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                                                                              AGENDA ITEM: 06.2
REPORT TO: 	Trust Board – 22 April 2020
[bookmark: _GoBack]PRESENTED BY: 	John Campbell, Chief Operating Officer
AUTHORS: 	John Campbell & Kelly Matthews, Deputy Director Transformation and Service Redesign, GCCG 
SUBJECT:	Vulnerable People Telephone Support Service 
	If this report cannot be discussed at a public Board meeting, please explain why.
	N/A



	This report is provided for:

	Decision 
	Endorsement 
	Assurance 
	Information 



	The purpose of this report is to

Brief Trust Board members on the establishment of a Vulnerable People Telephone Support Service in conjunction with Gloucestershire CCG during the Covid19 crisis 




	Recommendations and decisions required.
 
The Board is asked to:
· Note the establishment of the Vulnerable People Telephone Support Service



	Executive summary

The Government have contacted over 900,000 people nationally that are deemed to be clinically at highest risk of adverse outcome if they contract coronavirus.  These people have been told to self-isolate for a period of 12 weeks (from the 23rd March 2020) and are referred to as the ‘shielded group’.  The numbers of vulnerable people are being augmented by those identified under treatment of specialist centres and through primary care with numbers identified likely to be 1,500,000 nationally.

To support GP Practices in making contact with those defined as most vulnerable, the Trust in collaboration with Gloucestershire CCG have established a Vulnerable People Telephone Support Service.  This work is also being co-ordinated with Gloucestershire County Council and District Councils linking with the Gloucestershire Help Hub. 





	Risks associated with meeting the Trust’s values

Risks in relation to information governance have been addressed through Data Protection Information Agreements (DPIAs) and national adjustments to the Control of Patient Information (COPI) regulations in order to respond to the Covid crisis   



	Corporate considerations

	Quality Implications
	

	Resource Implications
	GHC staff have been co-opted into the VP Service Team under mutual aid during the crisis 

	Equality Implications
	Supporting the most vulnerable during the current Covid crisis 



	Where has this issue been discussed before?

	
Executive Team has been briefed on the development and implementation of the service 





	Appendices:

	Only attach appendices to the Report if they provide essential support to understanding and interpretation. Otherwise, appendices can be placed in the Reading Room/Reference Library on Diligent, where Board Members should be directed to. Be aware that non Board Members will not have access to appendices on Diligent.




	Report authorised by:
John Campbell
	Title:
Chief Operating Officer







Vulnerable People Telephone Support service
1. Overview of Offer

The new Vulnerable People Telephone Support Service which commenced operation on the 15th April 2020 has been established across the Integrated Care System (ICS) to help primary care support their most vulnerable patients during the Covid-19 pandemic. The service provides two key functions:
· Primary Offer
To provide a welfare check to all patients registered with a GP practice identified as vulnerable in the context of Covid-19, including:
	- Patients who are shielding (as identified nationally, by hospital specialists and by General Practitioners. All of these patients will have received correspondence to advise them of their shielding status). The welfare check for this cohort will also include shielding advice.
	- Patients who are vulnerable and therefore practising social distancing (This is a large cohort therefore GP practices are engaged to identify those patients on their list they are most worried about and would benefit from a welfare check).
The service includes a minimum of one phone call for all patients within which a welfare check will be completed. Patients will be linked with support services, referred to services such as CWS, offered a call back as appropriate (advised by risk scoring approach) or flagged to primary care if there are urgent concerns.
Practices (for the purposes of the welfare check and shielding advice) in collaboration with secondary care services (where individuals are on caseloads) will retain patients who have additional vulnerabilities, a learning disability, dementia, autism or who lack mental capacity, as they will have an in-depth understanding of individuals which will help them to retain their relationship and trust. We will promote a joined up approach to supporting the individual’s needs.
· Secondary Offer

To provide advice and guidance to staff members regarding support for people who are vulnerable within their families (initially just GHC with a view to expanding across the ICS). This role will be accessible for GHC via a HR advisor initially to determine demand and optimal model.
2. Service Structure

The service is being hosted by Gloucestershire CCG utilising staff from the CCG and GHC. The co-opting of GHC staff has been co-ordinated through the Trust’s Redeployment Hub and formally provided through the Mutual Aid Agreement under the Local Health Resilience Partnership (LHRP) crisis management arrangements.
Staff are being structured into localities, with a locality co-ordinator and call handler roles identified. Locality Co-ordinators (6) together with management team will be based in Sanger House, ensuring social distancing practices are fully observed with call handlers working remotely through a technology enabled solution which is being finalised.  Due credit must be provided to the Trust IT services team and Business Intelligence Team for their responsiveness and solutions focused approach to enable this initiative to be deployed in such a rapid timescale.  
The identified staff will:
· Provide telephone advice about shielding to patients, families and carers
· Score the level of risk using a matrix approach based on needs
· Highlight any medical needs back to practices, advising patients to contact GP practices or NHS 111. GPs will then onward refer based on agreed pathways and criteria.
· Signpost to local sources of support
· Share up-to-date lists of people contacted daily with practices to ensure practice staff are aware of patients that have received a welfare call
· Offer and agree  with practice staff further follow up by the Vulnerable Persons team if a patient has been identified as medium/high risk (based on the risk matrix) 

A central inbox and locality inboxes have been set up for secure communication via NHS net.
Staff will be fully trained and be using a locally developed and tested checklist to ensure quality and consistency of the offer. Within the staff structure there are identified management positions to ensure robust governance and support is in place (for staff and call escalations). The staff identified to be redeployed into the service includes staff members with physical and mental health skills, which will be used across the service in supporting this vulnerable cohort.
3. Patient Cohort

Patients identified as recommended to shield for 12 weeks have been identified nationally and locally (hospital and GP practices). This list of patients will be provided by NHS Digital (NHSD) to GCCG (although due to timing issues extracts will also be shared from GP practices). Currently the NHSD list is partially complete and stands at 15,000 patients, we estimate it will be circa. 20,000 patients when fully completed. 
Not all of these patients will have yet to be contacted; some will have had contact with GCC and some from their GP practices (including support services such as social prescribing). Through collaborative working we are aiming to prioritise patients who are yet to receive any form of contact. To date 45 practices have expressed an interest in support in contacting these patients.
In recognition of patients in receipt of specialist care packages any shielded patients known to specialist mental health services or Continuing Healthcare (CHC) will have a welfare check completed as part of their ongoing service provision. We are also looking to work collaboratively with the Community Wellbeing Service (CWS) to support patients, particularly those already on the caseload.
Note: The relevant Data Protection Impact Assessments have been completed to allow collaborative working between the ICS organisations, in line with correspondence received from the Department of H&SC regarding the Covid-19 Notice under regulation 3(4) of the Health Service Control of Patient Information Regulations (2002). https://www.gov.uk/government/publications/coronavirus-covid-19-notification-of-data-controllers-to-share-information
Data from practices will start to be shared from 15th April which will allow identification of the wider vulnerable cohort.
4. Project Approach

The project has been set up with a number of key work streams, each with an identified lead as shown in Annex A. Key points to note against each work stream are:
	Information Flows and Primary Care engagement
	· Welfare Check provided on behalf of practices, therefore consent to carry out the calls, sharing and exchange patient information is sought
· Practices will highlight the vulnerable people most in need of a welfare check. They will be supported to extract and share any required information
· Regular communication to GP practices to an identified lead will ensure information captured is shared, and any risks escalated as appropriate.
· Four Data Protection Impact Assessments (DPIAs) will ensure robust arrangements in place for agreed data flows.
· Information Governance set under the parameters of the regulation change as noted below, in line with the requirements laid out by NHSD in the sharing of the shielded patient list.

	Call Centre Mobilisation
	· Team set up under the mutual aid agreement.
· A standard operating procedure including call handler script and process diagram is in place
· Training is provided to all staff members redeployed into the call centre
· Staff structure, rota and reporting systems in place
· Consideration to staff welfare and support has been made, with agreed communication and engagement approaches for a newly formed remote team.

	Resources 
	· Resource pack in place to ensure call handlers are aware of the support options available to people.
· Onward referral pathways documented, with final agreement regarding escalation of risk being discussed with executive leads (for example in cases where a patient has fallen)

	Equipment
	· Staff are being provided with the necessary computer and telephone equipment to deliver the calls
· Central NHS mail inboxes have been established for communication with the call centre
· GHC, CSU and CITs working collaboratively to ensure a fully remote service is enabled.




5. Project Governance

The service commenced on 15th April 2020, with a phased launch whilst training is completed, reporting functionality rolled out and remote working mobilised.
A project team is in place across GHC and CCG in order to implement the helpline offer and monitor performance with the overall governance structure shown below.
Project Team
Jane Haros
Helen Ford
Kelly Matthews
Sonja Dobrijevic
Beth Gibbons
Hayley Payne
Hannah Norman
Jules Ford
Chris Cam
Sadie Trout

[image: ]Senior Oversight Group – will cover Performance
John Campbell
Jane Haros
Helen Ford
Kelly Matthews
Sonja Dobrijevic
Jules Ford
Sponsor – Kim Forey
Reports into VP Bronze Cell 
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