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                                                                              AGENDA ITEM: 06.3
REPORT TO: 	Trust Board – 22 April 2020
[bookmark: _GoBack]PRESENTED BY: 	John Campbell – Chief Operating Officer, John Trevains -  Director of Nursing, Therapies & Quality, Neil Savage - Director of HR and Organisational Development, Amjad    Uppal – Medical Director
AUTHOR: 	 Executives
SUBJECT:	 GHC Service updates
	If this report cannot be discussed at a public Board meeting, please explain why.
	Reasons for this may include:
Patient / staff confidentiality, commercial sensitivity, financial sensitivity, purdah.




	This report is provided for:

	Decision 
	Endorsement 
	Assurance 
	Information 



	The purpose of this report is to

Update the Board on GHC Services enhanced due Covid-19



	Recommendations and decisions required
Identify in bullet points key recommendations being made to the Board from within the report.
 
The Board is asked to:
· Note the contents of this report.



	Executive summary

Updates from the Chief Operating Officer:

Our Trust Learning Disability Service:
· All CLDTs are in operation but with only 2 staff members in the office at any one time the rest are working on virtual basis for team meetings
· All patient contact managed via phone calls with priority patient lists for weekly, fortnightly and monthly calls to check on wellbeing. New referral will be seen F2F basis if necessary.
· LDISS & IHOT teams not doing the usual intensive work but are providing staffing back up for other teams including Berkeley House inpatients.
· Following legal challenge that the lockdown rules discriminate more against people with additional leads, changes have been made to lockdown rules for people with specific health conditions.  This includes people with learning disabilities and autism.  CLDT have, where needed written a letter for people to carry with them that they can share and has the CLDT details included. 

Wider support to LD Community
· The Commissioning Disability Hub has issued guidance for LD care providers to include staffing and safeguarding advice and guidance
· The Commissioning Carers hub are providing emergency carer support for people with LD at home with family if required.

Updates from the Director of Nursing, Therapies & Quality:

Community  nursing - (Physical Health):
We have a good staffing profile presently, with over 50 colleagues having been deployed from other services.  These colleagues have brought their specialist knowledge in many cases and are already enriching assessment and management for some patients, for example leg ulcers, lymphoedema and pressure ulcer prevention.  In addition we have worked in partnership with the continence specialist nurses and home enteral feeding team to create resources for colleagues and to enable shared care approaches for people.  The co-location of the specialist palliative care nurses during the Covid incident response is proving helpful  for all parties.
Visit demand has reduced in recent weeks following significant work in the last 6 weeks to promote self and shared care.  There have been a number of self-care guides created and shared and all have been well received and utilised.  This work has been nationally noted and some of the self-care resources have been shared with other trusts. There has also been highly proactive work with care homes and sharing of care plans, providing micro teaching sessions and supporting knowledge and competency development. 
Quality of care remains at the heart of practice, with additional training having been provided for the deployed colleagues and further Recognition of Life Extinct training being rolled out in order to best support the end of life care needs for the population.  The 4 colleagues currently undertaking the post-graduate Specialist Practitioner District Nurse programme remain on the programme, but have moved into their substantive post localities to support delivery and have increased their practice days to support the Covid response.  They remain protected to attend university facilitated learning sessions. The service is presently having bi-weekly virtual briefings with the Head of Profession to ensure colleagues are engaged and informed and these are being well received. 

Safeguarding:
For GHC (as with partner agencies) training and group supervision has been postponed. The safeguarding Team has increased cover on the advice line, encouraging staff to call to discuss any concerns/clarify processes and can request bespoke safeguarding supervision. Multi-Agency Partnership arrangements have been clarified (with most agencies working remotely). Safeguarding meetings (child protection and adult Safeguarding inquiries) continue. 
All work continues to be covered – there is no noticeable increase in calls to the advice line; referrals in relation to the Prevent agenda, Multi Agency Public Protection arrangements, nor child death notifications.
IT issues have been resolved – if unable to access all systems from home, team members come into EJC when on duty to cover the advice line & Multi Agency Safeguarding Hub (MASH) work. Social distancing guidelines are in place.
The team are keeping abreast with developments locally, nationally and internationally, ensuring staff are updated Trust wide via comms (e.g. increase in scams & fraud; use of the Mental Capacity Act and social distancing difficulties)

Domestic Violence:
There has been an increase in Domestic Abuse internationally and nationally, but this has not been reflected locally from evidence via  in our daily MARAC (Multi Agency Risk Assessment Conference) referrals for information sharing.  
Staff  (Trust wide)  are kept up to date with information via the comms team, giving advice from GDASS (Gloucestershire Domestic Abuse Support Service). The Safeguarding Team are available to discuss concerns/seek advice via the advice line. We are maintaining links with partner agencies to ensure a multi-agency response is maintained. Police lead with this work and keep GHC up to date with any developments (e.g. home working arrangements for staff).

Updates from the Medical Director:

Covid-19 Medical Update:
The Priority for the Medical Directorate has been to provide robust and sustainable input into our mental health and community hospitals & Crisis and Priority 1 teams in the community.
This has involved:
Relocating some existing staff
Developing Rotas to ensure back up and that not all staff are exposed to Covid-19 at all times
Employing Extra ‘Returning’ doctors
Utilising technology- ie cinapsis (a real time clinical advice APP) and remote working to prioritise work load.

Working Age Adults Service:
In patient services remain covered with a mixture of substantive, Trust and Agency Locums. We deliberately strengthened the middle grade (SAS) cohort to help prevent consultant burnout and improve retention and recruitment. A number of Severn trainees have taken on these roles as fixed term trust locums. We have had 3 ‘returnee’ psychiatrists to support in-patient and crisis teams. And have relocated Core trainees from community posts (see trainees). We have amended the junior doctors shift pattern to ensure that there are junior staff at both hospitals between 9am and 9.30pm. For community working age adults, there have been wholesale changes to the working patterns of all consultants. A 3 week Rota has been developed with Crisis, Priority 1 & home working (reserve) weeks. This has enabled the covering of longstanding vacancies an increased level of robustness to new sickness in any one area and a degree of protection from cross-infection.

Learning Disability Services:
In LD we have 5 funded consultant posts and the funds for two higher specialist trainees.  We also have a core trainee rotating through LD. A countywide weekly rota has been developed with consultants either working from Trust sites or from home.
OPS services:
Increase in hours equal to 1wte to inpatient wards at CLH and a temporary shift to consultants providing on site 7 day working. Daily rota for community staff to ensure all areas (and GP advice inbox) are covered. 
CYPS:
Clinical Director self-isolating so some clinical and managerial duties reallocated to service consultants.

Community Hospitals:
Dr Andrew Wheeler appointed Clinical Director for Community Hospitals.  Dr Phil Fielding appointed Deputy Medical Director and commences in May. 
We have 7x new sessional GPs, these are mostly known doctors from within the Gloucestershire primary care community. We have reallocated foundation doctors within the community hospitals. The feedback on this is generally very positive (see under trainees). 

Trainees:
Foundation Doctors -
All 4 of our F1s have been redeployed from Wotton Lawn to Community Hospitals (2 at Stroud, 2 at Cirencester). The F2 who was at Wotton Lawn has redeployed to the Forest of Dean Community Hospitals.

GP Trainees-
We currently have 4 GP Trainees, 3 have moved to working in CLC full-time. The remaining GP trainee is in reserve for redeploying as the need arises.

Core Trainees-
We have redeployed 5 CT2s onto the inpatient units (4 at WL, 1 at CLC).  The community-based CT1 remains in reserve within the Gloucester Recovery Team. Our 4 more experienced CT3s have remained in their community posts bolstering the respective CRHTTs. 

Advanced Trainees-
Our 6 STs have remained within their existing teams but on the advice of the Severn School of Psychiatry, they have dropped their ‘Special Interest’ sessions and all their hours are now clinically-focussed.
For each re-deployment, the DME has sought permission from the Regional Dean, and gained the agreement of each individually-affected doctor before going ahead.

Opportunities post coronavirus:
Some temporary locum doctors have expressed interest in coming to work for the Trust substantively.
There is the possibility that we can become more self sufficient in covering vacant posts moving forward, especially if considered along side the Recovery AOT review the Trust proposes.
Using cinapsis to provide GP’s with clinical advice, could generate income and reduce referrals
Strengthening GP coverage of community and mental health hospitals

Updates from the Director of HR and Organisational Development
ICS Bronze Staffing Cell:
1. REDEPLOYMENT

Within GHC the executive lead for redeployment is Angela Potter, supported operationally by Rebecca Shute and clear routes are established for internal redeployment with a ‘fast track’ process agreed between the operational redeployment team and the recruitment team. Support for operationalising internal redeployment has been added to with a policy authored by Neil Savage, which sets out the parameters and considerations for internal redeployment. It is not the role of the ICS Staffing Cell to interfere with those internal arrangements, but to ensure that each organisation has clearly established internal redeployment mechanisms, including ‘Standard Operating Procedures’ (SOP’s), liaising across each of the organisations. In addition and recognising the need for increased movement across organisations, the ICS Staffing Cell ensures the implementation of the ‘Mutual Aid’ agreement on staff movements previously agreed by the organisations, as well as coordinating secondment agreements for staff moving temporarily into the NHS and honorary contracts for unpaid positions.
The ICS Staffing Cell is coordinating the Gloucestershire element of the professional bodies ‘Return to Practice’ scheme for retired/lapsed registrants. Not all of these potential returners can be used however it is vital all are acknowledged and early  decisions are made about their deployment or referral back to NHS England. We are currently processing the first 50 of these with a further 180 expected.  In this first batch, 9 have been directly referred to GHC and 2 have been successfully deployed.

2. ACCOMMODATION

Staff requiring accommodation fall into 3 main categories;
· Staff who have family members displaying symptoms and to allow them to work accommodation can be provided for up to 14 days.
· Staff with vulnerable/shielding family members requiring accommodation for up to 14 weeks
· Staff coming off a series of long shifts and requiring short term ‘recovery’ rest before recommencing (primarily GHFT staff currently).
A national solution was implemented however was felt to be variably performing and so we took implemented a local solution generating offers of accommodation from local hotels, universities and private individuals, recognising as well, the need to coordinate catering and laundry requirements. Currently 140 have been found accommodation with 18 of those being GHC colleagues. 

3. OFFERS OF HELP/VOLUNTEERS.
 
 Whilst each of the main provider organisations has a well-established volunteer function many of these volunteers have now been stood down owing to an age profile classified as vulnerable in the current conditions. The Staffing Cell has designed a fast track recruitment process for Primary Care where no such infrastructure currently exists and is working with the nationally established NHS volunteer scheme to support the transition of those accepted as suitable, into the right part of the NHS. This cell will also expand its activities to support Social Care given the challenges in that sector. In addition they are coordinating all of the other miscellaneous offers of help including buildings, space, food, furloughed workforces, transport and equipment by matching offers with demand. They are also using some of the redeployed staff to contact external organisations who may have much needed PPE and to arrange for their collection and distribution in conjunction with the PPE cell.

4. EDUCATION

 Each organisation has established their key induction and mandatory training programmes for new starters and redeployees. The staffing cell has linked them together to ensure sharing of best practice and also to develop a training passport which could reduce the time to mobilise redeployees to the front line. To ensure that volunteers can be mobilised at the right time, a member of the staffing cell has been deployed to ensure that contact is made with individual volunteers to understand any specific training requirements beyond the generic and to ascertain if e-learning (as necessary) can be done ahead of time.


5. CHILDCARE PROVISION

This was a key concern in the early days of lockdown as schools adopted a differential approach to the advice issued nationally on support for key workers. An excellent relationship has developed between staffing cell colleagues and the local authority and has resulted in a continuing strong offer from education providers. Some 80 staff have had their personal issues with childcare resolved through this partnership working. Work now continues to understand what type of provision could be in place in the scenario that this situation continues in to the traditional six week summer holiday.

6. HEALTH AND WELLBEING

Each organisation has its own approach to health and wellbeing, however via the Staffing Cell are joining up to ensure sharing and publication of appropriate materials. This includes regular bulletins and signposting to appropriate materials. Health and Wellbeing covers a variety of topics and whilst the need to accessing psychological support and counselling is recognised (and made available) it is also important to focus on other issues, such as ‘team health’ and support and practical tips on how to deal with remote working. What has also been important in the health and wellbeing agenda is listening to what people want and a useful survey was sent to a sample of GHC managers recently to ascertain that. The results are currently being analysed and will be fed back with appropriate tools and interventions.

7. HR POLICIES  

Each organisation has a clear set of policies however policies frequently require explaining and to be accompanied by sets of ‘frequently asked questions’. Within GHC a ‘HR Hub’ has been set up to deal with specific questions and the work of the Staffing Cell is to ensure a consistent interpretation of the plethora of guideline documents currently being issued centrally. HR teams are working across the ICS to develop consistent positions and then to support their implementation.
8. SUMMARY AND RECOMMENDATIONS

	The Staffing Cell is designed to ensure coordination of staffing resilience not just of the main providers within health but also with organisations that are typically supported remotely from a HR perspective (such as Primary Care and the CCG). Given the importance of Social Care in our system, the Staffing Cell is also looking to strengthen its links with local authority colleagues both with a view to supporting and learning from.

Volunteering Programme:
Volunteers play an important role in delivering NHS services by adding significant value to the activities of paid healthcare staff. Often during a response to incidents, local NHS organisations see fluctuations in their volunteer population, through a decrease in existing volunteers being able to continue and an increase in members of the public wishing to offer support temporarily. In line with government advice, we know that some existing NHS volunteers will fall into the categories advised to shield themselves, and some may choose to preventatively self-isolate. 

Almost all existing Volunteering placements in GHC (both in Mental Health/LD and physical health services) have been suspended during Covid-19. We have received a large volume of offers of help, including from potential and existing volunteers, and around 20 people have been recruited as temporary volunteer drivers. This pool of drivers is accessible to colleagues across the ICS and has been publicised through Comms at GHC, GHFT and the CCG. We are no longer taking on new volunteers as there is very little demand for their services at present so potential volunteers are being signposted to the national NHS Responder initiative and GCC Help Hub. NHS Responders have temporarily frozen recruitment due to the large volume of applications but it is hoped that recruitment will start up again in due course.

A fast-track recruitment process for new clinical and non-clinical local NHS volunteers is being created with our system partners, mainly to support the recruitment of new volunteers in GP surgeries. A system-wide group of volunteer lead managers has been formed to oversee local NHS volunteer activities, including the creation of the process into Volunteering fast track recruitment Framework.  It is important to note that the group’s work is focused on overseeing volunteer activities that are outside of the national NHS Responders scheme, which is being managed centrally and separately.  
The intention is that this framework will drive consistency of approach by local NHS organisations, although it will need to be adapted to local need as part of each organisations’ own implementation strategy.

The NHS Responders scheme and guidance has been launched on 6.04.2020; this is clear and helpful as it determines four categories of volunteer. Therefore, if potential volunteers are interested in volunteering that fits within the four categories, they will be signposted to NHS Responders.
Roles in that scheme includes:

1.   Community Response volunteer: volunteers to collect and deliver shopping, medication or other essential supplies. 
2 .  Patient Transport volunteer: volunteers to provide transport to patients who are ready for discharge and ensure that they are settled safely back into their homes. 
3.   NHS Transport volunteer: volunteers to transport equipment, supplies and/or medication between NHS services and sites. It may also involve assisting pharmacies with medication delivery. 
4.   Check in and Chat volunteer: volunteers to provide telephone support to individuals who are at risk of loneliness.

The scope of the Volunteers Group will be:
· Non-clinical volunteers interested in activities that sit outside the four NHS Responder categories above.
· Clinical volunteers, i.e. people who are clinicians who will be using some of their clinical skills in a voluntary capacity.

It must also be noted that GCC is operating a new ‘Help Hub’, which is a website backed-up by a call centre where organisations and members of the public can contact the Hub to offer themselves as community volunteers, or request help.  Local councils are then tasked with taking forward any actions.  This new Gloucestershire C19 Volunteers Group will link into the work of the Help Hub, but is separate from it, with the Group’s focus being on local NHS volunteers.  



	Risks associated with meeting the Trust’s values

All risks are clearly identified within the paper. 



	Corporate considerations

	Quality Implications
	

	Resource Implications
	

	Equality Implications
	



	Where has this issue been discussed before?

	n/a



	Appendices:
	n/a
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