Appendix One

Existing plans in place with regard to system resilience

MHS 111 Online MHS 111 Online is available in all areas Dec-17
MNH5 111 calls 50% dlinical contact Sep-17
100% coverage of integrated urgent care Jun-17
S0% direct h-unl‘.ir‘.-.in hiours Mar-18
1008 direct bookings out of hours Jun-17

Hospital to Home less than 15% OF CHC full assessments taking place in_acute settings Jun-17
High Impact Change 1: Implement early hospital discharge planning Jun-17
High Impact Change 2: Implement system to monitor patient flow Dec-17
High Impact Change 3: Implement multidisdplinary discharge teams Dec-17
High Impact Change 4: Home Hru.tﬂﬂ:ﬁul:e to Assess scheme in place Jun-17
High Impact Change 5: Seven-day service in place (Inoreasing percentage through the year) Mar-18
High Impact Change 6: Trusted Assessor models in place MNoy-17
High Impact Change 7: Promoting choice and self-care for patients Dec-17
High Impact Change B: Enhanced health and care services in care homes Dec-17




Additional local system level actions are in place to support resilience over the winter period.

Additional m level actions and dates

Capacity Management |Capacity Modelling {Demand and capacity to meet demand) Sep-17
SCBU arrangements between providers Mowv-17
Elective capacity plans to reduce elective impatients between 18/12/2017 and 8/1/2018 MNov-17
Reduce bed occupancy to B5% by 22,12/ 2017 Dec-17
Patient Flow Hub [UHOW) Sep-17
Patient Flow Hub [GEH) Qct-17
Co-location of Health and socail care staff [SWFT) Jun-17
Stranded patients daily review Oct-17
DTOC reduced to 3.5% Mowv-17
Primary Care Plan - extended services Mov-17
Enhanced support ot NH/RH Mov-17
Ambulatory Care Expansion using STP monies Nov-17
D2A capacity review and Commissioning Oct-17F
Reduce LOS Dec-17

Carmmmuni cations

Flex acity in place from Dec 2017 to April 20

Plan developed and signed of | by AGE Board

Mowv-17

Oct-17

Campaign run - social [ and traditional media

Dec-17




