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1. INTRODUCTION 

 
This plan sets out the University Health Board‟s (UHB) seasonal planning 

and delivery arrangements for unscheduled care (including mental health) 
and seeks to provide assurance to the Board that the organisation has 

robust plans in place to respond to anticipated increased pressures and 
seasonal risk factors during the 2019-2020 winter period. It seeks to also 

provide assurance that we will provide and maintain high quality services 
that reduce risks, preserve elective capacity as far as possible to allow 

scheduled care services to continue during the winter months as set out 
in the All Wales Delivery Framework and meet the legal requirements of 

the Mental Health Act. 
 

Welsh Government undertook a review of winter 2018 – 19, following 
which, a number of themes were highlighted to deliver over the 

remainder on 2019 - 20 as follows: 

 
 Optimising cross organisational and sector working 

 Urgent out of hours resilience 
 Preventing unnecessary conveyance and admission to hospital 

 Discuss to assess  / recover (D2AR) 
 Community Step Down Capacity 

 An enhanced focus on the respiratory pathway 
 An enhanced focus on the frailty pathway 

 
Guidance and a template for completion by Health Boards and partners 

around these themes has been completed and is supplementary to this 
plan, however this plan does include a response to the above. The 

template (based on the themes) is included as Appendix 1. 
 

The plan has been developed in collaboration with key partners including 

primary care, colleagues from the Third Sector, the Welsh Ambulance 
Services NHS Trust (WAST), Merthyr Tydfil Local Authority, Bridgend 

Local Authority and Rhondda Cynon Taf Local Authority; clinical 
colleagues have been key to its development. It aims to demonstrate how 

joint plans will ensure the delivery of safe and high quality services to the 
population during potential periods of pressure. 

 
The Winter Planning and Preparedness Plan: 

 
 reflects a whole system approach to the delivery of services over 

the forthcoming winter period; 
 builds upon lessons learnt within both former organisations over 

recent years and the best practice, knowledge and experiences of 
our peers; 

 reflects and takes account of the six WG themes noted above; 
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 identifies the potential risks and sets out options and solutions to 

mitigate against them. 
 

It is vital that the standard of care, quality of services and legal 
requirements are maintained even during the most challenging of 

situations. The potential impact on the patient experience is considerable 
and during the winter period we will aim to ensure: 

 
- no avoidable deaths, injury or illness 

- no avoidable suffering or pain 
- no unnecessary waiting or delays 

- no inequality of access to our services 
- no referral to high cost mental health placements 

 
This Plan sets out the lessons learnt from the Winter 2018/19 and key 

risks for 2019/20.  Review meetings with colleagues from the local 

authorities, the Third Sector, WAST and Community Health Council have 
been held and more are planned. From these reviews key clear actions 

have been identified in preparedness for Winter 2019/20.  This plan will 
describe the key actions to be undertaken. 

 

2. EVALUATING AND REFLECTION ON WINTER PLANNING   

  2018/19 

 

Mortality rates during winter 
 

Keeping a track of our mortality rates through Warwick Chart analysis is a 
fundamental part of our understanding of delivery of quality throughout 

the winter period and contextualises the operational flow achievements in 
Emergency Department (ED), medicine and surgery laid out below. 

 

Graph 1 - Warwick chart 2018/19 
 

 



5 

 

 

The above Warwick chart is reviewed on a monthly basis, and compares 
mortality rates against 4 hour performance on the date of attendance at 

the EDs. In recent years, the mortality rate has reduced in overall terms 
and has exhibited the expected seasonal variation given the anticipated 

annual spikes in rota virus and respiratory syncytial virus. Clinical review 
of the Warwick charts suggests that there was no excess mortality in our 

population related to ED attendance in 2019/20. 
 

Volume and Acuity Challenges 
 

Winter is always a challenging period for patient flow, but the Health 
Board in general terms experienced a less challenging winter than last 

year in that we did not experience any sustained periods of adverse 
weather and had less of a dramatic New Year surge in terms of demand.  

As we moved into April 2019 however, there was a dramatic increase in 

demand (c.1100 additional attendances with a very high conversion rate 
into admissions). 

 
These generally better conditions are reflected in better overall 4 hour 

performance during the winter months than last year (which of course 
included a significant period of snow and Gold Command arrangements).  

 
Table 2 - Activity and 4 hour performance in the EDs at PCH and 

RGH 
 

Mon
th 

Attendances 4 Hour Compliance 

2017/2

018 

2018/2

019 

Chan

ge 

Chan
ge 

(%) 

2017/2

018 

2018/2

019 

Chan

ge 

Apr 16316 16077 -239 -1.5% 84.4% 84.9% 0.4% 

May 17240 17680 440 2.6% 84.1% 88.5% 4.4% 

Jun 16587 17484 897 5.4% 85.4% 87.8% 2.5% 

Jul 17298 18380 1082 6.3% 84.9% 86.2% 1.3% 

Aug 16470 16175 -295 -1.8% 85.2% 84.1% 

-

1.1% 

Sep 16553 16105 -448 -2.7% 83.2% 83.3% 0.1% 

Oct 17178 17156 -22 -0.1% 84.2% 83.1% 

-

1.0% 

Nov 16185 16202 17 0.1% 85.6% 82.7% 

-

2.9% 

Dec 16073 15820 -253 -1.6% 80.2% 80.6% 0.3% 

Jan 15990 16520 530 3.3% 77.6% 78.8% 1.2% 

Feb 14874 15210 336 2.3% 77.7% 81.2% 3.5% 

Mar 15852 17006 1154 7.3% 78.1% 79.6% 1.5% 
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Graph 2 – 4 hour performance 

 

 
 

With all elements of our hospital footprint accounted for, we 

finished with an end of year position, accounting for winter, of 
83% against the 4 hour target for PCH and RGH. The figure at 

POWH stood at 72% and this will be an area for focus in the 
coming year. 

 
Performance against the 12 hour performance target was well maintained 

at the start of October 2018 and was slightly improved on the previous 
year. The Health Board continued to undertake a senior review on a case 

by case basis of all patients who remained in the EDs over 12 hours to 
ensure care and treatment was delivered in line with medical and nursing 

plans. 
 

Graph 3 – 12 hour performance 
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With all elements of our hospital footprint accounted for, we finished with 
an end of year position of 95% against the 12 hour target. 

 
With all elements of our hospital footprint accounted for, we finished with 

an end of year position of 90% against the 15 minute handover target. 
 

Princess of Wales Flow 
 

Given we are now part of a new UHB with the former Cwm Taf UHB and 
the Bridgend aspects of Abertawe Bro Morgannwg UHB, it is important to 

note that the POWH saw an increase in the number of major 
presentations at the ED in comparison to previous years. 

 
This was felt acutely particularly in January 2019 where an additional 341 

majors patients presented in comparison to January 2018, an increase of 

16%.  Interestingly, this growth in majors demand is related to “walk-in” 
majors, not ambulance arrivals which poses a particular challenge to 

ensure patients have an available treatment space on arrival since they 
have to be balanced against ambulance arrivals.  

 
Graph 4 - Major arrivals at POWH ED 

 

 
 
Maintaining Capacity for Elective Operations  

 
During the winter period 1 October 2018 to 31 March 2019, a total of 47 

elective surgical cases were cancelled as a result of winter bed pressures 
within the old Cwm Taf footprint. This was an improvement on the 

previous year and the lowest number of cancelled operations in the last 
eight years as illustrated below. 
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Table 3 – Elective cancellations for bed availability 

 

Year  

 

Elective cancellations for 

 bed availability 

2011/12 361 

2012/13 886 

2013/14 176 

2014/15 605 

2015/16 1114 

2016/17 399 

2017/18 167 

2018/19 47 

 

It is evident that there was a significant reduction in cancellations last 
year, enabling achievement of the scheduled care year end position. 

 
Delayed Transfers of Care (DToC)  

 
The DToC position within the old Cwm Taf footprint was a respectable 24 

at the end of March 2019. This was the lowest for any regional system 
across Wales and reflects very well on the operational joint working 

between Health Board and Local Authorities. 
 

In Bridgend, a total of 45 non Mental Health delays were reported at 
POWH in March – there were seven residents from Vale of Glamorgan, 35 

from Bridgend and three from Neath Port Talbot. 

 
Infection Prevention and Control  

 
Influenza 

 
Lower levels of influenza circulated in Wales in 2018/19 compared to the 

peak in 2017/18. We had 237 suspected cases of influenza in Cwm Taf 
UHB during November 2018 – March 2019, of which 122 cases were 

confirmed.   
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In the UK the vaccine was effective against 44.3% of influenza in 
2018/19.   

 
 45% effective against Influenza A (H1) 

 35% effective against Influenza A (H3) 
 Influenza B did not circulate in the UK 

 
Point of Care Testing for influenza was evaluated in the Emergency Care 

Centre in PCH but all samples were also sent to the laboratory for 
processing.  

 
Following an active campaign and health promotion by the Occupational 

Health and Wellbeing Department, the uptake of staff‟s influenza 
vaccination was quoted at 47.95%.  The table below indicates staff group 

breakdown. 

 
POCT for influenza was in place in POWH last winter and will also be 

reinstated in POWH again this winter. 
 

 

Norovirus 
 

There were fewer ward closures and bay restrictions in 2018/19 compared 

to the previous year.  
 

During periods of increased incidence of infection / outbreaks, the 
additional availability of side rooms in PCH resulted in less disruption to 

service provision and patient flow. It is easier to isolate patients in single 
rooms and manage the outbreak more efficiently which leads to a more 

timely resolution. 

Code Staff Group 

No of 

vaccinations 
per staff 

group Denominator % 

          

A 

Additional Prof Scientific and 

Technical 156 302 51.66% 

B Additional Clinical Services 727 1478 49.19% 

C Administrative and Clerical 741 1655 44.77% 

D Allied Health Professionals 255 477 53.46% 

E Estates and Ancillary 364 996 36.55% 

F Healthcare Scientists 85 168 50.60% 

G Medical and Dental 382 692 55.20% 

H Nursing & Midwifery Registered 1234 2457 50.22% 

 

  3944 8225 47.95% 
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 2017/18 2018/19 

Total no of Ward Closures & 
Bay Restrictions 

(Due to Suspected / Confirmed 
Viral Diarrhoea and Vomiting) 

31 14 

No. of Patients 103 82 

No. of Staff 43 28 

No. of Bed Days lost 358 145 

 

No. of Norovirus Outbreaks on 
Closed wards 

2017/18 2018/19 

Confirmed 6 4 

Suspected 1 0 

 
Staffing Profile and Surge Capacity  

 
The availability and sustainability of staffing over the winter period was, 

as ever, a key challenge for the organisation.  
 

The Health Board started working with a new medical staffing locum 

agency – this was a significant change for the organisation and at times 
has been challenging – and there is now an action plan in place to 

improve collective performance on this front. 
 

At times of extreme pressure on the EDs, all additional surge capacity was 
utilised including the use of treatment rooms and day rooms, additional 

patients into clinical decisions units and opening additional areas. During 
the winter, Treatment Rooms were used on an almost daily basis – 

reflecting the pressure under which the system was working. At the 
POWH, use was made, at times of extreme pressure, of one bed on each 

ward near the Fire Exits. This was deemed unworkeable when the two 
organisations merged and this additional surge capacity has been taken 

out of use. 
 

In addition, the Health Board employed “Winter Pressure” Nurses – on a 

bank and agency basis – two registered nurses and two health care 
support workers on each site who were assigned to areas of greatest 

need. The fill rate was excellent – and it has been suggested that this was 
because the time was guaranteed and the slots were available some time 

ahead. This method has already been adopted this winter – and there is a 
plan to increase to three registered nurses to cover off the waiting rooms 

in the EDs, to reduce clinical risk. 
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Facilities - Snow Plans and Adverse Weather 

 
The winter of 2018/19 proved to be considerable less disruptive than the 

winter of 2017/18, however, icy conditions, heavy rain and flooding still 
presented some issue on sites and local areas for District Nurses when 

accessing remote areas. No outpatient appointments were cancelled and 
all services remained in operation. Primary Care, Community clinics and 

pharmacies remained open. 
 

The Facilities Team worked closely with Local Authorities during periods of 
heavy rain and flooding as there were a number of road closures 

especially in the Cynon and Merthyr Valleys. 
 

There was less pressure on Facilities Directorate Adverse Weather support 
service however, on the two occasions that adverse weather was 

instigated their support was excellent. After the winter of 2017/18, 

additional 4x4 training was undertaken and additional staff were sourced 
to support the service. The training of additional staff for 4x4 competency 

was an additional cost pressure. 
 

Although POWH, Glanrhyd Hospital, Maesteg Hospital and Learning 
Disability Services (LDS) bungalows were supported by ABMU for the 

winter 2017-18 the provision of adverse weather support provided was 
minimal, hence an assessment was carried out and it was agreed that if 

necessary support would be provided by the former Cwm Taf UHB on an 
ad hoc basis. The Adverse Weather lead identified staff and a lead for 

Bridgend and Ogmore and undertook an awareness session with the team 
on processes and procedures. These sites will now be integrated into the 

new organisation for 2019/20, building upon the significant amount of 
preparation that had been undertaken by the management teams, 

including command and control arrangements which were established 

24/7. 
 

Transport Arrangements  
 

Following lessons learned in the winter of 2017/18, the Health Board had 
discussions with the 4x4 provider to increase the number of vehicles in 

addition to the original contract agreement at short notice, however this 
was not possible so a decision was taken to hire additional 4x4s to ensure 

services could be sustained in the event of a significant adverse weather 
event.  During the assessment of vehicles District Nursing, GP Out of 

Hours (OOH) and the Central Production Unit (CPU) identified that they 
would require additional vehicles. In total, 16 4x4 were hired to 

supplement the Health Boards 4x4 vehicles. This was an additional cost 
pressure for the Health Board. 
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Discussions were held with WAST and Mountain Rescue and they agreed 

to continue to support us during period of Amber and Red alerts. 
 

Allocation of Additional Funding 
 

In October 2018 and January 2019, additional funding became available 
from Welsh Government for Winter Planning, which focused on 

additionality and assistance to the Local Authorities in supporting the 
community during winter. The Health Board allocated around £2.4m to a 

wide range of measures to enable greater resilience across the 
unscheduled care pathway over winter including: 

 
 Increased scanning capacity 

 Increased administrative support to allow clinical colleagues to 
undertake the roles that only they can carry out 

 Increased Pharmacy staffing 

 Increased MDT staffing 
 Increased portering staffing 

 
Also the Health Board was able to support Local Authority colleagues with 

funding specifically with the retention of skilled carers, and this facilitated 
vital joint working. The areas supported included: 

 
With Rhondda Cynon Taf CBC 

 
 Intermediate Care Services 

 Specialist Residential Care placements 
 Additional Social Worker capacity and community support  

 Specialist Residential Care placements 
 Domiciliary Care providers 

 Interim placements – Residential / Nursing Homes. 

 
With Merthyr Tydfil CBC 

 
 Two additional nursing and residential placements per month for winter 

months 
 Additional grant funding for recruitment in domiciliary care workforce. 

 
The Welsh Government / Chief Ambulance Services Commissioner (CASC) 

has engaged with all Health Boards and has undertaken and shared an 
evaluation of the schemes funded by additional monies. This was 

discussed at a meeting of all Health Boards in July 2019, and good 
practice and learning across Wales was shared.   
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3. KEY AREAS OF RISK FOR 2019/2020 

 
The key risks associated with planning for the winter period relate to the 

following areas: 
 

 cold weather and the associated respiratory infections; 

 older people and chronic medical conditions; 
 influenza and the potential for pandemic outbreaks; 

 infectious disease outbreaks including diarrhoea and vomiting and 
noro viruses; 

 major incidents and escalation; 
 capacity and the need for surge planning to meet increased 

pressures; 
 extreme weather events linked to climate change e.g. heavy snow 

falls, flooding; 
 staff availability and sustainability during long periods of pressure; 

 maintaining patient dignity at all times regardless of the level of 
pressure; 

 the ability to meet the legal requirements of the Mental Health Act 
and prevent out of area high cost placements. 

 the ability to meet demand in relation to non-emergency 

community transport following changes in provision by WAST which 
will affect for example intra hospital transport. 

 
Appendix 2 provides analyses of the risks and the risk adjusted score 

following implementation of the enclosed plan.  
 

 

4. TRANSFORMATION PROGRAMME 

 
In June 2019, Welsh Government announced that CTM Regional 

Partnership Board (RPB), which now includes the Bridgend County 
Borough Council area, will receive £22.7 million from the Transformation 

Fund. The money aims to transform the way health and social care is 

delivered, and will be used to expand successful pilot projects across Cwm 
Taf and Bridgend to provide greater choice and independence for 

individuals, whilst reducing pressure on social care, GP surgeries and 
hospitals.  

 
There are two programmes within the CTM area – as a result of the timing 

of the original applications and the boundary changes and the 
development of this way of delivering healthcare should bring real 

improvements. 
 

As a result of necessary delays in carrying out key elements of planning 
and prioritisation, it is unlikely that the implementation of the project will 

have much if any impact upon patient care until the summer of 2020 
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though it is likely to be a major feature of the Winter Plan in coming 

years. 
 

The table below indicates some of the aspects of both the programmes. 
 

Table 1. Transformation Programme for Bridgend County Borough 

 

Accelerating the Pace of Change  

(Bridgend County Borough) 
1. Every Day is a Tuesday - Seven Day Access to Community Health and Social Care 

Services, delivering extended alternative service options to hospital and long term care 
2. One Team Approach Around People - A Primary and Community Care Multidisciplinary 

Team approach, delivering a one team approach around people, coordinating Primary 
Care and Community Services Cluster responses 

3. Developing Resilient Communities - Developing and Delivering Resilient Coordinated 
Communities; with key organisations, their partners and the communities that they 
serve developing benefits, by working collaboratively to apply preventative approaches 
that enhance the wellbeing of the population of Bridgend 

 

Table 2. Transformation Programme for Rhondda Cynon Taf and Merthyr 
Tydfil 
 

Stay Well in Your Community see figure 1 

(Rhondda Cynon Taf and Merthyr Tydfil) 
1. Enhanced Cluster Team – a multi-disciplinary team linked with GPs, to help people to 

maintain their health and independence at home 
2. SW@H phase 2 – this model builds on the success of phase 1 which focused on 

developing a service, accessed from A&E, which avoided unnecessary hospital 
admissions and supported timely discharges from hospital to home. This will be 
achieved by a Single Point of Access for the public and professionals in Cwm Taf for 
community professionals (both health, social care and third sector) 365 days a year from 
8.00a.m. to 8.00p.m via one telephone number. 

3. Assistive Technology - new Innovative Home Based Technology that supports the on-
going assessment, proactive calling, and Rapid Response Service, enabling people to 
maintain their independence at home  

4. Urgent Primary Care Out of Hours Service transforming the current GP OOH service to a 
multi professional urgent care team which complements the newly developing 111 
service across Wales.    

5. Underpinned by Population Segmentation and Risk Stratification, which has been 
piloted successfully in the Rhondda cluster. 
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5. SEVERE WEATHER CONTINGENCY PLAN – SNOW & ICE  

 
The Severe Weather Contingency Plan for snow and ice (amended in 

January 2019) has been developed to assist managers and staff deal with 
a snow and / or ice severe weather event that impacts on the normal 

operating (business continuity) of the University Health Board (Appendix 
3). 

 
The aim of the plan is to maintain either the normal business of the Health 

Board or an acceptable level of business wherever reasonably practicable. 
This will be achieved through meeting the following objectives: - 

 
 Maintain effective management arrangements to minimise the risks 

to patient safety; 
 Maintain effective management arrangements to minimise the risks 

to staff health, safety and welfare; 

 Work with partner agencies to communicate and minimise the risks 
to the public; 

 Maintain the UHB‟s ability to provide high quality and safe services 
for patients. 

 
The plan was last activated in March 2018 and includes a comprehensive 

system for workforce continuity, including 4x4 transport, which has been 
evaluated as highly effective. Whilst it is felt to be robust, it is reviewed 

and revised annually to ensure that lessons learnt have been considered 
and incorporated.  

 
Following the last activation a full University Health Board debrief was 

undertaken to receive feedback and to learn lessons for the next iteration 
of the contingency plan. These lessons have been incorporated into both 

the Severe Weather Contingency Plan and this Winter Plan. 

 

6. INFECTION CONTROL OUTBREAK MANAGEMENT PROCEDURE 

 
The Infection Prevention and Control Outbreak Management Procedure 

(IPC02) sets out the action required to ensure prompt action in the event 
of an outbreak or an infection control incident. It gives information on the 

recognition, management, monitoring and control of an outbreak of an 
infectious disease within the Health Board (Appendix 4). It identifies also 

the personnel involved and their responsibilities. Outcomes from previous 
requirements to activate the policy have provided assurance re the 

effectiveness of the procedures. 
 

Each incident will require individual planning, although basic processes will 
often be common throughout. The UHB will manage outbreaks of infection 

within its hospitals and community services whilst outbreaks occurring in 

the community will be managed by the Consultant in Communicable 
Disease Control (CCDC), Public Health Wales. 
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7. SHORT TERM SURGE CAPACITY PLANNING 

 

During times of extreme pressure when there are delays and the capacity 
in the Emergency Departments is severely compromised, the Deputy Chief 

Operating Officer / Assistant Director for Medicine, Assistant Director 
Surgery and Assistant Director for Mental Health, or in their absence the 

Head of Nursing on the DGH site, will support the wards in taking an 
additional patient into the clinical areas where appropriate.  

 
On the PCH site this will involve the care of additional patients in the 

Clinical Decisions Unit (CDU) and the use of treatment rooms on certain 
wards. This approach will introduce nine additional beds to the PCH site 

and the associated staffing issues will be managed by the Head of Nursing 
on the site.  

 

On the RGH site this will involve the care of patients in the Acute 
Emergency Care Unit and the waiting rooms on wards 2 and 8. This 

approach will introduce eight additional beds to the RGH site and the 
associated staffing issues will be managed by the Head of Nursing on the 

site.  
 

On the POWH site, a policy was in place an additional patient onto an 
inpatient ward at times of increased pressure within assessment units 

providing an additional seven „spaces‟.  Following the boundary change, 
this policy was withdrawn due to concerns in relation to placement of 

patients in fire evacuation routes.  An area of surge capacity is available 
within the Ward 17 footprint which provides a maximum of four spaces 

and requires an additional two registered nurses.  The surgical short stay 
unit is utilised on weekends to provide up to 20 rooms however only low 

acuity surgical patients can be admitted to this area.  The Private Patient 

Unit (Bridgend Clinic) is also used as surge capacity including cancellation 
of private cases to provide this. 

 
All decisions will be based on accurate and timely information and the 

potential / real risk to the organisation as a whole. This decision making 
process will be supported by bed management meetings on each site. 

There is to be a real time bed management system in place with good 
visibility of data across hospital sites as well as at Health Board Head 

Quarters.  
 

The nurse in charge of the receiving ward will be responsible for making 
the decision on the most suitable placement of an additional patient and 

this may involve sitting a patient awaiting discharge out of their bed. 
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8. EMERGENCY PRESSURES ESCALATION PROCEDURE  

 

The Health Board has robust Emergency Pressures Escalation Procedures 
in place alongside those developed by the WAST. Action cards have been 

printed for key staff members and desk top escalation charts have been 
provided for all acute and community ward areas, bed managers and the 

Emergency Departments. The escalation level across all Health Board sites 
is now displayed on the intranet site and this is updated at least once per 

day, as and when required, by the Deputy Chief Operating Officer and the 
site based Heads of Nursing. 
 

The triggers for the Emergency Departments, acute hospitals and 
community hospitals are included as Appendix 5. The associated actions 

are clearly set out within the Escalation Procedure and will be utilised 
during the winter period. They are not repeated within this plan.  

 
 

9. OPERATIONAL WINTER READINESS  

 
The operational lead within the Health Board is the Chief Operating 

Officer. On a day to day basis the Assistant Director of Operations 
(Unscheduled Care) will take the lead role and will chair the Local Winter 

Pressures Group. The membership of the Local Winter Pressures Group is 
set out below: 

 
Membership of the Local Winter Pressures Group – 

 Deputy Chief Operating Officer / Assistant Director of Operations 
(Medicine) 

 Clinical Director Acute Medicine and A&E 
 Assistant Director of Nursing 

 Head of Nursing Royal Glamorgan Hospital 
 Head of Nursing Prince Charles Hospital 

 Head of Nursing Localities 

 Head of Primary Care 
 Locality Manager Rhondda, Taf Ely, Merthyr Tydfil and Cynon Valley 

 Integrated Community Services Manager, Bridgend 
 Representative Rhondda Cynon Taf Local Authority 

 Representative Merthyr Tydfil Local Authority 
 Representative Welsh Ambulance Services NHS Trust 

 Assistant Director for Surgery 
 Assistant Director for Mental Health 

 Infection Control Lead 
 Directorate Manager Acute Medicine / A&E 

 Directorate Manager Surgery, T&O, Urology and Gynaecology 
 Assistant Director of Therapies & Health Sciences 

 Assistant Director (Facilities) 
 Head of Business Support (Operations) 

 Third sector representatives 

 Head of Communications and Media Management 



 

 
18 

 Contingency Manager 

 Operations Manager GP Out of Hours Service 

 Service Group Manager – Emergency Care and Hospital Operations, 
POWH  

 Operational Services Manager – POWH  
 Service Group Manager – Medicine and COTE – POWH  

 Nurse Director – POWH  
 Hospital Director – POWH   

 Medical Director – POWH  
 

Meetings of the Local Winter Pressures Group will be scheduled on a 
fortnightly basis and officers will need to send a deputy if they are unable 

to attend. 
 

The group will be established for the sole purpose of providing tactical and 
operational level oversight and timely input throughout the winter period. 

It will review the bed occupancy levels on each site during the winter 

period and will match resources to meet peaks in demand. The group will 
agree joint actions that can be implemented immediately to manage 

periods of high demand. 
 

Any areas of concern and key risks will be highlighted to the Chief 
Operating Officer on a daily basis and action will be taken to alert the 

Chief Executive and other Directors on an exception reporting basis.  
 

Implementing “good process resilience” is seen as a key component of 
this Plan.   

 
During times of severe pressure over a continued period the Chief 

Operating Officer will establish a strategic planning group (Gold / Silver 
Command) with the following core membership: 

 

 Chief Operating Officer 
 Deputy Chief Operating Officer / Assistant Director 

for Medicine 
 Director of Nursing, Midwifery and Patient Services 

 Director of Primary, Community & Mental Health 
 Assistant Director of Therapies & Health Sciences 

 Assistant Director (Facilities) 
 Service Group Manager for Surgery 

 Site Manager for POWH 
 RCT Local Authority 

 Merthyr Tydfil Local Authority 
 Bridgend Local Authority 

 Welsh Ambulance Services NHS Trust 
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At present the UHB is about to consult formerly and in partnership on the 

proposed structure. Any changes that are material to this group will be 

included as plans progress, with the main aim of ensuring that all 
appropriate parties are kept up to date and fully involved. 

 
The Strategic Group may seek additional representation from any of the 

above officers and it will meet as and when required. 
 

The ethos of commissioning the above group is not to be seen as a sign of 
failure of the system in place but an enabler to respond to pressure and 

demands.  It is therefore imperative that in particular the “Gold 
Command” is instigated early so that interventions can be put in place to 

minimize the impact of increased demand.  
 

The Chief Operating Officer will instigated a Gold Command group for the 
Cwm Taf unscheduled care system and will ensure there is “good process 

resilience”. This may include the following though this will not be the full 

extent of measures taken:   
 

 Community and primary care colleagues in the routine 10.30am daily 
conference calls which feeds into the national call at 11am; 

 Running an end of day call at 5pm every week day with local authority 
extended membership; 

 Running a daily deep dive meeting with Local Authority colleagues to 
ensure that we were expediting care packages; 

 Holding a weekly face to face meeting on a Wednesday to review the 
first half of the week and prepare for the second half; 

 Deploying senior executive and management leads to sites to provide 
leadership and support. 

 
Key officers within the Health Board and Local Authorities will have senior 

management contact details to facilitate the early resolution of any 

challenges and will ensure that robust on call arrangements are in place 
including arrangements to enhance the Senior Nurse presence on our 

acute sites at the weekend. 
 

 

10. USING DATA TO FACILITATE ACTION  

 
During 2019/2020 we plan to increase the availability and visibility of data 

to manage patient flow and increased demand on the system.  There will 
be a new Emergency Department system with good visibility of data 

across hospital sites e.g. white boards at ward level, displays at Health 
Board Headquarters and this data will be consistent across all areas. There 

will also be a real time bed management system available across the 
hospital sites.  
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11. PROTECTING THE ELECTIVE CAPACITY 

 

The anticipated increase in unscheduled activity during the winter period 
provides a significant challenge to managing elective activity, avoiding 

cancellations and therefore meeting the RTT performance targets and 
trajectories as set out in the Scheduled Care Delivery Plan. We will 

endeavour to maintain elective work as far as possible during periods of 
surge, though it must of course be safe to do so and risk assessments are 

made on a daily basis. 
 

The Assistant Director for Surgery will ensure that elective activity is 
planned and scheduled against the predicted peaks in emergency activity 

and will put plans in place for: 
 

 routine elective work to be reduced over the Christmas and New Year 
period to provide additional capacity to meet the expected demand; 

 named individuals to liaise with regarding elective activity will be on 

each acute site during this period; 
 elective and planned activity will be reduced, with a focus on provision 

of day cases, for the first two weeks of the New Year to create capacity 
should the expected surge in non-elective demand be realised; 

 staff resources will be redeployed and work will be undertaken flexibly 
across departments to support activity during peak times; 

 the smooth return to elective capacity will be planned for January 2020 
taking account of the potential continued demand for general and 

critical care beds; 
 during periods of high emergency demand patients will be prioritised as 

follows; known cancers, urgent suspected cancers, clinically urgent; 52 
week breaches; 36 weeks. No routine elective work that requires beds 

will be scheduled during such periods 
 plans will be in place to ring fence surgical capacity as appropriate; 

 the preference for cohort / buddy ward management of medical outliers 

will be agreed with the appropriate Clinical Directors; 
 plans will be in place to restart elective work earlier if emergency 

demand does not reach the expected levels. 
 

 

12. MEDIUM AND LONGER TERM SURGE CAPACITY 

 
During periods of high activity the number of patients allocated to 

inappropriate inpatient settings increases and this can result in increased 
risk from a patient care perspective whilst making the task of senior 

clinical review difficult. The University Health Board has therefore 
identified surge capacity areas on the DGH sites as follows: 

 
 Additional patients in the Clinical Decisions Unit and the use of 

treatment rooms on certain wards - 9 beds to the PCH site  

 Ward 1 at the Royal Glamorgan Hospital – 12 beds 
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These beds will provide additional short stay capacity to maintain day case 

activity during peaks in emergency demand.   

 
The introduction of additional capacity will provide the opportunity to 

cohort patients appropriately, reduce the numbers of medical outliers and 
improve medical efficiency and productivity. The Heads of Nursing will 

ensure that the area is robustly managed to ensure that appropriate flow 
is maintained within the system. The Heads of Nursing will also develop 

plans to ensure that the surge capacity can be opened quickly to respond 
to pressures on the system and this may include the recall of staff on 

annual leave. It is however acknowledged that the ability to ensure the 
appropriate level of staffing in the surge capacity areas is a significant risk 

to the organisation. 
 

The Head of Nursing for the community hospitals, and in their absence the 
locality manager, will identify an area that can be utilised to increase the 

inpatient capacity on the Ysbyty Cwm Rhondda and Ysbyty Cwm Cynon 

sites, this may be a treatment room or day room dependant on the 
facilities available. The Head of Nursing in conjunction with the Senior 

Nurse will also be responsible for identifying the most suitable patients for 
this environment to minimise the risk and maintain patient safety. The use 

of non commissioned areas will be risk managed on a daily basis by the 
Senior Nurse / Head of Nursing and areas will be decommissioned at the 

earliest opportunity in response to a decrease in escalation levels across 
the acute and community sites. 

 
The decision to open the identified additional surge capacity will rest with 

the Deputy Chief Operating Officer / Assistant Director for Medicine and 
this decision making process will be supported by bed management 

meetings on the site. 
 

 

13. CRITICAL CARE SERVICES 

 

Existing critical care networks will be utilised to deliver surge capacity 
when required and this will be managed in line with existing protocols to 

manage patients appropriately across the South Wales area. 
 

Mental Health inpatient services are closely aligned to the Crisis Resolution 
Home Treatment Teams (CRHT) to ensure that flow is optimised. At times 

of high demands, consideration will be given to strengthening the CRHT 
resource to maximise flow and home treatment availability. 

 
 

14. SUPPORTING THE EMERGENCY DEPARTMENT 

 

A range of actions are already underway to improve system performance 

in the acute part of the unscheduled care pathway and these include: at 
PCH and RGH 
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- At PCH and RGH, there is an increase in the hours covered by acute 

physicians to integrate with the emergency departments to support 
more effective front-door decision making; 

- Within PCH and RGH, there is dedicated space to protect minor injuries 
stream; 

- Ambulatory care facilities are aligned with the emergency departments 
on both acute sites with read across to the Stay Well @Home services 

(SW@H); 
- At PCH and RGH, the SW@HT service including a skill mix of social 

workers, occupational therapists, occupational therapy technicians and 
physiotherapists, working seven days a week from 8am to 8pm, will 

undertake assessment at EDs and support individuals to be discharged 
home. SW@HT will access a four hour response from social care and 

the nursing @home service to ensure appropriate support can be 
provide in the community to ensure a safe timely discharge; 

- Patient pathways in place with the WAST to reduce the ambulance 

conveyance rates; 
- Psychiatric liaison and crisis resolution services; 

- Within PCH and RGH, review on a case by case basis those patients 
who remain in the Emergency Departments over 12 hours to 

understand the reasons and highlight issues within the patient pathway 
takes place; 

- Due of ongoing pressures since last winter, POWH has continued to put 
in additional registered nursing staff over and above establishment due 

to high levels of crowding within the department; 
- Age Connect Morgannwg early discharge support service now available 

across both DGH sites. 
 

During times of increased pressure on the front door of the hospital 
services the Acute Medicine, and A&E Directorate and Mental Health Crisis 

Resolution Home Treatment (CRHT) and DGH Liaison will need to ensure 

that staffing levels meet the expected peaks in demand. This will include 
the provision of consultant cover throughout the day and early evening, 

additional middle grade cover between 1600 and 2200 hours, additional 
nursing and support staff provided as and when required to support the 

additional activity and additional senior manager support for the 
emergency departments. 

 
All acute departments and specialties will be expected to adhere to the 

Emergency Department Policy for Making and Accepting Referrals at all 
times to ensure effective patient flow through the departments. All clinical 

teams will respond within 60 minutes of a request by the emergency 
department to give a specialist opinion and when a patient requires 

admission to the specialty identified, it will be the responsibility of that 
clinical team to identify a bed on an appropriate ward as quickly as 

possible. 
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Mental Health emergencies are expected to adhere to government 

standards for Crisis Resolution Home Treatment and the legal 

requirements of the Mental Health Act (1983) and Mental Health Measures 
(2012). Additionally the CAMHS emergency network for the Cardiff and 

Vale UHB and Swansea Bay UHB areas will liaise closely with relevant 
managers in these areas via the CAMHS Clinical Director and the Assistant 

Director of Operations for Mental Health. 
 

15. WARD BASED CARE 

 

Many of the bottle necks and delays within the system occur during the 
early part of the day and weekend discharge rates are minimal. Plans are 

already being implemented as part of the Unscheduled Care Services 
Updated Delivery Plan to: 

 
 Continue the daily multidisciplinary board rounds on the RGH and PCH 

sites; 

 Monitor the implementation of the anticipated day of discharge model 
on all hospital sites in line with the frailty model; 

 Monitor implementation of criteria led discharge across all hospital 
sites; 

 Utilise the discharge lounges facilities on the PCH and RGH site; 
 Audit and monitor the live bed management / patient transfer system; 

 Continue with daily deep dives at each of the community hospitals. 
  

 
At POWH, the NHS Delivery Unit is currently undertaking a diagnostic 

review on unscheduled care of which ward based care is part of the remit. 
It is anticipated that there will be recommendations and actions following 

on from this that will improve the position this financial year. 
 

 

16. LOCALITY BASED CARE 

 

One element of current community health service provision which 
represents a key development in the shift to „out of hospital‟ care to date, 

is our @Home Single Point of Access which includes a range of clinical 
interventions supported by Triage: 

 
 Consultant led Assessment (72 hour)  

 Initial Registered Nurse Response (4 hour)  
 Community IV intervention (same day)  

 Community Ward 
 Community replacement fluids e.g. subcutaneous 

 
These services help bridge the gap between core primary / community 

and secondary care services and support our district nursing and GP 

colleagues in complex assessment and care in the community.  
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The reablement service is aligned with the Local Authority (LA) model of 

working and is accessed through the LA single point of access. This 

comprises of the services therefore already integrated with the LA and has 
been since its inception. 

 
Moving forward this year the UHB has worked with partners to bring the 

service elements of @Home  together with Stay Well@ Home Services 
(SW@H) offering  further potential to support admission avoidance and to 

support earlier discharge through: 
 

 Integration and co-located at a UHB @Home level within Dewi Sant 
Hospital; 

 One clinical management structure covering all of the localities UHB 
@Home services,  to manage the operations and to drive service 

change; 
 Single point of access for all referrals within the UHB @Home Service; 

 One triage service daily for all referrals received and allocate according 

to need;  
 Provide rapid response, i.e. within four hours, 8am – 8pm, seven days 

a week;  
 operate a 72 hour wider team including medical response, five days a 

week 9am – 5pm; 
 Alignment with SW@H service 8am – 8pm, seven days a week.  

 
During times of increased pressure on the acute sector, these services will 

be fully utilised to capacity and the Localities Manager will ensure that the 
service can respond and provide additional support to individuals in the 

community who are at risk of admission to hospital or who are starting to 
fail at home. The @Home Service will also facilitate discharge from 

secondary care by delivering enhanced interventions at home during times 
of increased service pressures.  

 

Within the old Cwm Taf UHB footprint, there are two community hospitals 
serving the local populations and supporting the two district general 

hospitals. The multi disciplinary team working across community hospitals 
will facilitate early complex discharge. This will often include the utilisation 

of rapid response teams from Third Sector organisations such as Care and 
Repair and the Red Cross and Age Connect Morgannwg. More on Maesteg 

Hospital awaited from Lee E. 
 

The medical and nursing teams supporting community hospitals will also 
provide out-reach support for the community ward and IV service. 

 
The locality teams have developed a supplementary business continuity 

plan for implementation during periods of escalation and the detail of this 
is not repeated in this plan. 
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17. DIAGNOSTIC AND SUPPORT SERVICES 

 

Diagnostic and support services are crucial to the delivery of safe and 
effective patient care services during periods of increased winter service 

pressures. Each department will develop its own business continuity plan 
by no later than 15 October 2019 to ensure that it can cope during winter 

pressures and to ensure that it can respond quickly to increased service 
pressures. This will include the following areas as a minimum: - 

 
- Radiology 

- Pathology including mortuary 
- Pharmacy 

- Catering, Housekeeping and Linen services 
- Procurement / stores 

- HSDU  
- Porters and security  

- Patient Transport Services  

- Phlebotomy  
 

 

18. MENTAL HEALTH (Adult & CAMHS) 

 
The Assistant Director of Operations (Mental Health) will ensure that 

services are flexible and can respond quickly to changes in the level of 
demand so that:  

 
 The occupancy levels for both adult mental health services and 

CAMHS are regularly assessed and communicated; 
 Mental health liaison teams respond quickly, the working hours for 

the mental health liaison teams that support people in the acute and 
community hospital sites were extended in 2017 and this has been 

maintained; 

 24/7 cover in crisis teams and medical rotas are maintained to 
ensure timely responses to urgent assessments are maintained 

through 24/7 cover in crisis teams to respond to all three DGHs 
outside the working hours of the liaison service 

 Timely reviews of inpatients under mental health care are carried 
out to ensure these patients received the optimum level of care in 

the right setting to meet their needs; 
 Standards of care and patient quality in both adult mental health 

and CAMHS are maintained and the Board is regularly appraised of 
risks due to pressures and the legal requirements of the Mental 

Health Act (1983) and Mental Health Measures (2010); 
 Peak periods such as Christmas and New Year are adequately 

covered across the service and critically to ensure vulnerable people 
in the community are supported to reduce unnecessary demands on 

other services; 

 Where there are wider and sustained bed pressures across the 
organisation and there are beds available in older persons mental 
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health wards thresholds for admission may be altered to support 

compatible people identified as awaiting discharge to residential or 

nursing settings but are waiting in beds outside of MH; 
 The Mental Health and Learning Disabilities Commissioning Team 

will work closely with all wards to expedite planned discharges into 
appropriate accommodation outside of the usual Clinical Placement 

Panel. 
 New CPNs‟ roles in primary care as part of the transformation 

programme will be in place as soon as possible as they may have an 
impact on the numbers of patients attending emergency 

departments unnecessarily. 
 

 

19. PRIMARY CARE 

 
Primary care services will continue to act as the first point of access for 

urgent services and GPs will continue to prevent hospital admissions 

where appropriate and to keep patients at home as long as possible with 
alternative care plans in place. The following services will be utilised as 

fully as possible during the winter period to reduce reliance on the acute 
sector and secondary mental health services: 

  
- Maximise GP access during core hours; 

- Work in an integrated way with community services and third sector  
to keep patients at home 

- Ensure primary care supports  patients with chronic conditions; 
- Fully utilise the resources within the Primary Care Support Unit, 

community resource team and primary care mental health teams: 
- Fully utilise the @home services for appropriate conditions. 

 
To build capacity within the primary care teams to see the most complex 

patients in need of urgent consultation by: 

 
- The introduction of appropriate sign posting of patients to 

alternative primary care professionals, dentists, optometrists and 
pharmacists based on assessment of identified need 

- Encouraging the utilisation of the common ailments scheme within 
community pharmacies where appropriate 

- Encouraging the use of alternative methods for GP consultations 
such telephone triage and advice software such as WebGP  

 
Proactive work being undertaken to manage demand includes: 

 
- As part of the national cluster programme all GP practices will be 

working together to assess winter planning.   
- One practice undertook a pilot for the virtual ward and the evidence 

gained from this pilot will be incorporate into the Health Board‟s 

wider Transformational Plan.  
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- Detailed demand and capacity work has commenced within practices 

across the clusters to identify the nature of work, peak times, skill 

mix and new roles required to ensure prudent care is delivered.  
- Joint pathways have been agreed with WAST for chronic conditions 

such as diabetes, falls and respiratory.  Where patients can be kept 
at home the paramedics will pass information into the GP and 

District Nurse and a visit will be made to the patient within 48 
hours. 

- Cluster schemes have commenced around chronic conditions 
management.  These include COPD where a team follow up a patient 

recently discharged from hospital following an acute exacerbation of 
COPD to ensure they are not relapsing and at risk of a further 

admission. The evaluation of scheme has shown a decrease in GP 
attendance, OOH call and emergency admissions. The primary care 

team are currently developing plans to roll out this initiative across 
the health board 

 

An alert system is already in place to advice primary care practices when 
there is a high level of emergency pressure that impacts on patient flow 

and this will be utilised appropriately during the winter period. 
 

 

20. GP OUT OF HOURS SERVICES  

 
The sustainable provision of GP Out of Hours Services is a risk and there 

are periods when there is limited or no presence in the Primary Care 
Centres (PCCs). Every effort is made to ensure optimal cover is in place 

during the winter period, to alleviate pressure on the emergency 
departments and the Ambulance Service. Additional GP support for the 

OOH services over Christmas / New Year and other peak times during the 
winter will be included in service plans but there are no guarantees these 

will be secured. However if PCCs cannot be covered, additional staff are 

rostered to the emergency departments to help manage demand. 
 

New clinical roles, such as Advanced Nurse Practitioners and Community 
Paramedics are being developed and some have commenced working 

alongside the GPs in the clinical team.  In addition the service will signpost 
patients to more appropriate services for their condition e.g. dentistry, 

optometry, pharmacy. 
 

The OOH team is also looking at the potential of utilising artificial 
intelligence systems to help manage demand, provide more robust 

information for clinical triage and promote a greater level of self care.  
 

The UHB is currently exploring the options around the possibility of 
changing contracting arrangements for OOH cover, especially in the DGH 

sites of RGH and PCH. 
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21. ENHANCED FOCUS ON THE RESPIRATORY PATHWAY 

 

This plan specifically includes an emphasis on the work ongoing within 
respiratory within the Health Board as this is a particular interest and 

theme for Winter Planning as set out by Welsh Government this year. 
 

The following outlines the work ongoing as discussed at the Winter 
Summit meetings in August with colleagues from WG and then in the UHB 

September event: 
 

 COPD Pilot Project 
 

It is recognised that COPD results in significant harm to patients and so 
significant pressure on services through the winter period. In August 2016 

Welsh Government provided funding for the development of Primary Care 
Services and a proportion of this funding was allocated for the 

management of chronic conditions. The Rhondda cluster prioritised 

Chronic Obstructive Pulmonary Disease (COPD) on a pilot basis.  
 

The model of care adopted by the pilot project looked at a three phase 
implementation. Phase 1 is a nurse led supported discharge scheme that 

provides a support service for a six week period following discharge from 
hospital after suffering a flare up (exacerbation) of COPD.  The aim of the 

service is to improve patient care and thereby prevent re-admission to 
hospital as well as education on managing their COPD.  

 
Evaluation of this nurse led scheme shows a reduction in the number of 

GP contacts, A&E attendances, hospital admissions and OOH contacts for 
those patients seen within the scheme. In addition, there is also an 

increase in capacity for secondary care respiratory nurse out-patient 
appointments.  

 

From autumn 2019 this service will be rolled out to both Merthyr Tydfil 
and Cynon localities and it is anticipated that this will a positive impact 

upon the number of acute respiratory admissions. 
 

 Additional COPD Nurse within Emergency Departments 
 

Funding permitting, there is a plan to appoint a COPD Nurse Practitioner 
for each ED across the DGH sites to provide professional advice and 

support for respiratory patients. In particular, there will be a focus on 
admission avoidance, appropriate treatment and care in a timely manner 

and the facilitation of turnaround in the EDs. 
 

 Point of Care Testing 
 

One of the winter initiatives will be to ensure that point of care testing is 

available across EDs. This will enable prompt diagnosis and treatment, 
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reducing infection rates with the community and staff and aiding 

treatment. 

 
In terms of managing influenza, please see section 6. 

 
 Secondary Care Smoking Cessation 

 
Providing a hospital-based smoking cessation service improves the quality 

of the service for smokers who wish to quit. It improves access to 
smoking cessation support for inpatients, and also offers a more flexible 

and patient-centred service for patients with the greatest needs. 
 

Services are in place across the three DGH sites and has demonstrated 
that the secondary care setting offers a unique opportunity to support 

those wishing to stop smoking, for the following reasons: 
 

 The diagnosis of a smoking-related disease can make inpatient 

smokers more receptive to stop smoking advice.  
 Increased contact with health care professionals offers more 

opportunities to give stop smoking advice and encouragement 
 The smoke free environment of a hospital promotes abstinence and 

removes inpatient smokers from their usual habits and cues to smoke 
 Smoking cessation pharmacotherapy is readily available. 

 
In August 2019, long term funding was granted for the expansion of this 

service, leading to a total of 3WTE smoking cessation practitioners 
working within the UHB. 

 
 

22. DEVELOPMENT OF A WORKFORCE PLAN  

 

The delivery of many of the actions for the University Health Board set out 

above relies on the availability at short notice of additional staff. The 
Directorate Managers for each area are developing workforce plans by 15 

October 2018. The workforce plans will: - 
 

• Set out how pressures on services and the impact on staff will be 
managed; 

• Identify areas where short term contracts could be beneficial in health 
and social care settings; 

• Identify how workloads will be prioritised to ensure that the patient 
flow is maintained; 

• Identify how surge capacity will be staffed to maintain patient safety 
and dignity at all times; 

• Review the allocation of annual leave during key periods. 
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23. NHS / SOCIAL CARE JOINT ARRANGEMENTS 

 

Delivering sustainable unscheduled care services for the population of the 
Cwm Taf Morgannwg footprint involves the delivery of joined up services 

across acute, primary care and also across health and social care. For this 
to be successful, partnership working is key, with a clear focus on shared 

priorities and delivering the best possible unscheduled care and associated 
services within the resources available to all of the partners.  

 
CTM, in partnership with Rhondda Cynon Taf (RCT) and Merthyr Tydfil 

(MT), have developed a multi disciplinary, Stay Well @Home Team 
(SW@HT) based on the two acute hospital sites of RGH and PCH. The 

teams are primarily based within the Emergency Units but also support 
discharges from Acute Medical Unit and Clinical Decision Unit, additionally 

supporting all wards as capacity dictates. The aim of the service is to 
improve individual service user outcomes through enhanced 

communication and integration of health and social care services at the 

critical interface that occurs during presentation at ED and hospital 
admission through to discharge.  

 
The service complements the existing discharge services already in place 

(for example, the Health and Social Care Discharge Coordinators, the 
Psychiatric Liaison Service and Discharge Liaison Service and services 

provided by the Third Sector including Age Connects Morgannwg and Cwm 
Taf Care and Repair).  

 
The SW@HT undertakes a proportionate assessment and commissions 

appropriate community services to support discharge home, with the aim 
of supporting the individual in the ED to safely return home and avoid any 

unnecessary hospital admissions.  
 

The SW@HT can commission a range of community responses such as 

Nursing @home including the IV service and social care community 
package of support within four hours, for seven days a week. To support 

these arrangements the capacity of community services have been 
enhanced and access arrangements and eligibility criteria have been 

revised. 
 

Storage facilities within both RGH and PCH have been enhanced to ensure 
appropriate equipment is available for the team to provide to individuals 

to support the discharge. In cases where equipment is not available at one 
of the hospital sites, the local authority response services will take simple 

equipment to the first call.  
 

Further development of SW@H is planned for 2019/20 with the planned 
role out of phase, which aims to further support hospital avoidance. RCT 

and MT will extend their Single Point of Access opening hours from 

8.30am – 5pm five days a week to 8.30am – 8pm seven days a week 
including Bank Holidays.  
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Access to services such as CTMUHB @home nursing, local authority 

commissioned enabling services and community equipment, will be 
provided to community professionals such as GPs, GP OOHs, WAST, 

District Nurses and Social Care Emergency Duty Teams to provide services 
as an alternative to avoid conveyance to hospital.  

 
The RCT Local Authority community domiciliary care Support @home 

service will support discharge and hospital avoidance through: 
 

 Providing a four hour response to referrals from the SW@HT hospital 
based team and community professionals, seven days a week; 

 Provide Intermediate Care and Reablement Services including a duty 
Occupational Therapist response; 

 Community equipment OOH; 
 Additional community based social workers. 

 

Merthyr Tydfil Local Authority initial response service will support 
discharge through: 

 
 Access to community packages of care seven days a week inclusive 

of out of hours; 
 The provision of intermediate care and reablement services 

 
Health and Social Care Discharge Coordinators based at RGH, PCH, YCR 

and YCC support more complex discharges supported by additional social 
worker capacity  at the two community hospitals of YCC and YCR. The 

social workers attend multidisciplinary meets, patient flow meetings and 
support timely discharges home. 

 
Rhondda Cynon Taf Local Authority are currently developing a new model 

for Assistive Technology which will include: 

 
 a 24 hour mobile response service to support people in their own 

homes by responding to non-medical emergencies such as falls, 
supporting hospital avoidance and reducing conveyances to hospital 

 
 as proof of concept, a proactive outbound calling system to support 

those at risk in the community and to prevent crisis response.   
 

 

24. AMBULANCE SERVICES 

 
The Deputy Chief Operating Officer / Assistant Director of Operations 

(Medicine) will continue to work closely with the Operations Manager at 
the Welsh Ambulance Services NHS Trust (WAST) to maximise use of 

alternative pathways of care to prevent conveyance to the Emergency 

Department, to facilitate flows through the unscheduled care system, to 
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safely avoid hospital admission and to maintain the good performance 

against the ambulance response time targets.  

 
In Cwm Taf, specific areas of work spanning the winter period of 2019-20 

will include: 
 

 Development of a Standard Operating Procedure with CTMUHB 
Patient Access Team to utilise transport options other than default 

WAST EA for GP admissions. 
 Develop secondary triage of calls suitable for referral to established 

patient pathways in partnership with CTUHB and LAT. 
 In conjunction with CTMHB explore developing the SICAT (Single 

Integrated Clinical Assessment And Triage) model across South East 
Wales. 

 Develop a Respiratory Pathway with CTUHB Primary Care Team or 
LA @ home service to support patient in their own home and 

negating the need to admit to DGH unnecessarily. 

 Develop a D&V Pathway with CTUHB Primary Care Team or LA @ 
home service to support patient in their own home and negating the 

need to admit to DGH unnecessarily. 
 

This year, WAST has developed a very action focused Plan and this is 
included as Appendix 6. 

 
 

25. CHRISTMAS AND NEW YEAR SERVICE PROVISION  

 

The Christmas and New Year period is a crucial time for the health and 
social care system and the Head of Communications and Media 

Management will ensure that arrangements for services that will remain 
operational and those that will close are well publicised and understood by 

staff and the local population. 

 
The opening times for key services including GP practices, GP Out of 

Hours Services, Mental Health Services, Primary Care Services, 
Pharmacies and Minor Injuries Units will be well publicised in early 

December 2019 in an attempt to manage the pressure on the system. 
 

The detailed plans will set out also how staffing levels in key areas such as 
emergency departments will be mapped against historic peaks in activity 

and how additional management support will be made available to 
expedite discharges during the holiday period. This will include reference 

to the support available from key partners including the Welsh Ambulance 
Services NHS Trust and the local authorities. 

 
The wards will ensure that patients are safely discharged prior to the 

holiday period and during December plans will be developed to ensure 

that those patients that will remain in a hospital setting have a 4 day plan 
of care in place for the Christmas and New Year period.  
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The table included as Appendix 7 illustrates the arrangements for the 

health and social care services that will remain operational and those that 
will close over the holiday period. 

 
At POWH, colleagues will continue the practice of developing what has 

become known as the „micro plan‟ to ensure we know where senior 
reviews are taking place and what additional cover is being put in place 

(for example, additional ward rounds) alongside on call rotas paying 
attention to key dates.  This year, we are putting a lot of focus on Friday 

27th December as it is the only “working day” between the two weekend / 
bank holidays – where we are focussing that all patients have a senior 

review to maximise discharge prior to the weekend. 
 

 

26. PREVENTION AND PROTECTION 

 

Key features of the plan are the need to prepare for adverse weather 
conditions that may increase demand on services or compromise business 

continuity and to raise awareness of the public health impact and effects 
of winter particularly on populations most at risk in terms of social, 

economic, behavioural and other contributing health factors. The following 
sections set out the plans in respect of preparedness, prevention and 

protection activities. 
 

Weather Watch 
 

The last few years have shown us how vulnerable we are to the weather 
and climate change as we have experienced extreme weather events 

including heavy snow falls during March 2018. Such events have a direct 
impact on our communities and on our ability to deliver essential services. 

 

In recent years the ability to forecast severe weather events has become 
more accurate. This advance has allowed organisations to plan for these 

events and ensure that adequate arrangements are in place to minimise 
the risk to normal business.  

 
The Health Board, as a Category 1 Responder under the Civil 

Contingencies Act 2004, has an agreement with the Metrological Office 
(Met. Office) to automatically receive advanced warnings and alerts of 

severe weather within its catchment area. This arrangement is called the 
National Severe Weather Warning Service (NSWWS) alert and consists of 

a database of Health Board contacts held by the Met. Office.  
 

The database has been arranged to ensure that the correct personnel are 
informed, via email, of the forecast events e.g. road ice alerts are sent to 

Facilities staff. 
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When snowfall is forecast the Met Office issues an NSWW as soon as the 

risk is identified. These warnings are updated on a regular basis to reflect 

the increased/decreased risk.  
 

These alerts are based on the level of disruption as opposed to the level of 
risk that snow or icy conditions will occur; these are described as follows: 

 
Yellow alert: minimum amount of disruption/any disruption will be 

transient 
 

Amber alert: disruption can be expected to last for some time 
 

Red alert: significant disruption can be expected to last for some time. 
The details of duration and any specific considerations such as loss of 

infrastructure (e.g. power) will be included in the narrative of the alert. 
 

Once the alerts are received by personnel within the Health Board it is the 

responsibility of managers to; 
 

 Cascade the information to staff 
 Ensure that suitable arrangements are in place 

 Minimise the risk to the business and the health, safety and welfare 
of both patients and staff  

 
Seasonal Flu Campaign 

 
We are working towards a comprehensive action plan for increasing the 

uptake of flu vaccination in the „over 65s‟ and „at risk population groups‟, 
and for our staff. It is by increasing uptake that we best protect our 

population, our staff from infection and the service from excessive 
demand. The school programme has been extended for 2018/19, all 

primary school children will be offered the nasal spray flu vaccine in 

school, including 3 year olds that are in a local authority nursery. Parents 
who have a child in this age group you will receive a letter and consent 

form from school a few weeks before the vaccination date.  The Strategic 
Immunisation Group is supported at an Executive level and the 

Immunisation Coordinator, with a committee structure in place to ensure 
wide engagement. 

 
The plan focuses on: 

 
• increasing uptake in the over 65s and others at risk by increasing 

uptake in GP practices. 
• ensuring midwives and primary care support uptake in pregnant 

women. 
• involving community pharmacy as an alternative venue for patients 

who are not being vaccinated by their GP. 

• Working with Community Facilitators raising awareness to residents 
across Cwm Taf. 
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• a campaign to increase uptake in staff, to protect them and their 

patients and family, supported by a comprehensive communication 

campaign. Nursing staff are asked to champion this approach and 
support delivery to colleagues. 

• a programme to immunise children, as this is expected to reduce 
the spread of flu. This year it will target 2 and 3 year olds (not in 

school) via primary care; and Nursery, all primary school classes via 
school nurses. 

 
National Influenza Immunisation Programme 2018/19 (WHC 

(2018) 023)  
 

Whilst the targets for 2018/19 remain unchanged, there are three notable 
changes to the groups eligible for immunisation:  

 
• Expansion of the routine children’s programme to include all 

primary school aged children from reception class to year 6. 

This will have staff resource implications for the school nursing 
service. WG funding has been transferred to health boards‟ core 

allocations. 
• NHS provision of flu vaccine to staff in adult care homes at 

no cost to themselves or their employing organisation. The 
Health Board will need to include staff working in care homes 

amongst the eligible groups to whom community pharmacies 
providing the community pharmacy influenza vaccination service in 

Wales can provide vaccination. Further operational detail on the 
delivery of this programme will be issued later in the summer. 

• Introduction of a Adjuvanted Trivalent Vaccine for over 65s 
 

The Seasonal Flu Management Plan is attached as Appendix 8. 
 

PnEDmococcal vaccine 

 
We continue to encourage the use of pnEDmococcal vaccine in those for 

whom it is recommended. We have ensured that GPs are sent messages 
reminding them of the value of this vaccine, and this is reinforced by our 

immunisation coordinator and prescribing advisers. 
 

 

27. COMMUNICATIONS 

 
The communications team will build on previous years‟ campaigns to 

promote local and national winter health messages; advertise any change 
to services due to unforeseen weather, and raise awareness of the 

appropriate use of healthcare services during the winter months.  
 

The University Health Board will continue to promote the national Choose 

Well campaign and adapt it to fit local needs and circumstances. The aim 
of Choose Well is to help alleviate some of the pressures in the accident 
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and emergency departments and to redirect the public to the most 

appropriate care setting which may be self- care, GP, pharmacist, dentist 

or a minor injuries unit. 
 

We will also promote the local campaign Your Local Team which aims to 

alleviate the pressures on General Practitioners in four primary care 

clusters that consist of a range of health and social care providers, 

working together to develop services in line with local need. They have 

introduced new workforce roles such as pharmacists, physiotherapists, 

paramedics, occupational therapists, health & wellbeing & support officers, 

active monitoring practitioners, developing a multi-disciplinary and 

integrated approach. 

 

We will continue to promote the national Your Medicines Your Health 

campaign which supports any winter messages, including the Flu 

campaign. 

 
The communications team will continue to promote the Minor Injuries 

Units at Ysbyty Cwm Rhondda and Ysbyty Cwm Cynon by working with 
staff, the local media and our stakeholders to raise awareness of the 

services available. This will continue to be an important priority to ensure 
the public are able to make informed choices about appropriate points of 

access to services.  

 
Use will be made of the University Health Board‟s website to provide 

winter health advice, building on the Welsh Government‟s „Keep Well This 
Winter‟ Campaign. It will provide updates about severe weather and act as 

a central point of information for the public regarding health board 
decisions about patient care and services affected by the weather.  

 
The website will be supported by the use of social media in English and 

Welsh including 11 Facebook pages which allow the communications team 
to target specific health messages to specific hospitals within Cwm Taf 

Morgannwg. We will also share messages on Twitter via our corporate 
accounts @CwmTafMorgannwg and @CwmTafMorgannwgCymraeg which 

also enables us to cross promote NHS Wales-wide campaign messages.  
 

The communications team will also use Cwm Taf Morgannwg TV to 

broadcast winter health and „choose well‟ messaging, as well as promote 
internal and external campaigns to patients and staff.  

 
Other tools to be used to communicate winter health messages / 

arrangements include: -  
 

- Local press  
- Public health campaigns on immunisation / Keep Well This Winter  

- Chief Executive weekly message 
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- SharePoint 

- Your Healthcare e-newsletter to external stakeholders and public  

- Public fora  
- Cwm Taf Morgannwg website. 

 
In addition we plan to maintain close contact with the Community Health 

Council, local authorities and local AMs and MPs to brief them on 
pressures during the winter period and to give them advance warning 

wherever appropriate of any changes to services. 
 

 

28. EMERGENCY PLANNING AND BREXIT 

 

During the winter months there is of course a focus on planning 
unscheduled care which is usually based around the operational capacities 

of the EDs and secondary care, as many older patients are admitted with 
chronic conditions, such as respiratory illnesses and flu, which are usually 

more prevalent in the winter months.  
 

CTMUHB produces its Winter Plan with the focus being on services across 
the organisation that come under pressure throughout winter and plans 

are made to prepare as much as possible to the anticipated demand 
increases. 

 

This year there is a potential additional impact that needs to be evaluated, 
this being BREXIT. 

 
A table is attached at Appendix 8 is a risk assessment of the potential 

impact of BREXIT on the planning for winter 2019 – 20.  
 

 

29. CONCLUSION AND ORGANISATIONAL RISKS 

 

Whilst this Plan focusses on an evaluation of the plans in place for winter 
2018/19 and the organisational readiness as we approach the Winter 

2019/2020, it is important to note that many of the process issues and 
planned service redesign are not specifically related to the winter.  

 
Many of the identified actions will improve the system resilience and 

ensure that patients flow across the whole integrated pathway in a timely 
manner and therefore have been adopted into current mainstream 

operational working. 
 

The Health Board can be proud of the improvements made in the last 
cycle of winter planning and is very grateful for the huge commitment of 

its staff and many peer and supporting organisations across the public and 
voluntary service that work in partnership with us. 
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Although all reasonable action has been planned to respond to the 

anticipated winter surge there remain, nonetheless, a number of risks 

including: 
 

 the availability of the workforce and the ability to recruit quickly to 
staff turnover; 

 the fact that additional costs may be incurred during the winter 
period particularly in relation to additional surge capacity in order to 

maintain safety and patient flows within the system;  
 the management of elective activity throughout the winter and the 

impact on achievement of the performance targets by the end of 
March 2019; 

 failure to deliver the cancer access targets; 
 failure to meet the legal requirements of the Mental Health Act 

(1983) and Mental Health Measures (2012) without the need for 
high cost out of area placements in England 

 the potential impact on staff during extended times of increased 

activity. 
 

These risks will be managed over the winter period and any areas of 
concern will be highlighted to the Chief Operating Officer on a daily basis, 

action will be taken to alert the Chief Executive and other Directors on an 
exception reporting basis. 

 


