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1. [bookmark: _Toc397599182]Introduction

The Surge Management Plan is an operational document that has been developed to ensure that East London NHS Foundation Trust (ELFT) is prepared and is able to provide a coordinated response to increased demand or decreased capacity.
This plan is not a stand-alone document and should be used in conjunction with the following plans;
· The Incident Response Plan
· Trust Business Continuity Plan
· Pandemic Influenza Plan
· Severe Weather Plan 
· Heatwave Plan
· Flooding Plan
· Fuel Shortages Plan
[bookmark: _Toc397599183]
2. Objective of Pressure Surge Planning and Management
This plan will support ELFT mental health and community health services during a surge. A surge within this plan is defined as the requirements of one or more services extending beyond their capability during normal business. A surge in one service may not be experienced by other services but may indicate a surge that impacts on the whole health economy.

The objective of this Plan is to allow the Trust to

· Identify potential risks to the continued delivery of safe health services during periods of increased seasonal pressure
· Mitigate identified risks as far as practically possible through the planning, documenting, monitoring and exercising of appropriate actions and escalation processes.
· Create additional capacity for surge in demand created by seasonal pressures
· Create emergency capacity for surge in demand caused by major incidents
· Support acute providers to manage patient flow away from the admissions pathway during these events
· Define triggers for activation of surge management activity
· Take any other action necessary in relation to a surge event
[bookmark: _Toc397599184]
3. Trigger Points
NHS England (London)[footnoteRef:1] has identified the following major triggers points;  [1:  NHS England (London) Pressure Surge Management Arrangements v2, November 2013] 

Increased Demand 
· Weather – After a drop in temperature (to daytime maximum of four to five degrees and night time temperatures below freezing over a two to four day period) there is a known rise in attendances at Emergency Departments. This occurs three to five days later for cardiovascular conditions and 10 to 12 days later for respiratory illnesses. 

· LAS activity – Overall call volume above 3000 calls per day and CAT A calls above 1300 calls per day (if continues for 2 consecutive days, will indicate Emergency Departments coming under pressure). 

· Patient attendances or admissions through ED reach higher than the daily expected norm under seasonal conditions (will be trust specific, baseline and tolerances will be expected to be specified in local pressure surge plans). 

· Community / primary care services and 111. Demand for these services reach higher than the expected norm under seasonal conditions – to be locally defined and monitored. Information from NHS 111 could be used as a proxy measure of increased pressure.


Decreased Supply 
· Bed Capacity: (individual Trusts approaching or reach levels of bed availability outside of the planned for norms under seasonal conditions – baselines set in pressure surge plans and agreed by ICBs/CSUs). 
· Critical Care beds (including PICU). 
· General beds (including paediatric). 

· Discharges;
· Delayed Transfer of Care patients reach greater than the locally agreed % level. 
· Overall predicted / confirmed discharge volumes are below the known threshold for daily discharges required to meet seasonal bed requirements. 

· Health Care Acquired Infections – beds/ward closures due to Noro virus etc., and increasing community prevalence. 

Waiting times 
· Performance against four hour operational standard falls below 95% for more than two - three days. 
· Significant risk of patients waiting more than 12 hours in the department for admission. 

Staffing 
· Staff – actual or predicted staff sickness, absenteeism or vacancy levels reach a point at which provision of safe, effective care for patients is likely to be compromised. (Baseline to be specified by trusts in local plans and will need to be monitored by internal trust processes). 






















[bookmark: _Toc397599185]4. Community Health Services - Service Information and Capacity
[bookmark: _Toc397599186]
	
	CHN
	THCHS
	BCHS

	Community beds
	East Ham Care Centre have 27 beds.
	None, this is via the Intermediate Care Service.
	BCHS have 43 beds across the county. Accessed via Community bed management system.


	Rapid Response
	The Rapid Response Team manages approximately 15 patients at any one time with additional resourcing the service could manage up to 20 patients. Patients may be admitted to the Cazaubon Unit at East Ham Care Centre as part of step-up. Admission is governed by the Protocol for Admission on Cazaubon Unit, using the EHCC admission checklist (shown on the Intranet). Patients may be referred to the Telehealth Team for continued monitoring as part of the step down process.
	Rapid Response Team with nurses and therapists who provide a 2 hour response within the community. The team works closely with Physician Response Unit (PRU) to prevent unnecessary admission to hospital/ED attendance. Direct referrals accepted from LAS/PRU/Care Homes, all other referrals via SPA. Patients who remain at high risk of hospital admission are referred on to the Intermediate Care Team.
	The Rapid Intervention Team is comprised of nurses and APs with access to Therapists. The role of the team is to support up to 35 patients to remain at home who would otherwise be admitted. The team contact the patient within 20 minutes and then visit within 2 hours. A full holistic assessment is undertaken and the patient remains on the caseload for up to 72 hours. If they require on going care they will either be referred to Intermediate care or community nursing or to the local authority for a package of care.

	Accelerated Discharge Plan
	The ELFT, NUH and LBN Newham Accelerated Discharge Policy describes the arrangements in place to facilitate discharge processes during a surge. This can be found on the Intranet in the Community Health Newham section. This plan applies to East Ham Care Centre, Extended Primary Care Teams and the Community Children’s Nursing Team.

	For Tower Hamlets this is captured in a borough wide plan that shows trigger levels by providers and how support will be provided.
	The Rapid Intervention Team is comprised of nurses and APs with access to Therapists. The role of the team is to support up to 35 patients to remain at home who would otherwise be admitted. The team contact the patient within 20 minutes and then visit within 2 hours. A full holistic assessment is undertaken and the patient remains on the caseload for up to 72 hours. If they require on going care they will either be referred to Intermediate care or community nursing or to the local authority for a package of care

	Extended Primary Care Teams
	There are four locality based multi-disciplinary teams within the  Extended Primary Care teams working in alignment with GP practices across Newham. The teams include community nursing and specialist therapies. The service targets patients who are at risk of hospital admission, those who can be offered supported discharge from hospital and rehabilitation at home, and to people at the end of their lives. Extended Primary Care Services incorporate a variety of professional disciplines. Staff will treat and support housebound people in their own homes  

	Staff will treat and support housebound people in their own homes. 
This service consists of a Triage and First Assessment team of nurses working in conjunction with four locality based multi-disciplinary teams (Extended Primary Care Teams) working in alignment with GP practices across Tower Hamlets. The teams consist of Physiotherapy, Occupational Therapy, Care Navigators and Nurses. These teams work in conjunction with home care, social services and family members. The services provide long term condition management to optimise a person’s ability to live independently at home, 
rehabilitation at home to prevent hospital admission and end of life support care.

	BCHS are undergoing transformation into Primary Care at home teams which geographically mirror the primary care networks across the county. All referrals are made via the Single point of Access (SPOA) The multi-disciplinary team will consist of planned and unplanned care and access to specialist nurses and Therapy. There is close working alignment with the Local authority and mental health and MDT meetings chaired by Local GPs are well established.
PCH teams support house bound patients to remain in their own homes by providing nursing care including end of life care and rehabilitation

	Hospital In-reach
	
	ELFT provide in-reach nurses to the Royal London Hospital, primarily to the older people wards on the 14th floor and the 11th floor, which includes AAU. The nurses can order equipment required for discharge, e.g. hospital beds and pressure relieving equipment. They also provide advice to assist with timely discharge and sign post to community health service such as Rapid Response, Intermediate Care (including discharge to assess) and EPCTs.
	BCHS provide discharge planning nurses and a clinical navigation nurse based at Bedford Hospital Trust. (BHT) In times of Surge (OPEL 3/4) Community matrons will in-reach in to BHT to identify and pull patients out to community services. Across the other local acute trusts there are aligned health and social care services with an integrated triage to support patients who require rehabilitation in community. This reduces hand offs between providers and ensures patient flow is maintained.

	Intermediate care Service
	
	There are screeners for discharge to assess and intermediate care on site at the RLH (14F ward) to enable timely discharge through case finding and proactive management of referrals. The service accepts between 60-70 new patients per month and offers up to 6 weeks intensive rehabilitation with access to social workers.
	BCHS provides IMC services for up to 6 weeks. The service is accessed by SPOA.





Community Children’s Nursing Team

The Community Children's Nursing Service (CCNS) provides a range of services to support children who reside within the London Borough of Newham and who require nursing care, palliative care, technical support nursing or dietetic nutritional support within their home or other community setting. The CCNS is split into five teams covering different client groups: The Diana Team (palliative care); The Epilepsy Nursing Service; The Children’s Community Nursing Team (CCNT); Paediatric community dietetic team and Children’s Continuing care team. The service provides specialist paediatric care to children and young people from birth to 16 years (19yrs for young people with a palliative care diagnosis in coordination with the Diana team). The focus of this service is to minimise hospital attendance and to enable children and families to manage their health needs effectively and to access opportunities that maximise their potential.    
[bookmark: _Toc397599197]
5.      Mental Health Services 
The Trust provides a wide range of mental health community and inpatient services to children, young people, adults of working age, older adults and forensic services to the City of London, Hackney, Newham Tower Hamlets, Bedfordshire and Luton. 
· Forensic services are also provided to Barking and Dagenham, Havering, Redbridge and Waltham Forest. 
· The Trust provides some specialist mental health services to North London, Hertfordshire and Essex. 
· The specialist Forensic Personality Disorder service serves North London. 
· The specialist Mother and Baby Psychiatric Unit receives referrals from London and the South East of England. 
Services operate from 60 community and inpatient sites and have 946 general and specialist inpatient beds. 
     The Trust is linked with the University of London, City University, University of Bedfordshire and South Bank University 
     The inpatient areas for mental health in each of our localities are:
The Coppice
City and Hackney Centre for Mental Health
Coborn Centre for Adolescent Mental Health  
John Howard Centre 
Luton and Central Bedfordshire Mental Health Unit
Newham Centre for Mental Health 
Oakley Court
Tower Hamlets Centre for Mental Health 
Townsend Court
[bookmark: _Toc397599198]Wolfson House.

6. Managing Surge
[bookmark: _Toc397599199]6.1	Pressure Surge Arrangements – ICB Responsibilities
            Responsibility of leading pressure surges locally
            It is the responsibility of Integrated Care Boards (ICB) to manage and lead the response to pressure surges in their localities[footnoteRef:2].  The North East London (NEL) ICB has commissioned the local commission support unit (CSU) to manage this on their behalf. While the Trust has the majority of its business in North East London, there are also services provided in other boroughs, as well as in Bedfordshire and Luton, see table 2 below for management details. [2:  NHS England (London) Pressure Surge Management Arrangements v2, November 2013] 

            Table 2
	Service
	Managed by
	Contact details

	City & Hackney 
Mental Health 
Inpatient and community 
	North East London Commissioning Support Unit (NEL CSU)
	Contact 0844 822 2888 and quote call sign NELCSU2

	Tower Hamlets
Mental Health 
Inpatient and community
	
	

	Newham
Mental Health 
Inpatient and community
Community Health Services
	
	

	Specialised Mental and Community Health
(includes Forensic services, CAMHS tier 4, women & baby units, health visiting, child immunisation, Diabetic Retinal Screening, etc.)
	NHS England
	Mary O'Donnell, Senior Commissioning Manager 
NHS England Offender Personality Disorder Pathway
Tel 011 3807 0718
Mobile 07900 713 009
maryo'donnell@nhs.net    

	Bedfordshire and Luton
Mental Health Inpatient and Community
	BLMK ICB
	BLMK Senior Manager On-Call
01603 481 270





Teleconference Arrangements

 	In the event of internally created triggers, the Trust will contact the relevant ICB to request the establishment of extreme pressure teleconferences to ensure the wider impact of surge is managed across the sector. Teleconferences will be initiated when pressure is extended and beyond the capacity of the Trust to manage on its own. These teleconferences will be chaired by the ICB and attended by the following organisations;

· ELFT
· Social Services – all Boroughs
· ICBs (Integrated Care Boards)
· London Ambulance Service (LAS) or East of England Ambulance Service – where appropriate

 
[bookmark: _Toc397599200]6.2	NHS England (London) Pressure Surge Management Arrangements
6.2.1	Clinical Management System
           The Clinical Management System (CMS) is in use across London throughout the year. The CMS system is used to identify pressures across the acute health services and intermediate care facilities in each sector, and should be used to trigger surge management activities externally to the Trust. Pressures felt in neighbouring facilities can be monitored on CMS and inform actions locally. 
A „community hospital‟ module on CMS has been developed for London to facilitate the sharing of live community bed capacity data (such as step down beds/intermediate care) and aid in Acute Trust discharge decisions. ICBs should ensure that this information is reviewed and remains up to date.

The Community Hospital CMS is updated on the following schedule;
 
            East Ham Care Centre – Once daily by the Nurse in Charge. 

            During a period of surge across the local health economy, the NELCSU Surge Team             
            may be requesting twice daily updating of CMS. This will revert to daily once the 
            surge has ended.


   6.2.2	Escalation
In Hours 

The pressure present in local areas and across London as a whole, will be monitored by the Assurance Managers and Surge Capacity staff from the NHS England London Directorate of Operations and Delivery. Information will be drawn from CMS and any ad hoc reports received from ICBs or LAS. The situation will be discussed with Heads of Assurance / Delivery Directors or the Director of Operations and Delivery if required and actions taken to manage the situation. Further escalatory action will be taken if required, including the consideration of NHS England London Coordination. 


Out of Hours 

In general, pressure surges will present as a rising tide, and action will be initiated in hours to manage and control. If a situation occurs out of hours, including weekends, NHS England London may be made aware via several different sources, including the LAS, or ICB Directors on call. This may lead to the convening of a conference call for on call Directors, to take stock of the situation and the actions in hand to manage.
	
[bookmark: _Toc358978194][bookmark: _Toc397599201]6.3     	NHS England (Midlands and East) Surge Management Arrangements
6.3.1	The OPEL Escalation System is used across Bedfordshire & Luton throughout the year. The system provides a co-ordinated approach to the management of pressures across the whole health system, where local escalation triggers have already been applied and yet the pressure on capacity and the need to mitigate against the possibility of compromising patient care require additional support from other service providers
	
BLMK ICB will be notified once daily by the EP Lead for Beds & Luton or the Manager on-call using information from the daily DSN report. During a period of surge across the Bedfordshire and Luton system, the ICB may request further updates during the day, however this will revert to once daily, once the surge has ended.

6.3.2	Escalation
The pressure across the Bedfordshire and Luton system will be monitored by Local A&E Delivery Board. Discussions will be held with the ICB Senior Manager on Call and once it is clear that all mitigation actions to prevent escalation have been undertaken an escalation call with the most appropriate organisations will be convened.  It is expected that an escalation call will be prioritised by all organisations when arranged.  
The escalation call will be chaired by the ICB and will address the issues being raised with mitigating actions, responsibilities and timelines being agreed.  The need for a follow up call will also be agreed.  The administration for these calls will be provided by the ICB.
Should the system agree that an imminent move to OPEL 4 is likely or if OPEL 4 is to be declared then the ICB will inform the EPRR Lead and NHS England.  NHS England and regional teams will also use the framework to moderate and challenge in discussions with local systems.
Contact with NHSE will be initiated and maintained by the executive / director on call for the ICB.
The agreed triggers required for all levels of system wide escalation are as follows:
	System OPEL level
	Required provider triggers

	OPEL 2
	All providers at OPEL 2

	OPEL 2
	Any one provider  level 3 + other providers level 2

	OPEL 2
	BHT/L&D level 3 + any other provider at level 3 apart from EPUT/CCS or EEAST (who would be on level 1 or 2)

	OPEL 3
	BHT/L&D level 3 + EPUT/CCS level 3 + other providers level 2

	OPEL 3
	EPUT/CCS Level 4 + BHT/L&D Level 3

	OPEL 3
	BHT/L&D level 3 + EEAST level 3 (REAP 3) + other providers level 2

	OPEL 4
	BHT/L&D level 4 + EPUT/CCS level 4 (as a minimum)




6.4	Stand down procedure
The decision to stand-down from any of the alerting levels, or close additional capacity will be made by the Trust’s Director of Operations and the appropriate Director(s) based upon demands and expected pressures. This will be discussed and agreed with the CSU or ICBs, as appropriate. 
[bookmark: _Toc358978195]

[bookmark: _Toc397599202]6.5	Recovery management
After each surge incident an assessment of why the surge occurred should be conducted to ensure that any learning from the incident can be shared and used to improve the response. This assessment should include:

Effectiveness of the escalation process 
Effects on staffing 
Disruption caused to patient care
Disruption caused to ELFT functions
Financial losses
Future provision of services in the short, medium and long-term.

[bookmark: _Toc397599203]6.5	Performance
Within London, the Lead Nurse for East Ham Care Centre on a daily basis reviews the bed status and monitors that proactive discharge planning and Multi Disciplinary Meetings take place. 
For East Ham Care Centre, bed occupancy, admissions and discharges are reported to the Performance Team on a daily basis, Monday – Friday.
The status of mental health bed availability is reported to the Performance team.
6.6      Training & Exercising
To ensure organisational preparedness, the Surge Management Plan should be tested annually through table‑top or live exercises. Participation should include operational leads, on‑call teams, and relevant clinical services. Learning from exercises should be captured, reviewed, and incorporated into future revisions of the plan to support continuous improvement and strengthen resilience.

[bookmark: _Toc397599204]       






7.	Trust Management of a Significant Surge Incident
7.1	Declaration of Major Incident
            A significant surge incident which results in normal surge management processes being overwhelmed may mean that an emergency or Major Incident needs to be declared.
           The Chief Executive, or a deputy, will need to decide if it is necessary for ELFT to declare a “major incident”. In such an event the actions of this plan will be superseded by those of the Trusts Incident Response Plan. The Trust Business Continuity Plan will also be activated.
            It will be decided whether an Incident Coordination Centre (ICC) is to be established or if the incident will be handled using existing working methods. The Incident Response Plan sets out the list of ICCs and how to activate these.

7.2       Local Management
           Surge will be managed locally by service leads ensuring that surge activity is escalated to the Lead Nurse at East Ham Care Centre (within London) or Borough Lead Nurses (within Bedfordshire & Luton), who will oversee capacity and that discharge are considered for patients. If mental health beds are concerned, this will be via daily bed meetings. Where extreme pressure is being experienced and normal contingency actions have been exhausted the service leads will escalate to their appropriate directorate lead. The on-call teams will also be provided with an update on the situation.
         During a surge, services may need to activate their business continuity plans. Also, implementation of the actions below will be considered:
· Maximising and expediting discharges from community facilities to increase capacity.
· Cancellation of non-urgent activities to direct staff to essential and critical activities
· Relaxing admission criteria into community hospital beds.
· Liaise with commissioners regarding the purchase extra capacity in community to enable discharges from acute care / prevent patient admissions. 
· Liaising with ICBs to increase physiological services capacity
· Agreeing placement of patients “without prejudice” by local Boroughs for those patients out of area where external Boroughs are not expediting repatriation. 
· Using the independent healthcare sector to support the trust if experiencing internal surge which result in short term capacity issues.
· Managing staff to maximise the resource available according to the principles set out in section 9 below.
          

7.3       Casualties with Burns and Trauma
            
            In a significant surge incident it is not expected that ELFT staff will directly treat casualties suffering from burns or major trauma but they may support community management following treatment at an Acute setting.

7.4	Communication with Affected Individuals
            ELFT will seek to ensure it is able to communicate with all affected individuals, regardless of language barriers. When working with patients, service users or carers who do not speak English as their first language, staff are able to use Language Shop for professional interpreting services for face-to-face or telephone conversations and provide written translations when appropriate. Details are shown in the Incident Response Plan.



7.5	Requirements of Individual Faith Groups
           
            Consideration will be given during an incident to the requirements of individual faith groups. It is recognised that this may not always be possible in every circumstance. The Chaplaincy and Spiritual Care Team are able to provide support and contacts of other faith groups and leaders should this be required. Details are shown in the Incident Response Plan.

7.6	Psychological Support
            
            It is acknowledged that following a significant incident a cohort of patients suffering from burns or major trauma may require physiological support. If this resulted in a surge for psychological services, ELFT would liaise with commissioners to review the need to increase capacity.  
	
7.7       Forensic Services

            In the event of surge affecting medium secure facilities, the Forensic Services Management Team will be activating the memorandum of understanding with neighbouring service providers and inform the ICBs.

7.8      Mutual Aid Arrangements

           To strengthen resilience across the organisation, ELFT should formalise internal mutual aid arrangements that enable rapid support between boroughs and services during surge. This may include temporary redeployment of staff, sharing of bed capacity, access to specialist clinical input, and coordinated allocation of equipment. A clear process for requesting, approving, and documenting mutual aid should be established to ensure timely and equitable support across all localities.


[bookmark: _Toc397599205]8. Communications
The Trust will work in close collaboration with the communication functions of NHS England, ICBs and all local health and social care providers to ensure it provides clear, timely information to the population. This may include providing SitReps and participation in teleconferences. 

Relevant staff will be informed of any changes to services and on-call teams will be informed as required.

Any changes to services even if they are time limited will be communicated via the trusts website and social media accounts. All key partners and stakeholders will be informed. Local 111 providers will also be contacted to ensure they update their records to provide the correct information.

In the event of a significant surge incident that requires an emergency response, communication methods will be used as set out in the IRP (Incident Response Plan)co, Communication and Major Incident Plan.
Any alerts received such as for Cold Weather or Heatwave will be cascaded within the Trust.




Appendix A – Bedfordshire & Luton OPEL Triggers and Actions
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