13 March 2020

HEALTH & SOCIAL SERVICES GROUP
COVID-19 PLANNING & RESPONSE

BRIEFING ON SYSTEMS RISKS ISSUES

As the planning for COVID-19 preparedness and response moves from the ‘contain’
into the ‘delay’ phase, there are a number of systems risks which require urgent
consideration and decision. These are outlined in this briefing.

However, it is also worth stating that there is a national Pandemic Flu plan which is
the framework for our actions and every health organisation has an extant plan which
they have been reviewing and amending over the last month.

The systems risks issues outlined below for consideration track to areas highlighted
for actions in national and local plans and the system risk register that has been
developed to inform priorities and choices.

In considering and making decisions on these issues, the overriding priority is to
ensure: health protection; the safeguarding of vulnerable groups; staff welfare; to
ensure NHS and social care preparedness; and systems resilience.

Wales has a larger older population that the other home nations. This is also
reflected in the age profiles within the health and social care workforce. It is therefore
critical that the coming weeks are used to ensure systems readiness by putting
arrangements in place to: Protect vulnerable groups; beginning to release and
reconfigure capacity across health and social care; and to rest, redeploy and retrain
staff.

The following areas are to be considered and would provide a framework within
which local NHS and social care providers can operate:

1) Acute Hospital Capacity

There is growing consensus amongst the clinical community in NHS Wales that
acute hospital capacity should start to be released over the coming days/ weeks
and in a phased way. This would ensure that preparations can be put in place for
the early cohorting of vulnerable, non COVID-19 patients, as well as releasing
capacity that can be reconfigured to cohort COVID-19 patients and to create
additional critical care capacity. Phasing the release of acute capacity would also
facilitate the early redeployment and training of staff to allow this to happen in a
planned way.

The following phasing is suggested:

s Suspend routine outpatients
e Clear urgent outpatient and symptomatic follow-up backlog
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¢ Roll out telephone and video consultations

¢ Where face to face outpatients are required, relocate to community or primary
care settings

s Prioritise use of NEPTs after standing down outpatient activity

¢ Scale down day case surgery

e Suspend routine elective surgery to ensure patients are not exposed to
COVID-19 and to release capacity that can be reconfigured

¢ Clear urgent inpatient backlogs

¢ Emergency surgery to continue

¢ Seek to secure additional private sector capacity

¢ Review organ donation and transplantation

2) Critical Care

The Reasonable Worst Case modelling indicates a 30 fold increase requirement in
the availability of critical care beds. Action must therefore be taken over the coming
weeks to create significantly increased levels of beds, equipment and staff.

The following phasing is suggested:

¢ Health board plans are already in place to broadly double capacity

¢ By phasing down elective activity in a planned way, further capacity can be
created and prepared for additional critical care beds

o Redeploy and retrain staff released from inpatients, day cases and outpatients

¢ Procure additional ventilations (UK wide procurement in place)

e Reassess use of community/ home ventilation and prioritise for acute critical
care units where appropriate

¢ Convert non-invasive ventilators into invasive ventilators

¢ Use non-invasive ventilators for non-COVID patients

¢ Procure demountable High Dependency Units

3) Hospital Discharge
Ensure patients are in the most appropriate and safe settings:

Expedite discharge of vulnerable patients from acute and community hospitals
Relax regulation requirements across health & social care

Commission vacant nursing and residential home capacity

Suspend the choice protocol

Easement of social work hospital discharge assessments

4) Primary and Community Care
¢ Plans in place to roll-out video consultations
e Suspend monitoring of the GP contract
e Transfer some primary care activity into community clinics (e.g. sexual health)
¢ Review contractual arrangements for other primary care contractors and
explore options for redeployment
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¢ Full deployment of primary care healthcare teams, working at top of
professional license

¢ Expand 111 capacity (e.g. divert staff from health board telephone helplines;
mutual aid with other public sector partners)

¢ Create additional third sector volunteering and befriending capacity

5) Workforce Deployment & Welfare
e Phased redeployment and retraining of staff into priority areas
¢ Access to mental health first aid and support across health and social care
¢ Relax performance management arrangements
e Cancel study leave
e Cancel events
e Suspend non-essential work programmes
¢ Expand broadband width and VPN licences to support home working

Summary of choices to free up time and capacity

1. Suspend non-urgent outpatient appointments and ensure urgent appoints are
prioritised

2. Suspend non-urgent surgical admissions and procedures (whilst ensuring
access for emergency and urgent surgery)

3. Prioritise use of Non-Emergency Patient Transport Service to focus on

hospital discharge and ambulance emergency response

Expedite discharge of vulnerable patients from acute and community hospitals

5. Relax targets and monitoring arrangements across the health and care

system

Minimise regulation requirements for health and care settings

Fast track placements to care homes by suspending the current protocol

which give to right to a choice of home

8. Permission to cancel internal and professional events, including study leave,
to free up staff for preparations.

9. Relaxation of contract and monitoring arrangements for GPs and primary care
practitioners.

10.Suspend NHS emergency service and health volunteer support to mass
gatherings and events

B

~N o

INQ000299010_0003



