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Gloucestershire system 
wide winter requirements 

• Achieve National 4 hour Standard for ED 

• Maintain Elective & Non-Elective flow within 
Acute Trust 

• Maintain high quality care for all patients 
accessing Gloucestershire services. 

• Provide robust staffing by supporting staff to 
stay well alongside securing required staffing 
levels  

 



NHS England and NHS Improvement 
Winter Planning Expectations 

• Ensuring there is enough capacity to meet the pressures of 
winter. 

• Reducing Delayed Transfers of Care (DToC) 
• Reducing variation in best practice by adopting principles 

contained within the good practice guide “  Focussing on 
Improving patient Flow”. 

• Introduction of Primary Care Streaming in Emergency 
Department. 

• Reforming and redesigning the wider Urgent and Emergency 
Care system and designation of Urgent Treatment Centres 

• Roll out of the Ambulance Response Programme. 
• Flu Planning across the whole system 
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What will be different 
this winter? 

• Trauma and Orthopaedics trauma to GRH and electives to CGH with enhancements to 
Medical provision. This will create additional trolley area for AEC/Hot clinics and 4 
additional side rooms 

• Development of a Surgical Assessment Unit at GRH to include direct admits from GP’s and 
direct referrals from ED. 

• General Practitioner admissions direct to Acute Care Unit. 
• Creation of a winter pressures ward for patients that are medically fit (10 beds) 
• Additional Discharge to Assess Nursing Home beds. 
• Primary Care Streaming within ED. 
• Mobilisation and increase in Domiciliary Care market 
• Integrated Frailty model with enhanced OPAL 08.00 to 20.00hrs at GRH.   
• Additional community based beds to support rapid response  
• Actions to reduce length of stay in Community Hospitals by improving patient flow. 
• Increase in Trusted Assessor, Care Navigator and social worker capacity, 
• Full implementation of Mental Health Acute Response Service 

 



What will be different 
this winter? 

• Implementation of recommendations from Emergency Department rota review 
• Extension of opening hours for Ambulatory Emergency Care 
• Roll out of revised approach to red/green and SAFER initiatives 
• Roll out of the Ambulance Response Programme within SWAST.  
• Winter pressures initiatives within Primary Care Including earlier Home Visiting. 
• Launch of the Emergency zone Professional standards with introduction of cross provider 

standards 
• Weekly cross provider Multidisciplinary Team meetings to support patient flow. 
• Introduction of new Escalation Framework within Gloucestershire aligned to National OPEL 

guidance. 
• Ring-fenced beds for the Emergency Department within Urology and Vascular services.(2 

beds) 
• Extend Criteria led Discharge to support effective discharges.   
• Extended therapies/pharmacy opening hours in the Acute Trust 
• Development of system wide winter flow task force 

 
 



NHS Improvement: Focus on 
Improving patient Flow  



Focus on improving patient flow: 
  The 10 areas of focus 



Outcomes 
• Ambulance handovers: Patients arriving by ambulance enjoy a seamless handover to an ED 

without delay, supported by the transfer of patient information from the ambulance service 
to the hospital. 

• Primary Care Streaming: Patients attending EDs with conditions more suited to assessment 
and treatment in primary Care are streamed to a co-located primary acre service. 

• Emergency Departments: All patients receive timely assessment and clinically appropriate , 
high quality care in ED. 

• Mental Health: Patients presenting to EDs or on inpatient wards with mental health related 
physical conditions receive compassionate care from all staff. Skilled assessments and 
interventions by an all age liaison mental health team (including alcohol specialists) are 
available seven days a week to maximise safety, optimise patient experience and reduce 
avoidable admissions and procedures and inpatient length of stay. 

• Clinical Decision Units:  Patients who can be discharged following a short period of 
observation, investigation or treatment are managed in an appropriate short stay area 
outside of ED.   

• Ambulatory Emergency Care: Patients being considered for Emergency admissions are 
rapidly assessed and where appropriate streamed to AEC, where they are diagnosed and 
treated on the same day without overnight admission where possible. Hospitals introducing 
AEC should aim to convert a third of their adult acute medical admissions to ambulatory care 
episodes.  

 

 



Outcomes 
• Acute Assessment 

 Medical Units: Patients with Acute Medical conditions are assessed and their treatment begun by a 
multi-professional acute medical team. Patients are referred from the ED or primary care via the 
SPCA. 

 Acute Surgical and Speciality assessment: Patients are rapidly assessed and their treatment begun 
by acute assessment services following referral from the ED or primary care, and either discharged 
or admitted to a ward that is appropriate for their condition. Models may vary but all assessment 
services adhere to similar principles. AMUs may be co-located with surgical and non-medical 
specialities in combined assessment units or ‘emergency floors’.  

• Frailty: Frail patients are identified as soon as they present to the ED or directly to assessment 
services, and receive specialist, high quality, person-centred care on the non-elective pathway. They 
are discharged without delay when their acute care is complete, with the right level of support to 
continue their recovery and rehabilitation in their own home.  

• Specialities: Patients on hospital inpatient wards receive person-centred, compassionate and skilled 
care. They are admitted promptly to, and remain on, the right ward to meet their needs. They, and 
where appropriate their families, are involved in decisions about their consultant-led care and 
achieve outcomes that are personally relevant to them without exposure to avoidable delays or 
harm. They are discharged without delay when their acute care is complete, with the right level of 
support to continue their recovery and rehabilitation.  

 Admission, Transfer and Discharge.  

• Patients are discharged as soon as they no longer benefit from acute hospital care. In most cases, 
discharge is to a person’s usual place of residence  

 



Gloucestershire Clinical 
Commissioning Group  

Escalation Plan 2017/18   



Operational Pressures Escalation Level 

Escalation status Definition 

The local health and social care system capacity is such that organisations are 
able to maintain patient flow and are able to meet anticipated demand within 
available resources   

OPEL 2: 
Mitigation of 
escalation 

The local health and social care system is starting to show signs of pressure and 
the system will be required to take focused actions to mitigate the need for 
further escalation.  

OPEL 3: Whole 
system 
compromised 

The local health and social care system is experiencing major pressures 
compromising patient flow and continues to increase. Actions taken in OPEL 2 
have not succeeded in returning the system to OPEL 1. Further urgent actions 
are now required across the system and increased external support may be 
required.  

OPEL 4: Severe 
pressure 

Pressure in the local health and social care system continues to escalate leaving 
organisations unable to deliver comprehensive care. There is increased 
potential for patient care and safety to be compromised.  



Escalation Framework 

Aim To ensure safe, efficient, urgent care and emergency services for patients and the 
public. 

Objective • The wider system is Green/OPEL 1, Amber/OPEL 2 for the majority of the time.  
• The system works collaboratively to ensure relevant national key performance 

targets are met (e.g. 4 hour performance, ambulance handovers).  

Expectation • Each organisation has a robust, up-to-date escalation plan which dovetails with 
the system wide escalation plan 

• Each organisation has clearly identified roles and responsibilities for escalation 
planning and management. 

• There will be an ethos of integration, transparency and collaboration 
embedded within the escalation process.  

• Each organisation has responsibility for implementing  agreed actions in 
response to an increased escalation status.  

• All organisations are to take escalation actions based on system performance 

as well as own internal performance.   
• The declaration of Black/OPEL 4 escalation status should only be in exceptional 

circumstances  



Escalation Management 



“ Creating a resilient and high quality system for winter 
17/18 is a team sport and requires all organisations , 
departments and staff groups in and outside of 
hospital to collaborate and act together”  

Key to success 


