
 

 
 

SUMMARY REPORT 

TRUST BOARD (IN PUBLIC) 10 January 2019 Agenda Number: 14 

Title of Report RCHT Winter Plan Update 

Accountable Officer Phil Orwin, Interim Chief Operating Officer 

Author(s) Matt Overton, Emergency Planning Lead 

Purpose of Report This report gives an update on the RCHT Winter Plan.     

Recommendation  The Board is recommended to: 

 Note the report contents  

 Raise any concerns or suggestions around its current 
utilisation   

Consultation Undertaken to 
Date 

RCHT Winter Planning Meetings (8th Oct, 23rd Oct, 30th Oct, 6th 
Nov, 12th Nov, 19th Nov, 28th Nov, 6th Dec, 12th Dec, 19th Dec, 2nd 
Jan)  

Signed off by Executive 
Owner 

Interim Chief Operating 
Officer 

January 2019 

Reviewed by Executive Team - - 

Reviewed by Board 
Committee (if applicable) 

- - 

Reviewed by Trust Board (if 
applicable) 

Trust Board 10 January 2018 

Date(s) at which previously 
discussed by Trust Board / 
Committee 

Trust Board 1st Nov 2018  

Quality Assurance Committee 18th Dec 2018 

Operational Board 21st Nov 2018 

Next Steps The RCHT Winter Planning group continues to meet weekly.  

  

Executive Summary 

The RCHT Winter Plan is now being utilised with the actions completed expected to come to 
fruition. The Winter Planning Group is now dealing with spontaneous issues as they arrive and 
moving into a reactive phase. This is to enhance and supplement the traditional approach of 
conducting a post-Winter debrief in Spring.  

Financial Risks Specific winter projects have had funding agreed.   

Key Risks  Year on year increase in demand, norovirus, seasonal illness such as 
flu and other respiratory illnesses, potential severe weather conditions.   

Disclosure Statement N/A 

Equality and Diversity 
Statement 

No impact identified. 

 



2 
 

 

RCHT Winter Plan Update   

 

 

1. Background 
 

Winter Planning Meetings continue and now serve to evaluate weekly, any spontaneous 
issues that have arisen and how they can be resolved. This ensures the Trust is more 
responsive and timely, reacting to problem then and there as opposed to the usual approach 
we would take as a Trust which is to evaluate the entire winter period in spring. The meetings 
continue to be well attended and the most recent on the 2nd January was used to evaluate the 
use of escalation areas on the weekend of the 29th/30th December and to assess nursing 
shortages and how this affected the utilisation of the discharge lounge.  
 

2. Achievements 
 
Notable achievements so far are highlighted below: 

  
2.1 Norovirus/influenza cleaning  
 

All MITIE domestic staff have now been trained to remove and install radiator covers which will 
improve turnaround time on infection related cleans, this will improve flow out of ED, through 
MAA and decrease ED overcrowding. Extra HPV cleaning machines are also in the process of 
being procured.   

 
2.2 Severe Weather  
 

Sanctuary Housing have agreed that RCHT can utilise their accommodation on site at short 
notice should we have staff stranded due to severe weather. MITIE have created a 
linen/bedding contingency supply for these purposes. RCHT have also negotiated that in the 
event of utilising 4x4 volunteer drivers during adverse weather that the coordination function 
will be onsite and co-located with the Patient Transport Office.      

 
2.3 Winter Planning Pictorial  
 

The pictorial (Appendix 1) has been produced in-house at no cost and is being used as a way 
of disseminating the key winter planning messages to our wider staff without the formality of 
an all user email that might not be so widely or readily absorbed.   

 
2.4 In-reach Unit 
 

An In-reach Unit has opened on the old ward template of the Discharge Lounge after this 
moved to the Old Constantine ward template. This unit will remain open until the 1st April 2019 
and has capacity of 18 beds + 2 Side Rooms, giving 20 beds in total. It will predominantly 
accommodate DTOC patients. At present more work needs to be done to decrease length of 
stay and ensure that it operates as a ‘true’ in-reach unit with partner agencies playing their 
part in this.  
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2.5 Discharge Lounge and Golden Patients 
 

The new Discharge Lounge on the Old Constantine ward template has opened and has 
business as usual capacity of 46 spaces based on staffing of 4 RN’s and 5 HCA’s which could 
increase during any winter extremis episode to 56 subject to maintaining safe staff to patient 
ratios. This capacity space should ideally be double cycled each day.   

 
Golden Patients are those identified for discharge, realistically the day before and should be 
discharged before 10am, these patients should be moved to the Discharge Lounge as early as 
possible on its opening. Identifying Golden Patients the night before and highlighting them to 
the Site Office and Head of Patient Flow is slowly becoming standard practice. Adherence to 
Golden Patient principles will make Safer Placement less likely to occur. 

 
2.6 Enhanced SAFER Bundle  
 

On 2 occasions we have successfully enacted enhanced SAFER bundle meetings working as 
‘mini Red to Green days’ with a multi-disciplinary team looking at increasing the ‘Medically Fit 
for Discharge’ and ‘Stranded’ patients. When undertaken on the 31st December this 
highlighted approximately an additional 20 patient for discharge that day or the following day. 

 
2.7 OPEL 4 Escalation Protocol  
 

The Full Capacity Protocol has been reviewed, updated and ratified and is now called the 
OPEL 4 Escalation Protocol. As part of this review the escalation areas have been revisited 
and clarification on their hierarchy for use has been communicated to Senior On Call 
Managers and Executive Directors On Call.  

 
Front door changes  

 
The remodelling of the ED Front Door has increased capacity demonstrated in the table 
below: 

 

Area Capacity  

Majors 22 trolleys now RATS has been moved or 21 
trolleys + 3 chairs = 24  

Resus 3  

Clinical Decision Unit (CDU) 8 beds + 2 chairs = 10  

Paediatrics 4 cubicles  

Urgent Treatment Centre 55 chairs (including overflow into X-ray waiting 
area) 

Same Day Emergency Care (SDEC) 3 trolleys + 4 chairs = 8  

  
This gives a total capacity of 107 at any given time with an obviously increased capacity 
during a 24hr period due to patient turnover. A key element of delivering this additional 
capacity is robust implementation of ‘fit to sit’ and returning patients to the waiting room when 
not receiving active treatment.   

 
3. Conclusion  
 

This winter is improved compared to last winter. We have not declared OPEL 4 / BLACK so far 
and have dealt with the difficult period around Christmas/New Year with associated additional 
bank holidays and increased annual leave.   
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Appendix 1: Winter Plan Pictorial  

 

 
 


