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[bookmark: _Toc239682108]Introduction
[bookmark: _Toc239682109]Purpose 
The Gloucestershire Winter Plan 2026/27 sets out a place-based response, working in partnership with health and social care organisations across Gloucestershire, to provide strategic leadership, commissioning oversight and whole-system assurance to support safe, effective and resilient health and care services throughout the winter period as part of the wider Gloucestershire, Bristol, North Somerset and South Gloucestershire ICB cluster.

Developed in response to NHS England's Winter Planning Guidance 2026/27 and the associated Integrated Care Board, Board Assurance Statement (BAS), this plan provides assurance regards how the ICB will work with partners to understand population need, assess winter risk, commission sufficient capacity, strengthen prevention and proactive care, and coordinate a whole-system response to seasonal pressures. It demonstrates how Gloucestershire will meet national expectations while responding to the needs of its local population.

[bookmark: _Toc239682110][bookmark: _Hlk201261278]Scope 
This is an ICB-led system plan rather than a detailed provider operational plan. Individual NHS trusts, primary care providers, community services, mental health services, ambulance services, local authority partners and commissioned providers remain responsible for developing and delivering their own organisational winter plans.

The role of the ICB is to commission a whole-system approach. This includes assessing population health need, understanding demand and capacity across the system, identifying strategic risks and dependencies, commissioning additional capacity where required, coordinating whole-system resilience arrangements and providing assurance to the ICB Board and NHS England.

[bookmark: _Toc239682111]National and Local Context 
Winter planning for 2026/27 takes place within a significantly evolving national policy landscape. The NHS 10 Year Health Plan establishes three long-term shifts for health and care services: from hospital to community, from analogue to digital, and from sickness to prevention. These ambitions are supported by the Neighbourhood Health Framework, which promotes integrated, proactive care delivered closer to home through stronger neighbourhood services, improved care coordination and greater use of digital technology.

Alongside these strategic reforms, NHS England's Winter Planning Guidance requires every Integrated Care Board to develop a clinically led, evidence-based and deliverable winter plan that demonstrates whole-system preparedness. Plans must be developed collaboratively across acute, community, mental health, ambulance, primary care, social care and voluntary sector partners and provide assurance that systems have assessed demand, commissioned sufficient capacity, planned for escalation and established effective governance arrangements.

Gloucestershire's place-based approach to winter planning is informed by the Population Health and Strategic Commissioning Plan 2026–2031 and the wider One Gloucestershire Integrated Care Strategy. Together, these set out a shared vision of improving health outcomes, reducing inequalities and delivering sustainable health and care services through integrated commissioning and partnership working.




[bookmark: _Toc239682112]Strategic Commissioning Approach and Objectives

The plan adopts a strategic commissioning approach based upon population health intelligence, demand and capacity planning, commissioning intentions, service transformation and system operational assurance as outlined in the Gloucestershire System Escalation Policy.

The plan aligns winter preparedness with Gloucestershire's wider strategic priorities, including strengthening prevention, expanding neighbourhood health services, improving access to urgent and emergency care, enhancing community-based alternatives to hospital admission, supporting timely discharge and embedding digitally enabled system coordination. 
The objectives of this plan are aligned to the eight assurance domains contained within the NHS England Integrated Care Board Winter Board Assurance Statement.
The strategic objectives of the Winter Plan are to:
	Strategic Objective
	Intended Outcome

	Protect people most vulnerable to winter pressures
	Identify high-risk individuals early and strengthen prevention through vaccination, anticipatory care, proactive neighbourhood support and targeted interventions that reduce avoidable deterioration and health inequalities.

	Maintain safe patient flow and timely discharge
	Work with partners to improve patient flow across acute, community, mental health and social care services, enabling people to receive the right care in the right place and return home as soon as clinically appropriate.

	Commission sufficient demand, capacity and surge arrangements
	Ensure demand modelling, workforce planning, commissioned capacity and escalation arrangements provide a resilient response to anticipated and unforeseen winter pressures.

	Strengthen primary care, urgent care and admission avoidance
	Maximise access to primary care, NHS 111, community pharmacy and urgent community services to reduce avoidable emergency department attendances and hospital admissions.

	Expand community-based care and neighbourhood services
	Increase the availability and utilisation of community health services, urgent community response, virtual wards, Hospital at Home and integrated neighbourhood services to support care closer to home.

	Deliver a coordinated whole-system response
	Enable providers, commissioners, local authorities and voluntary sector partners to work as a single integrated system, supported by shared decision-making, common priorities and effective escalation arrangements.

	Maintain effective leadership, operational grip and resilience
	Ensure robust governance, risk management, command arrangements and operational oversight enable timely decision-making and proportionate responses to system pressures.

	Provide effective system coordination and assurance
	Maintain a coordinated system response through the Gloucestershire System Co-ordination Centre, supported by real-time intelligence, Integrated OPEL, SHREWD and clear governance arrangements that provide assurance to the ICB Board and NHS England.





1. [bookmark: _Toc239682113]Governance, Assurance and Winter Planning Approach 
[bookmark: _Toc239682114]Governance and Leadership 
Winter planning is a whole-system responsibility requiring collective leadership, shared ownership and coordinated decision-making across Gloucestershire

Overall accountability for delivery of this Winter Plan sits with Integrated Care Board, supported by a designated Executive Winter Lead who will oversee implementation, provide strategic leadership and report progress through established governance arrangements to the ICB Board.

Operational oversight throughout the winter period will be provided through Gloucestershire's Urgent and Emergency Care governance structure in accordance with the 26/27 Gloucestershire System Escalation Policy and Integrated OPEL Framework. This provides clear routes for decision-making, escalation, risk management and whole-system coordination throughout the winter period.

The Gloucestershire System Co-ordination Centre (SCC) will provide the operational coordination function for the system, maintaining a shared operational picture, monitoring emerging risks, coordinating escalation activity and supporting collective decision-making across partner organisations.

[bookmark: _Toc239682115]Partnership Working and Planning Methodology
This Winter Plan has been developed collaboratively with partners across Gloucestershire, including acute, community, mental health, ambulance, primary care, adult social care, public health and voluntary, community and social enterprise (VCSE) organisations.

Development of the Gloucestershire Winter Plan has been informed through a structured planning process incorporating:

· NHS England Winter Planning Guidance and the Integrated Care Board, Board Assurance Statement. 
· The Gloucestershire Population Health and Strategic Commissioning Plan 2026–2031. 
· Learning from Winter 2025/26, including recommendations arising from local winter debriefs and system evaluation. 
· Population health intelligence, activity and demand forecasting, demographic analysis and service utilisation data. 
· Engagement with system partners across health, care and the voluntary sector. 
· Existing transformation programmes and commissioning priorities. 
· Local and regional winter stress-testing exercises. 

This approach ensures that winter planning is evidence-based, population-focused and aligned with Gloucestershire's wider strategic priorities.



[bookmark: _Toc239682116]Learning, Continuous Improvement and Stress Testing
Gloucestershire views winter planning as a continuous cycle of planning, delivery, evaluation and improvement, rather than a standalone annual exercise. The development of the Winter Plan 2026/27 has been informed by the formal multi-agency debrief following Winter 2025/26. 
 
The 2025/26 debrief identified recommendations that have shaped this year's approach, including the need for earlier winter planning, strengthened whole-system stress testing, clearer escalation arrangements, improved understanding of Integrated OPEL actions, enhanced communications planning, greater workforce resilience and wellbeing, and stronger commissioning of surge capacity. 

The review also recognised areas of good practice, including improved ambulance handover performance, stronger infection prevention and control arrangements, effective partnership working and more rapid system recovery compared with previous winters.
 
To further strengthen preparedness, Gloucestershire will undertake a programme of assurance and testing ahead of winter, including participation in the NHS England regional winter stress-testing exercise and locally led scenario-based exercises. These exercises will test governance arrangements, escalation processes, command and control, communications, surge capacity and organisational interdependencies, ensuring lessons can be incorporated before periods of peak demand. 
 
Following Winter 2026/27, the ICB will undertake a further structured multi-agency debrief to evaluate delivery against this plan, review system performance and capture learning to inform future commissioning decisions. This approach supports continuous improvement and reinforces the ICB's commitment to strengthening system resilience year on year. 

[bookmark: _Toc239682117]Quality, Risk Assessment and Equality
The development of this plan has been supported by consideration of quality, equality and health inequalities to ensure that winter arrangements improve outcomes for all sections of the Gloucestershire population.

The plan has also been developed in partnership with system stakeholders to ensure that commissioning decisions reflect local population need and support equitable access to services throughout the winter period.

Progress against this Winter Plan will be monitored through established governance arrangements and regular reporting to the ICB Board. Delivery will be reviewed throughout the winter period, with formal post-winter evaluation informing future commissioning, service development and continuous improvement.



[bookmark: _Toc239682118]Urgent and Emergency Care Transformation Programme

Gloucestershire’s winter planning is underpinned by the Working as One Urgent Care and Flow Transformation Portfolio. This commissioned portfolio brings together the system priorities required to improve access, flow and outcomes across the urgent and emergency care pathway. It aligns immediate operational delivery with longer-term service redesign, ensuring winter resilience is supported by sustainable transformation rather than short-term additional capacity.

The programme is commissioned to systematically reduce the risk of delay-related harm; improve outcomes and support people to maintain or regain independence; reduce duplication for patients and staff; improve value for money; and deliver the ambitions within Gloucestershire's Joint Forward, Operational and Financial Plans. 

[bookmark: _Toc239682119]Our Transformation Priorities 

The programme is structured around three interconnected priorities spanning the UEC pathway:

Priority 1 – Managing demand and providing care in the most appropriate setting.

This focuses on reducing avoidable reliance on acute hospital services by strengthening alternatives and improving coordination of urgent care. Key workstreams include the continued development of a Single Point of Access (SPOA) for healthcare professionals and development of the Urgent Community Response offer. The SPOA model is being developed iteratively following phased implementation, with the intention of reducing fragmentation and unnecessary hand-offs, strengthening senior clinical decision-making and increasing access to community and virtual alternatives to hospital attendance or admission.

Priority 2 – Improving hospital flow and discharge.

The second priority focuses on ensuring that people leave hospital at the earliest clinically appropriate point and that downstream capacity is used effectively. This includes sustainable delivery of Pathway 1 and Pathway 2, reducing delays for people who no longer meet the criteria to reside, and improving coordination of discharge through development of the Transfer of Care Hub model as per the national framework

Priority 3 – Developing the long-term model for urgent and intermediate care.

Alongside immediate improvement, the programme is developing the longer-term model required to meet Gloucestershire's future population needs. This includes development of a home-by-default intermediate care model, informed by Pathway 1 and 2 redesign and learning from Community Hospital tests of change, together with consideration of the future Urgent Treatment Centre and Minor Injury and Illness Unit offer, including the opportunity for a co-located UTC at Gloucestershire Royal Hospital.

It is expected that these programmes will continue to be delivered against agreed milestones within the UEC Portfolio Board. Wherever possible, winter interventions will reinforce the future model of care: strengthening community alternatives to admission, improving access and navigation through SPOA, supporting timely discharge, maximising Pathway 1 and 2 effectiveness and progressing the longer-term intermediate and urgent care models.



[bookmark: _Toc239682120]Winter Planning and Delivery

[bookmark: _Toc239682121]Prevention and Protecting Vulnerable People

(BAS Domain 1)

Preventing avoidable deterioration and reducing demand on urgent and emergency care services remains a cornerstone of Gloucestershire's winter approach. The ICB will continue to commission and assure preventative services that identify those at greatest risk of deterioration, enable earlier intervention and support people to remain independent within their own homes wherever possible. Through population health management, risk stratification and neighbourhood working, the system will target support towards vulnerable cohorts, including older people, those living with frailty or long-term conditions, and residents of care homes.

A coordinated programme of preventative interventions will be delivered across the system, including seasonal vaccination, anticipatory care planning, medicines optimisation, falls prevention and proactive community support. These interventions will be complemented by robust infection prevention and management arrangements, helping to reduce avoidable winter-related illness and hospital admission, protect vulnerable populations and minimise the operational impact of seasonal infection.

The ICB has led a whole-population health segmentation programme, which has strengthened the system's understanding of how different population groups access and use health and care services across Gloucestershire. The intelligence generated through this work is being used to identify opportunities for earlier intervention and to inform targeted commissioning and transformation with system providers, including through the Gloucestershire Provider Partnership. Initial areas of focus include frailty, complex long-term conditions and serious mental illness, supporting the development of more proactive and personalised models of care for cohorts at greatest risk of deterioration and unplanned service use.

Seasonal vaccination will form a key part of this preventative approach. Working in partnership with Primary Care, Community Pharmacy, Gloucestershire Health and Care NHS Foundation Trust (GHC), Gloucestershire Hospitals NHS Foundation Trust (GHFT), Public Health and the Voluntary, Community and Social Enterprise (VCSE) sector, the ICB will oversee delivery of targeted vaccination programmes for eligible cohorts. Building on learning from previous campaigns, targeted communications, outreach activity and population health intelligence will be used to support uptake amongst underserved communities, care home residents and housebound patients. Performance will be monitored throughout the campaign to maximise protection ahead of peak winter demand and reduce avoidable respiratory illness and admission.

Infection Prevention and Control (IPC):

Learning from Winter 2025/26 within the acute trust demonstrated the benefits of closer collaboration between IPC and operational site teams, including daily touchpoints, earlier action in response to symptoms ahead of confirmed results and the “Don’t wait, isolate” approach, particularly in response to Norovirus. Enhanced cleaning processes also supported efforts to minimise nosocomial spread and recolonisation of organisms. Collectively, these measures contributed to fewer acute beds being closed due to infection control than in previous years, despite infection rates being higher or comparable, alongside greater consistency in available bed capacity.

In terms of community and care home oversight plans are in place to:

· Strengthen core IPC practice across all providers Ensuring consistent adherence to hand hygiene, PPE use, environmental cleaning, and safe clinical practice, supported by regular training and competency checks.
· Embed robust outbreak prevention and response Clear escalation routes, rapid testing access, and coordinated support from public health and community teams will minimise transmission and reduce disruption to resident care.
· Improve vaccination uptake for residents and staff Continued focus on seasonal vaccination programmes to reduce risk from respiratory infections and maintain resilience during winter.
· Enhance assurance and monitoring Routine IPC audits, data reporting, and targeted support for homes requiring improvement will strengthen system oversight and quality.
· Support workforce resilience Ensuring staff have access to training, guidance, and wellbeing support to maintain safe practice and reduce sickness‑related staffing pressures.

[bookmark: _Toc239682122]Flow, Occupancy and Safe Discharge

(BAS Domain 2)

The system’s priority ahead of and throughout winter 2026/27 is to reduce acute bed occupancy and delayed discharge through a coordinated programme of operational, clinical and commissioning actions. This includes mobilisation of the new Home First and Community Reablement models, optimisation of existing intermediate care capacity, redesign of Pathway 2 provision and continued development of the Care Transfer Hub. Together, these actions are intended to increase the number of people supported to return home, improve utilisation and flow through intermediate care, and reduce avoidable delays across acute and community pathways.
 
In autumn 2026/27, Gloucestershire commenced mobilisation of its newly commissioned Pathway 1 Home First service, delivered by Gloucestershire Health and Care NHS Foundation Trust (GHC), alongside the new Community Reablement Service delivered by Gloucestershire County Council (GCC).
 
The new Home First service, led by Gloucestershire Health & Care (GHC), is a major redesign of how the system supports people to return home safely, quickly, and with the right level of short‑term support after a hospital stay. It consolidates multiple discharge and community functions into a single, clinically led, home‑based service that strengthens flow, improves independence, and reduces avoidable long‑term care. The model supports discharge from GHFT, out-of-county hospitals and community beds, with approximately 85% of referrals expected to originate from acute hospitals.

Core Ambitions: 

· A single, unified Pathway 1 service; One coordinated model delivered through shared leadership, common processes, and a single front door for referrals. This removes variation, reduces duplication, and ensures equitable access across the county.
· Trusted assessment at the heart of the model A standardised, multidisciplinary approach to assessing needs in hospital and at home, enabling quicker decisions, fewer handoffs, and improved patient experience.
· Rapid, same‑day response to support discharge; the model aims for <24‑hour decision‑making and timely commencement of care at home, reducing unnecessary hospital days and improving flow.

The new Community Reablement Service, led by Gloucestershire County Council (GCC), is a cornerstone of the county’s shift toward a home‑first, independence‑focused model of care. It will deliver a single, strengthened, outcomes‑driven service designed to reduce reliance on long‑term care, improve patient experience, and support system flow.

Core Ambitions: 

· A single, countywide reablement offer with consistent standards GCC will lead a unified service with one operating model, one workforce, and one set of quality expectations—ensuring equitable access and reducing variation across districts.
· Independence as the primary outcome; the service is designed to maximise recovery and independence, reducing long‑term care packages and supporting people to remain safely at home.
· Stronger integration with health partners and Pathway 1 The reablement service becomes a core component of the wider discharge and intermediate care system, enabling smoother transitions from hospital and reducing delayed discharge days.
· Rapid, responsive support at home; the model aims for timely commencement of reablement—typically within 24–48 hours—helping people leave hospital sooner and preventing avoidable readmissions.
· A skilled, multidisciplinary workforce Investment in training, recruitment, and professional development will create a stable, capable workforce able to deliver high‑quality reablement and trusted assessments.

Alongside Pathway 1 redesign, the system will continue to optimise existing bed-based intermediate care capacity. GHC currently operates Community Hospital Pathway 2 beds, including rehabilitation, complex, stroke and CATU capacity, with additional P2/P3 beds commissioned by GCC on behalf of the system. A temporary test of change to the Community Hospital bed model is underway and is expected to continue until at least April 2027, subject to system governance review.  
 
Improving flow through this capacity is a key winter priority. A Community Hospitals DRD Task and Finish Group has been established with system partners, alongside arrangements to monitor delays and escalate long waits. September performance indicates significant opportunity to release additional effective capacity through reducing discharge delays and length of stay, supporting increased admissions into intermediate care and improved flow from the acute sector.

The new independent sector pathway 2 commissioning model, due to be finalised in November 2026 ahead of winter, delivers a clearer, more accountable and outcomes‑driven approach to bed‑based rehabilitation. It establishes a single, consistent countywide offer, strengthens clinical governance, and improves patient flow from acute hospitals. By commissioning P2 as one unified service with shared standards, defined KPIs, and coordinated bed management, the model supports faster access to rehabilitation, better recovery outcomes, and reduced long‑term care demand. It aligns directly with commissioning intentions to create a coherent intermediate care system, improve independence, optimise resources, and ensure best value for Gloucestershire.

In addition to discharge pathway redesign, the Care Transfer Hub (CTH) will form the central coordination point for all discharge and intermediate care activity across Gloucestershire. Over the next 18 months, the focus is on completing the transition to a fully mature, single‑team model with unified leadership, digital infrastructure, and consistent operational standards.

Core Ambitions Phase 1 (2026–27): 

· Complete the transition to a single integrated team, bringing together ICB, GHFT, GHC and GCC functions into one coordinated operating model.
· Embed trusted assessment and centralised capacity allocation across all Pathway 1–3 activity.
· Strengthen MDT case management to ensure consistent discharge planning from admission and improved flow.
· Align CTH development with wider Intermediate Care and SPOA transformation, ensuring seamless pathways and shared governance.

Discharge escalation intelligence is reviewed through the System Co-ordination Centre (SCC) Daily Position Call and System Flow Tactical Escalation Group (SF-TEG), providing a clear route from identification of pressure to coordinated system action. Used alongside Integrated OPEL and IUCS OPEL arrangements, the framework provides a broader view of flow across the patient's pathway and enables targeted escalation where capacity or performance is deteriorating. This will be particularly important during winter, supporting earlier intervention, system-wide mitigation and more effective use of available health and social care capacity.

[bookmark: _Toc239682123]Demand, Capacity and Surge Planning

(BAS Domain 3)

Gloucestershire's approach is underpinned by whole-system demand and capacity modelling, enabling commissioning and planning decisions to be informed by population need, activity forecasts and emerging operational intelligence.

Demand and capacity modelling undertaken through the Working as One programme, has informed the development of Gloucestershire's three priority transformation workstreams: management of demand, discharge efficiency and intermediate care redesign. This evidence base continues to inform commissioning decisions and capacity assumptions, supporting alignment between anticipated demand and available resource across acute, community, ambulance and primary care services.

Alongside longer-term modelling, Gloucestershire has developed a robust predictive approach to system oversight. Integrated predictive intelligence is routinely reviewed through the Tactical Escalation meetings, reviewing admission forecasts, bed occupancy, workforce capacity, historical demand trends and relevant public health intelligence, including seasonal flu forecasts and COVID-19 prevalence. This provides an early indication of where and when pressures are likely to emerge and supports a shared system understanding of risk before operational escalation occurs and enables effective surge planning

Learning from Winter 2025/26 reinforced the importance of testing assumptions and system resilience before periods of peak demand. Gloucestershire will participate in the NHS England regional winter stress-testing programme, complemented by locally led scenario exercises to test demand and capacity assumptions, governance and command arrangements, workforce resilience, mutual aid, escalation processes and organisational interdependencies. Findings will be used to refine winter plans and mitigations, providing additional assurance of whole-system readiness ahead of winter.

[bookmark: _Toc239682124]Primary Care, NHS 111 and Admission Avoidance

(BAS Domain 4)

Primary care, NHS 111 and Community Pharmacy provide the initial front doors to urgent care and are central to preventing avoidable Emergency Department attendance and hospital admission. During Winter 2026/27, the ICB will continue to commission and assure an integrated urgent care offer spanning General Practice, NHS 111 and out-of-hours services, Community Pharmacy, Minor Injury and Illness Units (MIIUs), urgent treatment services and acute assessment pathways. The aim is to maximise same-day access, strengthen navigation between services and ensure people receive timely care in the most appropriate setting.

Primary care winter assurance will combine commissioned additional capacity with contractual oversight and improved integration across urgent care pathways. Additional General Practice appointments will be targeted around known periods of increased pressure, including Christmas and New Year, alongside continued assurance of contractual access requirements, including same-day access for clinically urgent need, online access and NHS 111 direct-bookable capacity. PCN Enhanced Access arrangements will also support the wider urgent care offer, with further work continuing to strengthen direct booking from NHS 111 and address digital or hub constraints where these remain.

Winter planning will include specific assurance of service availability across peak periods, particularly Christmas, New Year and bank holidays. This will include maintaining accurate Directory of Services (DoS) information and referral routes, assuring appropriate NHS 111 and out-of-hours capacity and coordinating public communications to promote alternatives to Emergency Departments. Gloucestershire's out-of-hours provision is delivered by GHC, with an IC24 element, and regular engagement between providers and DoS teams supports continued improvement in referral pathways and patient navigation.

Community Pharmacy forms an increasingly important component of this integrated offer. Capacity is routinely monitored through local intelligence and the South West Community Pharmacy Dashboard, providing oversight of core, supplementary and out-of-hours opening hours. Bank holiday pharmacy provision is coordinated through the Collaborative Commissioning Hub across the seven ICB areas, providing additional assurance of access during periods when other services may operate reduced hours. Alongside this, the ICB maintains oversight of unscheduled dental care through contract-level and routine performance monitoring, supporting a broader view of primary care access and resilience.

Gloucestershire will continue to maximise the contribution of Pharmacy First and the Discharge Medicines Service (DMS) to winter resilience. Pharmacy First provides an alternative route to assessment, advice and treatment for appropriate conditions, while DMS supports continuity and optimisation of medicines following discharge from hospital. Gloucestershire's locally commissioned Patient Group Direction (PGD) service further broadens access to assessment and treatment where appropriate without requiring a General Practice appointment. Together, these services increase the range of alternatives available to patients, protect General Practice capacity and reduce avoidable demand elsewhere in the urgent and emergency care pathway.

Throughout winter, the ICB will maintain a whole-pathway view of access, demand and capacity across General Practice, NHS 111, out-of-hours provision, Community Pharmacy and associated urgent care services. Oversight of service performance, DoS accuracy, direct-bookable capacity, Pharmacy First and DMS activity, and holiday-period provision will support early identification of emerging gaps and enable targeted action where additional capacity or system intervention is required.

[bookmark: _Toc239682125]Community Health Capacity

(BAS Domain 5)

The Working as One UEC portfolio programme continues to redesign community urgent care through the development of the Single Point of Access (SPOA), Urgent Community Response (UCR), Hospital at Home and Virtual Wards. Together, these services will provide a more coordinated front door into community care, enabling healthcare professionals to access rapid assessment and intervention through simplified referral routes and reducing unnecessary duplication and hand-offs between services.

During Winter 2026/27, development of the SPOA/SPCA model will continue through a phased approach, supported by strengthened senior clinical decision-making and improved coordination and visibility of community capacity. Winter plans include proposed increased SPCA clinical capacity from 08:00–20:00 during periods of increased demand, supporting referrals from SWAST, streaming from the Clinical Assessment Service and improved coordination of community and step-up capacity, subject to clinical sign-off across provider partners.  Alongside continued development of UCR, Virtual Wards, Hospital at Home and intermediate care, this supports Gloucestershire's longer-term ambition to provide more urgent care outside hospital and reduce avoidable admissions.

Core Ambitions:
· Continue to develop the SPOA to support a single point of access for community-based professionals to access multiple urgent care services, embed senior clinical decision making, and introduce real time digital visibility of community capacity. Strengthen links with the Care Transfer Hub to ensure seamless flow between admission avoidance and discharge pathways. 
· Develop and expand the full offering of an Urgent Care Response (UCR) across multiple pillars of conditions and presentations with a focus on performance monitoring to meet national 2 hour standards consistently but also the development of the clinical workforce particularly the ACP role. Strengthen integration with Home First/Reablement and Virtual Wards to support safe alternatives to admission.
· Grow Virtual Ward capacity across priority pathways over a 7 day period (frailty, respiratory, heart failure), enhance remote monitoring capability, and embed shared MDT oversight. Improve step up access from SPOA to reduce acute pathways and support home-based recovery models.

Additional urgent care GP slots will be commissioned via the Gloucester Health Access Centre (GHAC) to bolster the GP out of ours and clinical assessment services during periods of surge, capacity can be flexed in response to anticipated system pressure. Building on the success of the approach used during Winter 2025/26, the ICB and GHC Integrated Urgent Care Service are developing a planned annual utilisation plan for additional GHAC capacity, informed by forecasting of demand across weekends, bank holidays and known seasonal pressure periods. The proposed model identifies additional 08:00–20:00 clinic capacity during key winter weekends and the Christmas and New Year period, with the ability to deploy further capacity in exceptional circumstances where additional support is required to relieve pressure on IUCS or the wider UEC front door.

For 2026/27, the intention is to move further from reactive deployment of additional capacity towards a planned, intelligence-led approach, with utilisation reviewed throughout the year and clear arrangements for approval of additional winter surge capacity. The longer-term role of GHAC is also being considered alongside the development of Gloucestershire's Single Point of Clinical Access model, ensuring that short-term winter investment supports, rather than operates separately from, the wider transformation of urgent and community care.

[bookmark: _Toc239682126]Whole-System Response

Gloucestershire County Council’s Winter Response 2026/27 sets out a coordinated, multi‑agency plan to protect vulnerable residents, maintain essential services, and support health and care system flow during periods of severe weather and seasonal pressure. The approach focuses on proactive outreach, targeted welfare checks, warm spaces and wellbeing hubs, enhanced crisis support, and strengthened homelessness and housing measures, alongside robust emergency planning for flooding, gritting, and major incidents. Workforce surge arrangements and joint operational cells with NHS partners ensure rapid decision‑making and continuity of care, helping reduce avoidable admissions, improve discharge flow, and build community resilience throughout the winter period.

The Neighbourhoods Approach for Winter 2026/27 provides a place‑based, integrated model designed to strengthen community resilience, support vulnerable residents, and reduce pressure on statutory health and care services during periods of heightened winter demand. Operating across defined neighbourhood footprints, multi‑agency teams (including health, social care, district councils, VCSE partners and community organisations) coordinate daily activity through local huddles, enabling proactive identification of risk, targeted outreach, and rapid deployment of practical and emotional support. The model enhances system flow by offering light‑touch stabilisation for individuals at risk of deterioration or readmission, ensuring timely access to community‑based support such as warm spaces, wellbeing hubs, crisis prevention pathways, and voluntary‑sector offers. By mobilising local assets and improving shared intelligence, the approach aims to reduce avoidable escalation, maintain independence, and improve outcomes for residents while contributing to overall system resilience and performance during the winter period.

In addition to core services Gloucestershire also works closely with the voluntary care sector alliance with direct support for discharge provided by the British Red Cross –First Call Offer, which offers a short‑term, preventative support service that stabilises people at home after crisis or discharge, reducing avoidable demand on health and care.

This service provides:
· Proactive wellbeing calls to check safety and identify emerging risks.
· Light‑touch practical help (medication collection, food access, transport).
· Emotional reassurance to reduce loneliness, anxiety, and repeat contacts.
· Rapid signposting into community or statutory pathways when needed.
The service supports people with low‑level needs who are vulnerable, isolated, or recently discharged but do not meet criteria for formal services. Resulting in, reduced unnecessary GP/999 activity by addressing non‑clinical issues early, supporting discharge flow by providing a safe “soft landing” at home and Improving patient experience and strengthened community resilience.

[bookmark: _Toc239682127]Leadership, Operational Grip and Resilience

(BAS Domain 7)

Strong leadership, clear accountability and proportionate escalation are central to maintaining operational grip throughout winter. Gloucestershire's System Escalation Policy provides the overarching framework for recognising, communicating and responding to operational pressure, translating national Integrated OPEL requirements and South West regional escalation arrangements into a single local approach. 

Learning from Winter 2025/26 has informed a comprehensive review of the policy and associated OPEL Action Cards for 2026/27. Actions have been revised to improve clarity, proportionality and whole-system accountability, with strengthened arrangements for Primary Care, Maternity and UEC Mental Health. The policy also clarifies the interface between business-as-usual OPEL escalation and formal Emergency Preparedness, Resilience and Response (EPRR) arrangements, ensuring there is a clear transition where the nature or severity of an incident requires emergency response structures to take precedence.

The updated 26/27 escalation policy incorporates the Gloucestershire Primary Care OPEL Framework, the South West Regional Maternity Escalation Framework and locally developed UEC Mental Health Action Cards, alongside the existing national Acute, Community Health Services, Mental Health and NHS 111 OPEL pillars. 

The locally developed UEC Mental Health Action Cards translate regional expectations into clear actions at each escalation level and strengthen the interface between mental health and the wider UEC pathway. This will be complemented by continued development of the paediatric mental health Memorandum of Understanding, supporting clearer responsibilities and coordinated responses for children and young people requiring urgent mental health support.

System partners are expected to maintain aligned internal escalation arrangements, provide timely operational intelligence and senior representation when required, and implement agreed actions within their own organisations. Shared intelligence, including Integrated OPEL and SHREWD data, supports this process and enables system leaders to identify deteriorating positions early, assess cross-system consequences and deploy proportionate mitigations before pressures become critical.

Operational grip is maintained through a tiered governance structure proportionate to the level of system pressure. The daily operational call provides routine operational oversight and real-time coordination, with emerging or persistent cross-organisational risks escalated through the System Tactical Escalation structure and, where required, the System Flow Directors Group. At OPEL 3 and 4, the cadence and seniority of oversight increases, including additional escalation calls, enhanced tactical oversight and, at OPEL 4, escalation to System Flow CEOs where required. This provides a clear route from operational identification of risk through tactical management to executive intervention.

The governance model itself will continue to evolve during 2026/27. Work is underway through the Gloucestershire Provider Partnership to determine the future leadership and coordination model for system flow and escalation, including ownership, chairing, meeting cadence and escalation routes. 

[bookmark: _Toc239682128]System Coordination Centre

(BAS Domain 8)

The Gloucestershire System Co-ordination Centre (SCC) will continue to provide the operational coordination function for the Integrated Care System throughout Winter 2026/27, maintaining whole-system situational awareness and supporting timely, evidence-based decision making during periods of increased pressure. 

Building upon the successful use of provider predictor data during previous winters, Gloucestershire will further enhance its operational intelligence through investment in SHREWD reporting and predictive analytics. The introduction of real-time dashboards and Integrated OPEL forecasting will strengthen visibility of demand, capacity, patient flow and emerging risks across the system, enabling earlier intervention and supporting Tactical Escalation Group (TEG) decision-making. 

In line with the South West cluster approach to winter planning, Gloucestershire will continue to work collaboratively with neighbouring ICBs to share intelligence, align assurance processes and adopt best practice, whilst maintaining a place-based approach to operational leadership through the Gloucestershire SCC. Together, SHREWD, Integrated OPEL, system intelligence and coordinated governance will provide the ICB with a comprehensive oversight framework to assure delivery throughout Winter 2026/27.




[bookmark: _Toc239682129]Communications Plan
The Gloucestershire winter communications programme will support delivery of the Gloucestershire Winter Plan by helping people stay well, promoting uptake of priority vaccination programmes, reducing avoidable demand on health and care services and supporting effective access to care throughout the winter period. Communications activity will be informed by audience insight, business intelligence and learning from previous campaigns, with channels and tactics selected to best reach priority audiences and communities. The programme will make use of national and regional campaign assets where appropriate, supplemented by locally developed communications to reflect Gloucestershire services, priorities and population needs. 

Communications activity will be developed collaboratively with BNSSG colleagues to maximise efficiency, reduce duplication and support greater consistency of messaging across the wider system. This will include sharing insight, campaign assets, learning and evaluation approaches, while retaining flexibility to reflect local service models, operational priorities and audience needs. 

In addition to vaccination, prevention and urgent care campaigns, the wider winter communications programme will support infection prevention and control, timely discharge and recovery at home, and system readiness during periods of heightened operational pressure. This includes public-facing infection prevention messaging, support for trust-led discharge communications and coordinated stakeholder, public and media communications throughout the winter period. 

[bookmark: _Toc239682130]Access to priority vaccination programmes incl. annual flu and C-19 campaigns

The ICB will deliver a multi-channel vaccination communications programme to support uptake of flu, Covid-19 and other priority vaccination programmes among eligible groups and priority cohorts identified through vaccination programme intelligence.

Campaign activity will be developed in partnership with system vaccination leads and delivery partners and will seek to align with BNSSG activity where appropriate, enabling shared use of insight, messaging and campaign assets. Communications will be informed by uptake data and audience insight, with targeted activity focused on communities and groups where uptake is lower. Delivery will utilise a combination of NHS-owned channels, partner networks, stakeholder communications, media activity and targeted advertising where appropriate. 

[bookmark: _Toc239682131]Reduction of avoidable admissions among vulnerable groups

The ICB will build on the established Stay Well This Winter campaign, supporting people most at risk of winter-related illness to take practical steps to stay healthy and seek support early.

The campaign will focus particularly on older adults, people with long-term health conditions and those at greater risk of serious illness from winter viruses. Communications will promote preventative actions such as staying warm, staying active, eating well, maintaining wellbeing and seeking advice promptly when unwell. Activity will be developed with local authority public health teams, NHS organisations and VCSE partners and, where appropriate, aligned with BNSSG winter wellbeing activity to support a consistent prevention-focused approach across the wider system. Audiences, messaging and channels will be informed by business intelligence, audience insight and learning from previous winter campaigns. 



[bookmark: _Toc239682132]Primary care, NHS 111 and admission avoidance

The ICB will support delivery of the Choose Well campaign, helping people access the right care in the right place and reducing avoidable pressure on urgent and emergency services. 

The campaign will promote self-care, community pharmacy, general practice, urgent treatment services and NHS 111, encouraging people to choose the most appropriate service for their needs. Activity will align with national and regional priorities while reflecting local services and pathways across Gloucestershire and BNSSG. Delivery will be supported through NHS and partner channels, with messaging informed by audience insight, business intelligence and evaluation.


[bookmark: _Toc239682133]Appendices 

[bookmark: _Toc239682134]Gloucestershire ICB Quality Impact Assessment




[bookmark: _Toc239682135]Board Assurance Statements – Self Assessment Templates due 30 Sept 2026


ICB: 


Trust: 


Amb: 

[bookmark: _Toc239682136]Vaccination Assurance 







[bookmark: _Toc239682137]Glossary of Acronyms and Definitions 
	
	

	A&E
	Accident & Emergency Department. The hospital department providing urgent and emergency treatment for serious injuries or illnesses.

	AI
	Artificial Intelligence. Used for predictive modelling, demand forecasting, or operational decision-support tools.

	AMU
	Acute Medical Unit. a hospital ward where patients with acute medical conditions receive rapid assessment and treatment.

	AOT
	Assertive Outreach Team. mental health service supporting people with severe and enduring mental illness in the community.

	ARI
	Acute Respiratory Illness. sudden onset respiratory conditions requiring urgent medical attention.

	ASC
	Adult Social Care. Local authority services that provide support for adults with care and support needs, including home care, residential care, and reablement.

	BAU
	Business as Usual. Standard operational activity outside of escalation or surge measures.

	BCF
	Better Care Fund. programme to join up health and social care services.

	BCI
	Business Continuity Incident. an event disrupting normal service delivery requiring contingency measures.

	BCP
	Business Continuity Plan. documented plan for maintaining services during disruption.

	BCP
	Business Continuity Plan. documented plan for maintaining services during disruption.

	CAMHS
	Child and Adolescent Mental Health Services. Specialist services for children and young people experiencing mental health difficulties.

	CAS
	Clinical Assessment Service. A team of clinicians providing telephone triage and advice to support NHS 111 and urgent care pathways.

	CATU
	Community Assessment & Treatment Unit. Provides rapid assessment and treatment in a community setting to avoid unnecessary hospital admissions.

	CGH
	Cheltenham General Hospital. one of the acute hospital sites in Gloucestershire.

	CI
	Continuous Improvement. A structured approach to improving services through iterative changes, measurement, and review.

	Cinapsis
	Digital advice and guidance platform connecting clinicians for rapid consultation and decision-making.

	COPD
	Chronic Obstructive Pulmonary Disease. A long-term lung condition causing breathing difficulties, often managed in both primary and secondary care settings.

	COTE
	Care of the Elderly. hospital wards or services specialising in older adult care.

	COVID
	Coronavirus Disease. An infectious disease caused by the SARS-CoV-2 virus.

	CRHTT
	Crisis Resolution and Home Treatment Team. mental health team providing intensive home-based support as an alternative to admission.

	CYP
	Children and Young People. Refers to the 0–25 age group in planning and service delivery.

	DRD
	Discharge Ready Date. The date on which a patient is deemed medically optimised for discharge from hospital, meaning their acute care is complete and they no longer require an inpatient bed.

	ED
	Emergency Department. A hospital-based service providing assessment and treatment for urgent and emergency conditions (also referred to as A&E).

	EDD
	Expected Discharge Date. The planned date a patient is expected to leave hospital, agreed early in their admission to support discharge planning.

	EFI
	Electronic Frailty Index. digital tool for identifying patients living with frailty.

	EOC
	Emergency Operations Centre. Coordinates ambulance dispatch and other emergency responses.

	EPRR
	Emergency Preparedness, Resilience and Response. NHS and partner organisations’ arrangements for responding to major incidents and emergencies.

	ESR
	Electronic Staff Record. NHS HR and payroll system.

	FAS
	Frailty Assessment Service. specialist service assessing older or frail patients to avoid unnecessary admission.

	FDP
	Full Delivery Plan. A comprehensive plan detailing actions, timelines, and resources required for delivery.

	GCC
	Gloucestershire County Council. local authority providing social care and public health services.

	GHC
	Gloucestershire Health and Care NHS Foundation Trust. Provides community health, mental health, and learning disability services in Gloucestershire.

	GHFT
	Gloucestershire Hospitals NHS Foundation Trust. Provides acute hospital services in Gloucestershire.

	GP
	General Practitioner. A doctor who provides primary care services.

	GRH
	Gloucestershire Royal Hospital. main acute hospital in the county.

	HALO
	Hospital Ambulance Liaison Officer. Coordinates ambulance arrivals and handovers at hospital sites.

	HDU
	High Dependency Unit. Provides a higher level of care than a general ward, for patients who need close monitoring.

	HIU
	High Intensity User. Patients who frequently access urgent and emergency care services.

	ICB
	Integrated Care Board. The statutory NHS organisation responsible for planning and funding health services in an Integrated Care System area.

	ICS
	Integrated Care System. Partnerships of health and care organisations working together to plan and deliver joined-up services.

	ICU
	Intensive Care Unit. A specialist hospital ward providing continuous, intensive monitoring and life support for critically ill patients.

	IFH
	Integrated Flow Hub. A central coordination function managing patient flow across acute, community, and social care.

	IMT
	Incident Management Team. group coordinating response during incidents.

	IPC
	Infection Prevention and Control. Measures to prevent the spread of infections in healthcare settings.

	IUCS
	Integrated Urgent Care Service. Combines NHS 111 and GP out-of-hours services into a single urgent care offer.

	JCVI
	Joint Committee on Vaccination and Immunisation. UK advisory body on vaccination.

	KLOE
	Key Lines of Enquiry. A framework used for assessing and assuring service delivery, often used in NHS operational reviews and winter planning.

	LOS
	Length of Stay. The duration of a patient’s admission in hospital.

	MDT
	Multi-Disciplinary Team. A group of professionals from different specialities working together to plan and deliver care.

	MECC
	Making Every Contact Count. An approach where health and care professionals use routine interactions to promote healthy lifestyle choices.

	MIIU
	Minor Injuries and Illness Unit. Provides urgent care for minor injuries and illnesses, avoiding the need for ED attendance.

	MOPEL
	Mental Health OPEL. escalation framework for mental health capacity pressures.

	NHSE
	NHS England. The national body responsible for overseeing the NHS in England.

	OAP
	Out-of-Area Placement. When a patient is placed in a hospital or care setting outside their home area due to capacity or specialist need.

	OOH
	Out of Hours. Health services provided outside normal working hours, including GP services, urgent care, and community nursing.

	OPEL
	Operational Pressures Escalation Levels. A national framework to describe and manage pressure in urgent and emergency care systems.

	OPTICA
	Optimising Patient Transfers, Improving Care and Access. A local operational programme aimed at improving hospital discharge and patient flow.

	PAU
	Paediatric Assessment Unit. Provides rapid assessment and short-term care for children.

	PCN
	Primary Care Network. group of GP practices working together with community partners.

	PICU
	Paediatric Intensive Care Unit. specialist unit providing critical care for children.

	RSV
	Respiratory Syncytial Virus. A common respiratory virus that can cause serious illness in infants and older adults.

	SAIS
	School Aged Immunisation Service. Provides vaccinations to children and young people within school or community settings.

	SDEC
	Same Day Emergency Care. Clinical pathways that allow patients to be assessed, diagnosed, and treated without being admitted overnight.

	SEG
	System Escalation Group. Oversees escalation decisions across the ICS during periods of pressure.

	SHREWD
	Single Health Resilience Early Warning Database. A system for real-time monitoring of healthcare system status.

	SOP
	Standard Operating Procedure. A set of step-by-step instructions for routine or emergency processes.

	SPCA
	Single Point of Clinical Access. A central hub for clinical referrals and triage into urgent and community services.

	SPOA
	Single Point of Access. Central contact point for coordinating referrals and patient access to services.

	SWAST
	South Western Ambulance Service NHS Foundation Trust. Provides emergency and urgent ambulance services across the South West.

	TEG
	Tactical Executive Group. Oversees the tactical-level coordination of health and care services during incidents or high-pressure periods.

	THP
	Timely Handover Process. A national programme focused on improving ambulance handover times and returning vehicles to operational readiness.

	UCR
	Urgent Community Response. A service providing rapid crisis care in the community within two hours.

	UEC
	Urgent and Emergency Care. NHS services that respond to people with serious or life-threatening health needs.

	UKHSA
	UK Health Security Agency. A government agency responsible for public health protection and infectious disease response.

	UTC
	Urgent Treatment Centre. walk-in facility for urgent but non-life-threatening conditions.

	VW
	Virtual Ward. technology-enabled remote monitoring allowing patients to be cared for at home.

	XCAD
	eXpected Capacity and Demand system. A tool used for real-time monitoring of hospital capacity and demand.
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		Quality Impact Assessment Policy Brief

		Version: 2.1

		Date Approved: 

		Author: Holly Howell - ICB Quality Manager

		Approved By: 

		Review Due: 1 year - 2026



		Aim
The purpose of this policy is to set out the overview, responsibilities, process, and format to be followed when undertaking a quality impact assessment (QIA) in line with the NHS England QIA Framework (2025).



		Scope
This policy applies to all NHS Gloucestershire ICB staff, commissioned services, and partner organisations when undertaking quality impact assessments for proposed changes to health and care services.

Out of Scope - NHS Gloucestershire ICB maintains separate processes for Equality Impact Assessments to ensure compliance with the Equality Act (2010) and Public Sector Equality Duties. While QIAs and EIAs are closely linked and may inform each other, this policy focuses specifically on quality impact assessment. Staff must ensure appropriate EIA processes are followed in parallel where required.



		Policy Overview

		This policy details the process and steps to be undertaken to assess the impact of business cases, service changes and other major consultations on the quality of care we offer patients and consider any impact on our staff wellbeing. 
QIAs ensure quality of care considerations, and not solely financial considerations, are central to decision-making for the design and delivery of health and care services.
This Policy illustrates the required reporting governance for sign off; providing assurance that all relevant stakeholders have been consulted and enabled to contribute to completing the QIA. That all benefits, risks, hazards and issues have been acknowledged and appropriate controls or actions have been identified to mitigate or remove potential impact.

Quality Impact Assessment Definition
The QIA is the process undertaken to assess the impact of proposed changes on key quality domains (as defined by the NQBs key quality domains (2021) and as per the NHS England QIA Framework (2025)) :
• Safe
• Effective
• Provides Personalised Experience
• Well-lead
• Sustainable



		When a QIA should be undertaken?
A QIA is required for any significant change that may impact quality of care, including:
• Commissioning and procurement decisions
• Business Cases and investments
• Service redesign and major service changes
• Decommissioning of existing services
• Workforce redesign and new role implementation
• Pathway redesign or changes to access/eligibility criteria
• Cost improvement plans (CIPs) and efficiency programmes
• Temporary and urgent service changes (including EPRR situations)
• Organisational policy changes affecting staff
• Quality improvement pilots
• Mergers, acquisitions and leadership changes

Note: The list is not exhaustive - any significant change should be evaluated for quality impact.




		QIA Process
The QIA form is to be completed as per the format in this QIA document (see tab titled 'QIA') covering:

• Proposal summary with stakeholder identification
• Evidence-based impact assessment against all quality domains
• Risk assessment and scoring (where negative impacts identified)
• SMART mitigations with named leads and deadlines (where negative impacts identified)
• Potential Key Performance Indicators (KPIs) identified for monitoring
• Stakeholder engagement summary

Impact Classification: Each quality domain must be assessed as:

• Positive - improves quality
• Neutral - no significant impact
• Negative - potential harm to quality (requires risk scoring for risk at an ICB level and mitigation)

Risk Scoring: Negative impacts must be risk assessed using the national risk scoring matrix with mitigated risk scores provided.

A checklist is provided to monitor progress and assisting notes provide guidance and suggestions for each section of the QIA.

Completed QIA's go to the Quality Directorate for review where an initial sign off occurs or any feedback given if required. The completed QIA then goes to ICB Quality & Clinical Governance Oversight Meeting for final sign off.
Where a QIA is scored to have any risks of 16 or higher, specific sign off is needed around that risk by Director or Deputy Director in Quality Directorate and confirmation of which Risk Register this risk sits on.



		Governance and Sign-Off Process

Stage 1: Quality Directorate Review
Completed QIAs go to the Quality Directorate for initial review and sign-off or feedback.

Stage 2: Final Sign-Off
QIAs then proceed to ICB Quality & Clinical Governance Oversight Meeting for final approval.

High Risk Escalation
Risk ≥ 16: Where any risks are scored 16 or higher, specific sign-off is required from Director or Deputy Director in Quality Directorate, with confirmation of which Risk Register the risk will be recorded on.



		QIA Process flow chart







































				Risk >= 16
Where a QIA is judged to have any risks of 16 or higher, specific sign off is needed around that risk by Director or Deputy Director in Quality Directorate and confirmation of which Risk Register this Risk sits on.





		Monitoring and Review

• Approved QIAs will be logged and stored in the central QIA repository (M Drive).
• QIAs reviewed at minimum every 6 months for large-scale changes
• QIAs must be reviewed if the scope of change evolves.
• Best practice would be for QIAs to be an iterative process and updated and reviewed at key milestones (e.g. at project initiation, mid-point and close-down or implementation).
• Outcomes and mitigations must be monitored through existing governance structures.

























A proposed significant change has been identified/commissioned.





QIA to be completed by Project Lead (and shared and agreed by SRO Program Board)





QIA sent to Quality Directorate for review               (Any additional information or queries worked through with Quality Team member)





QIA goes to next ICB Quality & Clinical Governance Oversight Meeting for sign off





Additional information required/QIA not approved





Approved - no further steps







QIA

		Gloucestershire ICB Quality Impact Assessment

		Project/Scheme/Change Name:				Gloucestershire ICS Winter Plan												Date:		8/17/26

		Project/Scheme/Change Lead:				System Wide Deputy Chief Operating Officers

		Project/Scheme Senior Sponsor:				Eve Olivant -Director of System Flow

		Brief Scheme/Change Overview:

		As part of planning for additional winter activity, increase in patient demand for access to services and in line with the 26/27 NHSE winter planning asks, Gloucestershire is required to have a comprehensive system wide delivery plan to manage demand and capacity and to ensure the safety and quality of patient care and treatment through unscheduled care pathways is maintained. The Winter plan encompasses all aspects of system wide urgent/unscheduled care delivery including, SWAST, Acute, community, VCSE, social and primary care patient pathways. The plan has been designed in alignment with the ICB UEC transformation portfolio with key schemes identified for delivery before or during winter. NB This QIA should be read in conjunction with the winter plan, vaccination KLOE and System Escaltion Policy for detailed evidence of mitigations at provider and service line level against defined risks.





		Are there any specific locations impacted?

		Cheltenham		x		Cotswolds		x		Forest of Dean		x		Gloucester		x		Stroud & Berkeley Vale		x		Tewkesbury		x

		Stakeholders identified as affected by the proposal:				ICB, GHFT, GHC, Primary Care, GCC, SWAST, VCSE, patients, carers and the public.								Engagement work completed or planned for the proposal (including engagement with stakeholders):				The winter plan has been developed in collaboration with all partners. Submissions have been received from all provider organisations including SWAST and GCC to form a collaborative plan. The plan has been reviewed at ICB Strategic Execs prior to onward progression to ICB board in September

		Risk Matrix

		Impact		Catastrophic		5		High		Very High		Very High		Very High		Very High

				Significant		4		Medium		High		Very High		Very High		Very High

				Moderate		3		Medium		Medium		High		High		High

				Minor		2		Low		Medium		Medium		Medium		Medium

				Limited		1		Low		Low		Low		Low		Low

								1		2		3		4		5

								Low		Medium Low		Medium		Medium High		High

								LIKELIHOOD

																								Risk Rating

						Brief description and evidence of impact																		Consequence		Likelihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Likelihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						Describe any potential Patient / Staff / System safety benefits or issues that may arise from the implementation of this overall programme.

		Patient Safety (Patient/staff safety)		Potential Positive impacts/aims		The completion of a full winter plan that recognises the asks of the NHSE 26/7 UEC plan including detailed completion against all KLOE by all system partners with additional surge actions to improve patient safety during times of demand surge and our 26/27 vaccination uptake plan.

						The progression of the UEC transformation portfolio priority workstreams up to and during winter in order to achieve at minimum- a minimal viable product for a SPOA, improving patient access to the right care, at the right time by the right service and the first phase of our system transition to a care transfer hub model which will ensure discharge planning and admission avoidance from ED attendance will improve the optimisation of home based discharge reduction in pathway 2 utilisation and greater return to independence.

						Fully embedded systemwide learning from the winter 25/26 which will underpin the additional asks of the system in order to maintain patient safety in times of OPEL 4 and CI

						A fully inclusive winter plan which takes a whole population approach to additional demand planning including mental health, children and young people and learning disability. Both operational surge planning and vaccination KLOE detail the approach to all ages and ability.

						The combined approach of a cross system winter and vaccination uptake plan aligned with the UEC transformation portfolio development will ensure that risk to the delivery of the 26/27 operational plan for UEC is mitigated.

						Full winter communications campaign based on learning from previous winters, in order to optimise redirection to appropriate services -signpost available offers and to encourage self care .

				Potential Negative risks/impacts		The Risk to patient safety as a result of inability to maintain Category 1 and 2 ambulance response times, ambulance handover delays and ED 4 and 12 hr performance standards causing delay to treatment																		4		4		16		Delivery of the surge response actions detailed for GHFT and GHC physical and mental health including the IUCS, mobilisation of additional primary care capacity for predicted peak surge and use of SWAST REAP escalation. Additional support into ED from the VCSE.		3		3		9				Daily review of the national ambulance and Emergency care standards. 

						The risk to patient safety as a result of bed occupancy > 98 % across acute, community and independent sector capacity resulting in the use of escalation capacity and temporary escalation spaces (TES), limiting the safety and quality of treatment due to delay in accessing beds and workforce dilution to provide timely care.																		3		5		15		Delivery of surge response actions for GHFT, GHC, brokerage and adult social care in alignment with the 26/27 System escalation policy and national OPEL framework.		3		2		6				Daily review of acute and community bed occupancy, virtual ward occupancy, weekly review of average LOS, no. of patients waiting beyond their DRD for discharge. Brokerage and adult social care pending /active sourcing lists

						The risk to patient safety as a result of delay related harm caused by a lack of discharge pathway capacity across Pathways 1-3																		3		5		15		Completion of GHFT, GHC, Brokerage and social care surge actions for both physical and mental health in alignment with the 26/27 OPEL framework and system escalation policy including specific thresholds, triggers and actions for DRD related delay		3		4		12				Daily review of DRD across all pathways 1-3 including front door flow and back door delays. National discharge LOS post DRD reporting, BCF and operational planning metrics.

						The risk to patient safety as a result of increased respiratory or infectious disease leading to increased nosocomial infection; impacting patient flow and urgent care capacity, morbidity and mortality																		5		4		20		Vaccination KLOE in line with the national recovery plan, IPC related social media and communications strategy for winter. Delivery of all partner and provider IPC actions as per local and national policy. Use of predictive public health data in planning of winter response and vaccination uptake.		3		4		12				Review of NHSE and public health data and analytics before and throughout winter, review of vaccination KPI against plan

						The risk to patient safety due to inability to access urgent primary care appointments resulting in delayed diagnosis and potential delay to treatment																		2		4		8		Utilisation of additional GHAC capacity at times of known predicted surge including additional bank holiday cover, GHC and IUCS surge actions as per KLOE step up of additional communications via social media and local news to support re direction and access information to appropriate services.		2		3		6				Review of primary care OPEL for those PCN using, monitoring of appointment capacity, primary care attendance to MIIU and ED.

				Overall Assessment		Positive		x				Negative						Neutral

						Any Additional Rationale: Changes in surge and demand across any aspect of the unscheduled care pathway may have unintended consequences in other aspects of the pathway for example an increase in primary care demand and redirection away from GP services may increase impact and delay to treatment in other parts of the pathway e.g. ED and MIIU. The whole system approach to winter planning with a clear overview of all actions takes this into account so that measures can be taken to proactively mitigate impact. across the system.



																								Risk Rating

						Brief description and evidence of impact																		Consequence		Likelihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Likelihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						Detail the impact the project may have on the clinical effectiveness of patient care. Are the planned changes or service re-design in line with the most up-to-date guidance ensuring the business case is evidence- based?

		Clinical Effectiveness		Potential Positive impacts/aims		Improve planning and delivery of core urgent care services using predictive demand modelling across all aspects of the patient pathway through completing of comprehensive assurance documentation for known surge periods- note this year assurance will cover the entire of December and January

						Inclusion of specific surge actions by both provider and key service line to address increase in demand and subsequently capacity-surge actions have been assessed by all partners for cross cutting impacts.

						Impact of new home first and community reablement models to expedite same day next day discharge for P1 patients and support an improved community step and reablement model keeping people at home and maintaining independence for longer.

						All system plans have been produced with the aim of achieving national standards for UEC time to treatment, including reduction of CAT 2, mean , reduced handover delays, improved 4hr and 12hr breach performance reduction in LOS across all pathway P0-3, improved admission avoidance and community step offers, reduction in long term care admission and improved primary care oversight focussing on prevention.

						Oversight of clinical governance via system wide clinical advisory group to ensure that clinical and patient safety risk is reviewed and mitigated at a system level -oversight by ICB CMO

						Ongoing delivery of key milestones for the UEC transformation portfolio including, SPOA, UCR,CTH and intermediate care.

				Potential Negative risks/impacts		The risk to clinical effectiveness due to a lack of physical or workforce related capacity resulting in the ability to provide core services																		3		4		12		Completion of winter planning surge actions by all partners in relation to increasing service capacity, including additional workforce resilience plans and use of temporary staffing where absolutely necessary. Completion of winter planning OPEL and system escalation policy actions as indicated.		2		4		8				Daily review of bed occupancy, OL334 and XCAD ambulance reporting, review of shrewd indicators across all pathways.

						The risk of reduced clinical effectiveness and increase in service demand impacting on delivery of the 26/27 operational plan for UEC with potential adverse impact on the elective recovery plan due to unplanned cancellation and decreased surgical capacity																		4		4		16		Completion of winter planning surge actions by all partners in relation to increasing service capacity, including additional workforce resilience plans and use of temporary staffing where absolutely necessary. Completion of winter planning OPEL and system escalation policy actions as indicated.		3		4		12				Daily review of bed occupancy, OL334 and XCAD ambulance reporting, review of shrewd indicators across all pathways. Weekly review of performance against plan via tactical forums, attendance at regional performance and oversight meetings.

						The risk to clinical effectiveness caused by increased demand and workforce dilution impacting on the ability to maintain core service provision across all aspects of the patient unscheduled care pathway resulting in delay to treatment and poorer quality service provision																		3		5		15		Completion of winter planning surge actions by all partners in relation to increasing service capacity, including additional workforce resilience plans and use of temporary staffing where absolutely necessary. Completion of winter planning OPEL and system escalation policy actions as indicated.		3		3		9				Daily review of staffing levels at organisational and system levels against predicted and known demand. Weekly review of predicted demand across all core services to enable actions to be put in place to mitigate. Use of Shrewd indicators demonstrating demand and capacity

				Overall Assessment		Positive		x				Negative						Neutral

						Any Additional Rationale:



																								Risk Rating

						Brief description and evidence of impact																		Consequence		Likelihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Likelihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						How will the service development improve the patient experience? How will the patient experience of the new service be monitored?

		Patient Experience (Provides personalised patient experience)		Potential Positive impacts/aims		Our winter communications scheme aims to support the public with service availability for health and social care and the voluntary and charitable sectors in order to improve and enhance patient experience 

						This years winter plan takes account of learning from previous winters. HOSC has received a March 2025 overview of the lessons learnt from winter 25/26 and will receive winter 2026 plans in the October 2026 session.

						We will continue to respond to patient complaints and concerns, key operational KPI and service KPI throughout the winter period to provide evidence based feedback to staff and the public regards our service offers.

						Winter schemes are all aligned to delivery of national objectives within the NHSE Winter planning asks for 26/27 and the National OPEL escalation framework to ensure that safety, quality and experience remain our system priority through out winter.

				Potential Negative risks/impacts		The risk to patient experience caused by increased demand for services resulting in potential delay to diagnosis and treatment																		3		4		12		Completion of surge and escalation actions as per the winter plan, national 24/25 OPEL framework and system escalation policy, escalation to CAG as indicated. Revised System Escalation Policy and Tactical Escalation Group, Strategic Escalation Group for governance to monitor and respond to performance and impact dynamically. 		2		3		6				Daily review of the emergency care access standards, review of compliments complaints and user feedback via partner and ICB  forums.

						The risk to patient experience caused by receiving care in a temporary escalation space resulting in the inability to suitably provide privacy and dignity and optimal care and treatment																		2		4		8		Completion of surge and escalation actions as per the winter plan, national 24/26 OPEL framework and system escalation policy, escalation to CAG as indicated. Revised System Escalation Policy and Tactical Escalation Group, Strategic Escalation Group for governance to monitor and respond to performance and impact dynamically. 		2		3		6				Daily review of occupancy and service capacity across all components of the patient pathway utilising shrewd. Review of FFT, complaints and user feedback. Use of predictive demand modelling via holiday assurance

						The risk to patient experience as a result of dilution of workforce and excessive workforce demand resulting in delay to treatment and reduced time to administer care.																		3		3		9		Completion of surge and escalation actions as per the winter plan, national OPEL framework and system escalation policy, escalation to CAG as indicated. Revised System Escalation Policy including changes to provider and ICB governance post transition, to monitor and respond to performance and impact dynamically. 		2		2		4				Daily review of staffing levels at organisational and system levels against predicted and known demand. Weekly review of predicted demand across all core services to enable actions to be put in place to mitigate via TEG. Use of Shrewd indicators demonstrating demand and capacity enabling response as per the OPEL framework.

				Overall Assessment		Positive		x				Negative						Neutral

						Any Additional Rationale:



						Brief description and evidence of impact																		Consequence		Likelihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Likelihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						How will the service development impact on staffing?, What are the leadership and governance structures that support the change?

		Well-lead		Potential Positive impacts/aims		System ICB winter director identified, organisational leads identified at deputy executive level to ensure a joined up approach to risk mitigation across the system and further inform provider and partner winter plan continuous development-weekly oversight via TEG

						The completion of the additional holiday period demand an capacity assurance (see Winter plan appendices) will provide the system with workforce and resilience plans in advance of known pressure periods to ensure key services can meet demand and maintain patient safety

						UEC meeting cadence including daily system calls, weekly tactical (silver level) review meetings with escalation to strategic level as required will be stepped up/down in accordance with the Winter plan, System escalation policy and OPEL framework to ensure a clear governance architecture, with early thresholds for action and risk mitigation clearly identified and enacted

						The completion of the winter plan in adherence to the NHSE 26/27 Winter planning asks, plan ensuring board sign off in September will enable wider stakeholder engagement across provider organisations, social care and primary care-commitment in place to share the Winter plan with the LMC, provider partnership and HOSC. 

						Oversight and delivery of the UEC transformation portfolio requirements for winter will offer staff the opportunity to innovate and develop services in line with national best practice.

						Opportunity via Portfolio based schemes to test new ways of working, improve staff development and service delivery

				Potential Negative risks/impacts		The risk to staff resilience as a result of increased service demand pressure negatively impacting recruitment and retention in core urgent care services, increased sickness absence, fatigues and burn out																		3		5		15		In conjunction with the winter plan National OPEL framework and system escalation policy, predictive staffing capacity against predicted demand will be ascertained from all key services throughout the winter period and reviewed weekly at tactical level with escalation to executive leads as required. Staff wellbeing and resilience to be monitored by leads and direction to well being support resources utilised as part of staff communications. Where required referrals to occupational health can be made to support staff with managing any impact of increased service demand pressure during winter or ensuring annual leave is well spread for breaks to reduce risk of staff burnout. 		3		4		12				Daily review of staffing levels at organisational and system levels against predicted and known demand. Weekly review of predicted demand across all core services to enable actions to be put in place to mitigate. Use of Shrewd indicators demonstrating demand and capacity

						The risk of workforce instability due to potential changes relating to portfolio scheme progression which may require change in role/responsibility/location of work  resulting in workforce uncertainty and potential risk to retention. 																		2		3		6		Workforce and OD requirements have been identified as a key enabler for the UEC transformation portfolio; the risk to workforce is subject to oversight by portfolio oversight board with the ICB executive director for people and OD as SRO		2		2		4				Weekly joint SRO meetings with all workstream SRO -escalation and oversight via Portfolio oversight board-feedback form staff -vacancy and staff sickness reporting. 

						The risk to leadership capacity as a result of the ICB merger and workforce reduction plan to meet the national mandate for all ICB's																		3		5		15		Executive transition committee in place to manage and mitigate risk and ensure identification of emerging risk via the transition period		3		4		12				Oversight of Transition arrangements via core ICB governance structures including strategic executive and ICB board.

						The risk to leadership capacity and capability  as a result of increased demand and operational pressure resulting in compromised resilience, fatigue and burn out																		3		5		15		Regular oversight of workforce and leadership resilience via Tactical escalation and aligned to UEC portfolio oversight board-risk register in place. Proactive on call cover arrangements including buddy systems and shadow on call across providers-where required BCI plans to mitigate eg IUCS.		2		4		8				Regular review and support mechanisms via TEG and portfolio oversight board risk register.

				Overall Assessment		Positive		x				Negative						Neutral

						Any Additional Rationale: Progression of the UEC transformation portfolio work, delivery of the winter plan and  the impact of ICB transition is difficult to quantify in terms of risk and workforce impact at present -this risk will need to be reviewed continually as we progress through the remainder of 26/27



						Brief description and evidence of impact																		Consequence		Likelihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Likelihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						How will the service impact on public health and the environment? Long-term viability of services, including workforce, financial, and environmental sustainability.

		Sustainable		Potential Positive impacts/aims		Delivery of the GHFT Tower capacity changes will enable essential maintenance works to be carried out improving the safety of the acute hospital estate

						Our targeted communications and vaccination campaign will aim to  prevent illness and improve public awareness of service availability and self care encouraging the public to remain well over winter.

						The development of a whole system approach to winter planning, utilising national frameworks for best practice will ensure that all urgent and unscheduled care services are able to maintain sustainable levels of service capacity to ensure that the population receives safe and timely care with minimal impact on elective recovery.

						All partners have been asked to provide high level costings for any additional surge plans, activity or capacity not funded in baseline budgets to enable a clear understanding of potential financial impact and mitigation against non delivery of the 26/27 financial plan to be managed.

						Proposed capacity changes within the community and independent sector bedded setting will improve the quality of reablement offer to our frail and elderly population with more complex needs.

				Potential Negative risks/impacts		The risk of system ability to maintain core urgent care services as per the national emergency care standards as a result of increased demand and reduction in bedded and non bedded capacity																		4		3		12		Delivery of the Winter plan surge and KLOE actions adherence to the national OPEL framework and system escalation policy. Progression of the UEC transformation programme delivery of a minimal viable product for SPOA and care transfer hub for winter, maintaining DRD reduction trajectory via increased pathway 1 utilisation and reduction in P2 utilisation.		3		3		9				Daily review of system demand and capacity via operational oversight utilising SHREWD, weekly review of Emergency care standards via Tactical forums

						The risk of financial impact as a result of additional surge actions instigated that will require either capital or revenue not currently identified in baseline budgets and the inability to deliver the UEC transformation portfolio savings target																		4		5		20		Delivery of the Winter plan, adherence to the national OPEL framework and system escalation policy. Progression of the UEC transformation programme delivery of a minimal viable product for SPOA and care transfer hubs for winter, maintaining DRD reduction trajectory via increased pathway 1 utilisation and reduction in P2 utilisation. 		3		4		12				Monitoring via Financial governance structure across all partners. Oversight by DOF at UEC portfolio oversight board. 

																																				0

				Overall Assessment		Positive		x				Negative						Neutral

						Any Additional Rationale:

		Quality Team sign off

		Name						Title								Date

		ICB Quality & Clinical Governance Group sign off														Date

		CNO and/or CMO sign off														Date

		Recommendation				Approved				Not approved				Further information required

		Additional notes/rationale

		Risk of 16 or higher				Additional / specific sign off name or group								Date

		Additional notes/rationale/confirm which Risk Register this will sit on





QIA assisting notes

		Guidance notes for Quality Impact Assessment

		This tab offers some guidance notes on what to put in each section, examples of things to include such as Quality Indicators. It is not an exhaustive list but hopefully will act as a prompt. When completing this form please add as many lines as you need for any negative or positive impacts, you are not limited to the number below, it's just a starting point.
Also note that there is much crossover between the 5 sections of so where you are unsure where an impact should sit please just choose whichever you feel most apprioraite, the important thing is that it's included.

All negative impacts need to be risk assessed then, noting mitigations in place around these risks, re-assessed as a mitigated risk.

		Project/Scheme/Change Name:																Date:

		Project/Scheme Lead:

		Project/Scheme senior sponsor:

		Brief Scheme Overview:

		Programme aims, aspirations, the rationale for this change. What is changing and why.
National, guidance and best practice, local changes, financial reasons etc.
Key areas and services impacted (e.g. Mental health services, carers and families, staff members, visitors)





		Are there any specific locations impacted?

		Cheltenham				Cotswolds				Forest of Dean				Gloucester				Stroud & Berkeley Vale				Tewkesbury

		Risk Matrix

		Impact		Catastrophic		5		High		Very High		Very High		Very High		Very High

				Significant		4		Medium		High		Very High		Very High		Very High

				Moderate		3		Medium		Medium		High		High		High

				Minor		2		Low		Medium		Medium		Medium		Medium

				Limited		1		Low		Low		Low		Low		Low

								1		2		3		4		5

								Low		Medium Low		Medium		Medium High		High

								LIKELIHOOD

																								Risk Rating

						Brief description of impact																		Consequence		Liklihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Liklihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						Describe any potential Patient / Staff / System safety benefits or issues that may arise from the implementation of this overall programme.
Has the current safety of the service been evaluated and known patient safety risks identified?
What are the known patient safety issues within the current service? (as identified by national/local audits, incident trend analysis, complaints, CQC and other inspections, staff observation/feedback)
To consider:
• Specific safety issues within this pathway or service.
• The way in which the planned changes will address the identified patient safety issues.
• Impact on preventable harm.
• Have staffing, skill mix and workload issues been considered within the plans?
• What impact will the plans have on medicines optimisation, prescribing etc?
• Will the plans impact positively or negatively on the organisation’s duty to protect children, young people and adults?
• WIll there be an impact on IPC?																																		Examples:
• Waiting Times
• Pt compliments / complaints
• Avg length of stay
• Mortality rate
• Readmission rate
• Adverse events
• Medication errors
• Infection rates
• Staff feedback / satisfaction
• Staff turnover

		Patient Safety (Patient/staff safety)		Potential Positive impacts/aims		Eg. 
Greater Joined up working
Improving Digital Technology
More Multi skilled Workforce
Improved infection prevention and control (IPC)
Better emergency response capabilities with consolidated services





				Potential Negative risks/impacts		E.g
Delivery of strategy
Loss of skilled staff
Reduction in pathway steps, pts not seen as quickly
Risk of staff unfamiliarity with new systems																						0		All negaitve risks need to be risk assessed both before any mitigations are added, and then for the mitigated risk						0

																												0								0

																												0		Where a mitigated risk has a score of 16 or over then additional discussions will be needed and a specific sign off around that risk						0

				Overall Assessment		Positive						Negative						Neutral

						Any Additional Rationale:



																								Risk Rating

						Brief description of impact																		Consequence		Liklihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Liklihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						Detail the impact the project may have on the clinical effectiveness of patient care. Are the planned changes or service re-design in line with the most up-to-date guidance ensuring the business case is evidence- based?
What plans are in place for clinical audit or evaluation?
What are the expected health outcomes for patients?
Will the change impact on avoidable readmission rates?
How will the success against your expected health outcomes be measured?
Have system wide interdependencies and co-dependencies been identified and assessed?
What is the impact on partner organisations and any aspect of shared risk?
Does it lead to improvements in patient care pathways?
Does it support people to stay well?
Does it promote self -care for people with long term conditions?
Does it ensure care is delivered in the most clinically and cost effective way?
Does it lead to improvements in care pathways?																																		Examples:
• Waiting Times
• Pt compliments / complaints
• Avg length of stay
• Mortality rate
• Readmission rate
• Adverse events
• Medication errors
• Infection rates
• Staff feedback / satisfaction
• Staff turnover

		Clinical Effectiveness		Potential Positive impacts/aims		Eg.
Data driven health approach, focusing resources
Joined up approach, seamless patient transition between services
Learning culture, Enhanced opportunities for clinical audit and research.
Focus on preventing illness in the first place
Improved clinical pathways and streamlined processes.





				Potential Negative risks/impacts		Eg.
Limited facilities
Lack of buy in from partners and stakeholders
Increase in waiting times
Existing contractual arrangements/service specifications
Potential gaps in service provision during commissioning phase.
Staff adaptation to new workflows may affect short-term effectiveness.																						0								0

																												0								0

																												0								0

				Overall Assessment		Positive						Negative						Neutral

						Any Additional Rationale:



																								Risk Rating

						Brief description of impact																		Consequence		Liklihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Liklihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						How will the service development improve the patient experience? How will the patient experience of the new service be monitored?
What do patients and carers say about the current service/pathways?
What methods will be used to involve patients, public and stakeholders?
How will the service development improve the patient experience?
Will patient choice be affected? Will choice be reduced, increased or stay the same?
Do you expect people to, • be supportive, • be a little concerned or • contact their MP or the press as a result of any objections?
Will the change enable care to be provided closer to home?																																		Examples:
• Waiting Times
• Pt compliments / complaints
• Avg length of stay
• Mortality rate
• Readmission rate
• Adverse events
• Medication errors
• Infection rates
• Staff feedback / satisfaction
• Staff turnover

		Patient Experience (Provides personalised patient experience)		Potential Positive impacts/aims		Eg.
Improved facilities for patients and carers (e.g. private rooms, family spaces).
Greater involvement of individuals
Improving service access
increases opportunity for patient choice in the care pathway
Greater opportunity for patient engagement and feedback.





				Potential Negative risks/impacts		Eg.
Greater involvement of individuals - individuals may not wish to have increased engagement.
Service access changes (pt having to travel further, waiting times etc.)
reduces the ability for care to be provided closer to home
Risk of reduced choice if services are centralised.																						0								0

																												0								0

																												0								0

				Overall Assessment		Positive						Negative						Neutral

						Any Additional Rationale:



						Brief description and evidence of impact																		Consequence		Liklihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Liklihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						- Will there be an impact on the staff working within the setting or service areas?
- Will there be a change in satisfaction levels reported by staff?
- Will there be change to the way in which staff within the service are expected to work, such as number of hours or impact on workload?
- Will there be an changes to the oversight and accountability requirements for the service, is it clear where these responsibilities will sit?
- Will there be an impact on the recruitment and retention of staff working in the service area?

		Well-lead		Potential Positive impacts/aims		E.g.
supports improved staff wellbeing
Opportunities for leadership development and innovation.
Easier oversight and accountability across services.





				Potential Negative risks/impacts		E.g.
permanent recruitment and retention will be reduced and service will rely on bank or agency staff
Risk of staff turnover due to relocation or role changes.
Potential resistance to change from staff or stakeholders.																						0								0

																												0								0

																												0								0

				Overall Assessment		Positive						Negative						Neutral

						Any Additional Rationale:



						Brief description and evidence of impact																		Consequence		Liklihood		Risk Score		Mitigation		Mitigated Consequence		Mitigated Liklihood		Mitigated Risk Score				Quality Indicators/How will you measure this

						 - Will there be a financial impact from the change? For example, will there be an impact on any elements of the supply chain?
- What is the effect on the long-term sustainability of the service or care pathway?
- Will changes to resources (such as staff, time, energy, buildings) be required?
- Will changes affect the environmental impact of the service (such as energy demand, increased waste, refurbishment required)?
- Will it impact on efficiency and waste?
- Is there a likely impact on other contracts or system partners that provide associated services or elements of the pathway?
- Will there be an impact on the travel requirements (increases or reductions) and needs for staff, patients and service users as part of the proposal?

		Sustainable		Potential Positive impacts/aims		E.g.
Energy-efficient buildings with lower carbon footprint
Better workforce planning and retention strategies
Long-term financial savings through operational efficiency





				Potential Negative risks/impacts		E.g.
leads to increased costs to deliver service over time
Increased travel emissions for patients and staff
Risk of over-centralisation reducing system resilience																						0								0

																												0								0

																												0								0

				Overall Assessment		Positive						Negative						Neutral

						Any Additional Rationale:
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Winter Planning 26/27
Board Assurance Statement (BAS)
Integrated Care Board (ICB)

1. Purpose
The purpose of the Board Assurance Statement is to ensure the ICB’s Board has oversight that all key considerations have been met. It should be signed off by both the ICB Accountable Officer and Chair.  
 
2. Guidance on completing the Board Assurance Statement (BAS) 
 
Section A: Board Assurance Statement 
Please include the Integrated Care Board’s (ICB) name at the top of the tab.  
This section gives ICBs the opportunity to describe the approach to creating the winter plan, and demonstrate how links with other aspects of planning have been considered. 
 
Section B: 26/27 Winter Plan checklist
This section provides a checklist of what Boards should ensure is covered in their 2026/27 Winter Plans.
 
3. Submission process and contacts

Completed Board Assurance Statements should be submitted to
the national UEC team via england.eecpmo@nhs.net by 30 September 2026.



ICB Section A



				Winter Planning 26/27 
Section A: Board Assurance Statement (BAS)						This section gives ICBs the opportunity to describe the approach to creating the winter plan, and demonstrate how links with other aspects of planning have been considered. 



								Integrated Care Board (ICB):						ERROR:#N/A

								If Other, write ICB Name here:

								Contact details (email, phone number):

								Date:



										Please complete these sections

				Assurance statement						Is this in place? (Y/N)
		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

				Governance

				1		1.1		The Board has assured the ICB Winter Plan for 2026/27.

						1.2		The Board is assured that a robust quality and equality impact assessment (QEIA) informed development of the ICB’s plan and this has been reviewed by the Board.

						1.3		The Board is assured that the ICB’s plan was developed with active engagement and input of all system partners, including primary care, 111 providers, Community Health Service Providers (including NHS and non-NHS providers), acute and specialist trusts, mental health, ambulance services, local authorities and social care provider colleagues.

						1.4		The Board has identified a named Executive Winter Sponsor with clear accountability for winter preparedness, delivery, escalation and system oversight.

						1.5		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.

						1.6		The Board is assured that clear winter governance arrangements, escalation processes and operational leadership arrangements are in place across the system.

						1.7		The Board is assured that fit testing arrangements, PPE provision and other key infection prevention and control mitigations, as set out in the Health and Social Care Act 2008: code of practice on the prevention and control of infections are in place across the system and are supported by plans to scale rapidly in response to infectious disease surges, ensuring continuity of safe care and workforce protection.

						1.8		The Board has received assurance that health protection governance, escalation processes, and provider response arrangements are effective and support timely management of infectious disease incidents and outbreaks, as set out in the ICB Commissioning Guidance - https://www.england.nhs.uk/long-read/clinical-response-outbreaks-of-infectious-disease-commissioning-guidance-icbs/







ICB Section B



				Winter Planning 26/27 
Section B: 26/27 Winter Plan checklist						This section provides a checklist on what Boards should assure themselves is covered by 26/27 Winter plans. 



										Please complete these sections

				Section B: 26/27 Winter Plan checklist						Confirm (Y/N)		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

				Prevention and vulnerable cohorts

				1		1.1		The Board is assured that those eligible have access to priority vaccination programmes, including childhood vaccinations.  This includes 
1.  RSV vaccination for pregnant women, older adults aged 75 years and over, and older adult care home residents; 
2.  pneumococcal vaccination for all adults aged 65 years and over and children and adults in a clinical risk group; 
3.  the annual winter flu and COVID-19 vaccination campaigns.

						1.2		The Board is assured that a risk-stratified approach is in place to identify individuals at increased risk of winter-related deterioration or admission, including those with co-morbidities that leave them susceptible to hospital admission as a result of winter viruses, younger people with significant co-morbidities, and other vulnerable cohorts. Targeted interventions are in place, including vaccination, pre-winter health checks, personalised care planning, access to antivirals where appropriate, and community-based support to reduce avoidable admissions and support continuing care in the community.

				Flow, occupancy and discharge

				2		2.1		The Board is assured there are clear operational plans and daily processes to reduce avoidable bed occupancy and improve patient flow seven days a week, including pre-winter review of bed demand and capacity, delivery of model discharge pathway requirements, and executive oversight of required and actual daily discharges, patients with no criteria to reside by pathway, discharge performance and long discharge delays.

						2.2		The Board is assured that system partners have agreed and implemented measures to eliminate corridor care, with defined patient safety thresholds, supported by coordinated patient flow, discharge and escalation arrangements, with system level oversight and mitigation of risk during periods of increased demand.

						2.3		The Board is assured that discharge planning is being undertaken jointly with local authorities and social care partners, with effective system discharge coordination arrangements, clear processes to identify, escalate and resolve discharge delays, and real-time visibility of demand and community capacity.

						2.4		The Board is assured that providers have baselined current discharge arrangements against the model discharge pathway, identified gaps, and agreed improvement actions across acute, community and social care partners.

						2.5		The Board is assured that pre-Christmas and holiday-period occupancy reduction plans have been agreed and will be implemented.

				Demand, capacity, and surge management

				3		3.1		The board is assured that whole system demand and capacity modelling has informed winter planning and that tested surge and extreme surge response arrangements are in place to support safe operational delivery during periods of increased demand.

						3.2		The Board is assured that workforce, NHS 111 and mutual aid arrangements are sufficient to respond safely to sustained periods of increased demand.

						3.3		The Board is assured that bed escalation capacity arrangements have been agreed and tested across system partners.

				Primary Care, NHS 111 and admission avoidance

				4		4.1		The Board is assured that anticipated general practice demand has been assessed, and that:
•	sufficient capacity has been commissioned, including for surge periods (e.g. ARI hubs)
•	robust escalation process are in place
•	through the IUC Clinical Assessment Service (or equivalent), sufficient capacity will be commissioned for out of hours general practice, including weekends and bank holidays.

						4.2		The Board is assured that practices are compliant with contractual requirements, including opening hours, use of online consultation, clinically urgent same day appointments (working towards 90% target) and practices making 1 appointment per 3,000 registered population available to NHS 111 for direct booking.

						4.3		The Board is assured that PCN enhanced access appointments are available and that PCNs make available to NHS 111 any unused on the day slots as per DES requirements.

						4.4		The Board is assured that unscheduled dental care delivery is monitored as part of the mandated number of urgent dental care appointments.

						4.5		The Board is assured that for community pharmacy, demand, activity and capacity has been assessed, including sufficient out of hours provision across the ICB footprint; and delivery of Pharmacy First and the Discharge Medicines service.

						4.6		The Board is assured that the NHS 111 Directory of Services profiles are accurate, regularly reviewed, and aligned to available capacity across primary care and community services.

						4.7		The Board is assured that for all provision, both in and out of hours, there will be communications activity to ensure the public is aware of what services are available.

				Community Health Capacity

				5		5.1		The Board is assured that sufficient urgent community capacity, including UCR, Virtual Wards, Hospital at Home and community diagnostic interventions where applicable, has been commissioned, is monitored and utilised effectively to support admission avoidance and discharge, with appropriate escalation arrangements in place and access to senior clinical decision-making through SPOAs at least 12 hours a day, 7 days a week.

				Whole System Response

				6		6.1		The Board is assured that a system wide approach is in place to optimise the use of out-of-hospital capacity and admission avoidance pathways to reduce avoidable admissions and support timely discharge.

				Leadership, operational grip and resilience

				7		7.1		The Board is assured that on-call arrangements are in place and have been tested. Staff on-call have access to medical and nursing leaders for urgent advice if needed.

						7.2		The Board is assured there will be an appropriately skilled and resourced operating model for system co-ordination over the winter period to enable the sharing of intelligence and risk balance to ensure this is appropriately managed across all partners.

						7.3		The Board is assured that tested command, control and escalation arrangements are in place, including OPEL reporting, EPRR arrangements and clearly defined leadership responsibilities.

						7.4		The Board is assured that mutual aid arrangements, business continuity plans, severe weather preparedness arrangements and industrial action contingencies have been reviewed and tested where appropriate.

						7.5		The Board is assured thatplans are in place to support staff welfare through periods of high demand.

				System Co-ordination Centres

				8		8.1		The Board is assured that SCCs will be proactive in resolving operational pressures in hours, and that ICBs will maintain on-call functions for the oversight and resolution of operational pressures and patient flow and safety out of hours. 

						8.2		The Board is assured that SCCs will be fully operational 08:00 to 18:00 7 days per week and have the ability to extend hours of operation during periods of extreme pressure. 

						8.3		The Board is assured that ICB SCCs will maintain proactive engagement and communication with NHSE Regional teams. 







ICB Response Calc

		Section A		1		Governance		Response		Response Received		Score		Max Score										Score

				1.1		The Board has assured the ICB Winter Plan for 2026/27.		0						1										Actual		Max

				1.2		The Board is assured that a robust quality and equality impact assessment (QEIA) informed development of the ICB’s plan and this has been reviewed by the Board.		0						1						Governance		1		0		8

				1.3		The Board is assured that the ICB’s plan was developed with active engagement and input of all system partners, including primary care, 111 providers, Community Health Service Providers (including NHS and non-NHS providers), acute and specialist trusts, mental health, ambulance services, local authorities and social care provider colleagues.		0						1						Prevention and vulnerable cohorts		3		0		2

				1.4		The Board has identified a named Executive Winter Sponsor with clear accountability for winter preparedness, delivery, escalation and system oversight.		0						1						Flow, occupancy and discharge		4		0		4

				1.5		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.		0						1						Demand, capacity, and surge management		5		0		3

				1.6		The Board is assured that clear winter governance arrangements, escalation processes and operational leadership arrangements are in place across the system.		0						1						Primary Care, NHS 111 and admission avoidance		6		0		7

				1.7		The Board is assured that fit testing arrangements, PPE provision and other key infection prevention and control mitigations, as set out in the Health and Social Care Act 2008: code of practice on the prevention and control of infections are in place across the system and are supported by plans to scale rapidly in response to infectious disease surges, ensuring continuity of safe care and workforce protection.		0						1						Community Health Capacity		7		0		1

				1.8		The Board has received assurance that health protection governance, escalation processes, and provider response arrangements are effective and support timely management of infectious disease incidents and outbreaks, as set out in the ICB Commissioning Guidance - https://www.england.nhs.uk/long-read/clinical-response-outbreaks-of-infectious-disease-commissioning-guidance-icbs/		0						1						Whole System Response		8				1

						Total Score		0		0		0		8		0		Awaiting assessment		Leadership, operational grip and resilience		9		0		4

		Section B		3		Prevention and vulnerable cohorts								1								Total		0		30

				1.1		The Board is assured that those eligible have access to priority vaccination programmes, including childhood vaccinations.  This includes 
1.  RSV vaccination for pregnant women, older adults aged 75 years and over, and older adult care home residents; 
2.  pneumococcal vaccination for all adults aged 65 years and over and children and adults in a clinical risk group; 
3.  the annual winter flu and COVID-19 vaccination campaigns.		0						1				

				1.2		The Board is assured that a risk-stratified approach is in place to identify individuals at increased risk of winter-related deterioration or admission, including those with co-morbidities that leave them susceptible to hospital admission as a result of winter viruses, younger people with significant co-morbidities, and other vulnerable cohorts. Targeted interventions are in place, including vaccination, pre-winter health checks, personalised care planning, access to antivirals where appropriate, and community-based support to reduce avoidable admissions and support continuing care in the community.		0						1								Max Score		30

						Total Score		0		0		0		2		0		Awaiting assessment				Total Score		0

				4		Flow, occupancy and discharge								1								Percentage		0.0%		0

				2.1		The Board is assured there are clear operational plans and daily processes to reduce avoidable bed occupancy and improve patient flow seven days a week, including pre-winter review of bed demand and capacity, delivery of model discharge pathway requirements, and executive oversight of required and actual daily discharges, patients with no criteria to reside by pathway, discharge performance and long discharge delays.		0						1										3.3333333333

				2.2		The Board is assured that system partners have agreed and implemented measures to eliminate corridor care, with defined patient safety thresholds, supported by coordinated patient flow, discharge and escalation arrangements, with system level oversight and mitigation of risk during periods of increased demand.		0						1				

				2.3		The Board is assured that discharge planning is being undertaken jointly with local authorities and social care partners, with effective system discharge coordination arrangements, clear processes to identify, escalate and resolve discharge delays, and real-time visibility of demand and community capacity.		0						1								Performance Data						Needle Data 						Chart Data

				2.4		The Board is assured that pre-Christmas and holiday-period occupancy reduction plans have been agreed and will be implemented.		0						1								1 - No or limited assurance		20		19.00		Pointer		0				10		10

						Total Score		0		0		0		4		0		Awaiting assessment				2 - Partial assurance		20		39.00		Needle Data 		1				20		10

				5		Demand, capacity, and surge management								1								3 - Moderate assurance		20		59.00		End		199				30		10

				3.1		The board is assured that whole system demand and capacity modelling has informed winter planning and that tested surge and extreme surge response arrangements are in place to support safe operational delivery during periods of increased demand.		0						1								4 - Substantial assurance		20		79.00								40		10

				3.2		The Board is assured that workforce, NHS 111 and mutual aid arrangements are sufficient to respond safely to sustained periods of increased demand.		0						1								5 - Full assurance		20										50		10

				3.3		The Board is assured that bed escalation capacity arrangements have been agreed and tested across system partners.		0						1										100										60		10

						Total Score		0		0		0		3		0		Awaiting assessment				Awaiting Assessment												70		10

				6		Primary Care, NHS 111 and admission avoidance								1																				80		10

				4.1		The Board is assured that anticipated general practice demand has been assessed, and that:
•	sufficient capacity has been commissioned, including for surge periods (e.g. ARI hubs)
•	robust escalation process are in place
•	through the IUC Clinical Assessment Service (or equivalent), sufficient capacity will be commissioned for out of hours general practice, including weekends and bank holidays.		0						1																				90		10

				4.2		The Board is assured that practices are compliant with contractual requirements, including opening hours, use of online consultation, clinically urgent same day appointments (working towards 90% target) and practices making 1 appointment per 3,000 registered population available to NHS 111 for direct booking.		0						1																				100		10

				4.3		The Board is assured that PCN enhanced access appointments are available and that PCNs make available to NHS 111 any unused on the day slots as per DES requirements.		0						1																						100

				4.4		The Board is assured that unscheduled dental care delivery is monitored as part of the mandated number of urgent dental care appointments.		0						1				

				4.5		The Board is assured that for community pharmacy, demand, activity and capacity has been assessed, including sufficient out of hours provision across the ICB footprint; and delivery of Pharmacy First and the Discharge Medicines service.		0						1				

				4.6		The Board is assured that the NHS 111 Directory of Services profiles are accurate, regularly reviewed, and aligned to available capacity across primary care and community services.		0						1				

				4.7		The Board is assured that for all provision, both in and out of hours, there will be communications activity to ensure the public is aware of what services are available.		0						1				

						Total Score		0		0		0		7		0		Awaiting assessment

				7		Community Health Capacity								1				

				5.1		The Board is assured that sufficient urgent community capacity, including UCR, Virtual Wards, Hospital at Home and community diagnostic interventions where applicable, has been commissioned, is monitored and utilised effectively to support admission avoidance and discharge, with appropriate escalation arrangements in place and access to senior clinical decision-making through SPOAs at least 12 hours a day, 7 days a week.		0						1				

						Total Score		0		0		0		1		0		Awaiting assessment

				8		Whole System Response								1				

				6.1		The Board is assured that a system wide approach is in place to optimise the use of out-of-hospital capacity and admission avoidance pathways to reduce avoidable admissions and support timely discharge.		0						1				

						Total Score		0						1		ERROR:#VALUE!		Awaiting assessment

				9		Leadership, operational grip and resilience								1				

				7.1		The Board is assured that on-call arrangements are in place and have been tested. Staff on-call have access to medical and nursing leaders for urgent advice if needed.		0						1				

				7.2		The Board is assured there will be an appropriately skilled and resourced operating model for system co-ordination over the winter period to enable the sharing of intelligence and risk balance to ensure this is appropriately managed across all partners.		0						1				

				7.3		The Board is assured that tested command, control and escalation arrangements are in place, including OPEL reporting, EPRR arrangements and clearly defined leadership responsibilities.		0						1				

				7.4		The Board is assured that mutual aid arrangements, business continuity plans, severe weather preparedness arrangements and industrial action contingencies have been reviewed and tested where appropriate.		0						1				

						Total Score		0		0		0		4		0		Awaiting assessment

























ICB Export

		RespondentType		Contact details (email, phone number):		Date:		ICBCode		ICBName		OtherICBName		Region		Form		QuestionID		Section		QuestionNumber		Question		Response		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.1		Governance		1.1		The Board has assured the ICB Winter Plan for 2026/27.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.2		Governance		1.2		A robust quality and equality impact assessment (QEIA) informed development of the ICB’s plan and this has been reviewed by the Board.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.3		Governance		1.3		The ICB’s plan was developed with appropriate levels of engagement across all system partners, including primary care, 111 providers, community, acute and specialist trusts, mental health, ambulance services, local authorities and social care provider colleagues.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.4		Governance		1.4		The Board has identified a named Executive Winter Sponsor with clear accountability for winter preparedness, delivery, escalation and system oversight.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.5		Governance		1.5		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.6		Governance		1.6		The Board is assured that clear winter governance arrangements, escalation processes and operational leadership arrangements are in place across the system.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.7		Governance		1.7		The Board is assured that FIT testing arrangements, PPE provision and other key infection prevention and control mitigations , as set out in the Health and Social Care Act 2008: code of practice on the prevention and control of infections, are in place across relevant settings.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_1.8		Governance		1.8		The Board has received  assurance that health protection governance, escalation processes and provider response arrangements are effective and support timely management of infectious disease incidents and outbreaks as set out in https://www.england.nhs.uk/long-read/clinical-response-outbreaks-of-infectious-disease-commissioning-guidance-icbs/						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_2.1		Plan content and delivery		2.1		The Board is assured that the ICB winter plan addresses the key actions outlined in Section B.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_2.2		Plan content and delivery		2.2		The Board has considered key risks to quality and is assured that appropriate mitigations are in place for base, moderate, and extreme escalations of winter pressures.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_2.3		Plan content and delivery		2.3		The Board is assured there will be an appropriately skilled and resourced system control centre in place over the winter period to enable the sharing of intelligence and risk balance to ensure this is appropriately managed across all partners.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_2.4		Plan content and delivery		2.4		The Board is assured there is clear oversight of commissioned community capacity, including urgent community response, virtual wards and Hospital at Home services, with escalation arrangements in place during periods of surge pressure.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_2.5		Plan content and delivery		2.5		The Board is assured that whole-system demand and capacity modelling has been completed and informs winter planning assumptions, including workforce resilience, surge capacity and escalation requirements.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_2.6		Plan content and delivery		2.6		The Board is assured that bed escalation capacity arrangements have been agreed and tested across system partners.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section A		ICB_A_2.7		Plan content and delivery		2.7		The Board is assured that surge and extreme surge plans are in place and have been reviewed through system governance arrangements.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_1.1		Prevention and vulnerable cohorts		1.1		The Board is assured that those eligible have access to priority vaccination programmes including childhood vaccinations, RSV vaccination for pregnant women and older adults aged 75 yrs and over plus adults living in an older adult care home, pneumococcal vaccination for all adults aged 65 yrs and over plus those children and adults in a clinical risk group   and the annual winter flu and covid vaccination campaigns.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_1.2		Prevention and vulnerable cohorts		1.2		All patients with co-morbidities that leave them susceptible to hospital admission as a result of winter viruses should receive targeted care to encourage them to have their vaccinations, along with a pre-winter health check, and access to antivirals to ensure continuing care in the community.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_1.3		Prevention and vulnerable cohorts		1.3		The Board is assured that a risk-stratified approach is in place to identify individuals at increased risk of winter-related deterioration or admission, including younger people with significant co-morbidities and other vulnerable cohorts. Targeted interventions are in place, including vaccination, personalised care planning, health checks, antiviral access where appropriate and community-based support to reduce avoidable admissions.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_1.4		Prevention and vulnerable cohorts		1.4		The Board is assured that population health management capabilities are being used to identify, proactively contact and support vulnerable and high-risk population cohorts ahead of and during the winter period, including those at increased risk of deterioration, admission or adverse outcomes.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.1		Flow, occupancy and discharge		2.1		The Board is assured there are clear operational plans to reduce avoidable bed occupancy and improve patient flow throughout periods of seasonal pressure.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.2		Flow, occupancy and discharge		2.2		The Board is assured discharge optimisation arrangements are in place seven days a week across acute, community and social care services.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.3		Flow, occupancy and discharge		2.3		The Board is assured that discharge planning is being undertaken jointly with local authorities and social care partners, with agreed escalation arrangements in place to support delivery during periods of increased demand.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.4		Flow, occupancy and discharge		2.4		The Board is assured that Discharge to Assess (D2A) arrangements are operational and supported by sufficient community and social care capacity.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.5		Flow, occupancy and discharge		2.5		The Board is assured that executive oversight arrangements are in place to monitor occupancy, discharge performance, stranded patients and long lengths of stay throughout the winter period.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.6		Flow, occupancy and discharge		2.6		The Board is assured that pre-Christmas and holiday-period occupancy reduction plans have been agreed and implemented.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.7		Flow, occupancy and discharge		2.7		The Board is assured there is executive oversight of occupancy, discharge performance and patients with no criteria to reside throughout the winter period.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_2.8		Flow, occupancy and discharge		2.8		The Board is assured that local authority and social care partners are fully integrated into winter planning, discharge governance and escalation arrangements, including periods of sustained operational pressure with costed contingency arrangements.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_3.1		Demand, capacity, and surge management		3.1		The profile of likely winter-related patient demand across the system is modelled and understood, and individual organisations have plans that connect together to ensure patients’ needs are met, including at times of peak pressure.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_3.2		Demand, capacity, and surge management		3.2		The Board is assured that agreed multi-agency arrangements are in place to maintain and, where required, rapidly expand NHS 111 capacity in response to periods of sustained elevated demand, infectious disease outbreaks, health protection incidents or other winter-related surges.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_3.3		Demand, capacity, and surge management		3.3		The Board is assured that workforce resilience assumptions have been reviewed and contingency arrangements are in place.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_3.4		Demand, capacity, and surge management		3.4		The Board is assured that vulnerable cohorts have been identified and targeted interventions are in place to reduce avoidable deterioration and admission.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.1		Primary Care, NHS 111 and admission avoidance		4.1		The Board is assured that anticipated general practice demand has been assessed and that sufficient capacity has been commissioned, including for surge periods and robust escalation processes are in place.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.2		Primary Care, NHS 111 and admission avoidance		4.2		The Board is assured that practices are compliant with contractual requirements including opening hours, use of online consultation, clinically urgent same day appointments (working towards 90% target) and practices making 1 appointment per 3,000 registered population available to 111 for direct booking.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.3		Primary Care, NHS 111 and admission avoidance		4.3		The Board is assured that PCN enhanced access appointments are available and that PCNs make available to 111 any unused on the day slots as per DES requirements.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.4		Primary Care, NHS 111 and admission avoidance		4.4		The Board is assured that through the IUC Clinical Assessment Service (or equivalent), sufficient capacity, will be commissioned for out of hours general practice, including weekends and bank holidays.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.5		Primary Care, NHS 111 and admission avoidance		4.5		The Board is assured that unscheduled dental care delivery is monitored as part of the mandated number of urgent dental care appointments.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.6		Primary Care, NHS 111 and admission avoidance		4.6		The Board is assured that unscheduled dental care delivery is monitored as part of the mandated number of urgent dental care appointments.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.7		Primary Care, NHS 111 and admission avoidance		4.7		For community pharmacy, the Board is assured that demand, activity and capacity has been assessed, including sufficient out of hours provision across the ICB footprint; and delivery of Pharmacy First and the Discharge Medicines service.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.8		Primary Care, NHS 111 and admission avoidance		4.8		The Board is assured that the NHS 111 Directory of Services profiles are accurate, regularly reviewed, and aligned to available capacity across primary care and community services.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_4.9		Primary Care, NHS 111 and admission avoidance		4.9		For all provision, in, and out of hours, the Board is assured that there will be communications activity to ensure the public is aware of what services are available.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_5.1		Community Health Capacity		5.1		The Board is assured there is clear oversight of commissioned community capacity, utilisation and outcomes.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_5.2		Community Health Capacity		5.2		The Board is assured that sufficient Urgent Community Response (UCR), Virtual Ward and Hospital at Home capacity is available to support admission avoidance and discharge.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_5.3		Community Health Capacity		5.3		The Board is assured that community escalation arrangements are in place during periods of surge demand.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_6.1		Whole System Response		6.1		The Board is assured that a system-wide approach is in place to optimise the use of out-of-hospital capacity, including Urgent Community Response, Virtual Wards, Hospital at Home services, admission avoidance pathways, supported discharge services and community-based infection management pathways, to mitigate winter pressures and support patient flow.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_7.1		Leadership, operational grip and resilience		7.1		On-call arrangements are in place, including medical and nurse leaders, and have been tested.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_7.2		Leadership, operational grip and resilience		7.2		Plans are in place to monitor and report real-time pressures utilising the OPEL framework.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_7.3		Leadership, operational grip and resilience		7.3		The Board is assured there are agreed system-wide escalation arrangements to support co-ordinated responses during periods of extreme operational pressure.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Section B		ICB_B_7.4		Leadership, operational grip and resilience		7.4		The Board is assured that mutual aid arrangements, business continuity plans, severe weather preparedness arrangements and industrial action contingencies have been reviewed and tested where appropriate.						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_1		Executive Approval		Exec.1		Integrated Care Board name						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_2		Executive Approval		Exec.2		ICB CEO/AO name						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_3		Executive Approval		Exec.3		ICB CEO/AO date reviewed						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_4		Executive Approval		Exec.4		ICB Chair name						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_5		Executive Approval		Exec.5		ICB Chair date reviewed						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_6		Executive Approval		Exec.6		Senior Responsible Officer contact details						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_7		Executive Approval		Exec.7		SRO confirmation that responses are reviewed, approved, correct and complete						

		ICB						ERROR:#N/A						ERROR:#N/A		ICB Executive Approval		ICB_Exec_8		Executive Approval		Exec.8		SRO date reviewed						





Assessment Dashboard



				BAS Self-Assessment Dashboard





				ICB

						Overall Assessment Rating: Awaiting Assessment



								Rating

				Section A		Governance		Awaiting assessment

				Section B		Prevention and vulnerable cohorts		Awaiting assessment

						Flow, occupancy and discharge		Awaiting assessment

						Demand, capacity, and surge management		Awaiting assessment

						Primary Care, NHS 111 and admission avoidance		Awaiting assessment

						Community Health Capacity		Awaiting assessment

						Whole System Response		Awaiting assessment

						Leadership, operational grip and resilience		Awaiting assessment

























Performance Data	20	20	20	20	20	100	Chart Data	10	10	10	10	10	10	10	10	10	10	100	Needle Data 	0	1	199	



ICB Executive Approval



				Executive Approval

				The purpose of the Board Assurance Statement is to ensure the Trust's Board has oversight that all key considerations have been met. It should be signed off by both the ICB Accountable Officer and Chair.

		 

				Integrated Care Board (ICB) name:



				ICB CEO/AO name:

				Date reviewed:



				ICB Chair name:

				Date reviewed:

		 

				Please update following completion of the BAS template



				Please provide name and contact details of designated Senior Responsible Officer (Executive Level)





				Please provide confirmation that the SRO has reviewed and approved the responses within this document, confirming they are correct and complete. 





				Please confirm date reviewed































Regional Assurance



				Regional Assurance

		 

				Trust / ICB:

				Completed by (name, job title):

		 

				To be completed by UEC regional lead(s) following receipt of trust return.

		 

				Section A: Board Assurance Statement (BAS)

				Section														Regional Assessment Rating		Does this agree with the provider assessment?		Additional/Supporting Information

				Governance and executive leadership														1 - No or limited assurance		Yes								Please select from Drop Down List				Please select from Drop Down List

				Plan content and delivery														2 - Partial assurance		No								1 - Not ready				Yes



				Section B: 26/27 Winter Plan checklist

				Section														Rating		Does this agree with the provider assessment?		Additional/Supporting Narrative

				Prevention and vulnerable cohorts														3 - Moderate assurance		No

				Flow, occupancy and discharge														4 - Substantial assurance

				Capacity and Community														5 - Full or comprehensive assurance

				UEC Flow														4 - Substantial assurance		Yes

				Infection Prevention and Control (IPC)														3 - Moderate assurance

				Leadership and operational grip 														2 - Partial assurance

				Specific actions for Mental Health Trusts														1 - No or limited assurance





				Additional Comments

































LRD

		Configurable lists																										Trust List

				Performance Data										Regional Assurance Level		Regional Assurance Ratings		Description		TrustList		TrustCodeList				Region		East Of England 		London		Midlands 		North East And Yorkshire 		North West 		South East 		South West 						Region		Code		System		Region		Code		System						ICBList

				1 - No or limited assurance		1. No or limited assurance – significant gaps; assurance not demonstrated		1. Not ready – key requirements not in place						1		1 - No or limited assurance		Major weaknesses exist and objectives are not being met.		OTHER - Please write below						East Of England 		Bedfordshire Hospitals Foundation Trust		Barking, Havering And Redbridge University Hospitals Trust		Birmingham Women's And Children's Foundation Trust		Airedale Foundation Trust		Alder Hey Children's Foundation Trust		Ashford And St Peter's Hospitals Foundation Trust		Dorset County Hospital Foundation Trust						East Of England 		D7T5G		Essex		East Of England 		D7T5G		Essex						OTHER - Please write below

				2 - Partial assurance		2. Limited assurance – partial evidence, but major gaps remain		2. Limited readiness – some requirements in place, but substantial action needed						2		2 - Partial assurance		Some controls are in place but significant improvements are needed.		Airedale Foundation Trust		RCF				London		Cambridge University Hospitals Foundation Trust		Barts Health Trust		Chesterfield Royal Hospital Foundation Trust		Barnsley Hospital Foundation Trust		Blackpool Teaching Hospitals Foundation Trust		Buckinghamshire Healthcare Trust		Gloucestershire Hospitals Foundation Trust						East Of England 		S1Y5D		Central East  		East Of England 		S1Y5D		Central East  						Bath And North East Somerset, Swindon And Wiltshire

				3 - Moderate assurance		3. Moderate assurance – adequate assurance with some gaps or risks		3. Partially ready – core requirements mostly in place, with gaps						3		3 - Moderate assurance		The system generally achieves its objectives but has some minor control gaps.		Alder Hey Children's Foundation Trust		RBS				Midlands 		East And North Hertfordshire Trust		Chelsea And Westminster Hospital Foundation Trust		George Eliot Hospital Trust		Bradford Teaching Hospitals Foundation Trust		Bolton Foundation Trust		Dartford And Gravesham Trust		Great Western Hospitals Foundation Trust						East Of England 		T6Y0W		Norfolk and Suffolk		East Of England 		T6Y0W		Norfolk and Suffolk						Birmingham And Solihull

				4 - Substantial assurance		4. Substantial assurance – strong assurance with minor gaps only		4. Mostly ready – strong position with limited outstanding actions						4		4 - Substantial assurance		Sound controls are in place and risks are well managed.		Ashford And St Peter's Hospitals Foundation Trust		RTK				North East And Yorkshire 		East Suffolk And North Essex Foundation Trust		Croydon Health Services Trust		Kettering General Hospital Foundation Trust		Calderdale And Huddersfield Foundation Trust		Countess Of Chester Hospital Foundation Trust		East Kent Hospitals University Foundation Trust		North Bristol Trust						London		QKK		South East London		London		QKK		South East London						Black Country

				5 - Full assurance		5. Full assurance – comprehensive assurance demonstrated		5. Fully ready – all requirements evidenced and in place						5		5 - Full or comprehensive assurance		Best-in-class controls are consistently applied with no residual risk.		Barking, Havering And Redbridge University Hospitals Trust		RF4				North West 		James Paget University Hospitals Foundation Trust		Epsom And St Helier University Hospitals Trust		Northampton General Hospital Trust		County Durham And Darlington Foundation Trust		East Cheshire Trust		East Sussex Healthcare Trust		University Hospitals Plymouth Trust						London		QMF		North East London		London		QMF		North East London						Bristol, North Somerset And South Gloucestershire

																				Barnsley Hospital Foundation Trust		RFF				South East 		Mid and South Essex Foundation Trust		Guy's And St Thomas' Foundation Trust		Nottingham University Hospitals Trust		Doncaster And Bassetlaw Teaching Hospitals Foundation Trust		East Lancashire Hospitals Trust		Frimley Health Foundation Trust		Royal Cornwall Hospitals Trust						London		QWE		South West London		London		QWE		South West London						Central East  

																				Barts Health Trust		R1H				South West 		Milton Keynes University Hospital Foundation Trust		Homerton Healthcare Foundation Trust		Sandwell And West Birmingham Hospitals Trust		Gateshead Health Foundation Trust		Lancashire Teaching Hospitals Foundation Trust		Hampshire Hospitals Foundation Trust		Royal Devon University Healthcare Foundation Trust						London		Z9B2Z		West and North London		London		Z9B2Z		West and North London						Cheshire And Merseyside

																				Bedfordshire Hospitals Foundation Trust		RC9						Norfolk And Norwich University Hospitals Foundation Trust		Imperial College Healthcare Trust		Sherwood Forest Hospitals Foundation Trust		Harrogate And District Foundation Trust		Liverpool University Hospitals Foundation Trust		Isle Of Wight Trust		Royal United Hospitals Bath Foundation Trust						Midlands 		QGH		Herefordshire And Worcestershire		Midlands 		QGH		Herefordshire And Worcestershire						Cornwall And The Isles Of Scilly

																				Birmingham Women's And Children's Foundation Trust		RQ3						North West Anglia Foundation Trust		King's College Hospital Foundation Trust		The Shrewsbury And Telford Hospital Trust		Hull University Teaching Hospitals Trust		Liverpool Women's Foundation Trust		Maidstone And Tunbridge Wells Trust		Salisbury Foundation Trust						Midlands 		QHL		Birmingham And Solihull		Midlands 		QHL		Birmingham And Solihull						Coventry And Warwickshire

																				Blackpool Teaching Hospitals Foundation Trust		RXL						The Princess Alexandra Hospital Trust		Kingston and Richmond Foundation Trust		South Warwickshire University Foundation Trust		Leeds Teaching Hospitals Trust		Manchester University Foundation Trust		Medway Foundation Trust		Somerset Foundation Trust						Midlands 		QJ2		Derby And Derbyshire		Midlands 		QJ2		Derby And Derbyshire						Derby And Derbyshire

																				Bolton Foundation Trust		RMC						The Queen Elizabeth Hospital, King's Lynn, Foundation Trust		Lewisham And Greenwich Trust		The Dudley Group Foundation Trust		Mid Yorkshire Teaching Trust		Mid Cheshire Hospitals Foundation Trust		Oxford University Hospitals Foundation Trust		Torbay And South Devon Foundation Trust						Midlands 		QJM		Lincolnshire		Midlands 		QJM		Lincolnshire						Devon

																				Bradford Teaching Hospitals Foundation Trust		RAE						West Hertfordshire Teaching Hospitals Trust		London North West University Healthcare Trust		The Royal Wolverhampton Trust		North Cumbria Integrated Care Foundation Trust		Northern Care Alliance Foundation Trust		Portsmouth Hospitals University National Health Service Trust		University Hospitals Dorset Foundation Trust						Midlands 		QK1		Leicester, Leicestershire And Rutland		Midlands 		QK1		Leicester, Leicestershire And Rutland						Dorset

																				Buckinghamshire Healthcare Trust		RXQ						West Suffolk Foundation Trust		Moorfields Eye Hospital Foundation Trust		United Lincolnshire Teaching Hospitals Trust		North Tees And Hartlepool Foundation Trust		Mersey and West Lancashire Teaching Hospitals Trust		Royal Berkshire Foundation Trust		University Hospitals Bristol and Weston Foundation Trust						Midlands 		QNC		Staffordshire And Stoke-On-Trent		Midlands 		QNC		Staffordshire And Stoke-On-Trent						Essex

																				Calderdale And Huddersfield Foundation Trust		RWY								Royal Free London Foundation Trust		University Hospitals Birmingham Foundation Trust		Northern Lincolnshire And Goole Foundation Trust		Stockport Foundation Trust		Royal Surrey County Hospital Foundation Trust								Midlands 		QOC		Shropshire, Telford And Wrekin		Midlands 		QOC		Shropshire, Telford And Wrekin						Gloucestershire

																				Cambridge University Hospitals Foundation Trust		RGT								St George's University Hospitals Foundation Trust		University Hospitals Coventry And Warwickshire Trust		Northumbria Healthcare Foundation Trust		Tameside And Glossop Integrated Care Foundation Trust		Surrey And Sussex Healthcare Trust								Midlands 		QPM		Northamptonshire		Midlands 		QPM		Northamptonshire						Greater Manchester

																				Chelsea And Westminster Hospital Foundation Trust		RQM								The Hillingdon Hospitals Foundation Trust		University Hospitals Of Derby And Burton Foundation Trust		Sheffield Children's Foundation Trust		University Hospitals Of Morecambe Bay Foundation Trust		University Hospital Southampton Foundation Trust								Midlands 		QT1		Nottingham And Nottinghamshire		Midlands 		QT1		Nottingham And Nottinghamshire						Hampshire And Isle Of Wight

																				Chesterfield Royal Hospital Foundation Trust		RFS								University College London Hospitals Foundation Trust		University Hospitals Of Leicester Trust		Sheffield Teaching Hospitals Foundation Trust		North Cheshire and Mersey Foundation Trust		University Hospitals Sussex Foundation Trust								Midlands 		QUA		Black Country		Midlands 		QUA		Black Country						Herefordshire And Worcestershire

																				Countess Of Chester Hospital Foundation Trust		RJR								Whittington Health Trust		University Hospitals Of North Midlands Trust		South Tees Hospitals Foundation Trust		Wirral University Teaching Hospital Foundation Trust										Midlands 		QWU		Coventry And Warwickshire		Midlands 		QWU		Coventry And Warwickshire						Humber And North Yorkshire

																				County Durham And Darlington Foundation Trust		RXP										Walsall Healthcare Trust		South Tyneside and Sunderland Foundation Trust		Wrightington, Wigan And Leigh Foundation Trust										North East And Yorkshire 		QF7		South Yorkshire		North East And Yorkshire 		QF7		South Yorkshire						Kent And Medway

																				Croydon Health Services Trust		RJ6										Worcestershire Acute Hospitals Trust		The Newcastle Upon Tyne Hospitals Foundation Trust												North East And Yorkshire 		QHM		North East And North Cumbria		North East And Yorkshire 		QHM		North East And North Cumbria						Lancashire And South Cumbria

																				Dartford And Gravesham Trust		RN7										Wye Valley Trust		The Rotherham Foundation Trust												North East And Yorkshire 		QOQ		Humber And North Yorkshire		North East And Yorkshire 		QOQ		Humber And North Yorkshire						Leicester, Leicestershire And Rutland

																				Doncaster And Bassetlaw Teaching Hospitals Foundation Trust		RP5												York And Scarborough Teaching Hospitals Foundation Trust												North East And Yorkshire 		QWO		West Yorkshire		North East And Yorkshire 		QWO		West Yorkshire						Lincolnshire

																				Dorset County Hospital Foundation Trust		RBD																								North West 		QE1		Lancashire And South Cumbria		North West 		QE1		Lancashire And South Cumbria						Norfolk and Suffolk

																				East And North Hertfordshire Trust		RWH																								North West 		QOP		Greater Manchester		North West 		QOP		Greater Manchester						North East And North Cumbria

																				East Cheshire Trust		RJN																								North West 		QYG		Cheshire And Merseyside		North West 		QYG		Cheshire And Merseyside						North East London

																				East Kent Hospitals University Foundation Trust		RVV																								South East 		QKS		Kent And Medway		South East 		QKS		Kent And Medway						Northamptonshire

																				East Lancashire Hospitals Trust		RXR																								South East 		QRL		Hampshire And Isle Of Wight		South East 		QRL		Hampshire And Isle Of Wight						Nottingham And Nottinghamshire

																				East Suffolk And North Essex Foundation Trust		RDE																								South East 		S0E4D		Thames Valley		South East 		S0E4D		Thames Valley						Shropshire, Telford And Wrekin

																				East Sussex Healthcare Trust		RXC																								South East 		S9B9J		Surrey and Sussex		South East 		S9B9J		Surrey and Sussex						Somerset

																				Epsom And St Helier University Hospitals Trust		RVR																								South West 		QJK		Devon		South West 		QJK		Devon						South East London

																				Frimley Health Foundation Trust		RDU																								South West 		QOX		Bath And North East Somerset, Swindon And Wiltshire		South West 		QOX		Bath And North East Somerset, Swindon And Wiltshire						South West London

																				Gateshead Health Foundation Trust		RR7																								South West 		QR1		Gloucestershire		South West 		QR1		Gloucestershire						South Yorkshire

																				George Eliot Hospital Trust		RLT																								South West 		QSL		Somerset		South West 		QSL		Somerset						Staffordshire And Stoke-On-Trent

																				Gloucestershire Hospitals Foundation Trust		RTE																								South West 		QT6		Cornwall And The Isles Of Scilly		South West 		QT6		Cornwall And The Isles Of Scilly						Surrey and Sussex

																				Great Western Hospitals Foundation Trust		RN3																								South West 		QUY		Bristol, North Somerset And South Gloucestershire		South West 		QUY		Bristol, North Somerset And South Gloucestershire						Thames Valley

																				Guy's And St Thomas' Foundation Trust		RJ1																								South West 		QVV		Dorset		South West 		QVV		Dorset						West and North London

																				Hampshire Hospitals Foundation Trust		RN5																																								West Yorkshire

																				Harrogate And District Foundation Trust		RCD

																				Homerton Healthcare Foundation Trust		RQX

																				Hull University Teaching Hospitals Trust		RWA

																				Imperial College Healthcare Trust		RYJ

																				Isle Of Wight Trust		R1F

																				James Paget University Hospitals Foundation Trust		RGP

																				Kettering General Hospital Foundation Trust		RNQ

																				King's College Hospital Foundation Trust		RJZ

																				Kingston and Richmond Foundation Trust		RAX

																				Lancashire Teaching Hospitals Foundation Trust		RXN

																				Leeds Teaching Hospitals Trust		RR8

																				Lewisham And Greenwich Trust		RJ2

																				Liverpool University Hospitals Foundation Trust		REM

																				Liverpool Women's Foundation Trust		REP

																				London North West University Healthcare Trust		R1K

																				Maidstone And Tunbridge Wells Trust		RWF

																				Manchester University Foundation Trust		R0A

																				Medway Foundation Trust		RPA

																				Mersey and West Lancashire Teaching Hospitals Trust		RBN

																				Mid and South Essex Foundation Trust		RAJ

																				Mid Cheshire Hospitals Foundation Trust		RBT

																				Mid Yorkshire Teaching Trust		RXF

																				Milton Keynes University Hospital Foundation Trust		RD8

																				Moorfields Eye Hospital Foundation Trust		RP6

																				Norfolk And Norwich University Hospitals Foundation Trust		RM1

																				North Bristol Trust		RVJ

																				North Cheshire and Mersey Foundation Trust		RWW

																				North Cumbria Integrated Care Foundation Trust		RNN

																				North Tees And Hartlepool Foundation Trust		RVW

																				North West Anglia Foundation Trust		RGN

																				Northampton General Hospital Trust		RNS

																				Northern Care Alliance Foundation Trust		RM3

																				Northern Lincolnshire And Goole Foundation Trust		RJL

																				Northumbria Healthcare Foundation Trust		RTF

																				Nottingham University Hospitals Trust		RX1

																				Oxford University Hospitals Foundation Trust		RTH

																				Portsmouth Hospitals University National Health Service Trust		RHU

																				Royal Berkshire Foundation Trust		RHW

																				Royal Cornwall Hospitals Trust		REF

																				Royal Devon University Healthcare Foundation Trust		RH8

																				Royal Free London Foundation Trust		RAL

																				Royal Surrey County Hospital Foundation Trust		RA2

																				Royal United Hospitals Bath Foundation Trust		RD1

																				Salisbury Foundation Trust		RNZ

																				Sandwell And West Birmingham Hospitals Trust		RXK

																				Sheffield Children's Foundation Trust		RCU

																				Sheffield Teaching Hospitals Foundation Trust		RHQ

																				Sherwood Forest Hospitals Foundation Trust		RK5

																				Somerset Foundation Trust		RH5

																				South Tees Hospitals Foundation Trust		RTR

																				South Tyneside and Sunderland Foundation Trust		R0B

																				South Warwickshire University Foundation Trust		RJC

																				St George's University Hospitals Foundation Trust		RJ7

																				Stockport Foundation Trust		RWJ

																				Surrey And Sussex Healthcare Trust		RTP

																				Tameside And Glossop Integrated Care Foundation Trust		RMP

																				The Dudley Group Foundation Trust		RNA

																				The Hillingdon Hospitals Foundation Trust		RAS

																				The Newcastle Upon Tyne Hospitals Foundation Trust		RTD

																				The Princess Alexandra Hospital Trust		RQW

																				The Queen Elizabeth Hospital, King's Lynn, Foundation Trust		RCX

																				The Rotherham Foundation Trust		RFR

																				The Royal Wolverhampton Trust		RL4

																				The Shrewsbury And Telford Hospital Trust		RXW

																				Torbay And South Devon Foundation Trust		RA9

																				United Lincolnshire Teaching Hospitals Trust		RWD

																				University College London Hospitals Foundation Trust		RRV

																				University Hospital Southampton Foundation Trust		RHM

																				University Hospitals Birmingham Foundation Trust		RRK

																				University Hospitals Bristol and Weston Foundation Trust		RA7

																				University Hospitals Coventry And Warwickshire Trust		RKB

																				University Hospitals Dorset Foundation Trust		R0D

																				University Hospitals Of Derby And Burton Foundation Trust		RTG

																				University Hospitals Of Leicester Trust		RWE

																				University Hospitals Of Morecambe Bay Foundation Trust		RTX

																				University Hospitals Of North Midlands Trust		RJE

																				University Hospitals Plymouth Trust		RK9

																				University Hospitals Sussex Foundation Trust		RYR

																				Walsall Healthcare Trust		RBK

																				West Hertfordshire Teaching Hospitals Trust		RWG

																				West Suffolk Foundation Trust		RGR

																				Whittington Health Trust		RKE

																				Wirral University Teaching Hospital Foundation Trust		RBL

																				Worcestershire Acute Hospitals Trust		RWP

																				Wrightington, Wigan And Leigh Foundation Trust		RRF

																				Wye Valley Trust		RLQ

																				York And Scarborough Teaching Hospitals Foundation Trust		RCB







Dashboard Metrics

		WINTER BOARD ASSURANCE STATEMENT RETURNS

																		AS AT:		03.11.25 10:30																change date and time

		REGION		ICB Received		ICB Expect		Acute Received		Acute Expect		Ambulance Received		Amb Expect		Community  Received		Community Expect		MH  Received		MH Expect		 TOTALS IN		Totals EXPECTED		Total % Received								Alter only received numbers - all totals will automatically update

		East		6		6		15		15		1		1		4		4		4		4		30		30		100%						Trust IN		Trust Exepcted		% received

		London		5		5		18		18		1		1		2		2		9		9		35		35		100%						200		215		93.02%

		Midlands		11		11		22		22		2		2		8		8		9		9		52		52		100%						ICB IN		ICB Expected

		NE&Y		4		4		23		23		2		2		2		2		8		8		39		39		100%						41		42		97.62%

		NW		3		3		23		23		1		1		2		2		5		5		34		34		100%

		SE		6		6		19		19		2		2		4		4		4		4		35		35		100%

		SW		7		7		13		13		1		1		0		0		6		6		27		27		100%

		TOTALS Received		42		42		133		133		10		10		22		22		45		45		252		252		100%

		O/S		ICB		0		Acute		0		Ambo		0		Community		0		MH		0				0		0%

		REGION including ICB/Acute/MH/Com & Ambulance		Q8 The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off and returned to NHS England in April 2025. 		Q5: Elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.		as at 06.10.25 16:45 		ACUTE 		Q8 The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off and returned to NHS England in April 2025. 		Q5: Elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.				ACUTE		Total submissions received so far		Q8 The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off and returned to NHS England in April 2025.		% of submissions received so far who have answered “yes” to Q8		Q5: Elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.		% of submissions received so far who have answered “yes” to Q5		07.10.25 07:30

		East		21		17				East		9		8				East		9		9		100%		8		89%

		London		22		22				London		8		8				London		9		9		100%		9		100%

		Midlands		42		28				Midlands		19		18				Midlands		19		19		100%		18		95%

		NE&Y		26		22				NE&Y		17		17				NE&Y		17		17		100%		17		100%

		NW		27		29				NW		21		17				NW		21		21		100%		17		81%

		SE		27		25				SE		14		13				SE		16		14		88%		13		81%

		SW		14		11				SW		6		5				SW		6		6		100%		5		83%

		TOTALS		179		154				TOTALS		94		86				TOTALS		97		95		98%		87		90%
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Winter Planning 26/27
Board Assurance Statement (BAS)

1. Purpose
The purpose of the Board Assurance Statement is to ensure the Trust Boards has oversight that all key considerations have been met. It should be signed off by both the Trust / Provider's Accountable Officer and Chair.
 
2. Guidance on completing the Board Assurance Statement (BAS) 
 
Section A: Board Assurance Statement 
Please include the Trust / Provider name at the top of the tab.  
This section gives Trust the opportunity to describe the approach to creating the winter plan, and demonstrate how links with other aspects of planning have been considered. 
 
Section B: 26/27 Winter Plan checklist
This section provides a checklist of what Boards should ensure is covered in their 2026/27 Winter Plans.
 
3. Submission process and contacts

Completed Board Assurance Statements should be submitted to
the national UEC team via england.eecpmo@nhs.net by 30 September 2026.



Trust Section A



				Winter Planning 26/27 
Section A: Board Assurance Statement (BAS)						This section gives Trusts the opportunity to describe the approach to creating the winter plan, and demonstrate how links with other aspects of planning have been considered. 
Board Assurance Statements should not be submitted until they have been tested during a regionally-led winter exercise programme.



								Provider/Trust Name (drop down):						

								If Other, write Provider/Trust Name:

								Contact details (email, phone number):

								Date:		7/1/26



										Please complete these sections

				Assurance statement						Confirm (Y/N)
		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

				Governance and executive leadership

				1		1.1		The Board has assured the Trust Winter Plan for 2026/27. 

						1.2		The Board is assured that a robust quality and equality impact assessment (QEIA) informed development of the Trust’s plan and has been reviewed by the Board.

						1.3		The Board is assured that the Trust’s plan was developed with appropriate input from and engagement with all system partners, including primary care and social care.

						1.4		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.

						1.5		The Board has identified a named Executive Winter Sponsor with accountability for winter preparedness (including vaccinations), escalation and operational delivery.

						1.6		The Board is assured that clear governance arrangements, escalation processes and operational leadership arrangements are in place throughout the winter period.







Trust Section B



				Winter Planning 26/27 
Section B: 26/27 Winter Plan checklist						This section provides a checklist on what Boards should assure themselves is covered by 26/27 Winter plans. 
Board Assurance Statements should not be submitted until they have been tested during a regionally-led winter exercise programme.



										Please complete these sections

				Section B: 26/27 Winter Plan checklist						Confirm (Y/N)
		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

				Prevention

				1		1.1		The Board is assured there are plans in place to deliver a frontline healthcare worker (FHCW) flu vaccination programme that achieves the trust level uptake ambitions and demonstrates:
•	the offer is accessible to all frontline staff between 1 October – 31 March with the majority of vaccinations completed by 30 November; 
•	that both walk-in and bookable appointments are available;
•	that all FHCW vaccination activity will be recorded on Record a Vaccination Service (RAVS); and
•	the FHCW flag has been applied to the ESR records of all clinical and non-clinical staff who are in direct contact with patients to ensure accurate reporting on FDP.

						1.2		The Board is assured that frontline staff vaccination, respiratory virus prevention, and staff health measures are supported by targeted operational plans.

						1.3		The Board is assured that plans are in place to offer vaccinations (flu and COVID-19) to long stay inpatients (21 days and above) and inpatients who are being discharged into a care home.

						1.4		The Board is assured that population health intelligence and risk stratification information are used in partnership with system colleagues to identify and support vulnerable patients and high-risk cohorts ahead of and during periods of winter pressure.

				Occupancy and discharge

				2		2.1		The Board is assured that a review of discharges across each pathway required to manage bed demand and occupancy has taken place ahead of winter with system partners.  These have been developed jointly with local authority, Community Health Service Providers and system partners, including holiday-period arrangements.

						2.2		The Board is assured that model discharge pathway requirements are in place to optimise discharge seven days a week across acute, community and social care services. This should include:
•	 coordinated escalation, surge and extreme surge response arrangements, including bed escalation capacity, which have been tested and capable of safe activation to maintain patient flow, create additional capacity and support operational resilience during periods of increased demand.
•	executive-led governance arrangements to provide oversight of occupancy, the number of discharges required and delivered each day to support safe bed availability and flow, along with the number of patients who are NCTR by pathways 1 to 3 with monitoring of  patients with long discharge delays.
•	targeted operational actions to reduce long discharge delays.
•	Discharge to Assess pathways that operate effectively with home first as the default and assessment taking place outside hospital wherever possible.  These should be supported by integrated escalation arrangements with community and social care partners to maintain patient flow. 

						2.3		The Board is assured that pre-Christmas and holiday-period occupancy reduction plans will be implemented.

						2.4		The Board is assured that Same Day Emergency Care (SDEC) and ambulatory emergency care pathways have been optimised to support admission avoidance.

						2.5		The Board is assured that frailty pathways have been reviewed and are operating effectively to support avoidance of unnecessary admission. 

				Capacity  

				3		3.1		The Board is assured that workforce resilience assumptions are evidenced and include safe staffing levels, appropriate skill mix, redeployment models and staff wellbeing support, with clear mitigations in place for sustained periods of increased demand.

						3.2		The Board is assured that rotas have been reviewed to ensure consistent senior clinical decision-making capacity at times of peak pressure, including weekends, supported by clear escalation and supervision arrangements.

						3.3		The Board is assured that elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.

						3.4		The Board has reviewed its 4-hour and 12-hour, and RTT trajectories, and is assured that the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off for 2026/27.

						3.5		The Board is assured that there are effective operational actions in place to ensure urgent community capacity is prioritised for the sickest patients.

				Flow 

				4		4.1		The Board is assured that emergency department crowding mitigations have been reviewed and implemented to actively eliminate corridor care as a patient safety priority. This should include implementation of relevant GIRFT recommendations, and with defined safety thresholds, clear escalation triggers, and routine Board level oversight of associated risks, including dignity, privacy and clinical harm.  

						4.2		The Board is assured that ambulance handover plans are deliverable and supported by appropriate operational arrangements and escalation processes.

						4.3		The Board is assured that escalation arrangements with system partners support timely transfer of care and patient flow.

						4.4		The Board is assured that plans are in place to implement the Model ED and Model Discharge requirements ahead of winter.

				Infection Prevention and Control (IPC)

				5		5.1		The Board is assured that plans, infrastructure, estates arrangements, IPC governance and operational capability are in place to enable the safe rapid reconfiguration of physical space, creation of additional clinical capacity and implementation of patient cohorting arrangements during periods of increased demand or infectious disease transmission, supported by appropriate environmental risk assessments and compliance with the Health and Social Care Act 2008: code of practice on the prevention and control of infections.

						5.2		The Board is assured that IPC colleagues, including the Director of Infection Prevention and Control or nominated IPC Lead, have been engaged in the development of the winter plan, and are confident in the planned mitigations and actions.

						5.3		The Board is assured that fit testing arrangements are in place for relevant staff, are appropriately recorded and monitored, and can be rapidly expanded during periods of increased respiratory disease and gastrointestinal viral transmission. Appropriate PPE supply, stock management and escalation arrangements are in place to support periods of increased demand.

						5.4		The Board is assured, as encompassed by criterion 5 of the Health and Social Care Act 2008: code of practice on the prevention and control of infections, that a patient cohorting plan, including risk-based escalation, is in place that is understood by all staff and is ready to be activated by site management teams.

				Leadership and operational grip 

				6		6.1		The Board is assured that on-call arrangements are in place and have been tested, and those on-call have access to medical and nursing leaders for urgent advice, and effective operational oversight to ensure urgent community capacity is prioritised for the sickest patients, where needed.

						6.2		The Board is assured that plans are in place to monitor and report real-time pressures utilising the OPEL framework, with clear triggers for escalation and timely operational response.

						6.3		The Board is assured that mutual aid arrangements have been reviewed and are capable of activation, if required.

						6.4		The Board is assured that business continuity plans have been reviewed and tested where appropriate.

						6.5		The Board is assured that severe weather and infrastructure disruption contingencies have been reviewed.

						6.6		The Board is assured that industrial action contingencies have been reviewed where relevant.

						6.7		The Board is assured that plans are in place to support staff welfare through periods of high demand.

				Specific actions for Mental Health Trusts

				7		7.1		The Board is assured that a plan is in place to ensure operational resilience of all-age urgent mental health helplines accessible via NHS 111, local crisis alternatives, crisis and home treatment teams, and liaison psychiatry services, including senior decision-makers.

						7.2		The Board is assured that any patients who frequently access urgent care services and all high-risk patients have a tailored crisis and relapse plan in place ahead of winter.

						7.3		The Board is assured that liaison psychiatry pathways and Section 136 arrangements remain resilient during periods of peak demand.





































Trust Response Calc

		Section A		1		Governance		Response		Response Received		Score		Max Score										Score

				1.1		The Board has assured the Trust Winter Plan for 2026/27. 		0						1										Actual		Max

				1.2		The Board is assured that a robust quality and equality impact assessment (QEIA) informed development of the Trust’s plan and has been reviewed by the Board.		0						1						Governance		1		0		6

				1.3		The Board is assured that the Trust’s plan was developed with appropriate input from and engagement with all system partners, including primary care and social care.		0						1						Prevention and vulnerable cohorts		2		0		4

				1.4		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.		0						1						Flow, occupancy and discharge		4		0		5

				1.5		The Board has identified a named Executive Winter Sponsor with accountability for winter preparedness (including vaccinations), escalation and operational delivery.		0						1						Capacity and Community		5		0		5

				1.6		The Board is assured that clear governance arrangements, escalation processes and operational leadership arrangements are in place throughout the winter period.		0						1						UEC Flow		6		0		3

						Total Score		0		0		0		6		0		Awaiting assessment		Infection Prevention and Control (IPC)		7		0		4

		Section B		3		Prevention								1						Leadership and operational grip 		8		0		6

				1.1		The Board is assured there are plans in place to deliver a frontline healthcare worker (FHCW) flu vaccination programme that achieves the trust level uptake ambitions and demonstrates:
•	the offer is accessible to all frontline staff between 1 October – 31 March with the majority of vaccinations completed by 30 November; 
•	that both walk-in and bookable appointments are available;
•	that all FHCW vaccination activity will be recorded on Record a Vaccination Service (RAVS); and
•	the FHCW flag has been applied to the ESR records of all clinical and non-clinical staff who are in direct contact with patients to ensure accurate reporting on FDP.		0						1						Specific actions for Mental Health Trusts		9		0		3

				1.2		The Board is assured that frontline staff vaccination, respiratory virus prevention, and staff health measures are supported by targeted operational plans.		0						1								Total		0		36

				1.3		The Board is assured that plans are in place to offer vaccinations (flu and COVID-19) to long stay inpatients (21 days and above) and inpatients who are being discharged into a care home.		0						1				

				1.4		The Board is assured that population health intelligence and risk stratification information are used in partnership with system colleagues to identify and support vulnerable patients and high-risk cohorts ahead of and during periods of winter pressure.		0						1								Max Score		36

						Total Score		0		0		0		4		0		Awaiting assessment				Total Score		0

				4		Occupancy and discharge								1								Percentage		0.0%		0

				2.1		The Board is assured that a review of discharges across each pathway required to manage bed demand and occupancy has taken place ahead of winter with system partners.  These have been developed jointly with local authority, Community Health Service Providers and system partners, including holiday-period arrangements.		0						1										4

				2.2		The Board is assured that model discharge pathway requirements are in place to optimise discharge seven days a week across acute, community and social care services. This should include:
•	 coordinated escalation, surge and extreme surge response arrangements, including bed escalation capacity, which have been tested and capable of safe activation to maintain patient flow, create additional capacity and support operational resilience during periods of increased demand.
•	executive-led governance arrangements to provide oversight of occupancy, the number of discharges required and delivered each day to support safe bed availability and flow, along with the number of patients who are NCTR by pathways 1 to 3 with monitoring of  patients with long discharge delays.
•	targeted operational actions to reduce long discharge delays.
•	Discharge to Assess pathways that operate effectively with home first as the default and assessment taking place outside hospital wherever possible.  These should be supported by integrated escalation arrangements with community and social care partners to maintain patient flow. 		0						1				

				2.3		The Board is assured that pre-Christmas and holiday-period occupancy reduction plans will be implemented.		0						1								Performance Data						Needle Data 						Chart Data

				2.4		The Board is assured that Same Day Emergency Care (SDEC) and ambulatory emergency care pathways have been optimised to support admission avoidance.		0						1								1 - No or limited assurance		20		19.00		Pointer		0				10		10

				2.5		The Board is assured that frailty pathways have been reviewed and are operating effectively to support avoidance of unnecessary admission. 		0						1								2 - Partial assurance		20		39.00		Needle Data 		1				20		10

						Total Score		0		0		0		5		0		Awaiting assessment				3 - Moderate assurance		20		59.00		End		199				30		10

				5		Capacity and community								1								4 - Substantial assurance		20		79.00								40		10

				3.1		The Board is assured that workforce resilience assumptions are evidenced and include safe staffing levels, appropriate skill mix, redeployment models and staff wellbeing support, with clear mitigations in place for sustained periods of increased demand.		0						1								5 - Full assurance		20										50		10

				3.2		The Board is assured that rotas have been reviewed to ensure consistent senior clinical decision-making capacity at times of peak pressure, including weekends, supported by clear escalation and supervision arrangements.		0						1										100										60		10

				3.3		The Board is assured that elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.		0						1								Awaiting Assessment												70		10

				3.4		The Board has reviewed its 4-hour and 12-hour, and RTT trajectories, and is assured that the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off for 2026/27.		0						1																				80		10

				3.5		The Board is assured that there are effective operational actions in place to ensure urgent community capacity is prioritised for the sickest patients.		0						1																				90		10

						Total Score		0		0		0		5		0		Awaiting assessment																100		10

				6		UEC Flow								1																						100

				4.1		The Board is assured that emergency department crowding mitigations have been reviewed and implemented to actively eliminate corridor care as a patient safety priority. This should include implementation of relevant GIRFT recommendations, and with defined safety thresholds, clear escalation triggers, and routine Board level oversight of associated risks, including dignity, privacy and clinical harm.  		0						1				

				4.2		The Board is assured that ambulance handover plans are deliverable and supported by appropriate operational arrangements and escalation processes.		0						1				

				4.3		The Board is assured that escalation arrangements with system partners support timely transfer of care and patient flow.		0						1				

						Total Score		0		0		0		3		0		Awaiting assessment

				7		Infection Prevention and Control (IPC)								1				

				5.1		The Board is assured that plans, infrastructure, estates arrangements, IPC governance and operational capability are in place to enable the safe rapid reconfiguration of physical space, creation of additional clinical capacity and implementation of patient cohorting arrangements during periods of increased demand or infectious disease transmission, supported by appropriate environmental risk assessments and compliance with the Health and Social Care Act 2008: code of practice on the prevention and control of infections.		0						1				

				5.2		The Board is assured that IPC colleagues, including the Director of Infection Prevention and Control or nominated IPC Lead, have been engaged in the development of the winter plan, and are confident in the planned mitigations and actions.		0						1

				5.3		The Board is assured that fit testing arrangements are in place for relevant staff, are appropriately recorded and monitored, and can be rapidly expanded during periods of increased respiratory disease and gastrointestinal viral transmission. Appropriate PPE supply, stock management and escalation arrangements are in place to support periods of increased demand.		0						1

				5.4		The Board is assured, as encompassed by criterion 5 of the Health and Social Care Act 2008: code of practice on the prevention and control of infections, that a patient cohorting plan, including risk-based escalation, is in place that is understood by all staff and is ready to be activated by site management teams.		0						1				

						Total Score		0		0		0		4		0		Awaiting assessment

				8		Leadership and operational grip 								1				

				6.1		The Board is assured that on-call arrangements are in place and have been tested, and those on-call have access to medical and nursing leaders for urgent advice, and effective operational oversight to ensure urgent community capacity is prioritised for the sickest patients, where needed.		0						1

				6.2		The Board is assured that plans are in place to monitor and report real-time pressures utilising the OPEL framework, with clear triggers for escalation and timely operational response.		0						1

				6.3		The Board is assured that mutual aid arrangements have been reviewed and are capable of activation, if required.		0						1

				6.4		The Board is assured that business continuity plans have been reviewed and tested where appropriate.		0						1

				6.5		The Board is assured that severe weather and infrastructure disruption contingencies have been reviewed.		0						1

				6.6		The Board is assured that industrial action contingencies have been reviewed where relevant.		0						1				

						Total Score		0		0		0		6		0		Awaiting assessment

				9		Specific actions for Mental Health Trusts								1				

				7.1		The Board is assured that a plan is in place to ensure operational resilience of all-age urgent mental health helplines accessible via NHS 111, local crisis alternatives, crisis and home treatment teams, and liaison psychiatry services, including senior decision-makers.		0						1				

				7.2		The Board is assured that any patients who frequently access urgent care services and all high-risk patients have a tailored crisis and relapse plan in place ahead of winter.		0						1				

				7.3		The Board is assured that liaison psychiatry pathways and Section 136 arrangements remain resilient during periods of peak demand.		0						1				

						Total Score		0		0		0		3		0		Awaiting assessment























Trust Executive Approval



				Executive Approval

				The purpose of the Board Assurance Statement is to ensure the Trust's Board has oversight that all key considerations have been met. It should be signed off by both the Trust / Provider's Accountable Officer and Chair.

		 

				Trust / Provider Name:



				Provider CEO name:

				Date reviewed:



				Provider Chair name:

				Date reviewed:

		 

				Please update following completion of the BAS template



				Please provide name and contact details of designated Senior Responsible Officer (Executive Level)





				Please provide confirmation that the SRO has reviewed and approved the responses within this document, confirming they are correct and complete. 





				Please confirm date reviewed































Assessment Dashboard



				BAS Self-Assessment Dashboard



				Trust

						Overall Assessment Rating: Awaiting Assessment



								Rating

				Section A		Governance and executive leadership		Awaiting assessment

				Section B		Prevention		Awaiting assessment

						Flow, occupancy and discharge		Awaiting assessment

						Capacity and community		Awaiting assessment

						UEC Flow 		Awaiting assessment

						Infection Prevention and Control (IPC)		Awaiting assessment

						Leadership and operational grip 		Awaiting assessment

						Specific actions for Mental Health Trusts		Awaiting assessment



























Performance Data	1 - Not ready	2 - somewhat ready	3 - maturing readiness	4 - established readiness	20	20	20	20	20	100	Chart Data	10	10	10	10	10	10	10	10	10	10	100	Needle Data 	





0	1	199	Awaiting Assessment	



Trust Export

		RespondentType		Contact details (email, phone number)		Date		OrgCode		OrgName		OtherOrgName		Region		ICB		Form		QuestionID		Section		QuestionNumber		Question		Response		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

		Trust		7/1/26														Trust Section A		Trust_A_1.1		Governance and executive leadership		1.1		The Board has assured the Trust Winter Plan for 2026/27.						

		Trust		7/1/26														Trust Section A		Trust_A_1.2		Governance and executive leadership		1.2		A robust quality and equality impact assessment (QEIA) informed development of the Trust’s plan and has been reviewed by the Board.						

		Trust		7/1/26														Trust Section A		Trust_A_1.3		Governance and executive leadership		1.3		The Trust’s plan was developed with appropriate input from and engagement with all system partners.						

		Trust		7/1/26														Trust Section A		Trust_A_1.4		Governance and executive leadership		1.4		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.						

		Trust		7/1/26														Trust Section A		Trust_A_1.5		Governance and executive leadership		1.5		The Board has identified a named Executive Winter Sponsor with accountability for winter preparedness (including vaccinations), escalation and operational delivery.						

		Trust		7/1/26														Trust Section A		Trust_A_1.6		Governance and executive leadership		1.6		The Board is assured that clear governance arrangements, escalation processes and operational leadership arrangements are in place throughout the winter period.						

		Trust		7/1/26														Trust Section A		Trust_A_2.1		Plan content and delivery		2.1		The Board is assured that the Trust’s plan addresses the key actions outlined in Section B.						

		Trust		7/1/26														Trust Section A		Trust_A_2.2		Plan content and delivery		2.2		The Board has considered key risks to quality and is assured that appropriate mitigations are in place for base, moderate, and extreme escalations of winter pressures.						

		Trust		7/1/26														Trust Section A		Trust_A_2.3		Plan content and delivery		2.3		The Board is assured that surge and extreme surge response arrangements, including bed escalation capacity, have been reviewed, tested and are capable of safe activation during periods of increased demand.						

		Trust		7/1/26														Trust Section A		Trust_A_2.4		Plan content and delivery		2.4		The Board is assured that workforce resilience assumptions have been reviewed and mitigation plans are in place for periods of increased demand.						

		Trust		7/1/26														Trust Section A		Trust_A_2.5		Plan content and delivery		2.5		The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off and returned to NHS England in 31 March 2026.						

		Trust		7/1/26														Trust Section B		Trust_B_1.1		Prevention		1.1		There are plans in place to deliver a frontline healthcare worker flu vaccination programme that achieves the trust level uptake ambitions and demonstrates:
·       the offer is accessible to all frontline staff between 1 October – 31 March with the majority of vaccinations completed by 30 November;
·       that both walk-in and bookable appointments are available;
·       that all FHCW vaccination activity will be recorded on Record a Vaccination Service (RAVS); and
·       the FHCW flag has been applied to the ESR records of all clinical and non-clinical staff who are in direct contact with patients to ensure accurate reporting on FDP.						

		Trust		7/1/26														Trust Section B		Trust_B_1.2		Prevention		1.2		The Board is assured that frontline staff vaccination, respiratory virus prevention and staff health measures are supported by targeted operational plans.						

		Trust		7/1/26														Trust Section B		Trust_B_1.3		Prevention		1.3		The Board is assured that plans are in place to offer vaccinations (flu and COVID-19) to long stay inpatients (21 days and above) and inpatients who are being discharged into a care home.						

		Trust		7/1/26														Trust Section B		Trust_B_1.4		Prevention		1.4		The Board is assured that population health intelligence and risk stratification information are used in partnership with system colleagues to identify and support vulnerable patients and high-risk cohorts ahead of and during periods of winter pressure.						

		Trust		7/1/26														Trust Section B		Trust_B_2.1		Flow, occupancy and discharge		2.1		The Board is assured there are clear operational plans to reduce avoidable bed occupancy and improve patient flow throughout periods of seasonal pressure.						

		Trust		7/1/26														Trust Section B		Trust_B_2.2		Flow, occupancy and discharge		2.2		The Board is assured discharge optimisation arrangements are in place seven days a week across acute, community and social care services.						

		Trust		7/1/26														Trust Section B		Trust_B_2.3		Flow, occupancy and discharge		2.3		The Board is assured that coordinated escalation and surge response arrangements are in place to maintain patient flow, create additional capacity and support operational resilience during periods of extreme pressure.						

		Trust		7/1/26														Trust Section B		Trust_B_2.4		Flow, occupancy and discharge		2.4		The Board is assured that executive-led governance arrangements provide oversight of occupancy, discharge performance, stranded patients and patient flow throughout the winter period.						

		Trust		7/1/26														Trust Section B		Trust_B_2.5		Flow, occupancy and discharge		2.5		The Board is assured that pre-Christmas and holiday-period occupancy reduction plans have been implemented.						

		Trust		7/1/26														Trust Section B		Trust_B_2.6		Flow, occupancy and discharge		2.6		The Board is assured that targeted operational actions are in place to reduce long lengths of stay and stranded patients and support improved patient flow throughout the winter period.						

		Trust		7/1/26														Trust Section B		Trust_B_2.7		Flow, occupancy and discharge		2.7		The Board is assured that Discharge to Assess pathways are operating effectively and are supported by integrated escalation arrangements with community and social care partners to maintain patient flow throughout periods of increased demand.						

		Trust		7/1/26														Trust Section B		Trust_B_3.1		Capacity and community		3.1		The Board is assured that demand, capacity and workforce modelling has informed winter planning assumptions and identified the resources required to respond safely to anticipated winter pressures.						

		Trust		7/1/26														Trust Section B		Trust_B_3.2		Capacity and community		3.2		Rotas have been reviewed to ensure there is maximum decision-making capacity at times of peak pressure, including weekends.						

		Trust		7/1/26														Trust Section B		Trust_B_3.3		Capacity and community		3.3		The Board is assured that discharge planning and discharge capacity arrangements have been developed jointly with local authority, community and system partners, including holiday-period arrangements, supported by agreed standards, escalation processes and performance oversight.						

		Trust		7/1/26														Trust Section B		Trust_B_3.4		Capacity and community		3.4		Elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.						

		Trust		7/1/26														Trust Section B		Trust_B_3.5		Capacity and community		3.5		The Board is assured that Same Day Emergency Care (SDEC) and ambulatory emergency care pathways have been optimised to support admission avoidance.						

		Trust		7/1/26														Trust Section B		Trust_B_3.6		Capacity and community		3.6		The Board is assured that frailty pathways have been reviewed and are operating effectively to support avoidance of unnecessary admission.						

		Trust		7/1/26														Trust Section B		Trust_B_3.7		Capacity and community		3.7		The Board is assured that community services, including Virtual Wards, Urgent Community Response and intermediate care services, are being effectively utilised to support admission avoidance and timely discharge, with integrated escalation arrangements in place across system partners.						

		Trust		7/1/26														Trust Section B		Trust_B_4.1		UEC Flow		4.1		The Board is assured that emergency department crowding mitigations have been reviewed and implemented.						

		Trust		7/1/26														Trust Section B		Trust_B_4.2		UEC Flow		4.2		The Board is assured that ambulance handover improvement arrangements are in place.						

		Trust		7/1/26														Trust Section B		Trust_B_4.3		UEC Flow		4.3		The Board is assured that escalation arrangements with system partners support timely transfer of care and patient flow.						

		Trust		7/1/26														Trust Section B		Trust_B_5.1		Infection Prevention and Control (IPC)		5.1		The Board is assured that plans, infrastructure, estates arrangements and operational capability are in place to enable the rapid reconfiguration of physical space, creation of additional clinical capacity and implementation of patient cohorting arrangements during periods of increased demand or infectious disease transmission.						

		Trust		7/1/26														Trust Section B		Trust_B_5.2		Infection Prevention and Control (IPC)		5.2		As set out by criterion 1 of the Health and Social Care Act 2008: code of practice on the prevention and control of infections, systems to manage and monitor the prevention and control of infections are in place for example the National IPC Board Assurance Framework. Appropriate risk assessments should be conducted of all environments where care is delivered considering the susceptibility of the service users.						

		Trust		7/1/26														Trust Section B		Trust_B_5.3		Infection Prevention and Control (IPC)		5.3		IPC colleagues have been engaged in the development of the plan agreed by the DIPC and are confident in the planned mitigations and actions.						

		Trust		7/1/26														Trust Section B		Trust_B_5.4		Infection Prevention and Control (IPC)		5.4		The Board is assured that fit testing arrangements are in place for relevant staff, are appropriately recorded and monitored, and can be rapidly expanded during periods of increased respiratory disease and gastrointestinal viral transmission. Appropriate PPE supply, stock management and escalation arrangements are in place to support periods of increased demand.						

		Trust		7/1/26														Trust Section B		Trust_B_5.5		Infection Prevention and Control (IPC)		5.5		As encompassed by criterion 5 of the Health and Social Care Act 2008: code of practice on the prevention and control of infections, a patient cohorting plan, including risk-based escalation, is in place that is understood by all staff and is ready to be activated by site management teams.						

		Trust		7/1/26														Trust Section B		Trust_B_6.1		Leadership and operational grip		6.1		On-call arrangements are in place, including medical and nurse leaders, and have been tested.						

		Trust		7/1/26														Trust Section B		Trust_B_6.2		Leadership and operational grip		6.2		Plans are in place to monitor and report real-time pressures utilising the OPEL framework.						

		Trust		7/1/26														Trust Section B		Trust_B_6.3		Leadership and operational grip		6.3		The Board is assured that mutual aid arrangements have been reviewed and are capable of activation if required.						

		Trust		7/1/26														Trust Section B		Trust_B_6.4		Leadership and operational grip		6.4		The Board is assured that business continuity arrangements have been reviewed and tested where appropriate.						

		Trust		7/1/26														Trust Section B		Trust_B_6.5		Leadership and operational grip		6.5		The Board is assured that severe weather and infrastructure disruption contingencies have been reviewed.						

		Trust		7/1/26														Trust Section B		Trust_B_6.6		Leadership and operational grip		6.6		The Board is assured that industrial action contingencies have been reviewed where relevant.						

		Trust		7/1/26														Trust Section B		Trust_B_7.1		Specific actions for Mental Health Trusts		7.1		A plan is in place to ensure operational resilience of all-age urgent mental health helplines accessible via 111, local crisis alternatives, crisis and home treatment teams, and liaison psychiatry services, including senior decision-makers.						

		Trust		7/1/26														Trust Section B		Trust_B_7.2		Specific actions for Mental Health Trusts		7.2		Any patients who frequently access urgent care services and all high-risk patients have a tailored crisis and relapse plan in place ahead of winter.						

		Trust		7/1/26														Trust Section B		Trust_B_7.3		Specific actions for Mental Health Trusts		7.3		The Board is assured that liaison psychiatry pathways and Section 136 arrangements remain resilient during periods of peak demand.						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_1		Executive Approval		Exec.1		Trust / Provider Name						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_2		Executive Approval		Exec.2		Provider CEO name						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_3		Executive Approval		Exec.3		Provider CEO date reviewed						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_4		Executive Approval		Exec.4		Provider Chair name						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_5		Executive Approval		Exec.5		Provider Chair date reviewed						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_6		Executive Approval		Exec.6		Senior Responsible Officer contact details						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_7		Executive Approval		Exec.7		SRO confirmation that responses are reviewed, approved, correct and complete						

		Trust		7/1/26														Trust Executive Approval		Trust_Exec_8		Executive Approval		Exec.8		SRO date reviewed						





Regional Assurance



				Regional Assurance

		 

				Trust / ICB:

				Completed by (name, job title):

		 

				To be completed by UEC regional lead(s) following receipt of trust return.

		 

				Section A: Board Assurance Statement (BAS)

				Section														Regional Assessment Rating		Does this agree with the provider assessment?		Additional/Supporting Information

				Governance and executive leadership														1 - No or limited assurance		Yes								Please select from Drop Down List				Please select from Drop Down List

				Plan content and delivery														2 - Partial assurance		No								1 - Not ready				Yes



				Section B: 26/27 Winter Plan checklist

				Section														Rating		Does this agree with the provider assessment?		Additional/Supporting Narrative

				Prevention and vulnerable cohorts														3 - Moderate assurance		No

				Flow, occupancy and discharge														4 - Substantial assurance

				Capacity and Community														5 - Full or comprehensive assurance

				UEC Flow														4 - Substantial assurance		Yes

				Infection Prevention and Control (IPC)														3 - Moderate assurance

				Leadership and operational grip 														2 - Partial assurance

				Specific actions for Mental Health Trusts														1 - No or limited assurance





				Additional Comments

































LRD

		Configurable lists																										Trust List

				Performance Data										Regional Assurance Level		Regional Assurance Ratings		Description		TrustList		TrustCodeList				Region		East Of England 		London		Midlands 		North East And Yorkshire 		North West 		South East 		South West 						Region		Code		System		Region		Code		System						ICBList

				1 - No or limited assurance		1. No or limited assurance – significant gaps; assurance not demonstrated		1. Not ready – key requirements not in place						1		1 - No or limited assurance		Major weaknesses exist and objectives are not being met.		OTHER - Please write below						East Of England 		Bedfordshire Hospitals Foundation Trust		Barking, Havering And Redbridge University Hospitals Trust		Birmingham Women's And Children's Foundation Trust		Airedale Foundation Trust		Alder Hey Children's Foundation Trust		Ashford And St Peter's Hospitals Foundation Trust		Dorset County Hospital Foundation Trust						East Of England 		D7T5G		Essex		East Of England 		D7T5G		Essex						OTHER - Please write below

				2 - Partial assurance		2. Limited assurance – partial evidence, but major gaps remain		2. Limited readiness – some requirements in place, but substantial action needed						2		2 - Partial assurance		Some controls are in place but significant improvements are needed.		Airedale Foundation Trust		RCF				London		Cambridge University Hospitals Foundation Trust		Barts Health Trust		Chesterfield Royal Hospital Foundation Trust		Barnsley Hospital Foundation Trust		Blackpool Teaching Hospitals Foundation Trust		Buckinghamshire Healthcare Trust		Gloucestershire Hospitals Foundation Trust						East Of England 		S1Y5D		Central East  		East Of England 		S1Y5D		Central East  						Bath And North East Somerset, Swindon And Wiltshire

				3 - Moderate assurance		3. Moderate assurance – adequate assurance with some gaps or risks		3. Partially ready – core requirements mostly in place, with gaps						3		3 - Moderate assurance		The system generally achieves its objectives but has some minor control gaps.		Alder Hey Children's Foundation Trust		RBS				Midlands 		East And North Hertfordshire Trust		Chelsea And Westminster Hospital Foundation Trust		George Eliot Hospital Trust		Bradford Teaching Hospitals Foundation Trust		Bolton Foundation Trust		Dartford And Gravesham Trust		Great Western Hospitals Foundation Trust						East Of England 		T6Y0W		Norfolk and Suffolk		East Of England 		T6Y0W		Norfolk and Suffolk						Birmingham And Solihull

				4 - Substantial assurance		4. Substantial assurance – strong assurance with minor gaps only		4. Mostly ready – strong position with limited outstanding actions						4		4 - Substantial assurance		Sound controls are in place and risks are well managed.		Ashford And St Peter's Hospitals Foundation Trust		RTK				North East And Yorkshire 		East Suffolk And North Essex Foundation Trust		Croydon Health Services Trust		Kettering General Hospital Foundation Trust		Calderdale And Huddersfield Foundation Trust		Countess Of Chester Hospital Foundation Trust		East Kent Hospitals University Foundation Trust		North Bristol Trust						London		QKK		South East London		London		QKK		South East London						Black Country

				5 - Full assurance		5. Full assurance – comprehensive assurance demonstrated		5. Fully ready – all requirements evidenced and in place						5		5 - Full or comprehensive assurance		Best-in-class controls are consistently applied with no residual risk.		Barking, Havering And Redbridge University Hospitals Trust		RF4				North West 		James Paget University Hospitals Foundation Trust		Epsom And St Helier University Hospitals Trust		Northampton General Hospital Trust		County Durham And Darlington Foundation Trust		East Cheshire Trust		East Sussex Healthcare Trust		University Hospitals Plymouth Trust						London		QMF		North East London		London		QMF		North East London						Bristol, North Somerset And South Gloucestershire

																				Barnsley Hospital Foundation Trust		RFF				South East 		Mid and South Essex Foundation Trust		Guy's And St Thomas' Foundation Trust		Nottingham University Hospitals Trust		Doncaster And Bassetlaw Teaching Hospitals Foundation Trust		East Lancashire Hospitals Trust		Frimley Health Foundation Trust		Royal Cornwall Hospitals Trust						London		QWE		South West London		London		QWE		South West London						Central East  

																				Barts Health Trust		R1H				South West 		Milton Keynes University Hospital Foundation Trust		Homerton Healthcare Foundation Trust		Sandwell And West Birmingham Hospitals Trust		Gateshead Health Foundation Trust		Lancashire Teaching Hospitals Foundation Trust		Hampshire Hospitals Foundation Trust		Royal Devon University Healthcare Foundation Trust						London		Z9B2Z		West and North London		London		Z9B2Z		West and North London						Cheshire And Merseyside

																				Bedfordshire Hospitals Foundation Trust		RC9						Norfolk And Norwich University Hospitals Foundation Trust		Imperial College Healthcare Trust		Sherwood Forest Hospitals Foundation Trust		Harrogate And District Foundation Trust		Liverpool University Hospitals Foundation Trust		Isle Of Wight Trust		Royal United Hospitals Bath Foundation Trust						Midlands 		QGH		Herefordshire And Worcestershire		Midlands 		QGH		Herefordshire And Worcestershire						Cornwall And The Isles Of Scilly

																				Birmingham Women's And Children's Foundation Trust		RQ3						North West Anglia Foundation Trust		King's College Hospital Foundation Trust		The Shrewsbury And Telford Hospital Trust		Hull University Teaching Hospitals Trust		Liverpool Women's Foundation Trust		Maidstone And Tunbridge Wells Trust		Salisbury Foundation Trust						Midlands 		QHL		Birmingham And Solihull		Midlands 		QHL		Birmingham And Solihull						Coventry And Warwickshire

																				Blackpool Teaching Hospitals Foundation Trust		RXL						The Princess Alexandra Hospital Trust		Kingston and Richmond Foundation Trust		South Warwickshire University Foundation Trust		Leeds Teaching Hospitals Trust		Manchester University Foundation Trust		Medway Foundation Trust		Somerset Foundation Trust						Midlands 		QJ2		Derby And Derbyshire		Midlands 		QJ2		Derby And Derbyshire						Derby And Derbyshire

																				Bolton Foundation Trust		RMC						The Queen Elizabeth Hospital, King's Lynn, Foundation Trust		Lewisham And Greenwich Trust		The Dudley Group Foundation Trust		Mid Yorkshire Teaching Trust		Mid Cheshire Hospitals Foundation Trust		Oxford University Hospitals Foundation Trust		Torbay And South Devon Foundation Trust						Midlands 		QJM		Lincolnshire		Midlands 		QJM		Lincolnshire						Devon

																				Bradford Teaching Hospitals Foundation Trust		RAE						West Hertfordshire Teaching Hospitals Trust		London North West University Healthcare Trust		The Royal Wolverhampton Trust		North Cumbria Integrated Care Foundation Trust		Northern Care Alliance Foundation Trust		Portsmouth Hospitals University National Health Service Trust		University Hospitals Dorset Foundation Trust						Midlands 		QK1		Leicester, Leicestershire And Rutland		Midlands 		QK1		Leicester, Leicestershire And Rutland						Dorset

																				Buckinghamshire Healthcare Trust		RXQ						West Suffolk Foundation Trust		Moorfields Eye Hospital Foundation Trust		United Lincolnshire Teaching Hospitals Trust		North Tees And Hartlepool Foundation Trust		Mersey and West Lancashire Teaching Hospitals Trust		Royal Berkshire Foundation Trust		University Hospitals Bristol and Weston Foundation Trust						Midlands 		QNC		Staffordshire And Stoke-On-Trent		Midlands 		QNC		Staffordshire And Stoke-On-Trent						Essex

																				Calderdale And Huddersfield Foundation Trust		RWY								Royal Free London Foundation Trust		University Hospitals Birmingham Foundation Trust		Northern Lincolnshire And Goole Foundation Trust		Stockport Foundation Trust		Royal Surrey County Hospital Foundation Trust								Midlands 		QOC		Shropshire, Telford And Wrekin		Midlands 		QOC		Shropshire, Telford And Wrekin						Gloucestershire

																				Cambridge University Hospitals Foundation Trust		RGT								St George's University Hospitals Foundation Trust		University Hospitals Coventry And Warwickshire Trust		Northumbria Healthcare Foundation Trust		Tameside And Glossop Integrated Care Foundation Trust		Surrey And Sussex Healthcare Trust								Midlands 		QPM		Northamptonshire		Midlands 		QPM		Northamptonshire						Greater Manchester

																				Chelsea And Westminster Hospital Foundation Trust		RQM								The Hillingdon Hospitals Foundation Trust		University Hospitals Of Derby And Burton Foundation Trust		Sheffield Children's Foundation Trust		University Hospitals Of Morecambe Bay Foundation Trust		University Hospital Southampton Foundation Trust								Midlands 		QT1		Nottingham And Nottinghamshire		Midlands 		QT1		Nottingham And Nottinghamshire						Hampshire And Isle Of Wight

																				Chesterfield Royal Hospital Foundation Trust		RFS								University College London Hospitals Foundation Trust		University Hospitals Of Leicester Trust		Sheffield Teaching Hospitals Foundation Trust		North Cheshire and Mersey Foundation Trust		University Hospitals Sussex Foundation Trust								Midlands 		QUA		Black Country		Midlands 		QUA		Black Country						Herefordshire And Worcestershire

																				Countess Of Chester Hospital Foundation Trust		RJR								Whittington Health Trust		University Hospitals Of North Midlands Trust		South Tees Hospitals Foundation Trust		Wirral University Teaching Hospital Foundation Trust										Midlands 		QWU		Coventry And Warwickshire		Midlands 		QWU		Coventry And Warwickshire						Humber And North Yorkshire

																				County Durham And Darlington Foundation Trust		RXP										Walsall Healthcare Trust		South Tyneside and Sunderland Foundation Trust		Wrightington, Wigan And Leigh Foundation Trust										North East And Yorkshire 		QF7		South Yorkshire		North East And Yorkshire 		QF7		South Yorkshire						Kent And Medway

																				Croydon Health Services Trust		RJ6										Worcestershire Acute Hospitals Trust		The Newcastle Upon Tyne Hospitals Foundation Trust												North East And Yorkshire 		QHM		North East And North Cumbria		North East And Yorkshire 		QHM		North East And North Cumbria						Lancashire And South Cumbria

																				Dartford And Gravesham Trust		RN7										Wye Valley Trust		The Rotherham Foundation Trust												North East And Yorkshire 		QOQ		Humber And North Yorkshire		North East And Yorkshire 		QOQ		Humber And North Yorkshire						Leicester, Leicestershire And Rutland

																				Doncaster And Bassetlaw Teaching Hospitals Foundation Trust		RP5												York And Scarborough Teaching Hospitals Foundation Trust												North East And Yorkshire 		QWO		West Yorkshire		North East And Yorkshire 		QWO		West Yorkshire						Lincolnshire

																				Dorset County Hospital Foundation Trust		RBD																								North West 		QE1		Lancashire And South Cumbria		North West 		QE1		Lancashire And South Cumbria						Norfolk and Suffolk

																				East And North Hertfordshire Trust		RWH																								North West 		QOP		Greater Manchester		North West 		QOP		Greater Manchester						North East And North Cumbria

																				East Cheshire Trust		RJN																								North West 		QYG		Cheshire And Merseyside		North West 		QYG		Cheshire And Merseyside						North East London

																				East Kent Hospitals University Foundation Trust		RVV																								South East 		QKS		Kent And Medway		South East 		QKS		Kent And Medway						Northamptonshire

																				East Lancashire Hospitals Trust		RXR																								South East 		QRL		Hampshire And Isle Of Wight		South East 		QRL		Hampshire And Isle Of Wight						Nottingham And Nottinghamshire

																				East Suffolk And North Essex Foundation Trust		RDE																								South East 		S0E4D		Thames Valley		South East 		S0E4D		Thames Valley						Shropshire, Telford And Wrekin

																				East Sussex Healthcare Trust		RXC																								South East 		S9B9J		Surrey and Sussex		South East 		S9B9J		Surrey and Sussex						Somerset

																				Epsom And St Helier University Hospitals Trust		RVR																								South West 		QJK		Devon		South West 		QJK		Devon						South East London

																				Frimley Health Foundation Trust		RDU																								South West 		QOX		Bath And North East Somerset, Swindon And Wiltshire		South West 		QOX		Bath And North East Somerset, Swindon And Wiltshire						South West London

																				Gateshead Health Foundation Trust		RR7																								South West 		QR1		Gloucestershire		South West 		QR1		Gloucestershire						South Yorkshire

																				George Eliot Hospital Trust		RLT																								South West 		QSL		Somerset		South West 		QSL		Somerset						Staffordshire And Stoke-On-Trent

																				Gloucestershire Hospitals Foundation Trust		RTE																								South West 		QT6		Cornwall And The Isles Of Scilly		South West 		QT6		Cornwall And The Isles Of Scilly						Surrey and Sussex

																				Great Western Hospitals Foundation Trust		RN3																								South West 		QUY		Bristol, North Somerset And South Gloucestershire		South West 		QUY		Bristol, North Somerset And South Gloucestershire						Thames Valley

																				Guy's And St Thomas' Foundation Trust		RJ1																								South West 		QVV		Dorset		South West 		QVV		Dorset						West and North London

																				Hampshire Hospitals Foundation Trust		RN5																																								West Yorkshire

																				Harrogate And District Foundation Trust		RCD

																				Homerton Healthcare Foundation Trust		RQX

																				Hull University Teaching Hospitals Trust		RWA

																				Imperial College Healthcare Trust		RYJ

																				Isle Of Wight Trust		R1F

																				James Paget University Hospitals Foundation Trust		RGP

																				Kettering General Hospital Foundation Trust		RNQ

																				King's College Hospital Foundation Trust		RJZ

																				Kingston and Richmond Foundation Trust		RAX

																				Lancashire Teaching Hospitals Foundation Trust		RXN

																				Leeds Teaching Hospitals Trust		RR8

																				Lewisham And Greenwich Trust		RJ2

																				Liverpool University Hospitals Foundation Trust		REM

																				Liverpool Women's Foundation Trust		REP

																				London North West University Healthcare Trust		R1K

																				Maidstone And Tunbridge Wells Trust		RWF

																				Manchester University Foundation Trust		R0A

																				Medway Foundation Trust		RPA

																				Mersey and West Lancashire Teaching Hospitals Trust		RBN

																				Mid and South Essex Foundation Trust		RAJ

																				Mid Cheshire Hospitals Foundation Trust		RBT

																				Mid Yorkshire Teaching Trust		RXF

																				Milton Keynes University Hospital Foundation Trust		RD8

																				Moorfields Eye Hospital Foundation Trust		RP6

																				Norfolk And Norwich University Hospitals Foundation Trust		RM1

																				North Bristol Trust		RVJ

																				North Cheshire and Mersey Foundation Trust		RWW

																				North Cumbria Integrated Care Foundation Trust		RNN

																				North Tees And Hartlepool Foundation Trust		RVW

																				North West Anglia Foundation Trust		RGN

																				Northampton General Hospital Trust		RNS

																				Northern Care Alliance Foundation Trust		RM3

																				Northern Lincolnshire And Goole Foundation Trust		RJL

																				Northumbria Healthcare Foundation Trust		RTF

																				Nottingham University Hospitals Trust		RX1

																				Oxford University Hospitals Foundation Trust		RTH

																				Portsmouth Hospitals University National Health Service Trust		RHU

																				Royal Berkshire Foundation Trust		RHW

																				Royal Cornwall Hospitals Trust		REF

																				Royal Devon University Healthcare Foundation Trust		RH8

																				Royal Free London Foundation Trust		RAL

																				Royal Surrey County Hospital Foundation Trust		RA2

																				Royal United Hospitals Bath Foundation Trust		RD1

																				Salisbury Foundation Trust		RNZ

																				Sandwell And West Birmingham Hospitals Trust		RXK

																				Sheffield Children's Foundation Trust		RCU

																				Sheffield Teaching Hospitals Foundation Trust		RHQ

																				Sherwood Forest Hospitals Foundation Trust		RK5

																				Somerset Foundation Trust		RH5

																				South Tees Hospitals Foundation Trust		RTR

																				South Tyneside and Sunderland Foundation Trust		R0B

																				South Warwickshire University Foundation Trust		RJC

																				St George's University Hospitals Foundation Trust		RJ7

																				Stockport Foundation Trust		RWJ

																				Surrey And Sussex Healthcare Trust		RTP

																				Tameside And Glossop Integrated Care Foundation Trust		RMP

																				The Dudley Group Foundation Trust		RNA

																				The Hillingdon Hospitals Foundation Trust		RAS

																				The Newcastle Upon Tyne Hospitals Foundation Trust		RTD

																				The Princess Alexandra Hospital Trust		RQW

																				The Queen Elizabeth Hospital, King's Lynn, Foundation Trust		RCX

																				The Rotherham Foundation Trust		RFR

																				The Royal Wolverhampton Trust		RL4

																				The Shrewsbury And Telford Hospital Trust		RXW

																				Torbay And South Devon Foundation Trust		RA9

																				United Lincolnshire Teaching Hospitals Trust		RWD

																				University College London Hospitals Foundation Trust		RRV

																				University Hospital Southampton Foundation Trust		RHM

																				University Hospitals Birmingham Foundation Trust		RRK

																				University Hospitals Bristol and Weston Foundation Trust		RA7

																				University Hospitals Coventry And Warwickshire Trust		RKB

																				University Hospitals Dorset Foundation Trust		R0D

																				University Hospitals Of Derby And Burton Foundation Trust		RTG

																				University Hospitals Of Leicester Trust		RWE

																				University Hospitals Of Morecambe Bay Foundation Trust		RTX

																				University Hospitals Of North Midlands Trust		RJE

																				University Hospitals Plymouth Trust		RK9

																				University Hospitals Sussex Foundation Trust		RYR

																				Walsall Healthcare Trust		RBK

																				West Hertfordshire Teaching Hospitals Trust		RWG

																				West Suffolk Foundation Trust		RGR

																				Whittington Health Trust		RKE

																				Wirral University Teaching Hospital Foundation Trust		RBL

																				Worcestershire Acute Hospitals Trust		RWP

																				Wrightington, Wigan And Leigh Foundation Trust		RRF

																				Wye Valley Trust		RLQ

																				York And Scarborough Teaching Hospitals Foundation Trust		RCB







Trust New questions

				Section A																Section B

				Assurance statement 		Confirmed (Yes / No) 		Additional comments or qualifications (optional) 												Checklist 		Confirmed (Yes / No) 		Additional comments or qualifications (optional) 

				Governance and executive leadership 		  		  												Prevention  		  

				The Board has assured the Trust Winter Plan for 2026/27.  		  														The Board is assured there are plans in place to deliver a frontline healthcare worker (FHCW) flu vaccination programme that achieves the trust level uptake ambitions and demonstrates: 

				The Board is assured a robust quality and equality impact assessment (QEIA) informed development of the Trust’s plan and has been reviewed by the Board. 		  		  												the offer is accessible to all frontline staff between 1 October – 31 March with the majority of vaccinations completed by 30 November;  

				The Board is assured that the Trust’s plan was developed with appropriate input from and engagement with all system partners, including primary care and social care. 		  		  												that both walk-in and bookable appointments are available; 

				The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned. 																that all FHCW vaccination activity will be recorded on Record a Vaccination Service (RAVS); and 

				The Board has identified a named Executive Winter Sponsor with accountability for winter preparedness (including vaccinations), escalation and operational delivery. 																the FHCW flag has been applied to the ESR records of all clinical and non-clinical staff who are in direct contact with patients to ensure accurate reporting on FDP. 

				The Board is assured that clear governance arrangements, escalation processes and operational leadership arrangements are in place throughout the winter period. 																     

				Plan content and delivery 		  		  												The Board is assured that frontline staff vaccination, respiratory virus prevention, and staff health measures are supported by targeted operational plans. 

				The Board is assured that the Trust’s plan addresses the key actions outlined in Section B.  		  		  												The Board is assured that plans are in place to offer vaccinations (flu and COVID-19) to long stay inpatients (21 days and above) and inpatients who are being discharged into a care home. 

				The Board is assured that surge and extreme surge response arrangements, including bed escalation capacity, have been reviewed, tested and are capable of safe activation during periods of increased demand. 																The Board is assured that population health intelligence and risk stratification information are used in partnership with system colleagues to identify and support vulnerable patients and high-risk cohorts ahead of and during periods of winter pressure. 

				The Board is assured that workforce resilience assumptions are evidenced and include safe staffing levels, appropriate skill mix, redeployment models and staff wellbeing support, with clear mitigations in place for sustained for periods of increased demand. 																Occupancy and discharge 

				The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off for 2026/27. 																The Board is assured that a review of occupancy is taking place ahead of winter with system partners to expediate appropriate discharges and streamline transition processes. 

																				The Board is assured discharge optimisation arrangements are in place seven days a week across acute, community and social care services. 

																				The Board is assured that coordinated escalation and surge response arrangements are in place to maintain patient flow, create additional capacity and support operational resilience during periods of extreme pressure. 

																				The Board is assured that executive-led governance arrangements provide oversight of occupancy, discharge performance, stranded patients and patient flow throughout the winter period. 

																				The Board is assured that pre-Christmas and holiday-period occupancy reduction plans will be implemented. 

																				The Board is assured that targeted operational actions are in place to reduce long lengths of stay and stranded patients. 

																				The Board is assured that Discharge to Assess pathways are operating effectively and are supported by integrated escalation arrangements with community and social care partners to maintain patient flow throughout periods of increased demand. 

																				The Board is assured that discharge planning and discharge capacity arrangements have been developed jointly with local authority, Community Health Service Providers and system partners, including holiday-period arrangements, and supported by agreed standards, escalation processes and performance oversight. 

																				The Board is assured that Same Day Emergency Care (SDEC) and ambulatory emergency care pathways have been optimised to support admission avoidance. 

																				The Board is assured that frailty pathways have been reviewed and are operating effectively to support avoidance of unnecessary admission. 

																				Capacity  		  

																				The Board is assured that rotas have been reviewed to ensure consistent senior clinical decision-making capacity at times of peak pressure, including weekends, supported by clear escalation and supervision arrangements. 		  

																						  

																				The Board is assured that elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services. 		  

																						  

																				Flow 

																				The Board is assured that emergency department crowding mitigations have been reviewed and implemented. 

																				The Board is assured that ambulance handover plans are deliverable and supported by appropriate operational arrangements and escalation processes. 

																				The Board is assured that escalation arrangements with system partners support timely transfer of care and patient flow. 

																				The Board is assured that arrangements are in place to actively eliminate corridor care as a patient safety priority, by implementing relevant GIRFT recommendations, and with defined safety thresholds, clear escalation triggers, and routine Board level oversight of associated risks, including dignity, privacy and clinical harm.   

																				Infection Prevention and Control (IPC) 

																				The Board is assured that plans, infrastructure, estates arrangements, and operational capability are in place to enable the rapid reconfiguration of physical space, creation of additional clinical capacity, and implementation of patient cohorting arrangements, during periods of increased demand or infectious disease transmission. 

																				The Board is assured that systems to manage, monitor, and report the prevention and control of infections, as set out by criterion 1 of the Health and Social Care Act 2008: code of practice on the prevention and control of infections are in place; for example, the National IPC Board Assurance Framework. Appropriate risk assessments should be conducted of all environments where care is delivered, considering the susceptibility of the service users. 

																				The Board is assured that IPC colleagues, including the Director of Infection Prevention and Control or nominated IPC Lead, have been engaged in the development of the winter plan, and are confident in the planned mitigations and actions. 

																				The Board is assured that fit testing arrangements are in place for relevant staff, are appropriately recorded and monitored, and can be rapidly expanded during periods of increased respiratory disease and gastrointestinal viral transmission. Appropriate PPE supply, stock management and escalation arrangements are in place to support periods of increased demand. 

																				The Board is assured, as encompassed by criterion 5 of the Health and Social Care Act 2008: code of practice on the prevention and control of infections, that a patient cohorting plan, including risk-based escalation, is in place that is understood by all staff and is ready to be activated by site management teams. 

																				Leadership and operational grip  

																				The Board is assured that on-call arrangements are in place and have been tested, and those on-call have access to medical and nursing leaders for urgent advice, if needed. 

																				The Board is assured that plans are in place to monitor and report real-time pressures utilising the OPEL framework, with clear triggers for escalation and timely operational response. 

																				The Board is assured that mutual aid arrangements have been reviewed and are capable of activation, if required. 

																				The Board is assured that business continuity plans have been reviewed and tested where appropriate. 

																				The Board is assured that severe weather and infrastructure disruption contingencies have been reviewed. 

																				The Board is assured that industrial action contingencies have been reviewed where relevant. 

																				Specific actions for Mental Health Trusts 

																				The Board is assured that a plan is in place to ensure operational resilience of all-age urgent mental health helplines accessible via NHS 111, local crisis alternatives, crisis and home treatment teams, and liaison psychiatry services, including senior decision-makers. 





																				The Board is assured that any patients who frequently access urgent care services and all high-risk patients have a tailored crisis and relapse plan in place ahead of winter. 

																				The Board is assured that liaison psychiatry pathways and Section 136 arrangements remain resilient during periods of peak demand. 





Dashboard Metrics

		WINTER BOARD ASSURANCE STATEMENT RETURNS

																		AS AT:		03.11.25 10:30																change date and time

		REGION		ICB Received		ICB Expect		Acute Received		Acute Expect		Ambulance Received		Amb Expect		Community  Received		Community Expect		MH  Received		MH Expect		 TOTALS IN		Totals EXPECTED		Total % Received								Alter only received numbers - all totals will automatically update

		East		6		6		15		15		1		1		4		4		4		4		30		30		100%						Trust IN		Trust Exepcted		% received

		London		5		5		18		18		1		1		2		2		9		9		35		35		100%						200		215		93.02%

		Midlands		11		11		22		22		2		2		8		8		9		9		52		52		100%						ICB IN		ICB Expected

		NE&Y		4		4		23		23		2		2		2		2		8		8		39		39		100%						41		42		97.62%

		NW		3		3		23		23		1		1		2		2		5		5		34		34		100%

		SE		6		6		19		19		2		2		4		4		4		4		35		35		100%

		SW		7		7		13		13		1		1		0		0		6		6		27		27		100%

		TOTALS Received		42		42		133		133		10		10		22		22		45		45		252		252		100%

		O/S		ICB		0		Acute		0		Ambo		0		Community		0		MH		0				0		0%

		REGION including ICB/Acute/MH/Com & Ambulance		Q8 The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off and returned to NHS England in April 2025. 		Q5: Elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.		as at 06.10.25 16:45 		ACUTE 		Q8 The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off and returned to NHS England in April 2025. 		Q5: Elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.				ACUTE		Total submissions received so far		Q8 The Board has reviewed its 4 and 12 hour, and RTT, trajectories, and is assured the Winter Plan will mitigate any risks to ensure delivery against the trajectories already signed off and returned to NHS England in April 2025.		% of submissions received so far who have answered “yes” to Q8		Q5: Elective and cancer delivery plans create sufficient headroom in Quarters 2 and 3 to mitigate the impacts of likely winter demand – including on diagnostic services.		% of submissions received so far who have answered “yes” to Q5		07.10.25 07:30

		East		21		17				East		9		8				East		9		9		100%		8		89%

		London		22		22				London		8		8				London		9		9		100%		9		100%

		Midlands		42		28				Midlands		19		18				Midlands		19		19		100%		18		95%

		NE&Y		26		22				NE&Y		17		17				NE&Y		17		17		100%		17		100%

		NW		27		29				NW		21		17				NW		21		21		100%		17		81%

		SE		27		25				SE		14		13				SE		16		14		88%		13		81%

		SW		14		11				SW		6		5				SW		6		6		100%		5		83%

		TOTALS		179		154				TOTALS		94		86				TOTALS		97		95		98%		87		90%
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(Tracker + SharePoint)​		ICB submissions sent in blocks to notify Regions, Jo, Adam (TBC)		Trust submissions sent in blocks to Jo & Adam with link to SharePoint		Query Management
(Log, Triage, Resolve)​		Reporting
(Weekly Compliance Summary to Winter Task & Finish Group)​		Escalation
(Non-compliance raised to COO/National)		Delivery RAG		Additional Notes / Latest Status

		Region		Link sent 29.09.25

		East of England		NHS Bedfordshire, Luton and Milton Keynes ICB		ICB		East of England		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

				NHS Cambridgeshire and Peterborough ICB		ICB		East of England		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

				NHS Hertfordshire and West Essex ICB		ICB		East of England		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

				NHS Mid and South Essex ICB		ICB		East of England		Yes		22.09.25		22.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

				NHS Norfolk and Waveney ICB		ICB		East of England		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

					NHS Suffolk and North East Essex ICB		ICB		East of England		Yes		24.09.25		07.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25										This was not tagged to me in the PMO inbox until Friday 03.10.25

		London		NHS North Central London ICB		ICB		London		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

				NHS North East London ICB		ICB		London		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

					NHS North West London ICB		ICB		London		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

				NHS South East London ICB		ICB		London		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

				NHS South West London ICB		ICB		London		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		NHS Birmingham and Solihull ICB		ICB		Midlands		Yes		03.10.25		03.10.25				Yes		Link sent 29.09.25		Link provided 03.10.26

				NHS Black Country ICB		ICB		Midlands		Yes		25.09.25		25.09.25				Yes		Link sent 29.09.25		Link provided 03.10.27

				NHS Coventry and Warwickshire ICB		ICB		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.28

				NHS Derby and Derbyshire ICB		ICB		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.29

				NHS Herefordshire and Worcestershire ICB		ICB		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.30

				NHS Leicester, Leicestershire and Rutland ICB		ICB		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.31

				NHS Lincolnshire ICB		ICB		Midlands		Yes		30.09.25		30.09.25		25/07/25 - Email received from Rebecca Neno, Deputy Director for System Delivery requesting extension to deadline to 30/09/25. 
25/07/25 - Reponse sent from Adam Shorrock approving return date of 30/09/25.		Yes		Link sent 29.09.25		Link provided 03.10.32

				NHS Northamptonshire ICB		ICB		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.33

				NHS Nottingham and Nottinghamshire ICB		ICB		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.34

				NHS Shropshire, Telford and Wrekin ICB		ICB		Midlands		Yes		29.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.35

				NHS Staffordshire and Stoke-on-Trent ICB		ICB		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.36

		NE&Y		NHS Humber and North Yorkshire ICB		ICB		North East & Yorkshire		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.37

				NHS North Cumbria ICB		ICB		North East & Yorkshire		Yes		25.09.25		25.09.25				Yes		Link sent 29.09.25		Link provided 03.10.38

				NHS North East Cumbria		ICB		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.39

				NHS South Yorkshire ICB		ICB		North East & Yorkshire		Yes		10.10.25		10.20.15				Yes		Link sent 29.09.25		Link provided 03.10.40

				NHS West Yorkshire ICB		ICB		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.41

		North West		NHS Cheshire and Merseyside ICB

		ICB		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.42

				NHS Greater Manchester ICB		ICB		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.43

				NHS Lancashire and South Cumbria ICB		ICB		North West		Yes		29.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.44

		South East		NHS Buckinghamshire, Oxfordshire and Berkshire West ICB		ICB		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.45

				NHS Frimley ICB		ICB		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.46

				NHS Hampshire and Isle of Wight ICB		ICB		South East		Yes		24.09.25		24.09.25				Yes		Link sent 29.09.25		Link provided 03.10.47										Submitted as ICB for SCA plus Trust sumbission (if another Hampshire submission is received will need to review and add in additional lines (KB to action if required) files saved in SE, Hampshire & Isle of Wight ICB folder as: SCA ICB and SCA Trust

				NHS Kent and Medway ICB		ICB		South East		Yes		29.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.48

				NHS Surrey Heartlands ICB		ICB		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.49

				NHS Sussex ICB		ICB		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.50

		South West		NHS Bath and North East Somerset, Swindon and Wiltshire ICB		ICB		South West		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.51

				NHS Bristol, North Somerset and South Gloucestershire ICB		ICB		South West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.52

				NHS Cornwall and The Isles Of Scilly ICB		ICB		South West		Yes		30.10.25		30.10.25				Yes		Link sent 29.09.25		Link provided 03.10.53

				NHS Devon ICB		ICB		South West		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.54

				NHS Dorset ICB		ICB		South West		Yes		30.09.35		30.09.35				Yes		Link sent 29.09.25		Link provided 03.10.55

				NHS Gloucestershire ICB		ICB		South West		Yes		07.10.25		07.10.25				Yes		Link sent 29.09.25		Link provided 03.10.56

					NHS Somerset ICB		ICB		South West		Yes		30.09.25		yal				Yes		Link sent 29.09.25		Link provided 03.10.57

				Acute Trusts																		Link provided 03.10.58

		NE&Y		Airedale NHS Foundation Trust		West Yorkshire		North East & Yorkshire		Yes		9/3/25		9/3/25				Yes		NB: AS contacting Airedale on 05/09/25 to query early submission _ resubmitted 16.09.25 & Logged (KB)		Link provided 03.10.59

		North West		Alder Hey Children's NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.60

		South East		Ashford and St Peter's Hospitals NHS Foundation Trust		Surrey Heartlands		South East		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.61

		London		Barking, Havering and Redbridge University Hospitals NHS Trust		North East London		London		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.62

		NE&Y		Barnsley Hospital NHS Foundation Trust		South Yorkshire		North East & Yorkshire		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.63

		London		Barts Health NHS Trust		North East London		London		Yes		09.10.25		09.10.25				Yes		Link sent 29.09.25		Link provided 03.10.64

		East of England		Bedfordshire Hospitals NHS Foundation Trust		Bedfordshire, Luton & Milton Keynes		East of England		Yes		23.10.25		23.10.25				Yes		Link sent 29.09.25		Link provided 03.10.65

		North West		Blackpool Teaching Hospitals NHS Foundation Trust		Lancashire & South Cumbria		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.66

		Midlands		Birmingham Women's and Children's NHS Foundation Trust		Birmingham		Midlands		Yes		07.10.25		07.10.15				Yes		Link sent 29.09.25		Link provided 03.10.67

		North West		Bolton NHS Foundation Trust		Greater Manchester		North West		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.68

		NE&Y		Bradford Teaching Hospitals NHS Foundation Trust		West Yorkshire		North East & Yorkshire		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.69

		South East		Buckinghamshire Healthcare NHS Trust		Buckinghamshire, Oxfordshire & Berkshire West		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.70

		NE&Y		Calderdale and Huddersfield NHS Foundation Trust		West Yorkshire		North East & Yorkshire		Yes		19.09.25		19.09.25				Yes		Link sent 29.09.25		Link provided 03.10.71

		East of England		Cambridge University Hospitals NHS Foundation Trust		Cambridgeshire & Peterborough		East of England		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.72

		London		Chelsea and Westminster Hospital NHS Foundation Trust		North West London		London		Yes		06.10.25		06.10.25				Yes		Link sent 29.09.25		Link provided 03.10.73

		Midlands		Chesterfield Royal Hospital NHS Foundation Trust		Derby & Derbyshire		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.74

		North West		Countess of Chester Hospital NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.75

		London		Croydon Health Services NHS Trust		South West London		London		Yes		30.09.25		20.09.25				Yes		Link sent 29.09.25		Link provided 03.10.76

		South East		Dartford and Gravesham NHS Trust		Kent & Medway		South East		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.77

		NE&Y		Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust		South Yorkshire		North East & Yorkshire		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.78

		South West		Dorset County Hospital NHS Foundation Trust		Dorset		South West		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.79

		East of England		East and North Hertfordshire NHS Trust		Hertfordshire & West Essec		East of England		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.80

		North West		East Cheshire NHS Trust		Cheshire & Merseyside		North West		Yes		03.10.25		03.10.25				Yes		Link sent 29.09.25		Link provided 03.10.81

		South East		East Kent Hospitals University NHS Foundation Trust		Kent & Medway		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.82

		North West		East Lancashire Hospitals NHS Trust		Lancashire & South Cumbria		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.83

		East of England		East Suffolk and North Essex NHS Foundation Trust		Suffolk & North East Essex		East of England		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.84

		South East		East Sussex Healthcare NHS Trust		Sussex		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.85

		London		Epsom and St Helier University Hospitals NHS Trust		South West London		London		Yes		09.10.25		09.10.25				Yes		Link sent 29.09.25		Link provided 03.10.86

		South East		Frimley Health NHS Foundation Trust		Frimley		South East		Yes		22.09.25		22.09.25				Yes		Link sent 29.09.25		Link provided 03.10.87

		NE&Y		Gateshead Health NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		14.10.25		14.10.25						Link sent 29.09.25		Link provided 03.10.88

		Midlands		George Eliot Hospital NHS Trust		Coventry & Warwickshire		Midlands		Yes		06.10.25		06.10.25				Yes		Link sent 29.09.25		Link provided 03.10.89

		South West		Gloucestershire Hospitals NHS Foundation Trust		Gloucestershire		South West		Yes		07.10.25		07.10.25				Yes		Link sent 29.09.25		Link provided 03.10.90

		London		Great Ormond Street Hospital for Children NHS Foundation Trust		North Central London		London		Specialist		no return expected						Specialist		Link sent 29.09.25		Link provided 03.10.25

		South West		Great Western Hospitals NHS Foundation Trust		Bath & North Easst Somerset, Swindon & Wiltshire		South West		Yes		19.09.25		19.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		Guy's and St Thomas' NHS Foundation Trust		South East London		London		Yes		13.10.25		13.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Hampshire Hospitals NHS Foundation Trust		Hampshire & the Isle of Wight		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		Harrogate and District NHS Foundation Trust		Humber & North Yorkshire		North East & Yorkshire		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		Hillingdon Hospitals NHS Foundation Trust		North West London		London		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		Homerton Healthcare NHS Foundation Trust		North East London		London		Yes		24.09.25		24.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		Hull University Teaching Hospitals NHS Trust		Humber & North Yorkshire		North East & Yorkshire		Yes		01.10.25		01.10.25				Yes		1 submission part of Humber Health Partnership

		NE&Y		Humber Teaching Foundation Trust		Humber & North Yorkshire		North East & Yorkshire		Yes		15.10.25		15.10.25				Yes

		London		Imperial College Healthcare NHS Trust		North West London		London		Yes		07.10.25		07.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Isle of Wight NHS Trust		Hampshire & the Isle of Wight		South East		Yes		30.09.25		30.09.25				Yes		received several times as Hampshire & IoW												received as Hampshire and isle of Wight Healthcare NHS FT

		East of England		James Paget University Hospitals NHS Foundation Trust		Norfolk & Waveney		East of England		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Kettering General Hospital NHS Foundation Trust		Northamptonshire		Midlands		Yes		Part of Northampton University Hospitals								Link sent 29.09.25		Link provided 03.10.25

		London		King's College Hospital NHS Foundation Trust		South East London		London		Yes		17.09.25		17.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		Kingston Hospital NHS Foundation Trust		South West London		London		Yes		16.10.25		16.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Lancashire Teaching Hospitals NHS Foundation Trust		Lancashire & South Cumbria		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		Leeds Teaching Hospitals NHS Trust		West Yorkshire		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		Lewisham and Greenwich NHS Trust		South East London		London		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Liverpool Heart and Chest Hospital NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Liverpool University Hospitals NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		received as part of Royal Liverpool & Broad green submission 30.09.25								Link sent 29.09.25		Link provided 03.10.25

		North West		Liverpool Women's NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		30.09.25		30.09.25				Yes		on one submission with royal Liverpool and Aintree and Broadgreen

		South West		Livewell		South West London		South Werst		No return expected as not NHS Organisation

		London		London North West University Healthcare NHS Trust		North West London		London		Yes		08.10.25		08.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Macclesfield District General Hospita		Cheshire & Merseyside		North West		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Maidstone and Tunbridge Wells NHS Trust		Kent & Medway		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Manchester University NHS Foundation Trust (Community Division)		Greater Manchester		North West		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Medway NHS Foundation Trust		Kent & Medway		South East		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Mersey and West Lancashire Teaching Hospitals NHS Trust		Cheshire & Merseyside		North West		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		Mid and South Essex NHS Foundation Trust		Mid & South Essex		East of England		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Mid Cheshire Hospitals NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		03.10.25		03.10.25				Yes		rmao		Link provided 03.10.25

		NE&Y		Mid Yorkshire Hospitals NHS Trust		West Yorkshire		North East & Yorkshire		Yes		23.09.25		23.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Midlands Partnership		Midlands		Midlands		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		Milton Keynes University Hospital NHS Foundation Trust		Bedfordshire, Luton & Milton Keynes		East of England		No										Link sent 29.09.25		Link provided 03.10.25

		London		Moorfields Eye Hospital NHS Foundation Trust		North Central London		London		Specialist		29.10.25		30.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		Newcastle upon Tyne Hospitals NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		Norfolk and Norwich University Hospitals NHS Foundation Trust		Norfolk & Weveney		East of England		Yes 		23.10.25		23.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25		they say this was sent in in September but I must have missed it

		South West		North Bristol NHS Trust		Bristol, North Somerset & South Gloucestershire		South West		Yes		15.10.25		15.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		North Middlesex University Hospital NHS Trust (Part of Royal Free)		North Central London		London		Royal Free										Link sent 29.09.25		Link provided 03.10.25

		NE&Y		North Tees and Hartlepool NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		13.10.25		13.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		North West Anglia NHS Foundation Trust		Cambridgeshire & Peterborough		East of England		Yes		15.09.25		15.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		University Hospitals of Northamptonshier		Northamptonshire		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Northern Care Alliance NHS Foundation Trust		Greater Manchester		North West		Yes		29.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		Northern Lincolnshire and Goole NHS Foundation Trust		Humber & West Yorkshire		North East & Yorkshire		Yes		01.10.25		01.10.25				Yes		1 submission part of Humber Health PArtnership

		NE&Y		Northumbria Healthcare NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Nottingham University Hospitals NHS Trust		Nottingham & Nottinghamshire		Midlands		Yes		03.10.25		03.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Oxford University Hospitals NHS Foundation Trust		Buckinghamshire, Oxfordshire & Berkshire West		South East		Yes		25.09.25		25.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Portsmouth Hospitals University NHS Trust		Hampshire & the Isle of Wight		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25										return is joint with IOW

		South East		Portsmouth Healthcare Aliance		Hampshire & the Isle of Wight		South East		Yes		24.09.25		24.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Queen Victoria Hospital NHS Foundation Trust		Sussex		South East		Yes		08.10.25		08.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Royal Berkshire NHS Foundation Trust		Buckinghamshire, Oxfordshire & Berkshire West		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		Royal Cornwall Hospitals NHS Trust		Cornwall & the Isles of Scilly		South West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		Royal Devon University Healthcare NHS Foundation Trust		Devon		South West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		Royal Free London NHS Foundation Trust		North Central London		London		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Royal National Orthopaedic Hospital NHS Trust		Birmingham & Solihull		Midlands		Yes		9/16/25		9/16/25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		Royal Papworth Hospital NHS Foundation Trust		Cambridgeshire & Peterborough		East of England		Yes		15.10.25		16.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Royal Surrey NHS Foundation Trust		Surrey Heartlands		South East		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		Royal United Hospitals Bath NHS Foundation Trust		Bath & North East Somerset, Swindon & Wiltshire		South West		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		Salisbury NHS Foundation Trust		Bath & North East Somerset, Swindon & Wiltshire		South West		Yes		07.10.25		07.10.25				Yes		Link sent 29.09.25

		Midlands		Sandwell and West Birmingham Hospitals NHS Trust		Black Country		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		Sheffield Children's NHS Foundation Trust		South Yorkshire		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		Sheffield Teaching Hospitals NHS Foundation Trust		South Yorkshire		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Sherwood Forest Hospitals NHS Foundation Trust		Nottingham & Nottinghamshire		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Shrewsbury and Telford Hospital NHS Trust		Shropshire, Telford & Wrekin		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		South Tees Hospitals NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		13.10.25		13.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		Sirona Health CAre		South West		South West		No return expected as not NHS Organisation

		NE&Y		South Tyneside and Sunderland NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		South Warwickshire NHS Foundation Trust		Coventry & Warwickshire		Midlands		Yes		23.10.25		23.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Southport and Ormskirk Hospital NHS Trust		Cheshire & Merseyside		North West		No										Link sent 29.09.25		Link provided 03.10.25

		London		St George's University Hospitals NHS Foundation Trust		South West London		London		Yes		09.10.25		09.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		St Helens and Knowsley Teaching Hospitals NHS Trust		Cheshire & Merseyside		North West		No										Link sent 29.09.25		Link provided 03.10.25

		North West		Stockport NHS Foundation Trust		Greater Manchester		North West		Yes		06.10.25		06.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		Surrey and Sussex Healthcare NHS Trust		Surrey Heartlands		South East		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Tameside and Glossop Integrated Care NHS Foundation Trust		Greater Manchester		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		The Christie NHS Foundation Trust		Greater Manchester		North West		Yes		29.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		The Clatterbridge Cancer Centre NHS Foundation Trust (Specialist Acute Trust)		Cheshire & Merseyside		North West		Yes		9/10/25		9/10/25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		The Dudley Group NHS Foundation Trust		Black Country		Midlands		Yes		03.10.25		03.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		The Princess Alexandra Hospital NHS Trust		Hertfordshire & West Essex		East of England		Yes		01.10.25		01.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		The Queen Elizabeth Hospital, King's Lynn, NHS Foundation Trust		Suffolk & North East Essex		East of England		Yes		14.10.25		16.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		The Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust		Shropshire, Telford & Wrekin		Midlands		Yes		26.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		NE&Y		The Rotherham NHS Foundation Trust		South Yorkshire		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		The Royal Marsden NHS Foundation Trust		South West London		London		Specialist		not expecting a return						Specialist		Link sent 29.09.25		Link provided 03.10.25

		Midlands		The Royal Orthopaedic Hospital NHS Foundation Trust		Birmingham & Solihull		Midlands		Specialist		11.11.25		11.11.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		The Royal Wolverhampton NHS Trust		Black Country		Midlands		Yes		06.10.25		09.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		The Walton Centrer		Cheshire & Merseyside		North West		Yes		02.10.25		02.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		Torbay and South Devon NHS Foundation Trust		Devon		South West		Yes		30.10.25		30.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		London		University College London Hospitals NHS Foundation Trust		North Central London		London		Yes		25.09.25		25.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		United Lincolnshire Hospitals NHS Trust		Lincolnshire		Midlands		Yes		08.10.25		08.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25		https://www.ulh.nhs.uk/about/lincolnshire-community-and-hospitals-nhs-group/

		South East		University Hospital Southampton NHS Foundation Trust		Hampshire & the isle of Wight		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		University Hospitals Birmingham NHS Foundation Trust		Birmingham & Solihull		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		University Hospitals Bristol and Weston NHS Foundation Trust		Bristol, North Somerset & South Gloucestershire		South West		Yes		15.10.25		16.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		University Hospitals Coventry and Warwickshire NHS Trust		Coventry & Warwickshire		Midlands		Yes		02.10.25		02.10.25		14/07/25 - Email received from David Walsh, Executive Director of Governance and Assurance requested extension to deadline to 02/10/25. 
15/07/25 - Reponse sent from Jo Cottam approving return date of 02/10/25.		Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		University Hospitals Derby and Burton NHS Foundation Trust		Derby & Derbyshire		Midlands		Yes		06.10.25		06.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		University Hospitals Dorset NHS Foundation Trust		Dorset		South West		Yes		29.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		University Hospitals Leicester NHS Trust		Leicester, Leicestershire & Rutland		Midlands		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		University Hospitals of Morecambe Bay NHS Foundation Trust		Lancashire & South Cumbria		North West		Yes		26.09.25		26.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		University Hospitals of North Midlands NHS Trust		North Staffordshire		Midlands		Yes		03.10.25		03.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		University Hospitals Plymouth NHS Trust		Devon		South West		Yes		30.10.25		30.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South East		University Hospitals Sussex NHS Foundation Trust		Sussex		South East		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25		resent 14.11.25

		NE&Y		York & Scarborough teaching Hospitals NHS Foundation Trust		Humber & North Yorkshire		NE&Y		Yes		26.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Walsall Healthcare NHS Trust		Black Country		Midlands		Yes		07.10.25		07.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		North West		Warrington and Halton Teaching Hospitals NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		08.10.25		08.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		West Hertfordshire Hospitals NHS Trust		Hertfordshire & West Essex		East of England		Yes		23.10.25		23.10.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		East of England		West Suffolk NHS Foundation Trust		Suffolk & North East Essex		East of England		Yes		29.09.25		29.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		South West		Wiltshire		Wiltshire		South West		No		closed down MArch 25						No		no return expected

		North West		Wirral University Teaching Hospitals NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		30.09.25		30.09.25				Yes		Link sent 29.09.25		Link provided 03.10.25

		Midlands		Wye Valley NHS Trust		Herefordshire & Worcestershire		Midlands		Yes		23.09.25		23.09.25				Yes		resubmitted 30.09.25		Link provided 03.10.25

		London		Whittington Health NHS Trust		North Central London		London		Yes		09.10.25		09.10.25				Yes		Link sent 29.09.52		Link provided 03.10.25

				Ambulance Trusts

		Midlands		East Midlands Ambulance Service NHS Trust		Derby & Derbyshire		Midlands		Yes		06.10.25		06.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		East of England		East of England Ambulance Service NHS Trust		Suffolk & North East Essec		East of England		Yes		22.09.25		22.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		London Ambulance Service NHS Trust		North West London		London		Yes		09.10.25		09.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		North East Ambulance Service NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		25.09.25		25.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		North West Ambulance Service NHS Trust		Lancashire & South Cumbria		North West		Yes		26.09.25		26.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		South Central Ambulance Service NHS Foundation Trust		Hampshire & the isle of Wight		South East		Yes		26.09.25		26.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25										sent in multiple versions

		South East		South East Coast Ambulance Service NHS Foundation Trust		Surrey Heartlands		South East		Yes		06.10.25		06.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South West		South Western Ambulance Service NHS Foundation Trust		Devon		South West		Yes		08.10.25		08.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		West Midlands Ambulance Service University NHS Foundation Trust		Black Country		Midlands		Yes		03.10.25		03.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Yorkshire Ambulance Service NHS Trust		West Yorkshire		North East & Yorkshire		Yes		10/9/25		25.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

				Mental Health Trusts

		South West		Avon and Wiltshire Mental Health Partnership NHS Trust		Bristol, North Somerset & South Gloucestershire		South West		Yes		29.09.25		29.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		Barnet, Enfield and Haringey Mental Health NHS Trust		North Central London		London		No										Link Sent 29.09.25		Link provided 03.10.25

		London		North London NHS Trust		North London		London		Yes		01.10.25		01.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		Berkshire Healthcare NHS Foundation Trust		Buckinghamshire, Oxfordshire & Berkshire West		South East		Yes		24.09.25		24.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Birmingham and Solihull Mental Health NHS Foundation Trust		Birmingham & Solihull		Midlands		Yes		06.10.25		06.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Black Country Healthcare NHS Foundation Trust		Black Country		Midlands		Yes		01.10.25		01.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Bradford District Care NHS Foundation Trust		West Yorkshire		North East & Yorkshire		Yes		30.09.35		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		East of England		Cambridgeshire and Peterborough NHS Foundation Trust		Cambridgeshire & Peterborough		East of England		Yes		26.09.25		26.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		Camden and Islington NHS Foundation Trust		North Central London		London		Does Not Exist		Part of North LT								Link Sent 29.09.25		Link provided 03.10.25

		London		Central and North West London NHS Foundation Trust		North West London		London		Yes		25.09.25		25.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Cheshire and Wirral Partnership NHS Foundation Trust		Cheshire & Mersyside		North West		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South West		Cornwall Partnership NHS Foundation Trust		Cornwall & the Isles of Scilly		South West		Yes		30.10.25		30.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Coventry and Warwickshire Partnership NHS Trust		Coventry & Warwickshire		Midlands		Yes		06.10.25		06.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Derbyshire Healthcare NHS Foundation Trust		Derby & Derbyshire		Midlands		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South West		Devon Partnership NHS Trust		Devon		South West		Yes		01.10.25		01.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South West		Dorset Healthcare University NHS Foundation Trust		Dorset		South West		Yes		09.10.25		09.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Dudley Integrated Health and Care NHS Trust		Black Country		Midlands		No longer an organisation										Link Sent 29.09.25		Link provided 03.10.25

		London		East London NHS Foundation Trust		North East London		London		Yes		09.10.25		09.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Greater Manchester Mental Health NHS Foundation Trust		Greater Manchester		North West		Yes		26.09.25		26.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		East of England		Hertfordshire Partnership University NHS Foundation Trust		Hertforshire & West Essex		East of England		Yes		15.10.25		15.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Humber Health Partnership		Humber & North Yorkshire		North East & Yorkshire		No										Link Sent 29.09.25		Link provided 03.10.25

		South East		Kent and Medway NHS and Social Care Partnership Trust		Kent & Medway		South East		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Lancashire and South Cumbria NHS Foundation Trust		Lancashire & South Cumbria		North West		Yes		01.10.25		01.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Leeds and York Partnership NHS Foundation Trust		West Yorkshire		North East & Yorkshire		Yes		29.09.25		29.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Leeds Community Healthcare NHS Trust		West Yorkshire		North East & Yorkshire		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Leicestershire Partnership NHS Trust		Leicester, Leicestershire & Rutland		Midlands		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Lincolnshire Partnership NHS Foundation Trust		Lincolnshire		Midlands		Yes		25.09.25		25.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25		https://www.ulh.nhs.uk/about/lincolnshire-community-and-hospitals-nhs-group/

		North West		Mersey Care NHS Foundation Trust		Cheshire & Mersyside		North West		Yes		26.09.25		26.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		East of England		Norfolk and Suffolk NHS Foundation Trust		Norfolk & Waveney		East of England		Yes		02.10.25		02.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		North East London NHS Foundation Trust		North East London		London		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		North Staffordshire Combined Healthcare NHS Trust		Staffordshire & Stoke on Trent		Midlands		Yes		17.09.25		17.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Northamptonshire Healthcare NHS Foundation Trust		Northants		Midlands		Yes		06.10.25		06.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Nottinghamshire Healthcare NHS Foundation Trust		Nottinghamshire		Midlands		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		Oxford Health NHS Foundation Trust		Buckinghamshire, Oxfordshire & Berkshire West		South East		Yes		02.10.25		02.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		Oxleas NHS Foundation Trust		South East London		London		Yes		26.09.25		26.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Pennine Care NHS Foundation Trust		Greater Manchester		North West		Yes		26.09.25		26.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Rotherham Doncaster and South Humber NHS Foundation Trust		South Yorkshire		North East & Yorkshire		Yes		14.10.25		14.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Salford Royal NHS Foundation Trust		Greater Manchester		North West		Yes		received		as part of				NCA 		Submission		Link provided 03.10.25

		NE&Y		Sheffield Health and Social Care NHS Foundation Trust		South Yorkshire		North East & Yorkshire		Yes		14.10.25		16.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		Solent NHS Trust		Colchester		South East		SEE NOTES		SEE NOTES								Link Sent 29.09.25		Link provided 03.10.25										No longer exist as per regional email from Claire Adlam

		South West		Somerset NHS Foundation Trust		Somerset		South West		Yes		08.10.25		08.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		South London and Maudsley NHS Foundation Trust		South East London		London		Yes		09.10.25		09.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		South West London and St George’s Mental Health NHS Trust		South West London		London		Yes		01.10.25		01.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		South West Yorkshire Partnership NHS Foundation Trust		West Yorkshire		North East & Yorkshire		Yes		13.10.25		16.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		Southern Health NHS Foundation Trust		Hampshire & the Isle of Wight		South East		SEE NOTES		SEE NOTES								Link Sent 29.09.25		Link provided 03.10.25										No longer exist as per regional email from Claire Adlam

		South East		Surrey and Borders Partnership NHS Foundation Trust		Surrey Heartlands		South East		Yes		18.09.25		18.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		Sussex Partnership NHS Foundation Trust		Sussex		South East		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		Tavistock and Portman NHS Foundation Trust		North Central London		London		Yes		19.09.25		19.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		Tees, Esk and Wear Valleys NHS Foundation Trust		North East & North Cumbria		North East & Yorkshire		Yes		13.10.25		13.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Wrightington, Wigan & Leigh NHS Foundation Trust		Greater Manchester		North West		Yes		02.10.25		02.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Worcestershire Acute NHS Hospitals Trust		Midlands		Midlands		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		West London NHS Trust		North West London		London		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Hereford & Worcestershire Health and Care NHS Trust		Herefordshire & Worcestershire		Midlands		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

				Community Trusts

		Midlands		Birmingham Community Healthcare NHS Foundation Trust		Birmingham & Solihull		Midlands		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Bridgewater Community Healthcare NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		08.10.25		08.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		East of England		Cambridgeshire Community Services NHS Trust		Cambridgeshire & Peterborough		East of England		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		Central London Community Healthcare NHS Trust		North West London		London		Yes		09.10.25		09.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		NE&Y		City Health Care Partnership CIC		Humber & North Yorkshire		North East & Yorkshire		No										Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Derbyshire Community Health Services NHS Foundation Trust		Derby & Derbyshire		Midlands		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South West		Dorset Healthcare University NHS Foundation Trust		Dorset		South West		No										Link Sent 29.09.25		Link provided 03.10.25

		South West		Gloucestershire Health and Care NHS Foundation Trust		Gloucestershire		South West		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		East of England		Hertfordshire Community NHS Trust		Hertfordshire & West Essex		East of England		Yes		09.10.25		09.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		East of England		Kent Community Health NHS Foundation Trust		Hertfordshire & West Essex		East of England		Yes		14.10.25		16.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		Midlands		Lincolnshire Community Health Services NHS Trust		Lincolnshire		Midlands		Yes		Community & part of Lincolnshire Healthcare								Link Sent 29.09.25		Link provided 03.10.25		https://www.ulh.nhs.uk/about/lincolnshire-community-and-hospitals-nhs-group/

		North West		Manchester University NHS Foundation Trust (Community Division)		Greater Manchester		North West		Yes		03.10.25		see note				Yes		Link Sent 29.09.25		Link provided 03.10.25		MAnchester University is acute only as confirmed by TM 29.10.25

		East of England		Norfolk Community Health and Care NHS Trust		Norfolk & Waveney		East of England		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		London		North East London NHS Foundation Trust (Community Division)		North East London		London		Yes		Part of NELFT						Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		Oxford Health NHS Foundation Trust (Community Division)		Buckinghamshire, Oxfordshire & Berkshire West		South East		Yes		02.10.25		02.10.25				Yes		Link Sent 29.09.25		Link provided 03.10.25										Joint with Oxford Health MH

		Midlands		Shropshire Community Health NHS Trust		Shropshire, Telford & Wrekin		Midlands		Yes		25.09.25		25.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		South East		Solent NHS Trust		Hampshire & Isle of Wight		South East		SEE NOTES		SEE NOTES								Link Sent 29.09.25		Link provided 03.10.25										No longer exist as per regional email from Claire Adlam

		NE&Y		South Tyneside and Sunderland NHS Foundation Trust (Community Division)		North East and North Cumbria		North East & Yorkshire		No										Link Sent 29.09.25		Link provided 03.10.25

		South East		Sussex Community NHS Foundation Trust		Sussex		South East		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25

		North West		Tameside and Glossop Integrated Care NHS Foundation Trust (Community Division)		Greater Manchester		North West		No										Link Sent 29.09.25		Link provided 03.10.25

		North West		Wirral Community Health and Care NHS Foundation Trust		Cheshire & Merseyside		North West		Yes		30.09.25		30.09.25				Yes		Link Sent 29.09.25		Link provided 03.10.25
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Winter Planning 26/27
Board Assurance Statement (BAS)

1. Purpose
The purpose of the Board Assurance Statement is to ensure the Trust Boards has oversight that all key considerations have been met. It should be signed off by both the Trust / Provider's Accountable Officer and Chair.
 
2. Guidance on completing the Board Assurance Statement (BAS) 
 
Section A: Board Assurance Statement 
Please include the Trust / Provider name at the top of the tab.  
This section gives Trust the opportunity to describe the approach to creating the winter plan, and demonstrate how links with other aspects of planning have been considered. 
 
Section B: 26/27 Winter Plan checklist
This section provides a checklist of what Boards should ensure is covered in their 2026/27 Winter Plans.
 
3. Submission process and contacts

Completed Board Assurance Statements should be submitted to
the national UEC team via england.eecpmo@nhs.net by 30 September 2026.



Ambo Section A



				Winter Planning 26/27 
Section A: Board Assurance Statement (BAS)						This section gives Trusts the opportunity to describe the approach to creating the winter plan, and demonstrate how links with other aspects of planning have been considered. 
Board Assurance Statements should not be submitted until they have been tested during a regionally-led winter exercise programme.



								Provider/Trust Name:						

								Contact details (email, phone number):

								Date:		7/1/26



										Please complete these sections

				Assurance statement						Confirm (Y/N)
		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

				Governance

				1		1.1		The Board has assured the Trust Winter Plan for 2026/27. 

						1.2		A robust quality and equality impact assessment (QEIA) informed development of the Trust’s plan and has been reviewed by the Board.

						1.3		The Trust’s plan was developed with appropriate input from and engagement with all system partners.

						1.4		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.

						1.5		The Board has identified a named Executive Winter Sponsor with accountability for winter preparedness (including vaccinations), escalation and operational delivery

						1.6		The Board is assured that clear governance arrangements, escalation processes and operational leadership arrangements are in place throughout the winter period.

				Plan content and delivery

				2		2.1		The Board has considered key risks to quality and is assured that appropriate mitigations are in place for surge and extreme surge of winter pressures.

						2.2		The Board is assured that workforce resilience assumptions have been reviewed and mitigation plans are in place for periods of increased demand.

						2.3		The Board has reviewed its Category 2 ambulance response time trajectory and is assured the Winter Plan will mitigate any risks to ensure delivery against the final 2026/27 trajectory









Ambo Section B



				Winter Planning 26/27 
Section B: 26/27 Winter Plan checklist						This section provides a checklist on what Boards should assure themselves is covered by 26/27 Winter plans. 
Board Assurance Statements should not be submitted until they have been tested during a regionally-led winter exercise programme.



										Please complete these sections

				Section B: 26/27 Winter Plan checklist						Confirm (Y/N)
		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

				Prevention

				1		1.1		There are plans in place to deliver a frontline healthcare worker flu vaccination programme that achieves the trust level uptake ambitions and demonstrates:
the offer is accessible to all frontline staff between 1 October – 31 March with the majority of vaccinations completed by 30 November; 

				Demand Management – Capacity

				2		2.1		The profile of likely winter-related patient demand is modelled and understood, and plans are in place to respond to surge and extreme surges in demand.

						2.2		Rotas have been reviewed and updated to ensure there is maximum decision-making capacity at times of peak pressure, including weekends, bank holidays.

						2.3		Rotas have been reviewed and updated to ensure optimisation of call handler and clinical capacity within EOCs, including overnight, to manage forecasted call demand and deliver the level of clinical assessment required and manage increased pressure from seasonal respiratory demand.

						2.4		Rotas have been reviewed and updated to ensure optimisation of front-line staffing capacity to respond to forecasted demand profiles.  

						2.5		Annual leave schedules have been reviewed and updated ahead of winter, and procedures are in place to rapidly adjust arrangements in response to surge pressures, including cancelling annual leave and standing up overtime arrangements if required.

						2.6		Opportunities to maximise resource utilisation have been considered, including increased utilisation of non-DCA resources to respond to incidents including use of PTS, CFRs, RRVs etc.

				Demand Management – Operations

				3		3.1		Plans include actions to maximise clinical navigation and validation and increase ‘’hear and treat’’ rates, referring into alternative services where appropriate. Clinical models have been reviewed and can be flexibly deployed in response to operational demand to ensure delivery of performance improvements.

						3.2		Call Before Convey pathways are in place in line with locally agreed protocols to support “see and treat” activity and reduce avoidable conveyance.  Ambulance crews should have timely access to additional support from EOC clinicians and SPOAs and be able to support decision making for all care home patients.

						3.3		Processes are in place to provide overnight support for call handlers and clinicians to provide urgent in-home care for non-emergency, clinically assessed patients, with follow-up services available the next day.

						3.4		Plans and SOPs are in place to support ambulance crews to complete hospital handovers within 15 minutes, with none exceeding the 45-minute maximum.

						3.5		Plans and SOPs are in place to support ambulance crews to complete post-hospital handovers within 15 minutes.

						3.6		REAP, CSP and DMP frameworks have been reviewed and updated and will be utilised as appropriate, and have been communicated with system partners to ensure a shared understanding of 999 operational pressures and escalation measures

						3.7		Plans are in place to support staff welfare through periods of high demand.

				Infection Prevention and Control (IPC)

				4		4.1		IPC colleagues have been engaged in the development of the plan and are confident in the planned actions. 

						4.2		Fit testing has taken place for all relevant staff groups with the outcome recorded on ESR, and all relevant PPE stock and flow is in place for periods of high demand. 

				Leadership

				5		5.1		On-call arrangements are in place and have been tested.

						5.2		Business Continuity Plans have been reviewed and include processes and mitigating actions to maintain service delivery over winter.

						5.3		Discussions have taken place with NHSE regional teams, ICBs and local systems to support enhanced ability to refer patients into alternative services, including SDECs, frailty SDECs, and virtual wards, reduce avoidable conveyance, support advice at scene and ensure hospital handover compliance. 

						5.4		Engagement has been undertaken with system partners, including primary care, to ensure appropriateness of HCP and IFT requests, supported by sufficient clinical senior decision making within EOCs.

						5.5		The Board is assured that severe weather and infrastructure disruption contingencies have been reviewed.

						5.6		The Board is assured that industrial action contingencies have been reviewed where relevant.







































Ambo Response Calc

		Section A		1		Governance		Response		Response Received		Score		Max Score										Score

				1.1		The Board has assured the Trust Winter Plan for 2026/27. 		0						1										Actual		Max

				1.2		A robust quality and equality impact assessment (QEIA) informed development of the Trust’s plan and has been reviewed by the Board.		0						1						Governance		1		0		6

				1.3		The Trust’s plan was developed with appropriate input from and engagement with all system partners.		0						1						Plan content		2		ERROR:#REF!		ERROR:#REF!

				1.4		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.		0						1						Prevention		3		0		1

				1.5		The Board has identified a named Executive Winter Sponsor with accountability for winter preparedness (including vaccinations), escalation and operational delivery		0						1						Demand Management – Capacity		4		0		6

				1.6		The Board is assured that clear governance arrangements, escalation processes and operational leadership arrangements are in place throughout the winter period.		0						1						Demand Management – Operations		5		0		7

						Total Score		0		0		0		6		0		Awaiting assessment		Infection Prevention and Control (IPC)		6		0		2

				2		Plan content														Leadership		7		ERROR:#REF!		ERROR:#REF!

				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				2.1		The Board has considered key risks to quality and is assured that appropriate mitigations are in place for surge and extreme surge of winter pressures.		0						1								Total		ERROR:#REF!		ERROR:#REF!

				2.2		The Board is assured that workforce resilience assumptions have been reviewed and mitigation plans are in place for periods of increased demand.		0						1

				2.3		The Board has reviewed its Category 2 ambulance response time trajectory and is assured the Winter Plan will mitigate any risks to ensure delivery against the final 2026/27 trajectory		0						1								Max Score		ERROR:#REF!

						Total Score		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Total Score		ERROR:#REF!

		Section B		3		Prevention																Percentage		ERROR:#REF!		ERROR:#REF!

				1.1		There are plans in place to deliver a frontline healthcare worker flu vaccination programme that achieves the trust level uptake ambitions and demonstrates:
the offer is accessible to all frontline staff between 1 October – 31 March with the majority of vaccinations completed by 30 November; 		0						1										ERROR:#REF!

						Total Score		0		0		0		1		0		Awaiting assessment

				3		Demand Management – Capacity								1								Performance Data						Needle Data 						Chart Data

				2.1		The profile of likely winter-related patient demand is modelled and understood, and plans are in place to respond to surge and extreme surges in demand.		0						1								1 - No or limited assurance		20		19.00		Pointer		ERROR:#REF!				10		10

				2.2		Rotas have been reviewed and updated to ensure there is maximum decision-making capacity at times of peak pressure, including weekends, bank holidays.		0						1								2 - Partial assurance		20		39.00		Needle Data 		1				20		10

				2.3		Rotas have been reviewed and updated to ensure optimisation of call handler and clinical capacity within EOCs, including overnight, to manage forecasted call demand and deliver the level of clinical assessment required and manage increased pressure from seasonal respiratory demand.		0						1								3 - Moderate assurance		20		59.00		End		ERROR:#REF!				30		10

				2.4		Rotas have been reviewed and updated to ensure optimisation of front-line staffing capacity to respond to forecasted demand profiles.  		0						1								4 - Substantial assurance		20		79.00								40		10

				2.5		Annual leave schedules have been reviewed and updated ahead of winter, and procedures are in place to rapidly adjust arrangements in response to surge pressures, including cancelling annual leave and standing up overtime arrangements if required.		0						1								5 - Full assurance		20										50		10

				2.6		Opportunities to maximise resource utilisation have been considered, including increased utilisation of non-DCA resources to respond to incidents including use of PTS, CFRs, RRVs etc.		0						1										100										60		10

						Total Score		0		0		0		6		0		Awaiting assessment				ERROR:#REF!												70		10

				4		Demand Management – Operations								1																				80		10

				3.1		Plans include actions to maximise clinical navigation and validation and increase ‘’hear and treat’’ rates, referring into alternative services where appropriate. Clinical models have been reviewed and can be flexibly deployed in response to operational demand to ensure delivery of performance improvements.		0						1																				90		10

				3.2		Call Before Convey pathways are in place in line with locally agreed protocols to support “see and treat” activity and reduce avoidable conveyance.  Ambulance crews should have timely access to additional support from EOC clinicians and SPOAs and be able to support decision making for all care home patients.		0						1																				100		10

				3.3		Processes are in place to provide overnight support for call handlers and clinicians to provide urgent in-home care for non-emergency, clinically assessed patients, with follow-up services available the next day.		0						1																						100

				3.4		Plans and SOPs are in place to support ambulance crews to complete hospital handovers within 15 minutes, with none exceeding the 45-minute maximum.		0						1				

				3.5		Plans and SOPs are in place to support ambulance crews to complete post-hospital handovers within 15 minutes.		0						1

				3.6		REAP, CSP and DMP frameworks have been reviewed and updated and will be utilised as appropriate, and have been communicated with system partners to ensure a shared understanding of 999 operational pressures and escalation measures		0						1

				3.7		Plans are in place to support staff welfare through periods of high demand.		0						1

						Total Score		0		0		0		7		0		Awaiting assessment

				5		Infection Prevention and Control (IPC)								1

				4.1		IPC colleagues have been engaged in the development of the plan and are confident in the planned actions. 		0						1				

				4.2		Fit testing has taken place for all relevant staff groups with the outcome recorded on ESR, and all relevant PPE stock and flow is in place for periods of high demand. 		0						1				

						Total Score		0		0		0		2		0		Awaiting assessment

				6		Leadership								1

				5.1		On-call arrangements are in place and have been tested.		0						1				

				5.2		Business Continuity Plans have been reviewed and include processes and mitigating actions to maintain service delivery over winter.		0						1				

				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				5.3		Discussions have taken place with NHSE regional teams, ICBs and local systems to support enhanced ability to refer patients into alternative services, including SDECs, frailty SDECs, and virtual wards, reduce avoidable conveyance, support advice at scene and ensure hospital handover compliance. 		0						1

				5.4		Engagement has been undertaken with system partners, including primary care, to ensure appropriateness of HCP and IFT requests, supported by sufficient clinical senior decision making within EOCs.		0						1

				5.5		The Board is assured that severe weather and infrastructure disruption contingencies have been reviewed.		0						1

				5.6		The Board is assured that industrial action contingencies have been reviewed where relevant.		0						1				

						Total Score		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



































Trust Executive Approval



				Executive Approval

				The purpose of the Board Assurance Statement is to ensure the Trust's Board has oversight that all key considerations have been met. It should be signed off by both the Trust / Provider's Accountable Officer and Chair.

		 

				Trust / Provider Name:



				Provider CEO name:

				Date reviewed:



				Provider Chair name:

				Date reviewed:

		 

				Please update following completion of the BAS template



				Please provide name and contact details of designated Senior Responsible Officer (Executive Level)





				Please provide confirmation that the SRO has reviewed and approved the responses within this document, confirming they are correct and complete. 





				Please confirm date reviewed































ICB Executive Approval



				Executive Approval

				The purpose of the Board Assurance Statement is to ensure the Trust's Board has oversight that all key considerations have been met. It should be signed off by both the ICB Accountable Officer and Chair.

		 

				Integrated Care Board (ICB) name:



				ICB CEO/AO name:

				Date reviewed:



				ICB Chair name:

				Date reviewed:

		 

				Please update following completion of the BAS template



				Please provide name and contact details of designated Senior Responsible Officer (Executive Level)





				Please provide confirmation that the SRO has reviewed and approved the responses within this document, confirming they are correct and complete. 





				Please confirm date reviewed































LRD

		Configurable lists																										Trust List

				Performance Data										Regional Assurance Level		Regional Assurance Ratings		Description		TrustList		TrustCodeList				Region		East Of England 		London		Midlands 		North East And Yorkshire 		North West 		South East 		South West 						Region		Code		System		Region		Code		System						ICBList

				1 - No or limited assurance		1. No or limited assurance – significant gaps; assurance not demonstrated		1. Not ready – key requirements not in place						1		1 - No or limited assurance		Major weaknesses exist and objectives are not being met.		OTHER - Please write below						East Of England 		Bedfordshire Hospitals Foundation Trust		Barking, Havering And Redbridge University Hospitals Trust		Birmingham Women's And Children's Foundation Trust		Airedale Foundation Trust		Alder Hey Children's Foundation Trust		Ashford And St Peter's Hospitals Foundation Trust		Dorset County Hospital Foundation Trust						East Of England 		D7T5G		Essex		East Of England 		D7T5G		Essex						OTHER - Please write below

				2 - Partial assurance		2. Limited assurance – partial evidence, but major gaps remain		2. Limited readiness – some requirements in place, but substantial action needed						2		2 - Partial assurance		Some controls are in place but significant improvements are needed.		Airedale Foundation Trust		RCF				London		Cambridge University Hospitals Foundation Trust		Barts Health Trust		Chesterfield Royal Hospital Foundation Trust		Barnsley Hospital Foundation Trust		Blackpool Teaching Hospitals Foundation Trust		Buckinghamshire Healthcare Trust		Gloucestershire Hospitals Foundation Trust						East Of England 		S1Y5D		Central East  		East Of England 		S1Y5D		Central East  						Bath And North East Somerset, Swindon And Wiltshire

				3 - Moderate assurance		3. Moderate assurance – adequate assurance with some gaps or risks		3. Partially ready – core requirements mostly in place, with gaps						3		3 - Moderate assurance		The system generally achieves its objectives but has some minor control gaps.		Alder Hey Children's Foundation Trust		RBS				Midlands 		East And North Hertfordshire Trust		Chelsea And Westminster Hospital Foundation Trust		George Eliot Hospital Trust		Bradford Teaching Hospitals Foundation Trust		Bolton Foundation Trust		Dartford And Gravesham Trust		Great Western Hospitals Foundation Trust						East Of England 		T6Y0W		Norfolk and Suffolk		East Of England 		T6Y0W		Norfolk and Suffolk						Birmingham And Solihull

				4 - Substantial assurance		4. Substantial assurance – strong assurance with minor gaps only		4. Mostly ready – strong position with limited outstanding actions						4		4 - Substantial assurance		Sound controls are in place and risks are well managed.		Ashford And St Peter's Hospitals Foundation Trust		RTK				North East And Yorkshire 		East Suffolk And North Essex Foundation Trust		Croydon Health Services Trust		Kettering General Hospital Foundation Trust		Calderdale And Huddersfield Foundation Trust		Countess Of Chester Hospital Foundation Trust		East Kent Hospitals University Foundation Trust		North Bristol Trust						London		QKK		South East London		London		QKK		South East London						Black Country

				5 - Full assurance		5. Full assurance – comprehensive assurance demonstrated		5. Fully ready – all requirements evidenced and in place						5		5 - Full or comprehensive assurance		Best-in-class controls are consistently applied with no residual risk.		Barking, Havering And Redbridge University Hospitals Trust		RF4				North West 		James Paget University Hospitals Foundation Trust		Epsom And St Helier University Hospitals Trust		Northampton General Hospital Trust		County Durham And Darlington Foundation Trust		East Cheshire Trust		East Sussex Healthcare Trust		University Hospitals Plymouth Trust						London		QMF		North East London		London		QMF		North East London						Bristol, North Somerset And South Gloucestershire

																				Barnsley Hospital Foundation Trust		RFF				South East 		Mid and South Essex Foundation Trust		Guy's And St Thomas' Foundation Trust		Nottingham University Hospitals Trust		Doncaster And Bassetlaw Teaching Hospitals Foundation Trust		East Lancashire Hospitals Trust		Frimley Health Foundation Trust		Royal Cornwall Hospitals Trust						London		QWE		South West London		London		QWE		South West London						Central East  

																				Barts Health Trust		R1H				South West 		Milton Keynes University Hospital Foundation Trust		Homerton Healthcare Foundation Trust		Sandwell And West Birmingham Hospitals Trust		Gateshead Health Foundation Trust		Lancashire Teaching Hospitals Foundation Trust		Hampshire Hospitals Foundation Trust		Royal Devon University Healthcare Foundation Trust						London		Z9B2Z		West and North London		London		Z9B2Z		West and North London						Cheshire And Merseyside

																				Bedfordshire Hospitals Foundation Trust		RC9						Norfolk And Norwich University Hospitals Foundation Trust		Imperial College Healthcare Trust		Sherwood Forest Hospitals Foundation Trust		Harrogate And District Foundation Trust		Liverpool University Hospitals Foundation Trust		Isle Of Wight Trust		Royal United Hospitals Bath Foundation Trust						Midlands 		QGH		Herefordshire And Worcestershire		Midlands 		QGH		Herefordshire And Worcestershire						Cornwall And The Isles Of Scilly

																				Birmingham Women's And Children's Foundation Trust		RQ3						North West Anglia Foundation Trust		King's College Hospital Foundation Trust		The Shrewsbury And Telford Hospital Trust		Hull University Teaching Hospitals Trust		Liverpool Women's Foundation Trust		Maidstone And Tunbridge Wells Trust		Salisbury Foundation Trust						Midlands 		QHL		Birmingham And Solihull		Midlands 		QHL		Birmingham And Solihull						Coventry And Warwickshire

																				Blackpool Teaching Hospitals Foundation Trust		RXL						The Princess Alexandra Hospital Trust		Kingston and Richmond Foundation Trust		South Warwickshire University Foundation Trust		Leeds Teaching Hospitals Trust		Manchester University Foundation Trust		Medway Foundation Trust		Somerset Foundation Trust						Midlands 		QJ2		Derby And Derbyshire		Midlands 		QJ2		Derby And Derbyshire						Derby And Derbyshire

																				Bolton Foundation Trust		RMC						The Queen Elizabeth Hospital, King's Lynn, Foundation Trust		Lewisham And Greenwich Trust		The Dudley Group Foundation Trust		Mid Yorkshire Teaching Trust		Mid Cheshire Hospitals Foundation Trust		Oxford University Hospitals Foundation Trust		Torbay And South Devon Foundation Trust						Midlands 		QJM		Lincolnshire		Midlands 		QJM		Lincolnshire						Devon

																				Bradford Teaching Hospitals Foundation Trust		RAE						West Hertfordshire Teaching Hospitals Trust		London North West University Healthcare Trust		The Royal Wolverhampton Trust		North Cumbria Integrated Care Foundation Trust		Northern Care Alliance Foundation Trust		Portsmouth Hospitals University National Health Service Trust		University Hospitals Dorset Foundation Trust						Midlands 		QK1		Leicester, Leicestershire And Rutland		Midlands 		QK1		Leicester, Leicestershire And Rutland						Dorset

																				Buckinghamshire Healthcare Trust		RXQ						West Suffolk Foundation Trust		Moorfields Eye Hospital Foundation Trust		United Lincolnshire Teaching Hospitals Trust		North Tees And Hartlepool Foundation Trust		Mersey and West Lancashire Teaching Hospitals Trust		Royal Berkshire Foundation Trust		University Hospitals Bristol and Weston Foundation Trust						Midlands 		QNC		Staffordshire And Stoke-On-Trent		Midlands 		QNC		Staffordshire And Stoke-On-Trent						Essex

																				Calderdale And Huddersfield Foundation Trust		RWY								Royal Free London Foundation Trust		University Hospitals Birmingham Foundation Trust		Northern Lincolnshire And Goole Foundation Trust		Stockport Foundation Trust		Royal Surrey County Hospital Foundation Trust								Midlands 		QOC		Shropshire, Telford And Wrekin		Midlands 		QOC		Shropshire, Telford And Wrekin						Gloucestershire

																				Cambridge University Hospitals Foundation Trust		RGT								St George's University Hospitals Foundation Trust		University Hospitals Coventry And Warwickshire Trust		Northumbria Healthcare Foundation Trust		Tameside And Glossop Integrated Care Foundation Trust		Surrey And Sussex Healthcare Trust								Midlands 		QPM		Northamptonshire		Midlands 		QPM		Northamptonshire						Greater Manchester

																				Chelsea And Westminster Hospital Foundation Trust		RQM								The Hillingdon Hospitals Foundation Trust		University Hospitals Of Derby And Burton Foundation Trust		Sheffield Children's Foundation Trust		University Hospitals Of Morecambe Bay Foundation Trust		University Hospital Southampton Foundation Trust								Midlands 		QT1		Nottingham And Nottinghamshire		Midlands 		QT1		Nottingham And Nottinghamshire						Hampshire And Isle Of Wight

																				Chesterfield Royal Hospital Foundation Trust		RFS								University College London Hospitals Foundation Trust		University Hospitals Of Leicester Trust		Sheffield Teaching Hospitals Foundation Trust		North Cheshire and Mersey Foundation Trust		University Hospitals Sussex Foundation Trust								Midlands 		QUA		Black Country		Midlands 		QUA		Black Country						Herefordshire And Worcestershire

																				Countess Of Chester Hospital Foundation Trust		RJR								Whittington Health Trust		University Hospitals Of North Midlands Trust		South Tees Hospitals Foundation Trust		Wirral University Teaching Hospital Foundation Trust										Midlands 		QWU		Coventry And Warwickshire		Midlands 		QWU		Coventry And Warwickshire						Humber And North Yorkshire

																				County Durham And Darlington Foundation Trust		RXP										Walsall Healthcare Trust		South Tyneside and Sunderland Foundation Trust		Wrightington, Wigan And Leigh Foundation Trust										North East And Yorkshire 		QF7		South Yorkshire		North East And Yorkshire 		QF7		South Yorkshire						Kent And Medway

																				Croydon Health Services Trust		RJ6										Worcestershire Acute Hospitals Trust		The Newcastle Upon Tyne Hospitals Foundation Trust												North East And Yorkshire 		QHM		North East And North Cumbria		North East And Yorkshire 		QHM		North East And North Cumbria						Lancashire And South Cumbria

																				Dartford And Gravesham Trust		RN7										Wye Valley Trust		The Rotherham Foundation Trust												North East And Yorkshire 		QOQ		Humber And North Yorkshire		North East And Yorkshire 		QOQ		Humber And North Yorkshire						Leicester, Leicestershire And Rutland

																				Doncaster And Bassetlaw Teaching Hospitals Foundation Trust		RP5												York And Scarborough Teaching Hospitals Foundation Trust												North East And Yorkshire 		QWO		West Yorkshire		North East And Yorkshire 		QWO		West Yorkshire						Lincolnshire

																				Dorset County Hospital Foundation Trust		RBD																								North West 		QE1		Lancashire And South Cumbria		North West 		QE1		Lancashire And South Cumbria						Norfolk and Suffolk

																				East And North Hertfordshire Trust		RWH																								North West 		QOP		Greater Manchester		North West 		QOP		Greater Manchester						North East And North Cumbria

																				East Cheshire Trust		RJN																								North West 		QYG		Cheshire And Merseyside		North West 		QYG		Cheshire And Merseyside						North East London

																				East Kent Hospitals University Foundation Trust		RVV																								South East 		QKS		Kent And Medway		South East 		QKS		Kent And Medway						Northamptonshire

																				East Lancashire Hospitals Trust		RXR																								South East 		QRL		Hampshire And Isle Of Wight		South East 		QRL		Hampshire And Isle Of Wight						Nottingham And Nottinghamshire

																				East Suffolk And North Essex Foundation Trust		RDE																								South East 		S0E4D		Thames Valley		South East 		S0E4D		Thames Valley						Shropshire, Telford And Wrekin

																				East Sussex Healthcare Trust		RXC																								South East 		S9B9J		Surrey and Sussex		South East 		S9B9J		Surrey and Sussex						Somerset

																				Epsom And St Helier University Hospitals Trust		RVR																								South West 		QJK		Devon		South West 		QJK		Devon						South East London

																				Frimley Health Foundation Trust		RDU																								South West 		QOX		Bath And North East Somerset, Swindon And Wiltshire		South West 		QOX		Bath And North East Somerset, Swindon And Wiltshire						South West London

																				Gateshead Health Foundation Trust		RR7																								South West 		QR1		Gloucestershire		South West 		QR1		Gloucestershire						South Yorkshire

																				George Eliot Hospital Trust		RLT																								South West 		QSL		Somerset		South West 		QSL		Somerset						Staffordshire And Stoke-On-Trent

																				Gloucestershire Hospitals Foundation Trust		RTE																								South West 		QT6		Cornwall And The Isles Of Scilly		South West 		QT6		Cornwall And The Isles Of Scilly						Surrey and Sussex

																				Great Western Hospitals Foundation Trust		RN3																								South West 		QUY		Bristol, North Somerset And South Gloucestershire		South West 		QUY		Bristol, North Somerset And South Gloucestershire						Thames Valley

																				Guy's And St Thomas' Foundation Trust		RJ1																								South West 		QVV		Dorset		South West 		QVV		Dorset						West and North London

																				Hampshire Hospitals Foundation Trust		RN5																																								West Yorkshire

																				Harrogate And District Foundation Trust		RCD

																				Homerton Healthcare Foundation Trust		RQX

																				Hull University Teaching Hospitals Trust		RWA

																				Imperial College Healthcare Trust		RYJ

																				Isle Of Wight Trust		R1F

																				James Paget University Hospitals Foundation Trust		RGP

																				Kettering General Hospital Foundation Trust		RNQ

																				King's College Hospital Foundation Trust		RJZ

																				Kingston and Richmond Foundation Trust		RAX

																				Lancashire Teaching Hospitals Foundation Trust		RXN

																				Leeds Teaching Hospitals Trust		RR8

																				Lewisham And Greenwich Trust		RJ2

																				Liverpool University Hospitals Foundation Trust		REM

																				Liverpool Women's Foundation Trust		REP

																				London North West University Healthcare Trust		R1K

																				Maidstone And Tunbridge Wells Trust		RWF

																				Manchester University Foundation Trust		R0A

																				Medway Foundation Trust		RPA

																				Mersey and West Lancashire Teaching Hospitals Trust		RBN

																				Mid and South Essex Foundation Trust		RAJ

																				Mid Cheshire Hospitals Foundation Trust		RBT

																				Mid Yorkshire Teaching Trust		RXF

																				Milton Keynes University Hospital Foundation Trust		RD8

																				Moorfields Eye Hospital Foundation Trust		RP6

																				Norfolk And Norwich University Hospitals Foundation Trust		RM1

																				North Bristol Trust		RVJ

																				North Cheshire and Mersey Foundation Trust		RWW

																				North Cumbria Integrated Care Foundation Trust		RNN

																				North Tees And Hartlepool Foundation Trust		RVW

																				North West Anglia Foundation Trust		RGN

																				Northampton General Hospital Trust		RNS

																				Northern Care Alliance Foundation Trust		RM3

																				Northern Lincolnshire And Goole Foundation Trust		RJL

																				Northumbria Healthcare Foundation Trust		RTF

																				Nottingham University Hospitals Trust		RX1

																				Oxford University Hospitals Foundation Trust		RTH

																				Portsmouth Hospitals University National Health Service Trust		RHU

																				Royal Berkshire Foundation Trust		RHW

																				Royal Cornwall Hospitals Trust		REF

																				Royal Devon University Healthcare Foundation Trust		RH8

																				Royal Free London Foundation Trust		RAL

																				Royal Surrey County Hospital Foundation Trust		RA2

																				Royal United Hospitals Bath Foundation Trust		RD1

																				Salisbury Foundation Trust		RNZ

																				Sandwell And West Birmingham Hospitals Trust		RXK

																				Sheffield Children's Foundation Trust		RCU

																				Sheffield Teaching Hospitals Foundation Trust		RHQ

																				Sherwood Forest Hospitals Foundation Trust		RK5

																				Somerset Foundation Trust		RH5

																				South Tees Hospitals Foundation Trust		RTR

																				South Tyneside and Sunderland Foundation Trust		R0B

																				South Warwickshire University Foundation Trust		RJC

																				St George's University Hospitals Foundation Trust		RJ7

																				Stockport Foundation Trust		RWJ

																				Surrey And Sussex Healthcare Trust		RTP

																				Tameside And Glossop Integrated Care Foundation Trust		RMP

																				The Dudley Group Foundation Trust		RNA

																				The Hillingdon Hospitals Foundation Trust		RAS

																				The Newcastle Upon Tyne Hospitals Foundation Trust		RTD

																				The Princess Alexandra Hospital Trust		RQW

																				The Queen Elizabeth Hospital, King's Lynn, Foundation Trust		RCX

																				The Rotherham Foundation Trust		RFR

																				The Royal Wolverhampton Trust		RL4

																				The Shrewsbury And Telford Hospital Trust		RXW

																				Torbay And South Devon Foundation Trust		RA9

																				United Lincolnshire Teaching Hospitals Trust		RWD

																				University College London Hospitals Foundation Trust		RRV

																				University Hospital Southampton Foundation Trust		RHM

																				University Hospitals Birmingham Foundation Trust		RRK

																				University Hospitals Bristol and Weston Foundation Trust		RA7

																				University Hospitals Coventry And Warwickshire Trust		RKB

																				University Hospitals Dorset Foundation Trust		R0D

																				University Hospitals Of Derby And Burton Foundation Trust		RTG

																				University Hospitals Of Leicester Trust		RWE

																				University Hospitals Of Morecambe Bay Foundation Trust		RTX

																				University Hospitals Of North Midlands Trust		RJE

																				University Hospitals Plymouth Trust		RK9

																				University Hospitals Sussex Foundation Trust		RYR

																				Walsall Healthcare Trust		RBK

																				West Hertfordshire Teaching Hospitals Trust		RWG

																				West Suffolk Foundation Trust		RGR

																				Whittington Health Trust		RKE

																				Wirral University Teaching Hospital Foundation Trust		RBL

																				Worcestershire Acute Hospitals Trust		RWP

																				Wrightington, Wigan And Leigh Foundation Trust		RRF

																				Wye Valley Trust		RLQ

																				York And Scarborough Teaching Hospitals Foundation Trust		RCB







Ambo Export

		RespondentType		Contact details (email, phone number)		Date		OrgCode		OrgName		OtherOrgName		Region		ICB		Form		QuestionID		Section		QuestionNumber		Question		Response		Additional comments or qualifications (optional)		Blockers/Support requirements (optional)

		Ambulance				7/1/26												Ambo Section A		Ambo_A_1.1		Governance		1.1		The Board has assured the Trust Winter Plan for 2026/27. 						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_1.2		Governance		1.2		A robust quality and equality impact assessment (QEIA) informed development of the Trust’s plan and has been reviewed by the Board.						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_1.3		Governance		1.3		The Trust’s plan was developed with appropriate input from and engagement with all system partners.						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_1.4		Governance		1.4		The Board has tested the plan during a regionally-led winter exercise, reviewed the outcome, and incorporated lessons learned.						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_1.5		Governance		1.5		The Board has identified a named Executive Winter Sponsor with accountability for winter preparedness (including vaccinations), escalation and operational delivery						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_1.6		Governance		1.6		The Board is assured that clear governance arrangements, escalation processes and operational leadership arrangements are in place throughout the winter period.						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_2.1		Plan content and delivery		2.1		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Ambulance				7/1/26												Ambo Section A		Ambo_A_2.2		Plan content and delivery		2.2		The Board has considered key risks to quality and is assured that appropriate mitigations are in place for surge and extreme surge of winter pressures.						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_2.3		Plan content and delivery		2.3		The Board is assured that workforce resilience assumptions have been reviewed and mitigation plans are in place for periods of increased demand.						

		Ambulance				7/1/26												Ambo Section A		Ambo_A_2.4		Plan content and delivery		2.4		The Board has reviewed its Category 2 ambulance response time trajectory and is assured the Winter Plan will mitigate any risks to ensure delivery against the final 2026/27 trajectory						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_1.1		Prevention		1.1		There are plans in place to deliver a frontline healthcare worker flu vaccination programme that achieves the trust level uptake ambitions and demonstrates:
the offer is accessible to all frontline staff between 1 October – 31 March with the majority of vaccinations completed by 30 November; 						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_2.1		Demand Management – Capacity		2.1		The profile of likely winter-related patient demand is modelled and understood, and plans are in place to respond to surge and extreme surges in demand.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_2.2		Demand Management – Capacity		2.2		Rotas have been reviewed and updated to ensure there is maximum decision-making capacity at times of peak pressure, including weekends, bank holidays.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_2.3		Demand Management – Capacity		2.3		Rotas have been reviewed and updated to ensure optimisation of call handler and clinical capacity within EOCs, including overnight, to manage forecasted call demand and deliver the level of clinical assessment required and manage increased pressure from seasonal respiratory demand.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_2.4		Demand Management – Capacity		2.4		Rotas have been reviewed and updated to ensure optimisation of front-line staffing capacity to respond to forecasted demand profiles.  						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_2.5		Demand Management – Capacity		2.5		Annual leave schedules have been reviewed and updated ahead of winter, and procedures are in place to rapidly adjust arrangements in response to surge pressures, including cancelling annual leave and standing up overtime arrangements if required.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_2.6		Demand Management – Capacity		2.6		Opportunities to maximise resource utilisation have been considered, including increased utilisation of non-DCA resources to respond to incidents including use of PTS, CFRs, RRVs etc.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_3.1		Demand Management – Operations		3.1		Plans include actions to maximise clinical navigation and validation and increase ‘’hear and treat’’ rates, referring into alternative services where appropriate. Clinical models have been reviewed and can be flexibly deployed in response to operational demand to ensure delivery of performance improvements.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_3.2		Demand Management – Operations		3.2		Call Before Convey pathways are in place in line with locally agreed protocols to support “see and treat” activity and reduce avoidable conveyance.  Ambulance crews should have timely access to additional support from EOC clinicians and SPOAs and be able to support decision making for all care home patients.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_3.3		Demand Management – Operations		3.3		Processes are in place to provide overnight support for call handlers and clinicians to provide urgent in-home care for non-emergency, clinically assessed patients, with follow-up services available the next day.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_3.4		Demand Management – Operations		3.4		Plans and SOPs are in place to support ambulance crews to complete hospital handovers within 15 minutes, with none exceeding the 45-minute maximum.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_3.5		Demand Management – Operations		3.5		Plans and SOPs are in place to support ambulance crews to complete post-hospital handovers within 15 minutes.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_3.6		Demand Management – Operations		3.6		REAP, CSP and DMP frameworks have been reviewed and updated and will be utilised as appropriate, and have been communicated with system partners to ensure a shared understanding of 999 operational pressures and escalation measures						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_3.7		Demand Management – Operations		3.7		Plans are in place to support staff welfare through periods of high demand.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_4.1		Infection Prevention and Control (IPC)		4.1		IPC colleagues have been engaged in the development of the plan and are confident in the planned actions. 						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_4.2		Infection Prevention and Control (IPC)		4.2		Fit testing has taken place for all relevant staff groups with the outcome recorded on ESR, and all relevant PPE stock and flow is in place for periods of high demand. 						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_5.1		Leadership		5.1		On-call arrangements are in place and have been tested.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_5.2		Leadership		5.2		Business Continuity Plans have been reviewed and include processes and mitigating actions to maintain service delivery over winter.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_5.3		Leadership		5.3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Ambulance				7/1/26												Ambo Section B		Ambo_B_5.4		Leadership		5.4		Discussions have taken place with NHSE regional teams, ICBs and local systems to support enhanced ability to refer patients into alternative services, including SDECs, frailty SDECs, and virtual wards, reduce avoidable conveyance, support advice at scene and ensure hospital handover compliance. 						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_5.5		Leadership		5.5		Engagement has been undertaken with system partners, including primary care, to ensure appropriateness of HCP and IFT requests, supported by sufficient clinical senior decision making within EOCs.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_5.6		Leadership		5.6		The Board is assured that severe weather and infrastructure disruption contingencies have been reviewed.						

		Ambulance				7/1/26												Ambo Section B		Ambo_B_5.7		Leadership		5.7		The Board is assured that industrial action contingencies have been reviewed where relevant.						

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_1		Executive Approval		Exec.1		Trust / Provider Name		

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_2		Executive Approval		Exec.2		Provider CEO name		

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_3		Executive Approval		Exec.3		Provider CEO date reviewed		

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_4		Executive Approval		Exec.4		Provider Chair name		

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_5		Executive Approval		Exec.5		Provider Chair date reviewed		

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_6		Executive Approval		Exec.6		Senior Responsible Officer contact details		

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_7		Executive Approval		Exec.7		SRO confirmation that responses are reviewed, approved, correct and complete		

		Ambulance				7/1/26												Trust Executive Approval		Trust_Exec_8		Executive Approval		Exec.8		SRO date reviewed		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_1		Executive Approval		Exec.1		Integrated Care Board (ICB) name		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_2		Executive Approval		Exec.2		ICB CEO/AO name		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_3		Executive Approval		Exec.3		ICB CEO/AO date reviewed		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_4		Executive Approval		Exec.4		ICB Chair name		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_5		Executive Approval		Exec.5		ICB Chair date reviewed		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_6		Executive Approval		Exec.6		Senior Responsible Officer contact details		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_7		Executive Approval		Exec.7		SRO confirmation that responses are reviewed, approved, correct and complete		

		Ambulance				7/1/26												ICB Executive Approval		ICB_Exec_8		Executive Approval		Exec.8		SRO date reviewed		
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Sheet1

		Section A: ICB Vaccination Assurance Statement

		ICB Name: 		NHS Gloucestershire ICB

		ICB Contact:		Graham Jones - Associate Director Vaccinations and Screening

		Date Completed:		28/08/26 - Revision of July submission

		Assurance Statement				Confirmed
Yes/No		Please provide rationale for Yes/No response

		Governance		The ICB’s plan was developed with appropriate levels of engagement across all system partners. 		Yes		Joint planning with UEC team and ncorporated in to the System's Winter Pressure plan. 

				The ICB's plan has been signed off via ICB governance at Director level		In Progress		ICB Vaccination plan will be signed off as part of the UEC winter pressure sign off process.

				The ICB is assured that trusts have identified a board- level executive and signed off plans.		In Progress		Exec identified and sign-off path established for GHC and GHT

		Plan content and delivery		ICB is assured that the ICB’s plan addresses the key actions outlined in Section B to ensure reaching ambitions for 2026/27.		Yes		Uptake targets across Vaccine types and cohorts understood (see worksheet 2 added). Main concern in achieving these targets lies in the FLHCW Ambition for 2026 of 62.15% which is a marked increase from AW25.  Comms plans to Trust leaders being worked on with BNSSG and Cluster comms team 

				ICB has considered key risks to quality and is assured that appropriate mitigations are in place.		yes		Risks around governance (relating to organisational change in ICB) and mobilisation of the new Outreach contract identified  but not considerd pressing at this time.

				A robust equality and health inequalities impact assessment (EHIA) informed development of the ICB’s plan. 		yes



		Section B: 26/27 Winter Plan Checklist

		Checklist				Confirmed
Yes/No		Please provide rationale for Yes/No response

		Planning		1. Plans reflect the requirements as outlined in the National flu and immunisation programme 2026-to-2027 letter and the 2026/27 flu vaccination operational letter to ensure ambitions for ICBs for 2026/27 can be achieved for 65 and over, pregnant people, clinical at risk, school-aged children and 2-3 year olds. 		Yes		Oversight plan (ICB) and individual provider plans are complete or being developed and the provider network is established and comprehensive. AW25/26 achievements and model used to deliver them give confidence that targets for 26/27 can be achieved. No major risks identified at this time.

				2. Targeted interventions and outreach services are implemented in communities and groups with low uptake, in conjunction with system partners and primary care leads. 		Yes		Outreach plans being planned. Previous concerns around impact of mobilising new Outreach contrcat are assessed as low/no impact

				3. Plans are in place to maintain vaccination activity throughout November when demand has historically reduced. 		Yes		System comms plans empahsising the 'little and often' message for vaccine ordering .  New risk identified since July submission relating to possble challenges in ordering additional Flu stock (should it be required) following the Sanofi mnfg. issue. 

				4. Uptake monitoring plans are in place for during the season and adjustable to address any areas of lower performance.		Yes		Comprehensive data pack will be prepared and shared weekly with GP practices, Trusts and LPC.  Weekly monitoring of uptake at the System meeting. Interventions based on low/lower uptake initiated via MIUG 

		Children's flu		1. ICB plans are in place to vaccinate the majority of children and achieve the 2026/27 ICB level ambitions by 30 November.		Yes		Robust School Aged Immunisation team plans are in place (with almost all schools already having confirmed visit dates).  However the plans do not yet meet the ambition to have all first visits completed by Nov 2026 (as discussed at the Seasonal Vaccination Programme Board on 16/07).

				2. GP practices have signed up to the childhood seasonal influenza vaccination programme enhanced service for 2-3-year-olds. Where they have opted out, sufficient plans are in place for a 100% offer.		Yes		also Community Pharmacy sign-up for the ES agreement for 2 and 3 year olds is strong

				3. Action plans support GP practices that achieved <20% uptake of flu vaccination for 2-3-year-olds children in the 2025/26 season (data available in FDP).		Yes		No GP surgery had an uptake below 29% for this cohort in AW25. Comparatively lower performing practices in Glos. ICB will be supported to improve 

		People experiencing homelessness		1. Network is in place across the ICB to ensure that people experiencing homelessness, as defined by the Green Book, can be offered a seasonal flu vaccine in lines with their existing health care provision or through supplementary and outreach offers where required 		Yes		Now confident that a strong collaboration between Homeless Healthcare team, GHT Specialist nurses  and Outreach team will provide a comprehensive service offering to this cohort.

		Care Homes		1. All Older Adult Care Homes Residents will be offered a flu vaccination before 30 November.		Yes		Managed through the GP network and ICB vaccination core team monitoring.

		Trusts		1. Trust plans demonstrate how they will deliver vaccinations to long stay inpatients (21 days and above) and inpatients who are being discharged into a care home and these plans have been assured by the Trust board and Chief Executive.		In Progress		GHC Plan managed by Laura Bucknell ; GHT plan managed by Debra Ritsperis

				2. Note that FHCW vaccination to be assured via the Trust Winter Planning Board Assurance process.		Yes		GHC - Via Nicola Hazle ; GHT - Via Matt Holdaway (TBC) - trust board sign off of winter plans likely to be in September

		Leadership		1. Plans are in place to monitor uptake and report real-time.		Yes		Active monitoring of uptake across all delivery channels from ICB core team. Engaging Outlook team if required (via MIUG governance) to support areas of low/lower uptake. Internal dashboard reviewed by Primary Care and UEC teams



https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan-2026-to-2027

Cohort

		Vaccination		Cohort		Delivery Channel(s)		2026/27 Target		2027/28 Target		2028/29 Target		Plan 		Priority Cohort for 2026/27?		Contacts		2025/26 Outcome (NHS Glos ICB) - FDP Dashboard		Notes



		Flu

				Age65+		GP, CP		79.85%		79.85%		79.85%		ICB						79.85%		As already above AW28 target - ambition is to maintain 79.85% in AW26

				Care Home Residents		GP, CP		81.62%		81.62%		81.62%		ICB						81.62%		Target not set in Operational Letter - Regionally agreed to be same as for 65+ cohort

				Children 2-3		GP, CP		55.37%		55.37%		55.37%		ICB						55.36%		As already above AW28 target - ambition is to maintain 55.36% in AW26

				Flu At-Risk (18-64)		GP, CP		51.31%		51.65%		52.00%		ICB						51.32%		See Notes on 2025/26 outturn 

				Flu At-Risk (0-17)		GP, CP, Trusts		Not defined		Not defined		Not defined		ICB, GHT				Lorna Herold		75.47%

				Frontline Healthcare workers		Trusts		62.15%		63.58%		65.00%		GHC		y		GHC: Laura Bucknell		54.65%		GHC moving back to Peer to Peer model

						Trusts		62.15%		63.58%		65.00%		GHT 				GHT: Debra Risperis

						ICB staff												Debbie Campbell / Lisa Rees				Voucher scheme with BNSSG plus OVT drop ins at Shire Hall

						GP practice staff												TBC _ PC team				No longer paid IoS from ICB

				Household contacts		GP, CP		7.82%		7.82%		7.82%		ICB						42.53%

				Immunosuppressed 0-17		GP, CP		 		 		 		ICB		 		 		65.37%		Ambitions not defined seperately as part of 'At Risk' cohort

				Immunosuppressed 18-64		GP, CP		 		 		 		ICB 		 		 		52.82%		Ambitions not defined seperately as part of 'At Risk' cohort

				Pregnant		GP, Maternity Services		48.77%		48.77%		48.77%		ICB, GHT				Susan Cooper GHT - Maternity		48.77%

				Primary School Aged		SAIS		73.27%		73.27%		73.27%		SAIS				Caroline Halford GHT-SAIS		73.27%		As already above AW28 target - ambition is to maintain 73.27% in AW26

				Secondary School Aged		SAIS		63.81%		63.81%		63.81%		SAIS				Caroline Halford GHT-SAIS		63.81%		As already above AW28 target - ambition is to maintain 63.81% in AW26

				People experiencing Homelessness		TBC								ICB		y		Dawn Harris GHC-HHC team		N/A		Newly eligible Cohort for 2026/27



		Covid

				Age 75+		GP , CP								ICB						75.32%

				Care Home Residents		GP , CP								ICB						75.17%

				Immunosuppressed		GP , CP								ICB						39.39%



		RSV

				Catch - Up		GP														76.40%

				Over 75 		GP														53.44%		Newly extended Cohort for 2026/27

				Maternity		GP, Maternity Services

				Respiratory Conditions		GP



		Other

				Comms Plan														Sophie Hopkins

				ICB Winter pressures Plan submission														Yasmin Bajwa






