
 
 

 

 

 

 

 

 

 

 

  

Local Health and Social Care 

Economy System Escalation 

Plan 2017/18 
Telford & Wrekin, Shropshire and Powys  

 

October 5 2017 

 



Local Health and Social Care Economy System Escalation Plan 2017/18 

   

V1.2 October 2017 

1 | P a g e  

 

 

Version control 
 

 

Date Version Updates By Whom 

10/08/2017 0.1 First draft E Pyrah 

16/08/2017 0.2 Second draft J Aker 

23/08/2017 0.3 Third draft J Aker 

24/08/2017 0.4 Fourth draft J Aker 

24/08/2017 0.5 Fifth draft E Pyrah 

25/08/2017 0.6 Sixth draft E Pyrah 

30/08/2017 0.7 Seventh draft E Pyrah 

07/09/2017 1.0 Final version for submission to NHSE E Pyrah 

05/10/2017 1.1 Revised version following NHSE feedback E Pyrah 

05/10/2017 1.2 Final amendments prior to NHSE submission 

6.10.17 

E Pyrah 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

 



Local Health and Social Care Economy System Escalation Plan 2017/18 

   

V1.2 October 2017 

2 | P a g e  

 

 

Local Health and Social Care 

Economy System Escalation Plan 

2017/18 
Telford & Wrekin, Shropshire and Powys  

 

1. Background – The Need for a Surge, Capacity and 

Management Plan 
 

The Surge and Escalation Management Plan, developed in collaboration with members of the local 

health and social system, outlines the seasonal planning and delivery arrangements for the winter of 

2017/18.  

 

This plan represents a whole system approach to the delivery of 

services over the winter period and beyond. The plan is 

underpinned by the principle of collaboration to ensure 

collaborative commitment to drive solutions to manage surge and 

escalation.  

 

The approach taken has been built upon reflection on the evidence 

from previous winters, what areas have worked well and where a 

revised approach has been necessary. Risk analysis has informed 

key mitigation plans to manage pressures over the period. This has 

all been led through the promotion and shared vision that is vital so 

that the quality of services for patients are maintained, even during the most challenging of situations.  

 

The document outlines actions and processes required during periods of increased demand in our local 

health and social care economy.  

 

 

Health and social care 

partners are working together 

across Shropshire and Powys 

to reduce the risk of:  

 Avoidable deaths, 

injury or illness  

 Avoidable suffering 

or pain  

 Unnecessary waiting 

or delays  

 Inequality of access 
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A surge in activity is typically experienced for a short period of time. Sometimes it is not just the 

increase in activity that causes surge but the complexity of patients’ needs when they present for 

admission avoidance or discharge planning.  

 

Senior management teams in Shropshire and Powys recognise 

that it is important local services plan thoroughly to support safe 

levels of capacity across the health and social care economy 

during the winter period by:  

 

 Providing a framework to inform decision making and 

resource allocation, when all or part of the system is unable 

to manage demand 

 Provide a guide to enable a whole system approach to 

manage flow 

 Ensure those in need of urgent and emergency care are able 

to quickly access care 

 Support the Telford and Shropshire Health Economy to 

effectively manage capacity and periods of increased 

demand through a robust escalation procedure 

 Share responsibility and risk management across the local 

health economy  

 Work to improve patient flow 

 Reduce the duration of the escalation phases 

 

At the point where the health and social care system are unable to manage demand under normal 

operating arrangements, the Capacity Management Directors Pack within the appendix of this document 

provides action cards, escalation level descriptors/triggers, key telephone numbers and protocols to 

guide the reader through roles and responsibilities, with clear actions for contingency planning.  This 

document explains the robust working arrangements. 

 

 

 

 

 

 

 

 

 

 

 

The plan is aligned with the 

following plans:  

 A&E Recovery Plan 

2017/18 

 Shrewsbury & Telford 

Hospital Trust 

Escalation Plan 

 Shropshire 

Community Trust 

Escalation Plan 

 The Robert Jones & 

Agnes Hunt 

Orthopaedic Hospital 

NHS Foundation Trust 

Escalation Plan 

 WMAS Escalation 

Plan 

 Infection Control 

Policies 

 Provider Business 

Continuity Plans 
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2. Governance Arrangements for Surge / Escalation Activities 
 

In response to guidance issued by NHSE, a local A&E Delivery Board was established in September 

2016.  The local A&E Delivery Board’s primary focus is on improving performance against the 4 hour 

A&E national standard.  The A&E Delivery Board also has a role in working with STP leaders on the 

longer term strategic plans for urgent and emergency care.    

 

In terms of leadership and accountability, every statutory body has a seat on the A&E Delivery Board, 

with representation at executive level and the authority to 

commit to decisions on behalf of their organisation for the 

benefit of the wider system.  The Board membership has 

nominated a named leader to chair the group.  

 

A&E Delivery Board Core Responsibilities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Leadership of the BCF will continue to be led at local CCG / LA level but the A&E Delivery Boards 

will have an important role in helping implement action plans, particularly in the case of BCF 

DTOC plans. 

Board sign-up to this plan commits 

the organisation to cascading of 

the guidance and action cards to 

ensure the necessary staff are 

clear about their roles and 

responsibilities. 

 

 Monitor performance across the urgent care system using a dashboard of metrics 

covering all elements of the system.  

 Focus and enable leadership capacity and expertise to manage urgent and emergency 

care issues within the health economy 

 Work to enable other resources are put in place as required e.g. external specialist advice 

or skill set, commissioned additional capacity to accelerate change 

 Ensure reviews of evidence are undertaken and considered as necessary and share 

findings with key stakeholders to support decision making and delivery of improvement 

 Work to identify and agree key priorities for urgent and emergency care 

 Ensure effective programmes are in place to deliver sustained improvement, monitoring 

their delivery and holding partners to account for delivery of each part of an integrated 

approach.  As the senior leadership forum for A&E improvement, the Board will take 

action to remove any blocks or barriers to effective delivery wherever possible 

 Sharing and making evidence-informed decisions based upon performance information 

across programmes seeking to ensure that changes made in one part of the system do not 

adversely impact on wider parts of the UEC system. 

 Measuring the impact of success of integrated working and proposing new ways of 

facilitating integrated care for the benefit of the urgent and emergency pathways 

 Ensuring the urgent and emergency care programme workstreams are aligned to the 

Future Fit and STP programmes and NHS England initiatives 

 Ensuring timely and effective system wide winter planning 
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A&E Delivery Board Governance 

 

 
 

 

 

 

Organisations in Shropshire and Powys have developed their own escalation mechanisms and are 

individually responsible for the governance of those arrangements alongside the clinical quality and 

safety plans, necessary at each level of escalation to protect patient care.  

 

It is the responsibility of the Chief Operating Officer (or equivalent role) to ensure that the relevant 

senior staff are fully aware of the actions required to undertake escalation.  CCG Commissioners have 

included the requirement of business continuity planning in provider contracts to ensure Trusts 

respond to routine operational pressures such as those experienced during the winter and that 

resilience plans are firmly embedded within services.  Any amendments to organisation specific plans 

should be communicated via email to the plan co-ordinator:  

  

Emma Pyrah (Commissioning Lead for Urgent Care) – e.pyrah@nhs.net 

  

 

 

 

 

Shropshire CCG 
Board 

Telford and Wrekin 
CCG Board 

Shrewsbury & 
Telford Hospitals 

NHS Trust 

Telford and Wrekin 
Council  Cabinet 

Shropshire Council  
Cabinet 

System A&E 
Delivery Board  

STP Board Future Fit 

The A&E Delivery Board will be supported by the A&E Delivery Group which will be made up of the 

operational leads from key stakeholder organisations 

mailto:e.pyrah@nhs.net
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3. Managing Surge and Escalation Processes  
 

Pro-active Demand and Capacity Management and Predictive Modelling 

 

The system leadership recognise that establishing sustainable delivery through periods of increased 

demand will require improved demand and capacity planning and partnership working.   

 

Table 1: Examples of our Initiatives to Better Manage Demand  

Initiatives 

Primary care Emergency care Acute-care Discharge 

 NHS 111 geared-up for 

single point of access 

 Integrated Urgent Care 

Centre staffed for 

increased demand 

 Wider encouragement of 

self-care and a focus on 

prevention 

 Increased use of assistive 

technology and Tele 

Health 

 Seven day service 

development 

 Supported carers 

 999 service 

prepared for 

increased calls 

for those 

immediate, life-

threatening 

conditions 

 Ambulatory care 

pathways agreed 

and protected 

 Senior clinical 

decision makers  

at the front door 

 Rapid access to 

diagnostics 

 Psychiatric 

Liaison staffed 

and ready 

 GP support in 

A&E 

 Streaming at 

front door to 

sign-post activity 

appropriately to 

primary care 

 Rapid access to 

diagnostics 

 Consultant 

ward rounds 7 

days / week 

 Estimated 

discharge dates 

 Medical 

outliers 

reduced  

 Nurse-led and 

Pharmacy-led 

discharge 

 

 Discharge to 

Assess models of 

working  

 A trusted 

assessor role and 

function 

 Discharge lounge 

widely used 

 The patients’ 

home becomes 

the main focus of 

care and service 

provision 

 Reablement 

reduces 

readmissions 

 Integrated health 

and social care 

teams 

 Carers supported 

 Increased use of 

the voluntary 

sector 

 Appropriate use 

of community 

health and social 

care bed 

 Care is 

integrated 

around people 

rather than 

organisation 
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Table 2: What Outcomes and Patient Benefits are Anticipated as a Result of System-Wide Planning? 

Improved outcomes 

Primary care Emergency care Acute-care Discharge 

 Patient needs met closer 

to home 

 An increased proportion 

of people feeling 

supported to manage 

their conditions 

 An increased number of 

patients over 75 / with 

LTC who have an agreed 

care plan 

 Improved patient 

experience 

 Reduced social isolation 

 Increase in take up of 

housing 

 Increased use of the 

voluntary sector 

 Reduction in 

emergency 

admissions from 

care homes 

 Reduction in 

emergency 

admissions  

 All handovers 

between 

ambulance/ A&E 

within 15 minutes 

 95% of patients 

seen in A&E 

within 4 hours  

 

 Less time spent 

in hospital for 

people with 

LTCs 

 Patient 

experience of 

inpatient care 

improved 

 Expected 

discharge date 

for patients 

provided in 

good time 

 Delayed 

transfers of care 

reduced 

 Reducing the 

time spent in 

hospital for 

people with 

mental health 

problems 

 Increasing the 

proportion of older 

people living 

independently at 

home following 

discharge from acute 

care 

 Increased proportion 

of older people 

offered reablement / 

rehabilitation 

 Swift admission to 

residential and care 

homes 

 Positive patient 

experience of 

integrated teams 

 

Work is underway to support patients to take control of their health and independence, supported by 

health and social care teams that increasingly promote health and wellbeing and facilitate timely access 

to integrated services.    

 

Managing seasonal pressures during the winter will increasingly be considered in the wider context of 

the year round planning process.  For instance, plans to manage the increasing pressure on elective care 

waiting times, e.g. when space is released for emergency activity.   

 

Predictive, Proactive Demand and Capacity Modelling  

 

The Regional Capacity Management Team (RCMT) supports Trusts and CCGs across the West 

Midlands in managing demand and capacity coordination.   The RCMT produces weekly attendance 

and admission forecasts for acute trusts to enable proactive management of potential periods of surge.   

 

The RCMT also provides an on-call facility where a Regional Capacity Manager is available 24/7 to 

support partners across the Urgent Care system at local, CCG & Regional Levels should capacity and 

demand issues arise. 
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Acute Trust Capacity and Demand Considerations 

 

The bed Demand and capacity model within SaTH identifies that extra beds are required from 

November 2017 through to March 2018 to meet the level of demand that is expected over the winter 

period. Table 3 below identifies the number of beds required each month. 

Table 3: SATH Additional Bed Requirements 2017/18 

Month No. of additional beds required 

November 2017 52 

December 2017 51 

January 2018 111 

February 2018 97 

March 2018 72 

To reduce the bed gap over the winter period the following actions will be taken: 

 Reconfiguration of the bed base - As part of the Trust’s operational plan, beds will be realigned 

to reflect the correct usage across specialties and to reduce the number of medical outliers. This 

will take place at the end of September creating two surge wards (16 beds on the RSH site and 

14 beds on the PRH site).   

 SATH2Home Service - Analysis of the length of stay of patients within unscheduled care has 

shown that on average 65% of the unscheduled care bed base is occupied by patients with a 

length of stay of 11 days or longer. 86% of patients return to their usual place of residence 

following an inpatient stay.  From analysing the groups of patients and their needs, it has been 

identified that a SATH2Home type service is required.   Managing this group of patients 

differently improves the quality and outcomes that these patients receive and also enables the 

Trust to manage the surge of patients throughout the winter more effectively.   

In addition to the reconfiguration of beds to create surge capacity the following internal actions will 

also enable flow to improve and patient safety to be maintained. 

 

 Effective streaming on both sites and the establishment of GP streaming and a UCC on the PRH 

site 

 Alignment of ED workforce to address surge in capacity. 

 Addressing weekend workforce gaps  

 Red to Green implementation on all wards and address discharge constraints. 
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 Maintaining the SAFER bundle methodology 

 Implementation of criteria led discharge on all wards 

 

The table below details the forecast bed requirement over the winter period and the schemes that will 

bridge the gap.  As indicated in the table, the winter plan will deliver a positive bed capacity position 

during the winter. This modelling is based on the following assumptions: 

 97% occupancy  

 Length of stay is based on November – March 16/17 actual and bed days 

 Activity based on November – March  16/17  

Table 4: SATH bed gap modelling Winter 2017-18 

 
In addition to the above, there are 19 further escalation areas available if demand is greater than 

predicted.  

 

The specific initiatives which need to be in place from November to bridge the bed gap (99 beds) are :- 

 

 20 Pathway 3 interim beds for complex assessments commissioned by  Shropshire Council   

 Robust Frailty Team at the front door of A&E RSH  - 6 beds 

 SAFER/RED2GREEN, discharge lounge and criteria led discharge – 23 beds 

 Additional LA care package capacity – 17 beds 

 SATH2Home Service (packages of care)  - 33 beds 

 As part of SATH bed realignment work 30 beds have been transferred to surge capacity to 

manage the peaks in demand in January and February and will be opened at that time as 

required.    

 

Month

Demand at 
97% 

occupancy 
based on 
2016/17

Actions for Reducing Demand

Revised 
Demand

Available 
Baseline 

Beds
Escalation 

beds * Gap
Council 

Beds
Packages 
of care LA

Packages 
of care 

SATH Frailty

SAFER / 
W/end 

Discharge / 
Discharge 

Lounge
Total 

actions

November 712 (20) (17) (33) (6) (23) (99) 613 625 12

December 694 (20) (17) (33) (6) (22) (98) 596 625 29

January 750 (20) (17) (33) (6) (22) (98) 652 625 (30) 3

February 739 (20) (17) (33) (6) (22) (98) 641 625 (30) 14

March 720 (20) (17) (33) (6) (23) (99) 621 625 4
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The Acute Trust also recognises that it needs to achieve a consistently steady state of 90% occupancy on 

both Trust sites to best manage patient flow.  At the moment the sites runs at 94 – 97% occupied bed 

rate, and sometimes placing additional patients overnight. 

 

Work is underway with the wider system partners to improve modelling and forecast future demand 

in order to proactively prepare to address the challenges. Work will continue to improve processes 

such as ward rounds, board rounds and hub and escalation processes to ensure the overall discharges 

are achieved; medical outliers for instance can add two days to a length of stay. An example below 

indicates the need for speedier discharge from the hospital sites: 

Table 5: SaTH Typical Discharge Figures 2017 

Discharges 

 Monday to Friday Saturday to Sunday 

RSH 88 43 

PRH 66 29 

 

The work suggests that, assuming there is no change in average admissions, this rate of discharge only 

maintains both sites at 97-102%. Therefore, we need to be discharging at a higher rate as below, and 

that more must be done to avoid the need for admissions at the front end of hospitals (when not 

clinically required at the acute level of care.) 

 

SaTH could achieve 90% occupancy which would ensure adequate flow to meet local levels of demand 

if the number of daily discharges in the table below were achieved.    If the Trust splits simple and 

complex activity, using the upper estimate of MFFD on each site we could see the following: 

 

Table 6: Daily Discharge Target 2017/18 

Discharges – Monday to Friday (Complex), Monday to Sunday (Simple) 

 

PRH 107  Complex 

discharges 

11 PW1 50% Quantity 5 

PW2 30% Quantity 3 

PW3 20% Quantity 2 

Simple 

discharges 

96     

RSH 170  Complex 

discharges 

16 PW1 50% Quantity 8 

PW2 30% Quantity 5 

PW3 20% Quantity 3 

Simple 

discharges 

154     

 

Assumptions: 

 Complex discharges from either site on Sat/ Sun are assumed as zero but the system will work 

collaboratively to improve the number of complex weekend discharges. 

 Figures above are total daily discharges and currently include medical and surgical beds and 

assessment areas. 
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 Work will continue to achieve the system target proportional split of activity by pathway of 60% 

(P1), 30% (P2), 10% (P3) 

System leaders will continue to work to reduce length of stay and increase flow as indicated above 

through the Frailty programme: 

 Effective streaming on both sites and the establishment of GP streaming and a UCC on the PRH site 

 Alignment of ED workforce to address surge in capacity. 

 Addressing weekend workforce gaps  

 Red to Green implementation on all wards and address discharge constraints. 

Enabling additional capacity  

 

A full schedule of the system-wide initiatives to support the winter plan is provided at Appendix 1.   

Examples of some of these initiatives are provided below. 

 

Telford & Wrekin Council  

 

In order to ensure bed availability in times of high escalation, the Council has undertaken a market 

consultation about developing flexible capacity. This will assist with outcome-focused step-down care from 

hospital including enablement and recovery. Working within a strategic partnership with care providers to 

secure additional spaces across the Borough, providers will collaboratively identify an ‘agreement to work’ 

within an agreed specification.   

 

The main initiatives that reflect Winter Planning from Telford & Wrekin Council include: 

                                                                

 Implementation of Dynamic Purchasing System (DPS) 

Implemented in October 2016, the DPS provides a more flexible and innovative approach to purchasing 

care and support from Providers across the market.  From September 2017, the Council and CCG are 

procuring a new DPS provision for Contingency Intermediate Bed Based Care.   Whilst the priority is to 

support individuals to return to their own home, there may be cases where intermediate care is 

required as an alternative to the patient going straight home from hospital.  This intermediate bed 

provision will be used as a contingency capacity during the winter pressures period. 

 

 Development of Collaborative Partnership Arrangements   

(i) Block contracts for enablement have been in place since January 2017 which has enhanced the 

supply of enablement packages.  The service is provided by 2 leading Providers across 3 

identified ‘zones’ across Telford & Wrekin.  This has reduced pressure on bed capacity in both 

acute hospitals and has provided capacity for home care and support from other Providers in 

the market.  It is planned to increase capacity from 1st November 2017 to support hospital 

discharge/admission avoidance. 

(ii) This autumn it is planned to implement block contracts for planned (long term care) in targeted 

areas where this type of provision is difficult to broker. 

(iii) From April 2017 the Council and CCG have been developing the concept of ‘Wellbeing Care 

Networks’ with the care and support sector including the voluntary sector.  The aim is to 
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increase community resilience and provide preventative support to individuals in order to 

avoid hospital admission. 

(iv) Individuals will be assisted through a variety of Information, Advice & Guidance e.g. Care 

Navigators at GP Surgeries and Networks across Telford & Wrekin 

 

 

Shropshire Council 

 

 10 additional admission avoidance beds to support those who would have previously required 

hospital admission with medical care and reablement in care homes in the community, preventing the 

need for hospital admission and supporting individuals to regain their independence in their 

community. 

 20 additional Discharge to Assess beds, providing early discharge to individuals as soon as they are 

medically fit, but not well enough to return home. Enabling them to receive a period of continued 

assessment and reablement, increasing their independence with the intention that they will return home, 

in turn reducing permanent admissions to residential and nursing care settings. 

 7 day brokerage service - Ensure the brokering of care 7 days per week, enabling individuals to be 

discharged within 48 hours 7 days per week as providers can bid on packages and brokerage can accept 

them, meaning care can start 

 Additional emergency Admission Avoidance support in the community through Carer's Trust For All. 

They will provide emergency only domiciliary care support for the out of hours period. This support is 

not planned support but designed to be available for urgent situations dealt with by ICS and EDT. 

Carers Trust 4 All will have access to assistive technology to use in these situations and the pilot will test 

the use of this equipment in more urgent situations. 

 4 extra care units in Shrewsbury to be used as reablement support in the community following hospital 

admission for those individuals who are not ready to return home, but do not require the level of 

support offered by the step down beds. These properties can be used for individuals and their carers to 

move into together. 

 

Management of Surge and Escalation Procedures 

Robust processes are in place to identify and manage escalated demand.   

Table 7: SaTH Activities that Support the Management of Surge and Escalation Processes  

Procedures Frequency 

Bed / site safety meeting on each site  3x a day 

Discharge Hub meetings on both sites, with all key partner organisations 

represented, to review the status of all  patients on the Fit to Transfer list 

and to agree next step actions to expedite discharge 

2x a day 

Handover escalation process  Daily 

Emergency department escalation process  Daily 

Site status sheet to allow daily planning with available capacity and Daily 
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Procedures Frequency 

projection for the next 24 hours 

Fit to transfer list of all patients who are medically fit for transfer but are 

delayed within the acute trust; this is sent to all our partners across health 

and social care 

Daily 

Ward view flagged discharged and potential distributed daily Daily 

Site escalation levels distributed twice daily, or, if pressure dictates, more 

frequent 

Daily 

Use of the LHE Dashboard to manage real time information on Demand 

and Capacity information 

Daily 

Activity forecast meeting from January 2017 Weekly 

Performance reports including RTT Weekly 

Performance meeting in USC Weekly 

RTT weekly challenge and confirm Weekly 

ED KPIs including quality Monthly 

SLT taskforce to improve patient flow Weekly 

Nurse based ward metrics / KPIs including discharge Monthly 

Triangulation meetings with ward manager in USC Monthly 

 

Table 8: Shropshire Community Health NHS Trust Activities that Support the Management of Surge and Escalation 

Processes  

Procedures Frequency 

Bed Capacity updates 3x a day 

Bed / site safety meeting on each site  2x a day or more if 

required 

Discharge Hub meetings on the RSH site with ICS (Shropshire Council), to 

review the status of all patients on the Fit to Transfer list, and agree next 

step actions to expedite discharge 

2x a day 

Challenge calls 2x a day 

Fit to transfer list of all patients who are medically fit for transfer but are 

delayed within the community trust, to be sent to health and social care 

partners 

Daily 

Site escalation levels distributed once daily, or, if pressure dictates, more 

frequent 

Daily 

Operational management team update call Daily 

Virtual boards for ICS/TICAT Daily 

Performance reports including RTT; Weekly/Monthly 
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KPI reporting (LoS, DToC etc) via Service Delivery Group Meetings Monthly 

Nurse based ward metrics / KPIs including discharge; Monthly 

Triangulation meetings with ward manager in USC Monthly 

 

System-Wide Approach to Expediting Delayed Transfers of Care  

 

Significant work has been undertaken this year to ensure robust plans are in place to reduce Delayed 

Transfers of Care to 3.5% or below in all provider organisations by the end of September 2017.     

 

Local authority partners are working to have a robust ‘sufficiency of care plan’ in place by 1st October 

2017 to ensure continuous service delivery to support hospital discharge through to 1st April 2018.  This 

represents a whole system approach to the delivery of services over the winter period and beyond.  The 

plan is underpinned by the principle of collaboration to drive solutions to manage surge and escalation.   

The changes introduced over the last 12 months are already demonstrating reductions in delayed 

transfers of care and this trend is expected to continue with the additional initiatives coming on stream 

this winter. 

 

A system-wide standard has been agreed that the majority of patients (95%) will be discharged from 

the acute hospital within 48 hours of the organization responsible for discharge receiving the Fact 

Finding Assessment.    Weekly performance monitoring against this standard for both Local 

Authorities was introduced in July 2017 including the reasons why the standard was not achieved. 

 

Daily Discharge Hub meetings are now embedded on both acute sites and the chairing of the meetings 

now rotates across stakeholder partners to ensure that the culture and process of the meetings retains 

sufficient momentum and action planning.   

 

The hub meetings follow the structure outlined within the Emergency Care Improvement Programme 

(ECIP). The meeting commences with the assumption that each patient on the medically fit to transfer 

list begins the day with a “red day” indicating they are receiving little or no value by remaining in an 

acute setting.   Actions and allocated responsibility are then assigned to progress every patient with the 

goal to move to a “green day”. When a patient has then been identified as green, this signifies that 

significant progress and plans have been implemented to progress or achieve a timely discharge. 

Where patients are unable to progress past “red,” this is escalated to the capacity lead to resolve with 

relevant partners. If required, commissioners are then notified to further support with unblocking 

barriers.  

 



Local Health and Social Care Economy System Escalation Plan 2017/18 

   

V1.2 October 2017 

15 | P a g e  

 

The action list of “red” patients supports to determine the community capacity needed each day.   This 

is shared with providers with the expectation that they will find ways to create the capacity to meet 

these needs on that day and ensure whole system flow and timely transfers of care. This process is 

further enhanced through an AM operational call which pulls all stakeholders together to map 

transfers of care across the system each day.  

 

If there are blockages or challenges to create the capacity that is required, this is escalated to executives 

from each organisation on a PM call. This is in order to support with meeting demand for that day and 

planning capacity for the remaining week and ongoing winter period.  

 

To support effective integrated working relationships and communication, SaTH have  provided 

additional office space at Royal Shrewsbury Hospital from which 6 acute social workers and a senior 

manager are now based. 

 

Telford & Wrekin Council are developing limited block purchasing of care packages to provide extra 

capacity. This is based on predictive modelling of care over the winter period; this is in addition to the 

brokering of care through the Dynamic Purchasing System.  

 

Operational Pressures Escalation Framework/Escalation Management System (EMS) 

 

In October 2016, NHSE published the Operational Pressures Escalation Framework which is an 

overarching national framework for operational escalation systems and protocols.  This framework was 

produced in order to bring consistency to local approaches, improve management of system-wide 

escalation, encourage wider cooperation. 

 

EMS is the West Midlands regional health economy Escalation Management System.   This system is 

led by the Regional Capacity Management Team (RCMT) and they have ensured that the EMS system 

is functionally aligned with the national framework requirements.  The OPEL Framework is currently 

on hold and under review.  The LHSE escalation framework will be able to align with OPEL in the 

Winter 2017/18 if required. 

 

EMS is an interactive secure NHS website for acute trusts and local health economy (LHE) partners to 

report escalation levels during the day. The site provides a view of pressure across health economies to 

all users.  It is populated locally, using regionally agreed escalation triggers as shown below: 

Table 9: Escalation Levels 

Level One Normal Working 

Level Two Moderate Pressure 
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Level Three Significant Pressure 

Level Four Extreme Pressure 

 

There are two mandatory update periods for acute trusts, 07:30 - 09:30 and 14:30 -16:30 to update EMS 

daily. However, the system should be updated if the position changes.  This approach automatically 

generates an alert to all relevant partners and managers on call so that everyone is aware of any change 

of status and can be on hand to react accordingly. Clear on call arrangements are in place across the 

health and social care system. 

 

Within each EMS level are a set of triggers. The summary of those triggers is circulated to partners, 

when needed this then  forms a part of the LHE conference calls and focuses on de-escalating triggers 

at Levels 3 and 4.  A measure of success of these actions will be speedier de-escalation and reduced 

numbers of recorded high levels of escalation. 

 

It is the responsibility of the acute provider to implement a teleconference in cases of sustained or 

escalating Level 2 (hot 2) to prevent reaching Level 3. The procedure for conference calling including 

expected membership is provided within the companion document – Capacity Management Directors 

Pack (see Appendix II). 

Table 10: Managerial Responsibilities for Escalation 

Level 1 & 2 Level 3 Level 4 

Shrewsbury and Telford 

Hospital Trust / COO 

Director on Call (in 

conjunction with Assistant 

COO for unscheduled care in 

hours) to call a teleconference 

in cases of sustained or 

escalating Level 2 (hot 2) to 

prevent reaching Level 3) 

 

It is the responsibility of the 

Provider Chief Operating 

Officers/On Site Managers 

following consultation with 

their Directors, to inform the 

Chief Operating Officer and 

the Executive Director on-

call. 

 

The provider Chief Operating 

Officer / designated lead who 

declares a Level 3, then 

arranges a teleconference 

with executive level 

representation from other 

Providers, Local Authority 

and CCGs. 

 

The providers will inform the 

CCG Executive on Call of 

It is the responsibility of the 

CCG Executive on call 

following consultation with 

the Chief Executive of the 

Acute Trust to inform NHSE 

Director on Call via email.  

This email will be auto 

forwarded to all Shropshire 

and Staffordshire NHSE 

Directors.  The email should 

provide brief details of the 

incident and agreed 

management action plan. 

 

It is then the responsibility of 

the CCG Executive on-call or 

designated Director lead to 

arrange a teleconference with 

CCG, On Call Executives and 

Local Authority. 
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Alert / Notification Cascade Process 

 

Providers should notify CCG of: 

 All internal significant/major incidents either ‘standby’ or ‘declared’ 

 Inform the CCG Director on Call of escalation to level 4 

 8hr Trolley breaches with no plan for decision to admit before 12 hours 

 Any 12 hour Trolley Breach 

 Requests for Ambulance Diverts 

 Delayed Ambulance Patient Handovers over 2 hours 

 Any situation that may attract ‘Media’ attention 

 

CCGs should Notify Area Team On call if: 

 Providers declaring significant/major incidents either ‘standby’ or ‘declared’ 

 Providers with EMS Level 4 where de-escalation is not expected within 4 hours 

 8hr Breaches with no plan by 12 hours 

 Actual 12-hour Trolley Breaches 

 Ambulance handover delays >2hours 

 Trusts / WMAS having arranged  Ambulance Diverts 

 Any situation that may attract ‘Media’ attention 

 

Contacting the Area Team on Call – Telephone: 07623 503852  

This is a call handling service so the CCG on call needs to:  

 State name 

 Ask for Shropshire & Staffordshire Area Team to call < number> 

 Brief summary of situation 

The Area Team on call is expected to return the call within 15 minutes. If the CCG has not received this 

call, the process should be repeated at 15 minute intervals until contact with the Area Team on call is 

made. 

 

CCG Next Day ‘Exception’ Reporting to Area Team  

 This is undertaken using the form and details contained within the Capacity Management Directors 

Pack. 

 

Escalation Management Action Cards 

escalation to Level 4.  

CCG on call executive to 

notify Area Team if de-

escalation is not expected 

within 4 hours  
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Action planning and decision making is underpinned by the LHSE Escalation Management Action 

Cards for each level of escalation.  Details of the current action cards are provided at Appendix II.   The 

LHSE is currently exploring with the RCMT the outcomes of alternative approaches to action card 

content being trialed in other areas in order to ensure more pro-active action when triggers are initiated 

to avoid further escalation and de-escalate more rapidly.  If the outcomes are favourable the LHSE will 

adopt this best practice and revise the action cards accordingly. 

 

Improving Patient Flow and Flex Capacity to Meet Surges in Demand  

 

In March 2017, NHSE published an Urgent and Emergency Care (UEC) Delivery Plan.  This plan 

expands on the national A&E Improvement Plan and its 5 mandated improvement initiatives 

published the previous year.  The UEC plan incorporates the following initiatives which have 

implementation timescales aligned to this winter 2017/18:-    

                                                                    

1. Primary Care Streaming at the front door  

By November 2017, a primary care service co-located within A&E at Princess Royal Hospital will 

be introduced together with an effective front door streaming process to ensure patients get to the 

right service to meet their needs first time.   The primary care service will be staffed by GPs and 

Advanced Nurse Practitioners and will treat patients presenting with minor illness/injuries.  This 

will reduce waits and improve flow through emergency departments by allowing staff in the main 

department to focus on patients with more complex conditions and redirect where appropriate to 

primary care support.   

 

Primary care streaming is already in place at the Royal Shrewsbury Hospital. 

 

2. Clear frailty pathway in place which includes an early comprehensive geriatric assessment  

By October 2017, an Integrated ‘Front Door’ Frailty Team model will be introduced at Royal 

Shrewsbury Hospital integrated with community intermediate care and specialist services (eg 

dementia, respiratory).  The model includes a Comprehensive Geriatric Assessment Tool aligned 

to primary care.  This team will improve flow through the acute hospital by ensuring pro-active 

management of frail patients with targeted interventions from ED to discharge.  The aim is to 

avoid admission wherever possible and where an admission to the acute hospital is required that 

the patient is discharged as soon as their need for the services of an acute hospital are no longer 

needed.  
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3. NHS 111 – Availability of NHS111 online and increasing the number of calls transferred for clinical 

advice   

Throughout 2017 we will be working to design online triage services that enable patients to enter 

their symptoms and receive tailored advice or a call back from a healthcare professional, according 

to their needs. 

 

4. Increase access to GP services 

By March 2018, 50% of the population of Shropshire and Telford & Wrekin will have access to evening 

and weekend appointments, pre-bookable/same day in primary care.  By 2019 this figure will have risen 

to 100%. 

 

5. Improved flow – ‘must do’s that each Trust should implement to enhance patient flow 

This will reduce inpatient bed occupancy, reduce length of stay, and implementation of the 

‘SAFER’ bundle will facilitate clinicians working collaboratively in the best interests of patients.  

 

6. Discharge – embedding ‘Discharge to Assess’ and ‘trusted assessor’ model   

The local LHSE has a well-established discharge to assess model in place that is subject to a 

continuous improvement cycle to ensure that it is embedded within work practices and functions 

effectively. Trusted assessment is now in place. 

 

In Telford, for 6 months a part-time Matron role has been embedded with clinical experience to 

educate, advise and manage in order to minimise risk and reduce the pathway level as prescribed 

on the fact finding assessments. The funding to extend this role to a full-time post for 2 years from 

the BCF has been agreed. This post could be extended to the trusted assessor within provider 

homes. 

  

7. Strengthened support to care homes to ensure they have direct access to clinical advice 

This winter, Telford & Wrekin CCG will be introducing enhanced primary care interventions in 

care homes (weekly GP reviews supported by an MDT) and additional dedicated multi-

disciplinary team capacity to provide rolling support, clinical skills training  and advice to care 

home staff; Virtual ward/ active case management for identified high risk patients; admission 

avoidance interventions and utilise local resources.  

 

Shropshire continues to invest in its Care Home Advanced Scheme (CHAS) which provides 

dedicated and structured GP support to care homes for advanced care planning and review for 

patients identified at risk of acute admission. 
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The CCGs will work with the Regional Commissioner for Integrated Urgent Care to develop local 

implementation plans for the nationally mandated Integrated Urgent Care service specification 

which includes the introduction of a direct line to the clinical hub in NHS111 for care home staff. 

 

Priorities for this Winter (Including any Investment Initiatives) 

 

As with last year, the LHSE focus is targeted to initiatives to improve flow to improve productivity of 

the bed base.  The provision to spot purchase to create additional bed capacity remains part of the 

winter resilience activities in line with the action cards set out in Appendix II.    Allocation of winter 

monies is subject to approval of a business case by the A&E Delivery Board. 

 

The main vehicle through which improved flow will be achieved is the system wide A&E Recovery 

Plan 2017-18 through implementation of initiatives that include: 

 

 Getting patients to the right place for their care and reducing the front end pressure on ED and on 

acute beds. Local examples are:   

o Frailty ‘Front Door’ Team linked to community intermediate care services 

o Introduction of a primary care streaming service at PRH 

o Increased use of the RSH Urgent Care Centre 

o Maximising Ambulatory Emergency Care (AEC) to avoid admissions  

o Ensure ED has timely clinical input from surgical and clinical specialties.  ED escalation 

process in place and invoked when ED are not receiving timely response for specialty 

reviews. 

o The Care Co-ordination Centre (CCC) is the single point of referral by GPs for direct 

admission to acute hospital.   Cases are clinically triaged by a nurse practitioner and 

alternatives to acute admission explored eg community rapid response.   If a 

GP/consultant conversation is required, CCC will facilitate this phone conversation. 

CCC has access to number of direct urgent clinic appointments in SATH including 

pathways for DVT, TIA. 

 Improve the management of flow across the system so that patients are ready to go as soon as their 

acute treatment is complete; local example is the commissioning of additional Pathway 3 bed 

capacity (interim placement for complex assessments) and the system target set for 90% of patients 

to be discharged within 48 hours of the organization responsible for discharge receiving the Fact 

Finding Assessment.  

 SATH will run mini MADE/breaking the cycle weeks w/c 1.1.18, 12.2.18, 26.3.18.  These weeks 

coincide with the busiest periods experienced last year. 

 Rolling out the SAFER bundle across acute & community beds.  

 Design and implement a frailty pathway; local Frailty Programme and a Frailty Board established.  

 Investing in the development of workforce strategies so that there is greater resilience within 

clinical teams to provide care when needed; a local example is the reconfiguration of the planned 

and unplanned bed base so it is more aligned with demand and the available workforce 
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 System response to delivery of 75% of the flu vaccination –All organisations have ensured that all 

staff have been offered the flu vaccinations.  

 Critical plan in the event of very cold weather across the system - All organisations have key 

communications and engagement plans to promote this message; this is collaboratively addressed 

with public health initiatives. 

 Social care and mental health plans for Christmas to avoid service reduction over any bank holiday  

Period; this is supported through Emergency Duty Teams.  

 On call arrangements across the system at director levels - all organisations locally have this in 

place and on call lists are circulated.   

 Clear outbreak plans, e.g. for D&V at a system level- Shropshire CCG Infection Control lead on this 

with daily updates. 

 Developing an adverse weather plan in line with the cold weather plan for England by the end of 

November 2017.  

 Communications plan for the system is led by Shropshire CCG who engage with the public, media, 

voluntary sector, core providers and primary care. These plans are well established and revamped 

as needed to react to the pressures on the system during peak periods.  

 Winter Plan fully tested both in terms of modelling assumptions and operational delivery by the 

end of October 2017. 

 Agreed winter funding position (Appendix I) 

 

 

West Midlands Ambulance Service (WMAS) Winter Plan 2017/18 

      

The winter/festive period is an extremely busy time for WMAS and presents significant challenges in 

terms of increased 999 and 111 activity;  the pressure begins to increase in October and runs through 

until mid- March. In reviewing the winter months profile, it demonstrates that the Trust experiences 

an average increase in incidents of 7% through the period compared to the rest of year average.  

     

WMAS have developed a separate Winter Plan covering the 22 CCGs who commission their services 

in the region.   The primary focus of this plan is to review and outline the service’s plans and 

preparation in readiness to provide sufficient resources, in all areas, to achieve a safe service for the 

delivery of patient care and maintain performance over the Winter.   A separate and detailed 

operational plan will be published to ensure the Festive period (pre-Christmas, Christmas, New Year 

and post New Year) are managed effectively. 

  

The Trust has developed its strategic plan with early investment for robust plans to be in place to 

ensure that during the Winter/Festive period, that it has the maximum number of available staff to 

better manage the increases in call volumes and the ability to respond to patients at the busiest period 

of the year. This to include early recruitment of new staff so that their training is complete so they are 

operational for the festive period, reduced abstractions for the festive period, timely fleet replacement 

program in place to be enable a temporary increase in fleet for the busiest months, increased call takers 

and Ambulance Fleet Assistance’s (AFA’s). 
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A copy of the full Ambulance Winter Plan is provided at Appendix 4. 

Winter Influenza Immunisation Programme  

 

Shropshire Public Health and Telford & Wrekin Public Health Team liaise with NHS England 

(commissioners for Seasonal Influenza Vaccination Programme) to promote flu vaccination in 

Shropshire, Telford & Wrekin.  

 

In 2017/18 the following are eligible for flu vaccination:  

 all children aged two to eight (but not nine years or older) on 31 August 2017  

 those aged six months to under 65 years in clinical risk groups  

 pregnant women  

 those aged 65 years and over  

 those in long-stay residential care homes  

 carers  

Frontline health and social care workers should be provided with flu vaccination by their employer. 

This should form part of the organisations’ policy for the prevention of transmission of infection (flu) to 

help protect patients, residents, and service users as well as staff and their families. This includes staff 

in all NHS trusts, general practices, care homes, and domiciliary care.  

 

In 2017/18 changes to the programme are as follows:  

 

 Morbidly obese: Vaccination of the morbidly obese (defined as BMI of 40 and above) will 

attract a payment under the directed enhanced services (DES) in 2017/18.  

 Reception Year (children aged 4-5 years): These children will now be offered flu vaccination in 

reception class, rather than through general practice. No payment will be made under the DES 

if they are vaccinated in general practice (unless the child is in an at risk group);  

 School Year 4 (children aged 8-9 years): As part of the phased roll-out of the children’s 

programme, this year children in school year 4 will also be offered the vaccination.  

The list above is not exhaustive. Healthcare practitioners will apply clinical judgment to take into 

account the risk of flu, exacerbating any underlying disease that a patient may have, as well as the risk 

of serious illness from flu itself.  

 

The seasonal Flu Vaccination programme is commissioned by NHS England.  The programme is being 

delivered between September 2017 and January 2018 through primary care and pharmacies, except for 

the school based programme which is delivered through the Shropshire Community NHS Trust. 

Employing organisations are responsible for vaccination of all frontline health and social care workers.  
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Shropshire Council and Telford & Wrekin Public Health Teams ensure the quality assurance of the 

immunisation programme through Joint Shropshire and Telford and Wrekin Health Protection Quality 

Assurance group.   The first set of data on vaccination uptake will be available in late November 2017.  

 

Currently there are no reported outbreaks of influenza-like illness in Shropshire, Telford & Wrekin.    

 

Business Continuity  

 

CCG Commissioners have included the requirement of business continuity planning in provider 

contracts to ensure that resilience is “commissioned in” and the standard contract also reflects the need 

for providers to respond to routine operational pressures such as those experienced during the winter.  

It is a contractual responsibility of each provider organisation to have business continuity plans in 

place for when normal working practices are impacted upon by infection control outbreaks or by non-

availability of staff.   

 

Business continuity plans will focus on prioritisation of delivery of care to patients according to risk 

level criteria.  To minimise infectious disease, staff of provider organisations will adhere to infection 

control policies and attend training courses as appropriate.  These plans are also being reviewed/ 

assured as part of the EPPR Assurance process to be completed by the end of October 2016. 

 

Links to Major Incident Procedures  

 

The management of major incidents is dealt with in the major incident policy.  This is led for each CCG 

by their major incident lead in conjunction with the Area Team EPRR lead: 

 

 T&W CCG  Chris Morris   Executive Nurse and Patient Safety & Quality 

 Shropshire CCG               Sam Tilley  Director of Corporate Affairs 

The LHSE have received the North Midlands Instant Response Plan (23 August 2017).  The CCGs are 

working to align this guidance with their local procedures.  This guidance includes advice on handling 

major incidents such as terror attacks. 

 

If it is necessary in times of extreme prolonged escalation to consider declaring a major incident, this 

will necessitate implementation of the policy.  A major incident decision must be authorised between 

both the CCG and NHS England. 
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Infection Prevention and Control  

 

To minimise infectious disease, staff of provider organisations will adhere to infection control policies 

and attend training courses as appropriate. The risk of infection is higher in a healthcare setting due to 

a combination of risk factors including a predominantly elderly frail population, antibiotic use, and the 

possibility of cross-infection. It is distressing for patients who acquire an infection, for their family and 

friends and for staff who treat them.  It also has a significant impact on system capacity as areas of 

infection outbreak will need to be closed, or the patients within it contained, until the risk of spread or 

reinfection has passed. This affects patient flow through the system and available bed capacity.  Both 

CCGs have robust Infection Prevention and Control Strategy and Operational Programmes overseen by 

a joint Head of Infection Prevention and Control.  A whole-systems approach is taken encompassing 

NHS Providers, Clinical Commissioning Groups (CCGs), their member Practices and the Independent 

Care Sector. The strategy establishes ownership at all levels of healthcare organisations in the local 

health economy and supports all organisations in the delivery of their infection prevention and control 

programmes.  

 

Assurance from providers regarding the implementation of policies that will help to prevent and 

control infections is obtained from a range of sources including; Clinical Quality Review meetings, 

providers Infection Prevention and Control Committee meetings, analysis of infection serious incidents 

and visits to providers. 

 

Quality, Safety and Patient Experience Monitoring and Assurance Processes  

 

Assurance and monitoring undertaken in line with guidance set out in the National and local 

requirements linked to specific quality schedules.  

 

System Wide Communications and Marketing Plan 2017/18  

 

The LHSE will again be developing a specific winter-related communications and marketing plan, 

which all local providers and commissioners will be expected to contribute to.   This plan includes 

consideration of key target audiences, key messages and calls-to-action.   The target audiences will 

replicate those identified at a local level, plus very specific local audiences where additional activity 

may be required.   

 

The over-arching target audience of the system wide communications and marketing plan is as follows: 

 Pregnant women 
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 Parents of 2-7 year olds 

 People who suffer from long term health conditions (LTCs) 

 65s+ and carers  

As with previous winter campaigns, the need for people to help protect themselves and others from 

becoming unwell is really important.  This includes making sure that those people who are able to get a 

free flu vaccination jab are aware that they can get the jab and take the opportunity to have it.  As well 

as the key audiences, it is vital that the LHSE make sure that NHS staff lead by example and have the 

injection as well.  Work will also take place with Public Health England and with local infection 

prevention and control teams to make sure that other aspects of winter (such as transmission of germs 

and problems such as Norovirus and respiratory problems) are addressed as appropriate. 

 

The data and insight available nationally indicates main winter pressures and difficulties are caused by 

an increase in people who need to be admitted to hospital as an emergency, particularly those who 

arrive at A&E by ambulance.  The challenge is what can be done to keep vulnerable people well or to 

stop minor illnesses, such as common respiratory problems, deteriorating so they become an 

emergency admission.  This is also something that we will be looking at addressing at a local level, as 

such the winter campaign this year will take the form of a ‘local amplification’ of the national winter 

communications campaign, which, for the second year running is a joint campaign between NHSE, 

PHE, DH, and NHSI. 

 

Telford & Wrekin Council Corporate Communications team will relay NHS Routine Winter messages. 

In addition, the Councils Early Help and Support Social Media Feed will also provide messages in 

relation to self-help as alternatives to primary care and Emergency Department services, such as 

pharmacy provision. 

 

 

 

 

 

 

 

 



Appendix 1 – Winter Investment Schedule of Initiatives  2017-18 

 
 Winter / Surge Initiative Organisation 

Responsible 
Funding Category Funding 

Source 
Estimated 
Monthly 

Cost £ 

Notes/Comments 

 Increase the number of practitioner staffing 
resource within Adult Social Care community 
teams by 6 assessment staff 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

16,786 Support admission avoidance and 
with post discharge in respect of 
timely and effective reassessments. 
To improve flow and reduce delay. 
Sustaining patients in their own 
homes, or community avoiding 
hospitalisation / readmission.   

 Effective discharge of patients from hospital 
with required equipment identified through 
an assessment in a timely manner. 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

12,794 To facilitate pieces of low level 
equipment and assistive technology to 
enable efficient discharge of patients 
from hospital. To enable service users 
to maintain their independence at 
home and prevent hospital admission. 

 By providing support throughout the night 
people are enabled to remain living in their 
own homes and can be supported to return 
home from hospital in a more timely way. 
This service can also respond to emergency 
situations through the night and should avoid 
hospital admissions.  

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

12,960 The provision of support during the 
night will avoid hospital admission, 
avoid the need to move into a 
placement as night care is often the 
trigger for this and enable hospital 
discharge to be timely. As this is a 
pilot this is only in the Shrewsbury 
area so the service need and 
outcomes can be tested.  

 Telecare Pilot in regard to Hospital Discharge 
and Admission Avoidance 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

9,521 Detailed monitoring of the use of 
Telecare in hospital discharge and the 
impact this has on individuals needs in 
the future including re admission.  
Monitoring to include impact Telecare 
has including the speed in which it is 
installed and person discharged. 
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 Development of Let's talk across the county 
so they are inclusive of a range of services. 
Default position of all customers are offered 
appointments unless there are specific 
reasons a home based assessed is required. 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

3,713 Service working together in local 
communities accessible and with a 
wide remit will enhance community 
resilience and provide information 
and advice to all. 

 7 Day support provided by Shropshire 
Council Brokerage Service 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

596 Ensure the brokering of care 7 days 
per week, enabling individuals to be 
discharged within 48 hours 7 days per 
week as providers can bid on 
packages and brokerage can accept 
them, meaning care can start 

 Recruitment of 3 dedicated Social Workers 
who will solely focus on completion of 
Continuing Healthcare assessments/MDT's 
outside the hospital  whilst ensuring that 
people are appropriately and correctly jointly 
assessed with regard to CHC eligibility where 
applies. 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

9,971 Enable timely CHC assessments to be 
completed within national framework 
and support with avoiding delays in 
discharge whilst awaiting a CHC 
assessment.  

 OT support and assessment to work with 
individuals while in the beds to include the 
transition to their own homes. 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

6,480 Enable faster hospital discharge with a 
therapeutic service to develop 
individual outcomes and goals for 
greater independence within their 
own homes 

 Mental health prevention Shropshire 
Council 

Funding from one-
off resources for 
2107/18 (cBCF) 

Shropshire 
Council 

16,958 Creation of additional social care 
capacity to prevent individuals from 
needing secondary level mental 
health services.  Linking with the 
community to provide short term 
supportive, practical and early 
interventions to prevent escalation of 
crisis and enable rapid recovery 

 Procure 10 admission avoidance beds to 
provide support and Reablement to those 
who potentially require hospital admission 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

20,786 To support those who would have 
previously required hospital 
admission with medical care and 
Reablement in care homes in the 
community, preventing the need for 
hospital admission and supporting 
individuals to regain their 
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independence in their community 

 Mental Health Prevention  Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

16,958 Creation of additional social care 
capacity to prevent individuals from 
needing secondary level mental 
health services. Linking with the 
community to provide short term 
supportive, practical and early  
interventions to prevent escalation of 
crisis and enable rapid recovery 

 Procure 20 additional discharge to assess 
beds in the local community 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

68,077 To increase the capacity in pathway 3, 
discharge to assess, providing early 
discharge to individuals as soon as 
they are medically fit, but not well 
enough to return home. Enabling 
them to receive a period of continued 
assessment and Reablement, 
increasing their independence with 
the intention that they will return 
home, in turn reducing permanent 
admissions to residential and nursing 
care settings 
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 Review current service offer to ensure 
effective use of available resource and 
ensure a responsive reflexive service is 
available to meet demand in Reablement, AA 
and crisis work with an appropriately trained 
staff team  

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

13,040 Phase 1 completed with shadowing 
and observation of staff - phase 2 to 
begin consisting of review of 
pathways and processes in service 
and external to service / Medication 
training requested for staff as service 
is prompt only and cannot take 
complex AA/ Demand re AA 
requested and identification of 
current pathways to support AA being 
identified to ensure any additional 
capacity put into START is meaningful 
to meet demand/ Trusted assessor 
role being brought into service 
following training with access to OT 
equipment to support flow and 
reviewing officer to be trialled for 2 
months (Aug and Sept )to review 
social care input 

 Increase in Hospital (ICS) social work capacity Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

56,092 Increased staffing levels to enable 
timely review of care, rapid and safe 
assessments. This will improve the 
flow through the system to support 
the achievement of the 3.5% delayed 
transfers of care (DTOC)  target. 

 Commission additional emergency Admission 
Avoidance support in the community 
through Carer's Trust For All. They will 
provide emergency only domiciliary care 
support for the out of hours period. This 
support is not planned support but designed 
to be available for urgent situations dealt 
with  by ICS and EDT. Carers Trust 4 All will 
have access to assistive technology to use in 
these situations and the pilot will test the use 
of this equipment in more urgent situations. 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

2,498 This pilot will support the reduction in 
admissions to hospital, keeping 
individuals in their own homes until 
Reablement support can be provided 
and to collect data to evidence the 
value of assistive technology in 
helping to avoid hospital admissions 
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 Admission Avoidance initiative - Redwoods 
psychiatric unit  

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

3,240 Working in partnership with the 
Mental Health Foundation Trust to 
prevent unnecessary admissions to 
the psychiatric hospital. Reduction in 
the number of admissions from care 
homes and the community and a 
reduced length of stay for those who 
are admitted. 

 Section 117 discharge planning initiative - 
Redwoods Psychiatric unit 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

8,892 Increased staffing levels to enable 
timely s.117 meetings prior to 
discharge. This will improve the flow 
through the system by effective 
discharge planning, and enable a 
shorter  length of stay in hospital and 
a reduction delayed transfers of care 
(DTOC) 

 Carers support offered following the 
discharge of the person being supported so 
the carer can receive focussed support for 
their role in period when they may be 
anxious or the cared for person may require 
more support.  

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

499 If carers are offered the appropriate 
level of support then they are able to 
support the people they care for. 
Following hospital admission the care 
role may increase, carers may lose 
confidence or feel anxious as to if the 
can meet the increased needs of the 
cared for person. This support is 
aimed to support at this time of 
additional challenge. 

 Carers are a vital part of many plans to assist 
people to return home but currently they are 
not always provided with support or carers 
assessments. This post will ensure they are 
seen as a vital part of discharge pathways 
including 'Let's Talk Local' hubs within the 
hospital around visiting times so carers, 
friends, relatives can assess information and 
advice.  

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

3,957 Support for carers of people in 
hospital so they can receive support, 
advice and information and their 
contribution is valued in the discharge 
pathway or plans of the person they 
support. This will reduce delays and 
ensure plans are comprehensive.  
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 To secure 4 extra care units in Shrewsbury to 
be used as Reablement support in the 
community following hospital admission for 
those individuals who are not ready to return 
home, but do not require the level of support 
offered by the step down beds. These 
properties can be used for individuals and 
their carers to move into together 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

10,065 To reduce the number of referrals into 
step down beds and in turn a 
reduction in the number of 
permanent admissions to residential 
and nursing care. To provide an 
alternative to the current step down 
beds for those individuals who have 
been identified as medically fit for 
discharge, but not able to return 
home initially. Individuals who access 
this service will have the support of 
Reablement providers should this be 
required and this will provide informal 
carers with an opportunity to see how 
they would cope at home with their 
caring responsibility. 

 Triage so an appropriate response is the 
outcome not as current there is an increased 
risk of admission if the person is older. 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

8,182 People who are older are not 
automatically seen in A and E with an 
increased risk of a bed based solution, 
but are seen and appropriate 
community solutions are considered 
so admission is avoided.  

 NHS colleagues have developed a frailty 
pathway that is in place for older people in 
hospital and community. There is a MDT 
hospital based team working with older 
people throughout the health economy 
which these posts will be part of so social 
care is an integrated element of the MDT.  

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

6,314 Community support is considered as 
an alternative to bed based care.  

 Employ 4 trusted assessors through a 3rd 
party on behalf of the residential and nursing 
care providers 

Shropshire 
Council 

Funding from one-
off resources for 
2017/18 (iBCF) 

Shropshire 
Council 

15,578 The trusted assessors will act on 
behalf of providers, completing 
assessments on the wards for the 
providers, identifying whether an 
individual who is fit for discharge is 
suitable for a particular placement. 
With this model, providers are able to 
assess and accept individuals in a 
much more timely manner. 
Individuals are only assessed by 1 
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person representing all care homes, 
so they only have to provide their 
details once. They can then be placed 
in the appropriate placement at the 
earliest opportunity, the assessment 
can even begin to take place before 
they have been identified as medically 
fit for discharge.  

 On call rota of Senior Managers throughout 
the Christmas and New Year Period 

Shropshire 
Council 

Funding from 
existing resources 

Shropshire 
Council 

N/A Senior Managers available to support 
decision making 

 DPS – Care & Support at Home  
Re-enablement provision Commissioned 4th 
January 2017 supporting 100% discharge 
from hospital to home, 2 lead Providers 
operating across 3 zones. 

T&W Council  Funding existing 
resources (IBCF) 

T&W 
Council & 
T&W CCG. 

25,000 Current provision due to expire 31st 
October 2017. Re-procurement for 
new long term re-enablement 
provision to be in place 1st November 
2017. 

 Bed based provision: 23 beds block 
purchased (residential / nursing) in place 
with capacity for spot purchasing.  

T&W CCG Funding from  
existing resources 
(BCF) 

T&W CCG 62,790 Strict adherence to admission criteria 
and bed flow in P2 and P3 beds. Sath 
Trusted Assessors/ T&W LA and 
ShropCom rehabilitation staff support 
process as part of ICT and the Clinical 
Hub 
 
Beds require to be available in the 
market for ‘Spot Purchase P4’ beds for 
‘Complex Bed based care for those 
with a chance of some improvement/ 
at least 1 visit by ShropCom Clinicians 
to confirm the decision 

 Residential & Nursing DPS – to support spot 
purchasing of additional D2A beds  

T&W CCG Funding from  
existing resources 
(BCF) 

T&W CCG   10,000 per 

month 

dependent 

on demand 

Additional nursing level Recovery 
beds to enhance Pathway 2, 3 of the 
D2A . Aiming to provide flexible 
purchasing for residential, nursing 
provision when required (also 
including EMI provision). 
 
Also supports   ‘Spot Purchase P4’ 
beds for ‘Complex Bed based care for 
those with a chance of some 
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improvement.  

 Out of Hours/ 7 day a week community beds 
availability for both Hospital Avoidance and 
Hospital Discharge 

T&W CCG/LA Funding from 
existing resources 
BCF 

T&W CCG 50,000 There needs to be access to bed 
based availability Nursing Level/ EMI/ 
residential for evening and Weekends. 
 
This will ensure Rapid Response and 
EDT have a readily available solution. 
This will also support weekend 
discharges from hospital 

 Falls preventions exercise with care homes – 
weekly OTAGO based exercise groups in 10 
care homes delivered by Fit for All  

T&W CCG Funding from  
existing resources 
(BCF) 

T&W CCG 3,822 Develop a culture of exercise and 
movement within care homes to 
realise benefits of the programme. 
Ongoing training for care home staff 
will aim to reduce the number of 
ambulance conveyances linked to 
falls.  

 Assisted discharge from hospital (British Red 
Cross)  

T&W CCG Funding from  
existing resources 
(BCF) 

T&W CCG 1,654 Conveyance home with Pathway 1 
and support to settle and be 
maintained at home post discharge 
from hospital including signposting to 
other support services. Strengthening 
alignment with the Intermediate Care 
Team  

 Care Navigation to support Admission 
Avoidance and support maintained at home  

T&W CCG and 
Telford and 
Wrekin Council  

Funding from  
existing resources 
(BCF 

T&W CCG 
and Telford 
and Wrekin 
Council 

7,280 Care Navigator part of integrated 
team to support admission avoidance. 
Community Care Navigators provide 
preventative interventions to reduce 
need for health and/ or social care 
interventions including post discharge 
from hospital  
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 T&W & CCG and SPIC engagement with 
independent sector. Scheduled monthly 
meetings with Providers, outlining key 
messages; winter planning; problem solving 
to improve processes and responsiveness of 
sector. 

T&W CCG and 
Telford and 
Wrekin Council  

Funding from  
existing resources  

T&W CCG 
and Telford 
and Wrekin 
Council 

415 Next scheduled meeting August 2017, 
to engage with Providers focusing on 
commissioning intentions (re-
enablement tender), winter planning. 

 Shropshire Partners in Care  - early 
communications with care providers to 
support fast response to patients in hospital 
and early transfer   

SPIC/T&W 
CCG/ Telford 
and Wrekin 
Council  

Funding from 
existing resources 

Telford and 
Wrekin 
Council  

N/A SPIC communications with care 
providers to promote and emphasise 
need to support early  assessment 
and transfer to improve flow  
Shropshire Partners in Care  - early 
communications with care providers 
to recruit early to meet increased 
demand for care staff over winter 
period  

 Telford and Wrekin communications relay 
NHS Routine Winter messages and use of 
alternatives to primary care such as 
pharmacy 

Telford and 
Wrekin  
Council 

Funding from 
existing resources 

Telford and 
Wrekin  
Council 

N/A Utilisation of the Corporate 
Communications and Early Help and 
Support Social Media Feed, 

 Early Help & Support use of workforce to 
support periods of high escalation  

Telford and 
Wrekin  
Council 

Funding from 
existing resources 

Telford and 
Wrekin  
Council 

N/A Utilisation of Council Early Help and 
Support  operational SDMs and Team 
Leaders to ensure capacity for urgent 
actions to take place 

 Point prevalence audit of Recovery bed 
utilisation  

Telford and 
Wrekin 
Council; SaTH 
and Shropshire 
Community 
Health NHS 
Trust 

Funding from  
existing resources 
(BCF) 

T&W CCG N/A Ensures patients identified as P2 and 
P3 are accurately determined or could 
be on lower/ different pathways. 
Supports effective use of the beds and 
reduced DToC delays from SaTH 
 
Repeated every c2 months  

 Out of Hours domiciliary care in place to 
support admission avoidance during 
evenings, weekends and Bank Holidays  

Telford and 
Wrekin Council  

Funding from  
existing resources 
(BCF) 

Telford and 
Wrekin 
Council  

8,400 2 hour response time for care 
packages to support admission 
avoidance  
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 Full implementation of the Intermediate Care 
Team to support admission avoidance and 
early discharge 

Telford and 
Wrekin 
Council; SaTH 
and Shropshire 
Community 
Health NHS 
Trust 

Funding from  
existing resources 
(BCF) 

T&W CCG N/A Supports admission avoidance 
including within ED, AMU and with 
frailty team to support diversion. 
Enables discharge through the Hub 
process; support D2A decision-
making; review of patients in 
Recovery beds and deliver 
Enablement and rehabilitation 
interventions  

 On call rota of senior Early Help and 
Support managers throughout Christmas and 
New Year period   

Telford and 
Wrekin Council  

Funding from 
existing resources 

Telford and 
Wrekin 
Council  

N/A Senior manager available to support 
decision-making 

 Support from CVS to promote use of 
alternative community resources  

Telford and 
Wrekin  
Council 

Funding from 
existing resources 

Telford and 
Wrekin  
Council and 
T&W CCG 

2,880 Facilitation with CVS and COG 
members to provider alternatives and 
accessed via directly, primary care, 
community services, Care Navigators 
and My Choices   

 Primary Care Resilience – Winter planning T&W CCG Funding from 
existing resources 

T&W CCG N/A  All practices in T&W have signed up to 
build capacity, specifically across the 
winter period to support not only 
General Practice but the wider health 
economy.  
 
Increase in GP appointments and 
Nurse/ANP appointments - meaning 
patients will get seen quicker and 
pressures on emergency and A&E 
services will be significantly reduced 
as a result. 

 My Health Care Records (Patient Passports) T&W CCG Funding from 
existing resources 

T&W CCG N/A Development of My Health Care 
Record and pilot in identified care 
homes before wider implementation 
Evidence demonstrates results in 
Admission avoidance and increases 
care closer to home. 
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 GP Forward View Service Specification T&W CCG Funding from 
existing scheme 

T&W CCG N/A  Includes practices developing plans 
for resilience over the winter period 
such as increasing capacity for access 
to GPs, ANPs, more visits to care 
homes.   
 
The specification includes 
collaborative working between the 
CCG and the GP Practices to review 
High Intensity Users and put plans in 
place to mitigate; working with GP 
Practices whose patients are high 
users of A & E – to reduce the number 
of visits to A & E. 

 WMAS ARP Performance Measuring T&WCCG/ 
SCCG 

Funding from 
existing resources 

T&W 
CCG/SCCG 

N/A New WMAS performance measures 
are more focused on clinical outcomes 
rather than time measured.  Meaning 
should see increase in hear and treat 
and see and treat trajectories. 

 111 – DOS T&W 
CCG/SCCG 

Funding from 
existing resources 

T&W CCG N/A Working with WMAS DoS Lead to 
ensure the DoS is up to date and 
maintained with all local services and 
providers.  To enable patients to be 
signposted by 111 to the right service 
first time. 

 MSL – NEPTS T&W CCG Funding from 
existing resources 

T&W 
CCG/SCCG 

N/A MSL picking up all GP 4 hour journeys 
to reduce the number of WMAS 
Conveyances.   MSL working with 
SaTH to pick up clinically appropriate 
discharges and inter-site transfers.   
 
Once current contract issues resolved, 
work to begin on MSL picking up GP 2 
hour conveyances. 



Local Health and Social Care Economy System Escalation Plan 2017/18 

   

V1.2 October 2017 

11 | P a g e  

 

  Care Home MDT  T&W CCG/ SCT Funding from 
existing resources 

T&W 
CCG/SCCG 

N/A Development of Care Home MDT to 
support admission avoidance through 
training, support, case management 
and rapid assessment. 
Implementation from October so will 
support winter pressures.  
 
MDT includes nursing, therapy, SALT, 
and GPwSI  

 7 day service initiatives with iBCF monies  T&WC Utilisation of iBCF 
monies  

T&W 
CCG/LA 

13,900 Recruitment of additional Social Work 
resource will assist with planning for 
discharge over a 7 day period and 
work alongside Rapid Response to 
prevent hospital admission within the 
integrated ICT. 

 Trusted Assessor role to reduce delays in 
Transfers from hospital to care homes  

T&WC Utilisation of iBCF 
monies  

Telford and 
Wrekin 
Council LA 

4,100 Developing potential working with 
SPIC to identify a Trusted Assessor 
role to assist with  hospital discharge 
transfer 

 Review of provision to develop enablement 
in community place-based settings e.g. 
Extracare  

T&WC Utilisation of iBCF 
monies  

Telford and 
Wrekin  

8,200 Development of alternative 
Intermediate provision to include 
place-based settings e.g. Extracare 

 Review of sheltered housing provision to 
support hospital avoidance 

T&WC Utilisation of iBCF 
monies  

Telford and 
Wrekin  

23,650 Development of support provision to 
support frail elderly people to remain 
at home. 

 Shared Lives – review to include complex 
cases 

T&WC Utilisation of iBCF 
monies  

T&W 
CCG/Council 

Included 
above 

Development of shared lives to 
include care/accommodation. 

 GP Streaming at the Front Door at PRH      National mandate for A & E streaming 
service by September 2017.  The CCG 
is working with the local trust to 
develop this service.   
 
Once the service is up and running the 
service will signpost patients to other 
services i.e. Pharmacy, 111, GP freeing 
up capacity in A & E to deal with more 
life threatening cases. 
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 Psychiatric Liaison Services  
(RAID) 

SSSFT  Funding from 
existing resources 

SCCG/ 
T&WCCG 

6,000 RAID provides specialist multi-
disciplinary mental health service 
enabling faster identification of 
mental health needs 

 Flu Vaccination Programmes for: 

 Population of Shropshire 

 Staff in Care Homes 

 Front-line Staff in the LA, SCHT and 

CCG’S 

Shropshire LA 
Public Health/ 
Telford and 
Wrekin 
Council/ SPiC 

Funding from 
existing resources 

Shropshire 
LA / Telford 
and Wrekin 
Council 

N/A This aim to deliver a System response 
of 75% flu vaccination 

 Frailty Programme – Frailty Team at Front 
Door   

T&W CCG / 
Council 
SCCCG/ SCC/ 
SaTH/ SCT 

Funding from 
existing resources 

T&W CCG / 
Council 
SCCCG/ 
SCC/ SaTH/ 
SCT 

 
Bid 

submitted 
for £198k 

SPT monies 
– awaiting 

outcome 

Planning for Rapid Evaluation of 
Frailty Team at RSH site to reduce 
avoidable admissions and reduce LoS. 
 
Rapid Evaluation to commence from 
4th September for full 
implementation later in the year.  

 Development of Integrated Neighbourhood 
Teams 

T&W CCG/ 
T&W Council / 
SCT 

Funding from 
existing resources 

T&W CCG/ 
T&W 
Council / 
SCT 

N/A Planning currently in place to 
introduce integrated neighbourhood 
teams consisting of current teams 
including district nursing, community 
matrons, social care functions such as 
Early Help and Support Teams, 
therapies, rapid response. There will 
be no hand offs between teams and 
patients will be supported by the right 
person first time.  The teams will 
focus on long terms conditions 
management, proactive crisis 
response resulting in admission 
avoidance and rapid discharge from 
hospital – work is currently taking 
place to develop these teams.  Within 
Newport Neighbourhood, MDTs are 
due to commence end of September 
to discuss those patients identified as 
being most at risk of admission and 
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how they can be supported by the 
various organisations to stay well over 
the winter period. 

 Wellbeing Care Networks  T&W Council 
& CCG 

BCF T&W 
Council / 
CCG 

50,000 Development of place based settings 
as Wellbeing Centres/Independent 
Living that combine information, 
Advice, Technology and Care Provision 
as an alternative – supporting hospital 
avoidance & step down. 

 Increase use of admission avoidance 
pathways  

Shropshire 
Community 
Health NHS 
Trust 

Funding from 
existing resources 

Shropshire 
Community 
Health NHS 
Trust 

N/A Redirect primary care, WMAS, CCC 
non-emergency  cases not requiring 
ED to admission avoidance pathways  
eg ICS and Rapid Response                
Frailty front door rapid evaluation 
programme of which WMAS are a 
member. The expectation is to 
provide an increase in the referral to 
community based AA teams and build 
on the foundations that are already in 
place.    
Building on the early indications of 
success in Bishops Castle targeting GP 
surgeries and Care Coordinators  at 
surgeries. Monitor with GP’s Frailty 
Risk Stratification tool –high and 
medium risk.                                                                                      

 Event led discharge Shropshire 
Community 
Health NHS 
Trust 

Funding from 
existing resources 

Shropshire 
Community 
Health NHS 
Trust 

N/A Discharges 7 days a week.  

 Effective clinical management of patients 
requiring additional support due to confusion 
and dementia 
 

Shropshire 
Community 
Health NHS 
Trust 

Funding from 
existing resources 

Shropshire 
Community 
Health NHS 
Trust 

N/A Memory and well-being workers will 
better support patients with cognitive 
impairment and focus is on “ Well 
Being” 
 
Linking with Voluntary sector 
organisations that can help to support 
patients e.g. Alzheimer’s Society 
coming in to Hospital to  see patient 
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and relatives. 

 Increase equipment access to prevent 
unnecessary admission to bed based services 

Shropshire 
Community 
Health NHS 
Trust 

Funding from 
existing resources 
operating within 
seasonal limits. If 
exceeded, extra 
funding required or 
cessation of the 
scheme 

Shropshire 
Community 
Health NHS 
Trust 

N/A Implement plan to reduce delivery 
timescale or equipment to 24 hours 

 Frailty Pathway in ED and AMU (ICS) and 
Intermediate Care (T&W) 

Shropshire 
Community 
Health NHS 
Trust 

Funding from  
existing resources 

Shropshire 
Community 
Health NHS 
Trust 

N/A The Frailty pathway is the start of a 
new workforce model in ED; this will 
create a rapid and seamless transfer 
of care from the department back to 
the community and the responsibility 
of immediate care teams. The Frailty 
Screening Tool enables quick 
identification of appropriate patients 
and the trusted assessor model 
ensures that patients can access step 
down support rapidly to avoid acute 
admission.                              

 Use of spot purchase policy to purchase care 

home beds at times of escalation 

Shropshire LA/ 

SCCG 

Funding from 

existing resources 

Shropshire 

LA/SCCG 

1000 

Shropshire 

CCG and 

Shropshire 

Council to 

split costs 

50/50  

This will require evidence that every 

bed across the system and all 

domiciliary care has been utilised. 

Chief Operating Officers all in 

agreement that spot purchase is the 

next option available.  

Monthly cost based on additional 

requirement for 6 months October 

2016 to March 2017 

 High Intensity Service User Project – Case 

worker extended  

SCCG Pre-committed 

funding 

SCCG 3,500 Relaunch phase 1 pilot introduced last 

winter.  Aim: reduce demand for 

ambulance, A&E and admission for 

the top 100 patients in Shropshire 

who access acute services frequently. 

A preventative model to ensure those 
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identified at high risk of admission are 

supported to access alternative routes 

in the system outside of the acute.  

 Band 7 CCG MFFD lead  SCCG Pre-committed 

funding 

SCCG 4,166 Continued funding of the MFFD Lead 

agreed  Aim: support timely discharge 

of complex patients from acute and 

community hospitals to support flow 

and coordinate the system during 

periods of escalation.  

 Ambulance Handover Nurses  SCCG  Pre-committed 

funding 

SCCG/ T&W 

CCG 

90,000 (pre-

commitment 

June-Sept 

17) from 

Shropshire. 

Oct-Mar 

(TBC) 

(T&W TBC) 

Dedicated ED nurse capacity to act as 

initial point of contact for ambulance 

crews to handover so that turnaround 

times can be maintained and 

ambulance crews can become 

available earlier to respond to the 

next incident. 

 Outbreak plans for D&V etc at a system level-

CCG 

SCCG Funding from 

existing resources 

SCCG N/A Shropshire CCG infection control 

teams will link with SPIC to support 

with system wide notification of 

outbreaks. This will be reported daily 

and where high risk is identified may 

impact capacity; this will be 

communicated to all execs on call to 

support with additional planning.  



 

 

 

 

 
Business cases for winter monies must be submitted to the September System A&E Delivery Board. 

 

SaTH Winter Resource Plan 2017-18

1

Site Scheme Timeframe WTE
Total 

£,000

PRH Escalation Area - 14 beds Jan to Mar 28.3 506

Additional Nursing Support to Base Wards Jan to Mar 6.5 126

A&E Additional Nursing Staffing Support Dec-Mar 3.9 124

Additional Weekend Discharge Medical Staff Nov-Mar 0.7 57

Additional Pharmacy Weekend Staff Nov-Mar 1.0 31

Additional Phlebotomy Weekend Staff Nov-Mar 1.2 12

Additional Therapies Weekend Staff Nov-Mar 0.4 8

Additional Radiology Weekend Staff Nov-Mar 1.4 36

Additional Tracker Weekend Staff Nov-Mar 0.4 6

PRH Total 43.7 907

RSH Escalation Area - 16 beds Jan to Mar 23.8 434

Additional Nursing Support to Base Wards Jan to Mar 6.5 126

A&E Additional Nursing Staffing Support Dec-Mar 3.4 111

Additional Weekend Discharge Medical Staff Nov-Mar 0.7 57

Additional Pharmacy Weekend Staff Nov-Mar 1.0 31

Additional Phlebotomy Weekend Staff Nov-Mar 1.2 12

Additional Therapies Weekend Staff Nov-Mar 0.4 8

Additional Radiology Weekend Staff Nov-Mar 1.4 36

Additional Tracker Weekend Staff Nov-Mar 0.4 6

Additional SAU Nursing Nov-Mar 2.5 69

Creation of Discharge Lounge Nov-Mar 5.6 129

RSH Total 46.9 1,019

PRH & RSH Total 90.6 1,927



 

 

 

 
 

 

 

 

 

SaTH Winter Resource Plan 2017-18

2

Contingency Schemes

The above does not include the potential drop in ward and associated staffing to resource the facility.

Site Scheme Timeframe WTE
Total 

£,000

PRH Escalation Area - 14 beds Dec 28.3 169

PRH Additional Nursing Support to Base Wards Dec 6.5 42

PRH Additional AMU consultant Jan-Mar 0.5 33

PRH Additional Admin Support for TCI Jan-Mar 1.0 9

PRH A&E Additional Staffing Support Jan-Mar 1.0 40

PRH Contingency Total 37.3 292

RSH Escalation Area - 16 beds Dec 23.8 145

RSH Additional Nursing Support to Base Wards Dec 6.5 42

RSH Additional AMU consultant Jan-Mar 0.5 33

RSH Additional Admin Support for TCI Jan-Mar 1.0 9

RSH A&E Additional Staffing Support Jan-Mar 1.0 40

RSH Contingency Total 32.8 268

PRH & RSH Contingency Total 70.1 560

Grand Total Including Contingency 160.7 2,487



 

 

 

APPENDIX  II  Capacity Management Directors Pack for Escalation Processes 

Telford and Wrekin, Shropshire, Powys Local Health Economy Capacity Management      LEVEL 1 Action Card 

Actions required by Local Authority Social Care 

Services  

 

T&W LA   

1.    Facilitate safe and timely discharges in the 

normal way by liaising with Discharge Liaison 

Teams on both SaTH sites.  

2.    Be aware of the occupancy levels in the Interim 

and Enablement Beds and availability of 

Residential, Nursing and Domiciliary Care 

Provision, to ensure safe and timely assessment 

and transfer from acute hospitals.   

3.    Conference calls and Management at this level 

by Senior Social Worker and Team Leader Level  

4.    Normal working with Self Directed Support 

Service  

  

Shropshire LA  

1.    Facilitate safe and timely discharges for patients 

requiring social care support in the normal way 

by liaising with hospital staff at both sites.   

2.    Prioritise activity relating to ‘work-list’ (those 

medically fit for transfer) and delayed transfers 

of care.  

3.    Update the DLN responsible for DTOC daily  on 

the actions relating to those patients on the 

‘work-list’  

 

Be aware of acute, and community hospitals 

escalation levels and address transfer issues as 

they arise. 

Level 1: Normal Working Management & On-site  Manager (No 

negative triggers applicable)      

LEVEL 1 

Actions required by Community Trust   

a)    Community hospitals  

1. Continuous review of patient length of stay - CH  

2. Continuous review of Delayed Transfers Of Care  

3. Reviews against expected Date of discharge  

4. Twice daily capacity reports; hospital & community   

5. Demand matches resource for the rest of the working 

day  

 

b)    Community Services 

1. Maximising patient numbers and acuity against 

resources available  

2. Community Teams to review at least twice weekly 

patients on community hospital wards to facilitate 

discharge to community teams, liaising with the 

Discharge Liaison Nurses within each community 

hospital. 

3. Training, Doppler and continence work being fitted in 

within workloads. 

c)     Integrated Care Services 

1. Facilitate safe and timely discharges in liaison with 

discharge liaison teams    

2. In all hospital sites. 

3. Prioritise activity relating to ‘work-list’ (those medically 

fit for transfer) and delayed transfers of care 

Operational responsibility Clinical Service Managers 

Community Hospitals and Community 

 

RCMT 

1. Ensure that EMS has been updated during the mandatory 

times of 07:30-09:30 and 14:30-16:30 

2. Request Front door attendances from the previous day if not 

received for the Acute Trusts 

3. Monitor daily activity  

4. Produce a ‘Sit Rep’ to provide the region with a snap shot view 

of escalation levels and areas of concern. 

5. Contact the SOC for divert or deflect information and the SOC 

commander for the day 

6. Provide additional sit reps if required. 

7. Monitor EMS and CAD on line for activity levels and changes 

in the escalation level of organisations 

8. Respond to calls from Health Economies, WMAS and Major 

incident alerts 24/7. 

9. Record all actions on RCMT data base Salesforce 

 

Actions required by CCG Commissioners  

1. Be aware of the acute and community hospitals escalation 

levels addressing any transfer issues. 

2. Commissioners are aware of the situation via twice daily EMS  

and daily Fit to Transfer and  DTOC lists  

Management – CCG  Lead Commissioners  

Actions required by Powys Health and LA  

1. Normal operating as per bed management tool kit 

Actions required by Acute Trust  

(SaTH)  

Refer SaTH’s Level 1 Action Card   

Action Required by RJAH  

1. Complete and return daily capacity report  

2. Review delay transfer of care patient’s 

 



 

 

 

Actions Level One 

Duty Manager - Role to maintain patient 

through the specialty 

1. Be aware of escalation levels 
2. Attend bed meetings 

Diagnostics & Therapies - Role to 

Support patient flow 

1. Be aware of escalation levels 

2. Be aware of predicted activity 

 

Pharmacy Role - To Support patient flow 

1.  Be aware of escalation levels - 

communication via email to senior 

Operational Pharmacies at each site 
2. Be aware of predicted activity 

Director On Call Role - To maintain 

Patient Flow through the Specialty Area. 

1. Be aware of escalation levels 
2. Be aware of predicted activity 

Medical Response Role - To maintain 

Patient Flow through the Specialty Area. 

1. Be aware of escalation levels 

2. 2.    Normal Working 

 

WMAS 

1. Monitor amount of crews at hospital 

2. Check activity across all departments 

3. Contact Nurse in charge if delays 

develop 

4. Appraise Local Bronze Commander 
5. Monitor subsequent hospital activity 

and advise Duty Officer accordingly 

A&E / MAU - SaTH Ambulance Handover 

within 15 minutes 

1. On arrival ambulance crews to be 

greeted and patient registered 

greeted by designated ambulance 

triage nurse ATN wearing red 

armband.  

2. Standard operational reports 

should report no unnecessary 

patient delays at accident and 

emergency or any other receiving 

area in the hospital 

3. Ambulance Triage Nurse to click 

“Pat Release" on CD Screen once a 

bed has been allocated to the crew 

and transfer is complete. 

4. Communicate with CSM regularly 

and as necessary. 

5. Ensure that all patients have a 

plan at 3 hours for either 

admission or discharge. 

6. Any patients without a plan or 

who are expected to breach (e.g. 

Mental Health) to be escalated to 

CSM and ED Ops Mgt as soon as 

they come apparent 

Working with Local Authorities 

1. Be aware of SaTH escalation 

levels 

2. Facilitate safe and timely 

discharges in the normal way 

liaising with the integrated case 

management teams (ICMT) on 

both sites and discharge liaison 

nurses in Community Hospitals. 

3. Address any transfer issues, 

particularly focusing on DTOCs 

4. Give accurate information twice a 

day to CMSs regarding bed 

states.  Use a pull approach from 

the acute trust to Community 

Hospitals 

5. Use the live database to record 

bed states 

6. Participate in the daily conference 

call at 10.30am 
7. Normal community hospital bed 

management, community 

services, capacity management 

and liaison with Acute Trusts and 

Social Care 

 

 

 

 

 

 

 



 

 

 

 Telford & Wrekin, Shropshire and Powys Local Health Economy Capacity Management   LEVEL 2 Action Card 

Actions required by Local Authority Social Care Service 

 

T&W LA 

As Level 1 plus 

a. With brokerage facilitate discharges today 

b. Plan discharges 3-5 days in advance 

c. Liaise with lead commissioner to highlight any 

issues with capacity or blocks to expedite 

resolution. 

 

Shropshire LA 

As Level 1 Plus: 

a. With brokerage facilitate discharges today 

b. Plan discharges 3-5 days in advance 

c. Liaise with lead commissioner to highlight any 

issues with capacity or blocks to expedite 

resolution. 

Level 2 Early / Prolonged Pressure (Four Triggers 

Applicable) 

LEVEL 2 

Actions require by Community Trust 

a)   Community Hospitals 

 

1. DTOCs requiring funding escalated for a 

decision to CCGs and Councils. Prioritise 

patients for Social Care support. 

2. MDT check, chase and challenge  

3. Consider call in GP's to review Community 

Hospital in-patients for those requiring 

medical review to progress discharge.  

4. Discharge planning to include lead times for 

actions  

b)   Community Services 

1. Team Leaders proactive prioritisation and 

management of team resource to maintain 

balance of demand and staff resources. 

2. Review in-reach resources for DAART and 

Elderly and Frail 

3. Considered cancelling routine reviews and/or 

provide in a clinic setting where possible.  

c)    Integrated Care Service 

1. Participation in Self Directed Support 

Brokerage 

2. Identify capacity in Intermediate Care, 

Reablement and Independent Sector Care 

Providers. 

3. Expedite planned discharges to same day, 

where safe and appropriate to do so. 

4. Review PM version of ‘work list‘when 

supplied. to identify any patients who are 

medically fit for transfer who are not 

allocated and allocate a worker to progress 

discharge planning 

Operational responsibility: Deputy Director of 

Operations / Senior Manager On Call. 

 

SCHT Director on call Role – To maintain Patient 

Flow through the Community Hospital and 

Community services 

1. Be aware of escalation levels   

2. Be aware of patient flow through community 

RCMT 

1. Ensure that WMAS are providing crews with 

messages to use the alternative pathways. 

2. Inform SOC of potential pressure points and 

actions taken 

3. Participate in any conference calls when invited to 

do so 

 

 

Actions for Powys 

 Identify issues and constraints and take all 

necessary actions to prevent potential risk to 

patients 

 Utilise predictive data/information to routinely 

monitor discharge and patient flow, including 

discharge rates against those predicted and 

transport delays. Take the most appropriate 

action. For example:   

 Senior nursing:  review all inpatients with the 

MDT  

 Additional Ward Rounds  

 Review staffing levels/resources and 

requirements (including use of over contract, 

agency, skill mix and staff redeployment)  

 Assess Community Resource  

 Open short-term surge  

 Appropriate local actions to be initiated / Divert 

internal resources to areas of greatest risk - to 

expedite discharge and support flow  

 Consider purchasing additional capacity 

through interim beds / Consider authorising 

packages out of panel and hospice provision 

 Consider authorising additional urgent 

domiciliary Response (PURSH) 

 Consider authorising additional community 

Actions required by CCG Commissioners 

1. Be aware of the acute and community hospitals 

escalation levels addressing any transfer issues. 

2. Consider communications to GPs if predicting 

escalation to level 3, to request support by the use 

of alternative pathways 

3. Consider requests for spot purchase beds 

 

 

RJAH 

1. Review delay in transfers of care patients 

2. Team Leaders proactive management of team 

resource to maintain balance of demand and staff 

resources 

 

 

 

SATH 

1. Duty Manager liaise with external LHE Duty 

Managers 

2. If the Trust is moving from a 2 to 3, the Heads of 

Capacity to advise CSM/Out of Hours Duty 

Manager that all actions have been undertaken and 

escalate any actions that have not been taken, and, 

request assistance with resolution 

3. Diagnostics, Therapies & Pharmacy Review 



 

 

 

nursing / therapy Services 

 

WMAS 

1. Monitor the delays to see if any impact is being 

had on performance. 

2. Inform Silver Commander who will liaise with 

Bronze and remain in contact, attending 

hospital if necessary (e.g. if no bronze available] 

3. Maintain resource overview 

4. Contact the on Call Silver (Ops) to keep them 

appraised if delays continue past the estimated 

time agreed 

5. Complete an SUl for all category ‘A’ and ‘B’ 

calls that we were unable to attend in standard 

due to delays at hospital 

6. Record delays in status reports 0930, 1330, 1730, 

2130 

prioritisation of requests for services according to 

acuity of patient and urgency of discharge 

4. Diagnostics, Therapies & Pharmacy liaise with 

Heads of Capacity (in hours)/CSM (out of hours) to 

establish actions needed 

5. Clinicians who discuss and assess predicted 

capacity with the CSM and Doctor 

6. Medics to prioritise workload for discharge 

tomorrow by: 

 Expediting investigations, discharge 

decision to admit patients already in the 

hospital 

 Ensure discharge medications and letters 

are completed 

 Dispense TTOs 

 Identify patients that can be out lied.  

 

A&E / MAU - SaTH Ambulance Handover Between 15 and 

45 minutes  

1. Breach report complete for each incident by team 

on duty capturing all elements of delays. 

2. CSM to ensure 'Handover Escalation Plan’ is 

followed. 

3. Record length of handover duration and ensure 

that the number per day and week are included in 

any required local or national reporting. 

4. Clinical Commissioners notified via weekly 

management process patient delays. 

5. Ensure CAD Screen is updated as crews are 

released. 
6. Ensure online EMS Escalation is accurately 

reported and updated regularly. 

hospitals  

3. Be aware of community service/capacity 

pressures  

4. Maintain contact with Duty Manager if Level 

2 is reached  

SCHT Manager on Call Role – To maintain Patient 

flow through the Community Hospitals and 

Community Services  

1. Be aware of escalation levels  

2. Review actions required for patients on 

Community Hospital and SaTH FTT list  

3. Discuss patient flow through community 

hospitals to facilitate discharge  

4. Be aware of community service 

capacity/pressures and provide support  

5. Consider cancellation of non-essential 

meetings and training to provide additional 

resource targeted against need 

6. Monitor and provide support with workforce 

requests 

7. Maintain contact with Duty Director if level 2 

is reached 

 

 

 

 

 

 

 

 



 

 

 

Telford & Wrekin, Shropshire and Powys Local Health Economy Capacity Management   LEVEL 3 Action Card 

Actions required by Local Authority Social Care 

Services As level 1 and 2 plus: 

 

T&W 

a) TICAT resource to be utilised to assist 

with discharges including Health and 

Social Care 

b) Create capacity, where possible by 

transferring, if safe to do so, residents of 

bed based services into community with 

Domiciliary Care Packages. 

c) Lead commissioner liaise with SPIC  

 

Conference Call at this level will be at delegated 

responsibility of the Team Leader  

 

 

 

 

Shropshire LA 

a) Brief Service Manager on status and 

Service Manager will attend conference 

call when requested to agree 

extraordinary actions. 

b) Service Mgr. will notify Director of Adult 

Services. 

c) Divert all social workers to discharge 

activity that will free up immediate 

capacity only. 

d) Increase capacity of SW team where 

necessary. 

e) Divert Community Social Work teams to 

expedite discharges wherever possible 

from Community Hospital settings to 

create capacity. 

f) Review planned discharges and consider 

alternative discharge plans that will 

expedite discharge if safe and appropriate 

to do so. 

g) Liaise with commissioning teams to 

identify potential additional capacity and 

help to identify appropriate patients to 

transfer 

 

Level 3 - Early / Severe Pressure (Minimum of Five 

Triggers Applicable.  1-5 Compulsory) 

LEVEL 3 

RCMT 

 

1. Verify trigger points if required  

2. Participate in any conference calls when 

invited to do so 

3. Be available to discuss plans with 

representatives of the Health economy and 

provide advice and assistance if required. 

4. Advise of the position of neighbouring 

organisations and whether a deflect or 

divert is worth consideration – contact 

WMAS to see if they are in a position to 

assist 

5. Advise WMAS (SOC) of potential level 4 
 

 

RJAH 

6. Involvement at Deputy Director/assistant 

Director of Nursing level with 

teleconference 

7. Review delayed discharges and possible 

discharges from Elderly rehabilitation ward 

8. Liaise with Community services to support 

discharges 

9. Identify numbers of beds available for 

transfer to elderly rehab beds 

 

 

Actions required by CCG Commissioners 

As level 2, plus –  

 

1. CCG Director to participate in health 

economy urgent conference call, agreeing 

appropriate actions to assist in agreeing 

recovery plan (de-escalation) and action 

plans required to restore capacity balance, 

Management: CCG Director on call 

 

Actions require by Community Trust 

 

Implement Business  Continuity Plan  

a) Community Hospitals 

1. Escalate patients still requiring funding for short term care 

packages / care home / intermediate care to commissioners 

to ascertain requirements to open surge beds , additional 

staffing and seek commissioner agreement 

2. Review options for interim placements unable to access 

long term placements 

3. Ensure MIUs staffed to support patients out of acute care 

4. Review options and resources available to staff all hospital 

beds and where temporary beds can be established 

5. Consider cancellation of out-patient rehabilitation and 

redeployment of staff to bed based or community services.  

 

b) Community 

1. Review and re-plan routine visits  

2. Enhanced in reach to SATH/Community Hospitals by 

ICS/Rapid Response 

3. Review and prioritise all visits for urgency, for example, 

dressings 

4. Defer routine Catheter management 

5. Resourcing Palliative / EOL & diabetics 

6. Work with Ambulance Service to support patients where 

possible in the community using ICS/IDTs and Rapid 

Response  

7. Check chase and challenge Community service caseload 

and maximise capacity for urgent patients and for in reach 

to community hospitals and SaTH to facilitate discharge 

from a bed and the front door.  

8. Utilise informal carers to some patients who would 

normally be visited. 

 

c) Integrated Care Service 

1. Team Leader will work with Enablement Team to provide 

increased assessment resources to Home from Hospital 

Team. 

2. Create capacity, where possible by transferring, if safe to 

do so, residents of Enablement / Interim Beds into 

community with Domiciliary Care Packages. 

3. Review any outstanding funding decisions. 

4. As level 2 with SDS + escalate to commissioning service 

delivery manager prioritise workload and liaise with SPIC 



 

 

 

 

 

 

WMAS 

 

1. As Level 2, plus- 

2. Maintain cover in affected area were 

possible 

3. Contact oncoming & off going crews to 

negotiate an extension of shift 

4. Divisional / Silver Commander to liaise 

with the Chief Operating Officer in the 

Acute Trust to jointly authorise escalation 

to Level 3 to participate in the health 

economy conference call 
5. Confirm the call signs delayed with 

Bronze Commander 
 

SATH Actions 

1. Duty Manager to escalate to COO/Exec 

Director/on call consultants any issues with 

actions that remain unresolved 

2. Diagnostics, Therapies and Pharmacy to 

attend site safety meeting 

3. Out of service hours, Diagnostics, Therapies 

and Pharmacy staff to assess demand on 

service and attend site if appropriate 

4. Head of Capacity to arrange an LHSE 

conference call for 10:30 if starting the day 

on EMS level 3. 

5. Head of Capacity to arrange an LHSE 

conference call within an hour of a declared 

EMS level 3 after 10:30. 

6. On Call Director to arrange an LHSE 

conference call at 12:00 at weekends and 

Bank Holidays 

7. Consultants undertake additional ward 

rounds in hours and out of hours 

8. AMU, ED and Surgeon on call to attend site 

safety meetings at 08:45 and 15:45 

5. Divert all social workers to discharge activity that will free 

up immediate capacity only. 

6. Increase capacity of SW team where necessary 

7. Divert Community Social Work teams to expedite 

discharges wherever possible from Community Hospital 

settings to create capacity. 

8. Review planned discharges, consider alternative discharge 

plans that will expedite discharge if safe and appropriate 

to do so. 

9. Liaise with commissioning teams to identify potential 

additional capacity and help to identify appropriate 

patients to transfer 

 

d) Organisation Wide 

1. Consider cancelling all training/ meetings / supervision 

2. Consider cancelling non-clinically critical and essential 

visits. 

3. Identify with acute trust what staff resources could be 

required to support inpatient care 

4. Scope and prepare resources available if leave cancelled 

5. Release available bank staff following funding agreement 

 

Director (or deputy) /on call Director and Clinical Services 

Manager/on-call manager, to participate in health economy urgent 

conference call, agreeing appropriate actions to assist in recovering 

the situation. Open Trust Operational Coordination Centre 

 

Operational responsibility: Director of Operations+ 

Senior Managers. Director on Call + Senior Manager on call 

 

SCHT Director On Call Role – To maintain Patient Flow through the 

Community Hospitals and Community Services  

 

1. Be aware of escalation levels  

2. Be aware of patient flow through community hospitals     

and support on-call manager to progress actions including 

Director to Director escalation to agree funding 

arrangements. 

3. Be aware of community service capacity/pressures and 

support Director dialogue to progress actions. 

     4.      Maintain contact with Duty Manager it no return to 

 level 2  

 

 

 

Actions required by Powys Health and LA  

1. The following actions which MUST be 

considered. Non implementation will 

need to be justified and alternative 

solutions determined to address the 

constraints and maintain patient safety.  

2. Open surge capacity 

3. Identify patients where packages of care 

are unchanged and ensure they can be 

immediately reinstated. 

4. Identify interim placements for medically 

fit (patient choice) 

5. Appropriate local actions to be initiated 

6. Divert internal resources to areas of 

greatest risk – to expedite discharge and 

support flow 

7. Appropriate local actions to be initiated 

8. Assess & advise timeframe for 

recovery/de-escalation (max 24 hours) 



 

 

 

 

 

 

SCHT Manager On Call Role – To maintain Patient  Flow through 

the Community Hospitals and Community Services  

 

1. Be aware of escalation levels  

2. Review actions required for patients on SaTH and 

Community FTT list  

3. Discuss patient flow through community hospitals to 

facilitate discharge  

4. Check chase and challenge community service caseload  

5. Ensure sufficient workforce available to meet demands  

6. Maintain contact with duty director if no return to level 2 



 

Telford & Wrekin, Shropshire and Powys Local Health Economy Capacity Management                           LEVEL 4 Action Card 

Actions required by Local Authority Social Care 

Service 

 

T&W 

a) Service Delivery Manager to work with 

Team Leader and report to Assistant 

Directors at this level. 

b) Stop all noncritical social work, meetings 

and training and divert resource to 

Hospital discharge and admission 

avoidance in TICAT 

c) Maximize all available beds in the 

community liaising with CQC over 

flexibility of admission process to homes 

d) Ensure full utilization of all LA beds. 

e) Commission the use of other beds e.g. 

hotels if necessary. 

f) Level 3 and brokerage leader will 

manage team resource to cope with 

demand  

 

Shropshire LA 

 

As per level 3, plus -  

a) Brief Director of ASC on status and 

Director will attend 

 

RJAH 

1. Executive involvement in meetings / 

teleconference 

2. Review all possible discharges from 

Elderly rehab ward 

3. Liaise with community services to 

support early discharge and address 

delayed discharges 

4. Liaise re: appropriate transfers from 

SATH 

5. Arrange on site review by Senior Nurse 

of possible trauma/spinal disorders 

transfers. Review current admissions in 

line with 18 weeks 

 

Level 4 – Extreme Pressure  

(minimum of 6 triggers applicable 1-5 compulsory) 

LEVEL 4 

Operational Actions required by Community Trust 

 

Implement Business Continuity Plan 

 

a) Community Hospitals 

1. Open all beds in this context and review safe 

staffing levels consider non-trust employees to 

perform non-clinical roles. Staff up MlUs and 

extend hours to support patients away from 

ED  consider temporally housing patients in 

MIU  

2. Interim funding for delays agreed between 

partners  

 

b) Community 

1. Risk assessment complete for patients 

requiring non urgent care to identify review 

period.  

2. Consider requesting insulin and tinzaparin 

patients be managed by carers/ GPs / Practice 

Nurses / Independent care sector. 

3. Consider shared care for provision of packages 

of care to support admissions avoidance and 

discharge pathways  

 

c) Integrated Care Service 

1. Stop all noncritical social work, into the 

community; divert resource to Home from 

Hospital Team. 

2. Maximize all available beds in the community 

liaising with CQC over flexibility of admission 

process to homes 

3. Ensure full utilization of all LA beds. 

4. Commission the use of other beds e.g. hotels if 

necessary. 

 

c) Organisation wide  

1. Trust establishes an Incident Control Room to 

centralise resource / demand co-ordination — 

consider Central clinical advice line for staff. 

2. Consider Risk stratification being applied 

throughout the system (Director/ Clinician led). 

3. Consider cancellation of all routine work and 

deploy all staff to patients’ highest critical 

 

 

RCMT 

 

1. Inform SOC of all actions and assist with co-ordination 

across the Region 

2. Participate in any conference calls as required 

3. Ensure that all organisations involved are informed of 

de-escalation and gain a position statement from them to 

ensure that they have coped with any additional activity 

4. Contact Welsh Ambulance Service to advise of pressures 

and request communication with crews to use alternative 

pathways and where possible utilise Welsh acute trusts 

 

Actions required by CCG Commissioners 

 

1. CCG Chief Executive. / On call executive to agree 

extraordinary interventions actions to rapidly increase 

the level of support to the health economy.  

2. Ensure Executive Presence on LHE conference call as 

soon as possible with Operations Directors from Health 

and Social Care, Ambulance Divisional Commander and 

CCG Director on call where a Level 4 situation is likely to 

last longer than 4 hours. This group is responsible for 

taking tactical control and providing a health economy 

wide response to resolving the situation  

3. CCG on call to notify AT if de-escalation is not expected 

within 2-3hours. 

4. Debrief report is on Local Health economy basis. 

 

Management CCG Director on call AT Director on Call only on 

level  

 

 

 

 

 

 

 



 

 

 

Actions required by Powys Health and LA  

 

 Escalated to Chief Executive 

 Divert options (if in place) to be reviewed every 2 hours 

 Appropriate local actions to be initiated 

 Fully consider a cross-organisation response to maximise out 

of area capacity 

 Detailed action plan and risk log in place to achieve de-

escalation within 12 hours and avoid the need to declare a BCI 

 Ensure key decisions are made through effective and timely 

clinical engagement 

 

need/priority both in the community and 

community hospitals. 

4. Establish resource requirements for extreme 

Business Continuity Management measures. 

5. Consider providing clinical and non -clinical 

support to Shropdoc for care coordination/call 

handling. 

6. Consider cancellation of all Day cases and 

redeploy nurses 

7. Consider cancellation all Trust outpatients  

8. Re-deploy all clinically qualified staff in 

management positions to patient care duties. 

9. Consider commissioning extra child care to 

extend staff resource availability. 

10. Director Of Operations to work with 

community team managers and agree 

extraordinary interventions / actions to rapidly 

increase the level of support, e.g. community & 

hospitals to identify patients for discharge 

where no care package or community beds are 

available and liaise with commissioners to 

assist. 

11. Communications to the Public and staff 

concerning the pressures and advise of where 

to seek advice on health care matters  

12. Review of demands on the workforce e.g. 

number of hours worked, sufficient 

breaks/meal times 

 

Operational responsibility: Chief Executive and 

Directors. Director. On call Senior Manager  

 

SCHT Director On call and SCHT Manager On Call 

Role  

 

To continue with  Organisation wide actions 

 

 

 

 

  



 

 

 

SATH Actions Level Four 

Duty Manager Role – To maintain patient 

flow through the specialty area 

 

1. Maintain communications with 

the Director on call 

2. Ensure that actions by others at 

this level are functioning 

3. Ensure that there is a clear plan to 

de-escalate using figure 2 

Director On Call Role - To maintain 

patient flow through the specialty area. 

 

1. Maintain communications with 

the Director of CCG/Local  

Authority/ Surrounding Acute 

Trusts as appropriate. 

2. Ensure that resources are 

appropriately identified for the 

Trust to function at this level. 

3. Ensure that communication from 

the external organisations is 

communicated as appropriate  

4. SATH Executive on-call to 

request diversions with the 

Ambulance Service and in the 

process secure approval from the 

receiving organisation 

 

Diagnostics & Therapies Role – To 

Support patient flow and the process if 

rapid de-escalation back to Level 3 

 

1. Ensure level 1, 2 & 3 actions have 

been exhausted. 

2. In hours, prioritise workload to 

match urgency/acuity requests. 

Suspend routine working. 

3. Out of hours - on call therapists, 

diagnostics to be on site in order 

to action requests 

 

 

A&E / MAU -  SaTH Ambulance 

Handover over 45 minutes 

 

1. Acute Trust Executive Lead / 

Breech Manager will contact 

ambulance executive lead and 

agree next steps via the 

Ambulance Hospital Desk, 

01384 246373. 

2. Seek to provide additional 

operational capacity escalation 

beds to alleviate pressure. 

3. Over 45 minutes individual 

case by case ‘local exception’ 

reports to CCG commissioners 

/ SHA, LAT 

4. Any exceptional delays (as 

locally determined) to be 

reported personally by NHS 

Trust Chief Executive to the 

CCG Chief Executive within 

next working day 

5. Ensure CAD Screen is updated 

as crews are released from the 

corridor. 

6. Ensure online EMS Escalation 

is Accurately reported and 

updated regularly. 

Working with Local Authorities 

1. As Level 3, plus- 

2. Director / Director On Call to brief service managers and agree extraordinary interventions actions to rapidly increase the level 

of support 

3. Join the health economy conference call, attending meetings if required. 

4. Agree and implement further actions to assist in the recovery of the situation 

5. CCG Chief Executive / On call executive to agree extraordinary interventions actions to rapidly increase the level of support to 

the health economy. 

6. Attend the Control Group meeting, agree further extraordinary actions to assist in recovering the situation or confirm that a 

local resolution is not possible. 

7. Convene a LHE conference call as soon as possible with Operations Directors from Health and Social Care, Ambulance 

Divisional Commander and PCT Director on call where a Level 4 situation is likely to last longer than 4 hours. This group is 

responsible for taking tactical control and providing a health economy wide response to resolving the situation 

8. 0n call Community Trust Director to brief community team managers and agree extraordinary interventions actions to rapidly 

increase the level of support, e.g. community & hospitals to identify patients for discharge where no care package or 

community beds available, and liaise with commissioners to assist 

pharmacy Role -  To Support patient flow 

and the process if rapid de-escalation back 

to Level 3 

 

1. Ensure level 1,2 & 3 actions have 

been exhausted. 

2. In hours, prioritise work load to 

match urgency/acuity of requests. 

Suspend routine working. 

3. Out of hours  - on call 

Working with Ambulance Crews 

 

1. As Level 3, plus- 

2. Maintain cover in affected area 

were possible 

3. Confirm the call signs delayed 

with Bronze Commander 

4. Contact oncoming 8 off going 

crews to negotiate an extension of 

shift 

Medical Response Role – To maintain patient flow through speciality area 

 

1. In hours: Medical Director, Clinical Leads and all consultants informed of 

capacity pressures and directed to identify any potential discharges and suitable 

patients who could be out lied to escalation areas if necessary. 

2. Out of hours: On- Call Consultants informed of capacity pressures and asked to 

review potential discharges identified by medical and senior nursing team 

3. Operational Senior Centre Manager, Duty Medical Consultant, Consultant Acute 

Physician(s) and A&E Consultant to re-assess A& E MAU demand and 

throughput every hour 



 

 

 

pharmacists to be on site in order 

to action requests and call in 

other pharmacy staff if 

appropriate 

5. Divisional Commander / On Call 

Silver to participate in the health 

economy conference call, provide 

tactical support and brief the 

Gold Commander. 

6. Operate from Silver Cell if 2 or 

more sites reach Level 4 

 

4. In association with relevant Consultants consider reducing all category B1 

elective admissions for the following day. Consider discharging category B1 

elective patients admitted for Surgery that day 

5. On Call Consultants to lead on identifying and prioritising patients for discharge. 

CSMs to confirm all community beds have been utilised. 

6. On call Consultants to attend and initiate additional patient discharge ward 

rounds 

 

  



 

 

 

APPENDIX  III  

SURGE AND ESCALATION PLAN 2017-18 - Key Local Health & Social Care Economy Contacts 

Organisation Representative Contact details Deputy Contact details 

Shrewsbury & Telford 
Hospitals NHS Trust 

The Head of Capacity (in hours) 
  
Via switchboard 01743 
261000 

Clinical Site Manager (CSM) for the 
site) 
Liam Allman – Evitts RSH 
Richard Allman Evitts PRH 

  
Via switchboard 01743 261000 

CSM (out of hours) 
Via switchboard 01743 
261000 

CSM (out of hours) Via switchboard 01743 261000 

Hospital Chief Operating Officer (in hours) 
  
Via switchboard 01743 
261000 

Sara Biffen - Deputy Chief Operating 
Officer (in hours) 

  
Via switchboard 01743 261000 

Director on call (out of hours) 
 
Via switchboard 01743 
261000 

 
Director on call (out of hours) 

 
Via switchboard 01743 261000 

Shropshire Community 
Health NHS Trust 

Deputy Director of Operations (Adult Services) 
 
Sally-Anne Osborne  
01743 277684 

Senior Manager on call (in hours) 
 
Via Shropdoc 01743 454907 

Manager on call (out of hours) 
 
Via Shropdoc 01743 454907 

Manager on call (out of hours) 
 
Via Shropdoc 01743 454907 

Director on call (in hours) 
 
Sally-Anne Osborne 
01743 277684 

Director on call (in hours) Via Shropdoc 01743 454907 

Robert Jones & Agnes 
Hunt 

Matron Medicine (in hours)-  
  
Via switchboard 01691 
404000 

 
Matron Surgery (in hours) 

  
Via switchboard 01691 404000 

Hospital Night cover 
 
Via switchboard 01691 
404000 

 
On call Senior nurse (out of Hours) 

   
Via switchboard 01691 404000 

Matron Surgery (in hours)-  
 
Via switchboard 01691 
404000 

 
Matron Surgery (in hours) 

Via switchboard 01691  
404000 

On call Senior nurse (out of Hours) 
 
Via switchboard 01691 
404000 

 
Executive on call (Out of Hours) 

 
Via switchboard 01691 404000 

Shropshire CCG Emma Pyrah, Urgent Care Commissioner 
 
07814 145310 

 
Director on call 

 
Via Shropdoc 01743 454900 



 

 

 

Julie Davies – Director of Performance and 
Delivery 

 
Via switchboard 01743 
277500 

 
Director on call 

 
Via Shropdoc 01743 454900 

Telford & Wrekin CCG 

Deputy Executive - Commissioning and Planning 
Secondary Care 

 
07807079080 

 
Director on call  

 
Shropdoc 01743 454900 

Christine Morris -  Executive Nurse, Lead for 
Quality & Safety 

077911880620 
 
Director on call 

Via Shropdoc 01743 454900 

Shropshire Council Andy Begley – Director Adult Services 
 
01743 258911 

 
Tanya Miles- Head of Adult social 
Care 

 
07990085361 
01743 255811 

 

Telford Council 
 

Julie Smith  
Service Delivery Manager 
Community Advice and Support 

 
07973812667 

  
Tara Canfer-Taylor 
 Team Leader 

 
07794050573 
 

Sarah Dillon 
Assistant Director, Adult Social Care  

 
07970 771842 

 
Andrew Bailey 
Service Delivery Manager  

 
07977546367 

Shropshire Partners in 
Care 

Nicky Jacques- Chief officer 01743 860011 
 
Nicky Jacques- Chief officer 

01743 860011 

David Preston Chief officer 01743 860011  
David Preston Chief officer 
 

 
01743 860011 

Regional Capacity 
Management Team 
(RCMT) 

On call RCM 
 
Office hours 0121 465 7975  
OOH 01384 246375 

 
None 24/7 on call 

 
Office hours        0121 465 7975  
OOH 01384 246375 

On call RCM 
 
Office hours 0121 465 7975  
OOH 01384 246375 

 
None 24/7 on call 

 
Office hours 0121 465 7975  
OOH 01384 246375 

SS&SMHFT 

Service Manager (in hours) 
 
01743 492215 or 01743 
492043 

Service Manager (in hours) 
 
01743 492215 or 01743 492043 

 
Duty Nurse Manager (out of hours) 

 
01743 261000 

 
Duty Nurse Manager (out of hours) 

 
01743 261000 

Director on call (in hours) 
 
01743 492215 or 01743 
492043 

Director on call (in hours) 01743 492215 or 01743 492043 

Director on call (out of hours) 01743 261000 Director on call (out of ours) 01743 261000 

WMAS SOC 
SOC desk/Hospital desk 01384 246373 None 24/7 on call 01384 246373 

SOC desk/Hospital desk 01384 246373 None 24/7 on call 01384 246373 

Shropdoc – 24/7 365 days Team Leader 
 
01743 454901 

Team Leader (2nd line) 
 
01743 454903 

mailto:Fran.beck@telfordpct.nhs.uk07880%20553265


 

 

 

 

Shropdoc - Care Co-
Ordination Centre (CCC) 

Lynne Breakell 
 
01743 454901 

Nurse Practitioner 
 
08444 065676 

Powys Teaching Health 
Board - North Locality 
Team  
 

Powys Care Transfer Coordinator.                    
Senior Nurse 1,  

 
07896940616  

Locality Lead Nurse                              
OR                                             Locality 
Lead Therapist  

07814218940 
07772656760 

Powys Care Transfer Coordinator.  Senior Nurse 
2  

 
07896940614 

Locality Lead Nurse                              
OR                                             Locality 
Lead Therapist  

07814218940 
07772656760 

Locality General Manager   07814218940 
Locality Lead Nurse                              
OR                                             Locality 
Lead Therapist 

07814218940 
07772656760 

Powys Adult Social 
Services 

Myra Pryce 07899 035574   

 
Shropshire & Staffordshire 
Area Team  

Shropshire & Staffordshire Area Team On Call   
Callers must ask for the AT On Call for 
Shropshire & Staffordshire stating their - name 
and number, the organisation they represent and 
a brief summary of why they are calling. 
The process should be repeated should the AT On 
Call not respond within 15 minutes. 

 
07623503852 

  



 

Organisations working in collaboration to support care delivery this winter 
 

                                                                                                                          

                                                  

                                          

                                                                         

                              

                                                              

 

 

 


