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Purpose of report

1.

To provide an update on winter pressures, the response of the local health and care
system to winter pressures and the effectiveness of winter plans.

A report on winter planning arrangements was presented to the Health Overview and
Scrutiny Committee in November 2017 outlining winter planning arrangements.
Acknowledging that the health and care system is still in mid-‘winter’, this report to
HOSC summarises performance issues and lessons learnt to date.

Background

3.

Across the health and social care system, winter planning is co-ordinated to ensure
that there are robust arrangements to cope with demand and surges in activity, and
that agencies are working together to manage pressures to ensure that residents
continue to receive safe and appropriate care.

Winter planning arrangements are led by the LLR A&E Delivery Board, supported by
the Urgent and Emergency Care (UEC) team hosted by West Leicestershire CCG.
The UEC team led a winter planning group responsible for pulling together the LLR
plan, and the winter plan for 2017/2018 which has previously been shared with
HOSC.

From November onwards, daily system management calls and situation reporting
(SITREPS) have been in place, reporting into the regional and national winter
management system.

The key elements of the winter plan for LLR are:

Clear organisational and system-wide surge and escalation management protocols,
with the management of system escalation levels led by the WLCCG UEC team;
Multi-agency on call training in relation to escalation protocols;

Multi-agency Discharge Events pre and post the Christmas and New Year period, to
accelerate discharge flows and free up maximum bed capacity to cope with times of
anticipated bed pressures;

Use of additional escalation bed capacity when required in response to admission
rates and occupancy levels;

Additional social care capacity in-reach to hospitals over the winter period;

Demand forecasting by individual organisations, informing rota planning with
additional capacity over key days;
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e Additional capacity in some GP practices, primary care hubs and Urgent Care
Centres from December onwards;
e System flu plan.

7. In addition to the measures outlined in the winter plan, additional NHS funding was
made available in December to support Sustainability and Transformation Plan (STP)
areas in managing winter pressures. LLR received £4.2 million in total, of which £2.3
million was directed to University Hospitals Leicester to reflect the costs of winter
already in Trust plans. The remaining £1.9m was allocated in response to bids
submitted by LLR to deliver additional capacity and winter schemes, directed at
areas of the greatest pressures in the system.

8.  The additional winter schemes in LLR include:
e 14 additional beds at Glenfield Hospital;
Additional imaging capacity at weekends to maintain patient flow;
Emergency Department (ED) floor managers to oversee patient flow;
Additional pharmacy support;
More support within the Integrated Discharge Team;
Additional discharge capacity (discharge to assess capacity and spot beds);
Additional clinical triage in the clinical navigation hub, including green
ambulance triage within NHS 111;
e Additional capacity in primary care hubs and Urgent Care Centres (UCC) to
deliver additional clinical appointments;
e Additional Home visiting capacity;
e Additional EMAS vehicles to move GP patients to hospital in a timely way;
e Additional patient transport capacity to ensure that transport does not
contribute to patient waits.

9. In addition to the Urgent Care winter monies, there was a national allocation of winter
monies for Mental Health services. LLR received £299K to support the mental health
triage car, additional psychiatric liaison capacity in ED and expansion of home
treatment services.

Winter performance and key issues affecting LLR services and patients

10. Acknowledging that we are still in the winter period, the LLR system has experienced
some real challenges over the winter period to date, which have been reflected in a
worsening of A&E waiting times at Leicester Royal Infirmary (LRI) and some
worsening in other performance indicators , such as Delayed Transfers of Care
(DTOC) and ambulance handover times.

11. A summary of activity and performance each day over winter is attached as Appendix
1.

12. Afuller review of winter activity pressures and performance will be undertaken
towards the end of March by the LLR Resilience Group, which reports into the A&E
Delivery Board and has representation from all the main health and social care
partners. This group has responsibility for winter planning, and will use the learning
in developing the winter plan for winter 2018/2019.
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Key headlines in terms of activity and performance are:

13. Activity levels at LRI ED overall have not been particularly high over December and
January. December attendances were 1% lower than 2016. There has been a
volatile pattern of attendances on the individual days over Christmas and New Year,
which did not follow the same pattern as the previous year. For instance, Christmas
Day was -7% on last year, but the 23" December was +20%.

14. Performance against the 4 hour target at LRI ED over the week 25/12 — 1/1 was
66%, and January performance was 75%, with a Year To Date figure of 79%.

15. The table below shows ED attendances and waiting time trends for the year to date.
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16. Activity in out of hospital services, including Urgent Care Centres, Primary Care
Hubs, Home Visiting and Clinical Navigation has been higher both than forecast and
last winter. NHS111 experienced an 18% increase in activity over Christmas. Local
out of hours service activity was 11% higher than forecast, despite planned increases
to capacity. This increase in out of hospital activity is in line with the Urgent Care
strategy for LLR, however, at times it has created pressure on services.

Ambulance Handover times at LRI

17. Ambulance handover times have been dramatically better this winter than last winter,
driven by improvements in handover processes and capacity since the move to the



26

new ED in April 2017. There has been an increase in delays in November and
December, related to times of increased ‘surges’ of activity coupled with poor flow
within the ED and capacity problems in majors, but these have largely been confined
to individual days and the average handover time is still generally much better. Key
actions in place to assist with handover times include:

« Utilisation of blue zone to accommodate ambulatory patients off ambulances;

» Conveyance direct to GP Assessment Unit from ambulances;

« ‘Fit to Sit’ from the ambulance assessment bay to front door;

* Escalation protocol in place when the ambulance assessment bay has >8 patients.
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Bed occupancy and discharge delays

18.

19.

20.

As part of the winter plan, the AEDB led a Multi-Agency Discharge event for a week
in mid-December, followed by a week of enhanced ‘Red to Green’ discharge
management. However, DTOC rates built slowly through December, following a
period of good progress in reducing DTOCSs, particularly at LPT, in November and in
previous months. Some of this related to difficulties in getting packages of care
initiated, or patients moved to care homes before Christmas. Patient acuity was high
in the run up to Christmas, with high numbers of medically ill patients with respiratory
viruses who could not be discharged, which further increased inpatient numbers.

There were some ward and bed closures due to infection control (Noro virus) at both
UHL and LPT in the week running up to Christmas, with a number of beds still closed
on Christmas Eve.

As a result of the above, and despite significant multi-agency efforts, occupancy
rates at LRI on the 24" December were unusually high. Whereas there are normally
large numbers of empty beds on Christmas Eve, which allows a buffer to absorb
admissions over the following 10 days of the holiday period, this winter this has not
been the case. Almost inevitably, the hospital became progressively fuller into the
New Year bank holiday, with increasing numbers of medical outliers (40 — 50 on a
daily basis) and the LLR system reached OPEL level 3 by the 2" January.
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21. The DTOC rate trend for UHL and LPT is shown below:
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It can be seen that there was a clear ‘spike’ in DTOCs at UHL from the end of
November and over Christmas, which added to be pressures. The position has now
been corrected, and there has been intensive support to UHL discharges since 2™
January. As patients have become medically fit, pressure has to some degree
transferred from UHL to LPT, and the LPT bed occupancy rate became problematic
towards the end of January. This was an expected phenomenon, to some extent,
and close working between UHL/LPT and social care has been co-ordinated by the
UEC team to maximise patient flow.

High occupancy rates have a direct impact on the ‘flow’ of patients who need
admitting from ED into beds, and therefore have a negative impact on ED waiting
time performance. This was experienced at LRI over Christmas and New Year this
year to a greater degree than in previous years, and contributed to the performance
dip over the Christmas period. The position has now de-escalated to a large extent
although occupancy rates and stranded patients remains an area of concern, with
action being taken to support improved discharges.

Elective and non-elective cancellations

24.

25.

NHS England issued instructions to all A&E Delivery Boards and NHS providers that
they should stop undertaking elective activity through January in order to free up
capacity (beds and staff) to respond to emergency demand. Elective activity is
normally stepped down over the Christmas and New Year period anyway, but this
year, the national direction was for a significantly extended elective slow down.

Within LLR, UHL has responded to this requirement. Elective inpatients in most
cases were cancelled, although day cases and operations which would not have an
impact on emergency care were continued. In addition, there were some urgent and
cancer cancellations made in the first week of January. These were made following
a review of ITU and recovery area capacity, and led to a number (32) of cancer
cancellations between the 2™ January and the 8" January. All patients who had their
procedures cancelled have subsequently been treated. There have been some
further, small numbers of urgent procedures cancelled over January and February,
with decisions to cancel made only when there is no way of bringing patients in for
treatment on the day. UHL are undertaking an internal review of the cancer
cancellations.
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29.

28

Winter funding notification was received on the 18" December, which allowed very
little time to implement schemes before the Christmas holiday. However, despite
this, some schemes were mobilised in the run up to Christmas, such as additional
capacity in the Urgent Home Visiting Service. The AEDB has reviewed all 13 winter
schemes, and where recruitment difficulties have made the original scheme
impossible to mobilise in a timely way, the AEDB has agreed modifications to
schemes, aiming to achieve the maximum impact on reducing system pressures.
The UEC team are monitoring the implementation progress on schemes fortnightly,
and all schemes are now on track.

Nationally and locally, flu cases have been higher this winter than they have been for
a number of years. This has had an effect on the health and care system, affecting
both staff and patients. However, there has been no epidemic level of infections to
date and transmission rates appear to have peaked by the end of January.

During the second week of January there was an increase in flu cases across the
Country including LLR. Flu B was the dominant strain at this point and this was not
covered by the triple vaccine which was being administered by GPs and all
pharmacies other than Boots. At this point Flu B in the elderly was presenting with
minimal symptoms which made it difficult to spot. The CCG and Public Health
England put in place anti-viral procedures should this turn into a pandemic situation.
UHL began screening patients for flu from 10 January which in turn showed higher
cases of flu within the Trust. However, inpatient flu cases did not impact on bed
availability or ward closures.

Further communications were sent out to the public and care homes stressing the
need to be vaccinated. LPT and UHL also ran further vaccination clinics for staff that
had been missed and UHL offered the quadrivalent vaccine to staff in high risk areas
(ITYU, Oncology etc). Social Services also encouraged any staff that had not yet been
vaccinated to take up the offer of the flu vouchers. NHS staff vaccination rates have
been variable, 71.99% in UHL and 51.5% in LPT (below the target).

Next Steps — Winter review

30.

31.

An initial analysis of winter has been carried out, as reflected in this report. A further
review of the LLR activity and performance data will be undertaken in early March,
covering the period November — February. This will inform a ‘winter de-brief’
workshop, led by the AEDB Resilience sub-group, to identify key lessons learnt.

Winter planning for 2018/2019 will begin over the summer, with the expectation that
the winter plan is prepared by September. A number of actions have already been
identified, including:

¢ Review of thresholds for admission to community hospitals;
e Improvements to the transport booking and interface process at UHL;
e Further multi-agency escalation training;
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e Review of UHL internal escalation protocols and plans;
e Improved ‘discharge to assess’ pathways to be put in place before winter;
e Risk sharing arrangements between CCGs and Local Authorities.

Resource Implications

32. None other than detailed in the winter monies section 7

Conclusions

33. Winter performance has been challenging in LLR, particularly in relation to ED
waiting times at LRI. Overall, the urgent care system has seen more patients outside
of hospital this year than in previous years. Some improvements have been seen,
such as improved ambulance handover times.

34. High medical bed occupancy and increased delayed discharges have contributed to

the challenging position, although action taken to reduce delays has started to take
effect over January.

Background papers

LLR Winter plan -
http://politics.leics.gov.uk/documents/s132918/Winter%20Plan%20Appendix.pdf

Circulation under the Local Issues Alert Procedure

LLR wide service

Officer to Contact

Tamsin Hooton, Director of Urgent Care Performance
Telephone: 01509 567729
Email: Tamsin.hooton@westleicestershireccg.nhs.uk

List of Appendices

Appendix 1 — Urgent Care System Heat Map
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APPENDIX ONE

Urgent Care System Heat Map - Period 23-Dec-17 to 07-Jan-17

Column Labels
System. 23-Dec-17 24-Dec-17 25-Dec-17 26-Dec-17 27-Dec-17 28-Dec-17 29-Dec-17 30-Dec-17 31-Dec-17 01-Jan-18 02-Jan-18 03-Jan-18 04-Jan-18 05-Jan-18 06-Jan-18 07-Jan-18
NUMBER OF CALLS OFFERED NHS 111. 0
NHS 111 ACTUAL % ANSWERED. 0.0%
111 No. OF ED DISPOSITIONS.
Sum of 111 No. OF ED DISPOSITIONS %
111 No. OF AMBULANCE DISPATCH CALLS.
Sum of 111 No. OF AMBULANCE DISPATCH CALLS %
Total EMAS (LRI) Handovers
EMAS (LRI) Handovers >15 mins.
EMAS (LRI) % Handovers >15 mins.
SYSTEM OPEL.
ED Attends (total).
ED PERFORMANCE.
East (VoCare) Type 3 Total.
West (DHU) Type 3 Total.
Type 3 Combined % < 4Hrs.
CNH.
HVS.
LUCC (walk in).
M VAS.
UHL OCCUPANCY RATE.
ICS Occupancy.

Key / Target

Average 10% less >10% under

Notes & Assumptions

NUMBER OF CALLS OFFERED NHS 111. No plans for Dispatch Calls - Average calls for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of calls, Amber between Average & 10% less, Green 10% under - resource should be available
NHS 111 ACTUAL % ANSWERED.

111 No. OF ED DISPOSITIONS. Target 8% of Total Dispositions/Calls

Sum of 111 No. OF ED DISPOSITIONS % (Target 8% of Total

Dispositions/Calls) Target 8% of Total Dispositions/Calls w
111 No. OF AMBULANCE DISPATCH CALLS. No plans for Dispatch Calls - Average attends for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available O
Sum of 111 No. OF AMBULANCE DISPATCH CALLS %

(Target 9% of Total Dispositions/Calls) Target 9% of Total Dispositions/Calls

Total EMAS (LRI) Handovers Reporting the % of Handovers >15 mins - All Red(?)

EMAS (LRI) Handovers >15 mins. Handovers for >15 mins - will always be Red(?) could use a percentage / range to RAG rate(?)

EMAS (LRI) % Handovers >15 mins. Handovers for >15 mins - will always be Red(?) could use a percentage / range to RAG rate(?)

SYSTEM OPEL. OPEL Escalation levels

ED Attends (total). Average Daily attends for Dec'16 of 654 + 10% tolerance used as the target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available

ED PERFORMANCE. Target >=95%

East (VoCare) Type 3 Total. No plans for Attends - Average attends for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available
West (DHU) Type 3 Total. No plans for Attends - Average attends for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available
Type 3 Combined % < 4Hrs. Target > =95%

CNH. No plans for Attends - Average attends for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available
HVS. No plans for Attends - Average attends for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available
LUCC (walk in). No plans for Attends - Average attends for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available
M VAS. No plans for Attends - Average attends for the Dec/Jan two week period used as target - key used based on this value - Red >Average No. of attends, Amber between Average & 10% less, Green 10% under - resource should be available
UHL OCCUPANCY RATE. 85% occupancy used as benchmark - > 92% = risk

ICS Occupancy. 85% occupancy used as benchmark - > 92% = risk
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