

JEANE FREEMAN 
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Appendix: Priorities for improvement identified in local reviews of last winter 
 

 Develop effective forecasts for unscheduled and elective winter demand and plan 
capacity accordingly. 

 Ensure rotas over the festive period include continual access to senior decision 
makers who can support rapid assessments to avoid unnecessary admission and 
ensure effective discharge. 

 Develop flexible staffing plans to enable the rapid deployment of surge capacity as 
soon as it is required. 

 Test escalation plans with all partners to respond to variations in predictive forecasts 
on an hourly, daily and weekly basis.  

 Hold meetings (as necessary) with all local partners to consider and act on key 
metrics and analysis. 

 Develop and test robust business continuity management arrangements across local 
health and social care systems. 

 Develop and implement plans to significantly increase staff flu vaccination across 
local health and social care systems. 
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