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	OBJECT OF REPORT
	

	To update the Partnership Board with a summary of the NEL CCG Resilience Planning 
activities in relation to winter planning and national resilience planning arrangements. 



	STRATEGY
	

	This paper relates to operational arrangements in place or being established for the period November 2014 to end March 2015 and the emerging broader remit of System Resilience Groups.



	IMPLICATIONS
	

	The CCG requires an effective approach to resilience planning, particularly with a focus on supporting A&E performance and to ensure effective measures are in place locally 
across the wider health and care system to responds to winter pressures. In addition a 
focus on 18 week RTT performance has been bought into the system resilience agenda.

Both of these areas are a high profile nationally and not delivering against the A&E  4 hour wait target and the 18 week target would be seen as a significant performance failure.

	


	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	
	The Partnership Board is asked to note the work being undertaken by the NELSRG in relation to Resilience planning to support continued delivery of services over the coming months. 
	Agreed?

	
	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	No
	

	ii)
	CCG  Equality Impact Assessment
	No
	

	iii)
	Human Rights Act 1998
	No
	

	iv)
	Health and Safety at Work Act 1974
	No
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	No
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	
	


Winter and resilience Planning 2014/15

Context

Further to the 2013/14 establishment of the NHS England Winter Planning assurance processes, a revised process has been established this year consisting of;

· The definition of CCG System Resilience Groups (SRGs) building on the success of the Unplanned Care Board arrangements.

· A refresh of winter plans including a consideration of the wider system resilience in terms of the adoption of published best practice.

· A revised approach to the allocation of resilience funding for winter pressures. 

· The consideration of 18 week Referral to Treatment (RTT) performance due to the underlying connection with Urgent Care System performance/resilience and the noted success of last years Unplanned Care Board arrangements for planning.

Through a process of on-going engagement with NHS England, the submission of updated plans and a variety of template submissions, NELCCG have been judged as providing the assurance necessary in relation to the development of  actions required to deliver overall system resilience over the winter period.  As a consequence of this NEL has been allocated its share of the national resilience funds.

2014/15 resilience funding allocations

The additional resilience funds received by the CCG in 2014/15 are:

· A per capita allocation of £1.14M funding for Unplanned Care resilience plans central to supporting A&E 4 hr wait performance and available on assurance of SRG plans

· An allocation of £370K (£310K of which will go to NLaG) to support recovery plans for 18 week RTT performance

· An allocation of £420K to be passported directly through to NLG specifically to be used to provide additional resilience over the winter period for the DPOW A&E.  A similar sum will also be received by NLCCG to be passported through the NLG to support A&E performance on the Scunthorpe site. 

Scope

As with the processes established last year, the core resilience approach locally has been shaped by the national NHS approach. This approach is centred on the new System Resilience Group requirements, and incorporates the requirements of the national Cold Weather Plan; national Flu Plan; and to the Emergency Preparedness coordination.
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Surge & Escalation Considerations

A structured approach to risk assessment, monitoring and escalation actions has been adopted through the NELCCG SRG in line with the winter weekly reporting arrangements with NHSE. The focus on whole systems has been enhanced by NHSE seeking assurance that CCGs are planning and or adopting best practice approaches across the system.
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Key Risks

The key winter resilience risk to the overall urgent care pathway is the ability to respond to large scale unexpected pressures such as unplanned acute ward closures due to D&V infection. Such events will require the ability to open escalation capacity with staff being the key consideration when additional beds are required. This is centred on the hospital but also includes the level of response available by community service provider actions and capacity to expedite discharges. These are the pressures that are under weekly scrutiny through local winter pressures meetings and regional NHSE reporting.

Use of Resilience Funds

Through the NELCCG SRG, provider organisations have proposed initiatives in support of winter resilience. This year funds have been allocated across a range of providers and approaches;-

· Frail Elderly Assessment in A&E

· Mobile GP service for Urgent visit requests

· Additional community step-up bed capacity

· Additional patient discharge transport

· Additional ward based discharge planning assessment capacity

· 7 day medicines reconciliation at DPoW

· Web V developments for enhanced information sharing

· High volume service user assessment and planning

In addition it is expected that the additional resilience funds to be allocated directly to NLaG will be used to provide additional staff to mitigate against the key surge staffing risk identified within the SRG planning considerations.

Provider Resilience

The NELSRG has written to all organisations involved in the provision of urgent and emergency care to request assurance that they have appropriate plans in place to manage over the winter period.  Each provider’s resilience is being assessed through scrutiny of individual organisational operational escalation plans and through a self-declaration on business continuity planning including where relevant, staff flu immunisation and transport arrangements in the event of sustained bad weather.

 Other System Resilience work undertaken

In addition to the above the SRG has:

· Ensured that Providers are familiar with the national Cold Plan and the suggested planning and actions. This includes assurance that organisations are signed up to the Met Office cold weather alert scheme. 

· Supported the voluntary sector to support those who might need assistance with keeping warm and food shopping in the event of sustained cold weather. This is complimented by the CCGs continued support of the Keep Warm Eat Well initiative.

· Linked with NELC to ensure that gritting includes access roads to key healthcare centres including primary care.

· Co-ordinated NELs winter messages to the public, primarily in the local press and through CCG and provider websites about self-care, flu immunisation and where to obtain advice and support. The NELCCG comms support takes due note of national toolkits for communications.

· Participated in the NHS England led arrangements for the potential risk of the arrival and spread of the Ebola virus. With most arrangements focused on the acute and ambulance providers, the CCG is required to support the dissemination of guidance to Primary Care and plan for an executive on call rota.

· Overseen the local implementation of the national arrangements for recovery of performance of 18 week RTT targets. Resilience funds have been allocated to NLaG and the CCG in order to support improvement.

Recommendation
The Partnership Board is asked to note the work being undertaken by the NELSRG in relation to Resilience planning to support continued delivery of services over the coming months. 
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