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MINUTES OF THE BOARD OF DIRECTORS’ MEETING
Meeting Date: 11" January 2021

(DUE TO THE IMPACT OF THE ONGOING COVID-19 NATIONAL & LOCAL
EMERGENCY RESTRICTIONS, THE MEETING WAS NOT HELD IN A PUBLIC SETTING)

11/21 Board of Directors’ (Public) Meetings

The Board noted that in response to the ongoing COVID-19 National Emergency and the
UK Governments’ social distancing requirements currently in place, meetings of the
Trust’s Board of Directors and Council of Governors had not been held in a public setting
since mid-March 2020. It was further noted that all meetings with Group Non-Executive
Directors and Governors were being conducted remotely via ‘Electronic Communication’
(Microsoft Teams) in keeping with the MFT Constitution — October 2017 (Annex 7 —
Standing Orders — Section 4.20 - Meetings — Electronic Communication — Page 108)
with scrutiny undertaken and assurance provided on the Trust's ongoing response to the
pandemic during weekly ‘virtual’ Briefing Sessions with Group NEDs, regular Group
Chairman / Governor ‘virtual’ Surgeries, and, ‘virtual’ Council of Governors and selected
Board Sub-Board Committee meetings.

The Board also noted that whilst today’s meeting (11/01/2021) was not held in a public
setting, the agenda and supporting documents were posted on the MFT Public Website
(https://mft.nhs.uk/board-meetings/board-of-directors-meeting) and members of the
public invited to submit any questions and/or observations on the content of the reports
and documents presented / discussed to Trust.Secretary@mft.nhs.uk.

12/21 Apologies for Absence

There were no apologies.

13/21 Declarations of Interest

There were no declarations of interest received for this meeting.

| Decision: | Noted | Action by: n/a | Date: n/a

14/21 Minutes of the ‘virtual’ Board of Directors’ Meeting held on 9" November 2020

It was noted that the Minutes of the ‘virtual’ Board of Directors’ meeting held on 9"
November 2020 were approved at the Board meeting (not held in Public due to the
ongoing COVID-19 National Emergency Restrictions).

| Decision: | Noted | Action by: n/a | Date: n/a

Board of Directors (Public) Meeting — 11t January 2021 l|Page


https://mft.nhs.uk/board-meetings/board-of-directors-meeting
mailto:Trust.Secretary@mft.nhs.uk

15/21

16/21

Group Chairman & Group Chief Executive’s Reports

() A huge thank you from the MFT Board or Directors to all staff and volunteers
throughout the Trust for their amazing resilience and tremendous response to the
latest peak in the ongoing COVID-19 pandemic.

(i)  Congratulations was extended to Julie Cawthorne, Assistant Chief Nurse for
Infection Prevention & Control (IPC), who had been awarded an MBE in the New
Years’ Honours. The Honour recognised Ms Cawthorne’s outstanding contribution
to patient safety over a 40-year career in nursing, in addition to her vital role in
responding to the COVID-19 National Emergency.

Congratulations was also extended to Sarah Wallace, Consultant Speech and
Language Therapist, who had been awarded an OBE. The Honour recognised Ms
Wallace’s work as an internationally recognised leader and senior clinician within
the field of dysphagia and critical care in speech and language therapy (SLT) as
well as her essential role in responding to the COVID-19 National Emergency.

(i) The Board noted that Geraldine Thompson, Head of Clinical Photography and
Medical lllustration Services, had been elected as Lead Governor at MFT and
would serve a 12-month term of until November 2021.

(iv) The MFT Procurement Team were recognised with five awards at the National
Health Care Supply Association (HCSA) Awards for their incredible contributions to
procurement in 2020. In addition to this, all procurement teams in the UK, including
MFT received the 2020 President’'s Award, presented by Lord Philip Hunt for their
vital contributions during the COVID-19 National Emergency.

| Decision: | Verbal Report Noted | Actionby: n/a | Date: nla |

Update on the Trust’s ongoing response to the COVID-19 National Emergency

General Update, Performance Standards & Recovery Programme

The Group Chief Operating Officer (COO) presented an update report which described
the Trust’s ongoing response to the COVID-19 National Emergency. She explained that
as previously reported to the Board of Directors since the Spring of 2020, the Trust
Governance arrangements to oversee and manage the Group response to COVID-19,
remained firmly in place along with regional command and control structures (NHSE/I) in
which MFT continued to be recognised as a key partner linking into the wider system
structure.

The COO particularly emphasised that in line with the increased escalation levels, MFT
Strategic Command had made the decision to reduce routine elective activity from the
start of November 2020, in order to release bed and staff capacity to support critical
care. The Board recognised that as a result, this was likely to have an impact on the
Trust’s recovery workstreams and performance against national standards. The Coo
went on to described the continued impact of the surge on MFT’s Critical Care capacity,
the current numbers of COVD-19 patients in General & Acute (G&A) beds throughout the
organisation, and, the continued emphasis on preserving patient safety and maintaining
a clear focus on clinical priorities and clear pathways over the coming weeks.
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The Group Chief Nurse provided the latest update on the Nightingale NW Hospital and it
was confirmed that the current 36 bed capacity was full. It was also reported that
consideration was being given on whether the facility’s capacity should be further
extended by another 36 beds to meet continued heightened demand across the Region.

The COO also reminded the Board of Directors that due to the escalating COVID-19
demand and pressures witnessed in recent weeks, the number of patients waiting >52
weeks for treatment throughout the Trust had significantly increased with continued
focus on the longest waits and ensuring patients were appropriately prioritised along with
the most clinically urgent patients. The Board also noted the Trust’s latest performance
data (within the report presented) against each of the remaining key headlines, namely,
‘Urgent Care’, ‘Planned Care’ (inc. previously referenced 52 wks & RTT), and ‘Cancer’.

In response to questions and observations from Mr Barry Clare & Dr Ivan Benett, the
COO confirmed that the current heightened COVID-19 demand experienced across all
sites did not adversely impact on the continued delivery of Urgent & Emergency Care
services with increased trauma activity withessed in recent weeks in response to a range
of incidents across the conurbation. It was also confirmed that unlike some other
centres in England, the ECMO (Extracorporeal Membrane Oxygenation) Service had
continued uninterrupted at Wythenshawe Hospital.

The Board’s attention was drawn to the heightened ‘forensic focus’ on managing both
admissions and discharges with examples cited of patient-by-patient discharge planning
and dialogue between Hospitals/MCSs, the LCO, Local Commissioners, Directors of
Social Care (M/c and Trafford). The importance of continued focus by both the
Manchester and Trafford Community Cells was outlined including the extensive reviews
underway of all patients with a length of stay (LoS) > 7 days and support from Local
Commissioners in facilitating timely placements of patients.

The COO confirmed that the MFT Recovery and Resilience Board (RRB) had continued
to drive the ongoing Recovery programme with a much greater focus on operational
delivery. The Board was reminded that transformation activities associated with the
elective, cancer, outpatient, urgent care and long term conditions programmes reported
to the RRB alongside updates of EPRR activities and key enablers such workforce,
estates and informatics. Details of the Programme were noted as presented in the
report.

The Group Executive Director of Workforce & Corporate Business provided an overview
of the current Workforce position (as at 11/01/21) and it was noted that the number of
COVID-19 related staff absences was currently 1,057 (871 clinical staff) with the overall
total of staff absences being 2,529. Of note, and whilst around 130-150 new staff
absences were being reported each day, a similar number of staff were also returning to
work each day with the overall sickness absence rate currently running at a consistently
high level.

The Board noted that the ‘Staff COVID-19 Risk Assessment’ completion rate continued
to be sustained at around 96%-97% and further work was to be undertaken, going
forward, in relation to staff retention and resilience initiatives which would be required to
counteract potential issues related to staff leaving, retirement, post-traumatic anxiety etc.
The Group Executive Director of Workforce & Corporate Business particularly wished to
acknowledge and thank Staff Side Representatives throughout the organisation for their
continued support and close co-operation with many of the workforce-related initiatives
outlined.
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The Board noted that following the UK’s exit from the EU on the 315 December 2020
and is now in a transition period that ends on the 31st December 2020, the Trust,
alongside the national team, continued to focus on key areas of focus including HR,
Pharmacy, Procurement, R&I, business continuity, and, reciprocal healthcare. The COO
also reminded the Board that EU Exit planning continued to be overseen through the
MFT Strategic Command (and EPRR) framework and the organisation’s EU Exit
Contingencies Group was being ‘stood-up’, with key leads from the above areas of focus
to provide expertise as required.

In conclusion, the Board received and noted the report presented by the COO and
supporting Group Executive Director colleagues.

| Decision: | Report Received and Noted | Actionby: n/a | Date: nla |

Update on the COVID-19 Vaccination Programme

The Group Chief Nurse reminded the Board of Directors that whilst the vaccination
programme was being managed at the national level, Regions had been given
operational responsibility for ensuring delivery (Public Health Functions agreement for
2020/21) and this had been delegated to Greater Manchester Health and Social Care
Partnership (GMHSCP) through the Section 7a agreement.

The Group Chief Nurse also confirmed that MFT’s vaccination programme had
successfully commenced on the Oxford Road Campus (ORC) on 16™ December 2020
with dedicated vaccination clinics in place 7 days a week (8am to 8pm) at the MRI Out-
patient Department (1,000 vaccines by Day 4 of operating). It was noted that the
vaccination was offered, under a Patient Group Direction, to four main cohorts,
consistent with the Joint Committee on Vaccination and Immunisation (JCVI).

The Board of Directors was advised that to date (11/01/21) 11,000 individuals had
received their first vaccination jab (with 2,850 vaccinated over the previous single
weekend). Discussion also centred on the interval between receipt of the 15t and 2™
vaccine and it was confirmed that MFT was adhering to the JCVI national
recommendations and guidance (11 weeks between vaccinations).

In response to questions from Professor Luke Georgiou, the Group Chief Nurse
confirmed that a Trust Communications and Engagement Plan was in place, ensuring
alignment with Greater Manchester Health & Social Care Partnership, to encourage
uptake and evidence the safety and efficacy of the vaccine(s). It was also noted in the
report presented that in partnership with Staff Side, a series of Frequently Asked
Questions had been developed for the MFT workforce.

In conclusion, the Board of Directors noted that the COVID-19 Vaccination leadership
team were continuing to work in a responsive environment. It was also noted that key
actions were identified within the Vaccination Programme plan that had supported
vaccination of patients over 80 who had attended outpatients’ appointments, or, at the
point of hospital discharge, care home workers and clinically extremely vulnerable staff
and those vaccinating in the identified cohorts. It was also acknowledged that plans were
in place to expand the vaccination programme to all staff as directed by JCVI and from
additional sites across the Group.

The Board of Directors noted the content of this report and the ongoing work to
vaccinate all MFT health and social care staff and affiliate organisations.

| Decision: | Report Received and Noted | Action by: n/a | Date: n/a |

Board of Directors (Public) Meeting — 11t January 2021 4|Page



Update on Nosocomial Infections

The Group Chief Nurse provided an overview of the Trust's response to nosocomial
infections and especially the actions required for heightened prevention and
management of infections throughout the Group in response to the NHSE'’s published
document entitled: Key actions: Infection Prevention and Control and Testing.

The Board of Directors noted that continuous surveillance of all COVID-19 positive cases
was undertaken by the Infection, Prevention & Control (IPC) surveillance team with daily
COVID-19 data circulated at all levels across the Group. It was also noted that each
identified case was reviewed by the IPC nursing team to ensure that all aspects of
infection prevention control standards were being followed and any further actions
required were in place. The Board was advised that the number of COVID-19 outbreaks
across MRI, Wythenshawe, Trafford and North Manchester General Hospitals and the
Local Care Organisations from 1%t September — 17" December 2020. It was further
noted that the escalation in numbers in October and November 2020 could be attributed
in part to the rising local community prevalence rate.

The Group Chief Nurse confirmed that as at 11/01/21, there were 70 beds currently
closed throughout the organisation due to local outbreaks — 5 in the MRI; 1
Wythenshawe; and, 1 at NMGH. It was also confirmed that there were 1,000 staff absent
due to COVID-19 (70% of which were clinical staff). It was also noted that several
purpose-built isolation PODS had been ordered and would be installed in selected areas
throughout the organisation to assist with ‘patient flow’ and additional ‘isolation’
requirements.

The Board of Directors also noted in the report presented NHSE’s request for the Trust
to review the implementation measures to reduce spread of nosocomial spread of
COVID-19 in hip fracture patients in December 2020. The report highlighted that the
review concluded that MFT was currently at a similar level of compliance with measures
to reduce spread of nosocomial spread of COVID-19 in hip fracture patients as the other
23 hospitals who participated in the survey within the North West Region. The key
findings of the review along with supporting actions were noted in the report presented.

The Group Chief Nurse confirmed that the IPC Board Assurance Framework (BAF) was
regularly updated and presented to assurance and MFT scrutiny committees. She also
confirmed that there was a regular review of national and local guidance at fortnightly
meetings of the Expert IPC Group and at the Clinical Sub-group to the COVID-19
Strategic Group.

In conclusion, the Board of Directors noted that scrutiny was undertaken by
commissioners and regulatory bodies and the Group IPC Team continued to liaise with
Regional NHSE/I team regarding outbreaks of COVID-19 infection and shared practice
across GM and the NW region. It was also reported there were regular meetings held
with the regional and national team at Executive level.

The Board of Directors noted the Trust's activity and progress to date in the
management of nosocomial transmission of COVID-19.

| Decision: | Report Received and Noted | Actionby: n/a | Date: nl/a |
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17/21 Group Chief Finance Officer’s Report

The Chief Finance Officer (CFO) introduced the ‘Chief Finance Officer's Report’ and
drew attention to MFT’s financial performance to the end of Month 8 (November) 2020.
It was also confirmed that information and key messages highlighted within the report
had also been discussed in detail at the most recent meeting of the MFT Finance
Scrutiny Committee (FSC) held a few weeks earlier on 22" December 2020.

The Board noted in the report presented that in response to the COVID-19 National
Emergency, the NHS financial framework had been amended and all Trusts had been
placed on a ‘block contract’, with an adjusting ‘top-up’ made retrospectively to bring
Trusts to a breakeven position. The Board also recalled that the aim was to provide
stability in the short-term as Trusts responded to the pandemic and as they began to
restore services during the recovery phase.

The CFO had explained in the FSC that the financial regime for the second half of the
year maintained the block payments to Trusts broadly unchanged from the first half of
the year. She had also explained that in addition, a system-wide (i.e. Greater
Manchester) funding pot had been allocated by the national team and this had now been
apportioned to each organisation within GM. The Board recalled that each organisation
was expected to manage local costs, including COVID-19 costs, within this. THE CFO
had also confirmed that for MFT, the exception to this was that any Nightingale costs
would be supported nationally.

The Board was also reminded that the Trust had agreed a financial plan for the second
half of the year which required the Trust to achieve a breakeven position. The CFO had
explained at the FSC that this was phased differently across months 7 to 12, and whilst
the Trust had achieved the target for November 2020 and there continued to be
significant risks to delivery as the Trust entered a very challenging autumn / winter
period, she was optimistic that the Trust would achieve and indeed exceed the year-end
breakeven position.

The Board noted in the report presented that as the Trust continued into the latter half of
the year, strong financial governance and control was essential, particularly in the face of
an extraordinary and challenging operating environment. The CFO had explained to the
FSC that Hospitals continued to report in-month against their projected forecasts,
alongside reporting their forecast year end position against the respective Control Totals
which had now been formally issued to each Chief Executive. She had also confirmed
that as the financial regime had now become clearer for the remainder of the financial
year, specific targets had been implemented at Hospital level, to reflect the constraint at
Trust level.

The Board noted as presented in the report that as at 30" November 2020, the Trust had
a cash balance of £295.4m and this remained higher than plan due to the “double-
payment” of the block contract in April 2020, which it was expected would be recovered
late in the financial year. It was also noted that the MFT capital plan reflected the result
of negotiations across Greater Manchester to bring the total planned spend across
Greater Manchester into line with the new capital envelope. The CFO had explained in
late December (2020) that up to November 2020, £55.1m of capital spend was incurred
which was lower than had been planned, however, the forecast was still to deliver the
plan.
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The CFO had reminded the FSC that in line with national planning requirements, the
Trust had submitted a revised financial plan for the second half of the year, and that at
the time of submission, the nationally set planning assumptions were predicated on
activity recovery in line with the Phase 3 letter (previously reported at the FSC) and no
second wave of COVID-19. The Board was also reminded that the Trust had submitted a
plan demonstrating a breakeven position and that NHSI had adopted the first six months
of actual income/expenditure and MFT’s submitted plan for the second six months as the
basis of monitoring returns and it was noted that this combined position was shown as
the planned YTD values in the | & E Account data enclosed in the report presented.

The FSC had recognised that whilst the clinical / operational position within the Trust
was substantively different from the planning assumptions, in the main, the
underspends associated with the reduced levels of activity were compensating for the
additional costs of responding to COVID-19 demands and the Trust was currently ahead
of the planned trajectory at the end of November 2020.

The CFO had advised the FSC in December that within the respective Control Totals
there was an implied Waste Reduction target, which aligned to the WRP targets set
previously and the progress to date in achieving those savings were noted by the
Committee in the schedules presented in the report. The CFO explained that
Hospitals/MCSs were forecasting £19.4m achievement against schemes that had
progressed to L3 on WAVE. She pointed out that this was an improvement of £2.1m
from the figure presented the previous month. It was also noted that a further £1.2m was
forecast against schemes that were below L3, suggesting that these schemes required
further development and were at a higher risk of non-delivery.

The Board recognised, as anticipated, there had been a reduction in the level of
expenditure in the first half of 2020/21 due to reduced activity and the redeployment of
clinical staff. It was also noted that Agency spend rose sharply in October 2020, to the
levels of early 2019/20, as departments grappled with high sickness rates and trying to
deliver recovery actions as COVID-19 demand rose. However, the CFO had explained to
the FSC that spend had reduced in Month 8, reverting to the spend levels incurred in
previous months. Agency spend remained an area of scrutiny and was one of the key
finance indicators in the AOF.

In conclusion, the Finance Scrutiny Committee had noted on 22" December 2020 that:

e Strong financial governance and control is essential as the Trust moves through the
second half of the year;

e Hospita/MCS/LCO Leadership Teams are working within their agreed Control Total
and their accountability for delivery of these is resulting in a strengthening of the

discipline on forecasting.

e Itis of paramount importance that decisions are not made that commit to the Trust
to recurrent new expenditure without the appropriate level of scrutiny.

e Aged debt remains a key focus for the Finance Team

Decision: The Group CFO’s Report was Action by: n/a Date: n/a
Noted

Board of Directors (Public) Meeting — 11t January 2021 7|Page




18/21 Update on Strategic Developments

The Group Director of Strategy presented a report in relation to strategic issues of
relevance to MFT.

Particular attention was drawn to the future of Integrated Care Systems (ICS) at a
national level and it was confirmed that at its November (2020) meeting, the Board of
NHS England and NHS Improvement (NHSE/I) had approved a major policy paper which
set out next steps for ICSs and proposals for legislative reform. It was explained that the
document served to build on the vision set out in the NHS Long Term Plan for joining up
health and care locally.

The Board noted (in the report presented), the proposals for how systems and their
constituent organisations would work collaboratively in the future and build on progress
achieved to date along with ICSs’ key elements, and, two possible options for enshrining
ICSs into legislation going forward; with the second option identified as the preferred way
forward, namely, the creation of a statutory corporate NHS body model that additionally
brought CCG functions into the ICS (ICSs would be established by re-purposing CCGs
and would take on the commissioning functions of CCGs. The ICS would have its own
Chair, Chief Executive and Chief Finance Officer). The Board was advised that the
intention was to open up a discussion with the NHS and partners about integrating care
and the options for embedding ICSs in legislation.

The Board was also advised of the timetable for producing Annual Plans for 2021-22 /
Phase 4 COVID recovery plans and the specific details were noted as set out in the
report presented. It was explained that further guidance on the priorities for 2021-22 from
NHS EIl was expected in January / February 2021.

The Group Director of Strategy also reported that the North West had recently bid to be
designated as a Genomic Medicine Service Alliance (GMSA). Alliances are part of the
next stage of the NHSE led Genomics strategy in England. It was also explained that it
was intended there would be seven alliances across the NHS and MFT would host the
alliance for the North West. The Board noted that we have now received confirmation
that the North West bid was successful, and we will be working on developing its role
and operating model with David Levy, Medical Director NHS NW.

In conclusion, the Board of Directors noted the updates in relation to strategic
developments nationally and regionally.

| Decision: | Noted | Action by: n/a | Date: nla

19/21 Update on NMGH including the management agreement, the transaction process
and the redevelopment plans

The Group Executive Director of Workforce & Corporate Business provided an update
on key issues in respect of North Manchester General Hospital (NMGH) which included
a description of the plans and processes to deliver a formal transaction to bring NMGH
into MFT on the 1% April 2021, together with information on the NMGH Health
Infrastructure Programme (HIP).
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The Board of Directors was reminded, and noted, that HIP is the formal title of the capital
development programme but the Department of Health and Social Care and NHS
England / Improvement were increasingly referring to HIP as the ‘New Hospitals
Programme’.

The Group Executive Director of Workforce & Corporate Business explained that in
keeping with MFT’s Constitution (October 2017), the Transaction Business Case was
considered and approved by an Extraordinary Meeting of the Board of Directors held
‘virtually’ and in private on the 14™ December 2020.

It was further explained that prior to formal consideration of the Business Case by the
Board of Directors, an engagement session had taken place with the MFT Council of
Governors on 9" December 2020 to present the key issues contained within the
document and to explain the process the Board of Directors had adopted to consider the
Business Case.

The Group Executive Director of Workforce & Corporate Business confirmed that as
planned, work was continuing to ensure due diligence information on key areas
(including finance, workforce and clinical services) informed the final transaction plan. He
also explained that in tandem, all legal documentation would be completed to ensure
compliance with NHS Improvement Transaction Guidance so that the formal acquisition
of NMGH could take place as a statutory process under Schedule 4 of the NHS Act
2006.

The Group Executive Director of Workforce & Corporate Business went on to report that
the first iteration of the NMGH Post Transaction Integration Plan (PTIP) had also been
finalised and approved by the NMGH Scrutiny Committee on 15 December 2020. The
Board noted the document provided the detail of the work needed to safely deliver ‘Day
1’ and the progress that was being made towards this objective. It was confirmed that
work had now started to develop the second iteration of this document which was
scheduled for completion in March 2021. It was explained this document would focus on
Day 1 preparations, service continuity for patients and support for staff; it would also set
out plans into 2021/22 and explain the role of the NMGH Leadership Team.

The Board recalled that Pennine Acute NHS Hospitals Trust (PAHT) had led work to
develop ‘Safe Transfer Plans’ (STPs), which served to set out the detail of the services
that would transfer to either MFT or Salford Royal NHS Foundation Trust (SRFT). It was
confirmed that MFT had been fully engaged with this work with all the STP documents
for corporate (non-clinical) services developed and approved along with well over 90% of
the clinical STP documents; with the remainder expected to be finalised by the end of
January 2021.

The Group Executive Director of Workforce & Corporate Business recalled that the
NMGH transaction was being undertaken on an ‘as-is’ basis with a commitment to
minimise the change experienced by patients and staff on Day 1. It was also confirmed
that both MFT and SRFT had agreed that existing patient pathways, across the North
East Sector of the PAHT, should be maintained on 1% April 2021, despite the service
disaggregation that would have taken place. The Board was advised that in order to
deliver this commitment, a series of Service Level Agreement (SLA) documents would
be required between MFT and SRFT; these documents would articulate the service that
was being provided by one organisation to the other. It was further confirmed that a
dedicated tripartite work stream, involving PAHT,SRFT and MFT, had been established
to oversee the development of these SLA documents.
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The Group Executive Director of Workforce & Corporate Business confirmed that MFT
continued to actively contribute to the PAHT-led transaction communications and
engagement group, engaged with staff at NMGH through presentations by the Single
Hospital Service Team at monthly ‘Team Talk Extra’ meetings, and, worked with
NMGH’s dedicated communications manager to ensure messages across MFT were
shared throughout the NMGH internal communication channels.

The Board of Directors noted the Health Infrastructure Programme (HIP) update as
presented in the report. The Group Chief Finance Officer reminded everyone present at
the meeting that both the Redevelopment of NMGH, and, the Digital Case in Support of
the Redevelopment of NMGH OBCs had been presented in detail to the Board of
Directors over many months during 2020 accompanied by extensive documentation and
supporting data. Particular attention was drawn to the heightened level of scrutiny and
discussion held at the Extraordinary Meeting of the Board of Directors held on 14"
December 2020 and again at a bespoke session with MFT’'s Group Non-Executive
Directors on 4" January 2021. It was also noted that MFT’s Council of Governors had
also received several briefings and presentations in relation to the redevelopment of
NMGH and for the Digital Case with opportunities to seek further clarity and
understanding, and, contribution to the development of the OBCs.

The Group Chief Finance Officer explained that in October 2020, £54m was awarded for
enabling works on the NMGH site including construction of a multi-storey car park,
provision of temporary accommodation for administrative staff and other site preparation
activities. It was noted that as a result, a planning application for the car park had now
been submitted and the installation of decant accommodation had commenced.

The Group Executive Director of Workforce & Corporate Business also confirmed that a
public consultation process, regarding the North Manchester Strategic Regeneration
Framework, had started in December 2020 and was being led by Manchester City
Council; it was expected this process would conclude in February 2021.

The Board noted that feedback from early consultation activities had been
overwhelmingly positive and that MFT would continue to play an active part in this
process and would lead a number of digital engagement sessions with staff, voluntary
group and the general public. It was also confirmed the MFT website would provide the
focus for feedback via the specific ‘Transforming the Future at North Manchester
General Hospital'.

In conclusion, and in recognition that both OBCs had been presented in great detail to
the Board of Directors in various settings over many months and especially at the
Extraordinary Meeting of the Board of Directors held on 14" December 2020 and again
at a bespoke session with MFT’s Group Non-Executive Directors on 4" January 2021, it
was noted the MFT Board of Directors had approved both the NMGH Redevelopment
Outline Business Case and the NMGH Digital Outline Business Case at the ‘Private
Meeting’ of the Board held immediately prior to the ‘Public Agenda Meeting’ on

11" January 2021.

In conclusion, the Board noted progress being made to complete the acquisition of
NMGH and deliver the NMGH Redevelopment Programme.

Decision: | Report Noted along with the MFT Board | Action by: n/a Date: n/a
of Directors decision to approve both the
NMGH Redevelopment Outline
Business Case, and, the NMGH Digital
Outline Business Case.
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20/21 Ockenden Review of Maternity Services

The Group Chief Nurse presented a summary of a report on Donna Ockenden’s first
report: Emerging Findings and Recommendations from the Independent Review of
Maternity Services at the Shrewsbury and Telford Hospitals NHS Trust (published on
11" December 2020).

The Board of Directors noted the background to the Independent Review, which
commenced in the summer of 2017, and that the investigation to date had looked at
maternal and neonatal harm between the years 2000 and 2019, including cases of
stillbirth, neonatal death, maternal death, hypoxic ischaemic encephalopathy (HIE)
(grades 2 and 3) and other severe complications in mothers and newborn babies. It was
further noted that whilst the total number of families to be included in the final review and
report was 1,862, the first report now considered focused on the 250 cases reviewed to
date (the number of cases considered so far included the original cohort of 23 cases).

The Group Chief Nurse explained that the key findings of the report centred around poor
governance across a range of areas, especially board oversight and learning from
incidents; lack of compassion and kindness by staff, poor assessment of risk and
management of complex women; failure to escalate; poor fetal monitoring practice and
management of labour; suggestion of reluctance to perform LSCS - women’s choices not
respected; poor bereavement care; obstetric anaesthetic provision; and, neonatal care
documentation and care in the right place.

The Board was advised of the immediate and essential actions identified by the review
panel as important themes which must be shared across all maternity services, as a
matter of urgency, with the aim of forming ‘Local Actions for Learning’ and make seven
early recommendations for the wider NHS, labelled ‘Immediate and Essential Actions’.
The details of the 7 IEAs were noted by the Board of Directors in the report presented.

The Group Chief Nurse went on to describe the next steps for the Trust (Saint Mary’s
Hospital Managed Clinical Service — SMH) and it was confirmed that each Trust had
been mandated to proceed to implement the full set of the Ockenden Immediate and
Essential Actions (IEAs), and to confirm that the 12 urgent clinical priorities from the
IEAs had been implemented by 5pm on 21t December 2020.

The Board of Directors particularly noted that the next step was for the Trust to complete
the assurance assessment tool which would be reported through the GM&EC LMS and
shared with the regional office by 15" February 2021. It was recognised this would
demonstrate the level of compliance with all 7 IEAs of the Ockenden Report, NICE
guidance relating to maternity, compliance against the CNST safety actions and a
current workforce gap analysis.

It was confirmed that SMH and North Manchester General Hospital had assessed their
current positions and could confirm compliance as set out in the table presented, and
noted, in the report. The Group Chief Nurse also confirmed that work was already in
progress on a number of those areas assessed as partially compliant and plans were
being developed to commence addressing outstanding actions. It was recognised that
some of the plans to report full compliance would be effective from 1%t April 2021 due to
the acquisition of NMGH. In the meantime, it was noted that support was provided to
NMGH to enable them to fully meet the standards and provide assurance to Pennine
Acute Hospitals NHS Trust Board.
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The Group Chief Nurse confirmed that detailed analysis of each of the Immediate and
Essential Actions developed and associated data would be tabled in a number of
governance and scrutiny committees within SMH and MFT. It was also noted that SMH
was working collaboratively with the GM&EC LMS on several actions which required
system leadership and implementation (several examples cited in the report were noted).

In responding to the immediate and essential actions on 215 December 2020, the Group
Chief Nurse also confirmed that SMH’s maternity services had not identified any high-
level patient safety risks and did not anticipate this being on the Trust risk register at a
level over 15. The Board also noted several associated workstreams including continued
close working arrangements with other Hospitals / MCS to ensure the ongoing
development of IT systems required to demonstrate compliance with nationally reported
MSDS; plans to work with both internal MFT comms leads and the GMEC in respect of
access to information for families; a robust approach to monitoring compliance against
the CNST standards and escalating any potential risk of full compliance; completion of
the assurance assessment tool which would be reported through the GM&EC LMS and
shared with the regional office in line with the more recently received deadline of the 15™
February 2021. It was noted that a further workstream would involve SMH working with
the Group Director of Clinical Governance to create a maternity infrastructure aligned
with new patient safety and quality initiatives.

In conclusion, the Board of Directors noted that the CEs of both SMH and NMGH had
reviewed the seven immediate and essential actions highlighted in the Ockenden Report
and the initial reporting was against the 12 urgent clinical priorities and was confirmed by
21%t December 2020. It was also noted this was overseen by the Group Executive
Director and Board Safety Champions.

Decision: | Report Received and Noted Action by: n/a Date: n/a

21/21 Ratify the CQC Statement of Purpose — Part 2

The Board of Directors was reminded by the Group Chief Nurse that MFT was required
to register all new locations with the Care Quality Commission (CQC) as per the CQC
regulations. She explained that the purpose of the report now presented was to inform
the Board of four new locations that would be added to MFT’s CQC registration as of 1%
April 2021, namely

* North Manchester General Hospital

* Fairfield General Hospital

* Rochdale Infirmary

* Royal Oldham Hospital

It was noted that MFT was required to update its’ statement of purpose document to
reflect the additional locations, and, that whilst there were no changes to function or
purpose, the new locations had been added to the statement of purpose.

In conclusion, the Board of Directors received and noted the amended statement of
purpose (included as an Appendix to the report presented) and the additional locations
as described.

Decision: | CQC Statement of Purpose Received Action by: n/a Date: n/a
and Noted
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22/21 Committee Meetings

The Board of Directors noted the following Board Sub-Committee ‘virtual' meetings
which had taken place during November and December 2020:

Group Risk Oversight Committee held on 2" November 2020
NMGH Scrutiny Committee held on 1%t December 2020

Finance Scrutiny Committee held on 22" December 2020

Local Care Organisation Committee held on 11" November 2020
EPR Committee held on 17" November 2020

Audit Committee held on 4™ November 2020

The following meetings had been stood down due to the ongoing COVID-19 National
Emergency:

e Charitable Funds Committee scheduled for 23 November 2020
(re-designated a ‘virtual’ workshop session)

e Quality & Performance Scrutiny Committee scheduled for 7" December 2020
e HR Scrutiny Committee scheduled for 15" December 2020

23/21 Date and Time of Next Meeting

The next meeting of the Board of Directors will be held on Monday 8" March 2021 at
2pm.

N.B. This meeting will not be held in a Public setting due to the COVID-19 National

Emergency and the UK Governments ongoing local ‘Lock-Down’ restrictions in GM
and ‘Social Distancing’ directives.

24/21 Any Other Business

There was no other business and no items for recording on an Action Tracker.
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Present: Mr J Amaechi (v) - Group Non-Executive Director
Professor Dame S Bailey (v) - Group Non-Executive Director
Dr | Benett (v) - Group Non-Executive Director
Mr P Blythin (v) - Group Director of Workforce & Corporate Business
Mrs J Bridgewater (v) - Group Chief Operating Officer
Mrs K Cowell (Chair) (v) - Group Chairman
Mr B Clare (v) - Group Deputy Chairman
Sir M Deegan (v) - Group Chief Executive
Mrs J Ehrhardt (v) - Group Chief Finance Officer
Professor L Georghiou (v) - Group Non-Executive Director
Mr N Gower (V) - Group Non-Executive Director
Mrs G Heaton (v) - Group Deputy CEO
Professor C Lenney (v) - Group Chief Nurse
Mrs C McLoughlin (v) - Group Non-Executive Director
Miss T Onon (v) - Joint Group Medical Director
Mr T Rees (v) - Group Non-Executive Director
In attendance: | Mr D Cain (v) - Deputy Chairman Fundraising Board
Mrs Caroline Davidson (v) - Director of Strategy
Mr A W Hughes (v) - Director of Corporate Services / Trust Board
Secretary
Apologies: Mr D Banks - Group Director of Strategy
Professor J Eddleston - Joint Group Medical Director

(v) Attendance via ‘Electronic Communication’ (Microsoft Teams) in keeping with the MFT
Constitution — October 2017 (Annex 7 — Standing Orders — Section 4.20 - Meetings —
Electronic Communication — Page 108)
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COVID — UPDATE ON THE TRUST ONGOING RESPONSE

1. PURPOSE

The purpose of this briefing is to provide the Board of Directors with an overview of the MFT response to
the Covid19 pandemic (“Covid”), including ongoing planning and impact on long waits, staff testing,
performance against national NHS constitutional standards and further development of Recovery
Planning.

2. COVID POSITION

A 3 wave of Covid in January 2021 necessitated a further period of national lock down, that
remains in place in February.
MFT had two peaks of Covid attendances during January and early February.
o The first peak occurred in the second week of January and saw 423 covid attendances.
o A second rise in Covid attendances at the end of January resulted in a peak of 453 Covid
patients occupying in-patient beds.
Inpatient Covid numbers of 453 represented 93% of the wave 1 Covid peak — which occurred on
the 14™ April 2020 with 487 inpatients.
On 4™ February, MFT had a total of 64 Covid inpatients in Critical care (level 2/3 beds), 62% of
the wave 1 peak (104 critical care patients).
As at 23" February 2021 the Trust had 267 inpatient Covid cases. The current Covid inpatient
numbers are primarily concentrated within:

o MRI-123
o Wythenshawe - 89
o NMGH - 26

o Trafford - 23

A key difference between the first and second/third waves of Covid (November 2020 and January 2021)
is the number of non-Covid patients that have required treatment at the same time as Covid attendances
have remained high.

In line with the increased escalation levels, MFT Strategic Group made the decision to reduce routine
elective activity from the start of November, in order to release bed and staff capacity to support critical

care.

This has continued in January and into February, and as a result, has impacted on the Trust’s

recovery workstreams and performance against national standards.

Table 1. MFT Covid inpatient cases (March 2020 to February 2021)

500

300

200

100

COVID-19 Inpatient Cases



3. CONTINUED COVID PLANNING

In response to the increased Covid position in the 3 Quarter of the year, the MFT Strategic Group
prepared plans for future waves, which aligned with national and regional guidance. The decision-making
process to support Group escalation and its associated consequences, continues to be led by the Chief
Operating Officer (and AEO); Medical Directors; Chief Nurse and the Group Executive Directors.

Individual Hospital / MCS escalation plans were approved via the MFT Strategic Group in October,
supported by a Group Escalation Decision Making Framework. MFT took a tiered approach to the
escalation process, to balance the impact on all activity programmes, as set out below. These priorities
have remained appropriate throughout the period November to date.

Ongoing consideration of reductions in the Trust’s elective and outpatient activities during the 3 wave
of Covid has been undertaken through the MFT Strategic Group. Agreement to reduce activity has been
taken in order to meet Trust and hospital / MCS site demand on critical care and ward beds. Key priorities
remain:

1. Protection of Specialist Hospital and Service activity

2. Mutual aid and equalisation of Covid / elective activity across all MFT Sites

3. Reduction / cessation of non-essential activities i.e. meetings

4. Reduction of Outpatient Activity to release clinical staffing — phased approach to minimise
reductions

5. Reduction of Elective Activity to release clinical staffing. NB: this must be preceded by a request
for mutual aid to GM Gold as part of a phased approach to minimise reductions.

In mid-January the Trust was asked by Greater Manchester Gold Command (GM Gold) to support
delivery of a super surge plan for adult critical care capacity to OPEL Level 3, stage 3. This meant that
Trust’s across Greater Manchester would need to extend Covid care into enhanced care and non-critical
care areas.

A further difference with previous waves of Covid is that during January and February 2021 the Trust has
also been required by national teams to extend mutual aid across both Greater Manchester and inter-
regionally to the Midlands. Without this approach these regions may not have been able to meet the
health demands of their populations.

During the first Covid peak, normal on call arrangements were suspended and for a period of time and
additional on call arrangements at a hospital level were established along with Group Tactical
arrangements to coordinate the overall day to day incident management as well as responding to external
partners. These were stood up again in respect of the 2" Covid wave and have remained in place during
the 3 Covid wave to support management of the pandemic and to respond to external partners.

4. IMPACT OF COVID 3®° WAVE ON LONG WAITS

The continued incidence of Covid, and the need to stand down elective activity for significant periods of
time since March 2020 has had a profound impact on the shape and size of the waiting list at

MFT. Activity cessation and changes in patient behaviour, means that the NHS as a whole is now
facing a large backlog of non-Covid care.

In addition, MFT has seen a significant rise in the volume of >52-week waiters. Based on data at the
start of February showing patient breach dates from now until end of March, a worse-case do nothing
scenario projects that there could be ¢.25,0000 patients which will have breached 52 weeks by the end
of March. This is split ¢.20,600 at MFT and c.4,400 at North Manchester General Hospital (NMGH).
Both MFT and NMGH continue with ongoing performance management of hospital / MCS delivery and
clinical validation / priority work to ensure that the number of long waiters is minimised where possible.



5. RECOVERY PROGRAMME

The Recovery and Resilience Board (RRB) has been driving the ongoing Recovery programme with a
much greater focus on operational delivery. Transformation activities associated with the elective,
cancer, outpatient, urgent care and long-term conditions programmes report to the RRB alongside
updates of EPRR activities and key enablers such workforce, estates and informatics.

It is clear however from the ongoing incidence of Covid from March 2020, and specifically the extended
impact of the 2" and 3™ Waves, that recovery will be both challenging and complex. Previous recovery
plans focussed on the operational workstreams required to maintain and reshape services to respond to
the immediate pandemic situation.

There now requires a permanent shift in operating models across MFT and the wider GM system to
respond and recover from Covid. This will entail significant demands in terms of staff engagement and
leadership capacity. The following key principles have been developed to underpin our Recovery whilst
maintaining patient safety, minimising potential harm associated with long waits, and continuing to
acknowledge the role that staff have played through the pandemic so far and support them through
Recovery.

¢ How we operate — Reshaping the MFT operating model and working collaboratively with GM,
regional and national partners to develop our planning;

e Minimising patient harm and maximising patient safety — allocating available capacity based on
clinical need and ensuring equity of access using GM resources;

e Supporting and developing staff — prioritising staff wellbeing, recruitment and retention;

e Maintaining a safe environment — focus on Infection Prevention and Control and minimising
transmission of Covid; and

¢ Maximising available capacity — effective use of key resources and accelerating discharge work
to ensure where possible patients are treated in the community and in their homes.

Staff at all levels have had to manage significant change in the last year. Robust organisational
development and Transformational support will be required to engage and support teams to develop and
embed new ways of working.

6. PROGRESS ON RECOVERY WORKSTREAMS

In terms of current priority areas for Transformation work and the RRB these continue to be Urgent Care
and Flow, Elective Surgery and Outpatients. A performance dashboard continues to be used to monitor
outturn and inform the work of each RRB workstream. This section contains a summary of key areas of
work.

6.1 URGENT CARE AND FLOW - DISCHARGE PLANNING

Given the extreme pressures on ED and inpatient, critical care bed base as a result of Covid the Trust
has continued to work closely with system partners to provide additional focus on effective and timely
discharge. Support to further improve processes across the Trust has been provided by the Trust
Transformation team.

As a result of this work with system partners MFT has seen decreases in the number of long stay patients
since 18" January, particularly in those with 21+ days length of stay as shown in the table below.

Table 3. Analysis of movement in the number of long stay patients at MFT, and comaprison to GM average

Number of patients Level of decrease
MFT 18th January 8th February | MFT Patient numbers MFT % Decrease  |[GM average % decrease
Patients with 21+day LOS 301 267 -34 -11.3% -1.90%




6.2 ELECTIVE CARE - CLINICAL PRIORITIATION / MESH

As a result of the challenging operational environment caused by Covid effective management of elective
waiting lists at local level is required to ensure that MFT treats its most clinically urgent patients first, and
will also play a critical role in delivering elective activity within the next phase of recovery.

MFT has developed a robust process to meet the objective of prioritising treatment of clinically urgent
patients. Site based MESH (Manchester Emergency & Elective Surgical Hub) groups meet daily, one for
WTWA and one for Oxford Road site. These groups are clinically led and oversee the validation and
prioritisation of single pooled specialty Patient Treatment Lists. Outputs from these meetings come
forward for Group MESH prioritisation of access to theatre capacity, to ensure the patients with highest
clinical priority are operated on first and that there is equity of access across specialties and sites.

The Group MESH has been mobilised to ensure oversight and effective use of resources across MFT
sites, including Independent Sector capacity already agreed for use of MFT. Chaired by one of the joint
Group Medical Directors, it has wide clinical and operational representation from Group. It also
oversees the process for referral of cancer patients to GM Cancer Hub, if required.

6.3 OUTPATIENTS

A re-basing exercise of Phase 3 activity projections was undertaken by hospitals at the end of
December / early January. The prolonged impact of the 3rd wave of Covid in January has had an
impact on delivery against outpatient activity plans across most of the MFT hospital sites.

The current proportion of activity that is virtual activity across MFT exceeded the internal target level of
35% for week ending 17" February, with 38% of consultations taking place virtually. Over 6% of
consultations were undertaken via video. These delivery values are in line with Shelford Group median
levels.

Hospitals continue to work on delivery of actions plans aimed at delivering further improvements, and
are being held accountable by Group. Cross-cutting actions plans have ben identified that are led by
Group. In respect of these transformational activities, roll out plans for Virtual triage are in development.
These will integrate the Advice and Guidance function for GP’s. Patient Initiated Follow-up (PIFU) plans
will enable patients with suitable conditions to manage their condition better without the need to attend
routine follow-up where this is not required. This will also help prepare the organisation and patient
groups for the introduction of the patient portal available within Hive.

7. STAFF TESTING

A second programme of asymptomatic staff testing commenced on 23'Y November, requiring staff to test
and report on a twice weekly basis using a lateral flow method of testing across a twelve week period.
The programme has aimed to support our understanding of how Covid is being transmitted, and to help
to reduce the level of community transmission in the region as well as nosocomial infection rates within
MFT. This programme has run alongside focused outbreak testing of symptomatic staff.

As at 18th February test kits had been distributed to over 24,000 staff and a cumulative total of 163,792
tests had been undertaken and reported by staff. The number of staff who have reported a positive lateral
flow test is 643 (0.41% of tests reported).

As this programme is entirely voluntary, MFT has worked on actions to encourage participation and
recording, including the development of an app and email reminders to ensure that Staff regularly record
their test results.

The initial programme of staff testing will come to an end later this month. A further 12 weeks of testing
will commence in March 2021.



8. PERFORMANCE
Urgent Care:

MFT

NMGH

Safety remains a key priority.

Activity reduced during the 2" lockdown period. At the end of January they remain below end
November 2020 levels and are currently at 70% of 19/20 attendances.

During January, normal winter pressures have remained, and non Covid-attendances remained
high.

Acuity of patients presenting, limitations on bed capacity due to Covid outbreaks and some flow
restrictions at times of attendance have all impacted performance.

MFT ended Q3 ranked 3rd in GM for 4-hour performance, and the position remains the same
for January and Q4 to date.

Q3 attendances were 75% of Q3 2019, and January performance was 71.0%.

Similar to MFT, operational pressures have been evident across Q3 and into Q4 due to flow
restrictions, social distancing requirements, Covid outbreaks on wards and staffing sickness
absence.

Trolley waits experienced in November reduced in December to 3 and further in January to O.

4 Hour

Performance

MFT 20/21 % 90.18 934 91.6 91.8 88.2 86.3 81.07 774 76.1 75.95 775
MFT GM Rank 3 3 2 2 3 3 2 2 3 3 3
NMGH 20/21% 88.1 87.9 81 824 79.4 75.8 68.2 69.2 70.0 71.0

GM% 89.8 93.3 90.5 89.5 86.2 824 76.5 74.4 74.3 79.3 76.7
National % 90.4 935 92.8 92.1 89.3 87.3 84.4 83.8 80.3 785

Planned Care:
RTT & 52 Weeks:

MFT

NMGH

The number of patients waiting >52 weeks has increased due to the factors listed within sections
3 and 4 of this paper.

Along with treating the most clinically urgent patients, MFT continues to ensure that the longest
waiters are also prioritised for treatment.

Further focus has been undertaken in Q3 and January to convert face to face appointments to
telephone and virtual.

Similar to MFT, the 52-week wait position has seen significant growth and at the end of January
is ¢~3,000 patients.
Activity has been supported mitigated by use of virtual attendances where possible.



Apr May Jun Jul Aug Sep Oct Nov Dec Jan

Wait List 98,785 | 102,318 | 101,203 | 102,381 | 104,150 | 106,272 | 106,438 | 106,706 | 109,452 111,006
RTT % 67.2% 59.3% 47.0% 38.4% 42.7% 48.7% 52.4% 54.1% 53.7% 54.1%
MFT 52 Weeks 369 1,042 1,959 3,245 4,260 4,846 5,946 7,100 8,443 10,602
% of WIL
>52 0.4% 1.0% 1.9% 3.2% 4.1% 4.6% 5.6% 6.7% 7.7% 9.6%
weeks
Wait List 14,767 14,790 14,250 14,806 14,745 14,375 14,862 15,443 14,992 15,505
RTT % 63.2% 56.5% 53.4% 37.5% 42.6% 45.5% 50.6% 51.7% 52.5% 51.8%
NMGH 52 Weeks 46 99 210 391 583 855 1,269 1,877 2,148 2,798
% of WIL
>52 0.3% 0.7% 1.5% 2.6% 4.0% 6.0% 8.5% 12.2% 14.3% 18.1%
weeks
Wait list 3.94 3.83 3.86 4.05 422 435 4.44 421 4.28
*Million
RTT % 71.3 62.2 52 46.8 53.6 60.6 65.5 62.6 67.6 Not
) . o
National position |52 weeks | 11,042 26,029 50,536 83,203 | 111,026 | 139,545 | 162,888 | 186,310 | 215,641 | available
% of WIL
>52 0.3% 0.7% 1.3% 2.1% 2.6% 3.2% 3.7% 4.4% 5.0%
weeks
Diagnostics:
MFT

¢ The waiting list size for diagnostic tests at MFT (exc NMGH) has improved with a reduction of 878
patients between December and January as activity levels continue to improve.

o However, whilst the size of the diagnostic wait list reduced, the MFT breach rate of the 6 week
standard increased from 26.3% to 27.10% resulting in patients waiting marginally longer for their
diagnostic.

NMGH

e The NMGH breach rate of 6 week standard has improved significantly to 16.6% at the end of
January, primarily as a result of focussed work in Audiology in January.

Breach rate Apr May Jun Jul Aug Sept Oct Nov Dec

MFT 46.90% | 64.90% | 59.90% | 48.80% | 46.90% | 38.70% | 32.70% | 27.80% | 26.30% | 27.10%
NMGH 54.10% | 51.30% | 45.20% | 40.60% | 47.10% | 43.30% | 34.00% | 27.80% | 31.30% | 16.60%
National 55.70% | 58.50% | 47.80% | 39.60% | 38% 33% Not Available

Cancer:

MFT and NMGH

o At the end of January, referrals for suspected cancer had returned pre-Covid levels across MFT
sites.
Performance against the 62-day standard has been variable between December and January.

e In respect of 2 week waits, WTWA see a considerable number of suspected breast and skin
cancer which, by their nature require face to face appointments. A revised Breast trajectory
remains on target for recovery during Q1 of the new financial year.

Apr
2WW 93% 8321 | 8765 | 7673 | 6323 | 67.89 [ 64.03 68.9 70.76 73.3 69.2

MFT 31 Day 96% 93.17 | 8812 | 9087 | 9447 | 9196 [ 91.61 9.1 90.85 | 89.74
62 Day 85% 64.17 | 51.28 64.4 69.26 | 7176 | 57.72 55.4 61.08 | 6496 | 58.6*

* Unvalidated



Target Apr-20 May  Jun Jul Aug  Sep Oct  Nov Dec Jan
2WW 93% | 876 | 996 | 981 | %5 | 94 | 938 | 958 | 828 | 584 | 554

NMGH 31 Day 96% 100 97 98.4 97.8 94.7 98.3 9.9 100 98.9

62 Day 85% 71.7 59.1 64.6 55.2 71.2 70.3 80 63.3 79.7 59.6

MFT and NMGH >104 day cancer waits

MFT Total Trajectory 40
Actual 65 (25)

NMGH Total Trajectory 6
Actual 24 (18)

e MFT has made improvements in reducing the lengthier of the long cancer waits with
prioritisation efforts through the Trust MESH process.

e At the end of January, MFT had 65 patients waiting past day 104 (5 over the pre COVID levels,
25 above trajectory).

e Of the 24 actual > 104 day waits, NMGH had 19 of within Urology.

¢ However, a high proportion of MFT and NMGH patients could not be progressed due to patient
choice, patient unfit, and late referral.

9. RECOMMENDATION
The Board are asked to note the contents of the report.
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1. Background

1.1. The aim of the COVID-19 vaccination programme is to protect those who are at most
risk from serious illness or death from COVID-19 or at risk of transmitting infection to
multiple vulnerable persons or other staff in a healthcare environment.*

1.2. The MFT vaccination programme commenced on 16" December 2020.

1.3. The SRO for the vaccination programme is Professor Cheryl Lenney, Chief Nurse.
The programme is being led by the Corporate Director of Nursing and the Chief
Pharmacist, who provide support and guidance to the Workstream Leads.

1.4. An MFT staff vaccination programme is in place which is estimated to be completed
by the end of May 2021, to date c.18,0002 staff have been vaccinated and circa 12,500
affiliates®/associates®. 77% of MFT staff have booked or received the first vaccine.

1.5. Affiliates/Associates of MFT add approximately an additional third to the overall staff
numbers giving MFT an overall staff population of circa 38,000 to vaccinate.

1.6. Vaccinations are delivered across MFT (NMGH, MRI, Wythenshawe & Trafford) in
clinics to those who meet the JCVI eligibility criteria in cohorts 1 — 4 in collaboration
with Manchester Health and Care Commissioning and Trafford Care Commissioning
Group.

2. Strategic Context

2.1. There is a national expectation that all people in cohorts 1-4 of the JCVI priority areas
will have been offered a Covid-19 vaccination by February 22nd. MFT have ensured
that all staff and affiliates have been offered the vaccine within those cohorts and
achieved that target. MFT have also offered the vaccine in partnership with MHCC
and TCCG colleagues for care home workers and the independent health and social
care sector, where eligible.

2.2. Vaccine supply has been constrained during end of February and anticipated to be
the case up to early March but there is confidence nationally that enough vaccine will
be available for all 2" doses. MFT are managing supply and demand through rigorous
management of the clinic activity

2.3. Changes to the vaccine provision with 2 new vaccines coming on line from April
(Moderna and Novavax) alongside the success of the programme to date, has meant
that the DHSC are looking to bring forward the vaccination time frame for cohorts 5-9
and hoping to achieve all adults having been offered the vaccine by summer 21. It is
anticipated that will be no constraints on supply from April onwards.

2.4. There is a national group looking at the longer-term programme for the continuing
provision of the vaccine in a business as usual model from 2021.

2.5. GMHSCP have commenced modelling the longer-term GM offer for citizens.

2.6. Hospital hubs are expected to provide a full vaccine offer to staff and affiliates
including health and social care students on placement.

lhttps://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/960977/
COVID-19 vaccination programme guidance for healthcare workers 11 February 2021 v3.3.pdf

2 Data accurate at 17t February 2021
3 Affiliates e.g. working at MFT but not employed by the Trust such as Sodexo, NHSP, G4S and agency staff
4 Associates e.g. junior doctors, North Manchester General Hospital staff, academic staff and those on honorary contracts.
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3. Vaccine Delivery

3.1

3.2.

3.3.

3.4.
3.5.

3.6.

3.7.

3.8.
3.9.

A programme team led by the Corporate Director of Nursing and Chief Pharmacist
supported by Employee Health and Well-being and Informatics have defined and
delivered the vaccination programme for MFT.
Around 45,5000 people identified through JCVI priority lists have received their first
vaccine®, including staff, patients, care home staff, MFT Affiliates and Associates,
NHS Staff (Non-MFT) and Non-NHS Health and Social Care staff.
100% of staff have been offered the vaccination; 77% have now booked or received
their first vaccine®. An extensive communication plan is in place to increase staff
uptake of the vaccine targeting those you have yet to take up the offer of a vaccination
or who have declined.
64% of staff who identify as BAME have taken up the vaccination offer.
It should be noted that the number of affiliates or associates add a third more staff
numbers to the number of MFT directly employed staff.
Patient cohorts have been expanded in line with JCVI guidance. This includes:

o Inpatients
Identified outpatient paediatrics
Pregnant women
Cystic fibrosis patient
Transplant patients
Renal dialysis patients, and
Those with severe allergies
To support MFT staff, an initiative called ‘Your Household’ has been established,
which allows eligible household and support bubble members of MFT staff to be
vaccinated if they meet the JCVI cohorts 1 — 5 criteria.
45,0007 people are booked in to have their second vaccine by end of May 2021.
Work is ongoing to support staff who are vaccine hesitant with key groups identified,
as: young women because of fertility or pregnancy and breast-feeding concerns, black
British and staff in the lower AFC bands 2-4. These groups mirror community groups
being targeted by MHCC to encourage vaccine uptake.

O O O O O O

4. Policies, procedures and guidelines

4.1.

4.2.

4.3.

4.4,

To ensure the safe delivery of the vaccine, frameworks, policies and a series of
standard operating procedures are in place to support safe delivery of the vaccination
programme.

Processes are in place to respond to changes in national guidance, including PHE’s
Green Book® which describes the JCVI cohorts.

A document control process has been created for standard operating procedures and
any supporting documentation.

Workstream Leads are responsible for the development and submission of standard
operating procedures to ensure the safe delivery of the vaccination programme.

5 Data accurate at 17t February 2021
6 Data accurate at 17t February 2021
7 Data accurate at 17t February 2021
8 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/961287/Greenbook_chapter_14a_v7_12Feb2021.pdf
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4.5. The COVID-19 Vaccination Strategic Group provides final approval of the standard
operating procedures and any supporting documentation.

Data and reporting

5.1. Situation reports (Sitreps) are submitted regionally and nationally regularly in line with
requests received, providing a range of information including vaccination uptake in:
o Frontline Healthcare staff
o Health and Social Care Workers
o Black, Asian and Minority Ethnic (BAME) staff
o Clinically extremely vulnerable staff; and
o Associate projections of vaccine requirements
5.2. A Reporting Working Group is in place to ensure that consistent and timely returns
are made and to monitor and improve data quality.
5.3. A vaccination dashboard which summarises progress to date is issued dalily.
5.4. Staff COVID-19 vaccination reports are distributed weekly and communicated with
line managers in order to facilitate targeted wellbeing conversations.

Communications and Engagement

6.1. A coordinated and creative engagement plan has been implemented to ensure that
all people offered the vaccine have the information required to make an informed
decision.

6.2. A staff engagement group including representation from groups who are hesitant to
take up the offer, is in place to increase the staff uptake of the vaccine.

6.3. An information pack is in place to support managers in holding wellbeing discussions
with staff who have not accepted or have declined the offer of vaccination.

6.4. A vaccination inbox was set up to handle enquiries from staff, patients and the general
public.

Governance

7.1. Vaccination Programme Meetings are held twice a week, focusing on the strategic
planning of the vaccine programme, including the transition to business as usual.

7.2. The governance team provide a weekly summary of all incidents related to the
vaccination clinics. No level 3 or 4 incidents have been recorded to date.

Next Steps

8.1. A sustainable long-term plan is under development to transition to business as usual.
this will include dialogue with stakeholders including MHCC, TCCG and GMHSCP.

8.2. The current focus is to administer as many vaccines as possible, in line with JCVI
guidance, by continuing to provide first and second dose vaccinations to staff groups,
whilst offering the vaccine to new patient cohorts and eligible family members of MFT
staff.

8.3. The focus will consider vaccine availability, clinic capacity, workforce requirements,
and response to national directives that may be released.
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10.

8.4. MFT provides a leadership role to the GM Hospital Hub network and will continue to
share knowledge to support effective vaccination delivery.

Summary

9.1. The COVID-19 vaccination leadership team are running an effective vaccination
programme in a rapidly changing environment.

9.2. The programme has delivered 45,446 vaccines as of 17" February 2021 based on
JCVI guidance and cohort requirements.

9.3. Further targeted support identified for those staff who are hesitant to take up the
vaccination offer.

9.4. MFT will continue vaccinating members of the Manchester and Trafford population
based on national guidance and as required by partners.

9.5. MFT will work with GM colleagues to define the future operating models for the
COVID-19 vaccination programme.

Recommendation

10.1. The Board of Directors are asked to note the content of this report and progress of
the vaccination programme.

Page 4 of 4



Agenda Item 7.1.3

MANCHESTER UNIVERSITY NHS FOUNDATION TRUST
BOARD OF DIRECTORS (PUBLIC)

Report of: Group Chief Nurse/Director of Infection Prevention and
Control (DIPC)

Julie Cawthorne, Assistant Chief Nurse Infection Prevention and
Paper prepared by Control/Clinical DIPC

Dr Rajesh Rajendran, Associate Medical Director, Infection
Prevention and Control

Date of paper: February 2021

Subject: To provide assurance to the Board of Directors on the Management
of Nosocomial Infections

Indicate which by v/

e Information to note v
e Support v
Purpose of Report: e Accept

e Resolution

e Approval

e Ratify

Consideration
against the Trust’s
Vision & Values and
Key Strategic Aims:

For Patient safety & patient experience

Recommendations: To note the contents of this report

Name: Julie Cawthorne Assistant Chief Nurse Infection
Prevention and Control/Clinical DIPC
Tel: 0161 276 4042

Contact:




1.2

1.3

2.2.

NHS

Manchester University
NHS Foundation Trust

Introduction

The Trust is committed to the prevention and management of Nosocomial Infections
as demonstrated in the continuing actions and improvement programmes set out in
the IPC Board Assurance framework (BAF) Appendix A.

Prevention and management of nosocomial infections is multifaceted; actions not
covered in this paper are covered in separate papers to the Board of Directors such
as the Covid-19 Vaccination programme and staff testing.

This paper provides an update on Nosocomial Transmissions of COVID-19, progress
on the Nosocomial Infection Dashboard and the deployment of temporary isolation
facilities.

IPC BAF

The NHSE Infection Prevention Control Board Assurance Framework (IPC BAF) has
been updated in February 2021 to include 43 new indicators. The IPC BAF is included
at Appendix A where the new indicators are included. Examples of new indicators
include

monitoring of IPC practices

testing and isolation strategies

cleaning standards and ventilation

communication of PHE hands, face, space campaign
Face masks, including fit testing

Screening

Board oversight

Board oversight is demonstrated as follows; the IPC Board Assurance Framework has
been reviewed at the following meetings of the Board of Directors and sub-committees
since its publication in June 2020.

e 13th July 2020. Board of Directors
14th September 2020. Board of Directors

e 14th October 2020. Group Infection Prevention and Control Committee, a Sub-
Committee of the Board of Directors

¢ 9th November 2020. Board of Directors (amalgamated into the Board Assurance
Framework).

o 11th December 2020. Extraordinary Board of Directors

e 11th January 2021 Board of Directors

Current Position

The most recent figures from the Scientific Advisory Group for Emergencies (SAGE)
accessed 18™ February 2021 indicate the latest reproduction number (R) rate of
coronavirus (COVID-19) in the North West is 0.7 to 0.9. This compares to an R rate of
0.7 to 1 for the previous week.
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There is a direct relationship between the transmission of the virus in the community

with the transmission within health care settings.

The number of newly confirmed cases and COVID-19 in-patient burden for MFT can
be found in Charts 1 and 2 below.

MFT Newly Confirmed COVID-19 Cases
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Chart 1- MFT newly confirmed COVID-19 cases presented as MFT total with 7 day
moving average, March 2020 — February 2021.

60 mMRI = Wythenshawe ®CSS mTrafford = RMCH SMH  mOther MFT  ®LCO
50
-—
-— -

5]
= 40 ]
3 -
= -
B
E -
E 30
3
3 (]

20

10

0 2|8 |4 8| 6|78 9 10|11 12 18|14 18|18 17| 18|19 20|21 2 |28 | 24| 2K |24 27| |29 20 2|8 s 8|9 12 15 18

o ren

=ico o]o[o[e[o[o]o[o]e|o|o|a[o[2]o|o]o[o[eo[o[c[o]e[o|o|o[o]e]o|o|a|o]elo|olo[o]c|a[e[a]a]e]o][o]2]o]0
“CtherMFT |1 0|0 1| 0|e|a|o|o|a|t|1|o|o/o|e|2|o|/o|1|o|2|o|o|o|o/21|o|o|o|o/o|olo|o|ole|alo|a/o|o|o|o|o|o|e|alo
s z|o|s|o|s|e|z2|s|a|2|z|a|2|2 05|03 1|s|2|2|3|2|s|2|z|0(0l2|2|o|e|e|s|2|z|2 2 |2|2|a|a|s|o|z|2][a]0
mancH o|/2|1|oo[2|s|olz|2|a|2|2s[a|o]s[2|0s|2|s|2|0|s|o|z[t|2la|o|z[a]e[1|2|o[oa|a|o|2|2|0]0|olo[1]e
= Trafford 1 /1f2/0|21|0|2/ 0 ©0|O|/0/0|O|2 |1 |0|O/O0|0 /2|2 0|O|O/O|2|O0/0|0 O|0O| 2|0|0/ 0|0 |0|0|1 O|0O| 0 O|1 0|2 0|00
= i|2|1|o 2|0 0|1 o|a|e o122 2|a2|1|o|1|o|1|6|1|1|s|s|z2|0|1|2|0|o|s|1|e|2|20|a|lo|i|z2|0|1|6|o]o]o
aWhythershawe | 7 | 7 |16 (13 (12 |17 (15| 27 (12 |24 |17 16 |17 |15 14 |23 |16 23 |2 6 (11 |15 (26 | 20|15 |24 |21 |12 |21 25| B |16 |11 |20 & (15 8 |12 |13 (10|14 | S 0| 7 |5 |13 3|0 ©
- hAR 12 24|15 |22 | 26|21 12| 34 (16|18 |22 17 |24 |14 | 27 |24 |15 12 | 20|18 |25 25|21 (2519 |16 |18 |23 |19 16| B |14 |14 | 9 | 15| 4 & |14 16|11 | 8 30| 6| T |6 16 & | 2

Chart 2 — Daily MFT inpatient burden of COVID-19 cases (laboratory-confirmed
cases)
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4.6.
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If a case forms part of an outbreak?, an outbreak is declared, and control measures
are implemented. Daily updates on outbreaks are circulated across the Trust.
Each outbreak is reported to NHSE/I and monitored daily for 28 days.

Table 1 below shows the number of COVID-19 outbreaks across MRI, Wythenshawe,
Trafford and North Manchester General Hospitals and the Local Care Organisations
from September — to date (18™ February 2021).

Table 1: MFT COVID-19 Outbreaks

September 2020 7
October 2020 21
November 2020 19
December 2020 17
January 2021 22
February 2021 9 to date (18" February 2021)

Implementation of Actions from COVID Outbreak Reviews

The Trust continues with an unrelenting focus on IPC measures including but not
exclusive to hand hygiene, correct use of PPE, social distancing and strict adherence
to IPC practice for interventional procedures.

Screening of inpatients as per national screening recommendation done on

day 1,3,5-7 and weekly thereafter. There is an audit underway looking at the
compliance with screening that will form part of the dashboard that is under
development by Informatics (see section 5 below).

Improved virology turnaround times of samples with samples being processed within
17 hours of receipt in the laboratory.

Enhanced compliance with both staff and patient screening on declaration of an
outbreak. IPC team monitors compliance as part of outbreak meetings.

COVID positive patients do not get tested within 90 days if they are
immunosuppressed, and positive patients are stepped down to green wards on
completion of 14 days and are asymptomatic for 72 hours.

There is a senior IPC Team member on-call to provide advice and support to the on-
site Management teams regarding patient flow.

1 for the purposes of HOCI, the definition of an outbreak is for two or more cases to occur within the same
ward environment within 14 days
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5.2
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Outbreaks of COVID-19 Infection

Current Trust Policy, based on guidance form NHSE/I, is to close a ward when an
outbreak is declared and implement control measures. The closure of wards has
caused a significant impact to patient flow and may perversely increase the risk of
cross transmission amongst patients where there is increased movement of patients
across the hospital. In addition, there are potential consequences to care as patients
who require specialist care are not able toto be admitted to a specialist ward due where
there is an outbreak. Therefore, following consultation with the Trust IPC Expert Group
the following changes were made to the Policy.

Change to Policy

Patients who are identified as COVID-19 positive at any stage of their in-patient stay
will continue to be transferred to a COVID-19 ward.

All contacts of the positive patient(s) in the same bay(s) will be cohorted together for
14 days and cared for by dedicated staff with dedicated patient shared
equipment/facilities.

Following a risk assessment with a senior member of the IPC Team, and the Director
of Nursing/Deputy the remaining bays and side-rooms may remain open to receive
new admissions.

Where there are indications or risk of continuing cross transmission of COVID-19
infection the IPC team will advise that the ward will be closed as an outbreak until the
situation is resolved.

COVID Dashboard

The Trust Informatics Team (IT) have collaborated with the IPC team to produce COVID
dashboard that will be launched within the coming weeks. Currently the dashboard is
at the stage of data validation. The Dashboard in its first stage is designed to provide
an overview of the overall COVID-19 inpatient numbers and HOCI numbers along with
distribution of the cases across hospital sites and wards.

The dashboard when fully implemented (on completion of the 6 phases) would be
able to provide ward level data on COVID patient placements, screening compliance,
and bed days lost. The expectation is that the dashboard will provide both strategic
and operational level data and will be used as we move forward to measure and
manage all alert organisms.

Enhanced Isolation Facilities
A risk assessment is undertaken in all clinical areas to maintain 2m distancing. In
wards where there is a high risk of transmission of COVID-19 that is; the COVID-19

status of the patients is indeterminate (amber areas), the Trust is implementing the use
of 20 Clinell Redirooms to provide additional isolation capacity.
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10.

10.1.

NHS

Manchester University
NHS Foundation Trust

The room includes a canopy with integral foot operated door, windows with privacy
curtains, a High Efficiency Particulate Air (HEPA) filter delivering 12 air exchanges per
hour and at the entrance a dispenser for gloves, aprons, wipes and alcohol hand gel.

A risk assessment for where best to place the Redirooms has been undertaken by the
Directors of Nursing for MRI, Wythenshawe, North Manchester and The Children’s
Hospitals with the Assistant Chief Nurse, IPC.

A standard Operating Procedure (SOP) has been developed for the use of Redirooms
which will include; a risk assessment process to identify suitable patients,
decontamination between each patient use and when to change the canopy.

Clinical Outcomes

The Group Medical Directors are leading a programme of work with Medical Director
colleagues across GM to assess the clinical outcomes of patients who have acquired

Covid infections whilst in hospital.

Discussions are underway to formalise the duty of candour to ensure patients are kept
informed of their infection status whilst in our care.

Summary
The prevention and management of Covid-19 nosocomial infections is multifaceted
and has been evolving throughout the pandemic as we learn more about the Covid-19

virus and how it is transmitted.

Prevention of transmission is the role of all staff and starts with adherence to good IPC
practice.

Safety of our patients is paramount and there is a continuing focus and investment in
practice and the environment of care to prevent the transmission of the virus.

There is evidence that the number of new cases of COVID-19 amongst in-patients is
declining however, there is no room for complacency as outbreaks of infection continue
to occur.

Recommendation

The Board of Directors are asked to note the actions and progress to reduce the
transmission of Covid-19 across all our services.
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APPENDIX A

Infection Prevention and Control Board Assurance Framework V7 February 2021

NHS

Manchester University

NHS Foundation Trust

1.

Systems are in place to manage and monitor the prevention and control of infection. These systems use risk assessments
and consider the susceptibility of service users and any risks posed by their environment and other service users

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place

to ensure:

infection risk is assessed at
the front door and this is
documented in patient notes

Clinical Sub-Groups / Clinical
Advisory Groups are in place to
oversee adjusted or adapted
systems and processes
approved within hospital
settings.

Patient streaming at access
points. Emergency Department is
zoned to provide designated
areas

Screening of non-elective
admissions recorded on ED
systems and communicated to
bed management team
Pathways in place to screen
elective patients prior to surgery
Screening of patients prior to
admission to community in-
patient facilities and recorded in
patients notes — SOP in place.

Some COVID-19
positive individuals
present at hospitals
as asymptomatic
patients

Audit of community
required to ensure
SOPs being utilised

Patient placement
guidance in place
Keeping Safe -
Protecting You —
Protecting Others
Document approved
and in place

All patients
admitted via ED are
screened for
COVID-19, data is
reviewed daily

All women admitted
to Delivery Unit are
screened for
COVID-19. This is
repeated at day 3
and day 7.

All women who
attend for an
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Development of EMIS template to
record patients who are COVID-
19 positive or self isolating and
associated SOP

Alerting system in place for other
healthcare associated infections:
(MRSA; CDT; GRE; CPE;MDROSs)
Guidance for ambulance trusts in
place to support safe pre-alert to
hospital trusts

https://www.gov.uk/government/publica

tions/covid-19-quidance-for-

ambulance-trusts/covid-19-

qguidance-for-ambulance-trusts

Monthly point prevalence audit of
screening swabs)

MFT Guidelines and SOPs
available at:
https://intranet.mft.nhs.uk/conten
t/important-information-about-
covid-19-coronavirus including:
Joint Pathways and Protocols
(01.04.20)

Managing patients who meet
criteria for COVID testing
(12.3.20)

elective maternity
admission
(Induction of labour
or elective
Caesarean section)
have COVID-19
screening 72-48
hours prior to
admission

On arrival for all
maternity
appointments
women and
partners are
screened using
symptom checker
All neonates
transferred from
other units
swabbed on arrival
PHE/NHSE/I
guidance in place
Revised guidance
on ’10 point plan’
assessed with
mitigating actions
described
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e https://www.gov.uk/government/ https://intranet.mft.nhs.uk/

publications/wuhan-novel-

coronavirus-initial-investigation-

of-possible-cases/investigation-

and-initial-clinical-management-

of-possible-cases-of-wuhan-

novel-coronavirus-wn-cov-

infection updated 31 July 20

Risk assessments in place for
OPD appointments
(Wythenshawe)

Risk Assessments for
Interventional Radiology

Risk assessments in place for
Maternity and neonatal services

content/important-
information-about-
covid-19-
coronavirus/safe-

working-
environment

https://intranet.mft.nhs.uk/

content/important-
information-about-
covid-19-
coronavirus

patients with possible or
confirmed COVID-19 are not
moved unless this is
appropriate for their care or
reduces the risk of
transmission

Patient blue/yellow/green
pathways in progress. Patients
allocated according to risk
category

Plans for identification and
management of
clusters/outbreaks of COVID-19
in green zones in place
Community inpatient facilities
are designated green areas.
Community in-patient facilities
have single rooms

MFT Guidelines and SOPs
available at:

Hospitals/MCS have
progressed zoning
plans, define zones
including support
services and
communal access
areas (e.g.
corridors/lifts)

Plans in place to
address gaps in
assurance based on
national guidance
as available

Revised screening
regime introduced
30" November —
Day 1.3.7

Monthly point
prevalence audit in
place
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https://intranet.mft.nhs.uk/conten

t/important-information-about-
covid-19-coronavirus including:

Hospital Outbreak Control
Procedure in place

Policy for Isolation of Infectious
Patients

Data collection that is reported
externally to the Trust is
validated and checked for
accuracy by an Executive and
the DIPC.

New guidance has been reviewed
and pathways assessed as being
fit for purpose or updated to
include PPE use in low risk
pathways where appropriate
(COVID-19 Guidance for the
remobilisation of services within
health and care settings —
Infection Prevention and control
recommendations 20 August
2020).

Assessment of “social distance”
of beds in all in-patient areas
completed. Risk assessment in
place for reduction of social
distance and bed numbers

RMCH/MCS have a
covidl9 pathway
document that
outlines where in
the Hospital/MCS
the various
paediatric patient
groups are
managed (positive,
negative and
undetermined) in
support of flow and
ensuring right
patient in right
place.
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monitored in 3 times daily
capacity meeting

compliance with the PHE
national guidance around
discharge or transfer of
COVID-19 positive patients

Screening protocols in place for
patients discharged or

transferred to another health care

or residential setting in place
based on PHE Guidance and
incorporated in to Staff and
Inpatient Testing Guidelines

Monthly point prevalence audit

all staff (clinical and non-
clinical) are trained in putting
on and removing PPE; know
what PPE they should wear for
each setting and context; and
have access to the PPE that
protects them for the
appropriate setting and
context as per national
guidance patients and staff
are protected with PPE, as per
the PHE national guidance

Appropriate PPE defined by
procedures in accordance with
national guidance, including:
* Face Masks and Covering
Guidance
Communication with
procurement/materials
management
Education/training sessions for
use of PPE to staff
Staff encouraged to raise
concerns with line manager and
complete incident forms if they
consider a shortage of PPE

Issue with supplies
of PPE

Occasional conflict
between national
guidance from
NHSE/PHE and
guidance from
Royal Colleges

Any conflicting
guidance is referred
to Clinical Sub-
group Chaired by
Joint Medical
Director for
resolution

Estates/environmen
t review has
progressed with
permanent
structures to
entrances arriving
on site by

Page 10 of 61


https://www.gov.uk/government/publications/coronavirus-covid-19-hospital-discharge-service-requirements
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103031

NHS

Manchester University

NHS Foundation Trust

Escalation plans in place as per
trust gold command and GM
Gold command

Signage is in place in clinical/non
clinical areas. Access to signs
that can be adapted for individual
areas, and those that must not be
adapted are available to print on
the Trust intranet

Audit of PPE and hand hygiene
undertaken August 20 — actions
in place to improve where
required

IPC Safety Officer Audit

November 20.
Temporary
structures are in
place currently and
are sufficient.

national IPC PHE guidance is
regularly checked for updates
and any changes are
effectively communicated to
staff in a timely way

Guidance cascaded through
Strategic Oversight group

Daily communications email sent
to all staff

IPC Team daily visit to clinical
areas. have Attendance in
wards/departments

Weekend IPC team provision

IPC team have developed
reference posters for staff, with
all guidance available on the staff
intranet

The Trust intranet
provides a full
range of
information that is
regularly updated
and cascaded to all
staff via daily
communication.
Links to the MFT
Staff COVID-19
Resource Area are
provided
https://intranet.mft.
nhs.uk/content/imp
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https://intranet.mft.nhs.uk/conten

t/important-information-about-
covid-19-coronavirus

The following groups review new
guidance/updates and
recommend implementation:
High level IPC meeting chaired
alternate weeks by DIPC

Clinical subgroup chaired by
joint medical director bi-weekly
Clinical Advisory Group weekly
chaired by Hospital Medical
Director

IPC Operational Group bi-weekly
chaired by Hospital Deputy
Director of Nursing

ortant-information-
about-covid-19-
coronavirus

Regular and up to
date information is
published in this
Resource Area,
including the
following key
topics:

Emergency
Planning,
Resilience and
Response
Employee Health &
Well Being
Research and
Innovation for
COVID-19
Infection Prevention
& Control
Hospital/MCS
COVID-19
Resources

changes to PHE guidance are
brought to the attention of
boards and any risks and
mitigating actions are
highlighted

Response to COVID outbreak
managed by Exec leads for EPPR
and DIPC through Strategic Gold
Command and escalated through
this route to the Board of

New risks to be
identified as
guidance changes

Risks identified on
Trust risk register
and locally on

Hospital/MCS risk
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Directors, sub board committees
including:
o Risk oversight committee
o Group Infection Control
Committee
o Group Infection control
committee

Risk register updated
Risk assessments in place, risk

assessment documentation
available via the Trust Intranet

New risks may be
identified through
review of guidance
published 20
August 2020
(CovID-19
Guidance for the
remobilisation of
services within
health and care
settings — Infection
Prevention and
control
recommendations).

registers/regularly
updated.

The Trust Board
Assurance
Framework is
continuously
updated and
submitted to Board
of Directors
November 2020.

Weekly meetings
with NEDs to keep
informed of issues
arising through
EPRR led by COO
Twice weekly
meetings with
executive directors
provides
opportunity to raise
issues

risks are reflected in risk
registers and the Board
Assurance Framework where
appropriate

There is an over-arching Group
IPC risk for COVID-19.
Hospitals/MCS/LCO have
identified local risks and added
them to local risk registers.
Risks managed through Strategic
COVID-19 group

Disruption to
assurance
framework by
Suspension of Sub-
board Committees
due to COVID-19

Sub committees re-
instated

Risks reviewed
formally at
substantive groups
and weekly through
EPRR response due
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Links made to the main Trust
BAF, were reviewed at the Board
of Directors meeting in
November 2020

to the need to be
responsive and
adjust in real time

Subgroups have
been re-instated in
accordance with
Trust governance
and recovery
programme

robust IPC risk assessment
processes and practices are in
place for non COVID-19
infections and pathogens

*
L X4

X3

*¢

3

S

X3

*¢

*
o0

Daily alert notifications
continued and actioned
Monitoring of incidents of
infection

Investigation of MRSA
bacteraemia and CDIRCA
completion

Accountability meetings with
clinical leads re-instated
Hospital/MCS/LCO Infection
control committees in place
Extraordinary meetings of COVID
expert Group in place

Risk assessments in place
address wider HCAI issues for:
2m social distancing

Contact tracing

Outbreak management
Isolation

Testing

Three week period
of non-toxin testing
for CDI due to
Aerosol generating
procedures
(resolved)

All CDI patients
clinically reviewed
& PCR tested.
Alternative method
for toxin testing
implemented

Risk assessment
and reports
escalated
Investment in
environmental
mitigation:

A number of Clinell
Ready Rooms have
been purchased
and will be putin
placein
designated/agreed
areas
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Visibility of Executives and
Directors. Frequent observation
and review by DIPC, AMD and
IPC team to address
environmental issues as well as
clinical practice

7/

< Enhanced cleaning

% Partitions &
physical barriers

Monitoring of IPC practices,

ensuring resources are in
place to enable compliance
with IPC practice.

Resources that support staff to
comply with IPC practices are in
place:

+ Effective systems in place
to support control of
HCAI's

+ Policies are in place for

the prevention and

management of HCAI’s
“ Systems are in place to
ensure that resources are
allocated to effectively
protect people, including
staff
PPE is readily available
Education & Training is in
place
+» Facilities are in place to
support good hand
hygiene: these include

K/ X/
0‘0 0‘0

Policies are in place °

to support
managers in
addressing specific
concerns that relate
to adherence to IPC
measures

Escalation process
in place to local
senior management
team
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hand sanitization stations,
sufficient hand wash
facilities, sufficient
supplies
Signage is clear
Communication channels
are in place
% |IPC staff are present on

wards
Various monitoring tools are in
place to support compliance with
IPC practice; including

% Hand hygiene

% PPE audit

** Increase in frequency of

audits on outbreak wards

Data is collected monthly and
Feedback to Directors of Nursing
to address areas of concern

) /7
0‘0 0.0

Monitoring of compliance with
PPE, consider implementing
the role of PPE
guardians/safety champions
to embed and encourage best
practice

IPC nursing champions are in

place in all hospitals

IMCS/MLCO,; specifically, their

work includes:

+* role modelling best
practice

** monitoring compliance

** sharing good practice, and
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% challenging non-
compliance.

Staff testing and self-isolation
strategies are in place and a
process to respond if
transmission rates of COVID-
19 increase

Staff testing and isolation
strategies are in place as part of
the Trust Staff and Inpatient
Testing Guidelines.

Staff PCR testing is routinely
undertaken in identified high risk
areas (where highly vulnerable
patients receive treatment) and in
areas where an outbreak occurs

Lateral Flow Testing is in place
across the Trust, with clear
guidance in place to ensure
isolation and PCR testing follows
a positive LFT test.

Staff with positive results
advised to follow national
guidance

Access to external
test results
Compliance with
staff reporting LFT
results

Staff asked to
report external test
results to absence
manager
Communication
strategy in place to
remind staff to
report LFT results
Improvements
planned to the way
in which LFT test
results are reported
by staff to improve
compliance with
reporting

Training in IPC Standard
Infection Control and
transmission-based
precautions are provided to all
staff.

A series of IPC training packages
are included in staff training
profiles.

Practical training packages for
donning and doffing (both for
aerosol generating procedures
(AGP’s) and non AGP’s) are in
place via E learning.

Compliance with
training is
monitored
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An Infection Prevention &
Control Development Pathway is
newly developed and in place to
assist staff development from
fundamental awareness of IPC to
specialist understanding. The
IPCDP is available to registered
and non-registered clinical staff.

IPC measures in relation to
COVID-19 should be included
in all staff Induction and
mandatory training.

The Trust learning hub includes a
series of COVID-19 Training
Resources. Examples include a
series of ‘essential skills’
training.

Trust wide local induction
include COVID-19 IPC measures
Specific COVID-19 training is in
place in identified areas, for
example the Emergency
Department, Respiratory,

All staff are regularly
reminded of the importance of
wearing face masks, hand
hygiene and maintaining
physical distance both in and
out of work.

The PHE campaign ‘Hands Face
Space’ is visible across the Trust
There is clear sighage at all
access egress points as well as
in all clinical areas

Regular reminders are
distributed via trust-wide daily
communications
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e All staff (clinical and non- Staff attend the Trust mandatory
clinical) are trained in putting training programme at the
on and removing PPE; know commencement of employment.
what PPE they should wear for Practical competency training is
each setting and context; and in place which includes Hand
have access to the PPE that Hygiene, use of PPE, donning
protects them for the and doffing
appropriate setting and PPE Stocks are regularly
context as per national monitored across all areas and
guidance there is an escalation procedure
for areas where there has been
increased demand
The Trust procurement team
work closely with the IPC teams
to ensure stock levels are
maintained
e That Trust CEOs or the The Chief Nurse/DIPC is Easily accessible e A COVID-19
executive responsible for IPC responsible for all data information in one infection

approve and personally signs
off, all data submissions via
the daily nosocomial sitrep.
This will ensure the correct
and accurate measurement
and testing of patient
protocols are activated in a
timely manner.

submissions

place to support
sign off requires
development.

dashboard is under
development. Once
implemented this
will provide Trust,
hospital and ward
overview of
nosocomial
infections. The
purposeis to
provide further
clarity of a range of
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information in order
to support
nosocomial
infection prevention
and management.

Ensure Trust Board has
oversight of ongoing
outbreaks and action plans

The Trust Board receive regular
information from the Chief
Nurse/DIPC on nosocomial
transmission of COVID-19
Nosocomial infection reports are
presented and discussed at the
following meetings:
% COVID-19 Strategy Group
% High Level Infection
Prevention & Control
Group
“* Group Infection Control
Committee (a sub-
committee of the Trust
Board)
% Council of Governors
meetings

See above

e See above
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2.

Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of

infections

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in

place to ensure:
designated teams with
appropriate training to care
for and treat patients in
COVID-19 isolation or
cohort areas

Programme of training for
redeployed staff including use of
PPE, maintaining a safe
environment

Bespoke training programme for
Clinical leaders to become PPE
expert trainers

IPCT undertake regular reviews/
and provide visible presence in
cohort areas

Staffing levels increased

e Redeployed staff may
not be confident in an
alternative care
environment.

Increase of IPC support to
COVID -19 Wards

Use of posters/videos
FAQ’s

Multiple communication
channels — daily
briefing/dedicated website
Increased Microbiologist
and ICD support

Expert Virology support

7 day working from
IPC/Health and Wellbeing

designated cleaning teams
with appropriate training in
required techniques and
use of PPE, are assigned to
COVID-19 isolation or
cohort areas.

e Liaison between Trust/PFI
partners and partnership
working

e Domestic staff are fit tested
and trained in donning and
doffing PPE

o Use of posters/videos FAQ’s

e Staff training records and
roster allocations available as
evidence of this for all areas.

e Anxiety of staff
working in COVID-19
Wards.

Domestic staff have access
to EHWB services

Increase of IPC support to
COVID -19 Wards

(see access to
environmental investment)
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Hospital Estates & Facilities
Matron provides oversight of
training and standards of
practice (NMGH)

decontamination and
terminal decontamination of
isolation rooms or cohort
areas is carried out in line
with PHE national guidance

PHE guidance is adhered in
line with decontamination in
outbreak situation.

Use of HPV/UVC in addition to
PHE guidance

Group Estates and Facilities
Decontamination Policy is in
place and available via the
Trust intranet

E and F/PFI partners and IPC
Team met to review cleaning
frequencies in line with
updated guidance

Anxiety of staff
working in COVID-19
Wards.

Domestic staff have access
to EHWB services
Increase of IPC support to
COVID -19 Wards

Use of posters/videos
FAQ’s

Walk rounds led by IPC to
review cleanliness of
hospital facilities -
undertaken with cleaning
management teams.

increased frequency, at
least twice daily, of cleaning
in areas that have higher
environmental
contamination rates as set
out in the PHE national

guidance

PHE guidance is adhered in
line with decontamination in
outbreak situation.

Use of HPV/UVC in addition to
PHE guidance is deployed in
high flow areas such as ED
Increased cleaning in wards
where there has been a
cluster/outbreak of COVID-19
amongst patients who were
previously negative

e Review of domestics
rota by facilities to
ensure staff rosters are
sufficient to cope with
the increased demand
and that the service
provision includes all
clinical and non-clinical
areas.
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Cleaning twice daily and
providing additional enhanced
cleaning in high risk/outbreak
areas

attention to the cleaning of
toilets/bathrooms, as
COVID-19 has frequently
been found to contaminate
surfaces in these areas

e additional frequency of
cleaning schedules in
place

e staff are trained to respond

to revised cleaning
reguirements and

additional cleaning in place

for sanitary and high touch
areas.

Domestic cleaning in
ED and assessment
areas 12 hours a day
after every patient use
of facilities

cleaning is carried out with
neutral detergent, a
chlorine-based disinfectant,
in the form of a solution at a
minimum strength of
1,000ppm available
chlorine,as per national
guidance. If an alternative
disinfectant is used, the
local infection prevention
and control team (IPCT)
should be consulted on this
to ensure that this is
effective against enveloped
viruses

Routine cleaning in all areas
(clinical and non-clinical
undertaken using a combined
detergent and Chlorine 1,000
parts per million solution.

Used in accordance with
manufacturers
recommendation as described
in the Trust Cleaning Policy,
adhered to, as per COSHH
data sheet held by facilities.

Cleaning Policy
Requires updating
(pending new
national guidance on
cleaning standards)

Cleaning policy to be
updated once National
Standards agreed.
Current policy is
appropriate and in use.
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manufacturers’ guidance
and recommended product
‘contact time’ must be
followed for all
cleaning/disinfectant
solutions/products as per
national guidance

See above

‘frequently touched’
surfaces, e.g.

door/toilet handles, patient
call bells, over-bed tables
and bed rails, should be
decontaminated at least
twice daily and when known
to be contaminated with
secretions, excretions or
body fluids

electronic equipment, eg
mobile phones, desk
phones, tablets, desktops
and keyboards should be
cleaned at least twice daily

rooms/areas where PPE is
removed must be
decontaminated, timed to
coincide with periods
immediately after PPE

Enhanced cleaning
specifications in place for
clinical and non-clinical areas

Trust Policy for working safely
based on PHE guidance is in
place

Increased cleaning in public
areas for high touch points
(e.g. stairwell hand rails / lift
call buttons) have ben putin
place across all sites to meet
PHE guidance.

staff are trained to respond to
revised cleaning requirements
and additional cleaning in
place for sanitary and high
touch areas
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removal by groups of staff
(at least twice daily)

linen from possible and
confirmed COVID-19
patients is managed in line
with PHE national quidance

and the appropriate
precautions are taken

Linen managed according to
national guidance for
foul/infected linen, Trust
Policy in place — updated July
2020

Staff in COVID-19 areas are
wearing ‘scrubs’ — laundered
through Trust laundry
Guidance on how to care for
uniform published on Trust
intranet

single use items are used
where possible and
according to Single Use
Policy

Single use items used
according to local policy
based on national guidance.

Policy due for review
in January 2021
pending review of
National Cleaning
Standards

e Policy will be updated
by IPC Team

reusable equipment is
appropriately
decontaminated in line with
local and PHE_national

policy

Re-useable equipment
decontaminated in line with
national guidance
Decontamination group is
sub-group of Group ICC

e Decontamination group
meeting re-instated
from May 2020
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Review and ensure good
ventilation in admission and
waiting areas to minimise
opportunistic airborne
transmission

No mechanical ventilation
system in waiting areas, use
of electronic fans discouraged

Old estate unable to
provide good
ventilation in areas
Local weather
conditions may make
it difficult to maintain
internal temperature
if door and windows
are open

e Considering use of
window and other air
filtration systems of
ventilation in older
estate

Ensure the dilution of air
with good ventilation e.g.
open windows, in
admission and waiting
areas to assist the dilution
of air

Air filtration units (filtrex and
Dentair unit) deployed in areas
following AGP’s in ENT and
dental

Windows opened where
possible

Old estate unable to
provide good
ventilation in areas
Local weather
conditions may make
it difficult to maintain
internal temperature
if door and windows
are open

e Considering use of
window and other air
filtration systems of
ventilation in older
estate

There is evidence
organisations have
reviewed the low risk
COVID-19 pathway, before
choosing and decision
made to revert to general
purpose detergents for
cleaning, as opposed to
widespread use of
disinfectants.

E&F continue to clean all
surfaces (excluding flooring)
using Chlor Clean disinfectant
as per IPC advice.

Should IPC review the low risk
pathway E&F would work with
the cleaning management
team to re-introduce GP
detergents in appropriate
location

e Continued the use of
Chlor-clean across all
areas of the adult Trust
due to high community
prevalence and risk of
outbreaks
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Ensure cleaning standards
and frequencies are
monitored in non-clinical
areas with actions in place
to resolve issues in
maintaining a clean
environment.

Non-clinical areas are
regularly inspected, and any
issues are responded to in
liaison with the cleaning
management teams.

E&F team respond to any
reporting incidents or
concerns raised to resolve
issues effectively.

Site inspections are
undertaken using
checklists in clinical
areas

NHS

Manchester University
NHS Foundation Trust

e Trust wide incident

reporting effectively
used to escalate
concerns.
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3. Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce the risk of adverse events and antimicrobial

resistance

Key Ines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and process are in place

to ensure:

arrangements around
antimicrobial stewardship
are maintained

Appropriate policies reviewed
and approved by the AMC
Specific antimicrobial policies
related to COVID-19 are
available on the Trust’s
Microguide platform.
Bimonthly antimicrobial
stewardship committee (AMC)
meetings are continuing
(virtual platform)

Monthly antimicrobial
stewardship (AMS) audits on
all ward areas

Microbiology support
available 24 hours a day.
Antimicrobial prescribing
advice available from
pharmacy 24 hours a day

ICU ward rounds

Increased AMS support to
COVID-19 cohort areas
Ad-hoc reporting to Clinical
Subgroup identifying areas of

Monthly AMS audits
are being
redeveloped to better
inform prescribing
practices. New audit
proforma was
introduced in June
2020 and is subject
to ongoing review.

Audits and review of
AMS practices and
prescribing needs to
be sustainable whilst
the hospital is split
into zones.
Previously these
audits would be
done by AMS
pharmacists who
now must not cross
over zones.

Plans in place to introduce
virtual AMS ward rounds to
COVID-19 cohort areas.
This needs Trust wide
support which is being
reviewed in terms of:

o Clinical engagement

o ITinfrastructure

o Staffing and

resources
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concern in terms of
antimicrobial prescribing.

e mandatory reporting
requirements are adhered
to and boards continue to
maintain oversight

Quarterly reports from AMC to
Trust IPC and Medicines
Optimisation Board from AMC

4. Provide suitable accurate information on infections to service users, their visitors and any person concerned with providing

further support or nursing/ medical care in a timely fashion

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place
to ensure:
e implementation of national
guidance on visiting patients
in a care setting

Policies/guidance in Acute sector

updated to reflect pandemic

End of Life Policy adapted for
current need

Controlled entrance & exits to
Trust to minimise risk of cross
infection

Policy reviewed following further
guidance and flexed to meet the
needs of individual patients and
patient groups whilst still
minimising the opportunity for
transmission

NHS guidance for ‘Visiting
healthcare inpatient settings
during the COVID-19 pandemic’

» Specific work plan

Guidance regularly
updated in line with
NHSE/I

Risk assessments
in place for
Maternity and
neonatal services

addressing access
for maternity
partners — key areas
are early pregnancy
and 12 weeks scans
Guidance in place
for visitors
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and the subsequent North West
Good Practice Guide have been
assessed

Visiting Policy available via Trust
Intranet and information
published on the Website

Significant
flexibility in
guidance to allow
for compassionate
visiting

Additional
technology (tablets
and phones) issued
to all in-patient
areas to facilitate
communication with
loved ones /
advocates.

areas in which suspected or
confirmed COVID-19 patients
are being treated are clearly
marked with appropriate
signage and have restricted
access

Appropriate floor markings and
signage in place being overseen
by Hospital task and finish
groups to ensure with
blue/yellow/green areas
Dedicated entrances for
bluel/yellow/green patients where
possible

Signage on entrances, signs are
available to download and print
via Trust Intranet

Screens in place at reception
areas

Available guidance:

Plans need to be
flexible as situation
changes

Hospitals to re-
assess as situation
evolves.

Learning from
outbreaks includes:
Quick isolation and
lock down of
identified areas
Testing and tracing
of staff — Lateral
Flow Testing in
place for atime
limited period
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o Coronavirus Restricted
Access Measures
Guidance May 2020
information and guidance on e Dedicated website for all COVID e Risk that e Website regularly
COVID-19 is available on all related information/policies information may be updated by
Trust websites with easy read out of date Comms/EPPR Team
versions
e |Insufficient single e Risk assessments
infection status is e Preadmission Screening rooms and isolation in place
communicated to the processes in place for elective facilities e Environments
receiving organisation or patients investment (see
department when a possible e Screening processes in place for previous
or confirmed COVID-19 patient NEL (see previous) pods/curtains/2m
needs to be moved e Compliant with PHE guidance on space)
screening patients being e SOPin place for
transferred to residential care maternity to use
e Where possible patients single and
transferred in from referring cohorting bays
hospitals are isolated until when required.
negative screen. When single Space in bays has
rooms not available alternative been assessed by
models are used, such as IPC to maximise
cohorting distance between
e NMGH: Transfer documentation women.
updated to include COVID status
and individualized swabbing
schedule (including for contact
patients)
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There is clearly displayed and
written information available
to prompt patients’ visitors
and staff to comply with
hands, face and space advice.

Written information is available
for patients and visitors

There is signage across all areas
of the hospitals, including PHE
campaign ‘hands face space’
messages.

Entrances and exits have
manned stations to guide and
challenge visitors /staff if
appropriate

Lack of
concordance
amongst some
patients/visitors

Local escalation
process in place
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5. Ensure prompt identification of people who have or are at risk of developing an infection so that they receive timely and
appropriate treatment to reduce the risk of transmitting infection to other people

Systems and processes are in place
to ensure:

e front door areas have
appropriate triaging
arrangements in place to
cohort patients with possible
or confirmed COVID-19
symptoms and to segregate
them from non COVID-19
cases to minimise the risk of
cross-infection, as per
national guidance

Patient streaming at access
points in place at all ED access
areas

See previous on streaming

See environmental
issues and age of
estate

Patient placement
guidance in place

Keeping Safe -
Protecting You —
Protecting Others
Document approved
and in place

All patients
admitted via ED are
screened for
COVID-19, data is
reviewed daily

https://intranet.mft.nhs.uk/

content/important-
information-about-
covid-19-
coronavirus/safe-

working-
environment
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https://intranet.mft.nhs.uk/

content/important-

information-about-

covid-19-
coronavirus

mask usage is emphasized for
suspected individuals

All patients encouraged to wear
masks where clinically
appropriate

Policy in place for wearing of
facemasks in all areas

IPC Safety Officer Audits of in-
patient areas

ideally segregation should be
with separate spaces, but
there is potential to use
screens, eg to protect
reception staff

Trust review of working practices
including working environment

Screens in place
PPE such as visors in place

See previous

for patients with new-onset
symptoms, it is important to
achieve isolation and
instigation of contract tracing
as soon as possible

Covid and non-Covid clinical
areas defined across the Trust.
All Non- elective admissions
tested and elective admissions
as per guidance in Hospital SOPs
Patients who develop symptoms
are tested again and the trust has
PHE guidance in place on the
testing of patients at 5-7 days
and every 7 days thereafter.

Patient placement
guidance in place

Keeping Safe -
Protecting You —
Protecting Others
Document approved
and in place

See previous
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Recently updated and revised
screening in place at 1,3,7 days
from 30" November 2020

Trust has an internal test and
trace policy

Outbreak policy in line with
NHSE guidance

Outbreaks contained and
reported to NHSE/I using
IIMARCH (Information, Intent,
Method, Administration, Risk
Assessment, Communication,
Humanitarian issues)
documentation and daily sitrep
reports

NMGH: Outbreak / Surveillance
meeting 3 times weekly chaired
by DoN to oversee correct
management of outbreaks and
contact tracing of patients and
staff

patients with suspected
COVID-19 are tested promptly

Screening of non-elective
patients in place

Hospitals/MCS have put in place
pre 48hour testing for elective
admissions

Screening of patients prior to
admission to community in-
patient facilities and recorded in

Turnaround time of
tests and supply of
testing reagents
Limited access to
rapid (Cepheid)
PCR testing

Prioritisation of
rapid testing for
most high risk
patients

Patients with
suspected COVID-
19 are assessed
and cohorted
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patients notes — SOP in
place/being developed

MFT site of PHE host laboratory
and has capacity for extensive
screening

DnaNudge in place at MRI and in
process at Wythenshawe

according to clinical
evaluation

Lack of Testing
reagents escalated
nationally
Pathway being
developed for
elective pathway
patients who have
been previously
covid positive

patients who test negative but
display or go on to develop
symptoms of COVID-19 are
segregated and promptly re-
tested and contacts traced

patients are cohorted according
to clinical presentation

Outbreak policy implemented

patients that attend for routine
appointments and who display
symptoms of COVID-19 are
managed appropriately

OPD services and community
clinic services are using
technology to undertake
consultations where possible
Signage on entrances advising
pathway for symptomatic
patients.

Message on MFT phone services
Trust policy on managing
patients who present with
symptoms in place

All patients screened for
symptoms on arrival (NMGH)

New guidance has
been reviewed and
pathways (COVID-
19 Guidance for the
remobilisation of
services within
health and care
settings — Infection
Prevention and
control
recommendations
20 August 2020).
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Screening and triaging of all
patients as per IPC and NICE
Guidance within all health and
other care facilities must be
undertaken to enable early
recognition of COVID-19
cases.

Guidelines are in place to ensure
that all patients are screened in
accordance with national
guidance i.e. prior to admission
for elective treatment and on
admission for non-elective
patients. All patients screened
on day 3, 5-7, and every 7 days
thereafter

Manual monitoring
in place at present

Automated
monitoring process
being developed for
Dashboard

Staff are aware of agreed
template for triage questions
to ask.

Staff are aware of and are use
agreed triage questions, all
patients screened for COVID-19
symptoms on admission

All patients streamed through a
respiratory/non-respiratory
pathway in ED’s.

Triage undertaken by clinical
staff who are trained and
competent in the clinical case
definition and patient is
allocated appropriate pathway
as soon as possible.

Staff are trained in the use of
triage questions

Face coverings are used by all
outpatients and visitors

Written information is available
for patients and visitors

There is signage across all areas
of the hospitals, including PHE
campaign ‘hands face space’
messages.

Not all
patients/visitors are
willing/able to
comply

Risk assessment
undertaken.

Local escalation
process is in place
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Entrances and exits have
manned hygiene stations to
guide and challenge visitors
[staff if appropriate

Face masks are available for
patients with respiratory

FRSM available for all patients
and visitors

Not all patients are
willing/able to

e Risk assessment
undertaken.

symptoms. comply e Local escalation
process is in place
e Provide clear advice to All patients are requested to As above e As above

patients on use of face masks
to encourage use of surgical
facemasks by all inpatients
(particularly when moving
around the ward) if this can be
tolerated and does not
compromise their clinical care.

wear a facemask when moving
from their bed unless there are
clinical indications otherwise

For patients with new-onset
symptoms, isolation, testing
and instigation of contact
tracing is achieved until
proven negative.

All patients with new onset
symptoms are tested and
isolated. Risk assessment
undertaken of all potential
contacts

Patients that test negative but
display or go on to develop
symptoms of COVID-19 are
segregated and promptly re-
tested and contacts traced

promptly.

All patients that test negative but

display or go on to develop
symptoms of COVID-19 are
segregated and promptly re-
tested and contacts traced

promptly.
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6. Systems to ensure that all care workers (including contractors and volunteers) are aware of and discharge their
responsibilities in the process of preventing and controlling infection

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place to
ensure:

e all staff (clinical and non-
clinical) have appropriate
training, in line with latest PHE
and other guidance, to ensure
their personal safety and
working environment is safe

Programme of training for all staff and
those who are redeployed including
use of PPE, maintaining a safe
environment in accordance with PHE
guidance.

Register of staff training and fit testing
for FFP3 masks are maintained by
hospitals/MCS

Bespoke training for Clinical leaders
to become PPE expert trainers

e Mandatory training in place

e (See previous re PPE and fit
testing)

e Staff anxiety about
risks of exposure
to COVID -19

Increase of IPC support
to COVID -19 Wards
Prompt response to
clusters/outbreaks of
COVID-19

Plans for staff testing
in high risk situations.
Use of posters/videos
FAQ’s

Multiple
communication
channels —daily
briefing/dedicated
website

Increased
Microbiologist and
AMD support

Expert Virology
support

7 day working from
IPC/Health and
Wellbeing
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New guidance has been
reviewed and pathways
assessed as being fit
for purpose or updated
to include PPE usein
low risk pathways
where appropriate
(COVID-19 Guidance
for the remobilisation
of services within
health and care
settings — Infection
Prevention and control
recommendations 20
August 2020).

all staff providing patient care
are trained in the selection and
use of PPE appropriate for the
clinical situation and on how to
safely don and doff it

Local information and guidance in

place for COVID areas and non-
COVID areas

PPE Infection Control Policy in
place
PHE guidance in place

Donning and doffing videos
available on the Trust intranet
based on national guidance

Designated donning and doffing

areas have relevant guidance and

instruction displayed
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Audit of PPE and hand hygiene
undertaken August 20 — actions in
place to improve where required

See previous on fit testing

arecord of staff training is
maintained

Register of staff training and fit
testing for FFP3 masks are
maintained by hospitals/MCS/LCO

appropriate arrangements are
in place that any reuse of PPE
in line with the CAS alert is
properly monitored and
managed

Re-use of PPE to be used in
extremis and agreed with
Strategic oversight group
following arisk assessment
Standard Operating Procedures
developed for decontamination of
visors

Staff advised to undertake a risk
assessment if there are shortages
of PPE for example NMC guideline

Escalation in
shortages of
PPE

e Staff asked to
complete an
incident form and
escalate to their
manager

any incidents relating to the re-
use of PPE are monitored and
appropriate action taken

Staff advised to complete an
incident form and report to their
manager

Daily review of incidents
submitted by risk management
team

adherence to PHE national
guidance on the use of PPE is
regularly audited

Audit of compliance undertaken
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hand dryers in toilets are
associated with greater risk of
droplet spread than paper
towels. Hands should be dried
with soft, absorbent, disposable
paper towels from a dispenser
which is located close to the
sink but beyond the risk of
splash contamination, as per
national guidance

Hand dryers are not used in
accordance with trust policy

Guidance in public areas

guidance on hand hygiene,
including drying, should be
clearly displayed in all public
toilet areas as well as staff
areas

https://intranet.mft.nhs.uk/content/hospit

posters and guidance in place

als-mcs/clinical-scientific-
services/infection-control/hand-

hygiene

staff regularly undertake hand
hygiene and observe standard
infection control precautions

Monthly audits of hand hygiene
compliance

Increase of audits on increased
activity areas

Mandatory ANTT assessments
annually

Hand Hygiene Policy in place
ANTT Policy in place
Audit of PPE and hand hygiene

undertaken August 20 — actions in

place to improve where required
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staff understand the
requirements for uniform
laundering where this is not
provided for on site

Staff advised on how to
decontaminate uniforms in
accordance with NHSE guidance
Temporary staff changing
facilities identified on COVID-19
wards

Staff on COVID-19 areas wearing
scrubs laundered through
hospital laundry

all staff understand the
symptoms of COVID-19 and
take appropriate action in line
with PHE and other national
guidance if they or a member of
their household display any of
the symptoms.

HR policies in place for staff to
report on absence manager
system if they are symptomatic
Trust complies with national
guidance

EHWB service provides staff
support

Employee Health and Well Being
Service COVID-19 Guidance and
Support available at:
https://intranet.mft.nhs.uk/content

/corporate-services/employee-
health-and-wellbeing/untitled-

page 8

Staff shortages
due to COVID -
19

Escalation to
Strategic oversight
group of low
staffing numbers.

Activity to be
titrated by staffing
levels

Escalation
processes in place
and monitored
through EPRR
including reducing
elective programme
as required
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Separation of patient pathways
and staff flow to minimise
contact between pathways. For
example, this could include
provision of separate
entrances/exits (if available) or
use of one-way entrance/exit
systems, clear signage, and
restricted access to communal
areas.

There is separation of patient
pathways at Emergency access
points.

Use of one-way flow systems and
restricted access /egress points in
place in all diagnostic centers
Staff communal areas have clear
signage and there are staggered
breaks to facilitate reduced
contact

Footfall reduced where possible

Not always
possible to
maintain 2m
distance in all
areas because
of building
design
constraints

e Local Risk
assessment
undertaken, and
partitions used
where appropriate.

Hygiene facilities (IPC
measures) and messaging are
available for all
patients/individuals, staff and
visitors to minimise COVID-19
transmission such as:

* hand hygiene facilities
including instructional
posters

* good respiratory hygiene
measures

* maintaining physical
distancing of 2 meters
wherever possible unless
wearing PPE as part of
direct care.

Additional Hand hygiene facilities
available at all entrances/exits to
the hospital buildings and at
entrances and exits to clinical
areas.

All seating facilities in communal
areas are marked to encourage
2m distancing

Corridor floors sighed to say keep
left

There is signage across all areas
of the hospitals, including PHE
campaign ‘hands face space’
messages.
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Frequent decontamination of
equipment and environment in
both clinical and non-clinical
areas.

Enhanced cleaning in place for
high risk vicinities such as amber
areas (COVID-19 Indeterminate
areas) where there is rapid
turnover of patients with an
unknown COVID-19 diagnosis.
Enhanced cleaning in place for
wards where there is an outbreak
Disposable wipes available in
communal toilet facilities

Clear advice on use of face
coverings and facemasks by
patients /individuals, visitors
and by staff in non-patient
facing areas.

Written information is available for
staff and visitors

There is signage across all areas
of the hospitals, including PHE
campaign ‘hands face space’
messages.

Entrances and exits have manned
hygiene stations to guide and
challenge visitors /staff if
appropriate

A rapid and continued
response through ongoing
surveillance of rates of
infection transmission within
the local population and for
hospital/organisation onset
cases (staff and
patients/individuals).

The Trust is able to access PHE
support directly through its on-
site PHE laboratory

Local population, regional and
national surveillance intelligence
is presented by Trust expert
virology team (linking with the on-
site PHE lab as above)

Reliance on staff
reporting Pillar 2
test results

Staff requested to
report external
testing results to
absence manager
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A member of the Health Protection
Team is a committee member of
the Group Infection Control
Committee
Expert virologists work closely
with the IPC team and AMD for
IPC to present surveillance data
at:
++ High Level Infection Control
Meeting
+* Clinical Sub-Group
/Advisory Groups
*+ Trust Testing Strategy
Group
The surveillance data informs
rapid decision making, supports
outbreak management and guides
practice and policy development.
Surveillance of all new patient
cases of COVID-19 are reported in
atimely manner
Staff results available through
EHWB for staff tested on-site
All new patient results reviewed
on a daily basis and acted upon
by IPC and clinical teams
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Positive cases identified after e Investigations completed and
admission who fit the criteria IIMARCH forms submitted for 2 or
for investigation should trigger more cases of HOCI.
a case investigation. Two or e Allincidents of HOCI are reported
more positive cases linked in on Ulysses/Datix for review and
time and place trigger an completion
outbreak investigation e Outbreaks are reviewed 3 times a
week meeting chaired by Director
of Nursing, or Deputy Director of
Nursing
Robust policies and procedures e Qutbreak Policy is in place e Closure of beds e Senior IPC cover
are in place for the e OQutbreaks reviewed 3 times a dueto available out with
identification of and week meeting chaired by Director outbreaks working hours
management of outbreaks of of Nursing, or Deputy Director of impacts on available to
infection Nursing patient flow undertake arisk
e The Procedure for Managing an assessment with
outbreak is provided to the senior on-site team
relevant ward/department e Updated guidance
manager for completion at onset for closure of
of outbreak. wards based on
risk assessment
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7. Provide or secure adequate isolation facilities

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place
to ensure:

e patients with possible or
confirmed COVID-19 are
isolated in appropriate
facilities or designated areas
where appropriate

patients are cohorted according to
clinical presentation

Community inpatient facilities have
single rooms

risk assessment undertaken in
yellow areas to cohort patients
according to risk of onward
transmission

Isolation of Infectious Patients
Policy in place

See previous on environment

Lack of side
rooms for
isolation and
also number of
toilet facilities
per ward
Geographical
location of
support services
(e.g. Radiology)
and provision of
essential
services (e.g.
monitoring for

Risk assessment
undertaken in
decision to allocate
bluel/yellow and
green areas based
on environment
and geographical
location

Review of footprint
of services across
all hospitals to
reduce risk of
cross infection

Risk assessment

Cardiac undertaken based
patients) on symptoms (e.g.
isolation of patients
with diarrhea)
e areas used to cohort patients programme of review of air flow and Lack of side e Risk assessment
with or confirmed COVID-19 ventilation undertaken throughout rooms for undertaken in

are compliant with the
environmental requirements
set out in the current PHE
national guidance

the pandemic

isolation and
also number of
toilet facilities
per ward

decision to allocate
blue/yellow and
green areas based
on environment
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Geographical
location of
support services
(e.g. Radiology)
and provision of
essential
services (e.g.
monitoring for
Cardiac
patients)

some areas of
estate
particularly old
and in poor
condition

and geographical
location

Review of footprint
of services across
all hospitals to
reduce risk patient
occupancy, flow
and activity
adjusted to align to
the environment
Good IPC practice
implemented in all
areas of cross
infection

Restricted access between

pathways if possible,

(depending on size of the
facility, prevalence/incidence
rate low/high) by other
patients/individuals, visitors

or staff.

In COVID-Wards and Outbreak
wards, measures have been putin
place to restrict footfall

A Visiting Policy is in place which
restricts access

Staff need to
leave the ward
for
rest/refreshment

Food for staff
delivered to high
risk areas.

Breaks in
Communal
restrooms are
staggered
Volunteers to
support way finding
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o Areas/wards are clearly
signposted, using physical

Clear sign posting in place
Restricted access using keypad
where appropriate

e Regular re-

configuration of

wards due to

Estates and
facilities have
regular meetings

barriers as appropriate to changing with hospitals to
patients/individuals and staff demand for review signage
understand the different risk Blue/green
areas. areas

8. Secure adequate access to laboratory support as appropriate

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

There are systems and processes in
place to ensure:

e testing is undertaken by
competent and trained
individual

UKAS accredited PHE laboratory
conducting testing for NW of
England

Posters to support training for staff
on how to take a swab

Frequency of
testing ensures
staff competence

e patient and staff COVID-19
testing is undertaken
promptly and in line with PHE
and other national guidance

Screening of non-elective patients in
place

Hospitals/MCS putting in place pre
48 hour testing for elective
admissions

Policy for staff screening developed
MFT site of PHE host laboratory and
has capacity for extensive screening
See previous on testing

e Lab capacity

New equipment on
line for full
functionality
December 2020
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screening for other potential
infections takes place

Screening for alert organisms
continued in line with trust policy.

Ensure screens taken on
admission given priority and
reported within 24hrs.

Tracking system on electronic
records systems, chameleon and
Allscripts, prompts screening
DNA Nudge used for rapid
assessment in agreed emergency
department locations

Regular monitoring and
reporting of the testing
turnaround times with focus
on the time taken from the
patient to time result is
available.

Turnaround times measured -
planned programme of monitoring.

Travel time for
specimens from
site to
laboratory
dependent on
Transport

Additional
transport runs put
in place where the
laboratory is not
on site

Regular monitoring and
reporting that identified
cases have been tested and
reported in line with the
testing protocols (correctly
recorded data).

Testing is undertaken through PHE
laboratory in accordance with PHE
guidance

Trust Testing
Strategy Group
to receive
regular reports
to monitor
compliance -
under
development
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0. Have and adhere to policies designed for the individual’s care and provider organisations that will help to prevent and control

infections

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place
to ensure that:

e staff are supported in adhering
to all IPC policies, including
those for other alert
organisms

Programme of training for
redeployed staff including use of
PPE, maintaining a safe
environment in accordance with
PHE guidance.

Bespoke training for Clinical
leaders to become PPE expert
trainers

Mandatory training in place

Plans for staff testing in high risk
situations.

Use of posters/videos FAQ’s
Multiple communication channels
— daily briefing/dedicated website
Increased Mircrobiolgist and AMD
support

Expert Virology support

7 day working from IPC/Health and
Wellbeing

e Staff anxiety about
risks of exposure to
COVID -19

Increase of IPC support
to COVID -19 Wards

e Prompt response to
clusters/outbreaks of
COVID-19
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any changes to the PHE
national guidance on PPE are
quickly identified and
effectively communicated to
staff

Any changes are received and
discussed at key strategic
meetings:

“ High Level IPC meeting

++ Clinical Sub-Group

This review can be weekly and at
times daily

Guidance updated on intranet and
communicated daily via email
Cascade system in place across
the Group

all clinical waste related to
confirmed or possible COVID-
19 cases is handled, stored
and managed in accordance
with current national guidance

All waste associated with suspected
or positive COVID-19 cases is
treated as normal infectious waste
(orange waste stream sent for
alternative treatment to render safe
before incineration or landfill)

Staff follow Trust waste management
policy

Healthcare waste e-learning module
is mandatory for all clinical staff,
based on waste management policy.

All bins are labelled to indicate
which streams they have been
designated for.

Since the outbreak of
COVID-19 there have
been changes to
advice from
government regards
waste (in particular
initial categorisation
of COVID-19 waste
as Category A
(similar to Ebola), a
national Standard
Operating Procedure
and numerous
Regulatory Position
Statements from the
Environment
Agency) —the
changing guidance

New refreshed waste
guidance and
communication
document currently in
production (for
healthcare staff,
porters and
cleaners)and will be
circulated Trust-wide
Guidance will be
regularly assessed as
the situation evolves
and national
guidance is updated.
Temporary approach
to waste audits being
developed
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has been challenging
to communicate
clearly with staff.

Queries around
disposal routes for
visitor PPE — options
for disposal which
are both legal and
practical are not
currently clear.

COVID-19
precautions have
meant Waste Team
are no longer able to
visit all wards to
carry out waste pre-
acceptance audits
and establish that
staff are following
waste management

policy.

There have been
some waste related
incidents whereby
clinical waste
(potentially
infectious waste,
associated with

Fortnightly meeting of
all relevant staff
involved in waste
management at each
site to share emerging
risks and issues
associated with
waste.

Weekly conference
call between Trust
and its main clinical
waste collection
provider (SRCL)

Trust also has access
to “national cell”
(Environment Agency,
Cabinet office, etc)
who are managing
waste nationally at a
strategic level through
COVID, as well as
national NPAG group.

Regards community
waste, draft options
paper prepared to
inform future policy
and process —further
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COVID-19 cases) has
been disposed of by
staff as general
domestic waste.

Gaps have been
identified in relation
to clear policy and
process in relation to
waste generated by
COVID-19 cases and
non-COVID-19 cases
in the community

scoping details still
required and options
will then be taken
forward through the
appropriate channels

e PPE stock is appropriately
stored and accessible to staff
who require it

e Materials management team asses
local stock levels and replenish
every 2- 3 days

e Update on stock levels circulated
to DIPC/IPCT

Shortages in
supply

e [Escalation process

in place

e Re-useable

respirators
provided for staff
working in high risk
areas place

10 Have a system in place to manage the occupational health needs and obligations of staff in relation to infection

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Appropriate systems and processes
are in place to ensure:

o staff in ‘at-risk’ groups are
identified and managed
appropriately including
ensuring their physical and

e EHWB Policy in place

e Employee Health and Well Being
Service COVID-19 Guidance and
Support available at:
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psychological wellbeing is
supported

https://intranet.mft.nhs.uk/content/
corporate-services/employee-
health-and-wellbeing/untitled-

page 8

All staff complete a COVID-19 self-
risk assessment, electronically
stored

Staff have access to a wide range
of physical and psychological
support services provided by the
Employee Health and Wellbeing
Service.

Staff who are working remotely
can also access support.

Details of all EHW Services are
provided on the intranet or
Learning Hub so are easily
accessible to everyone, whether
onsite or working remotely.
EHW/OH advice and support is
availabe to managers and staff 7
days a week.

staff required to wear FFP
reusable respirators undergo
training that is compliant with
PHE national guidance and a
record of this training is
maintained

Training records held
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consistency in staff allocation
is maintained, with reductions
in the movement of staff
between different areas and
the cross-over of care
pathways between planned
and elective care pathways
and urgent and emergency
care pathways, as per national
guidance

Staff not moved from COVID areas

Strict adherence to PPE guidance
and practice

Staff testing policy in place

Limited by access
to reagents

Prioritisation based
on clinical and staff
need

all staff adhere to national
guidance on social distancing
(2 metres) wherever possible,
particularly if not wearing a
facemask and in non-clinical
areas

Trust policy in place

Instructions in place
not to travel to and
from work in uniform

consideration is given to
staggering staff breaks to limit
the density of healthcare
workers in specific areas

Workplace guidance in place

Adaptation of space
to increase
opportunity of break
staggering

staff absence and well-being
are monitored and staff who
are self-isolating are
supported and able to access
testing

HR policies in place for
symptomatic staff to report on
absence manager system.
Positive results are fedback via
the EHW Clinical Team - ensuring
advice and support

HR policies in place for staff to
report on sickness absence via
the Absence Manager system.

Absence monitoring
Follow up and
contact by line
manager
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All Trust protocols comply with
National guidance and are kept
under constant review. HR
advice and support is provided to
managers.

Regular comms and briefings
ensure that staff are aware of
policies and procedures as well as
the support available to them.
Trust policy align with national
guidance

staff who test positive have
adequate information and
support to aid their recovery
and return to work

EHWB service provides staff
support

Staff receiving positive results are
supported by an EHW Clinician to
obtain advice and receive
information regarding next steps,
recovery and return to work.

Some staff may
choose to access
alternative
community test
centres which
means the results
will not be known
by the line
manager and may
be received via
text message.

Staff can contact
Silver Command,
Workforce Bronze,
their line manager or
the HR Team to seek
advice on next steps
having received their
result via text.
Coronavirus (Covid-
19) — Line Manager
FAQ (fact sheet)

That risk assessment(s) is
(are) undertaken and
documented for any staff
members in an at risk or
shielding groups, including
Black, Asian and Minority

Risk assessments are in place and
monitored through HR
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Ethnic (BAME) and pregnant
staff.

Staff who carry out fit test
training are trained and
competent to do so.

Staff are locally trained by staff
who are trained and assessed as
competent to do so.

All staff required to wear an
FFP respirator have been fit
tested for the model being
used and this should be
repeated each time a different
model is used.

Staff are fit tested for FFP3
respirators

Changein
availability of
make and model
of FF3 respirators
can cause anxiety
and disruption

The trust has
procured additional
fit testing machines
to facilitate easy
access to testing for
FFP3

Procurement alert
the trust in advance
of changes to make
and model of FFP3
available

A record of the fit test and
result is given to and kept by
the trainee and centrally within
the organisation.

There are local databases of all
staff who are fit tested for FFP3
respirators. The data base is
updated regularly

For those who fail a fit test,
there is arecord given to and
held by trainee and centrally
within the organisation of
repeated testing on alternative
respirators and hoods.

As above

Staff are fit tested for alternate
FFP3 masks

Centralised
system to be
developed to
allow regular
review by the
Board
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If member of staff fails to be
adequately fit tested a
discussion should be had
regarding re deployment
opportunities and options
commensurate with the staff
members skills and
experience and in line with
nationally agreed algorithm. A
documented record of this
discussion should be
available for the staff member
and held centrally within the
organization.as part of
employment record including
Occupational health.

There are Trust Policies in place
based on national guidance agreed
with HR and EHWB

Following consideration of
reasonable adjustments e.g.
respiratory hoods, personal
re-usable FFP3, staff who are
unable to pass a fit test for an
FFP respirator are redeployed
using the nationally agreed
algorithm and a record kept in
staff members personal record
and Occupational health
service record.

There are Trust Policies in place
based on national guidance agreed
with HR and EHWB
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Boards need to have a system
in place that demonstrates
how, regarding fit testing, the
organisation maintains staff
safety and provides safe care
across all care settings. This
system should include a
centrally held record of results
which is regularly reviewed by
the board.

Register of staff training and fit
testing for FFP3 masks are
maintained by hospitals/MCS/LCO

Centralised
system to be
developed to
allow regular
review by the
Board

Health and care settings are
COVID-19 secure workplaces
as far as practical, that is, that
any workplace risk(s) are
mitigated maximally for
everyone.

Risk assessments are undertaken
locally and mitigating actions
undertaken

Staff are aware of the need to
wear facemask when moving
through COVID-19 secure
areas.

Written information is available for
staff and visitors

There is signage across all areas
of the hospitals, including PHE
campaign ‘hands face space’
messages.

Entrances and exits have manned
hygiene stations to guide and
challenge visitors /staff if
appropriate
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Agenda Item 7.2

MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

BOARD OF DIRECTORS (PUBLIC)

Report of: Group Chief Finance Officer

Paper prepared by: Karen Brown, Programme Finance Director
Rachel Mcllwraith, Operational Finance Director

Date of paper: February 2021

Subject: Financial Performance for Month 10 2020/21

Indicate which by v/

¢ Information to note v
e Support

Purpose of Report: e Accept

e Resolution

e Approval

o Ratify

Consideration against the
Trust’s Vision & Values Maintaining financial stability for both the short and medium term
and Key Strategic Aims:

e Strong financial governance and control is essential as the Trust
moves through the final quarter of the year and the financial
framework introduces significant financial constraint.

¢ Hospital/MCS/LCO Control Totals have now been formally issued to
Chief Executives and their accountability for delivery of these will
result in a strengtheni