1. Governance
When Coronavirus initially emerged as a potential global issue the Trust was quick to recognise its possible impact for patients and services. During early February (pre-incident phase) joint work was undertaken by clinical, operational and corporate services to identify our Priority 1 (P1) and Priority 2 (P2) services and functions. This work was shared nationally and played a significant role in the national recommendations on community service prioritisation. 
In mid-February as the scale of Coronavirus became clear the Trust enacted its incident management plans and established its Incident Control Centre (ICC) (phase 2). This ensured effective oversight and safely governed processes to:
· Redesign our services in line with the P1 and P2 classification 
· Ensure compliance with national, regional and local requests
· Ensure a co-ordinated response to system partner requests e.g. to run the staff testing service. 
We are now in phase three, running our redesigned services on a day-to-day basis while also continuing to have an ICC in order to support the continued, and not infrequent, regional and national requests/alerts. 
In recognition of the fact that incident management approaches are normally established for days or weeks, the Executive Team agreed to establish a Programme Structure to support the longer-term running of our Covid response. 
Detailed below is the overarching programme structure. As Accountable Emergency Officer (AEO) I am undertaking the Programme Director role, with each of our key areas of work identified as projects with designated Senior Leadership, Operational Leadership and Project Management Support. Each workstream will now produce weekly highlight reports and as Programme Director, I will furnish the weekly Executive Team meeting with a Programme Report. These reports ensure a single and co-ordinated oversight of work underway, risks, actions required, decisions made or decisions that require Executive support. 
Finally, it is important to note that in an incident management approach there should be a structured recovery plan that runs alongside. Due to the scale and length of this incident recovery planning did not initiate straight away, however it is now recommended that this should be formally established (phase 4), and run alongside our phase 3 work. 
[image: ]
Summary visual of incident phases
Gloucestershire Health and Care NHS Foundation Trust – TRUST BOARD – 22 April 2020 
Agenda Item 06: Covid-19 		Page 1 of 8
Summary visual of programme structure 
[image: ]

[image: ]

2. Operational Assurance
A robust process has overseen all proposed service changes ensuring there is a clear decision making framework, change process and review process. The changes proposed as part of our service prioritisation are now fully in place (see table below for summarised updates and Appendix 1 for a summary of the changes) but throughout the Covid incident timeframe there will need to be continual review of the changes to ensure they remain appropriate and effective. 
Mental health and learning disability – service changes update 
	Directorate 
	Update on planned changes 

	Adult Community 
	· Separate adult community teams merged into integrated Community Mental Health Teams  (from 6th April 2020)
· Dementia pilots suspended 
· Community LD teams merged (from 6th April 2020)

	Hospitals 
	· All services remain operational as all deemed P1
· Covid Red / Amber /Green* wards identified at Wotton Lawn and Charlton Lane 
· Berkeley House being supported by LD community services. 

	Specialist Community 
	· ADHS / ASC – service suspended
· Eating Disorders, Case management, Perinatal, Criminal Justice, GRiP – service changes implemented to plan.
· Accommodation Service – staff retained to support  social care providers 

	Urgent Care 
	· All services remain operational as all deemed P1
· Contact Centre revised referral pathways  confirmed 
· AMHP service – Out of hours on call model implemented 
· Mental Health Liaison Team  – redeployed staff received
· Crisis - redeployed staff received

	Entry Level 
	· Primary Mental Health - countywide model for triage and treatment.
· IAPT – offering usual service (non F2F)
· Well-being hub is up and running with 200 appointments available each week (30 people have accessed in month). 

	CAMHs 
	· Service changes implemented as planned 


*Red  Covid +ve/Amber Covid unknown/ Green Covid -ve


Physical health – service change updates 
	Directorate 
	Planned Changes

	Adult Community 
	· All bespoke services e.g. Complex Leg, now consolidated into core ICTs to create an enhanced and resilient offer
· ICTs operating a 7 day service (8:00-20:00) 
· Three Locality Referral Centres operating 7 days a week    (8:00 – 16:00)
· Community Service Manager cover is now 7 days a week

	Community Hospitals
	· All P2 services fully suspended, staff redeployed to support inpatients
· Covid Red / Amber /Green* wards/hospitals identified and in place
· Hospitals continue to deliver Sub-acute, rehab and end of life care

	Specialist Community 
	· Service redesign completed within all Specialist Services as per plan with significant numbers of colleagues redeployed to other areas
· Dental service now offering urgent care dental hub for whole county in hours and out of hours; high street provision, alongside special care offer.
· Telecare and Equipment services have implemented the 7 day offer

	Urgent Care 
	· All P1 essential services fully operational with redesigned service offer and having received additional staff. 
· P2 services and functions suspended as per plan
· The Care Home Support team have merged with Rapid Response to support the care home offer across the county

	CYPS
	· Redesigned service models fully implemented 
· Agreed expansion of Children’s community nursing service to provide key services no longer available at GHT due to outpatient suspension.
· Agreed use of Children’s therapy estate at a number of sites  by midwifery service following the  need to suspend this service from primary care premises
· 7 day working implemented for therapy services contracted to cover GHT.  


*Red  Covid +ve/Amber Covid unknown/ Green Covid -ve
In order to ensure we maintain our understanding and grip on our news models of care, including the drive to deliver appointments via digital or telephone solutions wherever possible, we are in the process of developing new suites of information reporting. 
Below are two examples of the reports we are now developing. 
The graphs show how the split of our activity delivered face-to-face versus non-face-to face is changing; for physical health this is showing an increasing rate of non-face to face delivery and for mental health a significant shift delivered more quickly. 
This report will enable the Trust to review where the change in delivery modality is not as expected/planned, and will in time give us more detailed information to support our PPE distribution model. 


Physical health services – face to face versus non-face to face activity 
Mental health & learning disability services – face to face versus non-face to face activity

2.1 Focus on Community Nursing
Following a significant drive nationally and locally to support hospital discharge there have been questions raised about the impact on Community Nursing. Locally our community nursing service received just over 50 redeployed staff from a number of services. A comprehensive training support programme was put in place for these colleagues, which has received very positive feedback.
There have also been several examples of joint working with GHFT that have proved effective and supportive including:
· The continence specialist nurses and home enteral feeding team creating resources for colleagues and supporting shared care approaches
· The co-location of the specialist palliative care nurses supporting joint working 
Visit demand has reduced in recent weeks following significant work in the last 6 weeks to promote self and shared care.  
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3. Stock and PPE
As a community Trust covering a large rural geographic area we have had additional challenges related to stock distribution following the move to a national push model, which will only deliver to one site per Trust. We have put in place a comprehensive and highly complimented stock management team and stock distribution process. Taking redeployed staff from HR, admin, Programmes & Change and BI (to name but a few) they oversee a 7-day goods receipting and distribution service. 
This has enabled us to establish stock depots in each locality with robust sign-in and sign-out process; and a central overview on our Trust-wide stock levels. 
Due to the national issues around the availability of some stock and PPE items, the Trust has put in place a clinical governance process to enable us to approve and purchase non-NHS supplies. This has resulted in several successful supply relationships including for the provision of visors. 
In order to support staff with their use of PPE local guidance has been produced in a variety of formats and is constantly reviewed and updated on our Trust intranet. In addition, PPE champions who are physically present on a daily basis with teams have been identified for key sites where there have been greater numbers of Covid positive cases e.g. Wotton Lawn. 
4. Staff absence 
The Trust designed and launched an app for staff to self-report Covid related sickness.  This has received great feedback in terms of its ease of use, and it has allowed us to have an effective oversight of Covid specific sickness and crucially plan for return dates. 
We now have a decreasing number of staff off due to Covid, and more colleagues returning on a daily basis. The data below is accurate as of 16 April 2020. 
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5. Staff support
Ensuring that staff are supported throughout this incident is essential. The Trust has put in place a range of support mechanisms, alongside those that have been co-ordinated at an ICS level. 
In order to enable staff to work from home wherever possible IT equipment and network capacity have been increased, as well as a Trust wide roll out of Microsoft Teams. This has enabled colleagues who need to work from home due to their health, or the health of those they live with, to continue to work; as well as ensuring we have minimised the need for colleagues to come into offices where their roles can be undertaken from home. 
An example of the latter is the operational finance team, who are entirely home based; and example of the former includes pregnant nursing colleagues undertaking remote clinical triage.
In order to support staff wellbeing a range of offers have been put in place including prioritised staff access to our Trust IAPT service, our new Vivup staff wellbeing platform and support from Working Well.
For those colleagues who wish to continue to work but have a member of their house displaying symptoms the Trust is supporting them through the ICS accommodation offer. 
6. Staff testing
The Trust initially ran the Home Testing service for the public, on behalf of the county. As numbers started to increase we switched to a drive-through offer at Edward Jenner Court with only those patients potentially requiring acute care being sent to GHFT. This service was well received locally by system partners and received positive feedback from the public. Following a regional visit from NHSE/I the service model was highlighted as best practice across the South West. 
Following national changes to the case definition, testing of the public ceased and was instead focussed on those in inpatient settings, and additionally for GHC Rapid Response (as they are a ‘ward at home’ model of care). 
The GHC testing service has now been deployed to deliver staff testing, again on behalf of the county. There have been some challenges, with issues highlighted both nationally and in the media, but between 1 April and 15 April 2020 the service has seen 317 people, the below table detailing the split by organisation/sector. Note Pharmacy and Social Care access went live on 11 April. 
	Organisation 
	GHFT
	GHC
	CCG
	Soc Care
	Pharm
	Total

	Number of tests 
	137
	107
	59
	9
	5
	317



We have agreed that we will increase our swabbing capacity to around 300 per day over the next couple of weeks, which will include establishing another site and care home testing teams.  
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