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Purpose and Action 

Assurance ☒ Decision ☐ 
 
 

Action ☐ 
(review/consider/comment) 
 

Information ☐ 

Previous considerations: 
At its meeting on 15 November 2022 the Board received a paper which provided an update on 
the development of the West Yorkshire Health and Care Partnership Winter Plan. The paper set 
out the key elements of the approach that the Integrated Care Board (ICB) was taking, together 
with partner organisations to plan for the coming winter. 

At its meeting on 21 September 2022 the Board agreed to delegate to the Chair and Chief 
Executive responsibility to sign off the Urgent and Emergency Care action plan on behalf of the 
Board, for submission to NHS England on 23 September. These were subsequently approved 
and submitted. 
 
Executive summary and points for discussion: 
This paper provides an update to the Board on progress with the winter Board Assurance 
Framework (BAF) and its associated Urgent and Emergency Care (UEC) Action Plan and on 
progress with the implementation of the West Yorkshire System Control Centre. It builds on the 
previous papers received by the Board in September and November 2022. 
 
The report demonstrates month-on-month improvement with implementation of the action plan. It 
confirms that additional funded bed capacity has been opened and that the system control 
centre has been launched as required. 
 
Which purpose(s) of an Integrated Care System does this report align with? 
☒   Improve healthcare outcomes for residents in their system  
☐   Tackle inequalities in access, experience and outcomes  
☐   Enhance productivity and value for money 
☐   Support broader social and economic development 
Recommendation(s) 
The Board is requested to note: 

• the progress with the development and implementation of the system UEC action plan to 
continue to manage the pressures of winter to maintain resilience in services delivery.  



2 
 

• the ongoing management of the system and associated pressures through the SCC. 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
The paper does not relate to any of the specific risks on the corporate risk register. 
The Board Assurance Framework (BAF) is in development. (Note that the paper refers to an 
Urgent and Emergency Care BAF which is separate from the corporate BAF.) 
 
Appendices  
1. UEC Action Plan Update, December 2022 

 
Acronyms and Abbreviations explained  
All acronyms and abbreviations are explained in full in the paper. 
 

 

What are the implications for? 

Residents and Communities The winter plan will support health and care services 
to build capacity and operational resilience for winter 
for the benefit of patients and service users. 

Quality and Safety The winter plan will include trajectories for 
improvement against a set of six core metrics which 
focus on the quality and safety of patient services 

Equality, Diversity and Inclusion No direct implications 
Finances and Use of Resources The paper sets out details of schemes to support 

resilience during winter pressures. 
Regulation and Legal Requirements No direct implications 
Conflicts of Interest No direct implications 
Data Protection No direct implications 
Transformation and Innovation No direct implications 
Environmental and Climate Change No direct implications 

Future Decisions and Policy Making No direct implications 
Citizen and Stakeholder Engagement No direct implications 

 



 
 
1. Introduction   

1.1 This paper provides an update on the key elements of the approach that 
the Integrated Care Board (ICB) is taking, together with partner 
organisations in West Yorkshire Health and Care Partnership (HCP), to 
plan to mitigate seasonal winter pressures impacting on the health and 
care system. It builds on the winter planning papers received by the Board 
in September and November. 

2. Approach to Winter Planning 

2.1 Each year health and care services collectively develop and implement 
plans to enhance capacity and resilience in response to the additional 
demands and increased pressures that are experienced over the winter 
months. 

2.2 As detailed in the previous papers to the Board (in September and 
November 2022), nine core objectives and actions were set out in winter 
planning guidance by NHS England (NHSE) in August 2022 for systems to 
address to support a robust approach to winter planning. This was followed 
in October with further guidance aimed at enhancing and expanding winter 
plans. 

2.3 The ICB, provider organisations and other partners have been working 
together to implement the actions and demonstrate progress against the 
Urgent and Emergency Care (UEC) action plan as part of the winter Board 
Assurance Framework (BAF). 

3. Delivering the Urgent and Emergency Care (UEC) Action Plan  

3.1 NHSE has introduced a monthly BAF monitoring process to assess the 
progress made by ICBs and systems to implement the national planning 
requirements.   

3.2 The chart below summarises the month-on-month progress that has been 
made from October to December on implementing the required actions.  

 
 
 
 

 
3.3 The full details are set out in the table at Appendix 1. 

Oct-22 Nov-22 Dec-22
Number of Questions 39 48 47
Planned Implementation 3 1 1
Partially Implemented 25 22 18
Fully Implmented 11 25 28
% Fully Implemented 28% 52% 60%
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3.4 At the end of December, West Yorkshire had achieved 60% 
implementation, with 28 of the 47 actions fully implemented. Of the 18 
partially implemented actions:  

• six are an ongoing requirement without a fixed date for implementation;  

• five have deadlines for completion in the period up to April 2023, and  

• the remaining seven have deadlines in December or earlier which have 
not yet been fully met. 
 

3.5 The one remaining action, on community diagnostics, is planned for 
implementation in March 2023. 

3.6 Partners are working to ensure that the seven actions which were due for 
completion by December are implemented prior to the next submission 
date in February. Risks and controls have been identified.  

Additional Bed Capacity  
3.7 The planned additional beds supported by an extra £12.4m of winter 

funding are now all open across West Yorkshire Trusts. This has provided 
a further 249 general and acute beds, 25 community beds and the 
equivalent of eight beds additional capacity via admission avoidance 
schemes.  Opening the beds has been a phased process since September 
with the additional beds planned to remain open until the end of March 
2023. 

System Control Centre  
3.8 Nationally all systems were required to set up a System Control Centre 

(SCC) to operate 24 hours a day, seven days a week, to support system 
oversight and decision making based on demand and capacity across sites 
and settings.  

3.9 In line with the national expectation the West Yorkshire ICB’s SCC went 
live on 1 December 2022, with the following purposes, to: 

• harness the power of Integrated Care Systems (ICSs) though senior 
clinical and operational leadership 

• ensure the safest and highest quality of care possible for the entire 
population across every area at all times  

• balancing the clinical risk within and across all acute, community, 
mental health, primary care, and social care services. 

• ensure a consistent and collective approach to managing system 
demand and capacity as well as mitigation of risks. 

• option to operate SCCs at a sub-ICS level dependent on local 
patient flows 
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3.10 We have adopted a continuous improvement approach to embedding the 
SCC and the associated processes into our wider system to ensure we 
continue to support system partners and meet the national and regional 
requirements. The SCC has been critical in gaining an overview of the 
challenges during the severe operational pressures experienced over 
Christmas and early January period, providing support and system co-
ordination and executive escalation where required.  

3.11 Over the coming months we will conduct a full review of the SCC to ensure 
we can develop a sustainable delivery model to support our partners and 
identify opportunities for working in partnership with neighbouring ICBs and 
the NHSE regional team. This will review will include action to ensure 
better access to near real-time data across the system. 

4. Current Position 

4.1 Health and care providers across West Yorkshire have experienced 
exceptionally high levels of demand for a sustained period over the 
Christmas and the New Year. All acute trusts, Yorkshire Ambulance 
Service, and a number of other organisations have remained at their 
highest levels of operational escalation. 

4.2 Through this period individual organisations and places have operated 
daily meetings of ‘Gold’ and ‘Silver’ command groups to ensure all possible 
actions were being taken to mitigate pressures and maintain safe services. 
The ICB has chaired daily meetings with colleagues from partners across 
the system to facilitate mutual aid and to escalate and manage issues such 
as challenges with the supply of oxygen cylinders. 

5. Next Steps  

5.1 Heightened levels of winter pressures are set to continue over the next two 
to three months, compounded by high levels of flu and covid infections and 
the likelihood of ongoing industrial action by nurses, ambulance staff and 
other groups. Ongoing ICB actions will provide oversight and assurance of 
compliance with the national and regional requirements, along with clear 
and robust processes to support the continued delivery of safe and 
resilient services. 

5.2 In particular: 

• The Board Assurance Framework will continue to be reviewed and 
outstanding actions will be progressed. A further update on progress 
will be provided at the next meeting of the Board.  Please note that 
progress reports are reviewed monthly by the Senior Leadership Team. 

• We will continue to review the operating processes for the SCC, 
building on what is already working well in Trusts, places and provider 
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collaboratives.  We will ensure all learning informs a future sustainable 
model of delivery and identify opportunities for working in partnership 
with neighbouring ICBs and the NHSE regional team. 

 
6. Recommendation 

6.1 The Board is requested to note, and be assured on the progress with the 
implementation of the system UEC action plan to manage the pressures of 
winter to maintain resilience in services delivery; and to note the progress 
with the ongoing implementation of the system control centre. 

 



 
 
Appendix 1: UEC Action Plan Update, December 2022 

 

 Strategic Objective Action Deadline 
Implementation 

Status 
October  

Implementation 
Status 

November 

Implementation 
Status 

December 

1.1 Aligning Demand & 
Capacity 

1.1 Ensure sufficient capacity to 
meet expected demand for this 
winter 

        

1.1.1 Aligning Demand & 
Capacity 

Open all additional beds across 
England, to match the additional 
capacity identified by ICSs to be able 
to deliver against expected winter 
demand. This should create the 
equivalent of 7000 additional general 
and acute beds, through a mix of 
new physical beds, scaling up virtual 
wards, and improvements in 
discharge and flow.  

Jan-23 Partially 
implemented 

Fully 
implemented 

Fully 
implemented 

1.4 Aligning Demand & 
Capacity 

1.4 Managing demand and 
aligning capacity         

1.4.1 Aligning Demand & 
Capacity 

UTC provision operating at top of 
specification with capacity matched 
to local demand. 

Oct-22 Partially 
implemented 

Fully 
implemented 

Fully 
implemented 

1.4.2 Aligning Demand & 
Capacity 

Ensure all Emergency Departments 
have appropriate streaming services 
in place to redirect all appropriate 
patients to Type 3 services.  

Sep-22 Fully 
implemented 

Fully 
implemented 

Fully 
implemented 

1.4.3 Aligning Demand & 
Capacity 

Increase the provision of High 
Intensity Use services (HIU). TBC Partially 

implemented 
Fully 
implemented 

Fully 
implemented 

1.5 Aligning Demand & 
Capacity 

1.5 Community health care at 
home services         

1.5.1 Aligning Demand & 
Capacity 

Urgent Community Response – 
increase 2-hour UCR provision by 
maximising referrals from the 
ambulance service and other 
appropriate providers, with the 
ambition of at least 70% of 2-hour 
UCR demand to be seen within two 
hours in each ICB.  

Dec-22 Partially 
implemented 

Partially 
implemented 

Fully 
implemented 

1.5.3 Aligning Demand & 
Capacity 

Community-based falls response 
service in place between 8am and 
8pm 7 days per week for people who 
have fallen at home including care 
homes 

Dec-22   Partially 
implemented 

Fully 
implemented 

1.5.4 Aligning Demand & 
Capacity 

All UCR services are accepting falls 
referrals, and that there is full 
geographic coverage 0800-2000, 7 
days a week, of the 9 clinical 
conditions/needs set out in the 
national 2-hour guidance. 

Dec-22   Partially 
implemented 

Fully 
implemented 

1.5.5 Aligning Demand & 
Capacity 

Steps taken across the system to 
implement the specification to 
address unwarranted variation in 
ambulance conveyance rates in care 
homes. 

Nov-22   Partially 
implemented 

Fully 
implemented 

1.5.6 Aligning Demand & 
Capacity 

Establishing and enhancing Acute 
Respiratory Infection (ARI) hubs to 
manage response to invasive Group 
A streptococcal infections (iGAS) 
and winter pressures.  
 
Please provide the following 
information: (please select from 
drop down where available) 
 
 
  

Ongoing    Partially 
implemented 

Partially 
implemented 

1.6 Aligning Demand & 
Capacity 1.6 Primary Care         

https://www.england.nhs.uk/wp-content/uploads/2019/07/C1172-aace-national-framework-for-hcp-ambulance-responses.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/07/C1172-aace-national-framework-for-hcp-ambulance-responses.pdf
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 Strategic Objective Action Deadline 
Implementation 

Status 
October  

Implementation 
Status 

November 

Implementation 
Status 

December 

1.6.1 Aligning Demand & 
Capacity 

ICB to actively engage and support 
General Practices and Community 
Pharmacies with seasonal 
preparedness and operational 
delivery.  

Dec-22 Fully 
implemented 

Fully 
implemented 

Fully 
implemented 

1.6.2 Aligning Demand & 
Capacity 

ICBs to complete system framework 
for supporting General Practice to 
rapidly prioritise practical 
interventions to improve patient 
experience of access and staff 
workload locally and engage in 
national process to secure potential 
funding for technology/estates 
solutions  

Dec-22 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

1.6.3 Aligning Demand & 
Capacity 

Consider and support PCNs working 
with each other and other providers 
to develop collaborative models to 
manage specific winter pressures 
(for example oximetry monitoring for 
COVID; winter hubs; community and 
VCS led support for vulnerable)  

Dec-22 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

1.6.4 Aligning Demand & 
Capacity 

Maximise recruitment of new staff in 
primary care across the winter -  
including care coordinators and 
social prescribing link workers. 

Ongoing   Partially 
implemented 

Partially 
implemented 

1.6.5 Aligning Demand & 
Capacity 

ICBs to offer intensive hands-on 
quality improvement support to 
practices working in the most 
challenging circumstances (such as 
areas of high deprivation, areas with 
highest need or workforce 
challenges) via the national 
‘Accelerate’ support programme 
available to 400 practices for 22/23 
alongside addressing barriers 
outside the scope of the support   

Oct-22 Partially 
implemented 

Fully 
implemented 

Fully 
implemented 

1.6.6 Aligning Demand & 
Capacity 

Technology and Telephony to 
digitally enable Primary Care -   
 
Cloud Based Telephony in General 
Practice: Expand number of 
practices on cloud-based telephony, 
supporting transition from analogue 
to cloud-based through expanded 
scope and pace of current pilots. 
 
Business Intelligence tools roll out to 
General Practice: Expand availability 
of Business Intelligence tools (to 
understand demand and capacity). 
Provide support to build capability to 
use them for improvement  
 
Use of a unified directory of services 
across ICS to direct patients to the 
right services and communicate 
clearly on primary care pathways 
and processes  

Oct-22 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 
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 Strategic Objective Action Deadline 
Implementation 

Status 
October  

Implementation 
Status 

November 

Implementation 
Status 

December 

1.6.7 Aligning Demand & 
Capacity 

Promote use of the following 
community pharmacy services   
 
the expansion of CPCS to divert 
demand away from general practice 
into community pharmacies aligned 
to metrics outlined in the Primary 
Care Investment and Impact Fund  
 
the Discharge Medicines Service to 
community pharmacies to help 
prevent readmissions to hospital  

Oct-22 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

1.6.8 Aligning Demand & 
Capacity 

Access to treatment:  
1. ICBs should ensure that eligible 
patients in their system continue to 
have timely access to community-
based COVID-19 treatment, in line 
with the requirements set out in the 
commissioning framework. 
2. ICBs should ensure providers of 
COVID-19 treatment services 
provide activity reporting as 
described in the commissioning 
framework.  

Ongoing    Partially 
implemented 

Partially 
implemented 

1.6.9 Aligning Demand & 
Capacity 

Transition planning:  
1. ICBs should develop system plans 
to support transition of local COVID 
treatment service provision from 
pandemic-specific arrangements to 
sustainable routine services.  
2. Plans should set out how service 
will ensure equitable, timely access 
for eligible patients and the 
timeframes for transition, and should 
highlight any associated risks and 
risk mitigation plans.  

Ongoing    Partially 
implemented 

Partially 
implemented 

1.6.10 Aligning Demand & 
Capacity 

Finance: 
3. Assurance that allocated funding 
is used to support access to 
community based COVID-19 
therapeutic treatments and transition 
out of pandemic specific 
arrangements. 
4. The commissioning framework 
sets out the service requirements for 
the second half of 22/23 as well as 
ambitions for transition. 

Ongoing    Partially 
implemented 

Partially 
implemented 

1.8 Aligning Demand & 
Capacity 1.8 Elective Recovery         

1.8.1 Aligning Demand & 
Capacity 

Maintaining and increasing elective 
capacity to eliminate waits of over 18 
months by April 2023, except for 
patients who choose to wait longer 
or require alternative plans due to 
clinical complexity.  

Apr-23 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

1.8.3 Aligning Demand & 
Capacity 

Reduce the number of people 
waiting more than 62 days from an 
urgent cancer referral back to pre 
pandemic levels by March 2023.  

Mar-23 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

1.8.5 Aligning Demand & 
Capacity 

Ensure fair recovery of elective 
services through use of data on 
health inequalities, children and 
young people and other population 
factors 
 
  

Jul-22 Partially 
implemented 

Fully 
implemented 

Fully 
implemented 

1.10 Aligning Demand & 
Capacity 1.10 Diagnostics          
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 Strategic Objective Action Deadline 
Implementation 

Status 
October  

Implementation 
Status 

November 

Implementation 
Status 

December 

1.10.1 Aligning Demand & 
Capacity 

Maximise activity being delivered by 
Community Diagnostic Centres as 
set out in their plans, and increase 
provision of direct access to testing 
in primary care.  

Mar-23 

Planned 
implementation  
(What are the 
actions, 
timeframe, 
risks?) 

Planned 
implementation  
(What are the 
actions, 
timeframe, 
risks?) 

Planned 
implementation  
(What are the 
actions, 
timeframe, 
risks?) 

2.1 Discharge 2.1 Building on best practice         

2.1.1 Discharge 

Implement the 10 best practice 
interventions identified in the first 
phase of the Health and Social Care 
Discharge Taskforce via the ‘100-
day challenge’ to reduce variation  

Winter 
2022 

Partially 
implemented 

Fully 
implemented 

Partially 
implemented 

2.1.3 Discharge 
Continue and expand use of small, 
one-off Personal Health Budgets 
(PHBs) to facilitate early discharges  

Ongoing  Fully 
implemented 

Fully 
implemented 

Fully 
implemented 

2.2 Discharge 2.2 Increase capacity on 
discharge pathways         

2.2.1 Discharge 
Increase capacity of pathway one 
discharge teams to match demand 
and supply for this winter 

Sep-22 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

2.2.2 Discharge 

Reduce length of stay in community 
rehab wards/units and bed days lost 
for each delayed discharge in every 
community rehabilitation ward/unit 
and shift from bedded to home 
models of rehab for lower acuity 
people. 

Oct-22 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

2.2.3 Discharge Monitor P0 discharges at weekend to 
maintain flow 7 days a week. Ongoing  Partially 

implemented 
Fully 
implemented 

Fully 
implemented 

3.4 
Improvements in 
Ambulance service 
performance  

3.4 Ambulance Fleet         

3.4.1 (a)  
Improvements in 
Ambulance service 
performance  

Increase the utilisation of rapid 
response vehicles Aug-22 Fully 

implemented 
Fully 
implemented 

Fully 
implemented 

3.4.1(b) 
Improvements in 
Ambulance service 
performance  

Model optimal fleet requirements and 
implement in line with identified need Nov-22 Fully 

implemented 
Fully 
implemented 

Fully 
implemented 

3.6 
Improvements in 
Ambulance service 
performance  

3.6 Improve the ambulance 
response to mental health         

3.6.1 
Improvements in 
Ambulance service 
performance  

All ICBs to use Long Term Plan 
ambulance and mental health 
funding in full to: 
• Deploy mental health professionals 
in 999 emergency operation centres 
(EOCs) and clinical assessment 
services (CAS), specifically: 
 
1. Do you have 24/7 coverage of MH 
professionals working in EOC? 
           - If no, what are the hours of 
operation? 
2. Are you in receipt of Long Term 
Plan or winter funding to enable this? 
3. How will you add MH capacity into 
EOC over winter? 
         - direct recruitment 
         - rotational schemes 
         - cross service re-deployment 
         - other 

Mar-24 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 
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 Strategic Objective Action Deadline 
Implementation 

Status 
October  

Implementation 
Status 

November 

Implementation 
Status 

December 

3.6.1 
Improvements in 
Ambulance service 
performance  

All ICBs to use Long Term Plan 
ambulance and mental health 
funding in full to: 
• Enable a joint on-scene response 
to mental health patients 
• Provide mental health education 
and training to the ambulance 
workforce 

Mar-24     Partially 
implemented 

3.6.1(a) 
Improvements in 
Ambulance service 
performance  

Increase the use of specialist 
vehicles to support mental health Nov-22 Fully 

implemented 
Fully 
implemented 

Fully 
implemented 

3.7 
Improvements in 
Ambulance service 
performance  

3.7 Reduction of ambulance 
conveyances from care homes         

3.7.1 
Improvements in 
Ambulance service 
performance  

ICBs to increase the availability of 
digital vital sign monitoring in care 
homes, including provision of training 
and project support  

Ongoing    Fully 
implemented 

Fully 
implemented 

4.5 Improving NHS 111 
performance  

4.5 Improving access to all age 
24/7 crisis lines         

4.5.1 Improving NHS 111 
performance  

All ICBs to profile and update details 
of 24/7 urgent mental health 
helplines on the local Directory of 
Services (DOS) 

Nov-22 Partially 
implemented 

Fully 
implemented 

Fully 
implemented 

4.5.2 Improving NHS 111 
performance  

ICBs to update details of the 24/7 
urgent mental health helplines for 
patients experiencing a mental 
health crisis and ensure these 
services are promoted 

Nov-22 Fully 
implemented 

Fully 
implemented 

Fully 
implemented 

5.1 

Avoiding 
admission and 
alternative ‘in 
hospital’ pathways 
to Improve Flow 

5.1 Increase the number and 
breadth of services profiled on the 
DoS 

        

5.1.3 
Avoiding admission 
and alternative ‘in 
hospital’ pathways to 
Improve Flow 

Increase number and breadth of 
services profiled on the Directory of 
Services 

Oct-22 Partially 
implemented 

Fully 
implemented 

Fully 
implemented 

5.2 

Avoiding 
admission and 
alternative ‘in 
hospital’ pathways 
to Improve Flow 

5.2 Standardise appropriate 
alternatives to inpatient care to 
avoid admissions and reduce 
pressure on beds 

        

5.2.2 
Avoiding admission 
and alternative ‘in 
hospital’ pathways to 
Improve Flow 

Improve the provision of the Acute 
Frailty service, including the delivery 
of thorough assessments from 
multidisciplinary teams  

Nov-22 Partially 
implemented 

Partially 
implemented 

Fully 
implemented 

5.2.3 
Avoiding admission 
and alternative ‘in 
hospital’ pathways to 
Improve Flow 

Review non-emergency patient 
transport services so that patients 
not requiring an overnight hospital 
stay can be taken home when ready.  

Oct-22 Fully 
implemented 

Fully 
implemented 

Fully 
implemented 

5.3 

Avoiding 
admission and 
alternative ‘in 
hospital’ pathways 
to Improve Flow 

5.3 Standardise specialist input 
and subsequent management at 
the earliest appropriate point in 
the patient's journey 

        

5.3.1 
Avoiding admission 
and alternative ‘in 
hospital’ pathways to 
Improve Flow 

Speciality in reach within 60 minutes 
of referral from an emergency portal 
for the main admitting medical 
specialities (Cardiology, Respiratory 
and Care of the Elderly) 
Delivery of care within speciality 
where appropriate through provision 
of direct speciality admission 

Nov-22 Partially 
implemented 

Fully 
implemented 

Fully 
implemented 

5.3.2 
Avoiding admission 
and alternative ‘in 
hospital’ pathways to 
Improve Flow 

7-day provision of services which 
support acute care Jan-23 Partially 

implemented 
Partially 
implemented 

Partially 
implemented 



12 
 

 Strategic Objective Action Deadline 
Implementation 

Status 
October  

Implementation 
Status 

November 

Implementation 
Status 

December 

6.2 
Preparing for new 
COVID-19 
variants/respiratory 
challenges 

6.2 Infection Prevention and 
Control         

6.2.1 
Preparing for new 
COVID-19 
variants/respiratory 
challenges 

Implement UKHSA's IPC advice in a 
proportionate way and develop 
strategies to minimise the impact of 
'void' beds.  

Dec-22 Fully 
implemented 

Fully 
implemented 

Fully 
implemented 

7.2 Workforce 7.2 Recruitment and retention         

7.2.1 Workforce 

Implement recruitment and retention 
plans which include: 
• Staff sharing arrangements and 
maximising collaboratives banks 
• Embed reservist model in each ICS 
to increase capacity and capability to 
respond to surge and major incidents 
• Develop and launch managing 
attendance challenge toolkit 
• Utilise international support for 
UEC recovery, identifying shortages 
of key roles and skills and targeting 
recruitment as such.  
• Ensure plans to maximise the use 
of the national protocol and reduce 
the pull-on registered healthcare 
professionals to deliver this autumn’s 
COVID-19 and flu vaccination 
programme. 

Dec-22 Partially 
implemented 

Partially 
implemented 

Partially 
implemented 

7.3 Workforce 7.3 Utilisation of VCS and 
Volunteers         

7.3.1 Workforce 

Develop roles for volunteers that 
reduce pressure on services and 
improve patient experience, such as 
community first responders and 
support in discharge. 

Oct-22 Partially 
implemented 

Partially 
implemented 

Fully 
implemented 

8.2 
Improved data and 
performance 
management 

8.2 Ensure real-time system 
monitoring         

8.2.1 
Improved data and 
performance 
management 

Work with cross-system partners to 
put provisions in place to monitor 
data and pressures across the 
system and patient pathway, 
including primary care, acute and 
mental health services, and 
workforce pressures 

- Fully 
implemented 

Fully 
implemented 

Fully 
implemented 

8.2.2 
GFFW - Deliver our 
ambitions to 
maximise bed 
capacity  

Ensure all systems establish 24/7 
System Control Centres (SCCs). 
SCCs will  
balance the risk across acute sector, 
community, mental health, and social 
care  
services with an aim of ensuring that 
clinical risk is appropriately 
dispersed across  
the whole ICS during periods of 
surge. SCCs will need to be 
supported by senior  
operational and clinical decision-
makers to proactively manage 
clinical risk across  
the country in a 24/7 format for 365 
days per year 
 
 
 
 
  

Dec-22 

Planned 
implementation  
(What are the 
actions, 
timeframe, 
risks?) 

Fully 
implemented 

Fully 
implemented 

9.2 Communications 9.2 Campaigns          
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 Strategic Objective Action Deadline 
Implementation 

Status 
October  

Implementation 
Status 

November 

Implementation 
Status 

December 

9.2.1 Communications 

Deliver the ‘Help Us, Help You’ NHS 
111 and GP Access campaigns; to 
increase the number of people using 
NHS 111 and of people using online 
access routes to contact their 
practice. ICBs to deliver local 
campaigns. 

Feb-23 Fully 
implemented 

Fully 
implemented 

Fully 
implemented 
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