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1. Executive Summary of the Report  
This paper provides the Board with an overview of the Trust’s response to the national 
Covid-19 pandemic, setting out the current actions to deliver Phase 3 of the Covid 
Response Programme whilst providing ongoing incident management.  
 
A full governance structure is in place to support this phase of our Covid-19 Pandemic 
response, which is described later in this paper.  Changes have been made in 
recognition of the need to oversee our Covid response alongside Phase 3, Winter 
Planning, ICC and EU Exit planning. 
 
Since the last Board report, the Covid prevalence national has increased resulting in 
the national incident level being raised to Level 4 and a national lockdown put in place 
in England on 5th November 2020.  Over the last two weeks, the number of Covid 
positive patients admitted at the RUH has increased significantly, which has triggered 
a number of actions to manage both the increased Covid levels and to support the 
continuation of elective activity. This paper provides a summary of the major changes 
that have taken place as part of the Phase 3 recovery programme and the continued 
pandemic response. 
 
2. Recommendations (Note, Approve, Discuss) 
The Board is asked to acknowledge the Trust incident response in relation to the 
national COVID-19 pandemic, recent key activities and the active management of this 
second surge. 
 
3. Legal / Regulatory Implications  
Civil Contingencies Act 2004, NHS England EPRR Core Standards 
 
4. Risk (Threats or opportunities, link to a risk on the Risk Register, Board 

Assurance Framework etc.) 
A specific Covid-19 risk has been added the Board Assurance Framework (BAF 4).  
The Programme is maintaining a full Risk and Issues log in line with the Trust’s Risk 
Management Framework.  Key risks resulting from Covid-19 are set out in this paper.  
 
Any risks that score 15 and above have now been transitioned to the Trust Risk 
Register to provider broader oversight. 
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5. Resources Implications (Financial / staffing) 
Extra administrative staffing resource has been provided to the Resilience Team.  
 
Key senior leaders have been identified and continue to be redeployed to provide 
critical support to key functions in the on-going management of this incident. 
 
6. Equality and Diversity 
Reference is made to equality and diversity considerations in the paper. 
 
7. References to previous reports 
Nil 
     
8. Freedom of Information 
No FOI requests made to date 
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Update on COVID-19 (Coronavirus) Critical Incident - Planning and Response 
1.0 Phases of Incident Response 
 
Our Covid response to date has comprised of three phases: 

1) Phase 1 January-May Our initial Covid Emergency Response Phase, in which many 
services were stepped down both nationally and locally, in order to prepare for an 
expected surge in Covid activity 

2) Phase 2 June- August The re-starting of services to recover activity levels and reduce the 
increased waiting lists caused by Covid, whilst maintaining our Covid response 

3) Phase 3 September to present Our response to Phase 3 guidance released by NHS 
England and NHS Improvement; this broadened the scope of work and included work to 
achieve nationally set performance targets 

Phase 3 is currently underway, building on the work in Phase 2 whilst maximising elective care 
activity ahead of the winter.  The Winter Planning process, preparation for the EU Exit and our 
active Covid-19 response run alongside this. 
 
In October, hospitals in the North started to see a large increase in Covid positive hospital 
admissions and in line with this, the second national lockdown commenced on November 5th. We 
have since seen an increase in confirmed cases in the RUH and have instigated a number of 
measures to respond to this current increase. 
 
2.0 Governance 
 
A governance structure is in place, which provides operational delivery and strategic oversight of 
the Covid response programme. The Oversight Group has been established to provide oversight, 
assurance and support to the Covid Response programme. 
 
Figure 1: Phase 3 Governance Structure 
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3.0 Current Covid 19 Activity Profile  
 
The community prevalence of Covid is tracked in the daily Covid trigger report; the seven day 
rolling average of cases per 100k for BANES provides a good early indication of potential 
increases in hospital admissions. 
 
There has been a steady increase in cases per 100k over the last month, which has predictably 
occurred alongside an increase in Covid positive patients in the hospital. 
 

 
 
The number of Covid confirmed cases in the hospital reached the trigger point in early November 
and has continued to increase since, and is nearing the numbers seen in the first peak. This has 
instigated a number of measures to respond to increased admissions, including the re-
instatement of the Respiratory Assessment Unit (RAU) and the opening of additional Covid cohort 
wards.  
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3.1 System response 
 
In response to the increase in the number of people testing positive for Covid-19 across the 
country, the National Alert level has increased from Level 3 to Level 4. The NHS response level 
went back to the highest level, Level 4, on 5th November 2020. 
 
Regional incident management is provided through the BSW incident response and regional 
modelling on prevalence is issued through the regional NHSIE team. There is support and 
monitoring through the BSW structure and via the local EPRR (Emergency Preparedness 
Resilience and Response) resilience network to both monitor activity and preparedness as we 
head towards winter. 
 
The Nightingale Hospital remains on stand-by with no clinical activity having taken place at the 
venue. There are plans to step up the Nightingale Hospital if required within 7 days. Alternative 
uses for the facility in the stand by period remain under review as a potential to support the restart 
of clinical services. 
 
 
3.2 RUH response 
 
3.21 Covid Triggers 

A number of ‘Covid Triggers’ have been identified to set trigger points at which our response will 
be escalated. 

These triggers are monitored daily in a dashboard and action responses for bed capacity, 
Infection Prevention Control, workforce and estates have been set out.  
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3.22 Bed Planning 
 
The first two cohort wards for Covid patients have been stepped up. Bed capacity modelling has 
been carried out to identify trigger points for opening the third cohort ward and it is expected that 
this ward will need to be opened imminently. This will impact on our capacity to cohort Flu cases, 
and may have implications for elective capacity. We continue to monitor the situation closely as 
the continuation of elective activity is put at risk if Covid levels within the bed base increase above 
10% bed occupancy. 
 
The Respiratory Assessment Unit (RAU) reopened fully on 9th November 2020 in D1 to admit 
patients with respiratory presentations directly, reducing pressures on the Emergency Department 
and supporting a rapid assessment pathway for potential Covid positive patients.  
 
3.23 ICU Surge Planning 
  
System-wide ICU surge planning is in place to ensure there is sufficient ICU capacity across the 
BSW system and the South West Critical Care Network. 
 
The SW Network has set triggers for local ICU capacity to support mutual aid across the network 
but also for triggering discussions for the stepping up of the Nightingale Hospital Bristol (NHB) 
 
Currently, demand on ICU capacity is lower than in the first wave with a corresponding increase 
in demand for Non-invasive Ventilation (NIV) beds. However, with the requirement to maintain 
elective activity during the second wave, overall demands on the ICU team remain high and 
workforce and bed capacity remain under close monitoring. 
 
 
3.24 EPRR and Incident Response 
 
We continue to use the approach of Strategic (Gold), Tactical (Silver) and Operational (Bronze) 
levels of incident management which incorporates our Emergency Response, Phase 3 planning, 
Winter planning, Resilience and Incident Command Centre (ICC) into one governance structure. 
This is to ensure all elements of the work programme are co-ordinated and aligned. 
 
There are also clear links to the Bath, Swindon and Wiltshire (BSW) incident response groups to 
ensure consistency of approach across our system. 
 
 
3.25 Lessons Learned 
 
An internal review has been completed to identify lessons learned from the first three phases of 
our Covid response. This has identified a number of recommendations for our response going 
forward which will be incorporated into the work plan of the Executive led Oversight Group. 
 
 
 
 
 
 
 



 

Author: Fiona Abbey, Programme Manager 
Approved By: Rhiannon Hills, Interim Chief Operating Officer 

Date: 18 November 2020 
Version: 1 

Agenda Item: 10 Page 7 of 9 
 

 
3.26 Winter Planning 
 
The RUH Winter Group has provided operational and clinical oversight for the prioritisation of winter 
scheme in line with BSW priorities. This function will now transition into the RUH Urgent Care and 
Flow Board to oversee implementation of schemes.  
 
The Clinical Cabinet have developed three principles and parameters to underpin winter schemes: 
 

 
 
These principles will form the basis of our communication plan throughout winter and also in the 
development of the broader improvement programme for our Emergency Care pathways. 
 
 
4.0 Phase 3 Trajectories 
 
As part of our Phase 3 planning, revised trajectories for maximising elective care activity ahead of 
the winter were submitted to BSW on 7th October 2020. This was to recognise further work that 
has been undertaken to move planned activity closer to stretch targets for elective, outpatient and 
diagnostic activity. 
 
A Rapid Improvement Event (RIE) has taken place for theatres to identify improvements to 
support the achievement of our trajectories. A further event is planned for outpatients this month.  
 
Performance continues to be tracked and supported through the Delivery Group. October 2020 
activity performance against trajectories is shown below.  These figures include both RUH and IS 
activity combined. 
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Good progress has been made across all modalities against our revised trajectories (Variance vs 
Plan column).  We are also monitoring against the national targets (Performance vs 1920).  
Updated performance is provided in the separate Performance Report to the Board. 
 
 
5.0 Risk Register 
 
An overarching Covid Risk has been added to the Board Assurance Framework (BAF 4) and the 
Risk and Issues Dashboard developed during our Phase 1 response continues to provide a real 
time overview of the risks with the ability to easily filter by sub-group to support local management 
of risk.  
 
The risk log has been developed in line with the Trust’s overarching Risk Management policy and 
the same scoring and risk management expectations have been applied. 
 

Most Recent Complete Month: October

Target Plan Actual

Trajectory 
Variance vs 

Plan

National 
Target 

Performance 
vs 1920

New Appointments 9,993 9,967 -26 73%
Follow-Up Appointments 20,837 19,746 -1,091 84%

Day Case spells (incl. IS) 2,643 2,490 -153 81%
Ordinary spells (incl. (IS) 334 414 80 104%

Incomplete RTT pathways 24,199 25,716 1,517
52+ week incomplete Pathways 582 806 224

MRI 1,686 1,841 155 99%
CT 3,405 3,674 269 122%
Non-Obs US 2,456 3,270 814 89%
Colonoscopy 220 380 160 200%
Flexi-Sigmoidoscopy 97 74 -23 69%
Gastroscopy 226 180 -46 67%

Cancer 63+ day Waiters 152 134 -18

Total Type 1-4 A&E Attendances 7,929 6,707 -1,222 82%
COVID Spells* 13 28 15
Non elective spells 4,240 4,571 331 105%
Occupancy Rate (G&A) 92% 95% 90% -5%

* based on clinically coded spells and not testing
Specific Acute Specialties only, excluding non-consultant led outpatient activity

100%

100%

90%

100%
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As new risks are identified, these are reviewed by the Delivery Group, scored and actions 
identified to mitigate these risks.  Two new risks that have been identified as described below; 
 
5.1 Staff swabbing 
In line with the national directive, we are expecting to commence twice weekly swabbing for staff 
groups to determine Covid positive members of staff.  There is a risk for workforce capacity if high 
numbers of staff test positive. The roll out plan for staff swabbing is in development. 
 
5.2 Vaccinations 
Early planning ahead of the potential national mass vaccination programme are in progress. We 
are identifying staff to support the roll out of vaccinations for the community as well as developing 
a plan for a local roll out of the vaccination for staff. There are number of risks attached to the roll 
out of local vaccinations such as staff reluctance to have the vaccine; staff from staffing command 
will support roll out and manage the associated risks.   Risks for the wider community vaccination 
programme include the availability of community staff to support this work as well as identification 
of suitable locations to accommodate mass vaccination. 
 
 
6.0 Workforce 
There continues to be a high volume of calls to Staffing Command. Staff absence is monitored 
daily via the Covid triggers dashboard.  

 
 
7.0 Conclusion 
 
The Trust is well underway in delivering the Phase 3 objectives and this work continues, however 
a second surge has materialised leading to concurrent work to ensure effective incident response. 
 
This leads to a number of challenges, particularly ensuring elective activity continues to be 
maximised within the continuing constraints. 
 
Further detail on the progress against the trajectories set out for Phase 3 are provided in the 
monthly Operational Performance report to Board. 
 
The Board is asked to acknowledge the update on the Trust’s response to the Covid-19 pandemic 
and actions being taken to increase capacity and tackle growing waiting lists whilst responding to 
a second surge in Covid-19 hospital admissions. 


