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National Phase 3 priority actions

• Action 1: Accelerating the return to near-normal levels of non-COVID health
services, making full use of the capacity available in the ‘window of opportunity’
between now and winter.

• Action 2: Preparation for winter demand pressures, alongside continuing vigilance in
the light of further probable COVID spikes locally and possibly nationally.

• Action 3: Doing the above in a way that takes account of lessons learned during the
first COVID peak; locks in beneficial changes; and explicitly tackles fundamental
challenges including: support for our staff, and action on inequalities and prevention.



Priority actions to address inequalities in Phase 3

1. Protect the most vulnerable from COVID-19

2. Restore NHS services inclusively

3. Develop digitally enabled care pathways in ways which increase inclusion

4. Accelerate preventative programmes

5. Particularly support those who suffer mental ill health

6. Strengthen leadership and accountability, with a named executive board member responsible for

tackling inequalities in place in September, in every NHS organisation

7. Ensure datasets are complete and timely

8. Collaborate locally in planning and delivering action to address health inequalities



Priority actions

• Restoring elective care

• Digital first access to urgent care - implementation of NHS 111 First – including
development of clinical pathways on the Directory of Services (alternatives to ED),
digitally enabled booking into ED, communications and engagement to inform and
change the public understanding of accessing urgent care

• Tackling health inequalities

• Investing in system leadership and BAME talent management

• Ageing well: Neighbourhood integration/ Care Home sustainability/Early Intervention
Roll out

• Restoration of children’s services

• Delivery of Long Term Plan for Mental Health



Winter preparations

• Daily CCG COVID Working Group, includes communications team
• System-wide communications approach in place 
• Currently Daily Incident Management Team (IMT), with system leaders
• Weekly BSol system safety forum (currently known as BSol SCG)
• CHC delivery programme plan started this week
• System COVID Outbreak Plan
• Winter monies, including winter infrastructure funding
• Multi Agency Safeguarding Hub (MASH) recruitment
• Transformation programmes e.g. improvement collaborative with WMAS, 

providers and CCG
• Restoration and recovery/Phase 3 plans
• Redeployed staff to support workforce challenges



Flu plan 
• Increase flu vaccinations within primary care and vaccinate 75% of eligible cohort (national target, subject to 

vaccine availability and personal choice and 100% of our health and social care staff.

• Priority action plan in place to support most vulnerable

– BAME groups – through culturally sensitive resources, targeted invites in multiple languages, 
engagement with community and religious groups to promote uptake

– Faith communities – to address the potential for lower uptake in our Muslim and Jewish communities, 
due to the acceptability of vaccines with porcine content, through close working with local communities, 
early years settings, clinicians and faith leaders to provide the information, keep communication channels 
open and provide reassurances 

– Pregnant women – promotion of benefits to mums and their babies of vaccination and the higher risks of 
influenza 

– Those in deprived areas – promotion through use of multiple invitation resources, multiple sites to 
receive vaccine, promotion of messages via multi-media

– People with learning disabilities and severe mental illness - easy read literature and resources to 
promote the vaccine, reasonable adjustments, multiple vaccination sites including home visits to most 
vulnerable and anxious, pre-warnings of staff wearing PPE, avoiding busier times for invites and more 
time for appointments.



Performance challenges arising from COVID-19

• 52 week waits

• Elective activity recovery targets

• Adult and children community waiting times

• Continuity of carer in maternity services

• 104 day waits and 62 day waits for cancer



Next steps

• Continue the ongoing work with providers to seek updates on 
the latest position of service changes

• Review quality and equality impact assessments

• Submit Phase 3 plan to NHSEI

• Progress restoration and recovery of services 

• Consultation/engagement, as agreed, with relevant 
stakeholders on proposed permanent changes.


