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Update on COVID-19 (Coronavirus) planning and response.

A Covid-19 Support Team has been established and is working with the EPRR, Infection
Prevention and Control and Microbiology Teams and is coordinating the Trust responses
to the next phase of the COVID-19 incident. The response is being managed as a critical
incident.

In line with guidance there is now enhanced tactical and strategic coordination as well as
further system support as required.

The BSW system is also now declared critical incident response with GOLD BSW system
calls three times a week and RUH Gold now daily. The Incident Control Room is now
established and will open fully on the 23" March.

Covid-19 Command Structure
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Gold Command

Strategic level

Executive & Clinical Leadership

Meeting daily Monday to Friday
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Silver Command

Tactical Level

Resilience & Divisional Leads

Meeting daily Monday to Friday
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Bronze Command

(Operational Level

Clinical Site Team & Duty On-call
Manager

Meseting daily x3

Further detail of the incident governance arrangements is outlined in the COVID-19 Trust
Structures and Arrangements document, shared with Gold and Silver groups and on call
managers.

To support the Silver Command level, a number of tactical groups have been set up to
take forward key pieces of work. The structure of these groups is set out below:
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Silver Command - Tactical Groups Structure
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The clinical pathways group have re-designed the clinical model to support a separate
front door, enhanced critical care and alternative locations for services that might safely
be delivered away from the main hospital site.
A summary of the changes made is illustrated in the diagram below.
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COVID-19 PLANNING

Clinical Model

+ Draft plans for clinical model
* Focus on extending cohort and critical care capacity

Phase 1 Phase 2 Phase 3 Phase 4
Assessment Isolation space Cohorting space Whole hospital
response

Caonfirmed Positives transferred to
#| Parry Ward if not able to transfer
out of our hospital

Isolate patients in 8 beds on
Helena Ward awaiting test results

Respiratory
Assessment Unit

Isolate/cohort suspected patients
> within beds on Waterhouse Ward |—
awaiting test results

Main Theatres
= = # Until Pierce available, step into main theatres
reserving Th. 1 & 2 for emergencies

Isolate/cohort lower risk suspected
—> patients within beds on MSS —
Ward awaiting test results

Pierce Ward (when available)

Day Theatres - o 5
\ - " A * Up to 6 isolated critically ill, suspected
Up to 6 isalated critically ill, . patients

—> suspected patients >
* Upto 18 cohorted criticallyill, | | T T Seeemeems

- o ; positive patients
confirmed positive patients «  Due for completion end of May

e The workforce group have designed a stock take and capacity map to ensure that
we are able to look after staff, respect and support self-isolation and the changing
national guidance on social distancing.

e The PPE and Infection Control group are delivering both the fit testing programme
and the management of equipment and supply chain risks.

On-going risks are being mitigated through the Bronze, Silver and Gold decision making
framework and there are two specific risks which are being actively managed.

1) Staffing capacity as the Trust supports self-isolation and maintains safe staffing
levels to the provision of acute care

2) The supply chain for PPE and critical equipment to support increasing demand for
this type of equipment

There are further risks of actively managing the changing clinical model and in particular
the prioritisation of acute inpatient care and assessment. The suspension of elective
operation for routine cases is in place in line with national guidance.
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