
 

 

 
  

EXTRAORDINARY PUBLIC TRUST BOARD 
HELD AT 10:00 AM ON THURSDAY 30 APRIL 2020 

 
VIRTUAL MEETING VIA MICROSOFT TEAMS 

 
AGENDA 

 
Ap: APPROVAL     R:RATIFICATION     As: ASSURANCE     D: DISCUSSION     I: FOR INFORMATION 

 
 

Item General Business Lead Format Action Time 
1.  Apologies for Absence: C Mills S Manzie Verbal As 

10:00 2.  Confirmation of Quoracy S Manzie Verbal As 
3.  Declarations of Interest S Manzie Verbal As 

Substantive Items 
4.  COVID-19 Emergency Governance Protocol M Hussain Enclosure D 10.00 
5.  Trust Response to COVID-19 L Crowne Enclosure D 10.10 

General 
6.  Any Other Business S Manzie Verbal D 10.40 

 
Next Meeting:  
Thursday 28 May  2020  at 10.00am, in the Clinical Sciences Building, University Hospital, Coventry,  
CV2 2DX 
 
 
Resolution of Items to be Heard in Private (Chair) 
In accordance with the provisions of Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960, and the Public Bodies (Admissions 
to Meetings) (NHS Trusts) Order 1997, it is resolved that the representatives of the press and other members of the public are excluded from 
the second part of the Trust Board meeting on the grounds that it is prejudicial to the public interest due to the confidential nature of the 
business about to be transacted.  This section of the meeting will be held in private session. 
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REPORT TO EXTRAORDINARY PUBLIC TRUST BOARD 

HELD ON 30 APRIL 2020 
 

Subject Title COVID-19 Emergency Governance Protocol  

Executive Sponsor Mo Hussain, Chief Quality Officer 

Author Mo Hussain, Chief Quality Officer 

Attachment(s) Appendix 1: Guidance from NHSE/I on Corporate Governance 
 Arrangements 
Appendix 2: Clinical COVID Committee Terms of Reference 
Appendix 3: Quality Governance Committee reporting structure 

Recommendation(s) Trust Board is asked to NOTE the interim Arrangements for 
Operational Decision Making; and DISCUSS the interim Governance 
Arrangements for Board and its Sub-Committees 

  

EXECUTIVE SUMMARY 

The NHS declared a Level 4 National Incident on 30 January in relation to the management of its 
response to COVID 19.  There is therefore a clear organisational need to respond to the COVID-19 
pandemic with all available efforts, whilst maintaining appropriate assurance of a range of day to day 
activities, particularly clinical and staff safety and wellbeing, during the coming months. 
 
It is anticipated that the majority of meetings and processes, corporate and divisional, will need to 
adapt to organisational need during this time. This will result in changing the nature of meetings, 
including adding video conferencing, dial-in facilities and postponing some agenda items and 
potentially some meetings in total. 
 
This paper describes a number of changes to support decision making and assurance processes (in 
the short term/ defined period) and the Board is requested to note the revised governance 
arrangements put in place to ensure operational continuity, patient and staff safety and provide 
assurance and oversight in response to the COVID-19 pandemic.  
 
In implementing these measures, it is acknowledged that further consideration is required of how 
effective governance can be established to support restoration planning and strategic decision making 
(Chief Officers will discuss this at their timeout on the 28th April). Given this and looking ahead, a 
review of the COVID-19 governance approach will be needed so that we are clear on the effectiveness 
of oversight, assurance and risk management as the new arrangements are enacted.  
 
Accordingly, these arrangements will be kept under constant review by the Chair, the Chief Executive 
Officer and the Chief Quality Officer and are subject to change if required by developments in the 
overall COVID-19 situation.  
 

PREVIOUS DISCUSSIONS HELD 

• Trust Board 26.03.20 
• Chief Officers Group 21.04.20 
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KEY IMPLICATIONS 

Financial Clear and effective governance ensures value for money  

Patients Safety or Quality Clear and effective governance contributes to maintaining and 
improving patient safety and quality 

Human Resources Clear and effective governance contribute to ensuring the Trust’s 
workforce is managed fairly and effectively  

Operational Clear and effective governance supports ensuring operations are 
optimised 
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UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS TRUST 

REPORT TO EXTRAORDINARY PUBLIC TRUST BOARD 

COVID-19 EMERGENCY GOVERNANCE PROTOCOL  
 
 
Introduction 
 
The NHS declared a Level 4 National Incident on 30 January in relation to the management of its 
response to COVID 19.  The Board recognises that during a national incident, effort should support 
the chief officer team with managing the unprecedented operational demands. Indeed, the nature of a 
pandemic incident makes governance more challenging due to its duration and ever-changing 
position.  Although at a Trust level a Major Incident has not been declared instead the incident is 
being managed as a critical incident, in line with our Major Incident Plan, which resulted in all non-
essential meetings being stood down in March during increased demand linked to COVID 19.  This 
allowed us to support management teams, clinical capacity, data submissions and attend all COVID 
19 system and regional requirements.  In turn, the organisation has been able to concentrate on 
COVID 19 preparation whilst acknowledging a reduced level of workforce capacity given a material 
number of the Trust’s workforce are not at work due to sickness/ isolation/shielding.   
 
It should also be noted that a number of functions have been suspended following guidance 
nationally (NHSE/I) (see appendix 1) and as such, the reporting of these areas as part of the normal 
monthly cycle is not only limited, but in some cases redundant.   
 
Notwithstanding this, the Board is still required to maintain effective governance and assurance, not 
just in relation to COVID 19 but in relation to other patients who need the Trust’s services. In line with 
guidance from NHSE/I and reviewing corporate governance best practice adopted regionally, the 
following principles and arrangements were implemented to manage the business of the Board and 
Committee cycle. 
 
Principles 
 
The principles of this protocol are: 
 

• Revised governance arrangements are put in place which are proportionate to the scale and 
nature of the challenges the Trust is facing and ensure the importance of efficient logging and 
record keeping   

 
• The Trust Board will maintain satisfactory controls and oversight whilst enabling timely 

decision making and ensuring chief officers can appropriately focus on the operational 
management of the COVID-19 crisis  

 
• Existing arrangements for making emergency decisions relating to the management of the 

COVID-19 pandemic will be utilised where normal Board approval processes are not 
possible.  In line with standing orders, any such decisions will be subsequently reported to the 
Board   

 
• In carrying out his delegated functions, the Chief Executive Officer has initiated new decision 

making structures during this Level 4 National Incident. 
 
These arrangements are introduced for an initial period of 3 months from the beginning of March and 
will be subject to periodic review to enable further revision or extension. 
  

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST Page 3 of 14 
 



 Extraordinary Public Trust Board 30-04-2020 
Item 04: COVID-19 Emergency Governance Protocol   

 

Interim Arrangements for Operational Decision Making 
 
Normally, the majority of operational decisions would be agreed via Trust Delivery Group1 (TDG) 
which meets on a twice-monthly basis.  The rapid and dynamic nature of managing COVID 19 and 
the need to engage with a broad audience to inform and engage on these decisions means this 
framework is not pragmatic.  
 
The interim decision making structure agreed by the Chief Executive Officer with the Chief Officers’ 
Group during COVID 19 is therefore outlined below.  Bronze and Silver meetings occur daily (7 days 
per week) reporting into Gold (which meets three times a week) which in turn reports into Chief 
Officers’ Group on a weekly basis.  Underpinning Gold, Silver and Bronze are 5 workstreams 
covering Business Continuity Plans, Patient Pathways and Training, Workforce (including 
redeployment), Communication and Procurement and Supplies (incl. PPE). Clinical Covid Committee 
(Terms of Reference for which are attached appendix 2) sits alongside Silver and Gold and is chaired 
by the CMO. This focuses on clinical pathways (COVID and non-COVID related) and 
replaces/incorporates some aspects of Patient Safety and Effectiveness Committee. This is based on 
the usual Clinical Committee arrangements but adapted to the current circumstances. 
 
All material decisions are agreed through Bronze, Silver and Gold Command and are recorded in a 
Decision Log. 
 

 
  

1 Membership of TDG includes CEO (Chair), all Chief Officers, all Group Clinical Directors and Corporate Director 
representation 

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST Page 4 of 14 
 

                                                             



 Extraordinary Public Trust Board 30-04-2020 
Item 04: COVID-19 Emergency Governance Protocol   

 

Interim Arrangements for Trust Board and its Sub-committees 
 
In line with guidance from NHSE/I the following arrangements have been introduced to temporarily 
manage the business of the Board: 
 

1. Board meetings will continue to be held but will be reduced in length with streamlined papers, 
focussed agendas and will be held via MS Teams.  
 

2. Board Meetings and its assurance committees will therefore centre on six areas of focus: 
• Quality and safety 
• Finance and impacts on performance 
• Risk 
• COVID 19 
• The health and wellbeing of staff 
• Statutory requirements 

 
All matters for information will be either: 
 

• Put on hold until further notice 
• Included on agendas and taken ‘as read’, with matters requiring urgency being notified 

by the lead chief officer for the committee, or 
• Circulated via email 

 
3. Given this, Board committees will be streamlined by reviewing agenda items and circulating 

those papers requiring a decision with an option for a shortened virtual meeting for any items 
requiring discussion prior to decision.  
 

4. Virtual meetings, subject to existing quoracy requirements, will have full authority to take 
decisions; meetings will be recorded (minutes) and action logs will be produced, in the normal 
way. 
 
Where it is not possible to convene a meeting via video conference, decision items may be  
 

• circulated to voting members of the body for comment and approval, or:  
• taken by Chair’s action, in liaison with the Chief Executive Officer and lead chief officer 

for the matter concerned.  
 
It is anticipated that holding virtual meetings with existing quoracy requirements (the quorum 
for the majority of Board Committees is one chief officer and two non-executive directors) will 
enable business as usual to be maintained through the duration of the pandemic. 
 
The quorum for the Board of Directors is one third of its voting membership (four), including a 
minimum of one non-executive director and one chief officer. 
 

5. Papers for Board meetings will be publicly available but the public will not be admitted to the 
meeting in order to meet social distancing requirements.  We will also discuss and explore 
webcasting Public Board meetings via MS Teams and posting a recording of this meeting on 
the Trust’s internet for later viewing.  The opportunity for the public to submit questions in 
advance of the meeting remains.   

 
6. A bi-weekly meeting of the Chair and NEDs with the CEO (and other chief officers as 

required) will be held via MS Teams to keep the NEDs up-to-date and contribute towards 
assurance on matters relating to COVID 19. To enable management time to be focused on 
urgent operational issues, detailed papers will not be produced but discussions will focus on 
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organisational and system responses to patient safety issues, staff welfare and system 
resilience.  

 
Interim Arrangements for Quality Governance Committee 
 
Quality Governance Committee’s normal role is to support the Trust Board in fulfilling its statutory 
duties in the areas of 
 

• Patient safety and quality 
• Patient experience 
• Clinical effectiveness 
• Health and safety 

 
In normal circumstances, QGC has a number of sub-committees reporting into it (see appendix 3). 
These are:  
 

• Strategic Workforce 
• Patient Experience and Engagement Committee 
• Quality Standards Committee 
• Patient Safety and Effectiveness Committee 
• Risk Committee 
• Health and Safety Committee and  
• Information Governance Committee. 

 
Following discussion with the Chair of QGC, during this time it is clear that the Trust needs to 
continue to have assurance in line with its statutory duties above but also recognise the pause of 
some national quality governance metrics (such as the management of complaints, external 
assurance on quality accounts, GIRFT, CQUINS, Friends and Family Test) and the cessation of non-
essential meetings and the impact this has on normal reporting mechanisms.  
 
Given this, instead of the regular reports, the Chair of QGC has asked for a summary paper to be 
produced which outlines the actions and steps the organisation is taking so that the Board can be 
assured that sufficient arrangements are in place to support clinical decision making for the 
management and care of COVID 19 and non-Covid 19 patients.  Additionally, workforce resilience 
has a significant impact on the quality of services not only in the absence of staff affected by 
illness/isolation but also as staff are trained and redeployed across the organisation to cover our 
changing needs.  The Chair of QGC has asked that this too continues to be reviewed through QGC. 
As such, progress on the following subject areas will form the basis of the summary paper:  
 

1. Clinical Service Model for COVID 19 
• Surge Plans (workforce, beds, equipment) 
• Clinical Pathways to support decision making 
• Patient Experience 
• Staff Wellbeing and Safety (including PPE) 
• Ethics (where appropriate) 

2. Clinical Service Model for Non-Covid 19 patients 
• High risk- Vulnerable Patient Management (Shielded patients) 
• Impact on RTT and management of: 

• Surgery 
• Outpatients 

• Impact on Cancer and management of: 
• Cancer Surgery 
• Outpatients 
• Treatment/radiotherapy 
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3. High Level Quality Dashboard 
4. Corporate Risks. 

 
Interim Arrangements for Finance and Performance Committee 
 
Finance and Performance Committee will continue to meet, albeit with a shortened agenda, and, via 
video conference. Agendas will be discussed between the committee Chair, the Chief Finance Officer 
and the Director of Corporate Affairs aimed at highlighting key issues of particular relevance at this 
time, which will include; 

• Financial year end and new year financial planning 
• Financial impacts of COVID-19 
• Procurement arrangements, especially in relation to PPE 
• Workforce implications of COVID-19 
• Impact of COVID-19 on other areas of performance, for example RTT 4 hour target 

 
Maintaining financial governance 
 
All key processes regarding SFI’s, procurement and signatories remain; albeit, that some of these 
processes have now moved online rather than manual. Areas of single sign off have been addressed 
through continuity plans.  
 
COVID investment is tracked through commercial finance managers and linked back through to the 
decision log. A separate capital form is linked to the critical decision making tool to indicate where a 
capital investment may be required. A newly implemented NHSE/I process now requires central sign 
off for any COVID capital investments greater than £250k. 
 
National in year financial performance monitoring is yet to be issued; however, to ensure we have a 
solid baseline to monitor mid-year impacts we have written a separate paper to be taken to finance 
and performance committee outlining our approach to the plan and in year budget management. 
 
Interim Arrangements for Audit Committee 
 
Audit Committee focuses on key control issues and the first meeting of the new financial year was 
held on 16 April 2020. This focussed on existing control issues, such as remaining internal audit 
reports and exceptions to standing financial instructions. Delays to the signing off and submission of 
the annual report and accounts were discussed and the planned exceptional meeting planned for 27 
May will now be stood down, with an alternative date set in June to tie in with the revised timetable.  
 
It is not yet known what form the next scheduled meeting (in July) will take but is likely to be as close 
to ‘normal’ as possible with the exception of internal audit reports, the programme for which is 
currently suspended. 
 
Review of the Protocol 
 
This protocol will be reviewed again at the Board meeting in May 2020 but can be reviewed at 
any time by request of any member of the Board.  It will be kept in place until the Board 
decides to stand it down. 
 
April 2020 
  

 

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST Page 7 of 14 
 



 Extraordinary Public Trust Board 30-04-2020 
Item 04: COVID-19 Emergency Governance Protocol   

 

Appendix 1: Guidance from NHSE/I attached 
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Appendix 2: Clinical COVID Committee Terms of Reference 
 

UHCW Clinical COVID Committee Terms of Reference 
 
Clinical Pandemic COVID Committee – Terms of Reference 
1. Purpose 
1.1. The Clinical COVID Committee is the forum through which the Trust’s clinical response to the 

surge in capacity pressures related to an COVID pandemic are considered and determined. 
 

The committee will take account of National and Regional guidance and the resources 
available to the Trust to: 

• Determine which patients or groups of patients should or should not receive all or part 
of the care that would normally be delivered. 

• Provide guidance to clinicians relating to reviewing admission and discharge criteria to 
reduce the inpatient burden on the Trust. 

• Assess the level of clinical risk incurred as a result of the above actions, where 
possible take actions to reduce the risk and report these to the Pandemic COVID 
Committee 

• Plan utilisation of clinical resource and deployment of such 
• Plan medical death certification 
• Advise on the appropriate redeployment of ICT resource 
• Advise on planning in line with epidemiological principles and escalation 
• Advise on implications of the pandemic to clinical education and teaching 
• Advise on implications of the pandemic to trust research and development  
• Ensure allied risks are identified and planned for e.g. wider system risks 

2. Membership 
2.1. The Committee will be made up of a minimum of the following members; 

• Chief Medical Officer 
• Chief Nursing Officer (or deputy) 
• Deputy Chief Medical Officers 
• Associate Medical Directors 
• Group Clinical Directors 
• Director of Medical Education 
• Director of Research and Development 
• Consultant Microbiologist/ Virologist/ Infectious disease 
• Emergency Planning Manager 

2.2. Additional colleagues may be invited to attend for specific items on the agenda, as and when 
required. It is expected that a will be the Deputy Chair of the Committee 

3. Chair 
3.1. The Clinical COVID Committee will be chaired by the Trust’s Chief Medical Officer 
3.2. The Deputy CMO or equivalent  
4. Secretariat 
4.1  The Chief Medical Officer Executive Assistant, will act as the Secretary to the committee. 
5. Quorum 
5.1. The quorum necessary for the transaction of business shall be five members, of which one will 

be the Chair or Vice-Chair. 
6. Frequency of Meetings 
6.1. The Committee shall meet at least weekly during the course of an COVID pandemic 
6.2. The Chairman of the Clinical COVID Committee may call ad hoc meetings as appropriate. 
7. Notice of Meetings 
7.1. Due to the nature of the work of the Committee it may not always be possible to give notice of 

meetings or circulate agenda items, papers etc in advance of the meeting, however where 
possible these will be circulated within seven days (five working days) before the meeting. 
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8. Conduct of Meetings 
8.1. The agenda for meetings will be determined by the Chair of the Clinical COVID Committee. 
8.2. The terms of reference may be amended by the Committee at any time to reflect changes in 

circumstance which may arise. 
8.3. A formal log of amendments to the Terms of Reference must be retained by the meeting 

Secretary for audit purposes. 
9. Minutes of Meetings 
9.1. The meeting Secretary will take the minutes of the meeting, including recording the names of 

members present and other staff in attendance. 
9.2. Minutes of the meeting shall be agreed by the Chair within 24hrs of the meeting occurring, 

and shall be circulated promptly to all members of the committee thereafter and to Trust Silver 
and Gold command.  This will allow sufficient time for actions to be addressed prior to next 
meeting and the formal distribution of papers. 

9.3. The Secretary will maintain an action log of key actions and report completed and outstanding 
actions at each committee meeting. 

10. Duties 
10.1. The Clinical COVID Committee will have responsibility for providing clear guidance relating to 

the clinical pathways of patients presenting with COVID and for those patients or groups of 
patients whose pathway are ‘at risk’ as a result of those pressures related to the COVID 
pandemic 

10.2. The Committee will receive and consider local, regional and national guidance relating to the 
reduction or restriction in the provision of service to groups of patients. 

11. Reporting Responsibilities 
11.1. On a quarterly basis a summary report of the meetings main agenda and actions should be 

prepared for Executive Group by the Secretary and agreed by the committee chair. 
11.2. The Committee will prepare an annual report on its effectiveness, attendance disclosures, 

work undertaken and key decisions, alongside a forward plan for the forthcoming year. 
12. Authority 
12.1. The Clinical COVID Committee receives delegated powers from the Executive Group. 
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Appendix 3: QGC Reporting Structure 
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REPORT TO THE EXTRAORDINARY PUBLIC TRUST BOARD 

HELD ON 30 APRIL 2020 
 

Subject Title Trust Response to COVID-19 Pandemic 

Executive Sponsor Laura Crowne, Chief Operating Officer 

Author Laura Crowne, Chief Operating Officer 

Attachments None 

Recommendation(s) Trust Board is asked to RECEIVE ASSURANCE from the report  

EXECUTIVE SUMMARY 

This paper addresses the current and anticipated implications of the spread of COVID-19 and seeks to 
provide assurance where possible about the Trust’s preparedness.  
Verbal updates will supplement this report as the situation is fast moving and some issues are still 
being addressed. 

PREVIOUS DISCUSSIONS HELD 

Daily silver command meetings 

Three weekly gold command meetings 

KEY IMPLICATIONS 

Financial COVID-19 related costs have been covered by NHSE/I. 

Patient Safety or Quality Impact on patients who succumb to the virus and have to be 
hospitalised and the implications on the Trust’s ability to treat other 
patients, including cancer, emergency and elective pathways. 

Human resources Flexible working practices have been introduced to address staff 
shortages and target critical activity. 

Operational Operations have been targeted towards freeing up inpatient capacity, 
for critical care, CV-19 capacity and non CV-19 clean areas. 
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1. INTRODUCTION 
1.1 The world-wide pandemic of COVID-19 (also known as Coronavirus) continues to have a 

massive impact on the country as a whole, the wider NHS and the system. Guidance and 
instruction is being issued daily by the government and its agencies and this report is by 
definition a snapshot of the current situation. 

1.2 The preparations made over the past two months have led to an increase in critical care 
capacity and non-critical care beds to manage the surge in patients suffering from COVID-
19. At present the volume of patients has not exceeded that additional capacity and the 
increase in numbers of new cases is starting to slow, in line with the national picture. 

2. GOVERNANCE AND COMMUNICATION 
2.1 ‘Silver’ (operational) meetings are being held daily and ‘Gold’ (strategic) meetings are being 

held twice per week, at present. A situation report is provided to NHS England and NHS 
Improvement (NHSE/I) every day (including weekends) which covers 31 separate data items 
and also requires an exception report for additional operational challenges. 

2.2 In addition we have daily data submissions for NHSE/I covering; PPE, discharges, 
independent sector, critical care, mortuary capacity and swabbing. 

2.3 There is a detailed standard operating procedure (SOP) for dealing with COVID-19 which is 
constantly reviewed and revised as more information and guidance is received. This includes 
flow charts for dealing with various scenarios of patients presenting at both University 
Hospital and St Cross and infection control instructions for staff for themselves and to give to 
patients. 

2.4 There have been a number of work streams set up based on the COVID-19 priorities and the 
ever-changing position. Current work streams are; ‘Operational’, ‘Clinical’, ‘Workforce’, 
‘Communication’, ‘Procurement/Supplies’ and ‘staff testing’.  

2.5 The Chief Medical Officer chairs a Clinical COVID Group to address the clinical implications 
and decisions needed, especially in light of new clinical guidance issued. 

2.6 Daily bulletins are issued to chief officers, members of ‘silver’ command and on call 
managers and executives. This is also shared with non-executive directors. 

2.7 Operational Briefs are issued every day to staff giving the latest guidance and updates, and 
managers’ guidance is also being sent based on the latest information. Managers are being 
encouraged to be more visible than usual and to keep themselves aware of current staffing 
issues and support the Trust’s mitigation plans. 

2.8 A TrustNav page has been established which has links to internal and external documents 
and guidance and is accessible to all onsite staff.  

3. EQUIPMENT AND TESTING 
3.1 There has been much coverage nationally on the availability and distribution of personal 

protective equipment (PPE). Whilst there have been some distribution challenges, the Trust 
has maintained sufficient stocks to provide the PPE that staff need, in line with Public Health 
England guidance. This has been due to a great effort from the procurement and infection 
control teams and other colleagues in co-ordinating with the national procurement system 
and local suppliers. 

3.2 The availability of oxygen has also been a national concern but the Trust has effectively 
managed its supply through careful operational management of CV-19 areas and non CV-19 
areas. This is further supported by a comprehensive ‘live’ oxygen state by ward which feeds 
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into the central site team allowing us to manage Oxygen flows effectively. UHCW are the first 
organisation to hold this level of detail due to collaborative working between estates, clinical 
support, site and Informatics. 

3.3 Testing capacity has increased and new processes are in place which sees staff being 
contacted and booked into swabbing appointments within the PODs with index cases 
(house-hold contacts) also being tested. This allows staff who are either self-isolating as they 
have symptoms, or because their family members have symptoms to return to work more 
quickly and support the work of the Trust.  

3.4 The current testing regime is labour intensive involving several processes, but a single test 
tube test has been developed with the support of the University of Warwick which will speed 
up testing and create additional capacity. 

4. MITIGATION AND IMPACT 
4.1 The preparation measures described at last month’s Board meeting have resulted in 

sufficient capacity being available to manage all the patents presenting at the Trust with 
COVID-19 symptoms to date.  

4.2 Some areas of the Trust have been allocated as ‘green’ areas which we will try to keep 
‘COVID-free’. This includes the Hospital of St Cross with a clear standard operating 
procedure in place for the management of potential and positive cases.  

4.3 Additional critical care beds have been created with a separate ‘clean’ capacity for critical 
care to allow cancer and emergency treatments to continue.  

4.4 Similarly, wards have been reconfigured to enable COVID-19 positive patients to be 
cohorted, allowing other wards to remain ‘green’ and available for non-COVID patients. 

4.5 Patients showing symptoms are isolated in side rooms at University Hospital whilst waiting 
for testing results to confirm if they are COVID positive or not. 

4.6 Cancer treatment has continued with some surgery recently being transferred to private 
providers as part of NHS England and NHS Improvement’s (NHSE/I) initiative to block-
purchase private sector capacity.   

4.7 Emergency and other urgent surgery is taking place but all other elective activity has been 
cancelled for the time being. This has resulted in a growth in the waiting list and led to the 
first breaches of the 52 week referral to treatment (RTT) threshold since November 2018. 

4.8 Attendances at our emergency department are much reduced with volumes less than 67% of 
our average attendances before the pandemic. This is in part due to the reduction in road 
traffic and the cancellation of sporting and other activities which will have reduced the 
number of accidents, as will the closure of pubs, clubs and restaurants. It is also likely that 
patients are choosing not to attend, and although some of these may be because their 
conditions do not warrant emergency treatment, we know that some patients are not 
presenting who should. This is highlighted by the higher acuity of patients who do present, as 
they have waited longer than they normally would to seek treatment. 

4.9 There have been some innovative ways of dealing with the impact of the pandemic, some of 
which we would want to maintain. These include the rapid expansion of ‘virtual’ outpatient 
appointments with 87% of specialties running virtual clinics to avoid patients attending the 
Trust, and changes to shift patterns to spread the workload across seven days per week.  

4.10 Some non-critical functions have been suspended or scaled back, allowing some staff to be 
redeployed to support front line operations. We have also seen a large number of medical 
and nursing students join the Trust ahead of their formal graduation to provide additional 
clinical capacity. Colleagues at the University of Warwick and Coventry University have been 
extremely helpful in facilitating these transfers and also allowing students in the early part of 
their education to join the Trust and support in other ways.  
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4.11 Staff have been working in extremely difficult conditions with full PPE needed in many areas. 

This is both uncomfortable and draining but staff are complying in all cases in order to keep 
our patients, themselves and their colleagues as safe as possible. 

4.12 It is with sadness that the death of staff members has also been seen. Leilani Dayrit, a nurse 
at the Hospital of St Cross was the first staff member whose death was recorded and tributes 
have been paid to her by her colleagues at St Cross and throughout the Trust.  

5. LOCAL AND NATIONAL SUPPORT 
5.1 There has been fantastic support from our local communities. Many firms have donated fresh 

fruit, vegetables and other food, Easter eggs and equipment which has been well received 
and appreciated. This has largely been co-ordinated and distributed by UHCW Charity who 
have been exceptional in helping to get those gifts and donations distributed throughout the 
Trust. 

5.2 Local firms have also been in touch with offers of help. For example, Jaguar Land Rover 
(JLR) manufactured and donated visors for staff to use, Aston Martin have been making 
aprons and gowns and Lear have been in discussions with us to produce ventilation 
equipment. 

5.3 The ‘clap for carers’ has become a national event on Thursdays at 8pm and this has been 
seen at the Trust with members of the emergency services attending to sound their sirens 
and flag their lights in recognition of the fantastic work by our front line and other staff. The 
popularity of this event has caused some social distancing issues which are being 
addressed.  

5.4 A team from BBC’s Panorama filmed in the Trust over three or four days and that 
programme aired on 20 April. The programme showed the Trust at its best in tackling the real 
issues that COVID-19 is causing, especially for our staff, and there has been much praise 
from around the country for the Trust and our staff.  

5.5 Similarly, an in depth piece in the Guardian on 21 April also highlighted the brilliant work that 
is going on at the Trust. 

5.6 CNN, the American and international news channel have also filmed at the Trust and that 
programme is due to air.  

5.7 The Chief Executive has been interviewed regularly on BBC Coventry and Warwickshire and 
in the local press to give reassurance to the local population that the Trust is coping well and 
available to treat their needs. 

6. RESTORATION OF SERVICES 
6.1 Much of the mitigation put in place to prepare for COVID-19 has resulted in treatments and 

other services being stood down or reduced. Available capacity is now higher than we 
currently need with chief officers and other senior leaders now discussing how some of those 
treatments and services can be restored, whilst recognising the need to maintain capacity 
and vigilance to deal with the continuing pandemic. 

7. CONCLUSION 
7.1 The preparations made to deal with the anticipated growth of COVID-19 have so far been 

successful and the Trust has not been overwhelmed as would have been the case with no 
mitigating actions put in place. This has not come without costs, though, both to our staff and 
in relation to the treatments and other services we are currently not able to provide. 
Discussions continue on how to restore some of those services safely and in a way that 
doesn’t compromise our ability to treat COVID-19 which will be a problem for many months 
to come. 
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