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BOARD OF DIRECTORS PUBLIC MEETING NHS Eoundation Trust I~ -g
Tuesday 7" April 2020 commencing at 10:00 g %
Venue: Lecture Theatre 4, Institute in the Park and via ‘Microsoft Teams’ 8 <
AGENDA N2
d d = g
VB | Agenda : : Board Action: . m
It for D O P t
e Item ems for Biscussion wher Decision(D)/Assurance(A)/Regulatory(R)/Noting(N) reparation
1. 20/21/01 Apologies Chair To note apologies: Hilda Gwilliams N For noting
2. | 20/21/02 | peclarations of Interest All Board Members to declare an interest in particular R For noting

agenda items, if appropriate.

3. | 20/21/03 | Minutes of the Previous Meeting Chair To consider and approve the minutes of the meeting D Read Minutes
held on: Tuesday 3™ March 2020.

4. | 20/21/04 | Matters Arising and Action Log Chair To discuss any matters arising from previous A Read log
meetings and provide updates and review where

appropriate.

5. 20/21/05 | Revised governance E Saunders/ | To brief the Board on changes to NHS governance N/I Presentation/
arrangements —reducing the J Grinnell arrangements. National Position
burden

6. 20/21/06 | CEO update L Shepherd | To receive a highlight report N Verbal

Current Operational Update

7. 20/21/07 | Coronavirus/Covid-19: To present current position with management plans. A

¢ SysEem context — Alder LS/DJ Presentation
Hey’s role.

e Strategic Aims of COVID JG Presentation
plans.

e COVID Programme JG Presentation
structure.

e COVID Operational Plan. AB Read report

e COVID Performance G Presentation
scorecard.
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VB | Agenda Items for Discussion Owner Board Action: Preparation
no. ltem Decision(D)/Assurance(A)/Regulatory(R)/Noting(N) P
Strategic Update
8. | 20/21/08 | Board Assurance Framework Executive | To provide assurance on how the strategic risks that A Read report
Leads threaten the achievement of the trust’s strategic
operational plan are being proactively managed.
9. 20/21/09 | Alder Hey in the Park Campus D. Powell To receive an update on key outstanding issues / risks | A Read report
Development update and plans for mitigation.
Liaison Committee
- Minutes from the meeting held To receive the approved minutes from December
on 10" December 2019 20109.
Delivery of Outstanding Care: Safe, Effective, Caring, Responsive and Well Led
10. | 20/21/10 | corporate Report - Divisional To receive the monthly report of Trust performance for | A Read report
updates: scrutiny and discussion against CQC domains:
- Medicine Safe, Caring, Effective, Responsive and Well Led,
- Surgery A. Hughes | highlighting any critical issues/actions needed by
- Community & Mental LA.CBassr exception.
Health - ~oope
Executive exception report: P Brown
- Quality A Bateman
- Performance 3 Grinnell
- Finance M Swindell
- People
11. | 20/21/11 | serious Incident Report P Brown To provide Board assurance of compliance with A Read report
external regulation, and national guidance, in respect
of incident management, including duty of candour.
12. | 20/21/12 Quarterly Mortality Report N Murdock | To receive the quarterly report A Read report
13. | 20/21/13 | Clinical Quality Assurance A Marsland | To receive a highlight report of key issues from the A Read report

Committee:
- Chair’s highlight report
from the meeting held on
31.03.20

- Approved CQAC minutes
from the meeting held on
12.02.20

March meeting and the approved February minutes.
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VB | Agenda : . Board Action: . ~ C
Items for Discussion Owner Preparation

no. ltem Decision(D)/Assurance(A)/Regulatory(R)/Noting(N) P g %
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=

14 20/21/14 Workforce and Organisationa| C Dove TO re-CeiVe a Update Of key iSSUGS from the MarCh A Verbal . E

Development Committee: meeting — C%

- Approved minutes from
the meeting held on
10.12.19

No items this month

Sustainability through Partnerships

No items this month

Strong Foundations

15. | 20/21/15 | Resources & Business [. Quinlan To receive a highlight report of key issues from the A Read report
Development Committee Report: February meeting and the approved January minutes.
- Chair’s highlight report
from the meeting held on
25.03.20

- Approved RABD minutes
from the meeting held on

26.02.20
Items for information
16. | 20/21/16 | Any Other Business All To discuss any further business before the close of N Verbal
the meeting.
17. | 20/21/17 | Review of meeting All To review the effectiveness of the meeting and agree N Verbal

items for communication to staff in team brief

Date And Time of Next Meeting: Tuesday 5" May 2020 at 10:00am, Tony Bell Board Room, Institute in the Park and via Teams

REGISTER OF TRUST SEAL
3
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The Trust Seal was used in March 2020: M (i I

- Deed of Guarantee for SPV (Energy Costs)
- Deed of variation for Land Eaton Road

- Second Deed of variation for at Eaton Road
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- Reversionary Lease, Alder Road

SUPPORTING DOCUMENTS/ITEMS FOR INFORMATION
Digital Futures Kate Warriner
Research Quarter 3 Jason Taylor
Finance Metrics Month 11 John Grinnell
4
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Alder Hey Children’s INHS |

NHS Foundation Trust

PUBLIC MEETING OF THE BOARD OF DIRECTORS

Confirmed Minutes of the meeting held on Tuesday 3@ March 2020 at 10:00am,
Tony Bell Board Room, Institute in the Park

Present: Dame Jo Williams Chair (DIW)
Mrs S Arora Non-Executive Director (SA)
Mr. A. Bateman Chief Operating Officer (AB)
Mrs K Byrne Non-Executive Director (KB)
Mrs C Dove Non-Executive Director (CD)
Mr J Grinnell Director of Finance/Deputy Chief Executive (JG)
Mrs H Gwilliams Chief Nurse (HG)
Mrs A Marsland Non-Executive Director (AM)
Dr F Marston Non-Executive Director (FM)
Dr N Murdock Medical Director (NM)
Mr 1 Quinlan Vice Chair (IQ)
Mrs L Shepherd Chief Executive (LS)
Mrs M Swindell Director of HR & OD (MS)
In Attendance: Mr A Bass Director of Surgery (AB)
Ms L Cooper Director of Community Services (LC)
Mr M Flannagan Director of Communications (MF)
Dr A Hughes Director of Medicine (AH)
Mrs D Jones Director of Strategy (DJ)
Mr D Powell Development Director (DP)
Ms E Saunders Director of Corporate Affairs (ES)
Mrs J Tsao Committee Administrator (minutes) Jm
Mrs K Warriner Chief Information Officer (KW)
Apologies: Prof M Beresford Assoc. Director of the Board (PMB)
Prof F Beveridge Non-Executive Director (FB)
Miss J Minford Director of Clinical Effectiveness and
Service Transformation (IM)
Agenda item: Sue Brown Assoc. Development Director
Russell Gates Assoc. Development Director (Commercial)

Patient Story
As the family had been unable to attend the patient story for this meeting would not go ahead
and the family would be invited to a future meeting.

19/20/343 Declarations of Interest
There were none to declare.

19/20/344 Minutes of the previous meetings held on Tuesday 4™ February 2020
Resolved:
Apart from a typographical error on page two the Trust Board approved the minutes
from the last meeting held on 4" February 2020.

19/20/345 Matters Arising and Action Log
19/20/45: Hilda Gwilliams updated the Board noting meetings would continue with the
school to increase the criteria and would be monitored via the Clinical Quality
Assurance Committee. This action would now be closed.

19/20/315: Claire Liddy, Director of Operational Finance and Innovation had
responded to whether there are opportunities to provide learning through Alder Play.
Page 1 of 10

Board of Directors Meeting (Public)
3 March 2020

Page 5 of 243

7p]
(]
s}
>
=
p=
©
S
©
o
m
©
o
>
o
1.
o
o
<
™

N
p
o
N
™
o
™M
o
L
o

>
o




Alder Hey Children’s INHS |

NHS Foundation Trust
Alder Play is currently in the early stages of development, it is likely Alder Play would

be able to provide learning however it would not be ready for at least 12 months. Due
to this the action was closed.

19/20/346 Key Issues/Reflections and items for information
The Chair and the Chief Executive thanked all those involved in preparing for the
CQC Well Led Inspection. A positive feedback letter had been received and the
official rating would be published over the next few months.
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The Board reflected on the KPMG Inspiring Quality Readiness Assessment session
that had taken place immediately prior to the Board meeting, noting the current
position and process to be followed over the coming weeks.

Hilda Gwilliams and Kate Warriner had attended the North West Costal Research
Innovation Awards where Alder Hey had been successful in two categories: Patient
Safety Innovation Award - early detection of deterioration in children in hospital to
prevent critical care transfer — the DETECT study; and the Award for Reducing Health
Inequalities: The Asthma Mapping Project.

Erica Saunders reported that Hill Dickinson had made a joint entry for an HSJ award
on Alder Hey’s behalf in the Patient Safety category for the E-consent development.
This had been highly commended.

Nicki Murdock had opened the new Junior Doctors’ mess yesterday based in the third
floor of the Treehouse in the Atrium. Feedback from the juniors had been well
received.

Alfie Bass reported on the Vein of Galen surgery service that is being developed. As
this is at an early stage Alfie undertook to provide further updates once the service
was more developed.

Hilda Gwilliams spoke of the new nurse cohort that had come from India to work at
Alder Hey. Hilda noted the wraparound of services that had come together to support
the nurses. This had included donated warm clothing items, changes to the canteen
menu and members from Barclays bank providing support with opening bank
accounts. It was agreed the new cohort of nurses would be invited to the April Board
lunch and a letter would be sent to Barclays Bank thanking them for their support.
Claire Dove said there would be an International Women’s Day event at Blackburne
House and agreed to send an invite to Hilda Gwilliams to forward on to the new
cohort of nurses.

Action: HG/CD

Louise Shepherd reported on the newly appointed Chief Executive Jackie Bene for
the Cheshire and Merseyside Health and Social Care Partnership. Jackie is due to
start her new role in May 2020.

19/20/347 Operational update
Adam Bateman referred to the campus development noting the requirement for a
number of teams including Scanning and Transcription to change location. These
changes would be done jointly with the Executive support from HR and Digital to
ensure as little disruption as possible.

An update was received on the Best in Outpatients project and the digital changes
that have been implemented to improve the service.

Page 2 of 10
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Alder Hey Children’s INHS |

NHS Foundation Trust
Listening sessions have been held in relevant areas to try to improve the timing of
basic medicines being available within 30 minutes following a prescription being
issued.

There have been further pipe leakages both in ED and Radiology. Whilst there has
been minimal damage or disruption the Board were reminded of the continued
corroded pipe risks and the discussions that had taken place to ensure mitigation.
John Grinnell advised Project Co is meeting on Wednesday 4" March 2020 and
further decisions will be made around how best to move forward.

()]
o}
)
=
=
S >
o
SR
T M
83
S©
o .Q
>—
o)
©5
QN
o
<
™

Resolved:
The Board received the Operational update.

19/20/348 Coronavirus outbreak
Nicki Murdock briefed the Board as to the progress made since the February Board
meeting. Communication from NHS England is for all hospitals to ensure they have a
number of isolation areas.

One area of concern is training staff to use Personal Protective Equipment (PPE); a
plan for this is being developed with the Infection, Prevention and Control team.

The topic for the monthly Chief Executive staff briefing session to be held on
Wednesday 4" March theme will be Coronavirus, including myth busting and
protocols for staff.

John Grinnell went through the financial risk in relation to the need to respond to
Coronavirus, noting it would continue to be monitored.

The first paediatric case had been confirmed in Newcastle today.

Hilda Gwilliams spoke of the partnership working that was taking place across
healthcare service to provide support as and when required.

Resolved:
The Board noted plans in place for managing the Coronavirus, a further update will
be received at the April meeting.

19/20/349 Strategic Programme Progress Report
John Grinnell presented the above report for February 2020 noting the close of
2019/20 programme and development and agreement of 2020/21 priorities. Key
highlights from the report included:

- Journey to Outstanding: As the CQC Well Led Assessment had now concluded
this aspect of the programme in its current form would be closed.

- Catering Project: All benefits have been tracked with a number of those showing
positive trends; this project would be closed.

- E Rostering: PID has been completed with stakeholder engagement.

Going forward refocus would be given to revisiting possible models for International
and Private Patients’ provision.

Resolved:
The Board noted progress against the Change Programme.

19/20/350 Board Assurance Framework (BAF)
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Erica Saunders presented the Board Assurance Framework noting the new area of - O
activity associated to responding to the Coronavirus and the risks and impact of this. G %
It would agree this would be opened as a new strategic risk. GCZI) 8
o
Lisa Cooper provided a verbal update regarding improvements planned in relation to 8 O
ASD and ADHD waiting times. An update paper will be presented to April Trust S 5
Board. =
L S
Action: LC <c£_D_
Resolved: .
(49)

The Board received the BAF February 2020 report, noting the updated position.

19/20/351 Alder Hey in the park Campus Development
Alder Hey in the Park Site Development Update
Change Programme: Park, Community, Estates and Facilities
David Powell introduced Russell Gates who will be providing support to David and the
team in relation to the new build projects over the next 6 months.

Park Reinstatement

Phase 1 of the park had been completed within the timescales set. There are
concerns in relation to the timescale being met for phase 2. David Powell highlighted
the areas of concern, noting work would continue towards the current deadline of
June 2020 however July 2020 may be more realistic.

Alder Centre

David Powell reported that occupation of the building will entail a further delay. The
external works package costs have not yet been fully agreed. The complex issues of
the project’s current position were noted. Occupation will therefore likely occur
towards the end of May/beginning of June instead of mid-April. The Alder Centre and
Community Cluster projects will continue to be managed through Resources and
Business and Development Committee. The Board noted the importance of
delivering the requisite quality within this project and that this may impact a delay.

North East Plot
Demolition of a number of areas on the plot is due to commence this month, a
meeting to approve this is to be held later today.

19/20/352 Neonatal Partnership Update
Adam Bateman presented slides from the options appraisal meeting; three options
had been looked into with the preferred option being B. Slides showing what the
preferred option would look like, its cost and where it would be based if approved
were noted.

The Neonatal timescales would be presented at the Resources and Business
Development Committee on the 25™ March 2020 and at the Trust Board on 7" April
2020.

The Liverpool Women’s NHS Foundation Trust had opened the new Neonatal unit
last month. The Chair had been invited to visit the new unit noting the engagement
that had been carried out to develop the joint service.

Resolved:
The Board noted the current position of the Neonatal Partnership with a further
update to be received at the April Trust Board.

19/20/353 Corporate Report
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NHS Foundation Trust
The Board received the month 10 report.

The three Divisional Directors presented highlights and challenges for the month
against the Safe, Caring, Effective, Responsive and Well Led domains.

Medicine — Adrian Hughes

Safe

There had been 0 never events, 0 incidents resulting in severe or permanent

harm, O pressure ulcers (category 3 and 4), 0 hospital-acquired infections for MRSA
and C.difficile. Inpatients treated for sepsis within 60 minutes was 100%.
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An update was received on both the moderate harm incidents and an incident of
permanent to moderate harm; the latter was in relation to an oncology patient
receiving an incorrect diagnosis that led to unnecessary treatment. The patient has
since received the correct diagnosis and treatment. A level 2 investigation is in
progress.

Pharmacy outpatient dispensing times remain challenged at 47% compliance with the
30 minute standard.

Caring

Six complaints and 43 PALS responses were seen in-month; whilst complaint
numbers remain low the Division continue to work with the quality team to improve
timely and high quality responses.

Effective

ED Performance is at 87.6%, improving by 1.5% since December. Although this
figure represents the highest performance since October 2019, this remains below
the national standard of 95%. Delivery of the Emergency Care standard continues to
be the Division’s top operational pressure and priority. An ED action plan continues to
make progress, balancing immediate actions such as additional triage capacity
(through the staff bank) and maximising primary care capacity, with a longer term
proposal to strengthen ED workforce and redesign patient flows.

Responsive

Pathology turnaround times consistently good with notable improvement in urgent
requests. However, there was some concern over MRI, CT, ultrasound and Nuclear
Medicine internal targets. The Board noted the continued monitoring of the action
plan to improve pathology turnaround times.

Well Led
Delivery of the in-month and forecast year-end financial control total.

Surgery — Alfie Bass

Safe

There had been 0 never events, 0 pressure ulcers (category 3 and 4), 0 hospital-
acquired infections for MRSA and C.difficile. Inpatients treated for sepsis within 60
minutes was 57% - three patients had not been administered antibiotics within the 60
minute deadline. After looking into this it was apparent two patients did not require the
antibiotic and for the 3™ patient administration was 9 minutes overdue; this patient
has had no further concerns.

A discussion was held in relation to the metrics and commentary of the report in
relation to Never Events. There were no never events in January for Surgery. The
commentary states one Never Event however this in relation to February’s report and
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NHS Foundation Trust
will be reported at the April Trust Board. The Corporate report will be amended and

the correct version will be available on the Trust website.

Caring

There had been a reduction in formal complaints, with the Division only receiving one
in January. Whilst complaint numbers remain low the division continue to work with
the quality team to improve the timeliness and quality of responses.
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Effective

A high number of 28 day breaches wwas reported. Hilda Gwilliams referred to a
complex surgery patient who required two consultants, one being external. The
difficulties with planning this operation was noted; the case is under review to be re-
scheduled as quickly as possible.
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Responsive
Challenges included maintaining elective programme while supporting high acuity
medical demand in March.

Well Led
Mandatory training has improved to 93%.

Community and Mental Health — Lisa Cooper

Safe

There had been 0 never events, 0 incidents resulting in moderate or severe
Harm, O pressure ulcers (category 3 and 4).

Caring

An increase in PALS was reported (44) with the main themes relating to access and
communication. Going forward Hilda Gwilliams requested that compliments are also
included for each of the divisions.

Action: Divisional Directors

Effective

Investment had been agreed by Sefton CCGs for improving ASD and ADHD
diagnostic pathways, Eating Disorders and Crisis Care Services for children and
young people.

Responsive
All children and young people referred to Eating Disorder Service had been seen
within national targets for urgent and routine appointments.

Well Led
Staff turnover continues to be above the Trust target; Divisional plans are in place to
support the recruitment and retention of staff.

Executive leads raised items by exception as follows:

Safe
Friends and family recommending Alder Hey are at 94%.

Effective

The scanning service for outpatients has improved; following the commencement of a
new outsourced Scanning Bureau turnaround times are now at an average of one
day. Plans are in place to support improvements in inpatient scanning over the next
month.
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NHS Foundation Trust
Well - Led
In Month 10 the Trust delivered a £1.5m surplus which was (£0.2m) behind plan. This
leaves us (£0.1m) behind our year to date plan.

Sickness levels have reduced to 5.7% but are still higher than target.

Resolved:
The Board received and noted the contents of the corporate report for month 10.

N

p
o
N
™
o
™M
o
L
o

>
o

19/20/354 Serious Incident Report
The Board received and noted the content of the Serious Incident report for January
2020 with the inclusion of lessons learned. Hilda Gwilliams stated that during this
reporting period there were no new Never Events, one new Serious Incident, and two
SI's had been closed.
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The Serious Incident had been reported under the Corporate Report section for
Medicine, this was in relation to an incorrect grading of a tumour eight years ago by
another organisation’s diagnostic service. Routine practice since that time has
changed to two pathologists reviewing samples rather than one, significantly reducing
the risk of recurrence. A level 2 Investigation is underway.

Kerry Byrne referred to a table previously included in the report that summarised the
number of new incidents, ongoing incidents and the month they were reported; she
commented that she had found this helpful and requested that this section be re-
instated.

Action: HG

Never Event Action Plan

Alfie Bass presented a report on all Never Events in the last 18 months noting there
was no single theme or consistent process issue. A review of each Never Event has
taken place with the following actions to be implemented:

- Human Factors training: new training programme

- Team Based Simulation: 5 steps to safer surgery

- Theatre team coaching

- Revised Root Cause Analysis process

Staff engagement meetings are in process and an external review would be
commissioned from an organisation with expertise in this area. The Board were
advised that this was a five year plan and Trust Board updates would be received
intermittently.

Resolved:

The Board received:

- Serious Incident report for January 2020.
- Never Event Action Plan

19/20/355 Complaints Report Quarter 3
The Trust received 28 formal complaints during this period; the main themes were
around treatments and procedures. The Trust received 26 formal complaints in the
period, this is slightly higher than same quarter last year.

Two complaints had been withdrawn: following numerous attempts to contact the
complainant the Quality team have been unable to do so. The CCG and GP have
been made aware of this decision, to enable them to inform the family once they are
located.
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NHS Foundation Trust
Lisa Cooper referred to the four compliments for the quarter in Community Division,
advising the number was low and not accurate; it was noted this would be looked into
on the Ulysses system.

Resolved:
The Board received and noted the quarter 3 Complaints report for the period 1
October 2019 — 315 December 20109.
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19/20/356 Clinical Quality Assurance Committee
Resolved:
The Board received the Chair’s highlight report from the last meeting on 12" February
and the approved minutes from the meeting held on 15" January 2020.
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19/20/357 People Plan
Melissa Swindell noted the February report that had been previously circulated with
the Board papers.

Gender Pay Gap Report

Melissa Swindell gave a presentation noting the legal requirement to publish annually
the Trust’s gender pay gap report. A snapshot of data has been taken from the
Electronic Staff Record to collate mean and median hourly pay and bonuses by
gender.

This report demonstrates that the Trust gender pay gap remains mainly within our
Medical and Dental staff groups and is reflective of the demographic profile of the
workforce within this staff group, which has historically contained a much larger
proportion of men. The Medical and Dental female workforce profile is evolving with
an increased number of female consultants being appointed

Going forward a number of initiatives are to be implemented to reduce the gender pay
gap, this will be monitored through Workforce and Organisational Development
Committee.

Health Education England Annual Assessment Action Plan
An update was received on the current position the final plan will be submitted at the
end of March and will be presented at the April Trust Board.

Staff Survey 2019 Results

Melissa Swindell went through the published results noting the 11 themes, Alder
Hey’s scoring, including the highest, lowest and the average performance. This was
in comparison to Combined Acute and Community Trusts. The overall response rate
at Alder Hey was 62%, this was slightly higher than last year. Overall the position had
mainly stayed the same compared to 2018.

Going forward the big conversation methodology is being used to break down the
data and assess what actions can be put in place to improve Alder Hey as a place to
work.

Resolved:

The Board received:

- The People Plan update for February 2020.

- The Trust Board APPROVED the Gender Pay Gap report to enable it to be
published on the Trust and government website in line with statutory reporting
guidelines.

- Staff Survey 2019 Results
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19/20/359 Innovation Committee
Resolved:

The Board received the Chair’s highlight report from the last meeting on 17" February
and the approved minutes from the meeting held on 10" December 2019.
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Shalni Arora noted there are currently no Key Performance Indicators for the
committee and they will be developed through the strategy.

19/20/360 One Liverpool Plan — ‘Starting Well’
Dani Jones and Louise Shepherd updated the Board on the system wide approach
co-ordinating the One Liverpool Plan, Cheshire and Merseyside Health and Social
Care Partnership and Liverpool Provider Alliance. More details will be shared with
Board as the plans develop.

Resolved:
The Board received an update against One Liverpool Plan — ‘Starting Well’.

19/20/361 Liverpool Specialist Trusts Alliance

Louise Shepherd presented a paper and summarised the key points from the last
Specialist Trust Collaboration Board to Board workshop held on 24™ February, which
was facilitated by Sir David Dalton, latterly CEO of the Northern Care Alliance.

The Board discussed the proposed matrix, noting support to pursue more formally
collaborative working opportunities set out in the document. CEOs are to establish a
joint programme Board to develop this, regular reports will be presented to the Trust
Boards. A further event has been proposed for late spring to further develop a
strategic collaboration.

Resolved:

The Board supported the proposal to further pursue more formally, collaborative
working in the areas identified.

19/20/362 Operational Plan: Including update on 2020/21 Financial Position
Following the February Board update John Grinnell noted the appeal that had been
lodged with NHSI in relation to the Financial Improvement Trajectory (FIT)
calculation. The appeal has been logged and a response is awaited.

Commissioner contract sign-off is behind plan; NHSE’s offer has been received
however a concluded position is yet to be agreed.

An update on proposals to monitor the work on sustainability from 2020 to 2025 was
presented; a full time role in Finance is dedicated to this.

For a surplus trading position of the draft capital plan deferral of £13m to 2025 is
required.
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NHS Foundation Trust

Final Budget is due to be approved on 5" March 2020 subject to (FIT) agreement.

Resolved:

The Board agreed:

1. Roll-over budget approach with a three month process to approve investments
subject to contacts and CIP planning

2. Activate Board Sponsored CIP/waste/productivity plan — more for same (will
improve run rate)

3. Capital gap — requires prioritisation/slippage approach or Board approval of
surplus plan

4. Investments - rigorous approach to ensure clear ROl/impact measurement
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A further update will be presented on 7™ April 2020.

19/20/363 Green Plan — Project Initiation Document

Mark Flannagan requested Board support on the delivery approach of the Alder Hey
Green Plan. The Board noted their support with the development of the plan and
whilst a declaration of climate emergency wouldn’t be called at the moment it would
be monitored and agreed going forward.

Resolved:

The Board noted support with the Alder Hey Green plan with agreement to support a
declaration of climate emergency in the future.

19/20/364 Resource and Business Development Committee
Resolved:
The Board received the Chair’s highlight report from the meeting held on 26"
February and the approved minutes from the meeting held on 22" January 2020.

19/20/365 Board Reporting Calendar — 2020/21
The Board were asked to review the reporting calendar and inform the Committee
Administrator of any changes.

Resolved:
The Board received and noted the Board reporting Calendar for 2020/21.

19/20/367 Corporate Calendar Trust Board and Sub Committee Dates for 2020/21
Resolved:
Board received and noted the Corporate Calendar for 2020/21.

19/20/368 Any Other Business
Additional Board Members Safeguarding Training
The above training had been arranged to take place after today’s Board meeting. As
the meeting had overrun it was agreed further training dates would be circulated.
Action: JT

19/20/369 Review of the meeting
The Board reviewed the meeting noting the longer period spent on quality was
required. Board members were advised to inform the Committee Administrator of
timings when requesting agenda items.

Date and Time of next meeting: Tuesday 7" April 2020 at 10:00 in the Tony Bell Board
Room, Institute in the park.

Page 10 of 10

Board of Directors Meeting (Public)
3 March 2020
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Meeting

date

Alder Hey Children's NHS Foundation Trust

Trust Board - Part 1

Action Log following on from the meeting held on the 3.9.19

Action

Action for 2nd April 2020

By whom?

Alder Hey Children’s NHS

NHS Foundation Trust

By when?  Status

07.01.20 (19/20/289 Mortality report Quarter [To look into the continued reduction of deaths and Nicki 07.04.20 7.4.20 - This item has been
2 report back on the findings within the Quarter 3 report |Murdock/Julie included on the Trust Board
Grice agenda. ACTION CLOSED
03.03.20 (19/20/354 Serious Incident Report [To re-instate the inclusion of the no of incidents, Hilda Gwilliams |07.04.20 Completed.
ongoing incidents and the month they were reported. ACTION CLOSED
Action for 5th May 2020
03.03.20 (19/20/343 Corporate Report To include compliments received for each Division Divisional 07.04.20 7.4.20 - This item will be
within the Corporate report Directors included on the Trust Board
agenda in May.
Action for 2nd of June 2020
03.03.20 (19/20/346 Key Issues/Reflections [To invite the new Nurse cohort from India to the Trust [Hilda Gwilliams |07.04.20 This item has been deferred
and items for Board lunch and to write a thank you letter to Barclays until further notice due to
information Bank for their support in setting up bank accounts for the Covid-19 crisis.
the new members of staff
03.03.20 (19/20/350 Board Assurance To present a paper on the improvement waiting times |Lisa Cooper 07.04.20 This item has been deferred
Framework that is being developed with the commissioners for until further notice due to
ADHD patients the Covid-19 crisis.
Status

Overdue

On Track
Closed
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Publications approval reference: 001559

To:
Chief executives of all NHS trusts and foundation trusts
CCG Accountable Officers
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Copy to:

Chairs of NHS trusts, foundation trusts and CCG governing bodies
Chairs of ICSs and STPs

NHS Regional Directors

28 March 2020

Reducing burden and releasing capacity at NHS providers and commissioners to
manage the COVID-19 pandemic

We wrote to you on 17 March 2020 setting out important and urgent next steps on the
NHS response to COVID-19. Following this letter and detailed guidance to GPs we are
writing today to provide further guidance to support you to free-up management capacity
and resources.

During this challenging period NHS England and NHS Improvement is committed to
doing all it can to support providers and commissioners, allowing them to free up as
much capacity as possible and prioritise their workload to be focused on doing what is
necessary to manage the response to the COVID-19 pandemic. Further information is
provided on the following pages.

We will continue to review and monitor the situation and will remain agile in making
further changes where necessary.

We appreciate the incredible amount of commitment and hard work going on across the
NHS in these challenging times.

Yours sincerely

Amanda Pritchard

Chief Operating Officer, NHS England & NHS Improvement

NHS England and NHS Improvement

1 )
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The system actions

Changing NHS England and NHS Improvement engagement approaches with systems
and organisations

Oversight meetings will now be held by phone or video conference and will focus on
critical issues. Teams will also review the frequency of these meetings on a case-by-case
basis. For our improvement resource, we have reprioritised their work to focus on areas
directly relevant to the COVID-19 response:

e GIRFT visits to trusts have been stood down with resources concentrated on
supporting hospital discharge coordination

e The outpatient transformation work is focused on video consultation and patient-
initiated follow up

e We have prioritised our special measures support in agreement with CQC to
ensure we support the most challenged in the right way to help them manage the
COVID-19 pressures.
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1) Governance and meetings

No. | Areas of Detail Actions
activity
1. Board and Trusts and CCGs should continue to hold Organisation to
sub-board board meetings but streamline papers, focus inform audit firms
meetings agendas and hold virtually not face-to-face. No | where necessary
sanctions for technical quorum breaches (eg
because of self-isolation)
For board committee meetings, trusts should
continue quality committees, but consider
streamlining other committees (eg Audit and
Risk and Remuneration committees) and
where possible delay meetings till later in the
year.
While under normal circumstances the public
can attend at least part of provider board
meetings, Government social isolation
requirements constitute ‘special reasons’ to
avoid face to face gatherings as permitted by
legislation
All system meetings to be virtual by default
2. FT Governor | Face-to-face meetings should be stopped at FTs to inform
meetings the current time? but ensure that governors are | lead governor
(i) informed of the reasons for stopping
meetings and (ii) included in regular
communications on response to COVID-19 eg
via webinars/emails
3. FT governor | FTs free to stop/delay governor elections FTs to inform
and where necessary lead governor
membership | Annual members’ meetings should be deferred
processes Membership engagement should be limited to
COVID-19 purposes
4. | Annual Deadlines for preparation and audit of Organisation to
accounts accounts in 2019/20 are being extended. Detail | inform external
and audit was issued on 23 March 2020. auditors where
necessary
5. Quality The deadline for quality accounts preparation NHSE/I to inform
accounts - of 30 June is specified in Regulations. We DHSC
preparation intend it will be deferred
6. Quality This work can be stopped Organisations to
accounts inform external
and quality auditors where
necessary

1 This may be a technical breach of FTs’ constitution but acceptable given Government guidance on social

isolation

2
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No. | Areas of Detail Actions
activity
reports —
assurance
7. | Annual We are working with DHSC and HM Treasury | NHSE/l and
report on streamlining the annual report requirements | DHSC to prepare

— further guidance forthcoming

guidance in due
course

8 Decision-
making
processes

While having regard to their constitutions and
agreed internal processes, organisations need
to be capable of timely and effective decision-
making. This will include using specific
emergency decision-making arrangements.
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2) Reporting and assurance
) Rep g S5
No. Areas of activity  Detail % —
1. Constitutional See Annex B o .S
standards (eg A&E, — %
RTT, Cancer, 5
. o
Ambulance waits, oL
MH LD measures) @
2. Friends and Family | Stop reporting requirement to NHS England and NHS L)
test Improvement
3. Long-Term Plan: Paused
operational
planning
4, Long-term Plan: Put on hold all national System by Default development

system by default | work (including work on CCG mergers and 20/21 guidance).

However, NHSE/| actively encourages system working
where it helps manage the response to COVID-19, providing
support where possible.

5. Long-Term Plan: NHSE/I will maintain Mental Health Investment guarantee.
Mental Health

6. Long-Term Plan: As for Mental Health, NHSE/I will maintain the investment
Learning Disability | guarantee.
and Autism

7. Long-Term Plan: NHSE/I will maintain its commitment and investment
Cancer through the Cancer Alliances to improve survival rates for

cancer. NHSE/I will work with Cancer Alliances to prioritise
delivery of commitments that free up capacity and slow or
stop those that do not, in a way that will release necessary
resource to support the COVID-19 response.

8. NHSE/I Oversight | Be held online. Streamlined agendas and focus on COVID-
meetings 19 issues and support needs
9. Corporate Data Look to streamline and/or waive certain elements

Collections (eg
licence self-certs, Delay the Forward Plan documents FTs are required to

Annual submit
Governance
statement, We will work with analytical teams and NHS Digital to
mandatory NHS suspend agreed non-essential data collections.
Digital
submissions)
10. Use of Resources | With the CQC suspending routine assessments, NHSE/I will
assessments suspend the Use of Resources assessments
11. Continuing Stop CHC assessments.
Healthcare Capacity tracker, currently mandated for care homes, is now
Assessments also mandated for hospices and intermediate care facilities
12. Provider Complete April 2020 transactions, but potential for NHSE/I
transaction to de-prioritise or delay transactions appraisals if in the local
appraisals interest given COVID-19 factors

4
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No. Areas of activity

CCG mergers

Service
reconfigurations

Detail

Complete April 2020 CCG Mergers but delay work post April
2020.

Expect no new public consultations except in cases to
support COVID-19 or build agreed new facilities. We will
also streamline or waive, as appropriate, the process to
review any reconfiguration proposals designed in response
to COVID-19

13.

7-day Services
assurance

Suspend the 7-day hospital services board assurance
framework self-cert statement

14.

Clinical audit

All national clinical audit, confidential enquiries and national
joint registry data collection, including for national VTE risk
assessment, can be suspended. Analysis and preparation
of current reports can continue at the discretion of the audit
provider, where it does not impact front line clinical
capacity. Data collection for the child death database and
MBRRACE-UK-perinatal surveillance data will continue as
this is important in understanding the impact of COVID-19.

15.

Pathology services

We need support from providers to manage pathology
supplies which are crucial to COVID -19 testing. Trusts
should not penalise those suppliers who are flexing their
capacity to allow the NHS to focus on COVID-19 testing
equipment, reagent, and consumables.
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3) Other areas including HR and staff-related activities g -g
No. Areas of activity  Detail oo Rt
1. | Mandatory training | New training activities — refresher training for staff and new N g
training to expand the number of ICU staff — is likely to be ‘:') )
necessary. Reduce other mandatory training as appropriate — _g
2. | Appraisals and Recommendation that appraisals are suspended from the 8 D
revalidation date of this letter, unless there are exceptional circumstances x

Lo

agreed by both the appraisee and appraiser. This should
immediately increase capacity in our workforce by allowing
appraisers to return to clinical practice.

The GMC has now deferred revalidation for all doctors who
are due to be revalidated by September 2020. We request
that all non-urgent or non-essential professional standards
activity be suspended until further notice including medical
appraisal and continuous professional development (CPD)

The Nursing and Midwifery Council (NMC) is to initially
extend the revalidation period for current registered nurses
and midwives by an additional three months and is seeking
further flexibility from the UK Government for the future.

3. CCG clinical staff Review internal needs in order to retain a skeleton staff for
deployment critical needs and redeploy the remainder to the frontline

CCG Governing Body GP to focus on primary care provision

4. | Repurposing of Non-clinical staff to focus on supporting primary care and
non clinical staff providers
5. | Enact business To include support and hospital discharge, EPRR etc
critical roles at
CCGs
6
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Annex A

Whilst existing performance standards remain in place, we acknowledge that the way
these are managed will need to change for the duration of the COVID-19 response. Our
approach to those standards most directly impacted by the COVID-19 situation is set out
below:

A&E and Ambulance performance - monitoring and management against the 4-hour
standard and ambulance performance (Ambulance Quality Indicators: System Indicators)
will continue nationally and locally, to support system resilience. Simultaneously, local
teams should maintain flexibility to manage demand for urgent care during the
emergency period.

RTT — Monitoring and management of our RTT ambitions will continue, to ensure
consistency and continuity of reporting and to understand the impact of the suspension of
non-urgent elective activity and the subsequent recovery of the waiting list position that
will be required. The wider announcements on suspension of the usual PBR national
tariff payment architecture and associated administrative / transactional processes mean
that, financial sanctions for breaches of 52+ week waiting patients occurring from 15t April
2020 onwards will also be suspended.

Recording of clock starts and stops should continue in line with current practice for
people who are self-isolating, people in vulnerable groups, patients who cancel or do not
attend due to fears around entering a hospital setting, and patients who have their
appointments cancelled by the hospital. The existing RTT recording and reporting
guidance is recognised across the country as the key reference point for counting RTT
activity and specific clarification of how this should be applied, in the scenarios described
above, will be provided in due course.

Cancer — Cancer treatment should continue, and that close attention should continue to
be paid to referral and treatment volumes to make sure that cancer cases continue to be
identified, diagnosed and treated in a timely manner. Clarification has already been
released to the system through the COVID-19 incident SPOC to confirm that appropriate
clinical priority should continue to be given to the diagnosis and treatment of cancer with
appropriate flexibility of provision to account for infection control. We have also confirmed
modifications to v10 Cancer Waiting Times guidance to allow for this to be appropriately
recorded. In addition, it has been agreed that the 28-day Faster Diagnosis Standard
(which was due to come into effect from Wednesday 1 April) will still have data collected,
but will not be subject to formal performance management. The Cancer PTL data
collection will continue and we expect it to continue to be used locally to ensure that
patients continue to be tracked and treated in accordance with their clinical priority.
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Annex B

Data collections/reporting

NHS Digital maintains a significant volume of data which is mandated for return from
commissioners and providers?. Much of this data is routinely submitted and imposes
minimal burden on local systems.

It will be important to maintain a flow of core operational intelligence to provide continued
understanding of system pressure and how this translates into changes in coronavirus
and other demand, activity, capacity and performance — and in some areas it may be
necessary to go further to add to and extend existing collections. For this reason, and to
ensure effective performance recovery efforts can begin immediately after the intense
period of COVID-19 response activity has subsided, the majority of data collections
remain in place.

Notwithstanding the above, a subset of the existing central collections will be suspended,
and these returns will not need to be submitted between 1 April 2020 to 30 June 2020:

e Urgent Operations Cancelled (monthly sitrep)
e Delayed Transfers of Care (monthly return)

e Diagnostics PTL

e RTTPTL

e Cancelled elective operations

e Audiology

e Mixed-Sex Accommodation

e Venous Thromboembolism (VTE)

e 26-Week Choice

e Pensions impact data collection

e Ambulance Quality Indicators (Clinical Outcomes)
e Dementia Assessment and Referral (DAR)

2 https://digital.nhs.uk/isce/publication/nhs-standard-contract-approved-collections

8
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Annex C
Data Security and Protection Toolkit Submission 2019/20

It is critically important that the NHS and Social Care remains resilient to cyber-attacks
during this period of COVID-19 response. The Data Security & Protection Toolkit helps
organisations check that they are in a good position to do that. Most organisations will

already have completed, or be near completion of, their DSPT return for 2019/20.
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The submission date for 2019/20 DSPT remains 31 March 2020. However, in light of
events NHSX recognises that it is likely to be difficult for many organisations to fully
complete the toolkit without impacting on their COVID-19 response. NHSX has therefore
taken the decision that:

e Organisations that have completed and fully meet the standard will be given
'Standards Met' status, as in previous years.

e Where NHS trusts, CCGs, CSUs, Local Authorities (including Social Care
providers), Primary care providers (GP, Optometry, dentist and pharmacies) and
DHSC ALBS do not fully complete or meet the standard because doing so
would impact their COVID-19 response this will be considered sufficient and
they will be awarded 'Approaching Standards' status and will face no
compliance action. It will be possible to upgrade from 'Approaching Standards'
status to 'Standards Met' status through the year. The cyber risk remains high. All
organisations must continue to maintain their patching regimes and Trusts, CSUs
and CCGs must continue to comply with the strict 48hr and 14 day requirements
in relation to acknowledgment of, and mitigation for, any High Severity Alerts
issued by NHS Digital (allowing for frontline service continuity).

e Organisations that have not taken reasonable steps to complete their toolkit
submission for 2019/20 will be given 'Standards Not Met' and may face
compliance activity, as per previous years.

For any queries please contact or for further information please go to
https://www.dsptoolkit.nhs.uk/News
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TACTICAL

STRATEGIC

PAUSE

Year End: (ES/CL/JG)
- Annual Report and Accounts.

Financial Strategy (Covid-19).(JG/CL)
Commissioner Deals. (CL)
Assurance (ES/HG/NM/AB):

- Patient Safety.

- Corporate Governance.

- Board/Sub-committees.

- Core metrics

Programme Closures (JG).

CQC Response (ES/HG/NM).

Case Management (MS).

Personnel (recruitment/induction etc.) (MS).

Health and Safety:
- PFI.
- Handrails.

Outpatient Reduction. — (KW)
Agile. — (KW)

Automation. (CL)
Innovation/Research. (CL)

(Covid-19) AlIQ. (CL)

Campus. (DP/RG)

*« MH
* Neo
e Park
* NEPlot

e CarParking

Paediatric Networks (LS/DJ):
¢ Cheshire and Mersey.

« Manchester.

Neonatal Network

SALS. (MS)

Tariff (JG)

Alder C@re.

Never Events — (Alf)

Internal Reviews

Quality Improvement.
CIP.

Planning Round.
Business Development.
GIRFT.

Starting Well.

Research and Innovation
(non Covid-19).

Risk Management Evaluation.

e-rostering.

Porters - Operational Change
Car Parking and Catering Price Increase

Green.

External Reviews:

- Trauma.

- Never Events (ES)
Urgent Care

UNICEF

Staff Survey Response

PDRs (MS to look at GMC requirements for
Medical Staff)
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COVID-19
Proposal for revised
governance arrangements
during the pandemic

Erica Saunders/John Grinnell
7t April 2020
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Alder Hey Children’s m

NHS Foundation Trust

Reducing the Burden

Key Principles & Requirements

Strategic governance of the ‘new’ Alder Hey has to be agile
Clarity of the ‘changed’ roles and responsibilities
Revised/streamlined processes for decision making,
communication and record keeping/audit trails

Keep under review and flexible to respond to changing local and
national picture

Must retain fundamentals of good governance, regulation and
statutory obligations
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Alder Hey Children’s m

NHS Foundation Trust

Reducing the Burden

National Position

As per NHSI/E letter of 28 March 2020 — provides permission to:

» Streamline Boards, move to virtual meetings, relax rules re
quoracy

e Streamline/delay assurance committees

e Cease governor meetings but keep informed

* Delay annual elections

* Operate revised/extended year-end arrangements/timetable

* Continue only with core data collections (NHS Constitution
standards)

e Suspend non-essential HR processes
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Alder Hey Children’s m

NHS Foundation Trust

Revised local arrangements

‘Front End’ — governance lite
* Maintain monthly Board meetings with focus on COVID-19
response and related assurance
* Weekly NED briefing by CEO/Deputy covering main issues
» Key safety metrics and risks to form 2" part of Board agenda but
be discussed by exception
* Any urgent decisions to be taken virtually by core Board
members (a minimum of CEO/Deputy plus one other Exec and
two NEDs/ Chair), recorded and minuted at next available Board
meeting
* Transparency for the Board on:
» core non-COVID work plan — must do’s eg. CQC
» strategic plan — work on pause
» recovery plan — prioritisation and timescale
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Alder Hey Children’s m

NHS Foundation Trust

Revised local arrangements

‘Back End’ — keeping us safe

Senior support from MIAA in situ
Scheme of Delegation in process of being revised — sign off by
Audit Committee
Financial governance for COVID — per agreement by RBD
Delivery of year-end — oversight by Audit Committee
Maintenance of:

» BAF

» risk management function inc cyber

» Bl function to continue performance framework — watching
brief

» |G basics per ICO guidance
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Recommendation

The Board is asked:

e to approve the proposed arrangements and

* toreceive further updates as the local and national
position develops
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NHS

Alder Hey Children’s

NHS Foundation Trust

Alder Hey COVID-19
EMERGENCY
RESPONSE PLAN

Protect Staff | Increase Capacity | Provide Safe Care

Approving Committee:

Clinical Quality Assurance Committee

Ratifying Committee:

Trust Board

Author(s): Alder Hey COVID-19 Strategic Command Team
\Version Version 1
Date published: 5 April 2020

Date ratified:

To be reviewed by the Trust

1
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NHS

Alder Hey Children’s

NHS Foundation Trust

Alder Hey in action, March 2020

NHS

Alder Hey Children’s

NHS Foundation Trust

WE ARE HERE
TO SUPPORT
) YOu.

DIGITAL
FUTURES

Avaw this is amazing from the t
TechHeroe

DigIT; y
Completely agree Meg and a massive
thanks to all of our #NHSTechHeroes

) Meg® @thelittieOnee - 11h

I've never been more proud to work
in the NHS than in these last few
weeksy” | work with an incredible
group of people who have worked
day and night to make sure our won...

1 =) Q2 Ju]

2
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@FreshCAMHS @EDYSAlderhey
and crisis care - they've taken this
challenge and ran with it! We're
holding virtual therapy sessions thru
@MicrosoftTeams - with great
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staff! Our admin team have been
fantastic support too &
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3. Introduction Link
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Annex A — Departmental Plans Link
Annex B — Temporary Plan of Hospital Link
Annex C — COVID-19 Capacity Plan Link
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NHS

Alder Hey Children’s

NHS Foundation Trust

1. Our mission during COVID-19

As a world-leading children’s hospital we are committed to deploying our people, expertise and
innovations to treat patients with COVID-19, whilst continuing to treat children and young people who
have an urgent or emergency health care need from other diseases and conditions. By protecting
staff and increasing capacity we will save lives.
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2. Our priorities
Our COVID-19 Emergency Response Plan has three priorities:

=  Protect staff
» Increase Capacity
= Provide Safe Care

3. Introduction

The coronavirus (COVID-19) pandemic represents a public health emergency and a once-in-a-
generation challenge to health care systems around the world.

Alder Hey will deploy its staff, expertise and innovations to minimise the health care impact of the
virus. We will protect our staff, increase our capacity and provide safe care that will save lives.

This Plan sets out:

= Our emergency response structure

= The actions we have taken so far and will take to protect staff

= The actions we have taken so far and will take to increase capacity. The plans will ensure
we have capacity to treat patients with COVID-19, whilst continuing to treat children and
young people who have an urgent or emergency health care need from other diseases and
conditions.

= The actions we have taken and will take to deliver safe care during the pandemic, including
new clinical governance arrangements during COVID-19.

= Our financial operating model during COVID-19

4
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4. COVID-19 Emergency Response Structure

4.1 COVID-19 Emergency Response reporting structure

NHS

Alder Hey Children’s

NHS Foundation Trust

Our COVID-19 Emergency Response is led by a Strategic Command Team that reports into a
Clinical Quality Assurance Committee, a sub-committee of the Trust Board. The response has three
key workstreams: Protecting Staff, Increasing Capacity and Providing Safe Care. There are
eight tactical teams that are aligned to the three workstreams and overseen by Tactical Command,
which reports directly into Strategic Command.

Trust Board

Clinical Quality Assurance
Committee

Strategic Command
Louise Shepherd/ John Grinnell

Protecting staff

Melissa Swindell/ Jo Potier

Staff Advice Staff
& Working welfare &
Practices psychologic
al support

Increasing Capacity

Adam Bateman/ Rachel Greer

Tactical Command
|

Staff
training &
deployment

Digital
team-work
& tele-

Supplies,
Equipment
& Support

health Services

Safe Care

Dr Nicki Murdock/ Mr Rick

Turnock

Infection
prevention
& control

Professiona
| standards

4.2 COVID-19 Emergency Response Tactical Teams

Our COVID-19 Emergency Response Plan is comprised of a number of tactical workstream teams
that report directly into Tactical Command. The reporting and deployment arrangements are shown in

the diagram below:

5
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NHS

Alder Hey Children’s

NHS Foundation Trust

19 Emergency
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Reference: COVID-19 PROGRAMMME TEAMS — 05/04/2020 v10.14

COVID-19 PROGRAMMME TEAMS

PROTECT STAFF
Melissa Swindell /
o Potier

Staff t
u  ACCommodation smxs T =
ot K ey Turmer
Staff Registerf Supporting through FrislEe ttend Anywhere
Ccommand Centre
B <ITREP for all Staff the phases o Staffradlities IS — —  Consumables — * lan Gilbertson
Sharon Owen do Potier fee Nel
| TECs strict Access and [ Training | Equipmemt | ﬂﬂ:f“t
Zoe Connor Social Distancing Claire Liddy TrTElew Dave Reilly
mrimsmnimit'r | Adults | Drugs&Gases | :-.T::ﬁ';
ar:nqnate Rob Griffiths Catrin Barker =
eams KevinBell
| AH Capacity Flan
#Adam Bateman
Digital and Data
L Dept Plans L Support Services
Glenna Smith
Emma Hughes
6

Page 38 of 243



NHS

Alder Hey Children’s

NHS Foundation Trust

4.3 Clinical Department plans

All Clinical Departments at Alder Hey have COVID-19 Emergency Response Plans. These plans
have prioritised:
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= Maintaining urgent and emergency services

= Protecting vulnerable patients

= Increasing capacity

= Protecting staff

= Delivering resilience by splitting into two teams

= Use digital technology for co-working and telehealth
= Preparing for the care of adults

Please see Annex A for links to Departmental Plans.

4.4 Communication and cascade

We have taken action to deliver effective communication and cascade of decisions and key
information:

= Dalily all-staff virtual briefing at 12.30 hrs via Microsoft Teams

= Daily email update to all staff from the Chief Executive

= Information Hub on the Trust Intranet

= Command Centre Intelligence Hub in the Strategic Command Centre

7
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5. Protect Staff

We want to pay tribute to our remarkable staff. We want to say thank you for what you do, and what
you will do. We know that you will need to work differently and you should do so knowing that we will
support you with this and you permission to do the right thing.

7. Alder Hey COVID-19
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We will ensure that we protect our staff by providing clear and helpful staff advice, supporting their
welfare and psychological safety, and providing a safe environment for staff.

5.1 Staff Advice & Working Practices

We will provide a range of advice to staff to help them manage the changes at work and at home that
come from guidelines issued by the Trust and the Government.

We have provided advice to staff on a range of matters including:

= Employee Terms & Conditions, including sick pay

= Personal Protective Equipment

= Keeping them safe — including arrangements to make life a little easier through free meals,
car parking and accommodation

= Home working

Staff can obtain advice through the:

Staff Advice & Liaison Service (see section 5.2 for more details)
COVID-19 Information Hub, including frequently asked questions
Daily COVID-19 Staff Briefing

Live response to staff questions via the daily briefing

We have worked with staff to change working practices where this is needed to keep them safe,
reduce the spread of infection or help us to increase capacity. We have taken action to:

Cancel study leave

Cancel non-essential training

Cancel non-essential meetings

Interact, communicate and meet via Microsoft Teams

Supporting staff to work from home when their health requires this
Supporting Corporate services working from home

Asking staff to undertake new roles

Asking nursing and medical teams to access critical care skills changes

5.2 Staff Welfare & Psychological Safety

We will recognise the anxiety and distress that COVID-19 will have on our staff and we will take action
to provide a staff support plan that will respond to their different emotional and physical experiences.

We have a Staff Advice & Liaison Service (ext.: 4511, or T: 0151 282 4511) to provide help and
support to staff on a range of a source of support, advice and guidance. The service is available 7
days per week, with ongoing referral on the Alder Centre if counselling is indicated.
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Our support will in the build-up phase will respond to anticipatory anxiety, general anxiety, stress
related to preparation & planning, and distress linked to exposure to social media and public anxiety.
The plan to mitigate against these stressors includes:

= Psychoeducation about anxiety and normalisation of feelings via regular communications and
briefings, webinars and resources. The main theme is that it's ok not to be ok.

= Counselling service

= Targeted Clinical Health Psychology support to some teams and wards

7. Alder Hey COVID-19
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The second phase is the acute phase marked by increased exposure to the distress of others,
increased exposure to experiences that create moral/ethical distress, & stress related to concerns
about personal safety & safety of loved ones. The plan to mitigate against these stressors and
demands includes:

= Action Group to identify and monitor developing physical & psychological needs of front line
staff.

=  Offer Psychological Debriefing following significant incidents.

= Offer drop-in to SALS and promote peer support networks

= Facilitate access to counselling services (Alder Centre or EAP)

The post-acute phase will be marked by exhaustion and exposure to feeling overwhelmed,
teams may fragment as the pressure eases, & we are likely to see increased friction between
individuals. The plan is to:

= Provide information to all staff regarding likely psychological impacts at this stage
= provide coping skills to prevent escalation
= Use Schwartz Rounds framework to facilitate COVID-19 reflective conversations

5.3 Safe staff

5.3.1 COVID-19 Testing for Staff

From Friday 3 April a staff we have started to provide a staff testing service. To request a test please
email COVID19@alderhey.nhs.uk with the subject line ‘Staff Testing’.

Testing is most accurate when done on the third day of symptoms.

Testing will be performed on-site at the drive-through facility (previous garage) close to the
Emergency Department and behind the COVID-19 POD. Detailed instructions will provided to when
you are offered an appointment.

5.3.2  Staff Facilities
We have secured hotel accommodation for staff at the Suites Hotel, Knowsley.
For guidance on booking accommodation please see:

K:\COVID-19\On Call and Staffing\Staff Accomodation.docx

To book a room, staff should email:

CoOVIDl19accommodation@alderhey.nhs.uk

We have also provided:

= free car parking
= free hot drinks and one meal per day

We will now make arrangements to provide additional staff changing and shower facilities.
9
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6. Increasing capacity

6.1 Creating capacity

7. Alder Hey COVID-19

We have taken action to release capacity and staff time as follows:
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= From Monday 23 March 2020 all routine eelective work has been cancelled.

= Operating theatres have been reduced to emergency and cardiac emergency theatres only
leading to the closure of the Day Surgery Unit and Surgical Admissions Lounge.

= Outpatient appointments offered only to patients requiring urgent review

= Closure of Day Surgery

= Closure of Medical Day Case Unit

These actions have led to a significant number of staff being able to access training that supports
preparedness for COVID-19 deployment.

6.2 New operating model during COVID-19

The Alder Hey COVID-19 operating model will provide:

A regional paediatric intensive care service for the North West

A regional emergency & trauma surgical for paediatrics in the North West
Regional paediatric medicine service for complex inpatient admissions
Adult intensive care capacity (Level 3)

Adult Step-down for internal patients only (Level 1)

apwNRE

The summary of changes to our capacity is contained in the table below:

current | Future | variance

Surgery Wards** 100 74 (26)
Medicine Wards 128 124 (4)
Intensive Care (including adults) 21 65 44
Paediatric HDU 15 26 11
Adult Step-down 0 15 15
Total 264 304 40

Our COVID-19 operating model provides an additional 44 intensive care beds (including 19 beds
for adults) and 17 high dependency care beds. The infographic below shows the change to
services, and their capacity, during COVID-19:
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7. Alder Hey COVID-19

Pre-COVID 19 Bed COVID-19 Surge Bed
Numbers Numbers
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Please see Annex B for the new temporary map of Alder Hey.

Please see Annex C for the detailed COVID-19 Capacity Plan by service area.
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6.2.1 Emergency Department (ED)

The Emergency Department is prepared to manage a number of patients with suspected COVID-19
requiring hospitalisation. The Department has been reconfigured with a new layout splitting the
department into two functions: febrile/ respiratory area, and non-COVID 19 patients requiring
emergency care.

7. Alder Hey COVID-19
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6.2.2 Operating Theatres

RV DR O DR EREEIEEN  \With the temporary cessation of elective and

routine operating, we will reduce the number of
V¥V cecine 12 0 theatres. Nonetheless, we will prioritise the
continuation of five operating theatres for

h . .
theatres theat'ss emergency & trauma cases, cardiac emergencies
. Urgent 4 5 and urgent operations.
Emergency
theatres theatres

6.2.3 Outpatients

Face-to-face appointments for routine patients will temporarily be suspended. Where possible,
outpatient consultations will be delivered via telephone and telehealth. We will continue to offer face-
to-face outpatient appointments for patients requiring urgent assessment.

6.2.4 Community & Mental Health Services

The following critical services will be maintained:

= Statutory safeguarding services

= Tier 4 Mental Health Inpatient Unit (Dewi Jones Unit)
= Mental Health Crisis Care Service

= Supply of medications

Services in the community will focus on providing support to complex and vulnerable children at
home, reducing avoidable admissions to hospital and support discharge planning arrangements.

6.3 Staff Allocation & Deployment

6.3.1 COVID-19 Clinical Staff Deployment Plan

= Create a nurse pool

= Ask staff to work differently and take on new roles

= Prioritise the expansion of critical care capacity

= Develop new medical rotas to ensure the increase in capacity and new service configuration
can be staffed safely

12
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The key elements of the training and deployment plan are:

e 212 WTE critical care staff pool which is made up of nurses from wards, theatres, CNS and
departments in alder hey with skills most aligned to critical care.

e 47 WTE ward pool which is made up of nurses from wards, theatres, CNS and other
departments in alder hey with skills most aligned to ward. All staff in this pool have attended
a 1 day training programme

e 107 HCA pool which is made up of AHP and other clinical staff. all staff in this pool have
attended a 1 day training programme, half day classroom, half day ward orientation

e 18 medical staff to shadow General paediatrics

e 25 medical staff to shadow critical care

7. Alder Hey COVID-19
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Role Link

Nursing & AHP Nursing & SHP cover for surge
Medical Staff Medical cover for surge

6.3.2 New ‘Helper’ role to support the frontline

We are launching a new role at Alder Hey — our “Yellow Helpers”. This role will see non-clinical
support staff move to support frontline clinical tasks. The Helpers will take on tasks such as helping
put stock away, providing refreshments, collecting menus and giving out meals/collecting dishes.
They will not be performing clinical tasks or have patient contact. We will provide a 2-day training
programme for this role.
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7. Safe Care

7.1 Clinical Management of COVID-19

7. Alder Hey COVID-19

COVID-19 can be transmissible from person-to-person by the airborne route as well as by direct
contact and droplet spread. Control of this disease requires prompt identification, appropriate risk
assessment and investigation, management and isolation of possible cases, and careful management
of close contacts to prevent onward transmission. Effective infection prevention and control
measures, including transmission- based precautions (airborne, droplet and contact precautions) with
the recommended personal protective equipment (PPE) are essential to minimise those risks.
Appropriate cleaning and decontamination of the environment is also essential in preventing the
spread of the virus.
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The median estimated incubation time for COVID-19 is five to six days (range 0-14 days). The median
age of confirmed cases is 59 years. Initial data indicate that more than 80% of patients have
asymptomatic or mild disease and recover, but about 15% may get severe disease including
pneumonia and around 5% become critically unwell with septic shock and/or multi-organ and
respiratory failure. The case fatality rate is estimated at about 2% overall, but ranges from 0.2% in
people under 50 to 14.8% in those over 80, and higher among those with chronic comorbid
conditions. Symptomatic and severe disease appears to be less common in children. As yet there is
no anti-viral treatment for COVID-19. Treatment is with careful supportive management.

7.1.1 Clinical Management: an evidence-based pathway
Please access the Clinical Pathway here.

7.1.2 Patient Testing

Collecting Swabs Guidelines for taking swabs
Reporting Results Guidelines on reporting
Sampling Guidelines for sampling

Care of the deceased with confirmed or suspected COVID- | Guidelines for care of the deceased
19

7.2 Infection Prevention & Control

7.2.1 Isolation & cohort arrangements

Please access the plan for cohorting here <insert link> (being modified 6.4.20 due to new PPE
guidelines).

7.2.2 Guidance on the use of Personal Protective Equipment (PPE)

All staff managing patients with suspected or confirmed COVIS-19 infection will have undergone

comprehensive and appropriate PPE training. A minimum of two training sessions are required and
the member of staff must be signed-off as competent.
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A Quick Reference Guide for PPE arrangements at Alder Hey can be found here .

7.2.3  Supply of Equipment

7. Alder Hey COVID-19
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A dedicated tactical workstream for supply of equipment is operational and focused on:

=  PPE for staff, working to target stock levels of >4 weeks for key equipment.

= Medical Equipment, to ensure capital equipment reflects the new operating model, with
increased ICU bed capacity and reduced theatre. Reallocation of existing equipment (e.g.
from theatres), hire and purchase options are considered, along with the additional need
due to accepting adult patients (e.g. mix of cots vs full size beds).

= General Medical Supplies, to ensure consumables available to deliver patient care —
including for adult patients

= Medicines, Medical Gases, and Laboratory supplies.

Supplies Dashboard MMMHE A digital dashboard is live to track

NHS Foundation Trust

available supplies.

PPE Masks Qther Supplies
The group is utilising links with

Innovation and the Alder Hey

Theave Cags Theate Aprons Firer Masks Face Shields

6.60K 129.15K 256.00 260.00 540,00 66.60K 0.00

Charity, alongside regional
e Goms ||| Fooe i veste 1| Conges
: procurement  networks  to
682K | 47500 158K || 528K | 75400 0.00 0.00 maximise sources and suppliers.

Critical/Poor Supply Avallability

7.3 Clinical Advisory Board

The Clinical Advisory Board aims to provide support, guidance and frameworks for clinicians to make
difficult clinical decisions both proactively and reactively in the face of the pandemic.

The board is composed of three component parts which feed into each other as depicted in the
diagram above, with further detail below. The intentions and progress for each of the three component
parts are described herein.

7.3.1 Protecting Vulnerable Patients Forum

A forum, chaired by Dr Adrian Hughes (Divisional Director for Medicine), has been established to
identify vulnerable cohorts of patients who need to be protected and supported to retain access to
urgent care during the pandemic.
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7.3.2  Clinical Decision-Making Group

A Clinical Decision-Making Group has been established, chaired by Professor Conor Mallucci,
Consultant Neurosurgeon, that will use will guide proactive clinical decision-making.

7. Alder Hey COVID-19

This group will meet daily to discuss difficult clinical decisions based on single patient cases or groups
of patients where ethical issues have been encountered or predicted. Decisions will be taken with
reference to available healthcare resource across the region.
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Clinical decisions will be documented for medical legal purposes and education.

7.3.3 Clinical Ethics Service

A Clinical Ethics Service (CES) has been established to help an individual clinician or team to make
the right decision with an individual child and their parents/those able to consent based on sound
ethical principles and in a rational and compassionate way.

The CES will be comprised of three parts:

i. Clinical Ethics Committee will consist of a multidisciplinary group of both lay and
professional members, many of whom have advanced training in decision-making and
ethics. Membership will consist of lay members, including a previous parent, an academic
philosopher, bioethicists, physicians, surgeons, anaesthetists, nurses, member/s of the
spiritual care team, ethicists and legal experts all of whom have qualifications and/or
experience in ethical matters.

i. Rapid Response Service: an accessible service 24/ 7 service to advise clinicians seeking
applied ethical support.

iii. Education and Research Entity (working in collaboration with the Alder Hey Academy
and Alder Hey research unit), providing ethics drop in session, for junior staff.

A COVID-10 Treatment Decision-Making Framework has been produced. Please note this is

currently awaiting ratification.

7.4 Professional Standards

We recognise that in highly challenging circumstances, professionals may need to depart from
established procedures in order to care for patients and people using health and social care services.
Regulatory standards set by the professional body councils are designed to be flexible and to provide
a framework for decision-making in a wide range of situations. They support professionals by
highlighting the key principles which should be followed, including the need to work cooperatively with
colleagues to keep people safe, to practise in line with the best available evidence, to recognise and
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work within the limits of their competence, and to have appropriate indemnity arrangements relevant
to their practice.?

7.4.1 Professional standards for medical staff

7. Alder Hey COVID-19
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All doctors are expected to follow GMC guidance and use their judgement in applying the principles to
the situations they face, but these rightly take account of the realities of a very abnormal emergency
situation. We want doctors, in partnership with patients, always to use their professional judgement to
assess risk and to make sure people receive safe care, informed by the values and principles set out
in their professional standards. 2

We will be flexible in our approach and the expectations of routine requirements. Healthcare
professional regulators, including the GMC, have already committed to take into account factors
relevant to the environment in which the professional is working, including relevant information about
resources, guidelines or protocols in place at the time. Due consideration should and will be given to
healthcare professionals and other staff who are using their skills under difficult circumstances due to
lack of personnel and overwhelming demand in a major epidemic. This may include working outside
their usual scope of practice.

7.5 Physician Associates

Physician Associates are medically trained, generalist healthcare professionals, who work alongside
doctors (both physicians and surgeons) and provide medical care as an integral part of the
multidisciplinary team. PAs are dependent practitioners working with a dedicated medical supervisor,
but are able to work autonomously with appropriate support.

In the anticipated severe shortage of clinical staff and to meet the longer term strategic workforce
goals of the organisation, Alder Hey needs to embrace the role of the Physician Associate (PA) and
employ 20 PAs in order to:

! https://www.gmc-uk.org/news/news-archive/how-we-will-continue-to-regulate-in-light-of-novel-coronavirus
2 https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/supporting-doctors-covid-
19-letter-11-march-2020.pdf
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