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Evidence Submission for the Senedd Consultation on the ‘Effectiveness of the 

Welsh Government’s Health and Social Care Winter Plan 2021 to 2022’ (Health 

and Social Care Committee Inquiry) 

13th January 2022 

 

Organisational Context 

Betsi Cadwaladr University Health Board is responsible for improving the health 

of the population of North Wales and securing appropriate provision of high 

quality healthcare.  

Population 

The population of North Wales is approximately 700,000 and is spread across the 

six Local Authorities of Anglesey, Gwynedd, Conwy, Denbighshire, Flintshire and 

Wrexham.  

The table below shows the age profile of the population within the Health Board 

area compared to the Welsh population as a whole. This indicates a higher than 

average proportion of the population who are elderly (65+) and very elderly (85+), 

which is particularly relevant when considering pressures on unscheduled care. 

 

 

 

BCUHB has some of the most deprived areas in Wales, with 12% of the North 

Wales population living in the most deprived fifth of communities in Wales. Three 

of the top 10 most deprived wards in Wales, as measured by the Welsh Index of 

Multiple Deprivation (WIMD) lie in North Wales. The graphic below shows the 

relative deprivation in communities in North Wales, including the most deprived - 
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Partnership Working 

There are well established partnership working arrangements between the Health 

Board, Local Authorities, the Third Sector and other partners in North Wales, 

including the Welsh Ambulance Service. The Regional Partnership Board is 

becoming increasingly effective in promoting joint working and overseeing the 

development of innovative solutions to delivering integrated health and care 

services. These arrangements have formed a firm foundation on which to 

develop the winter plan for North Wales. 

 

Consultation response 

The following sections provide information in response to the specific areas 

highlighted in the consultation. 

 

1. Pressures on unscheduled care 

Pressures across the unscheduled care system, in both health and social care, 

have been considerable throughout the year and plans for winter have 

anticipated the potential need to respond to another escalation in COVID-19 

activity. This anticipated need has become a reality in recent weeks as the impact 
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of the omicron variant is becoming more clear. Pressures upon vaccination 

services, tracing services and emergency response have now become a reality. 

The unscheduled care system is experiencing pressure across a number of 

services as detailed below – 

Primary care  

Primary care services have experienced significant demand pressures 

throughout the year as services seek to recover from the impact of early waves of 

the pandemic. The additional requirement for primary care to play a significant 

part in delivering the early waves of the COVID vaccination programme added to 

this pressure. This provides a challenging context for primary care services in 

providing the core of the influenza vaccination programme, which remains critical 

alongside the COVID-19 vaccination requirements. Staff shortages arising from 

recruitment challenges in the GP workforce and issues of staff sickness due to 

COVID-19 have exacerbated these pressures. In response, the Health Board has 

established Urgent Primary Care Centres which can provide access to clinical 

support where practices have demand that they are struggling to accommodate. 

These centres also support Emergency Departments (EDs) and provide an 

alternative clinical response where the specialist facilities of the ED are not 

required. 

 

Emergency Departments (EDs)  

Pressure on the Health Board’s EDs has been considerable throughout the year 

leading to delays in assessment and challenges in ensuring timely handover from 

ambulance services. There have been a number of factors which have impacted 

to date and present on going challenges for the winter period. 

Activity presenting to EDs during 2021 has been consistently above levels seen 

in 2020, however it remains lower than activity in 2019. Whilst the overall 

numbers have not increased from the 2019 levels, there have been important 

shifts in the acuity of patients and the way in which patients are presenting to ED. 

The number of patients presenting with the most acute symptoms has increased, 

with levels of activity in these categories consistently higher than 2019. The 

graphs below shows how the number of patients with the highest clinical need 

(triage scores 1 and 2) in 2021 compared to 2019 and the percentage of total 

patients reported as category 1 and 2 - 
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This shift in acuity is not only presenting through ambulance conveyances, but 

also in the patients who self-present. Increasing numbers of patients are self-

presenting with symptoms which are as acute, or sometimes more than those 

conveyed by ambulance. This presents significant challenges in managing 

demand and flow including the release of ambulances from the ED. In addition, 

use of Minor Injury Units has fallen as patients present to ED. 

Capacity in EDs has been compromised since the start of the pandemic due to 

the need to manage COVID-19 risks and ensure adequate separation of patients 

as a key infection prevention measure.  As a result the ability to assess new 

patients in a timely manner and manage clinical resources flexibly is reduced.  

The current COVID-19 challenges have exacerbated this situation with 

consequent impacts upon patient flow. 

Alternatives to ED are continuing to assist in easing this pressure. The Single 

Integrated Clinical Assessment and Treatment (SICAT) service, which was 

established in 2018, continues to expand its range of support to assist in 

managing demand and signposting patients to the most appropriate service. This 

has had a positive impact upon the ability to deliver patient care in community 

settings as opposed to ED. It offers enhanced clinical support to paramedics on 
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scene and is expanding into a broader clinical advice service for a range of 

community healthcare professionals such as District Nurses, to support decision 

making. This service is also being rolled out to Care Homes to enable access to 

clinical advice for their staff with the aim of avoiding unnecessary ambulance 

calls and conveyances to hospital. 

Through its Unscheduled Care Improvement Programme, the Health Board is 

investing in a range of improvements including significant additional staffing in its 

EDs to boost clinical capacity.  Same Day Emergency Care (SDEC) units are 

also being established on each acute site, with funding support from Welsh 

Government. These units aim to convert urgent and emergency bedded care to 

same day ambulatory care at every opportunity. They are a critical development 

in the management of patients with urgent care needs whose condition can be 

treated effectively without admission. The implementation of same day 

emergency care will reduce the pressure in ED through enabling more rapid 

transfer of appropriate patients. In addition, the unit will receive direct referrals 

from GPs, therapists and other clinicians, thereby avoiding the need for ED 

attendances. This will allow staff in ED to focus on a reduced number of patients, 

providing more timely assessment and reduced delays within the Department. 

 

Inpatient care 

Inpatient bed capacity across the Health Board has been under pressure 

throughout the year and this pressure is escalating. The impact of COVID-19 in 

terms the requirement for dedicated inpatient provision and the introduction of 

increased bed spacing as a critical infection prevention measure has an ongoing 

impact in terms of capacity and patient flow. 

A major factor impacting upon capacity is the number of medically optimised 

patients who remain in hospital longer than needed. Across the Health Board this 

is typically in excess of 300 patients at any time and is the equivalent of 

approximately 11 wards of inpatient capacity. These delays arise from a number 

of causes, however the most significant is the inability to discharge to community 

placements, whether home care, residential or nursing care.  The impact of 

COVID-19 on providers is considerable and the inability to recruit staff into the 

care sector has compounded this pressure leading to significant reductions in 

capacity. The Health Board is working with Local Authorities to establish 

alternative models of provision and implement innovative staffing approaches to 

mitigate this risk. 

Delays in discharge pose a significant risk to the patients concerned. Extended 

periods of unnecessary bed rest in hospital can lead to muscle wastage and loss 

of mobility with an increased risk of falls, pressure sores, loss of independence 

and confidence, increased risk of hospital acquired infections and worsening 

cognitive impairment;  especially for patients with dementia. Older adults are 

particularly vulnerable to the detrimental effects of immobility that occur with a 
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prolonged hospital stay. After only ten days of bed rest, older adults can lose up 

to 1kg of muscle mass and 16% of their strength. 

The reduced availability of inpatient beds leads to an inability to care for the most 

acutely ill patients in a timely manner, thereby introducing additional clinical risks. 

The increased pressure on staff can result in a lack of sufficient time being 

available to spend with patients, resulting in a lower quality patient experience 

and less time to provide truly compassionate care.  The management of a 

reduced bed stock and the balancing of these risks absorb a disproportionate 

amount of clinical and operational resource and lead to inefficiencies.  

The Health Board has worked with Local Authorities to implement the national 

Discharge to Recover and Assess model (D2RA) in order to improve the delayed 

discharge position. Home First Bureaus have been established in each of the 

three acute hospitals to provide hubs for co-ordinating and tracking patients on 

D2RA pathways. These hubs provide the focal point for interaction between 

Acute/Community and Local Authority teams on the discharge arrangements for 

each patient. 

The Health Board has worked in partnership with the Local Authorities to expand 

the remit of “Step down facilities” so that these services are more consistent with 

the principles of D2RA.  The development of the new Marleyfield care home in 

Flintshire, opened in Autumn 2021, is the first example of purpose build D2RA 

beds within a care home in North Wales. In addition, work is ongoing to 

repurpose existing care homes towards more jointly provided assessment 

services. There are challenges to care homes in this approach due to the 

increased turnover of patients through homes and the need to ensure safe care 

in the context of COVID-19. Where this care home capacity cannot be created, 

the Health Board has implemented interim solutions in hospital settings through 

the creation of “ready for home” wards, bridging the gap between acute care and 

community support.  

The Regional Partnership Board has overseen the allocation of £2.213m entirely 

to support pressures across the wider care system with a strong focus on 

supporting early assessment, support in the community to prevent admission, 

and enabling earlier discharge. Examples of investment include creating 

additional step down beds, additional intervention workers increasing support at 

home, extending the hours of social workers and increasing the number of care 

brokers. 

 

Care Sector 

The capacity of the care sector, both in care homes and increasingly domiciliary 

care is a major concern and a focus of joint working with our Local Authority 

partners. Local Authorities face significant challenges in recruiting care staff and 

this is mirrored in the independent sector. This leads to an inability to provide 

care safely in community settings with a direct impact upon hospitals. Joint work 
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is ongoing to develop innovative solutions to recruitment in the care sector under 

the auspices of the North Wales Regional Workforce Group. 

 

 

 

Ambulance Services 

Reduced capacity in EDs to assess patients in a timely manner leads to delays in 

handover of patients. This has inherent clinical risks for patients involved, albeit 

that these are mitigated by effective working between ED teams and Welsh 

Ambulance Services NHS Trust (WAST) crews.  There is also a wider risk to the 

community which arises from a lack of WAST resources to deploy to emergency 

calls. This has a direct impact upon quality of care and harm arising through 

delay in responding to life threatening situations.  

There is effective work ongoing with the Welsh Ambulance Service to optimise 

the use of paramedic clinical expertise and to connect paramedics with other 

clinicians to support their decision making. Priority pathways have been identified 

in relation to chest pain, breathing problems and falls. The clinical assessment 

service (SICAT) and 111, with access to suitable community pathways, enables 

more provision of appropriate community based care as opposed to conveyance 

to ED. Re-direction of patients to Minor Injury Units and Urgent Primary Care 

Centres, where this is appropriate, facilitates more rapid assessment and 

treatment, reduced turnaround time for ambulance vehicles and less demand on 

EDs.  

 

Staff Wellbeing 

The extreme pressure that staff are working under in unscheduled care services 

cannot be over-emphasised. The system impacts described above manifest 

themselves in daily challenges for staff. The ability to provide high quality, 

compassionate care is severely impacted and this has a direct bearing upon staff 

wellbeing, in additional to the personal strain of intense workloads. Staff absence 

due to COVID-19 and isolation is increasing and this will place additional stress 

upon services and the staff who are seeking to ensure continuity of care. 

The ability to expand capacity rapidly to cope with additional pressures 

associated with winter and COVID-19 is compromised by the already 

overstretched staffing levels in existing services and the lack of availability of 

additional staff to recruit. As a result, significant expansion of unscheduled care 

capacity will have an inevitable impact upon other services.  

 

Planned Care 
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Planned care services are already compromised due to the impacts of COVID-

19. Services have been curtailed to release staff and capacity to deliver the 

vaccine booster programme and there is the potential of more prolonged impact 

as the latest wave of infection spreads through the community, with its potential 

adverse impact on bed capacity. Priority services such as cancer surgery are 

being protected, however the potential harm which arises from prolonged waiting 

for appointments and surgery across a number of specialties is an increasing 

risk. 

2. Effectiveness of winter planning 

This year’s approach to winter planning across health and social care has 

evolved from the collaborative arrangements that have been in place throughout 

the pandemic in order to deal with the immediate response and wider system 

pressures. In North Wales, partner organisations have been working closely and 

effectively together to develop these plans. 

Winter planning for 2021 has built upon the work of the Recovery Coordinating 

Group (RCG), which has worked throughout the pandemic.  The RCG has shared 

intelligence regarding whole system pressures, monitored progress in key 

workstreams and sought to develop solutions where feasible. This provided a 

helpful level of baseline knowledge and insight to inform winter planning. 

The RCG stood down in November 2021 and the North Wales partner 

organisations established a Strategic Winter Pressures Group, which provides a 

route for the Regional Partnership Board’s leadership group to support planning 

and be able to seek swift senior action to presenting issues. The Group is 

designed to share awareness of and respond to pressures in the whole system, 

particularly those affecting health and social care.  The purpose of the group is to: 

• Create shared situational analysis;  

• Prioritise issues and appropriate escalation; and  

• Agree and deliver the actions which will address blockages in the system and 

provide solutions which can often be across organisations 

Having this structure in place not only supports planning, but provides ongoing 

analysis and can initiate co-ordinated responses which will greatly assist winter 

resilience activity. 

The joint nature of this approach aligns with the clear and helpful direction set in 

Welsh Government guidance for a Health and Social Care Plan for 2021-22.  

When resources were allocated by Welsh Government in October 2021 to the 

Regional Partnership Board to support winter planning and resilience at a 

regional level, there was already a clear shared understanding of the challenges 

faced. Based on this shared understanding it was agreed by all parties that the 

£2.2m allocated should be invested in Local Authorities with the expectation that 

this would provide further support to the whole system, strengthen social care 

and the independent sector, and thus improve the impact across the system. 
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The focus of the Welsh Government guidance upon prevention of harm using the 

COVID harms model has been helpful. This has enabled continuity from existing 

plans and reflects the way in which the winter plan is a product of work which has 

been ongoing throughout the year, rather than a standalone piece. It also 

recognises the way in which winter plan activity has broadened as the response 

to the pandemic has developed, with areas such as COVID vaccination and Test, 

Trace and Protect seen as key winter activities. Recognising these activities and 

the capacity required to deliver them as primary issues in the winter plan enables 

a more rounded assessment of the challenges faced and the priorities to which 

resources have to be deployed. 

Making available surge capacity and enhancing capacity to deal with 

unscheduled care demands within hospital settings as well as in the community 

is, as always, a critical part of the winter plan. The challenges of securing 

additional staff and maintaining the health and wellbeing of the existing workforce 

are key considerations influencing the way in which the plan is being 

implemented. 

Whilst the framework of the planning guidance is helpful along with the resources 

allocated to support health and social care, it must be recognised that there are 

significant delivery risks given the current pressures and uncertainties in the 

system. These are highlighted below: 

• The uncertainty which exists surrounding the likely impact of COVID-19 

over the winter period and its implications for demand on services and 

capacity assumptions 

• The potential impact of urgent staff redeployment to support vaccination 

and other COVID related activity on core service provision such as 

outpatients and elective inpatient care 

• The risk of staff sickness caused by COVID-19 and associated self 

isolation as a result of rising case numbers 

• The ability to maintain safe levels of staffing whilst implementing surge 

capacity as inpatient demand rises 

• The baseline level of staffing and the known recruitment challenges in the 

care sector which could impact across the whole system 

• The resilience of staff to face increasing demand and pressure after their 

experiences of the pandemic to date 

 

In terms of timing, the Welsh Government Plan and letter were received relatively 

late in the planning period however, given the approach adopted and the 

consistency with the Coronavirus Control Plan and known priorities this did not 

present any specific challenges.  

 

 

3. Lessons learned 
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It will be some time before a full review of lessons learned can be undertaken for 

the 2021/22 winter planning round, however some early lessons can be identified 

– 

• Resilience or surge planning would be a more helpful descriptor rather than 

‘winter planning’; COVID-19 has shown us that these peaks in demand can 

come at any time of the year 

• The consistency of priorities in the Welsh Government guidance, along with 

early notification of resource availability set a helpful context for planning. 

• The existence of regional planning arrangements which could be rapidly 

focussed on winter plans with a degree of background knowledge and insight 

aided health and social care planning 

• Recognising the wide range of priorities which need to be addressed this 

winter, along with potential impacts on other service eg planned care, 

enabled a more holistic approach 

A fuller reflection of lessons learned in the spring would be helpful. 

 


