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1 Introduction 

 
This briefing aims to update the Nottinghamshire Health Scrutiny Committee on the 
lessons learned from winter 2024/25 and describes the 2025/26 Winter Plans for 
the Nottingham and Nottinghamshire Integrated Care System (ICS).  

 
2 Lessons learned from 2024/25. 

 
In April 2025, all NHS providers and system partners were asked to review and 
consider lessons learned from winter 2024/25 including key actions which should 
be enacted again in winter 2025/26. Key points of learning and actions include: 

 
a) Early development of a plan for winter 2025/26 to address the expected 

challenges of the busy period with influenza, Covid and other winter 
conditions. 

b) Fortnightly winter delivery meetings chaired by the system Winter 
Director ensuring clear visibility, sharing, escalation and communication 
of provider and partner plans. 

c) Medically Safe For Transfer (MSFT) patient numbers were significantly lower in 
2024/25 than winter 2023/24 due to the roll out of robust discharge plans in 
conjunction with local authorities. A system priority is to ensure MSFTs remain 
in line with winter 2024/25 to ensure acute trusts can maintain patient flow. 

d) Maintain the integrated hub process managing complex discharges. 
e) Maintain the new ways of working with Nottingham Emergency Medical 

Services (NEMS) and East Midlands Ambulance Service (EMAS) introduced in 
winter 2024/25 to reduce demand to Emergency Departments (ED). 

f) Repeat process of reviewing Australian flu season and UKHSA models for 
indications of potential trend for winter 2025/26 and factor in expected Winter 
Planning scenarios. 

g) Learning from the ‘clinical safety huddles’ was a valuable responsive forum to 
have in place with Medical Directors and Chief Nurses. 

h) Embed the 2024/25 initiatives -Same Day Emergency Centre (SDEC), Frailty 
and the Urgent Care Coordination Hub (UCCH) services. 

i) New assessment models: redirecting walk-in patients to Urgent Treatment 
Centers (UTC) and SDEC both reducing patient footfall to ED. 

j) From a performance perspective – we have implemented several key changes 
in our Urgent Emergency Care (UEC) pathway include a renewed focus on 4 
hour /12-hour performance.  



  

k) 15-Steps Quality Visits: provided triangulated insights into staff morale, patient 
experience, and operational risks. 

l) Point of care testing (POCT) in ED for respiratory conditions used rapid, near-
patient tests to diagnose respiratory viruses like influenza and RSV and 
supported immediate clinical decisions and potentially reducing unnecessary 
antibiotic use or hospitalizations. 

m) To assist the local authorities (LA) continue focus on 48 hours’ notice for 
discharge and continue focus on avoidable abandoned discharges and 
how the system supports people who have a housing need to reduce 
Length of Stay (LOS). Recognising the importance of working with system-
wide partners to create capacity and support timely discharge. 

n) Good Infection Protection Controls (IPC) meant less closed beds with 7 day 
working in secondary care to minimise bed and ward closure. 

o) Recognising that Winter Plans may have to be enacted earlier than 

expected depending on viral surge and there could be higher than expected 

levels of norovirus (as was the case in winter 2024/25) with the influenza 

period more prolonged than expected. 

 

Recommendations for incorporation into winter 2025/26 plan include: 
 

a) Continue to frame all communications to the public in terms of promoting the 
range of services available to them for urgent and emergency care and continue 
to develop engaging content about alternative services. This will require voices, 
videos, expert views, etc. from people working in those services. 

b) Revisit escalation practices to reduce risk of unassessed patients on corridors 
in ED vs continuous flow and elimination of 12hour length of stay (LOS) into 
Acute in-patient wards. 

c) Primary care to be encouraged to be more engaging in Winter Planning.  
d) Improve the use of observation policies and isolation procedures to better 

manage capacity at NUH to aid EMAS. 
e) Targeted approach to increasing seasonal vaccines and work with communities 

to understand barriers to vaccine uptake and develop opportunities to expand 
vaccination numbers within the population. 

f) System to be clear of system transformation/efficiency plans and the impact on 
reducing admissions.  

g) More focus on community capacity/opportunities going into winter not just acute 
capacity. 

h) All Winter Plans to be agreed by August 2025 so clear visibility/funding streams 
discussed and in place for winter 2025/26. 

i) Plan to mitigate impact of organisational redesign. 
j) Ensure staff wellbeing by building on the people promise and maintaining clear 

visible leadership across the system for escalation and concerns. 
k) Utilise Quality Improvement methodology to understand what simple actions 

worked or were intended to work but may not have been followed through. 
l) Maintain the community communication signposting, pharmacy first, and 

publication of waiting times across the system. 
m) Aim to reduce use of Temporary Escalations Spaces (TES) and frequent bed 

moves to reduce cross infection risk. 
n) Refreshing care home staff on simple interventions (e.g., hydration, falls and 



  

infection prevention). 
o) Improve end of life planning with aim to increase uptake of Respect forms which 

offer patients choice. 
p) Review processes for supporting patients requiring mental health support in 

ED. 
q) Stress test the Winter Plan this year using three demand scenarios before the 

start of winter. 
r) System needs to use current resources differently since there is no new funding 

for winter 2025/26. 
 

3 Winter demand and capacity 
 
The ICS has a demand and capacity bed model which is a planning tool which 
supports Winter Planning and enables NHS leaders to understand how many of 
which type of beds need to be provided at any time. This is the process that, as an 
ICS, is undertaken every year and have built in the learning from last winter to 
refine the modelling. 
 
The demand and capacity bed model group has been tracking influenza patterns 
in the Southern hemisphere since June 2025.The 2025/26 influenza pattern is likely 
to be similarly shaped but slightly lower prevalence to 2024/25 levels but higher 
than 2023/24. The system has used this within its modelling and the bed model is 
updated fortnightly. 
 
Both acute trusts have a bed gap going into Winter after demand and capacity bed 
mitigations and trusts are still actively looking to reduce/close this gap. 
 
It is expected that Respiratory Syncytial Virus (RSV) and Covid-19 levels are likely 
to be similar to those experienced in 2024/25. 
 
In addition, all NHS providers and system partners have been requested by NHSE 
to assume the following three demand scenarios when testing their Winter Plans. 
 

1 Baseline 
2 Surge 
3 Super surge 

 
All systems have been asked to ensure they have a clear response to these levels 
of escalation this Winter. The Nottingham and Nottinghamshire system undertook 
a local stress test on 14th August and further scenarios have been provided by 
NHSE for additional testing. The submission to NHSE is required by 28th August 
and a regional NHSE pre-winter session has been arranged for 17th September.  
 
4 Winter Plan process 
 
All system partners have been working together to develop a comprehensive 
Winter Plan. It is imperative that all organisations collectively and separately own 
and drive this Winter Plan together as all mitigations will be required by all partners 
to deliver a safe and effective winter. 
 



  

Each partner has been through a robust process of developing a plan, including 
identifying key risks, demand assumptions, key milestones, interdependencies and 
learning from last winter to inform this year’s actions. 
 
The plan also includes how the system has considered the quality aspect of the 
UEC pathway and how the system will support vulnerable populations during 
winter. 
This year is particularly challenging given the financial position of the system and 
the need to deliver in year efficiency savings. There is no additional winter funding 
to establish additional schemes over the periods of peak demand in the way that 
operated in previous years. All system partners are aware of this position and have 
developed their plans in this context. 
 
In the development of the system Winter Plan all system partners have developed 
system mitigations which help mitigate additional demand, for example, ensuring 
we maximise our immunisation and vaccination programme to minimise the 
closure of beds due to infections, and to manage our front-line staff sickness levels. 
A comprehensive communications campaign has been developed to support these 
key areas.  
 
In addition to the System Winter Plan, Nottingham University Hospitals NHS Trust 
(NUH), Sherwood Forest Hospitals NHS Trust (SFH) and Doncaster and 
Bassetlaw Teaching Hospitals NHS Trust (DBTH) have Trust-level Winter Plans 
signed off by their respective Boards to address the expected winter demand. This 
includes opening of winter wards and other ways of working to maximise use of 
acute beds and ensure the elective recovery programme is maintained. 
 
There are many actions within the full System detailed Winter Plan. Some examples 
include: 
 

a) Opening of winter bed capacity at NUH and escalation beds at SFH.  
b) Acute frailty unit operational from October 2025 at SFH. 
c) Reopening of Dove Ward within Mental Health (Bed Capacity 10 beds) from 

September 2025  
d) New senior respiratory assessment unit (RAU) medical model with 24/7 senior 

patient reviews at NUH. 
e) Scheduling surgical activity to ensure overnight bed use is reduced to increase 

overnight capacity for emergency activity. 
f) Increase use of SFH ED Consultant line EMAS/NEMS & GP-plan to go live by 

September 2025.  
g) Increasing discharge lounge capacity for bedded patients at DBH. 
h) Double respiratory physicians at weekends and additional consultant on short 

stay unit at weekends at SFH. 
i) Develop NUH Geriatric Advice Line from September 2025. 
j) System wide vaccination programme commenced 1st September 2025 

together with staff programmes across the system.  
k) Ongoing recruitment into mental health posts such as the crisis service and 

increasing the number of multidisciplinary clinicians in EOCs (Emergency 
Operations Centre) at East Midlands Ambulance Service (EMAS).  

l) 7-day Mental Health response car, staffed by a Paramedic and a Mental 



  

Health Clinician. 
m) Deploy advanced clinicians and specialist paramedics to increase the number 

of patients treated safely at scene. 
n) Both local authorities have given assurance to maintain capacity over Winter. 
o) EMAS to maintain /increase overall call before convey activity and reduce GP 

referrals to EDs for ‘non-emergency’ patients. 
p) In primary care development and introduction of a new local enhanced service 

(LES) to promote the pro-active management of patients with long term 
conditions and frailty to reduce the risk of hospital admission. 

q) Increase the uptake and utilisation of urgent care pathways (currently at 97.5% 
within 2 hours) within the community setting as a means of reducing ED 
attendances / hospital admissions. 

 
5 Vaccination programme 
 
There is a system wide co-ordination and roll out of the Covid-19, flu and RSV 
vaccinations as shown below: 
 

 
 

a) GP practices provide the option for their registered population to be vaccinated in 
clinics which run during October and November.  

b) Community pharmacies provide the opportunity for people to access the 
vaccinations locally, including on weekends.  

c) The School Age Immunisation Service is visiting all schools for flu vaccinations. 
d) Across Nottinghamshire there is a 100% offer for care homes and housebound. 
e) All Trusts to offer a flu vaccine to in-patients at 21-day length of stay and patients 

being discharged to care homes. 
f) Front-line health and social care staff are eligible for flu vaccinations, and these 

are provided either by their employing organisation or can be accessed at a local 
Community Pharmacy. 

g) Next step and actions for vaccination programme: 
 

1. Comprehensive communications plan developed to promote the 
vaccination offer and target key groups of at-risk citizens. 



  

2. Webinar to engage stakeholders, including voluntary organisations, with 
the seasonal campaign planned for 9th September. 

3. Engagement with GP practices to share best practice. 
4. Expansion of the Royal Society of Public Health Increasing Vaccination 

Uptake training to staff working in maternity services and primary care. 
5. Ongoing monitoring of vaccination uptake across the system population. 
6. Ongoing monitoring of uptake in Trusts for staff. 

 
6 Winter Plan risks 

 
As part of the development of the Winter Plans with all system partners, key risks 
have been shared and assessed, as a system the following risks are presented as 
the highest risk areas across all system partners. 
 
a) The nationally mandated reform to the leadership of the NHS in Trusts and 

ICBs presents a risk of destabilising teams during this busy period.  
b) Potential industrial action amongst workforce over winter 25/26 and associated 

system impact. 
c) Financially challenged system – position reflected across all partners as our 

most significant risk to the Winter plan. 
d) Demand outstripping capacity across all providers across winter. 
e) Risk that there is a deterioration of performance / response times and MSFT 

improvements seen during last winter are not sustained in winter.2025/26. 
f) Heightened scrutiny of our Mental Health provider regionally and nationally.  
g) Staff sickness / impact of vacancies / recruitment and retention and lower staff 

vaccine uptake than plan. 
h) Surge of respiratory / influenza higher than scenario planning and extreme 

weather conditions. 
i) Estates challenges to meet demand e.g. cubicle space, bed reconfiguration 

timetable not aligned to surges in demand. 
j) Risk to elective activity and performance if bed gaps are not mitigated and 

occupancy needs to increase to compensate for unmitigated emergency 
demand. 

k) Risk of people who could have gone home decompensating due to being 
placed in temporary residential care. 

l) Unexpected GP practice closures due to contract hand backs or business 
continuity issues.  
 

7 Summary 
 

All providers/partners have worked to develop plans to support the system over 
winter 2025/26 within the available financial envelope. 
 
Patient flow will be monitored daily across the system and utilise the system calls to 
robustly work together to solve system issues and escalations, flexing capacity and 
workforce wherever possible. 
 
The system recognises winter will be challenging however a detailed Winter Plan 
has been drafted earlier this year compared to previous years with agreement and 
sign off from all providers to ensure all appropriate actions will be taken in light of 



  

the expected winter demand.  
 
This year the system will stress test the Winter plan in conjunction with NHSE in 
September 2025. 
 
The Nottinghamshire Health Scrutiny Committee is asked to note the following.  

 
a) The system has taken the approach to the development of a Winter Plan this 

year, ensuring that its reflective of all system partners contributions and 
mitigating actions towards delivering a safe and effective winter, rather than 
solely an Urgent and Emergency Care plan. 

b) The clear challenges we faced in 2024/25 alongside the innovations and 
improvements introduced during the year which lay the foundations for further 
developments and enhancements as we prepare for Winter 2025/26. 

c) Intelligence has been shared regarding the Southern Hemisphere tracking of 
winter influenza and built into local bed modelling and we have developed an 
ambitious system vaccination and immunisation plan. 

d) Communication with the public and our front-line staff will be imperative across 
winter ensuring we continually remind our frail older populations the basic key 
messages around hydration, movement and keeping warm over the winter 
months. 

e) It remains critical that there is a continued focus by all system partners on full 
delivery of the identified demand and capacity mitigations, with all partners and 
providers managing the clinical risk over Winter. 

 
It is recommended that the Health Scrutiny Committee: 
 

• Note the contents of this briefing. 
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