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1.0  Purpose
The Surge and Escalation plan describes the agreed local processes for ensuring a co-ordinated and planned response to circumstances where pressure in one or more parts of the system is impacting on the system’s ability to ensure services are safe and of high quality.  This plan has been developed through the Calderdale and Greater Huddersfield System Reliance (SRG) structure by the following organisation, all of whom have made a commitment to use the processes to support the system:
· Calderdale CCG

· Greater Huddersfield CCG

· Calderdale & Huddersfield Foundation Trust

· Calderdale Council

· Kirklees Council

· Locala CIC
· Spire Hospital Elland

· BMI Hospital, Huddersfield

· Local Care Direct

· Yorkshire Ambulance Service

· South West Yorkshire Partnership Foundation Trust

· Voluntary Action Calderdale

· NHS England

2.0   Objectives

The objectives of the Plan are to ensure there is clarity on:
· The local approach and the commitment of organisations to the approach.
· The need for organisations to work together pragmatically and maturely.

· The need for organisations to use their own individual Service/Business Continuity Plans to deal with situations which can be managed operationally within their own organisation

· The triggers identified by individual organisations that signify that; either a circumstance has arisen which may impact negatively on other organisations, and/or that the organisation requires support from the system to help it mitigate risk.
· The new system command and control processes which responds to system triggers and delivers a tactical response (silver) or, where necessary a strategic one (gold).

· The REAP Resource Escalation Action Plan framework and its alignment to system level command and control approaches
· The links to surge and escalation approaches led by NHSE.

· The need for SRG to hold organisations to account for delivery of the agreed approach

3.0 Local Context 
Further to discussions at Calderdale and Greater Huddersfield Urgent Care Board, Planned Care Board and System Resilience Group, the system has been engaged in a process to update and strengthen its Surge & Escalation Plan.  
Feedback concluded that last year’s approach based on daily telecoms and an organisational rather than system approach did not usefully support system resilience.  Also that the approach to teleconferencing simply provided a vehicle to share information and concern rather than one where organisations came away with confidence that actions were actually being taken to improve patient care.  Partners identified the need for a more radical refresh that focuses more on; system triggers, control and command structures and mutual aid.  As a result, the Surge & Escalation Group, made up of SRG partners, was mandated to develop a new plan.  

Using national good practice we have developed a Command and Control structure linked to organisational triggers and escalation/REAP (Resource Escalation Action Plan) levels.  The approach is supported by Emergency Planning leads within local councils.  
The SRG will hold organisations to account for delivery of the commitments made in this Plan, and will oversee learning and agree ways in which the Plan can be continuously strengthened in order to make the system as resilient as possible.

4.0 Learning from 2014/15
As a starting point we have reviewed the information documented in daily telecoms undertaken last year and identified the main issues faced by organisation. They are ranked in order of frequency within each care setting. It is very likely that these are the scenarios that will emerge this year.  

Acute Care

· High numbers of DTOC patients affecting bed capacity and flow

· A&E Streaming Service rotas not filled which is affecting A&E performance

· Hospital Medical Assessment Unit/Wards closed due to infection

· Staff sickness impacting on patient care

Community Services

· Limited capacity in Intermediate Care beds and other community beds 

· Community beds/home(s) closed due to infection or CQC

· Staff sickness impacting on patient care

Social care

· Limited or no capacity in Elderly Mentally Ill (EMI) beds 

· Limited or no capacity in home care services
· Limited or no capacity in transitional beds 

· Beds closed due to infection or CQC safeguarding issues

· Limited capacity or sickness in social care teams and Gateway to Care/Re-ablement to support flow out of hospital

Ambulance Services  

· Demand or reduced capacity impacting on the delivery of services
· Demand for ambulances reduces capacity for hospital transfers and A&E returns

WYUC

· 111 - high demand and abandonment rates cause pressure in A&E and primary care

Primary Care

· Demand affecting general practice access – patients access hospital or other services which could have been avoided
· Business continuity issues in individual practice mean that the practice is struggling to meet demand.
· Staff sickness impacting on patient care 
Using these scenarios, we have worked through our local SRG structures to identify potential actions which can be used to try to mitigate risk as it occurs and ensure that services remain safe and delivering high quality care. 

5.0 Local Approach

The approach has the following elements:

1. Data 
Through SRG structures we are developing a new system dashboard, building on the current Urgent Care Board Dashboard which allows the system to see at an early stage pressure building across a range of settings.  This will provide an opportunity for us to better predict where the pressure will land and the focus of mitigating actions needed to reduce pressure.  

This will also provide the daily data which will be required by NHSE through winter:

· A&E Performance

· DTOC

· Bed closures,

· Ambulance turnaround performance 
2. Bronze  Level - Service/Business Continuity 

We have agreed with partners the need to refresh their internal Service/Business Continuity Plans in line with best practice. Whilst there are contractual requirements around the need for Continuity Plans to be in place, we have agreed that partners will ensure their plans are; strengthened, fit for purpose and aligned to this Surge & Escalation Plan
As part of their approach to ‘business as usual’, at a Bronze (Operational) level organisations will use their own Continuity Plans to ensure their services are operationally resilient.  Using their internal command and control structures they will maximise internal operations to enable them to manage periods of pressures due to capacity/demand.  Organisations are expected to use data to enable them to predict usual patterns of demand and capacity due to seasonal trends and mitigate predictable risk wherever possible, and to learn lessons from previous years.  

Bronze level activity is generally expected to mitigate risk associated with internal REAP levels: 1 (Green): Normal – business as usual, 2 (Yellow): Concern – where there is some concern related to capacity/demand which is affecting service provision and waiting times within a single service area, and 3 (Amber): Moderate Pressure - where demand/capacity is causing moderate pressures which are affecting service provision and waiting times within multiple service areas
3. Silver Command Triggers
We have agreed with partners where particular circumstances in their own organisation is likely to result in pressure being felt in other parts of the system – these triggers are identified within this Plan (Appendix A). These triggers will initiate a Silver (Tactical) teleconference.  
Silver Command activity is usually expected to mitigate risk associated with REAP levels: 4 (Red): severe pressure, where demand or capacity issues are causing severe pressure impacting on service provision and waiting times within multiple service areas, one or more service area may be lost entirely and cancellation of appointments may be occurring, and 5 (Purple): critical situations where multiple service areas are failing to provide a service and there is widespread cancellation of appointments. 
It is expected that organisations will take a pragmatic approach and ensure that the call is initiated as quickly as possible, before it has reached a critical state.  However, it is recognised that there may be instances where a critical state may develop which could not have been predicted.
Using their triggers as a guide, any organisation can initiate a Sliver Command.  Silver Command is called using the CCG’s On-Call structures to ensure the process is resilient 24/7.  

Where an organisation triggers silver command, it is expected that the silver telecom will take place before 3.00pm the same day (7 days per week).  Where a silver command is triggered after 3.00pm, it is expected that the silver telecom will take place ideally before the end of the usual business day (5.00 pm) the same day (7 days per week).  Should the silver command be requested out of hours a pragmatic decision will be made with the organisation triggering the call about the optimum time for the call to take place.
The people identified to attend a Silver Command call from each organisation have been identified in advance, are of a senior manager level and have the authority to make decisions and agree courses of action at a tactical level. The in-hours Silver Command membership is attached as Appendix B). Organisations will use their own on-call arrangements to ensure that appropriate deputies are available should a silver command member not be available.

A prep-populated email including teleconference dial-in details will be in place to enable the CCG manager on-call to effectively initiate the call.  Each organisation will be responsible for ensuring that the email is automatically directed to their manager on call so that all organisations are effectively represented.

A standard agenda for the Silver Command teleconference is attached as Appendix C. Actions notes will be taken and circulated The CCG on call manager will chair the call using the set agenda.  The aim of the call will be to:
· Seek clarification from the organisation(s) triggering the call about the current situation

· Confirm what actions need to be taken including communication out

· Agree the support required from other organisations

· Agree next steps and whether another call is needed

· Agree whether gold Command need to be notified of any issues which may escalate and may initiate a Gold Command

Also included in this document for reference are triggers associated with weather and triggers associated with the delivery of critical care (Appendices D & E).  This will enable organisations to understand how scenarios associated with limited critical care capacity or bad weather may affect the approach and actions we need to take locally.
4. Gold Command - Triggers
It is intended that in the vast majority of cases Silver Command will be able to initiate actions to mitigate the risk faced by the system, and agree whether further Silver Command calls are required.  However, where Silver Command is unable to control the situation, or the system reaches potential service failure levels, Silver Command will call a Gold (Strategic) telecom.   
There may also be rare occasions where a single event may trigger the need to call a Gold Command call to take place without prior escalation from Silver Command.  Where this is necessary it will be triggered through the CCG’s On Call system.  Silver Command will be informed by email so that they can support Gold Command to take any necessary actions.  However, it is envisaged that calling a Gold Command without Silver Command’s prior involvement will be in exceptional cases only.
Gold Command activity is usually expected to mitigate risk associated with REAP levels: 6 (Black): potential service failure(s), where one or more organisation cannot deliver its critical functions.

Gold Command is called using an agreed attendance list (Appendix B).  Membership is expected to be at executive level to ensure that it can make decisions and agree courses of action at a strategic level.  Organisations will use their own on-call arrangements to ensure that appropriate deputies are available should a gold command member not be available.  A standard agenda for the Gold Command teleconference is attached as Appendix C.  A CCG executive will chair the call using the set agenda.  The aim of the call will be to:

· Seek clarification on the issues 
· Confirm what actions need to be taken – including communications out
· Agree the support needed from the system
· Agree next steps and whether another call is needed

· Agree if Silver Command will be notified in order to pick up actions as part of a de-escalation from Gold Command.
· Agree whether there a need to link to Emergency Planning infrastructures.

Existing Emergency Planning arrangements will not be affected by this Plan, and each organisation will continue its commitment for support should a Major Accident alert be called.
5. Overview of Process

The full process is set out below 
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6. Initiation of Actions
Both Silver and Gold Command will expect assurance from individual organisations that they have exhausted all the actions set out within their individual Service Continuity Plans and that the organisation(s) have worked pragmatically and maturely together in order to deliver any possible mitigating actions.  In addition, both Silver and Gold Command will have the ability to agree courses of action which are outside those normally available to individual organisations.  This would take the form of:

· Agreeing the use of additional winter contingency funding held by the SRG
· Agreeing to extend the hours or strengthening capacity of individual organisations(s) in order to provide support to the system.

· Facilitating support from one partner organisations to another partner to provide mutual aid

· Agreeing to escalate communications to inform the system of the risk and issues being faced, including public facing communications where needed.

· Providing a mandate to enable a provider to take an action to improve patient care without being penalised for failure of a performance target.
The SRG will continue to work to develop additional pre-agreed agreements that will be available to silver and gold commands in order to mitigate system risk.  They will continue to be shared through Surge & Escalation routes as they are agreed.

7. Other Calls and Links to NHSE

Section 1 above provides a view of the data that will be shared daily with NHSE in order to provide assurance of the performance of the system.  
A weekly call between NHSE and CCGs across the region will take place weekly (Monday at 12.00 pm).  The aims of this call are (a) understand any impact on the local system as a consequence of pressures in other systems (b) understand the impact on the local system of pressure being faced by providers whose footprints sits across more than one SRG, for example Yorkshire Ambulance Service (c) ensure that we are able to learn from other systems.

Where daily data has not been forthcoming from the local system or there is a particularly issue to discuss outside the need for a silver command, a call would take place on a Monday at 10.30 in order to prepare for the NHSE telecom later in the day.  This will be initiated by the SRG.
APPENDIX A - Organisational Triggers by REAP level
	Level
	Trigger



	Level 1
	Normal - Bronze
	· Capacity available to meet expected demand; no issues with reduced staffing

· Good patient flow through A&E and other access points

· ECS consistently being met

· Ambulance turnaround within 15 minutes

· 999 call volumes within expected levels and 999 standards consistently being met

· 111 call volume within expected levels and standards consistently being met

· Community capacity available across system

· GP out of hours demand within expected levels

· GP attendances within expected levels with appointment availability sufficient to meet demand

· No expected events or circumstances likely to impact on services

· Cold weather / heatwave plan level 0 or 1

· Gateway to Care – call volumes at normal levels

· Intermediate Care – occupancy below 95%

· Transitional Occupancy – occupancy below 95%

· Hospital Social Work – Social Workers able to facilitate placements, care packages and discharges from acute care and other hospital and community based settings

· Infection Control – no issues in care homes

· Home Care Provision – no waiting list in brokerage for new home care packages; patient flow is not affected

· Reablement – capacity to receive new referrals and timely discharges are in place

· Care Home Provision – provision available, no concerns

· Safeguarding – 0 providers subject to whole service safeguarding

· Mental Capacity Act (Deprivation of Liberty Safeguards in hospital) – 2 or less live cases
· Mental Health Services – bed occupancy below 85% and capacity available across the system

	Level 2
	Concern - Bronze
	· Capacity – some unexpected reduction in staffing due to sickness or weather

· Individual organisation declaring level 2 (locally determined)

· Beds available, but short of beds in 1 specialty area* (for 24hrs)

· Missed ECS at single site for 48hrs

· Single 12 hour trolley wait

· Single department Business Continuity Plan invoked

· Anticipated or actual pressure in facilitating ambulance handovers (over 60 minutes)

· Loss of single service (GP practice, community team, mental health support or professional group within an organisation)

· Anticipated event or circumstances likely to impact on services

· On day cancellation of non-urgent elective activity

· Cold weather / heatwave plan level 2

· Gateway to Care – call volumes 10% above normal levels

· Intermediate Care – 100% occupancy and a waiting list of fewer than 3 people

· Transitional Occupancy – 100% occupancy and a waiting list of fewer than 3 people

· Hospital Social Work – waiting up to the maximum assessment notice and discharge notice timescales

· Infection Control – issues in 1 care home

· Home Care Provision – rising 3-5 people who have been referred for brokerage who are waiting for a package of home care start up with new packaged due to commence within 24 hours where patient flow is affected

· Reablement – capacity in reablement but unable to discharge existing cases due to rising waiting list for ongoing care.

· Care Home Provision – more than 95% occupancy

· Safeguarding – 1-2 providers subject to whole service safeguarding

· Mental Capacity Act (Deprivation of Liberty Safeguards in hospital) – 3-4 live cases
· Mental Health Service – no acute beds available in local area; beds available in other parts of Trust 



	Level 3
	Moderate Pressure - Bronze
	· Capacity – significant unexpected reduction in staffing due to sickness or weather

· Individual organisation declaring level 3 (locally determined)

· Shortage of beds across more than one specialty area* or for more than 24hrs

· Actual or forecast missed ECS for single site for more than 48hrs

· GP demand unable to be met by ordinary increase in appointment availability for 48hrs

· Predicted discharges below expected admissions

· Actual or forecast loss of more than one service for 24hrs

· Cold weather / heatwave plan level 3

· Gateway to Care – call volumes 20% above normal levels

· Intermediate Care – 100% occupancy and waiting list of 3 or more people

· Transitional Occupancy – 100% occupancy and a waiting list of 3 or more people

· Hospital Social Work – assessment capacity at 70% or less

· Infection Control – in 2 or more care home settings and causing significant impact of service provision

· Home Care Provision – rising 5-8 people who have been referred for brokerage who are waiting for a package of home care start up with new packaged due to commence within 48 hours where patient flow is affected

· Reablement – waiting list with more than 5 cases waiting in any locality

· Care Home Provision – no residential or nursing care home capacity

· Safeguarding – 3-4 providers subject to whole service safeguarding

· Mental Capacity Act (Deprivation of Liberty Safeguards in hospital) – 4-6 live cases
· Mental Health Service – occupancy above 100% (including patients on leave); less than 2 useable beds across the Trust; community capacity unable to meet demand leading to delayed discharges

 

	Level 4
	Severe Pressure - Sliver
	· Capacity – significant unexpected reduction in staffing due to sickness or weather

· Individual organisation declaring level 3 (locally determined)

· Shortage of beds across more than one speciality area* or for more than 96hrs

· Actual or forecast missed ECS for single site for more than 96hrs

· GP demand unable to be met by ordinary increase in appointment availability for 96hrs

· Actual or forecast loss of more than one service

· Cold weather / heatwave plan level 3
· Gateway to Care – call volumes 30% above normal levels

· Intermediate Care – 100% occupancy and waiting list of 4 or more people

· Transitional Occupancy – 100% occupancy and a waiting list of 4 or more people

· Hospital Social Work – assessment capacity at 50% or less

· Infection Control – major issues in care home settings causing severe impact of service provision

· Home Care Provision – no capacity and waiting list of 5 or more people referred for brokerage with no planned package of care start-ups within 48 hours 

· Reablement – formally no longer accepting new cases in any locality

· Care Home Provision – no residential or nursing care home capacity and waiting list of 5 or more at panel

· Safeguarding – 5 providers subject to whole service safeguarding

· Mental Capacity Act (Deprivation of Liberty Safeguards in hospital) – 6-10 live cases
· Mental Health Service – no beds available across the Trust and local out of area provision; patient flow restricted; unable to complete urgent assessments due to staffing levels or high demand

	Level 5
	Critical - Sliver
	· Continued severe pressure >96 hours in existing health economies

· Additional escalation in other health economies

· Gateway to Care – closure of council social care assessment service

· Intermediate Care – major incident confirmed

· Mental Capacity Act (Deprivation of Liberty Safeguards in hospital) – 10 or more live cases
· Mental Health Service - no beds available within Trust or Out of Area; unable to admit from General Hospital or urgent MHA assessments

· 

	Level 6
	Potential Service Failure - Gold
	· Potential for multiple full service closures

· Staffing levels fully inadequate to delivery safe care

· Sustained and long-term heavy snowfall – level 4

· Major incident called 




APPENDIX B – Silver/Gold Command Contact list

(To be initiated through a call to CCG Manager on Call via CHFT switchboard)

	Organisation
	Silver Command
	Telephone Number
	Gold Command

	Cald CCG
	debbie.graham@calderdaleccg.nhs.uk
	07795 825110
	matt.walsh@calderdaleccg.nhs.uk

	CHFT
	Helen.barker@cht.nhs.uk
sajid.azeb@cht.nhs.uk
	07795 540258


	owen.williams@cht.nhs.uk

	CMBC
	Pippa Corner

pippa.corner@calderdale.gov.uk

Iain Baines
iain.baines@calderdale.gov.uk
	07738 076034
07850 299880
	 Bev.maybury@calderdale.gov.uk
paul.butcher@calderdale.gov.uk



	GH CCG
	pat.andrewartha@greaterhuddersfieldccg.nhs.uk
claire.gordon@greaterhuddersfieldccg.nhs.uk

	01484 464118 

07538 101283

01484 464438

07917 521104
	carol.mcKenna@greaterhuddersfieldccg.nhs.uk



	Kirklees Council
	dianne.green@kirklees.gov.uk
lorraine.andrew@kirklees.gov.uk
	07713 066892
   07779 030911


	keith.smith@kirklees.gov.uk

	Spire
	chris.harrison@spirehealthcare.com


	01422 324000
	Manager on call

	BMI
	suzie.sore@bmihealthcare.co.uk
	TBC
	Manager on call

	Locala
	Christina.Quinn@locala.org.uk
Peter.horner@locala.org.uk
Carol Atkin
	07730 652610  

   003033309314
	christina.quinn@locala.org.uk



	SWYPFT
	Martin.brandon@swyt.nhs.uk

	    01226 435607

    07967 378867


	Karen.Taylor5@swyt.nhs.uk



	YAS
	Via the Regional Operations Centre (ROC)
	0300 3300299
	 (ian.walton@yas.nhs.uk)
Ro other as directed by ROC

	Third Sector 


	soo.nevison@cvac.org.uk
mandy.smith@ctcalderdale.co.uk 

(awaiting kirklees reps)
	07436075370
07799483632
	soo.nevison@cvac.org.uk

 steve.welsh@ctcalderdale.co.uk


APPENDIX C – Silver/Gold Command Standard Agenda

Calderdale and Greater Huddersfield SRG

Surge and Escalation – Silver/Gold Command Agenda

Dial in details:

Date and Time:

1. Attendance and apologies

2. Issues/summary to date

3. Actions being taken and their progress

4. Challenges that are ongoing

5. Assistance needed from other services/organisations

6. Membership for next meeting

7. Agenda items for next meeting

8. Actions before for next meeting including communications and escalation
9. Date, time, location of next telecom if needed
APPENDIX D Cold weather/Heatwave Plan Triggers
	
	Cold weather
	Heatwave

	Level 0
	Long-term planning
All year
	Long-term planning
All year

	Level 1
	Winter preparedness and action programme
1 November to 31 March
	Heatwave and Summer preparedness programme
1 June – 15 September

	Level 2
	Severe Winter weather is forecast – Alert and readiness
Mean temperature of 2°C and/or widespread ice and heavy snow are predicted within 48 hours, with 60% confidence.
	Heatwave is forecast – Alert and readiness
60% risk of heatwave in the next 2–3 days

	Level 3
	Response to severe Winter weather – Severe weather action
Severe Winter weather is now occurring: mean temperature of 2°C or less and/or widespread ice and heavy snow.
	Heatwave Action
Temperature reached in one or more Met Office National Severe Weather Warning Service regions

	Level 4
	Major incident – Emergency response
Central Government will declare a Level 4 alert in the event of severe or prolonged cold weather affecting sectors other than health
	Major incident – Emergency response
Central Government will declare a Level 4 alert in the event of severe or prolonged heatwave affecting sectors other than health


APPENDIX E Critical Care Triggers
	Level
	Summary
	Trigger

	1
	Normal
	Business as usual - more than 4 beds available in each network

	2
	Concern
	Low bed alert (LBA) activated - less than 4 beds available for 24 hours across one or more network 

	3
	Moderate Pressure
	All beds open in Unique Transfer Group (UTG – see appendix A) but none available for 48 hours and all level 1 delayed transfers discharged out of units

	4
	Severe Pressure
	All beds across 3 WY networks open but none available for 24 hours and patients ventilated out of units

	5
	Critical
	All beds across 3 WY networks open but none available for 48 hours

Major incident involving large number of casualties requiring intensive care

	6
	Potential Service Failure
	100% additional capacity achieved but level 5 triggers remain for 24 hours

Regional or national pressure


Specialty areas: medicine, surgery, trauma, orthopaedics, paediatrics, maternity, adult or paediatric critical care, rehabilitation, nursing
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Data flows support decision making








