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Foreword  
by Mike O’ Brien MP 
Minister of State for 
Health Services 
 
I would like to take this opportunity to thank staff for their commitment and continued hard work 
that has once again, enabled the NHS to respond to the additional demands that winter 
presents. The particularly bad weather we saw in January and February presented some real 
problems for public services generally, but thanks to the foresight and robust planning of NHS 
staff, patients were treated in the way they would expect.  
 
The NHS is focussed on ensuring the quality patient care is not compromised during the winter 
season and the latest winter was no exception. NHS acute trusts and ambulance trusts have 
continued to work closely together, drawing up effective contingency plans (including robust 
divert procedures, staffing arrangements and bed management) to ensure the NHS can 
effectively deal with any unexpected or significant increase in demand. 
 
I believe the key to effective provision of integrated urgent and emergency care services is 
through robust commissioning. Based on the Department of Health’s world class 
commissioning principles, our continued focus is on working to remove barriers to effective, 
integrated commissioning of urgent and emergency care services to enable high quality 24/7 
provision of these services to all patients. 
 
Patients have told us the time spent in A&E clearly matters to them, which is why the A&E 
standard is something, which I still view as massively important. Patients tell us that A&E is 
now better than ever.  
 
We expect to see an increased pressure on our emergency services during winter. For 
example, colder conditions in winter can lead to more accidents, with vulnerable populations 
such as the elderly at greater risk. The NHS has responded tremendously to these kinds of 
pressures. Over the winter months the ambulance services across England have rallied and 
continued to provide a first class service to patients, and in the severest of weather, donning 
snow chains to ensure that vehicles could continue to reach, treat and where necessary 
transport patients to healthcare facilities. In the most recent Healthcare Commission patient 
survey, 97% patients said they were satisfied with the ambulance service – one of the highest 
ratings received by any NHS service, with 69% of respondents rating their care as excellent, 
22% very good, and 6% good. 
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Accident and emergency departments managed over the winter months, prioritising patients 
with the greatest clinical need and the majority of all patients waiting no longer than four hours 
from their arrival at A&E to admission, treatment or discharge. The 2008 Healthcare 
Commission survey of A&E, patient ratings of care continue to be positive, with 88% rating 
their overall care as “excellent”, “very good” or “good”.  
 
These achievements are testament to the NHS’s dedication even through demanding periods 
like winter. However, the NHS is increasingly attuned to the need for constant improvement 
and now as a matter of course prepares with stakeholders to meet the often predictable 
challenges of winter.  
 
Key to responding to these challenges is ensuring access to the services that people need, 
when they need them. We have continued to reduce waiting times but access to primary care 
is vital to easing pressure on the NHS. The continuing drive to ensure that patients receive 
quality care is something that we will not shy away from and which is why the Next Stage 
Review is so important for all of us. In its unprecedented level of clinical engagement and focus 
on local plans, its key is to transform patient pathways based on seamless and quality care. 
Indeed, the review places quality as the organising principle for the NHS to be achieved 
through empowered patients, engaged staff and an enabling system.  
 
Over 2 million people responded to the last GP patient survey, with 87 per cent stating that 
they were happy with access and choice of GP and could get an appointment when they 
wanted one. During the winter period, NHS Direct also provided a valuable service to patients 
by answering over 1.6 million calls and providing information to over 9 million people through 
its website.  
 
Finally, this coming winter, it is likely that H1N1 Swine Flu will place additional pressures on 
the NHS workforce and its services. Due to the efforts of all NHS organisations in recent years, 
we are collectively well prepared to deal with a flu pandemic. However, now is the time to 
review and test local plans to support maximum resilience and to fully integrate flu and winter 
planning processes. This will ensure the NHS is in the best possible place to respond to a 
second wave in the autumn or winter, which, based on historical data, could last for up to five 
months and result in potentially severe pressure on the service. 
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Executive Summary  
by David Colin-Thomé  
 
It is clear the latest winter months saw the NHS and its key stakeholders 
continue to deliver a high quality of care for service users. 
 
In the past, winter was synonymous with crisis, coupled with national media headlines, 
characterised by what were long waiting lists for routine operations, long queues and 
unnecessary waits for patients in A&E departments, with people having to wait on trolleys in 
crowded corridors waiting to be seen by overstretched staff. 
 
We have clearly come a long way and while winter inevitably brings with it its challenges, over 
the last few years we have seen a real step change in the management of winter. 
 
This winter, NHS staff were once again very well prepared. Undoubtedly, the key to effectively 
managing the winter period is all in the planning. This is key to ensuring everyone gets the 
treatment they expect and in a timely way, despite what were difficult weather conditions and 
its subsequent affects on public services.  
 
We all agree that the quality of the patient experience is integral to the delivery of that service, 
whatever time of year. Where this did not happen last year, this must be a stark reminder to us 
that our first aim must always be the patient and their needs. We must continue to strive to 
develop and improve health services to meet the challenges we face.  
 
Finally, I would once again like to thank all staff in the NHS for their continued commitment and 
hard work during the winter. 
 

 7



Winter report 2008/09 

1. Winter 2008/09 in detail 
 
1.1 Winter planning  
 
Strategic health authorities (SHAs), as the headquarters of the local NHS, are responsible 
each year for ensuring that trusts and primary care trusts (PCTs) have robust winter plans and 
effective management arrangements that can speedily implement contingency plans.  
 
These local plans are developed in co-operation with social care and other local stakeholders. 
These advance preparations for the challenges of winter focussed around seven key areas:  

(i) operational readiness (capacity, staffing, etc); 
 

(ii) out-of-hours primary care arrangements; 
 

(iii) NHS/Social Care joint arrangements;  
 

(iv) effective working links between the ambulance service, primary care, accident 
and emergency (A&E) and other partners;  

 
(v) critical care services;  

 
(vi) preventative measures, including flu campaigns and pneumococcal immunisation 

programmes; and  
 

(vii) communications with the public.  
 
All SHAs have:  

(i) engaged with health economies to ensure that all organisations have 
preparations in place that address key issues;  

 
(ii) daily processes in place to monitor information, and escalation processes in 

order to ensure appropriate focus on poor performance; and  
 

(iii) assured themselves that appropriate measures have been taken locally to scope 
capacity and pressures and to ensure that plans are in place to mitigate risks.  

 
Following the particular problems experienced as a result of the conditions over the winter of 
2008/09, and with a view to ensuring that arrangements are in place to handle any re-
occurrences, the Office of Strategic Health Authorities (OSHA) and the NHS Interim 
Management and Support (IMAS) team have been tasked with working with service providers 
to undertake an Emergency Services Review.  
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The Review will consider how services responded during the cold weather, and what could be 
done differently in future. It will identify a focused set of actions to be taken by the NHS, with 
the support of the Department of Health, to ensure that local health economies have resilient, 
sustainable and integrated emergency and urgent care arrangements that can consistently 
achieve or exceed existing standards, and that can move toward delivering the NSR vision of 
24/7, integrated, convenient, accessible and effective services to patients. In carrying out this 
review, OSHA and IMAS are promoting the opportunities presented to commissioners through 
the World Class Commissioning agenda to improve commissioning and contracting 
arrangements, and thus drive improvements. The Review Team is expected to report during 
the summer of 2009. 
 
Finally, the NHS has a great deal of experience and expertise in managing winter. SHAs have 
responsibility for managing the situation locally, and successfully co-ordinated winter again in 
2008/09, using local escalation procedures to enable services to respond when the demand on 
services is exceeded normal operation requirements. To help support this, NHS South West 
with the full backing of the Department of Health issued a good practice guide to the NHS in 
October 2008 offering practical advice which aims to provide timely, coordinated and seamless 
care to patients as they are handed over from the ambulance service to A&E (a key 
component in the delivery of high quality patient care). 
 
1.2  Weather  
 
The Met Office review shows that the winter of 2008/09 was one of the worst the country has 
seen in 11 years. There were prolonged periods of heavy snow and ice in January and 
February 2009 where the weather was reported to be placing exceptional demands on 
services right across the country.  
 
The widespread snow events early in February this year caused extensive disruption to the 
transport infrastructure, including in London, and required considerable efforts by a range of 
agencies to maintain the integrity of the road and rail networks in order that staff could get to 
work and patients could access services.  
 
1.3  Communications  
 
As in previous years, tried and tested, effective seasonal campaigns ran in the lead up to and 
during the winter period, including the seasonal flu and “Keep Warm Keep Well” campaigns. 
These key messages targeted at high risk groups do much to help reduce the burden on NHS 
services through the traditionally busy winter period.  
 
Winter communications is now an integral part of our annual communications activity, and this 
year was no exception. Proactive campaigns between major stakeholders, internal 
communications with NHS staff at all levels and preparations to respond to national and 
regional media queries, if required, all formed part of this year’s communications approach. 
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NHS Comms Link provided NHS communicators across the country with a wide range of 
materials, including key messages, posters and local action packs.  
 
The “Keep Warm Keep Well” campaign informs people at risk of developing cold-weather 
related illness (elderly people, people with chronic illness or disability, and low-income families) 
of the need to take preventative action to reduce the risk of winter-related conditions. The 
campaign also provides practical information on reducing fuel poverty. Research shows that 
poor housing stock and low household income are key indicators of cold-related ill health. 
Campaign materials were available to delivery stakeholders from September. Over 2 million 
information booklets were ordered by the NHS, GP surgeries, pharmacists, local authorities, 
Citizens Advice Bureaux and voluntary organisations for distribution to their local communities, 
ensuring that communications activity could be planned in good time for the winter period. 
Public relations (PR) activity included experiential activity with stakeholders and ensuring 
media coverage of campaign messages.  
 
The Department of Health continues to work with other government departments most notably 
the Department for Work and Pensions, the Department for Environment, Food and Rural 
Affairs, and the Department for Business, Enterprise and Regulatory Reform in a cross-
government communications programme to help combat fuel poverty. This programme 
provides a more joined-up message to the consumer about what the Government is doing on 
fuel poverty and winter planning in general.  
 
1.4  Infection control  
 
1.4.1 Influenza immunisation 

Levels of Influenza 
The number of influenza-like illness (ILI) episodes in the winter of 2008/09 was the highest 
since 1999/2000. Figure 1 below shows rates of ILI for 2008/09 compared with the previous 
year and recent years when there was high influenza activity. The peak of influenza activity 
coincided with Christmas and the New Year, adding to other pressures experience by the NHS 
at that time. 
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Number of Influenza/Flu-like illness episodes (Weekly returns to RCGP)
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Figure 1: New GP consultations for influenza/flu-like illness per 100,000 population 
(weekly returns to RCGP) 
 
Rates of ILI moved above the baseline threshold of 30 consultations per 100,000 in mid-
December, and reached a peak of 69 consultations per 100,000 in late-December. By late-
January, the rate had reduced to 17 consultations per 100,000. At the height of ILI activity, the 
highest rates were experienced by working age adults. Rates of ILI among those aged 65 or 
over peaked in early-January. Rates of ILI among children were generally lower than for adults 
throughout the season. The highest rates of ILI were experienced in the Midlands and the 
South, with lower rates in the North. 
 
Historically, the peak rate of ILI in 2008/09 was the highest since 1999/2000, and about double 
the rate experienced in 2007/08. However, the peak rate of ILI this winter was only a quarter of 
the peak rate in 1999/2000, so we were well short of influenza epidemic. 

Influenza Immunisation Uptake Rates 
The influenza immunisation programme is designed to protect those most at risk of serious 
illness or death from influenza. Since 2000, the Chief Medical Officer has recommended that 
flu vaccine be offered to all those aged 65 years and over and those aged over 6 months and 
under 65 years in groups defined as ‘clinically at risk’. These risk groups include people with 
chronic respiratory disease, including asthma, chronic heart disease, chronic renal disease, 
chronic liver disease, diabetes and immunosuppression.  
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 Influenza Vaccine percentage Uptake by Year in England
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Figure 2: (%) Influenza vaccine uptake by year in England  
 
Vaccination uptake for those aged 65 years and over increased slightly from 73.5 per cent in 
2007/08 to 74.1 per cent in 2008/09 (see Figure 2). The vaccine uptake rate is now very close 
to the World Health Organisation target of attaining 75 per cent uptake for this group by 2010. 
For those groups aged under 65 years and clinically at risk, the uptake increased from 45.3 per 
cent in 2007/08 to 47.1 per cent in 2008/09.  
 
An area where seasonal flu vaccine remains stubbornly low is among healthcare workers 
(HCWs). The vaccine is recommended for HCWs directly involved in patient care and the aim 
is to protect patients who may be at risk, and to avoid disruption of healthcare provision. 
Recorded uptake among HCWs was 17%.  
 
The seasonal influenza programme was launched by a series of national TV and radio 
interviews on 3 October 2008 involving the Director of Immunisation and "media doctor" Hilary 
Jones. This was supplemented by national TV advertising. New radio adverts were developed 
to target those aged under 65 with clinical conditions and analysis of vaccine uptake figures 
suggests that these were successful in increasing uptake among this group. In addition, a new 
leaflet was produced and an updated information pack was distributed for use by PCTs and 
others for local campaigns. For the first time significant use was made of "digital media" to 
publicise influenza vaccination. This included the placing of advertising on certain websites, 
sponsored search placement, and use of targeted text messaging to reach young adults. The 
effectiveness of these communications mechanisms will be evaluated and taken into account 
when planning future campaigns. 
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1.4.2 Norovirus  
Norovirus is the most common cause of infectious gastroenteritis and, although illness is brief 
in healthy individuals, dehydration can be a problem. This is usually only seen among the very 
young, the elderly, and persons with weakened immune systems  
 
Norovirus infection can occur at any age because the virus is variable and immunity to it is 
short-lived. The disease was historically known as ‘winter vomiting disease’ reflecting the fact 
that the highest number of cases is seen in the winter months. Outbreaks in semi-closed 
environments such as hospitals, nursing homes, schools and cruise ships are common. While 
norovirus places pressure on NHS services, it can be controlled; for example, closing wards to 
new admissions and introducing strict hygiene measures can help control outbreaks. The 
measures required are set out in existing guidance.  
 
2009 saw an increase in laboratory reports of norovirus cases compared with the number 
reported for the same period last year (5941 for weeks 27 to 9 in 2008/09 compared with 4506 
in 2007/08).  
 
Several factors are thought to have contributed to the increase in cases reported:  

(i) increased awareness of the infection and symptoms by both the public and 
physicians, hence more cases are being identified;  

 
(ii) improvements made in diagnostics at regional laboratories, with more 

laboratories carrying out testing and the increased sensitivity of the tests, may 
have resulted in more cases being diagnosed; and  

 
(iii) the norovirus season started around the same time as in the previous year, but 

the overall pattern has changed in that it remained high into the New Year, 
whereas in the previous year a marked decrease was seen between weeks 2 
and 5 of the New Year.  

 
The increase in reported norovirus cases created extra pressure for the NHS. In December 
2008, the Health Protection Agency (HPA) launched a new surveillance system for hospital 
associated norovirus outbreaks in England. From 1st January to 1st April 2009, there have been 
227 hospital-associated outbreaks, with 139 being laboratory confirmed. However, thanks to 
the efforts of staff, supported by the guidance available to deal with local problems, the NHS 
coped with this and services to patients were maintained.  
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1.5  Primary care  
 
1.5.1 General practice access 
The GP patient survey is the principal indicator of access to GP services. 2 million people 
responded to the survey in 2008. Its results are available at national, SHA, PCT and practice 
level and were published on 16 July 2008. These give the NHS a clear picture of the patient 
experience of access to GP services, enable patients to compare the performance of GP 
practices in their area, and form the basis of rewards to GP practices.  
 
Nationally, the key findings were that:  

(i) 87 per cent of people reported that they were satisfied with their ability to get 
through to their doctor’s surgery on the telephone;  

 
(ii) 87 per cent of people who tried to get a quick appointment with a GP said they 

were able to do so within 48 hours;  
 

(iii) 77% of people who wanted to book ahead for an appointment with a doctor 
reported that they were able to do so;  

 
(iv) 88% per cent said they were able to see a specific GP when they wanted to do 

so; and  
 

(v) 82% per cent said they were satisfied with the current opening hours in their 
practice.  

 
These results show that the majority of patients are satisfied with access to their GP, including 
making appointments in advance and getting through to their surgery on the telephone. But 
there are some significant pockets of dissatisfaction, which we are determined to address.  
 
From 2009, a new expanded survey will give patients an even greater say over their 
experiences of access to GP services. This new survey encompasses new questions in areas 
such as quality of reception staff and experience in the consultation, which we are know are 
also important to patients, and will support actions to deliver access to services that are more 
in line with local patients’ needs and aspirations. 
 
Our Vision for Primary and Community Care, published in July 2008, describes a strategy for 
the next stage of primary and community care, in which services are responsive to patient 
views, aim for continuous improvements in quality and promote greater opportunities for the 
public to shape their own health. The strategy sets out the key actions that can be taken at 
national level to create the right enabling environment to deliver change locally and remove 
barriers to progress. 
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Extended GP practice opening hours – PCTs and GP practices delivered our aim of at least 
half of all GP practices offering extended opening hours three months early, in September 
2008. Currently (as at end February 2009), nearly three quarters of GP practices in England 
are offering patients routine appointments outside normal working hours.  
 
Local procurement of GP practices and health centres – PCTs have been completing 
procurements to deliver 112 new GP practices in the areas with the fewest GPs and the 
greatest health needs, and a new GP-led health centre in every PCT, open from 8am until 
8pm, 7 days a week, 365 days a year, offering both bookable appointments and walk-in 
services for any member of the public. The first centre opened in Bradford on November 28 
2008; evidence from centres open suggest that are being well used, especially at times when 
GPs are closed. In Bedford, over 2000 patients were seen in the first two months of opening; 
60 people were seen on Boxing Day, and 148 on the first Saturday after Christmas Day, of 
which 117 were walk-in patients registered at other practices.  
 
Information for patients – The public are now able to access key information about all GP 
practices – including the results of the GP patient survey, practice opening times and 
performance against key quality indicators – via the NHS Choices website at www.nhs.uk.  
 
1.5.2 Out of hours  
The Department did receive reports of extra pressures on out-of-hours services particularly 
over Christmas, but providers were able to handle these without adverse incidents. 
 
The out-of-hours period is 6.30pm to 8am on weekdays, and the whole of weekends and bank 
holidays. PCTs now have a legal responsibility to ensure that they provide, or secure provision 
of, a high quality, sustainable service for their local population. All out-of-hours services must 
be delivered to the national quality requirements, ensuring that patients have access to 
consistently high quality and responsive care, regardless of where they live.  
 
In September 2008, the Healthcare Commission Review found that the NHS had made 
significant progress on performance against the out of hours National Quality Requirements. 
 
A national tier 1 vital sign indicator was introduced in 2009/10 to measure patients’ experience 
of accessing out of hours services. This information will be placed in the public domain 
annually and act as a significant driver for the NHS to improve their services. 
 
A number of commissioning tools have been produced in order to help improve quality, 
performance and value for money of OOHs services, including a benchmarking tool (with the 
Primary Care Foundation) which is proving to be a popular commissioning tool and around 70 
PCTs have now signed up to benchmark the performance of their out-of-hours providers. 
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Furthermore, A Guide to Patient and Public Involvement in Urgent Care was published with the 
NHS Centre for Involvement on 20 October 2008. The guide is aimed at commissioners and 
providers of urgent care services, and interested members of the public. The guide aims to 
help commissioners and providers strengthen involvement in urgent care and meet the 
national and local imperatives around PPI in order to: 

• help the NHS make better, more responsive decisions about urgent care services 
including the commissioning of services, which take account of the views and 
preferences of local people, groups and communities; 

• clarify the existing involvement and consultation requirements within the urgent 
care system; 

• identify ways to make involvement and engagement processes more efficient and 
effective in urgent care; 

• embed involvement within the mainstream of urgent care provision and 
commissioning rather than it being an activity undertaken only when there is a 
proposed major change or a problem that needs solving; and  

• show how the NHS should approach involvement and consultation work in urgent 
care. 

 
1.5.3 NHS walk-in centres  
There are now around a hundred NHS walk-in centres – including six NHS commuter walk-in 
centres –in England, providing a service to around some 3 million patients each year.  
 
1.5.4 NHS Direct 
NHS Direct handles over 25,000 calls from patients each day, over 9 million calls a year. It also 
responds to over 70,000 online enquiries a year, and its website received over 30 million visits 
in 2008/09. More than 50% of calls to NHS Direct are completed by trained health advisers and 
nurses and fewer than 25% are referred on to emergency and urgent care.  
 
NHS Direct is a multi channel service providing health advice and information to the public and 
has a leading role in enabling people to care for themselves at home or to find the right care for 
their needs, their family or friends. 
 
During the winter period 2008/09 demand for NHS Direct rose significantly due to noticeable 
increases in morbidity particularly related to colds and flu. Compared with last year, calls for 
colds and flu peaked in December rather than January, and for a more prolonged period (see 
chart). During the Christmas week, 13% of all symptomatic calls answered were as a result of 
colds and flu and 7% due to diarrhoea and vomiting.  
 
NHS Direct answered 255,562 telephone calls during the 13-day Christmas holiday period. 
The busiest day for telephone calls was Saturday 27 December, when the service answered 
29,179 calls. This also made it the busiest day in 2008. Boxing Day followed close behind with 
26,130 calls. The service answered 7.7% more calls on Christmas Day and Boxing Day 
(41,277 calls) compared to last year (38,342 calls).  
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NHS Direct also plays a key role in supporting other NHS services during very busy times. 
During this period, NHS Direct handled 2,400 Ambulance Category C (low priority) telephone 
calls to help ensure that the 999 lines remained available for emergency calls. In addition, 
doctors’ surgeries, A&E departments and the local and national media publicised NHS Direct’s 
number. This helps people to look after themselves and to assess which service is most suited 
to their needs. In this way, urgent and emergency services are more available for those in 
greatest need.  
 
Over 147,000 people used NHS Direct’s new Colds and Flu Self Assessment Tool, launched 
on the website before Christmas (www.nhsdirect.nhs.uk) to help sufferers check their 
symptoms online. The tool supports self-care and helps to decide when professional advice is 
needed or if the condition is serious enough to seek urgent medical help, these tools are 
integrated into our contact centre allowing web chats and telephone call backs to take place 
where appropriate. NHS Direct received over 400,000 visits to the NHS Direct website during 
the Christmas period (21 Dec – 1 Jan).  
 
The overall number of contacts accessed via the telephone service and online for the winter 
period are given below: 
 
1 Nov 2007 – 28 Feb 2008 
Calls answered  1,901,000 
Online hits   12,540,000 
 
1 Nov 2008 – 28 Feb 2009 
Calls answered  2,007,000 
Online hits   5,811,000* 
 
* in November 2008 the majority of NHS Direct web content moved to NHS Choices 
 
The top five conditions accessed via the telephone through calls to NHS Direct during 
Christmas are listed in the table below: 

• Dental Problems 
• Cough 
• Rash 
• Abdominal Pain 
• Vomiting 

 
The Next Stage Review Report, High Quality for All, published in June 2008, said, "we should 
consider options to introduce a new three-digit telephone number to help people find the right 
local service to meet their urgent, unplanned care needs.” We will set out further details later 
this year. 
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1.6  Emergency care  
 
1.6.1 Accident and emergency  
The operational standard for A&E is that 98 per cent of patients should be seen and admitted, 
transferred or discharged within four hours of their arrival at A&E departments. Timely access 
to high quality emergency care services remains a priority for the Department, with the A&E 
standard set out as part of the operational framework.  
 
Published information for 2008/09 shows the ongoing commitment of the NHS to the delivery 
of this standard. Across the full financial year, 98.1 per cent of patients have been seen and 
admitted, transferred or discharged within four hours of their arrival (Q1 98.3 per cent, Q2 98.6 
per cent, Q3 97.5 per cent, Q4 97.7 per cent). NHS organisations need to continue to work 
hard and remain focused on their commitment to deliver the standard over the full year.  
 
What patients think matters, and the 2008 Healthcare Commission survey of A&E, patient 
ratings of care continue to be positive, with 88% rating their overall care as “excellent”, “very 
good” or “good”. However, we recognise that there are still areas for improvement and would 
encourage trusts to examine their results and use these as a means to continue to improve 
patient’s experience of A&E services.  
 
The A&E analysis tool remains available to trusts as a means of profiling A&E waits and 
identifying areas where action can be taken locally to ensure ongoing access to high quality, 
timely care for patients.  
 
The analysis tool is available via the Department of Health website at 
www.dh.gov.uk/emergencycare  
 
Timely access to care is an important aspect of patient experience, and providing timely, 
coordinated care at the time when patients are handed over from ambulance services to 
hospital staff is a key component in delivery timely, high quality care. It is important that acute 
trusts and ambulance trusts are working together locally to ensure that patients have a positive 
experience during this important time and that handover is completed in a timely manner. To 
aid the NHS, a good practice guide has been developed by NHS South West on timely 
handover of patients’ clinical care from ambulance to A&E staff to the A&E department. This is 
based on local learning and experiences, and has been shared with the NHS. 
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(1) From Q1 2007-08 information was collected from services provided by the independent 
    sector for NHS patients, including walk-in centres with a commuter focus for the first time.  

 
Figure 3: The percentage of patients who spent less than four hours in A&E  
 
1.6.2 Ambulances  
The ambulance service provides the first point of access to healthcare for a wide variety of 
patient conditions, ranging from life-threatening emergencies to chronic illness. There are 12 
trusts providing ambulance services and these are the first and often the most important 
contact for over 7 million 999 callers each year. Ambulance services, as with other NHS 
services, can find themselves dealing with higher levels of demand over the winter months and 
are therefore a crucial partner in the planning and delivery of services during the winter.  
 
Ambulance services are working in partnership with other NHS services to treat more patients 
in the community and to reduce unnecessary journeys to A&E. This helps the NHS continue 
delivering high standards of care and can help to ensure that service levels are maintained 
during the additional pressures of the winter period.  
 
This is the first year that ambulance trusts have reported against the new clock start 
measurement for ambulance response times (known as ‘call connect’). Call connect has meant 
that performing against national ambulance response time standards is more difficult as the 
response time measurement now starts once the call has been connected to the ambulance 
control room, rather than after key information has been obtained from the caller. On average 
the switch to measuring from ‘call connect’ starts the clock 90 seconds earlier per call resulting 
in shorter waits for 999 calls to be answered and ambulances dispatched more quickly.  
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There are two key benefits that arise from ‘call connect’ for patients and the public: 
• shorter response times, improving people’s experience of the time taken to respond 

to a 999 call; and 
• better clinical outcomes for patients, especially those suffering from cardiac arrest. 

Research evidence shows that for every minute between collapse and 
commencement of life support, survival rates reduce by 10%, and that after 10 
minutes very few patients survive. Under the previous measure of 8 minutes, when 
call answering and handling times were taken into account, patients may not have 
actually been reaches until nearer the end of this crucial 10 minute period. 

 
This change in measurement from April 2008 has required and led to ambulance services 
making significant improvements, including increases in staff and improved efficiency across 
the service including call answering and dispatch of vehicle and substantial investment in new 
technology in control rooms, new vehicles and equipment, and the recruitment of hundreds of 
additional control room and front-line staff, to support faster response times. 
 
Ambulance response time statistics are only published annually. The 2008/09 data shows that 
trusts narrowly missed the Category A, 8 minute response time standard of 75%, achieving 
74.3% across England. However the changes made to the clock start position mean that this 
performance represents the best ever Category A performance by trusts. Furthermore. this 
response rate was against an increase of 7 per cent in Category A incidents from the previous 
year. 
 
But the litmus test is what patients think about our ambulance services. The latest (January 
2009) Healthcare Commission emergency department patient survey revealed that 97% 
patients who received treatment from the designated NHS acute trusts between January and 
March 2008, and who responded, have expressed their satisfaction with the care received. 
This is one of the highest ratings received by any NHS service, with 69% of respondent rating 
their care as excellent, 22% very good, and 6% good.  
 
1.7  Cancelled operations  
 
‘Last minute’ cancellations are cancellations that occur on, or after, the day that the patient was 
due to be admitted. These cause anxiety for patients and their carers and the NHS continues 
to work to reduce them.  
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Figure 4: Number of last minute cancelled operations (for non-clinical reasons) in 
England  
 
The latest data available shows that between October and December 2008 (2008/09 Q3), 
16,117 operations were cancelled at the last minute due to non-clinical reasons (1 per cent of 
all elective admissions). This is an increase on the same period in 2007/08, but, overall, 14.5 
per cent lower than the same period in 2000/01.  
 
Under the NHS cancelled operations guarantee, patients whose operations were cancelled at 
the last minute (i.e. on or after the day of admission) must be offered a new date within 28 
days. Failing this, they have to be offered the choice of treatment at a different hospital – paid 
for by the first hospital. The new health reform levers, including Payment by Results, provide 
even sharper incentives for hospitals to avoid cancellations. 
 
1.8  Critical care  
 
The latest survey of adult critical care beds, undertaken on 15 January 2009 and published on 
27 February 2009, indicated that there were 3,637 beds in England. This is 164 (or 4.7 per 
cent) more than in January 2008 and 139 (or 4.0 per cent) more than at the last census in July 
2008. This is the highest number of adult critical care beds ever reported in England and 
represents an increase of 54 per cent since January 2000. The winter of 2008/09 presented 
difficulties for critical care services in many areas due to poor weather and high levels of 
respiratory illness. However, although occupancy levels were high and some patients needed 
to be transferred to neighbouring hospital, effective escalation procedures as well as the 
increase in capacity since 2000, enabled most critically ill patients to be treated safely and 
appropriately in their local hospital. 
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On 25 March 2009, the National Institute for Health and Clinical Excellence (NICE) published a 
clinical guideline (Clinical Guideline 83) on the rehabilitation of patients following periods of 
critical illness. This Guideline makes specific recommendations regarding the care of critically 
ill patients during and following their period of care in a critical care area and is designed to 
help improve their physical and psychological recovery as well as reduce the incidence of 
avoidable readmission or subsequent ill health. 
 
1.9  Social care 
 
When performance ratings for social services were introduced by the Department of Health in 
2002, eight councils were zero-rated during that year. In the latest performance ratings 
published by the Commission for Social Care Inspection (CSCI) in November 2007, social care 
services for adults arranged by councils in England had improved for the fifth successive year, 
and for the second year running no councils were providing a zero-rated service. Among all 
150 councils with social services responsibilities, 24 improved their star rating in 2007, and of 
the 21 councils designated priorities for improvement in 2006 (where they had been zero-or 
one-star rated since 2002), nine had improved sufficiently to move out of priority status by 
being awarded two stars for their adult social services. Social care contributes in many ways to 
successful management over the winter period, for example by addressing ways in which 
admission into hospital can be avoided and by effective discharge planning. 
 
1.9.1 Prevention and early intervention  
A key challenge for the future of health and social care services is how to develop a new and 
sustainable approach to meet the growing needs of an ageing population. Between 2006 and 
2036, the number of people over 85 in England will rise from 1.055 to 2.959 million, an 
increase of approximately 180 per cent. This trend will continue (eg the number of people with 
dementia in England, around 560,000 in 2007, is expected to double in the next 30 years), and 
with it demand for support across the continuum of need will increase. In addition, the number 
of people aged 50 and over with learning disabilities is projected to rise by 53 per cent between 
2001 and 2021.  
 
While many older people are in good health, a minority have complex needs, often having 
multiple long-term conditions that threaten their independence and wellbeing. Older people 
occupy 67 per cent of acute hospital beds and account for approximately 45 per cent of NHS 
spend, equivalent to £41 billion per annum. They also account for 58 per cent of publicly 
funded social care spend, equivalent to £6.38 billion per annum. Much of this expenditure is for 
acute hospital and long-term care services.  
  
More people are being supported to live independently at home, but at the same time, 
resources are increasingly targeted at those with the greatest need. This is despite emerging 
evidence from the Partnership for Older People Projects, which indicates that earlier 
interventions, before people reach high levels of need, may be more cost-effective for the 
health and social care system and provide better outcomes for individuals.  
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There needs to be a shift in the focus of care and support, across the spectrum of need, away 
from intervention at the point of crisis to a more proactive and preventative model centred on 
improved wellbeing, with greater choice and control for individuals.  
 
With the increasing demand on resources, it is essential that councils work with the NHS, other 
statutory agencies, the third and private sectors and their local communities to harness the 
capacity of the whole system to ensure a strategic balance of investment in prevention and 
approaches to promote independence and providing intensive care and support for those with 
high-level complex needs.  
 
Health and social care commissioners need to work together using health and social care data 
and risk prediction tools to identify the future healthcare and wellbeing needs of their local 
population and to agree the strategic direction of service delivery to meet those needs. The 
Joint Strategic Needs Assessment is a key vehicle for this.  
 
Pooled budgets and integrated funding between health and social care can provide the 
flexibility for funds to be invested in early intervention and preventative approaches. Local 
commissioners working with local partners, in particular the NHS, should consider how 
resources could be released from across the whole system and redirected to enable 
investment in early intervention and prevention for all levels of need.  
 
We know that investment in social care initiatives that focus on early intervention and 
reablement can have a positive impact on people’s health. In recognition of this, the 
Department of Health is making available more than £500 million of funding, via the new Social 
Care Reform Grant, to all councils with social services responsibilities over the next two years.  
 
This funding should enable all councils to take forward work to create a strategic shift in 
resources and culture, moving from intervention at the point of crisis towards early intervention 
focused on promoting independence and improved wellbeing, in line with the needs of the local 
population and reaching out to those at risk of poor outcomes.  
 
1.9.2 Discharge planning  
The NHS and local authorities work together, using the toolkit Achieving timely ‘simple’ 
discharge from hospital, to ensure that patients are discharged from hospital as soon as it is 
safe. Significant progress has already been made in reducing the number of delays. Between 
September 2001 and December 2007, the number of people delayed in hospital reduced from 
7,065 to 2,090 and the number of people over the age of 75 delayed in hospital reduced from 
5,673 to 1,594. Delays in the acute sector have fallen, compared with 2001, by 70 per cent by 
December 2007, releasing about 1.5 million bed days per year. This is continuing evidence of 
NHS and local councils, in terms of strategic commissioning of community services across 
health and social care, ensuring that the correct range and capacity of services are available. 
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1.10  Pandemic planning  
 
Pandemic preparedness was included as a priority in the 2008/09 NHS Operating Framework, 
requiring all NHS organisations to have pandemic plans in place by December 2008.  
 
NHS organisations undertook an initial self-assessment of their plans in January and February 
2008. They then used the outcome to inform subsequent development of the plans. In addition, 
further guidance and support was provided during the year, including publication of guidance 
for GPs by BMA and RCGP, and updated guidance for Primary Care Trusts. A National 
Conference to discuss Pandemic Planning was held last year and another one is planned for 
September 2009. NHS organisations subsequently undertook a second self-assessment of 
plans in the first two months of 2009. The Department of Health and SHAs are currently 
reviewing and validating the results. Leading up to the winter period the DH was involved in a 
number of national implementation workshops; including for mental health, ambulance services 
and regional events, held jointly with social care colleagues to assist with pandemic flu 
planning.  
 
During the winter in some SHA regions, escalation plans were put into operation, to deal with 
the high demand on services. The NHS has extensive experience of successfully dealing with 
a range of disasters, emergencies and raised pressures; and the experience this winter will 
help to support initial escalation plans for a pandemic. 
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2. The future  
 
Essentially, the additional demands placed on the service during the winter period will most 
likely remain a permanent feature of the NHS and, as always, our success in responding to 
these challenges will depend on the work and the continued commitment of all NHS staff to 
ensure that patients receive a timely and quality service.  
 
The NHS has never stood still and continues to change – it has reformed to meet the rising 
expectations of the public and the needs of a changing society. New technologies and 
developments in clinical pathways will continue to drive changes in the way we care for people 
with long-term conditions and in the range of treatment options available.  
 
Our vision for urgent and emergency care is that patients are provided with seamless 24 hour 
seven days a week services that are totally integrated, so that patients get the right care 
wherever and whenever they access the NHS and so don’t have to “tell their story” multiple 
times to different people and services as they move through the system. 
 
As mentioned earlier in this report, in addition, the Office of the Strategic Health Authorities is 
now engaged in the first part of a larger work stream commissioned by Chief Executives of all 
Strategic Health Authorities to explore the issue of delayed handovers between ambulances 
and acute services and identify the actions needed to improve and sustain the system’s 
resilience. 
 
We continue to make significant investment in the NHS. The 2009/10 Operating Framework 
confirms that PCTs will receive an average increase in funding of 11.3% over the two years 
2009/10 and 2010/11, a total increase of £8.6 billion. This brings total PCT revenue allocations 
to £164 billion, £80 billion in 2009/10 and £84 billion in 2010/11. Overall planned investment in 
the NHS has increased from £96.2 billion in 2008/09 to £102.7 billion in 2009/10. 
 
This investment is supporting the NHS to develop and deliver personalised, responsive, holistic 
care through our vision for world class commissioning, enabling services to be focused around 
patients and providing care in the most appropriate setting for their needs.  
 
Looking ahead, following publication of Lord Darzi’s NHS Next Stage Review – which has been 
based on an unprecedented programme of engagement with fellow clinicians, staff and 
patients is already laying bare plans for an NHS for the future. These plans will continue to be 
based on the core principles of the NHS – values held dear by patients and the public who use 
and fund the service, and by the staff who provide it. Coupled with the new NHS constitution, 
we have set out for the first time the rights and responsibilities associated with an entitlement 
to NHS care, which presents for us all a clear vision for the next decade of the NHS and 
beyond.  
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