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1.

Introduction

1.1

The purpose of this report is to provide a brief update on the work of the System
Resilience Group (SRG), which meets on a monthly basis.

1.2

There are three Health and Social Care Cluster groups and a Transfer of Care
group that support the work of the SRG. These groups meet on a monthly basis
to address the sustained pressure in the system and to manage the flow
effectively. Action plans have been developed by each group and progress is
being reported to the SRG.

2.

Report

2.1

Additional requirements and monitoring information requests for System
Resilience groups continue to be issued by the national tripartite and NHS
England (Wessex). These are summarised below:

2.2

•

24 April; 8 High Impact Interventions for Urgent and Emergency Care;

•

14 July; 8 High Impact Interventions for improving and sustaining cancer
performance;

•

11 August; expectations for winter preparedness 2015/16 which included
several new areas such as mental health, cancer and 9 High Impact
Interventions for Ambulance services;

•

14 August; winter readiness templates against which an initial baseline
assessment was submitted 4 September;

•

23 September; SRG next steps winter 2015/16 national requirements for a
SRG plan on a page, summary of 8 High Impact intervention progress on a
page (submission date 5 October) and capacity templates 2014/15 compared
to 2015/16 (submission date 7 October);

•

6 October; letter on preparing for winter 2015/16. This letter gives feedback on
the 4 September submission and requests a further update on the
implementation of the 8 High Impact Interventions (Appendix 1). In addition it
requested a local winter communication plan, proposals to enhance primary
care resilience, Dorset allocation £286,000;

•

8 October; request for plans to utilise additional non-recurrent mental health
funds for winter resilience, Dorset allocation £348,841.

Based on the September submission and attendance at the Dorset System
Resilience Group and related conversations NHS England (Wessex) state that :
‘it is clear that the [Dorset] system continues to make good progress. The system
letter provided a clear update on the approach being taken to winter preparedness
and the system has a strong system dashboard in place to support driving
improvements.’
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2.3

2.4

2.5

NHS England (Wessex) recommended that the Dorset System Resilience Group
focuses on four areas:
•

Further developing the SRG work programme so priorities are as clear as
possible and that accountable leads are in place. Work has commenced on
developing a SRG work plan for 2015/17;

•

Ensuring that effective governance arrangements are in place to support
challenge at meetings and drive delivery of plans. The SRG and its
associated sub-groups Terms of Reference will be updated to strengthen
this area;

•

Ensuring a consistent approach is in place for working with local authorities
to reduce delayed transfers of care across Dorset. The Transfer of Care
Group continues to work on this area, and the SRG recognises that this area
is currently one of the highest risks to winter resilience;

•

Continuing to work with South Western Ambulance Service NHS Foundation
Trust to ensure that resilient arrangements are in place for NHS 111
throughout the winter, especially over the Christmas and New Year period.
Work on delivering the integrated hub in Dorset is progressing well and is
beginning to demonstrate a significant improvement in performance. Weekly
monitoring calls with NHS England (Wessex) on NHS 111 performance in
Dorset have now ceased. Winter staffing rotas are reported as robust with
SWAST currently reporting 90% shift cover for December this is a significant
improvement compared to last year.

The Dorset System Resilience Group has already considered some of the best
practice principles that have been identified by NHS England (Wessex) including:
•

Clear System Resilience Plans based on a priority identification process. Work
has commenced on developing a new action plan and will clearly identify lead
Director/Deputy Director;

•

Review of the Terms of reference for the System Resilience Group and its subgroups is planned and will be based on responsibility for the delivery of
elements of the system resilience plan. The membership of the System
resilience group already includes mental health and the planned and specialist
care head of service, covering cancer;

•

The dashboard(Appendix 2) and its contents are under regular review. As an
example we are currently looking at including additional information on
emergency admissions by locality for the over 75’s;

•

The risk register is now considered at meetings on a monthly rather than
quarterly basis.

The SRG and Better Together Board recognise that the delivery of the Delayed
Transfer of Care target of 2.5% is the most challenging of the 8 High Impact
Interventions despite all the work currently being undertaken on this agenda.
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2.6

Despite the continued work on this area across partner organisations progress
towards the stretch target of 2.5% has been extremely difficult and limited.
Delayed Transfers of Care are monitored on a monthly basis by the SRG and
reviewed daily by all SRG partners. The following actions have been taken to
date to mitigate against the risks:
•

Additional funds (£625,000) over and above ORCP funds have been identified
to fund specific Local Authority schemes to reduce delayed transfers of care.
These schemes have been discussed at the Transfer of Care Group on 23
October 2015 and will be approved by the SRG at its November meeting;

•

All three acute providers are currently proactively working with their Local
Authority partners on Discharge to Assess initiatives;

•

Each Health and Social Care Cluster is promoting a multi-organisational
approach to working with local care homes to improve discharge processes
and also admission avoidance;

•

Discharge quality standards are being reviewed in light of the updated
guidance and best practice and local providers are focusing on internal
discharge planning processes;

•

Commissioning and providers are undertaking visits to areas identified as
current best practice.

2.7

The winter preparedness and winter readiness guidance continues to be issued
on a regular basis and continues to set out a significantly more extensive set of
requirements of System Resilience Groups and their partner organisations for
2015/16 and an associated assurance process.

2.8

During 2015/16 winter readiness includes:

2.9

•

Progress on implementation of 8 High Impact Interventions;

•

Progress against 9 new High Impact Actions to improve ambulance
performance;

•

Progress against plans to implement 24/7 liaison mental health services in
A&E departments;

•

Key actions undertaken to improve upon last year’s resilience planning
processes;

•

Communication and marketing campaign;

•

Delivery of the National Flu programme.

It should be noted that the system has seen unusual non-seasonal pressures in
the later part of August, into late September and this has continued in October.
Several health and social care resilience telephone calls have occurred, reasons
cited for system pressure include Delayed Transfer of Care numbers, road works
altering patient flows and increased acuity of patients.

10.1
Organisational Resilience Capacity Planning (ORCP)
2.10

Considerable work has been undertaken on agreeing through the Health and
Social Care Emergency Cluster Groups and the System Resilience Group the
ORCP schemes for 2015/16. This process has been completed significantly
earlier than 2014/15 which has enabled the 2015/16 schemes to be put in place
in a more timely manner for the winter period. Already schemes are in place and
are being used flexibly to support other peaks in activity such as bank holidays.

2.11

All health and social care providers have now submitted their detailed Christmas
plans to the CCG. A workshop will be held on 12 November to allow all Health
and Social Care partners to discuss proposed plans. This workshop will allow the
System Resilience Group members to hold their partners to account for their
plans and agree additional actions as required.

2.12

It is anticipated that the challenges for 2015/16 Winter will be similar to those
experienced in 2014/15:
•

Delivery of the 4 hour A&E waits;

•

DTOC;

•

NHS 111 and 999 performances;

•

Reducing ambulance handover delays;

•

Managing RTT including cancer 62 day target.

2.13

As part of the annual Emergency Planning requirements each Trust and Local
Authority has now met with the Director of Service Delivery to provide assurance
on Emergency preparedness. These meetings were also used to discuss Winter
Plans on an individual basis.

2.14

NHS England has confirmed that the Dorset System Resilience Group will be part
of the Wessex Urgent and Emergency Care Network. The first meeting of the
Wessex Urgent Care Network has yet to take place; Dr Forbes Watson has been
appointed as Chair. Urgent Care Networks` remits are nationally mandated and
these Networks are responsible for the development of the wider strategic
direction. These Networks will not replace the remit of the System Resilience
Groups.
Improving and Sustaining Cancer Performance

2.15

The remit of Systems Resilience Group has been expanded to include Cancer
performance and in particular the 62 day standard performance. This is in view of
the need to improve and sustain cancer performance. The SRG now receives a
monthly report on Cancer performance.

2.16

The report at Appendix 3 sets out the August performance position of the three
Acute Hospitals in Dorset regarding Cancer waiting times targets.
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3.

Conclusion

3.1

Whole System Resilience winter planning and assurance requirements for
2015/16 has been extensively expanded and is a challenging and changing
agenda that will require support and commitment from all health and social care
partners. Internally, System Resilience can only be delivered with input from the
whole of the CCG.

3.2

On-going work is being undertaken to deliver the 8 High Impact Interventions and
the winter preparedness requirements. Delayed Transfers of Care continue to be
the greatest cause of concern.

3.3

Lessons learnt from the winter and Easter periods 2014/15 are being used to
inform the planning processes for 2015/16, as a result the System Resilience
Group has been able to respond in a timely and largely positive manner to winter
preparedness requirements.

3.4

It should be noted that there is an unusual level of pressure in the system for this
time of year that has resulted in resilience alerts being issued. Ambulance
handover delays and delayed discharges remain challenging despite all the work
being undertaken to improve performance.

Author’s name and Title : M Wood, Director of Service Delivery
Date : 31 October 2015
Telephone Number : 01305 2135434

10.1

APPENDICES
Appendix 1

NHS England (Wessex) Letter on Winter preparedness 6
October 2015

Appendix 2

Systems Resilience Dashboard 2015

Appendix 3

Improving and Sustaining Cancer Performance
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