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WINTER PLAN REVIEW 2025/26

1. INTRODUCTION

This report reviews Swansea Bay University Health Board, Swansea and Neath Port Talbot Local Authority’s arrangements to deliver the requirements of the Welsh Government mandated pre and post and weekend discharge winter sprint, 8th – 22nd December 2025 and 21st January – 4th February 2026. 
The report evaluates the effectiveness of the enhanced regional arrangements that were put in place over the period to support flow, maintain quality, system resilience and patient safety. 
The report is intended to inform ongoing transformation and support future seasonal planning across the region.

2. BACKGROUND
The Director General of NHS Wales, wrote to the Chief Executive Officers of Local Health Boards, Directors of Social Services and Regional Partnerships Boards, setting out a clear expectation that organisations would work collectively to improve patient flow, reduce pathway delays and strengthen resilience across health and social services in advance of peak winter period.  The pre and post Weekend and Discharge Winter sprint (8th – 22nd December and 21st January – 4th February) focussed on whole-system response, across acute, community and social care services with the aim to: 
· Increase in daily discharges: +33% to occur before midday.
· Increase weekend discharge rates: +30%. 
· Embed Home First principles, ensuring discharge planning begins at admission. 
· Strengthen front-door processes, including senior clinical decision-making in Emergency Departments, Same Day Emergency Care (SDEC), and Acute Frailty Services. 
· Consider establishment of a dedicated in-hospital rehabilitation ward or unit focused on maintaining mobility and independence, reducing the risk of deconditioning during recovery. 
· Optimise community capacity in domiciliary care, reablement, and step-down provision. 

A key intended outcome of the reset was the elimination of longer ambulance patient handover delays with the intent to eliminate delays experienced by patients beyond 45 minutes. 
During the Winter Sprint, health and social care partners were asked to measure and report daily against required outputs, these are set out below. Swansea Bay Digital partners developed a dashboard and NHS Performance and Improvement played a key role in monitoring the outputs, providing guidance and support throughout the reset fortnight.
[image: ]
2.1 Operational Delivery Approach
Through the regional partnership arrangements, the Health Board developed a structured and co-ordinated operational plan (appendix 1) focussed on improving visibility, accountability and responsiveness, including: 
· SBU Executive and senior clinical oversight: Daily engagement at ward level through structured board rounds. 
· Hospital Operations Manager of the Day co-ordination hubs and named manager of the day provided a consistent forum for reviewing patient progress, identifying barriers to discharge and agreeing clear actions, with a particular emphasis on patients with extended lengths of stay.
· Daily Review of 20 longest waits by Community and Local Authority teams
· Swansea Local Authority:  provided some weekend cover to support the ‘Manager of the Day’ hub to contribute to the achievement of the increased weekend discharge numbers by 30% from September baseline and prioritising further increase in domiciliary care reablement capacity and reduction in social work assessments outstanding. 
· Neath Port Talbot Local Authority: Were unable to commit to providing weekend cover, however, were focussed on staff planning weekend discharge during the week, planned further beds in Glyn-Nedd and OT in reach function to NPT hospital to support flow. 
These arrangements strengthened system grip, enabling a more proactive approach to managing flow.
2.2 Key Risks Identified. 
The delivery of the Winter Plan took place within a highly constrained operating environment. The most significant risks related to demand and capacity, particularly with discharge pathways.
Workforce pressures further compounded these challenges, with seasonal factors affecting staffing availability across both health and social care. At the same time, community and reablement services were operating with limited flexibility, restricting the system’s ability to move patients out of acute settings in a timely way.
The absence of additional national resource meant that whilst processes could be strengthened, there was limited scope to introduce additional capacity to support system pressure, either in acute services or across community and social services.
2.3 Assessment of Performance following Winter Sprint        arrangements. 
The Winter Sprint produced only short-lived minor improvements in a few operational measures; however these did not persist beyond the sprint window.  Key performance outputs are listed below, full internal and national reports are attached (appendix 2 and 3) 
1. Access pressures worsened: ambulance handover compliance fell (~78% - 60%), and both 12‑hour and 24‑hour ED waits increased, indicating longer time to progress patients through ED. 
2. Flow and discharge throughput weakened: midday discharges and Discharge Lounge activity dropped during the Sprint(~-9% and ~-47% respectively) and did not fully recover, contributing to ongoing exit bottlenecks. 
3. Bed pressure rose post‑Sprint: morning bed waits increased, from around 25-30 in November to peaks of around 50 in January and the system showed signs of reduced resilience once Sprint intensity ended. 
4. Pathways of Care Delays (PoCD) increased during the Sprint (~+25%)—a negative outcome that signals slower downstream processes and accumulating delays across discharge pathways. 
5. Weekend discharge mix shifted (e.g., more Pathway 1, less Pathway 0) but didn’t translate into sustained, higher discharge volumes; any gains were temporary and offset by declines elsewhere. 
2.4 Overall assessment
The Winter Sprint did not resolve underlying capacity and flow constraints. Temporary gains were overshadowed by deterioration in key access, delay, and discharge measures, leaving overall performance worse or more volatile in the post‑sprint period.
The experience of Winter directly informed the Easter planning approach.
As a result, Easter planning incorporated:
· Targeted, time-limited additional investment in key pressure areas
· Enhanced focus on discharge capacity, front door flow and system co-ordination
· A shift towards supported intervention rather than reliance on business-as-usual arrangements alone
This ensured a more resilient and effective response compared to Winter.
3. GOVERNANCE AND RISK ISSUES

Risks are addressed in the section 2. 
Oversight of the Winter Plan was maintained through established governance arrangements, including executive-led operational management, Gold and Silver command structures, and daily performance monitoring.
These arrangements provided assurance that risks were identified and managed appropriately throughout the period.

4.  OPEN AUDIT RECOMMENDATIONS 

Not applicable  

5. FINANCIAL IMPLICATIONS
No additional funding was made available to support delivery of the Winter Plan. All actions were undertaken within existing resources and organisational budgets across SBU and the two local authorities.
Delivery relied on: 
· Existing resources, 
· Internal arrangements 
· Operational escalation. 
This limited the ability to deliver sustained improvement.
6. RECOMMENDATION
Members are asked to:
· To be assured on the content of the report 
· Consider the content of the report 
· To be assured on key achievements, challenges, lessons learned, and recommendations outlined in this paper


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	Outlined in the body of the report 

	Financial Implications

	Relevant Financial implications are outlined in the body of the report. 

	Legal Implications (including equality and diversity assessment)

	None known


	Staffing Implications

	None known


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The detail within the report aligns to the 5 Ways of Working and the delivery of integrated services and collaboration across the region.



	Report History

	N/A 


	Appendices

	Appendix 1: Winter Sprint Operational Plan
Appendix 2: SBU Level Performance
Appendix 3: National Performance
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Summary of Key Targets Area    Target   

Ambulance patient handover    Aim for all completed within 45 minutes  

Discharge rates    33% realised by 12:00 p.m.   

Weekend discharge    Aim for 30% increase  compared to September baseline   

Longest stay patients    Daily review of top 20 longest stay patients   

Front door flow    No patients to spend >24 hours in ED    Reduce volumes of patients spending >12 hours in ED   

Acute frailty services and SDEC    Maximise 999 direct access; and throughput from ED. Operate 7 days, 12 hrs/day   
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