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2. BACKGROUND INFORMATION 
 
2.1 System resilience 
 
The North Lincolnshire Health and Care system has established processes for 
monitoring the resilience of the system, underpinned by an escalation framework; 
OPEL (Operational Pressures Escalation Levels Framework). This is a standard 
framework used across the country and enables regional and national assessment of 
health and care system pressures. 
 
These processes and framework enable the system to assess, monitor and report 
service and demand pressures in a systematic way. The framework articulates the 
actions each organisation should take at each level in order to manage the system 
pressure. As a result, a significant rise in pressure within one organisation will result 
in a response across all organisations in support. 
 
The system is required to report to NHS England/Improvement (NHS E/I) on a regular 
basis; currently daily including weekends and Bank Holidays. In addition, the system 
is required to respond to additional plan requests from NHS E/I for winter plans and 
specific periods such as Easter, Christmas and New Year. 
 
Regional reporting requirements are set out by NHS E/I which includes daily reporting 
over the winter period. In year, this commenced in early December and is expected to 
run until Easter 2021. 
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1. OBJECT AND KEY POINTS IN THIS REPORT  

 
1.1 This report provides the Health and Wellbeing Board with an overview of 

the current resilience and escalation processes to support delivery 
through the Covid pandemic and sets out the current plans regarding 
Covid vaccination and maintenance of non-Covid care to the North 
Lincolnshire population. 

 



 

Locally the system monitoring and management is undertaken on the Northern 
Lincolnshire footprint, aligned to the footprint of the A/E Delivery Board. System 
partners report their OPEL status and any demand or delivery pressures on a daily 
basis, and join a daily call to discuss issues and agree actions across partner 
organisations. Supporting this is an escalation process including a system wide call of 
Senior Responsible Officers (SRO) to ensure the escalation plan is successfully 
implemented and consider viable alternative options as required, such as approval of 
mutual aid across organisations. The SRO calls are diaries daily and can be stepped 
up and down as required. 
 
The Northern Lincolnshire system reviews and develops a surge plan on an annual 
basis, including the submission of plans to NHS E/I. In September 2020, the 
Department of Health and Social Care published Adult social care: coronavirus 
(COVID-19) winter plan 2020 to 2021. This policy document set out the main actions 
to be taken by local authorities, NHS organisations, and social care providers, 
including in the voluntary and community sector across three priority areas;  

• Ensuring everyone who needs care or support can get high-quality, timely and 
safe care throughout the autumn and winter period  
• Protecting people who need care, support or safeguards, the social care 
workforce, and carers from infections including COVID-19  
• Making sure that people who need care, support or safeguards remain 
connected to essential services and their loved ones whilst protecting 
individuals from infections including COVID-19  
 

The expectations set out in the policy have been incorporated into the North 
Lincolnshire Winter plans to ensure the system has a single agreed plan for partners 
to work together to ensure the needs of the population are met including during periods 
of winter surge in demand. 
 
To complement this plan, the Care Home Support Plan was further updated. This plan 
describes how North Lincolnshire Council, North Lincolnshire CCG and providers will 
support care homes to minimise risk of infection through ensuring access to Personal 
Protective Equipment, staff training, health service support and Covid outbreak 
monitoring and management and supporting access to flu vaccinations for residents 
and staff. 
 
Whilst our established systems and processes are in place to manage surge in 
demand, it is recognised and predicted that the Covid pandemic would result in a 
‘super-surge’ in demand significantly higher that our standard escalation framework 
would manage. In response, partners have developed a super-surge plan. Developed 
at Place throughout the Humber, Coast and Vale, these plans have been collated and 
signed off at Integrated Care System (ICS) level and provide assurance that all 
partners have plans and will work together across the ICS as required to manage the 
super-surge. 
 
In addition to the requirements to manage surge and super-surge demand, there 
remains the requirement to continue elective activity, with the aim of delivering pre-
Covid levels of activity. To support this NHS E/I has contracted with Independent 
Sector Providers  to enable Trusts to utilise the IS capacity to manage cancer and 
urgent cases on the waiting lists. This contracting arrangement has been extended to 



 

end March 2021, Northern Lincolnshire and Goole NHS Foundation Trust is utilising 
capacity at St Hugh’s Grimsby for this purpose, however the capacity and setting is 
not suitable for all procedures. The Trust has also maximised the use of Goole District 
Hospital as a separate elective care site. 
 
2.2 System priorities 2020/21 
 
In late December, NHS E/I set out priorities for the remainder of 2020/21; 
 

• Responding to Covid-19 demand  
• Implementation of the Covid-19 vaccination programme  
• Maximising capacity in all settings to treat non-Covid-19 patients  
• Responding to other emergency demand and managing winter pressures  
• Supporting the health and wellbeing of our workforce  

 
The North Lincolnshire system was already progressing all of these priorities.  
 
The system has taken steps to ensure timely discharge of patients from hospital to 
ensure bed availability for those needing admission, achieved through the use of 
designated residential beds and health funded beds for those patients fit for discharge 
and the use of hospice beds for appropriate patients to step down from hospital. 
 
The Covid Vaccination programme commenced in December and the details of 
progress with this are set out in a separate paper.   
 
Both primary and secondary care are focusing on non-Covid care needs, addressing 
backlogs to treatment and screening programmes. The benefits of changes made 
during wave one have been reviewed and continued where this has shown benefits. 
 
Investment into support for the workforce has been made to ensure staff have access 
to a range of support including ‘wobble rooms’, mental health support from RDaSH 
and the development of a resilience hub. 
 
2.3 Tackling Health Inequalities 
 
The South Primary Care Network was accepted onto a Humber, Coast and Vale pilot 
of Population Health Management pre-Covid. In response to Covid all PCNs in the 
pilot have redirected their plans to focus on addressing health inequalities which raise 
the rise of adverse outcomes of Covid. This work is progressing well, supported by the 
CCG and Public Health and is starting to assess the target at risk group to provide 
interventions to reduce risk. The learning from this will be used to extend the approach 
across all networks. In addition, the CCG prevention plan, supported by Public Health 
is focused on people at risk of coronary heart disease and targeted interventions at 
the most at risk.  
 
All providers are required to undertake and record regular risk assessments of their 
staff and implement management plans to address the needs of those at increased 
risk of Covid. This includes temporary redeployment where required to reduce the risk 
of exposure. 



 

 
3. OPTIONS FOR CONSIDERATION 
 

3.1 No options are presented.  
 
 
4. ANALYSIS OF OPTIONS 
  

4.1     This paper sets out the current resilience processes and Covid response  
 

5. FINANCIAL AND OTHER RESOURCE IMPLICATIONS (e.g. LEGAL, HR, 
PROPERTY, IT, COMMUNICATIONS etc.) 

  
5.1     not applicable 

 
6. OTHER RELEVANT IMPLICATIONS (e.g. CRIME AND DISORDER, 

EQUALITIES, COUNCIL PLAN, ENVIRONMENTAL, RISK etc.)      
 

6.1  The development of the new variant has impacted on the non-elective 
activity in NLAG. This then impacts on the rate of recovery. The Trust is 
currently managing this through the use of Goole and St Hugh’s 
hospitals, however the ease and pace of transmission may affect the 
capacity and staff availability of these sites.  

 
7. OUTCOMES OF INTEGRATED IMPACT ASSESSMENT (IF APPLICABLE) 
 

7.1     Not Applicable 
  

8. OUTCOMES OF CONSULTATION AND CONFLICTS OF INTERESTS 
DECLARED 

 
8.1     None 
 

                       
9. RECOMMENDATIONS 
 

9.1      The Health and Wellbeing Board is asked to note the report. 
 

NL CCG Chief Operating Officer 
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