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Context

The Croydon health and care system experienced severe challenge across the emergency care pathway in winter 2018/19. 

Activity was in excess of plan, there were long waits for patients in ED with an impact on patient experience, poor 

performance against the four-hour standard, and long delays to ambulance handovers as well as adverse effect on staff 

morale. 

Performance has improved steadily throughout 2019/20 but remains fragile going into the winter period, particularly on the 

admitted pathway at Croydon University Hospital.

The Croydon Health and Care system has put in place a comprehensive High Impact Improvement Programme, with five 

executive-led programme areas that will:

• Support residents to maintain independence and attend hospital only when necessary; 

• Maximise the benefit of urgent care services within the Croydon Urgent Care Alliance, and improve processes and 

pathways within ED (including transforming UTC);

• Transform models of care to increase the provision of same day emergency care and alternatives to admission, 

including a new acute frailty service; 

• Improve both hospital and wider system processes to ensure timely transfer from acute setting to home or to ongoing 

care; and

• Reduce both the number of mental health presentations at Croydon University Hospital, and how long mental health 

patients wait in ED for an acute mental health bed.

Winter initiatives have been identified and will be delivered through the High Impact improvement programme.
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Executive Summary of the winter plan

Winter planning principles

Winter planning has been conducted on the principles of:

• Optimising or increasing primary, community and out of hospital services in the first instance to avoid admission;

• Transforming pathways to care for maximum possible through ambulatory or same day services rather than admitting;

• When patients are admitted, making sure they don’t spend longer than necessary in hospital. This includes reducing 

the number of extended stays of 21+ days and sustaining it at a level of 70 or fewer.

Demand and capacity

Last winter pressure on the inpatient emergency pathway at Croydon University Hospital was a major factor in challenged 

performance. Realistic forecasts of demand and the expected impact of initiatives has been undertaken to make sure the 

Croydon system has sufficient primary, community, mental health and acute capacity available. 

Inpatient beds have been identified as a constraint. Maintaining a level of 70 or fewer patients with extended inpatient stays 

will be a key determinant in the system’s ability to manage with the beds that are available. Flexible inpatient bed capacity 

has been identified, and Croydon Health Services has signed-off a full capacity protocol to further flex inpatient capacity to 

further support patient flow should bed availability become severely restricted.

System oversight of winter

A Winter Management Group – with multi-agency membership including from Croydon CCG, Croydon Health Services, 

Croydon Council, and SLAM – will oversee winter performance and delivery of this plan. This group will meet weekly 

throughout the winter period.
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Learning from winter 2018/19

The approach to developing last year’s winter plan was robust, and this process produced a comprehensive plan that 

outlined initiatives that addressed the agreed areas of focus. 

However, implementation of these initiatives was poor:

• There was a lack of ownership of initiatives included in the plan, with limited engagement from stakeholders in the 

development process and reporting on implementation progress;

• The Winter Plan document was too long and while an abbreviated precis was produced this was not well known about 

or used;

• The planning for and opening of the new Emergency Department at Croydon University Hospital reduced the capacity 

of senior operational management in CHS to engage with and support the system plan; and

• Additional winter funding available was not effectively utilised due to a lack of appropriate business cases to support 

approval of new initiatives (eg Transfer Team).

In response, there has been much closer engagement with agencies and relevant services in drawing up the 2019/20 

winter plan. The plan document is just 14 pages long (including a cover sheet). Development and delivery of the winter plan 

has been facilitated by the same whole-system programme team that is supporting the High Impact Improvement Plan. 

CHS has now opened its new ED, and has also invested in senior management capacity within the system programme 

team.
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Demand and Capacity

A whole system approach has been taken to demand and capacity planning. This has identified a potential shortfall of acute 

hospital beds available. 

A range of actions have been identified to address this, summarized below:

• Community and Out of hospital capacity – reducing  attendances and admissions by increasing patients reviewed 

by MDT huddles; increasing LIFE intermediate care beds to support earlier discharge; investment in telemedicine in 

care homes to reduce admissions; new models of care for end of life and falls to avoid admissions; community IV 

antibiotic services (OPAT) to avoid admissions and reduce length of stay; care home coordinator role to reduce length 

of stay; improving use of placements and domiciliary care block beds to reduce length of stay; increased support to 

facilitate weekend discharges

• Primary and urgent care capacity – improving utilization of GP extended access; increasing NHS111 disposition 

away from CUH redirection of small cohort from ED to out of hours GP service; block booking ‘on the day’ GP 

appointments at times of key pressure; community pharmacy redirection pilot

• Mental health – increasing community provision to reduce MH length of stay and avoid MH presentation and 

admission; options appraisal underway for mental health assessment unit or psychiatric decision unity

After using a realistic forecast of the impact of these actions, a shortfall of up to 30 acute beds is expected. 

To mitigate this shortfall, CHS has identified flexible inpatient capacity (23 bed ward) to mitigate this as well as the actions 

of the High Impact Programme should it be required, and has approved a Full Capacity Protocol to help manage periods of 

severe bed shortages. Further non-inpatient areas have been identified that could be used in extremis  if required to 

guarantee the safety of patients at the Trust.
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Operating Pressures Escalation Levels (OPEL)

The Croydon System has adopted the national Operational Pressures Escalation Levels (OPEL) Framework to manage 

surges in demand:
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Operational Pressures Escalation Levels

O
P

E
L

 1

Expected four-hour performance is being delivered. Croydon system capacity is such that organisations are able to maintain patient flow and are able to meet 

anticipated demand within available resources. Additional support is not anticipated.

O
P

E
L

 2

Four-hour performance is at risk. Croydon system is starting to show signs of pressure. Croydon Winter Management Group to take focused actions in organisations 

showing pressure to mitigate the need for further escalation. Enhanced co-ordination and communication will alert the whole system to take appropriate and timely 

actions to reduce the level of pressure as quickly as possible. Croydon system will keep NHSE/I colleagues at sub-regional level informed of any pressures, with detail 

and frequency to be agreed locally. Any additional support requirements will also be agreed locally (if required).

O
P

E
L

 3

Four-hour performance is being significantly compromised. Croydon system is experiencing major pressures compromising patient flow, and these continue to increase. 

Actions taken in OPEL 2 have not succeeded in returning the system to OPEL 1. Further urgent actions are now required across the system by all partners, and 

increased external support may be required. Regional teams in NHSE/I including the Regional Director will be made aware of rising system pressure, providing 

additional support as deemed appropriate and agreed locally. Decisions to move to system level OPEL 4 will be discussed between the joint Trust CEO and Place 

Based Leader for health, and South West London system leadership. This will also be agreed with the Regional Director, or their nominated Deputy.

O
P

E
L

 4

Four-hour performance is not being delivered and patients are being cared for in an overcrowded and congested department. Pressure in the Croydon system continues 

and there is increased potential for patient care and safety to be compromised. Decisive action must be taken to recover capacity and ensure patient safety. If pressure 

continues for more than 3 days an extraordinary AEDB meeting will be considered. All available local escalation actions taken, external extensive support and 

intervention required. Regional teams in NHSE/I will be aware of rising system pressure, providing additional support as appropriate and agreed locally, and will be 

actively involved in conversations with the system. The key question to be answered is how the safety of the patients in corridors is being addressed, and actions are 

being taken to enable flow to reduce overcrowding. The expectation is that the situation within the hospital will be being managed by the hospital CEO or appropriate 

Board Director, and they will be on site. Where multiple systems in different parts of the country are declaring OPEL 4 for sustained periods of time and there is an 

impact across local and regional boundaries, national action may be considered.
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Strengths Weaknesses

• Partnership working through One Croydon Alliance

• Clear evidence-based diagnosis of issues

• Established High Impact Improvement Programme, 

supported by system-wide programme team

• Existing Out of Hospital initiatives (eg LIFE)

• New Emergency Department facility

• Strengthened clinical leadership at night

• Integrated Discharge Team including physical health, Adult 

Social Care, homeless team

• CHS vacancies in clinical workforce and reliance on 

temporary staffing as well as productivity

• Collective management of discharges and length of stay 

(which has resulted in higher increased number of extended 

stays year-on-year)

• System responsiveness to mental health patients in ED

• Long running nature of the issues leading to some lack of 

belief that change can happen

• Issues are both organisational and system based in nature 

so no one simple set of solutions

Opportunities Threats

• New Out of Hospital initiatives such as OPAT, Falls and front 

door End of Life Services

• New partnership working between CHS and Croydon CCG 

(including joint executive appointments) and learning from 

colleagues in other areas of the system

• Successful recruitment of overseas nurses

• Emergent Primary Care Networks

• Support from national bodies (including Acute Medical 

Pathways Programme, ongoing support from ECIST, NHS 

Elect AEC accelerator programme)

• Telemedicine alternative care pathways

• Growth in demand (attendances and admissions)

• Workforce shortages

• System-wide financial pressures

• Risk from infectious diseases (eg Flu, Norovirus)

• Impact of failures in surrounding health systems

• Delayed transfers of care for out of borough patients

• Morale issues for staff

• Continued issues for patient experience

SWOT Analysis


