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Executive summary 
This paper provides an overview and update on the various programmes of work to 
support UEC recovery and winter planning during 2024/2025, including: 
 

• UEC recovery plan 2024/25 national ambitions and performance 
• Winter planning arrangements for 2024/25  
• Development of place UEC improvement plans to support system de-

escalation, recovery and transformation 
• Current status of UEC capacity investment funding for 2024/25 
• Future funding for UEC capacity investment 2025/26 
• The ten high impact interventions to support UEC recovery 2024/25 
• Key risks for UEC 

 
Recommendations 
The Integrated Care Board is requested to: 
 

1. Note the content of the report, including the intention to bring a paper to the 
January 2025 Board meeting with recommendations about the UEC Capacity 
Investment Funding 2025/26, aligned to Commissioning Intentions 2025/26, 
as requested by the Finance and Performance Committee 

2. Note the report as assurance that oversight of progress and all associated 
requirements continue via place UEC Delivery Boards and the Lancashire 
and South Cumbria UEC Collaborative Improvement Board    
 

Which Strategic Objective/s does the report relate to: Tick 
SO1 Improve quality, including safety, clinical outcomes, and patient 

experience 
 

SO2 To equalise opportunities and clinical outcomes across the area  
SO3 Make working in Lancashire and South Cumbria an attractive and 

desirable option for existing and potential employees 
 

SO4 Meet financial targets and deliver improved productivity  
SO5 Meet national and locally determined performance standards and 

targets 
 

SO6 To develop and implement ambitious, deliverable strategies  



Implications  
 Yes No N/A Comments 
Associated risks     As set out in the paper. 
Are associated risks detailed 
on the Integrated Care Board 
Risk Register?  
 

   The management of the 
associated risks held is detailed 
within the Board Assurance 
Framework (BAF-005, BAF-008, 
BAF-010) 

Financial Implications    
 

 As set out in the paper.  

Where paper has been discussed (list other committees/forums that have 
discussed this paper) 
Meeting Date Outcomes 
Finance and Performance 
Committee 
 

28 October 
2024 

• Report to be prepared for 
November 2024 Board 
meeting as per the content 
of this paper 

• Include a recommendation 
at January 2025 Board 
meeting about the UEC 
Capacity Investment 
Funding 2025/26, aligned 
to Commissioning 
Intentions 2025/26 
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Integrated Care Board – 13 November 2024 
 
 

Urgent and Emergency Care – winter planning 2024/25 

1. Introduction  
 

1.1 The purpose of this paper is to provide an update to the Board on the status 
and/or progress of: 
 
• UEC recovery plan 2024/25 national ambitions and performance 
• Winter planning arrangements for 2024/25  
• Development of place UEC improvement plans to support system de-

escalation, recovery and transformation 
• Current status of UEC capacity investment funding for 2024/25 
• Future funding for UEC capacity investment 2025/26 
• The ten high impact interventions to support UEC recovery 2024/25 
• Key risks for UEC 

 
2. UEC Recovery Plan 2024/25 national ambitions and performance  

 
2.1 The delivery plan for recovering UEC services sets out two key national 

ambitions, and as outlined in the NHS Priorities and Operational Guidance, the 
targets for 2024/2025 are: 

 
• Improve A&E waiting times, compared to 2023/24, with a minimum of 78% 

of patients seen within 4 hours in March 2025 (2023/24 target was 76%). 
 

• Improve Category 2 ambulance response times to an average of 30 
minutes across 2024/25 (this target remains the same as in 2023/24). 

 
2.2 On average system wide performance from April to September is 77.95% and 

Lancashire and South Cumbria is currently ranked six out of 42 Integrated Care 
Boards nationally for four-hour performance in September.  

 
2.3 For Category 2 ambulance response times, Lancashire and South Cumbria has 

achieved 24 minutes and 3 seconds for the period 1 April to 27 October 2024.  
 

3. Winter planning arrangements for 2024/25  
 

3.1 The national approach for winter planning was published by NHS England on 
the 16 September 2024 and outlines the requirements to support the delivery of 
safe, dignified, and high-quality care for patients this winter.  
 

3.2 Systems are requested to continue work to return to agreed 2024/2025 plans, 
and NHS England has confirmed that delivery priorities for this winter remain 
unchanged from those agreed in system plans.  
 

3.3 Systems are requested to re-confirm that demand and capacity plans are 
appropriate and that all possible steps are being taken to maintain and improve 
patient safety and experience as an overriding priority.  



 
3.4    Integrated Care Boards are asked to: 
 

• ensure the proactive identification and management of people with 
complex needs and long term conditions so that care is optimised ahead 
of winter 

• provide alternatives to hospital attendance and admission  
• work with community partners, local government colleagues and social 

care services to ensure patients can be discharged in a timely manner to 
support UEC flow 

• assure at board level that a robust winter plan is in place 
• make arrangements through system coordination centres to ensure senior 

clinical leadership is available to support risk mitigation across the system 
• review the ten high impact interventions for UEC published last year to 

ensure progress has been made. 
 

3.5 Following the winter letter, we expect that NHS England will shortly issue a 
winter assurance template for completion, along with a series of reporting 
actions for local UEC Delivery Boards.  This will require coordination and 
contributions from across our system and places.  

 
3.6 The place-based UEC improvement plans and the UEC capacity investment 

funding schemes outline how our system will respond to winter pressures to 
provide additional capacity and resilience, as detailed in Section 4 and Section 
5 respectively.  This is addition to providers’ own internal winter plans.     

 
3.7 NHS England North West has established fortnightly meetings with ICBs in the 

region.  The fortnightly meetings over winter will focus on two key areas:  

• Review of current operational pressures, quality and patient safety (areas 
of risk, mitigations in place, performance against plan)  

• Deep dive into specific topic area (with ICB colleagues welcome to invite 
relevant SMEs to join the deep dive discussion).  

4. Development of place-based UEC improvement plans to support system 
de-escalation, recovery, and transformation. 
 

4.1 The UEC five-year strategy was approved by Integrated Care Board on 11 
September and the year 1 improvement plans are appended to the approved 
strategy. 

 
4.2 The UEC Delivery Boards have provided an update on the status of their 

improvement plans, as set out in appendix A. The plans are at different levels 
of maturity in terms of delivery and impact.  All plans have yet to be fully 
mobilised. 

 
4.3 Better understanding of what support, capacity and capability is required locally 

to accelerate delivery of UEC improvement plans.  
 
4.4 Further work is underway to standardise the reporting of the delivery, impact, 

exceptions and de-escalation cost reductions of the place-based improvement 
plans.  Systems remain under considerable pressure and therefore there is a 



risk that they will not be able to de-escalate as intended and/or UEC 
performance will deteriorate. 

 
4.5  The Integrated Care Board is applying greater focus and rigour on the delivery 

and impact of the UEC improvement and de-escalation plans.  Therefore, an 
extraordinary Collaborative Improvement Board meeting was held on the 10 
October 2024. The meeting frequency will change from bi-monthly to monthly 
with the Integrated Care Board’s Chief Operating Officer, operating as co-chair, 
to provide greater oversight and scrutiny of progress over the coming months. 

 
5. Current status of UEC capacity investment funding for 2024/25 
 
5.1 In 2023, Lancashire and South Cumbria Integrated Care Board received 

£40.147 million recurrent funding from NHS England to increase capacity, 
improve flow, and to support delivery of the national Urgent and Emergency 
Care recovery plan, of which £11.792m, supported the financial recovery plan 
for 2023/2024.  
 

5.2 As previously reported the Integrated Care Board has retained £11.792m of the 
UEC capacity investment funding to support delivery of QIPP savings in 
2024/2025. 

 
5.3 For 2024/2025, the Integrated Care Board released £28.355m of revenue 

funding to: 
 

• create additional capacity (e.g., alternatives to emergency departments 
support timely discharge) 

• improve UEC performance 
• improve patient experience and quality of care 
• deliver financial benefits  

 
5.4 A robust and collaborative engagement process was adopted to support the 

allocation of the funding, identifying high priority and high impact schemes both 
at place and system wide.  

 
5.5 Nineteen schemes were supported via the Commissioning Resource Group on 

25 April 2024 and the total funding allocated, which equates to £21.231m, was 
ratified by the Integrated Care Board Executives on 14 May 2024. The value of 
these schemes ranges from £19,134 (lowest) to £4,140,000 (highest).  

 
5.6 The balance of £7.124m (£28.355m less £21.231m) was originally held as a 

contingency fund, however this is now being used to contribute to the 
Integrated Care Board’s QIPP savings for 2024/25.  

 
5.7 Of the nineteen schemes, nine are fully mobilised, three have partially 

mobilised, five are in the process of being mobilised, one has not mobilised, 
and one scheme has ended. Further information on the status of each scheme 
is set out at Appendix B. 

 
5.8 Key performance indicators and spend is monitored monthly. Providers are 

reimbursed based on actual spend up to the maximum allocation.  
 



5.9 In recognition that some of the schemes are still in the process of being 
mobilised, the UEC team has completed a review with providers to understand 
full year cost projections for all schemes. The indicative total underspend is 
circa £3,417,135 and further detail, for each scheme, is set out in Appendix C.  
However, caution over the underspend is required at this time, pending further 
validation with providers, including full year cost projections from providers, 
which is currently in progress.   

 
5.10 It should be noted that there are limitations in demonstrating the impact of the 

schemes to date.  This is because several schemes still need to be mobilised 
or fully mobilised, and providers also need to get better at evidencing the 
impact benefits at a scheme level.  Therefore, there is recognition that further 
work is required. 

 
6. UEC capacity investment funding 2025/26 
 
6.1 A report will be presented to the Board in January 2025, which will outline an 

end of Quarter 3 review of the UEC capacity investment funding for 2024/25 
and make recommendations about the use of UEC capacity investment funding 
2025/26, align to the Commissioning Intentions 2025/26, as requested by the 
Finance and Performance Committee at its meeting on 28 October 2024. 

 
7. The ten high impact interventions to support UEC recovery 

 
7.1 The 2024/2025 operational guidance and the NHS England winter publication 

asks systems to continue to make progress on the ten high impact interventions 
to support the delivery of the national objectives.  
 

7.2 Monitoring continues, in line with the updated UEC high impact interventions 
maturity assessment guidance published in August 2024.  Oversight of 
progress continues via local UEC Delivery Boards and the system wide UEC 
Collaborative Improvement Board. 
 

7.3 NHS England requested an updated position as of August 2024 and this was 
submitted on 16 September 2024. We have yet to receive any feedback or 
‘check and challenge’ from NHS England.  The summary table at Appendix D 
outlines the ten high impact interventions at place in terms of the overall 
maturity status, as at October 2024.  

 
 
8. Key risks for UEC 

 
8.1 The Integrated Care Board has endeavoured to strike the right balance in terms 

of maintaining or improving UEC performance and managing the financial 
challenges faced by our system. In doing so, the Integrated Care Board has 
retained a proportion of the UEC capacity investment funding to support 
delivery of QIPP savings in 2024/25, which may have an adverse impact on 
performance across our system, particularly at the NHS trusts as they work on 
de-escalating the in-hospital UEC pathway.  

8.2 To mitigate the above, there is a need to focus on accelerating delivery of the 
place-based improvement and de-escalation plans, to ensure the plans have 
the intended impact going into winter.  As outlined in this paper, robust 
governance arrangements are in place to monitor delivery and impact of the 



plans and to oversee UEC performance.  Should pressures lead to a material 
deterioration in performance, the ICB could consider releasing further UEC 
capacity investment funding, that had previously been held in a contingency 
fund for such an eventuality, which would result in the need for the ICB to find 
additional or replacement QIPP savings to offset any further expenditure.     

 
9. Recommendations 

 
The Integrated Care Board is requested to: 

1. Note the content of the report, including the intention to bring a paper to the 
January 2025 Board meeting with recommendations about the UEC 
Capacity Investment Funding 2025/26, aligned to Commissioning Intentions 
2025/26, as requested by the Finance and Performance Committee 

2. Note the report as assurance that oversight of progress and all associated 
requirements continue via place UEC Delivery Boards and the Lancashire 
and South Cumbria UEC Collaborative Improvement Board    
 

 
Jayne Mellor 
Director of Urgent, Emergency and Planned Care 
30 October 2024 
  



Appendix A 
 

UEC Improvement Plans – Update 
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Appendix B 

UEC Capacity Investment Fund 2024/25 - mobilisation 

Green – mobilised 
Amber – partially mobilised 
Blue – due to mobilise 
Red – not mobilised 
Purple – scheme ended 
 

 

 

 

 

 

 
 

 



Appendix C  

UEC Capacity Investment Funding 2024/25 – indicative slippage 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

N.B. Caution over the underspend is required at this time, pending further validation 
with providers, including full year cost projections from providers, which is currently 
in progress.   

 

 

 
 

Green – indicative figure confirmed by lead provider 
Amber – still being validated 
Red – awaiting confirmation  



Appendix D 
 

Implementation status of the ten high impact interventions 
 

Key: 0-2 early maturity, 3-5 progressing maturity, 6-7 mature, 8 benchmarkable 
maturity (these are NHS England definitions).  Each of the ten high impact 
interventions has eight requirements to achieve which indicates the level of maturity. 

Green highlighted boxes are the priority areas for each place. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Key points: 
 
Blackpool Teaching Hospitals NHS Foundation Trust (Virtual Wards  & Urgent 
Community Response) - Point of care testing - There is no funding identified within 
the Trust to set up or provide funding of the consumables to make it sustainable in 
the long term. Digital integration is also noted as barrier which would need to be 
explored. 
 
Single point of access – A Lancashire and South Cumbria programme group has 
been established. A baseline stocktake has been completed and submitted to NHS 
England North West Regional colleagues.  National guidance was published on 28 
August 2024 which outlines the core requirements.  Engagement has commenced 
with system wide partners to agree the model of delivery.  
 
Acute respiratory infection hubs – The hubs have commenced a phased roll out 
from week commencing 23 September with full mobilisation planned by the end of 
October 2024. 
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