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1. Report Summary 

1.1. This report considers the impact of winter pressures on DTOC performance 

for the winter period for 2018/19. The report comprises of the following 

areas:  

 Winter pressures faced  

 Solutions which were implemented locally and  

 What impact this had on DTOC performance 

 

2. Recommendations 

2.1. That Health and Adult Social Care Overview and Scrutiny Committee notes 

the winter pressures faced during the winter period and notes the actions 

taken to ensure effective performance.  

3. Reasons for Recommendations 

3.1. The Health and Adult Social Care and Communities Overview and Scrutiny 

Committee in February 2019 requested a further update on Delayed 

Transfers of Care in relation to the winter pressures faced. This report 

notes the winter pressures faced along with the action taken.  

4. Other Options Considered 

4.1. This section is not applicable.  
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5. Background 

5.1. In February 2019 a report was presented to Health and Adult Social Care 

Overview and Scrutiny Committee which detailed the progress achieved 

across Cheshire East in reducing Delayed Transfers of Care following a 

‘Deep dive’ in 2017. Following on from this report, the Health and Adult 

Social Care Overview and Scrutiny Committee have requested a further 

report which highlights the impacts of 2018/19 winter pressures on DTOC 

performance.  

DTOC definition   

 

5.2. Delayed Transfer of Care (DTOC) from acute or non-acute (including 

community and mental health) care occurs when a patient is ready to 

depart from such care and is still occupying a bed. A patient is ready for 

transfer when: 

 

 A clinical decision has been made that the patient is ready for 

transfer and 

 A multidisciplinary team decision has been made that the patient is 

ready for transfer and 

 The patient is safe to discharge/transfer. 

 

5.3. Cheshire East Council along with its local system partners has a DTOC 

target of 733 total DTOC days per month across the system and a 3.5% 

DTOC target per hospital site. These commitments and targets are linked 

to the Better Care Fund.  

 

5.4. Significant progress has been made to reduce DTOC in the two years since 

the last review with monthly DTOC’s reducing from approximately 2,000 

days per month to approximately 1,000 days per month. However more 

effort and focus is required to reduce this further.  

 

Winter pressures faced 

5.5. There were a number of pressures faced during the winter period during 

2018/19, health and social care pressures faced over the winter period 

were impacted by the: cold weather which increases colds and cold-like 

illnesses as well as bronchitis and pneumonia  in people with weakened 

immune systems. These illnesses in our vulnerable residents lead to 

increased hospital admissions and increased hospital stays. To reduce this 

system pressure vulnerable residents are encouraged to take up the offer 

of a flu vaccine.  
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Cold weather  

5.6. While it is a given that the outside temperature will drop in winter, the 

impact of cold weather on people's health is not restricted to the months of 

December to February. Moderately cold weather (when the average daily 

temperature falls below between 5–8oC) has a significant impact on 

people's health. Each 1oC drop in average daily temperature below this 

level results in around 4% increase in death rates in England. On average, 

there are 64 days of moderately cold weather – where the mean daily 

temperature falls below 5oC – each year in England.  

5.7. On average, there are only 23 days a year when the mean temperature 

falls below 2oC and only 8 below zero. Moderately cold weather also 

causes an increase in emergency hospital admissions – although the effect 

is smaller than for mortality, with an increase of approximately 1% in 

admissions for each 1oC drop in temperature below the threshold. As with 

mortality, the impact is greatest for older people and for admissions for 

cardiovascular and respiratory illnesses. 

5.8. In Cheshire East for the period December 2018 to February 2019  the 

tempreature across Macclesfiled and Crewe were as follows: 

5.9. Table 1 – Macclesfield temperature 2018/19 (Dec/Feb) 

 Dec Jan Feb 

Max 7 5 9 

Average 6 3 6 

Min 5 2 4 

 
5.10. Table 2 – Crewe temperature 2018/19 (Dec/Feb) 

 Dec Jan Feb 

Max 9 6 11 

Average 7 4 8 

Min 5 2 4 

 
5.11. The tables show that the recent winter (December 2018 to February 2019) 

was moderate in nature with a number of the tempratures appearing inside 

the 5oC - 8oC range. On two of the measures the temperature fell to 2oC. 

Nationally its shown that admissions for injuries do not increase over the 

winter period. A&E attendance rates are lower in winter than in summer, 

but in winter people are more likely to be admitted. Respiratory illnesses 

account for a higher proportion of A&E attendances in winter than summer, 

accounting for up to 15% of all attendances. 

Increased hospital admissions  
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5.12. Primary care deals with most of the increase in winter-related illness. Small 

changes in the ability of primary care teams to manage peaks in demand 

become amplified across the wider care system. The number of A&E 

attendances actually decreases in winter, but the proportion of people 

admitted increases. 

Length of stay increases  

5.13. Nationally a higher proportion of patients experience longer lengths of stay 

in winter meaning hospitals have less flexibility to manage demand. 

Flu uptake  

5.14. The main groups at increased risk of death during periods of moderately 

cold weather are older people and those with chronic respiratory conditions. 

People with heart disease and related illnesses are also affected, and we 

also include people suffering from injury, hypothermia and other external 

causes in this list. Flu epidemics have a major impact when they occur, but 

there is significant variation from year to year in how many people and 

which groups are affected. 

The configuration and availability of services 

5.15. The national picture shows that over Christmas and New Year, patients' 

use of health services changes. Typically general practices are closed for 

the three bank holidays over the holiday period; this in turn results in fewer 

GP appointments in December than November or January. Calls to the 111 

service increase in December, but the data on advice given to patients 

suggests that the patients have less urgent needs overall: as a proportion 

of calls, fewer patients are advised to attend A&E, and a higher proportion 

are referred back to their GP. 

5.16. The picture and analysis nationally shows that the profile of patients in 

hospital also changes over the same period. Hospitals discharge as many 

patients as possible before Christmas, so people can spend Christmas at 

home. There are also very few planned operations. Although A&E 

attendances are not usually high in December or January, the number of 

admissions from A&E increases. In East Cheshire Trust the following 

observations were noted in relation to hospital performance: 

Table 3 – East Cheshire Trust  

Plan Actual 
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Ambition to achieve 90% Apr to 
Feb - 95% A&E 4 Hour Standard 

March 2019 achieved 77% A&E 4 
Hour Standard 

Bed occupancy < 90% during the 
months December to March 

March - Bed Occupancy 97.6% 

Reduce long stay (super stranded) 
numbers from 57 to 42 (26% 
reduction) 

January - 52 (9% reduction) 

 
5.17. Hospital beds fill up with patients admitted as an emergency. These are 

more likely to be older patients who stay in hospital for longer. Higher bed 

occupancy has an impact on the ability of hospitals to manage peaks in 

demand, and to admit patients who are waiting in A&E: once occupancy 

reaches 92%, hospitals are increasingly likely to be unable to admit 

patients within the current four-hour target. 

5.18. In East Cheshire the configuration and availability of services was noted 

and recognised in the recent winter plan for 2018/19. Commissioners and 

Primary Care providers have worked on a programme to develop GP 

surgery based winter plans focused on key themes.  Good practice has 

been identified to include: 

 Several Practices contribute to Snow White (Urgent Care - Whole 

System Overview) 

 Several Practices are providing extra GP and or Nursing Sessions 

 One Practice has cancelled all annual leave from 22 December to 04 

January 

 Several Practices have increased asthma/COPD Clinics and sending 

out rescue packs in October 

 Increased awareness and action when East Cheshire NHS Trust is on 

OPEL4, OPEL is the Operational Pressures Escalation Levels 

framework.  

It sets out the procedures across the system to manage day to day 

variations in demand across the health and social care system as well 

as the procedures for managing significant surges in demand. 

 TV screens to update patients and showing the #helpingflo video 

 Catch up Flu Vaccination Clinics every lunchtime 

 One Practice has 4 pre-paid mobiles available for emergency  

 
Solutions which were implemented locally  

5.19. A range of solutions were implemented to mitigate the winter pressures 

noted earlier to help maintain effective performance. The solutions noted 
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through winter plans encompassed a range of solutions, the plans 

themselves were produced across the system by commissioning and 

provider organisations. These organisations covered: primary care, acute 

trusts, CCG’s the local authority, health and social care providers amongst 

others.  

Winter planning overview 

5.20. There are a number of funding streams which contribute towards winter 

planning which includes a grant of £1.45m paid directly to the local 

authority, Better Care Fund and Improved Better Care Fund which 

contributes £1m and separate funding provided from CCG’s and health 

partners which totals £1.9m. In addition to this there were headroom 

monies from BCF/iBCF of £181k. In total the amount of available funding 

for winter schemes is approximately £4.53m across the Cheshire East 

HWB footprint. 

5.21. All local A&E Delivery Boards are required to submit comprehensive winter 

plans (covering 1 December to Easter). In addition to any local initiatives 

already planned or underway, this should cover the following key themes: 

5.22. Ensuring that good practice in patient flow is embedded across all part of 

the emergency patient pathway, not just in isolated departments or wards 

as described in the Keogh Review’s ‘Safer, Faster, Better’ (2015) and ‘The 

Good Practice Guide: Focus on Patient Flow’ (2017);  

 Collaborating with ambulance services and primary care to monitor 

illness patterns in the local community and weather changes that may 

affect specific patient cohorts and take proactive action in anticipation of 

demand surges; 

 Focus on supporting care homes and the frail, elderly population; 

 Front door streaming within Emergency Departments; 

 Good practice patient flow within hospitals; 

 Safe and effective discharge; 

 Better planning for peaks in demand over weekends and bank holiday.  

 
5.23. The winter plan focusses on the initiatives and capacity requirements 

required to maintain safe patient care, to manage the impact of winter 

pressures and to support the achievement of the Emergency Access 

Standard trajectory. 

5.24. Nationally £240 million of additional funding in 2018-19 and 2019-20 for 

councils to spend on adult social care services to help councils alleviate 

winter pressures on the NHS. The local allocation to Cheshire East Council 

for 2018/19 was £1,450,638.  
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5.25. Councils have been allocated the funding based on the adult social care 

relative needs formula. The extra funding is aimed at reducing delayed 

transfers of care and could pay for the following: 

 home care packages to help patients get out of hospital quicker 

 reablement packages, which support workers to help patients carry out 
everyday tasks and regain mobility and confidence 

 home adaptations, including new facilities for personal care, such as 
adapting a shower room if a patient has limited movement 

 
5.26. This money was paid to local government, via a Local Government Act 

2003 section 31 grant. Government l attached a set of conditions, requiring 

the funding to be used to alleviate pressures on the NHS over winter, and 

for 2019/20 to ensure it is pooled into the BCF.  

5.27. This funding does not replace, and must not be offset against, the NHS 

minimum contribution to adult social care within the BCF.. The Grant 

Determination was  issued in April 2019. Reporting in relation to this 

funding will be managed through wider BCF reporting. Health and 

Wellbeing Boards will be required to confirm plans for the use of this 

funding in their BCF plans.   

East Cheshire CCG overview  

5.28. The 2018-19 Winter Plan sets out the system response and actions 

required to meet peaks in activity and manage associated risks impacting 

on delivery. The overarching aim is to maintain safety and effective clinical 

outcomes for patients whilst taking account of operational requirements and 

the financial impact of plans. 

5.29. The winter plan builds on the achievements of the five work-streams 

established last year: 

 Clear vision and system leadership  

 Assessment prior to admission  

 Doing today’s work today 

 Frailty model 

 Home first/discharge to assess 
 

5.30. This winter plan is primarily focused on whole system initiatives to reduce 

general and acute demand and improve patient flow and appropriate 

outcomes.  The East Cheshire CCG winter plan noted that key to managing 

winter pressures was to ensure that the uptake of flu vaccinations was 

maximised, within the Cheshire and Merseyside system Cheshire East had 

the best level of flu vaccinations.  

South Cheshire CCG overview  
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5.31. The total values of the schemes were £1,316m. The schemes will support 

the seasonal fluctuations in demand especially within the acute hospital 

setting. The plan is designed to allow the continuing delivery of safe and 

effective clinical services during the times of sessional fluctuation.  

5.32. The required outcomes of winter planning are to ensure that:- 

 A comprehensive winter plan is in place which recognises that demand 
on available services is likely to be at its highest level and identifies 
local areas of risk which need to be mitigated. 

 The Trust’s plan forms part of the overall local health and social care 
plans 

 The provision of high quality services and excellent patient outcomes 
and experiences are maintained through periods of pressure. 

 The impact of pressures on individual services, national performance 
standards and finances are managed effectively. 

 A process is in place to meet the reporting requirements of NHS 
England and NHS Improvement. 

 There are clearly quantifiable escalation arrangements in place with 
plans to provide additional capacity if required. 

 Key risks and lessons learnt from previous years have been identified. 
 

5.33. The winter pressure schemes ensured Mid Cheshire Hospital Trust 

continued to achieve the national 3.5% DTOC target over the winter period. 

Unfortunately the aim for the 95%4 hour target was not met and 

performance decreased from 89.4% in September 2018 to 80.4% in March 

2019 with a 17% increase in attendances compared to the previous month. 

The overall performance for 2018-19 was 83.6%.  

Stranded patients 

5.34. People staying in hospital for more than 7 days are ‘stranded patients’ – 

and 'super stranded patients', are those staying in hospital for 21 days or 

more. These are people who are considered medically fit for discharge. 

Evidence suggests that patients spend time in hospital unnecessarily, and 

that longer lengths of stay are linked to worse outcomes, particularly for frail 

older patients. Furthermore, reducing long lengths of stay could free up 

capacity in hospitals, and enable hospitals to manage their bed capacity 

more flexibly.  

5.35. The East Cheshire Trust winter plan notes the following initiatives to reduce 

stranded patients.  

5.35.1.1. Current active work-streams associated with the ‘Doing Today’s 

Work Today’ improvement programme will continue and be 

established through conversion to business as usual processes.  
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5.35.1.2. A & E delivery board requested the testing of the response from 

Aston Ward and Ward 11 to a major incident declaration and a 

formal exercise has now been concluded.  Exercise “Optimus” took 

place on 13  December 2018 with the aims and objectives: 

5.35.1.3. The system is to react to a major incident, responding as if the 

event is “real”, with a view to decanting a minimum of 17 beds 

between Aston and Ward 11 in order to provide capacity for the 

expected casualties.  With the following objectives:- 

 To develop an appropriate action card for use during a major 
incident (to test the ward staff understanding, actions, 
rationale for decisions) 

 To capture learning for the wider trust and system 

 Capture the themes which ordinarily would “block” patients 
from being transferred to either home or to another service 
and potential solutions 

 

 A number of actions from the exercise are being progressed through 

the key workstreams reporting to ORG. 

 Following the success of similar ‘Perfect Week’/’Breaking the Cycle’ 

initiatives, the trust will be running “Flo’s Perfect Christmas” over the 

Christmas and New Year holiday period. By providing additional 

support to wards and departments, the purpose is to rapidly improve 

patient flow, avoiding outlying beds and a crowded ED. Flo’s Perfect 

Christmas (which links to recent #HelpingFlo campaign) will this ran 

from Thursday 27 December until Friday 04 January 2019.  With 

increased pressure on beds and staffing, other organisations have 

successfully run events during this period with good outcomes as 

they are particularly useful in times of high pressure, for instance 

during bank holiday weeks. Flo is a fictitours patient and the helping 

Flo campaign details the the five top tips for freeing up hospital 

beds. 

 The overall aim is to achieve ward discharges by 10am as it has a 

significant impact on achieving flow throughout the hospital.  A 

number of initiatives will be included in the Perfect Christmas 

including Flo Champions, PDSAs on Rapid Assessment and 

Diagnostics and Minors streaming in ED. 

 The Mid Cheshire Hospital Trust winter plan noted the following 

intitiatives to reduce stranded patiens: 

 A number of additional spot purchase discahrge to assess 

beds were commissioned from January 2019. 
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 A rapid care service was commissioned by the CCG from 

November 2018 with a local domicillary care proivder. The 

service aim was to provide short term support at home for 

resident discharged from hospital whilst longer term 

packages were commissioned. 

 Additional social care support was provided to the hospital, 

to help facilitate timely dischagres.  

5.36. Graph 1 – stranded patients East Cheshire – the number of occupied beds 

for all discharged adult patients in hospital for 21+ days 

 

5.37. The graph shows the number of occupied beds from June 2017 to March 

2019, it shows that the ambition to reduce the number of beds from 57 to 

42 beds (26%) has not been met, it shows for the winter period December 

2018 – February 2019 that the ambition was not met. The position for 

March shows that 53 beds are occupied by long stay patients. The 

reduction achieved to date has been 4 beds or 7%.  

5.38. Graph 2 – stranded patients Mid Cheshire – the number of occupied beds 

for all discharged adult patients in hospital for 21+ days 
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5.39. The graph shows the number of occupied beds from June 2017 to March 

2019, it shows that the ambition to reduce the number of beds from 96 to 

71 beds (26%) has not been met, it shows for the winter period December 

2018 – February 2019 that the ambition was not met. The position for 

March shows that 117 beds are occupied by long stay patients. There has 

been an increase to the number of occupied beds by long stay patients; this 

increase is 22 beds 23%.   

Finally what impact has this had on DTOC performance 

5.40. One high profile area in which winter pressure in the NHS has carried 

through to the social care system is in delayed transfers of care (DTOC), or 

an instance when it is clinically safe to discharge a patient from hospital, 

but this is not possible due to a lack of suitable care arrangements being 

available outside of the hospital environment. The result is a prolonged stay 

in hospital for the affected patient. 

5.41. Graph 3 – Cheshire East Council footprint all DTOC for both the NHS and 

Social Care  

 

5.42. The Graph includes the winter period December, January and February 

2018/19. Prior to the winter period the graph shows a downwards trajectory 
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of DTOC performance across Cheshire East. December had 816, January 

had 1,143 and February had 1,097 delayed days as compared to the target 

of 733 delayed days per month.  

5.43. Graph 4 - East Cheshire Trust footprint DTOC for both NHS and Social 

Care  

 

The Graph includes the winter period December, January and February 

2018/19. Prior to the winter period the graph shows a downwards trajectory 

of DTOC performance across the East Cheshire Trust footprint. December 

had 280, January had 366 and February had 328 delayed days this is 

compared to a total target of 498 delayed days per month. The 498 delayed 

days per month is the combined total for both East Cheshire Trust and Mid 

Cheshire Hospitals.  

5.44. Graph 5 – Mid Cheshire Hospitals NHS Foundation Trust footprint DTOC 

for both NHS and Social Care  

 

5.45. The Graph includes the winter period December, January and February 

2018/19. Prior to the winter period the graph shows a downwards trajectory 

of DTOC performance across the Mid Cheshire Hospitals NHS Foundation 

Trust footprint. December had 202, January had 409 and February had 376 

this is compared to a total target of 498 delayed days per month. The 498 

delayed days per month is the combined total for both East Cheshire Trust 

and Mid Cheshire Hospitals.  

5.46. Graph 6 – Reason for delay - Cheshire East Council footprint all DTOC for 

both the NHS and Social Care 
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5.47. The graph shows the total DTOC days for 2018/19 by reasons, it shows 

that the total number of delayed days is 8,401 of this the top three reasons 

for delay are as follows: 2,354 Further non-acute NHS, 1,897 Care package 

in own home and 1389 Nursing home. This data excludes those Cheshire 

East residents which are DTOC’s outside of those hospital trusts listed.  

5.48. Graph 7 – Location of delay  

 

5.49. The graph shows the location of delays for DTOC days for 2018/19, it 

shows that the top three sources of delay are as follows: East Cheshire 

NHS Trust 38.36%, Mid Cheshire Hospital trust 29.60% and Cheshire and 

Wirral partnership with 10.38% of delays. Of all of the delays 32.04% take 

place outside of the two trusts which fall inside the Cheshire East HWB 

footprint.  

5.50. Graph 8 – Non Elective Admissions  

 

5.51. The graph shows the number of Non Elective Admission across the 

Cheshire East footprint per 100,000 people. The graph shows that Non 

Elective Admissions were 1,440 in December, 1,510 in January and 1,377 

in February.  

Summary   

5.52. There were a number of pressures faced across the Cheshire East system 

during the winter period, against these pressures it was a moderately cold 

winter which helped to ensure that A&E attendances and admissions didn’t 

dramatically increase. Winter plans were implemented which recognised 
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the need to add to the capacity, availability and configuration of services 

available. There was maximised uptake of Flu vaccinations all of which 

contributed to good DTOC performance in December. In January and 

February DTOC performance worsened with a spike of Non Elective 

Admissions occurring in January contributing to this. More generally the 

impact on DTOC performance must include consideration of a range of 

variable factors which also include factors outside of the Cheshire East 

HWB footprint as noted previously 32.04% of delays come from outside of 

the footprint 

Next steps 

5.53. A range of winter planning meetings have been scheduled to take place 

each month, this is to aid the winter planning process for Cheshire East 

Council. This is to ensure:  greater coordination, reduced duplication 

Further to this a range of operational and strategic meetings have been 

scheduled to take place to consider Adult Social Care DTOC to give greater 

focus with the aim of achieving a reduction in those delays.   

6. Implications of the Recommendations 

6.1. Legal Implications 

6.1.1. There are no direct legal implications arising from the report but CEC 

Legal Services have been consulted at this stage and will support in 

relation to any specific legal issues that arise in the future. 

 

6.2. Finance Implications 

6.2.1. The Health and Social Care sector remains under intense financial 

pressure with demands for services exceeding the limited resources 

available. 

 

6.2.2. The NHS has recently been given a long term funding settlement that 

will lead to an extra £20.5 billion pounds being invested in the NHS over 

the next 5 years. Further work is being undertaken that will translate this 

national investment down to local plans and actions on the ground across 

the Council’s footprint. In addition, further clarity is required in terms of a 

number of factors affecting funding going forward. This includes the next 

Comprehensive Spending Review, later in 2019 and also, the publication 

of the long awaited Adults Social Care Green paper. Performance 

against national metrics is considered on a regular basis by the BCF 

Governance Group and resources are redirected to maintain / improve 

performance when the affordability position allows 
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6.3. Policy Implications 

6.3.1. There are a number of implications which arise from the report which 

include ensuring the lessons learnt from the winter period 2018/19 are 

included and brought into winter planning for 2019/20. 

6.4. Equality Implications 

6.4.1. As the leaders for our local health and social care economy, all 

partners in Cheshire East are conversant and complaint with the Equality 

Act 2010. 

6.5. Human Resources Implications 

6.5.1. Poor performance against national metrics could see intervention and 

escalation process implemented that could see funds directed differently, 

which in turn could bring with it human resource implications. 

 

6.6. Risk Management Implications 

6.6.1. As noted previously, ultimately poor performance against a national 

BCF metric could see funds directed elsewhere.  

6.7. Rural Communities Implications 

6.7.1. There are no direct implications for rural communities. 

6.8. Implications for Children & Young People/Cared for Children  

6.8.1. There are no direct implications for children and young people. 

6.9. Public Health Implications 

6.9.1. There are no direct implications for public health. 

6.10. Climate Change Implications 

6.10.1. This report has noted the winter pressures faced during 2018/19 and 

how this has impacted on DTOC performance. Within the next steps 

it was identified that further coordination and collaboration within 

Cheshire East will occur during the 2019/20 winter planning period, 

greater coordination will ensure any duplication of effort is avoided 

which in turn will ensure a reduced carbon footprint.  

7. Ward Members Affected 

7.1.  The implications are borough wide. 

8. Consultation & Engagement 
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8.1. Consultation and engagement with CCG partners has taken place.  

9. Access to Information 

9.1. Not applicable  

10. Contact Information 

10.1. Any questions relating to this report should be directed to the following 

officer: 

Name: Alex Jones 

Job Title: Better Care Fund Programme Manager 

Email: Alex.t.jones@cheshireeast.gov.uk 

mailto:Alex.t.jones@cheshireeast.gov.uk

