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Dear Duncan

NHS Winter Resilience and Planning

Thank you for your letter of 12 September about NHS winter resilience planning and the
steps we are taking to prepare for this winter. It is important to note that NHS Boards review
winter performance each year. As you will be aware, last winter saw increased pressures
including an early start to the norovirus season, an increase in respiratory illnesses, and a
rise in the number of people attending A&E in the peak of winter.

I am clear that improving emergency care all the year round is the key to ensuring the NHS
is ready for winter. We have a £50million unscheduled care programme to transform
unscheduled care over the next 3 year - in light of the challenges presented by the ageing
population. Over £9 million of this money has already been released to health boards to
support their planning to recruit additional staff and to introduce innovate measures such as
digital whiteboards to improve flow and new services to reduce the need for hospital
admissions.

Local unscheduled care action plans are now in place across the country and NHS Boards
are finalising their detailed winter plans. The Scottish Government issued guidance on winter
planning to NHS Boards on 26 September and all NHS Boards attended an Unscheduled
Care and Winter Planning Event today. I have attached the guidance and event programme
to give an indication of the scale of the improvement action underway.

I trust that these actions will help ensure that NHS Boards are prepared for winter - but I am
not complacent and continue to scrutinise performance and the pressures the NHS is facing.

ALEX NEIL
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A GAMES LEGACY FOR SCOllAND

NATIONAL UNSCHEDULED CARE PROGRAMME:
PREPARING FOR WINTER 2013/14

Winter planning is an integral part of the Scottish Governments National Unscheduled
Care Programme and you should ensure that your NHS Board is fully prepared for this
winter in order to minimise any potential disruption to NHS services, patients and carers.

2. The interim additional HEAT target, introduced to supp6rtsustainable all year round
delivery, with a first milestone of 95% performance is expected to be delivered in the year
ending September 2014. This should be seen as a minimum and NHS Boards will pursue
further sustainable improvement towards the 98% 4 hour A&E standard. We will be required
to ensure that NHS Boards deliver this standard at the earliest opportunity. For those Boards
already at 98% we would expect them to continue to perform at this level on a sustainable
basis.

3. The continuing shift in patterns of disease to long term conditions; growing numbers
of older people with multiple conditions and complex needs, and the challenging economic
environment, emphasises the need for NHSScotland to maximise its resources through the
·efficient utilisation of capacity and optimisation of patient flow.

4. As we work towards the realisation of the 2020 Vision forHealth & Social Care we
also want to avoid unnecessary admissions, ensure appropriate provision of care in
community settings and ensure that patients are discharged from acute settings as soon as
they are ready to help release and maintain capacity.

5. To meet the Treatment Time Guarantee (TTG) over the winter period, Boards will also
need to take a balanced approach to the effective planning and scheduling of elective activity
and unscheduled care, particularly in light of predicted emergency activity over the festive
period. NHS Boards should also monitor any changes in the cohorts of admitted patients and
their care requirements (including respiratory and ICU) over the festive period, as seen over
recent years. Planned capacity and demand levels for this winter, including the festive

. period, should take account of recent year's activity levels and improvementsin flow.
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6. This guidance is focused on supporting the winter planning component of your Local
Unscheduled Care Action Plan (LUCAP), and highlights the critical areas that should be
covered in your operational winter plans. These include: ..

• A focus on quality of respiratory and circulatory care over the festive period when
admissions can rise. . .

• Agreeing planned activity & capacity over the festive period (inc OOH/ homecare/
elective/ emergency). . .

• Agreeing all rotas for the festive period by October.
• Ensuring senior clinician decision making capacity is available for assessment, care

planning and discharge during the festive period.
• Continuing to discharge patients during the festive period & weekends.
• Preparing effectively for Norovirus.
• Agreeing and testing escalation/surge plans (Inc. respiratory /circulatory

/orthopaedics/ICU/PICU).
• Delivering seasonal flu vaccination to staff and public.
• Ensuring business continuity plans are tested ..
• Preparing communications for staff and the public on actions undertaken for festive

period. ..

The £8 million of funding, already allocated to NHS Boards, as well as local investment
through the LUCAP process, should ensure that appropriate measures have been taken to
address these critical areas through operational winter plans.

7. In line with last year, the CMO would encourage NHS Boards to vaccinate at least
50% of front line staff, with particular priority being given to staff working in areas where
patients might be at particularly high risk (paediatric, oncology, maternity; care of elderly;
haematology; ICUs).

8. The self-assessment checklists, appended at Annex A, have been developed in
consultation with Unscheduled Care Executive Leads to support NHS Boards refine their
winter plans. These checklists should be used by internal governance groups to assess the
quality of your Boards winter preparations and ascertain where further action might be
required. There is no requirement for these checklists to be submitted to the Scottish
Government; however, Unscheduled Care Executive Leads should regularly review
progress.

9. A National Unscheduled Care Event, scheduled for 27 September at the Beardmore, ,
Clydebank, includes a session designed to support NHS Boards finalise their winter plans
and to seek assurances that NHSScotland is well prepared for winter.

10. Over the winter period we will be augmenting the weekly management information we
currently collect on an all-year-round basis, and we will continue to share this information
across NHSScotland to help Boards compare and benchmark performance. Detailed
guidance on this year's reporting arrangements will be sent to Unscheduled Care Executive
Leads in October. In cases where 4 hour emergency access performance deviates
significantly from agreed LUCAP trajectories, or where 12 hour breaches occur, Boards will
be required to submit an explanatory narrative outlining the reason for the deviation / breach
and detailing any actions that have been taken to recover performance and ensure quality of
care. This narrative should accompany the weekly performance data return. Any exception
reporting should be set within the context of planned / actual capacity and demand activity.

11. NHS Boards should be in a position to discuss the winter component of their LUCAPs
at their October board meeting. This formal sign-off should confirm that planned actions will

(-) !~/':j~S~.>--~ ~V~~ t'
INVESTOR IN PEOPLE IJ'SA'\~""" • .,

St Andrew's House, Regent Road,·Edinburgh EH130G
www.scotland.gov.uk

http://www.scotland.gov.uk


support sustained performance, at the required standard, over the winter period. The board
must also be satisfied that these actions will provide safe and effective care for patients and
that effective levels of funding are in place to support service delivery. A summary of the
Boards winter plan should be published on your website by the end of November 2013.

I recognise the tremendous commitment made by the NHS workforce in meeting the
challenges of winter and I would be grateful if you could pass on my appreciation of their
dedication and valued contribution.

13. Iwould be grateful if you could arrange for this letterand the associated checklists to
be.circulated to your respective Board colleagues including:

1. NHS Board Unscheduled Care Leads
2. NHS Board Business Continuity Managers
3. NHS Board Emergency Planning Officers
4. NHS Board Infection Control Managers
5. NHS Board Medical Directors
6. NHS Nursing Directors
7. Community Health Partnership General Managers
8. Public Health Directors
9. Consultants in Dental Public Health
O. Directors of Social Work

Yours sincerely

....•.III . c;;.._~"'- "1'
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Unscheduled Care 
National Event 

 
Strategic Gathering  

 
 

27
th
 September 2013 
09:00 – 16:30 

Beardmore Hotel & Conference Centre 
 
 

Chair: Jim Crombie 
Deputy Director: Health Performance & 

Unscheduled Care  

 

 



 

 

 

 
09.00 - 09.30 Registration and Refreshments  

09.30 – 09.45  Opening address  Alex Neil. Cabinet Secretary Health & Wellbeing 

 

09.45 - 10.00 Setting the Scene Jim Crombie. Deputy Director Health Performance & 

Unscheduled Care 

 

10.00 - 10.15 Winter Planning Guidance 2013/2014 

 

Robert Williams: Deputy Director. NHSS Resilience & 

Business Management 

10.15 – 11.30 Winter Planning Feedback  

10.15 – 10.30 NHS Highland Deborah Jones. Chief Operating Officer  

 

10.30 – 10.45 NHS Dumfries & Galloway Chris Sanderson. Efficiency and Productivity Manager 

 

10.45 – 11.00 ISD Feedback: System Watch Fiona MacKenzie. Service Manager – Access  

 

11.00 – 11.30 

 

Live Broadcasting:  

Delivering Quality and Performance 

 

 

Professor Derek Bell. Imperial College, London 

 

11:30 - 11.45 Refreshments Break  

11.45-  12.00 NHS Lanarkshire 

 

Alan Lawrie: Director of Acute Services 

12.00 – 12.15 NHS Lothian Melanie Hornett: Executive Nurse Director 

 

12.15 – 12.45 Panel Discussion and Feedback Robert Williams: Deputy Director  

 

12.45 – 13.45 Lunch   

13:25- 13:40 Optional lunch time session  

 

NHS Lanarkshire: MicroStrategy Demonstration 

13.45 – 15.15 Concurrent Sessions  

 GROUP 1 GROUP 2 

Discharge Planning/ White Boards: 

Jane Davidson 

NHS Borders 

 

SAS’s Contribution to the Whole System 

Pauline Howie 

Chief Executive 

Challenging the Paradigm 

Jacqui Lundy 

Chief Health Professions officer 

Anticipatory Care Planning 

Jean Hannah 

NHS Greater Glasgow & Clyde 

Day of Care Survey 

Dr Simon Watkins 

NHS Borders 

Pre-Hospital Clinical Decision Support 

Dr Roelf Dijkhuizen, 
NHS Grampian  

Developing Effective Data and Information 

Lynne Mann and Martin Hopkins 

Admission avoidance: hospital at home 

Claire Ritchie 

NHS Lanarkshire  

   

15.15 Tea and Coffee Available – take into Arcoona room   

15.15 – 15.45 Implications for Clinical Outcomes Professor Jason Leitch 

 Clinical Director, The Quality Unit, SG 

   

15.45  Next Steps  

 Next Steps Developing Strategic Approaches 2014 and Beyond Jim Crombie 

  

16.15 CLOSE 

  

Programme 


	2013.09.27 Cabinet Secretary to Convener - NHS Winter Resilience and Planning 1
	2013.09.27 Cabinet Secretary to Convener - NHS Winter Resilience and Planning 2
	2013.09.27 Cabinet Secretary to Convener - NHS Winter Resilience and Planning 3

