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Covid-19 Daily Trust Dashboards  Joint: Poole Hospital and RBCH 

Note: Covid dashboard currently overstates RBCH bed state due to including some beds currently only staffed for day case. 



Covid-19 Daily Trust Dashboards (2)  
Poole Hospital RBCH 

Note: Covid dashboard currently overstates RBCH bed state due to including some beds currently only staffed for day case. 



Covid-19 update 

• Reduced rate of positive patients continues 

• Reducing impact on critical care continues 

• Moving towards our ‘new normal’ – ED attendances and urgent/emergency admissions increasing - now at lower 
limits of normal levels 

• Impact of releasing isolation/lockdown restrictions remains uncertain and we need to remain alert to changes 

• Front door, ward and critical care configurations continue to support Covid/Non Covid pathways, resulting in 
reduced capacity 

• Phased repatriation of staff and services have enabled early steps in recommencing non Covid services 

• Patients to attend hospital when really necessary (tele-med/videoconferencing) 

• Recognition that patients have been  concerned to come into hospital; we are being overt with our IPC measures 
and doing all we can to minimise nosocomial infections in the NHS 
  Physical distancing  
  Masks being worn by all staff, visitors and patients  

• Screening for patients and staff, plus antibody testing 

• Recognition of the impact on our staff – wellbeing support continues 

• Fast track referrals returning towards previous levels 

• Significant increase in number of longer waiting elective patients and endoscopy patients – recovery planning 
commenced (Endoscopy insourcing and mobile unit secured) 

• Awaiting Phase 3 guidance 

 

 

 



Excellence in Infection, Prevention and Control (IPC) 

• Testing continues: 

 Emergency patients tested on admission with a further retest 5-7 days after admission   

 Patients returning  to nursing/care homes tested 48 hrs prior to leaving hospital 

 Elective patients tested 72 hrs prior to surgery (self isolate for 14 days) – to be reviewed 

 Routine staff screening (commenced in oncology) 

 Antibody testing for all staff 

• Enhanced planning and protection for patients who are clinically extremely vulnerable (shielded) 

• Guidance implemented for the wearing of surgical masks/face coverings for all staff, visitors and patients 

• Visiting restrictions lifted – booked system with mandatory mask/PPE use 

• Social distancing to be observed – new signage in our hospitals in public areas ‘Hospital Highway Code’ 

• Toolkit developed to support safe working (Mask wearing/ risk assessments for non-clinical areas etc) 

• Ongoing risk assessments in progress to agree bed numbers that support good infection control practice, bed 
occupancy levels and blue/green and yellow pathways 

• Review of cleaning across the Trusts in progress 

• Focus on nosocomial infection – robust review process  for all potential hospital acquired infections 

• NHSI IPC Board Assurance Framework self assessment completed. Discussed at joint Quality & Performance 
Committee / Healthcare Assurance Committee  

 



Medicines Update 

• Medicines shortages are well controlled locally across all sites, although some central allocations of critical 
meds continue the situation is easing nationally. 

• There is an agreement between the Trust pharmacy teams across SW region and TV/W for sharing of 
medicines where necessary. 

• Poole and Bournemouth Pharmacy teams have liaised closely where supplies of medicines have needed to be 
shared. 

• Both Trusts have access to Remdesivir (anti-viral agent that reduces length of symptoms for critically unwell). 
So far three patients treated at RBH none at Poole 

• Poole and RBCH ensured clinicians aware that dexamethasone now indicated for all COVID patients requiring 
oxygen or ventilation. 

• Developing systems to align with new ways of working e.g. virtual clinics mean you can’t easily give patients a 
script and we want to avoid pushing burden into primary care where able – unintended consequence of a good 
move. 

• The two pharmacy teams have collaborated on all work for COVID including clinical trials to ensure that 
processes are aligned as far as possible. 



Workforce update – Report on Covid-19 related Workforce activity   

Over the last 3 months, the Workforce and OD teams across both sites have continued to support the 
Trusts to respond to the implications of Covid-19. This has included the following activities: 

• Workforce reporting; 

• Recruitment of supplementary workforce; 

• Covid related HR advice; 

• Covid related induction and training; 

• Enhanced Health and well-being support including support for staff shielding and for staff from a BAME 
background. 

 

In more recent weeks, in addition to the CV related challenges, attention has also been focussed on 
supporting: 

• Restart of merger related work including supporting organisational change overseen by the Workforce 
and Organisational Development Group; 

• The activity and service re-set. 



Enhanced Psychological and Emotional Support 
• Greater access to counsellors for those in need of emotional support and joint telephone helpline in place – also for those 

isolating at home 
• Working alongside BAME network colleagues to provide additional support, including risk assessments 
• Bespoke team resilience support available and being accessed 

Safe Spaces 
• Temporary spaces available at both sites – well utilised  
• Kept well stocked from donations 
• Clear need for legacy  in longer term – potential to be funded by charity donations 

Food and Hydration 
• Provided for different levels of response during the pandemic 
• Now reduced at request of individual areas 
• Well received at the time of most acute need – ability to ramp again for further waves  

Coordination of Donations 
• Both trusts overwhelmed by the generosity of local community and national organisations  
• Team has worked hard to ensure even distribution of gifts 
• New wellbeing charity funds to be used specifically to improve the wellbeing of staff and patients post COVID 

Staff Engagement and Involvement  
• Over 1000 staff told us how they were feeling, and now we are asking how to spend the charity fund [attached] – Staff 

Impression Survey [Q1] also launched 
• Wellbeing Hubs established at both sites as central information points, providing staff with the option to talk to someone 

about their concerns 
• Updated Wellbeing intranet and regular updates in the COVID briefings 

Staff Wellbeing 



Mortality Update 

There are currently no patients with COVID-19 in critical care within the South West 
(20.07.20). Data on COVID-19 admissions is now be released by ICNARC at a hospital 
level. 

Joint: Poole Hospital and RBCH RBCH  PHT 

Data Source: Intensive Care National Audit & Research 
Centre, data up to 17.07.20 (national/PH) & 09.07.20 
(RBCH) 

National PHT RBH 

Patients admitted 13,268 23 28 

Age yrs 58.8 62.4 58 

Non-white % 33.9 4.3 11 

Index of Multiple Deprivation - most deprived % 25.9 0 18 

Mechanical ventilation % 59.1 65.2 52 

Renal Support % 20.1 8.6 30 

Survival % 61.4 69.5 82 

Survival mechanical ventilation % 51.8 37.5 64 

New patients admitted to 
critical care in last 2 weeks 



Bed Capacity  / Community Discharge Model  

Thursday 2nd April  
37 patients over 21 days 

Monday 20th July  
29 patients over 21 days 

Thursday 2nd April  
31 patients over 21 days 

Monday 20th July  
36 patients over 
21 days 



Admissions and ED Trends Poole and RBCH 

Poole RBCH 



RTT and Diagnostics - Poole and RBCH 

RTT 18 Week Standard 
• Impacted on by stopping routine work 
• Number of people waiting 40+ weeks   -   increased by 1139 

to 3,926 
• 1016 people waiting over 52 weeks 
• Waiting lists size now increasing as the increase in  referrals 

has overtaken the increases in capacity 
• Longer wait cohort patients increased  

Diagnostics 
• RBCH number of >6wks: 2,411 as at end June  
• Poole number of >6wks: 1,009 as at end June  
• Significant backlog, particularly in Endoscopy 
• Numbers over six weeks are reducing (914 fewer 

than May), although the overall list is growing 
 



Other Issues for awareness 

• Independent Sector Capacity Update 
• BMI /Nuffield  - use it well  

• Discussion on continuation of the contract  - end of  

 

 
 

• Staff & Patient Testing, including antibody and Track & Trace 

 

 

 



RBCH 

 

PHFT 

Infection Control PPE (FFP3 refits/gowns) 
Availability of ICNET 

Screening  Ability to swab and test staff and patients  due to 
lack of testing facilities and test kits across Dorset 
(some improvement) 
Note: reduced incidence 

Critical Care Capacity Within capacity 

Medication Supply concerns (substitutes for key medicines) 

Supply Chain Haemodialysis equipment   
Swabbing kit/supplies remain a risk (incl. global 
outbreaks) 

Workforce Critical care staffing (sufficient for current levels) 
 
 

Training Postponed training – phased reinstatement 

Health and Well Being Detailed arrangements in place 

Bed capacity  OPEL 1-3, increasing occupancy 

Mortality 
 

ICNARC data inline with national average. Medical 
examiner process in place. No current delays in 
issuing death certification (MCCD) 

Non Covid, routine patient 
pathways 

Increased number of patients waiting/waiting 
longer – Reset & Recovery programme established 
(noting cancer and urgent activity well progressed) 

Infection Control PPE, Hoods v FFP3 masks 

Screening  Ability to swab and test staff and patients 
(particularly fast turnaround) due to test kits across 
Dorset (some improvement) 
Note: reduced incidence  

Critical Care Capacity Within capacity 

Medication Supply concerns 

Supply Chain Some lead time delays  continue (e.g. hoods) 
Swabbing kit/supplies remain a risk (incl. global 
outbreaks) 

Workforce Critical care staffing (sufficient for current levels). 
Plans underway to repatriate staff to support 
recovery and reset 

Training Postponed training – phased reinstatement 

Health and Well Being Detailed arrangements in place 

Bed capacity  OPEL 1-2, increasing occupancy 

Mortality 
 

Medical examiner process in place. No current 
delays in issuing death certification (MCCD) 

Non Covid, routine patient 
pathways 

Increased number of patients waiting/waiting 
longer – Reset & Recovery programme established 
(noting cancer and urgent activity well progressed) 

Covid-19 Risks/Issues - remaining under review 



RBCH & Poole (Phase 2) Restoring Critical Services Groups (Weekly) 
 
 
 
 
 
 

Covid-19 Phase 2: Governance Diagram 

Key Meetings 

1. Joint Trust Executive Oversight – 
Operational Mgt Meeting - 
Monthly 

2.  Operational flow & escalation/ 
prioritisation meetings – Daily 

3. Phase 2 Restoring Critical 
Services Groups (A&B) – weekly 

Command: Strategy & Decision making 

Front Door emergency 
/Urgent Care Pathways 

Crosscutting  Trust 
Work streams 

Specialist information and 
planning 

Step Up Non-Covid-19 

priority services 

Bed & Workforce 
capacity Modelling  

Workforce Rotas 
 

Discharge pathways and 
community care  

Outpatients Reset 
Programme   

Chief Exec 

Advisory 

IPC 

Estates 

Facilities & supplies 

Performance and 
information 

Pathology & Pharmacy 

Finance 

Social distancing task 
and finish Group 

Comms 

OD/HR 

Clinical Policies Group* 

Care Group / Divisions :Operational demand and capacity 

Clinical and Operational Support Care 
Group  Coordinate Contingency & plan 

 
Transform & plan 

Today 2 weeks 2 weeks + 

1.  Joint Divisional/Care Group Discussions  

2. Restoring Critical Services Group  

3. Joint Trust Oversight Group 

Key documents 

1. 1-4 week look forward 
operational plan 

2.  Operating Model 

3.  Integrated Performance 
Report  

3 

2 

PH RBH 

Joint Trust Executive Oversight at Operational Mgt Group 

PART A: Clinical led review: 1-4 week look forward of 
operational plans (Individual Trust meetings) 

Care Group / Divisions / Directorates : Joint Speciality Plans 

1 

3 

Care Group – Surgical   

Care Group B – Medical  
 

Care Group C – Specialities 
 

Medicine, Emergency and Urgent 
Care Division 

Surgical Care Group 

Women’s, Children’s and 
Oncology Care Group 

PART B: Joint Trust (RBCH and PH) Senior Operational Phase 2 
Management Group (Op models and workstreams) 

Operational flow & escalation/prioritisation meetings (Daily) * Also links to quality committees 

Endoscopy 



Crosscutting Trust Work streams 

  Exec/Deputy Exec lead 
sponsor  

Clinical Leads  Manager leads QI and One Acute support (BI 
support will also be provided) 

1. Outpatients  
 Transactional  /Validation (Phase 2) 
 Transformational Jacqueline Coles 

Ralph Gregory 
Mark Sopher 

Michelle Roberts 
 Sarah Macklin 

 
  

Sally Ann Webb 
Sue Varley 
Karen Bew 

2. Bed and Work force Capacity Modelling 
 General Beds Numbers 

o Workforce implications 
 

 Critical Care bed numbers 
o Workforce implications 

General Beds: Mark Mould 
 

Critical Care: Paula Shobbrook 
 

Workforce -  
Nursing workforce: 

Fiona Hoskins  

Matt Thomas 
Ruth Williamson  

 

Beds: 
Mark Major  
BJ Waltho 

 
Critical Care: James Bromilow / 

Andrew Ward  
Nursing Dave Gooby  

Vic  Arnold 
Jo Pritchard 
Adri Becker 

3. Step Up Non Covid Priority Services, includes: 
i. Elective /Theatres 
ii. Cancer  
iii. Internal Hospital capacity  
iv. Independent Sector /other providers capacity 
Weekly 1-4 week planning process 

 
Mark Mould/ 

Alyson O'Donnell  

 Rob Howell /  
Abigail Evans 

 
Isabel Smith 

 
 

Abigail Daughters  
Sophie Jordan 

Alison Ashmore  
Sue Whitney 

 

Nicola Jubb, 
James Spriggs,  

Ian Neville 
  

4. Work force Rotas 
• Medical 
• Anaesthetic 
• Surgical 

Ruth Williamson 
John Hollaway 

Ruth Williamson 
 

Rowena Green 
Alex Lister 

Ian Neville, 
Katie Hall 

5. Front Door Emergency Care pathways 
• Emergency Department  
• Acute Medicine 
• Same Day Emergency Care 

Donna Parker 

Tristan Richardson  
Matt Baker 

  
  

Alex Lister 
 Rowena Green 

 
  

Paula Rayson 
Dan Richter 
Dan Murray 

6. Discharge Pathways 
 Dorset System D2A model Patricia Reid 

Naomi Fox 
Becky Jupp 

Cherry McCubbin 
Mark Major 

Claire Stalley 
Claire Mills 

7. Endoscopy 
Matt Thomas 

 Imogen  Williams  
Charlie Gordon 

Alex Lister 
 Rowena Green 

Kaye Woodward 
Hayley Roberts 
Sarah Macklin 

Seven crosscutting Trust-wide workstreams will run alongside the clinical prioritisation of stepping up critical services at both PH and RBCH. Each workstream has an associated project 
initiation document and progress is reviewed on a 2 weekly cycle at the Joint Trust (RBCH and PH) Senior Operational Phase 2 Management Group. Details of the teams supporting each 
workstream is contained within the workstream PIDs. 



Organisational Reset Progress to Date 

Key highlights of the 7 rest workstreams include:  
 

En
d

o
sc

o
p

y •Working together, 
utilising enhanced 
capacity provided 
through insourcing 
to reduce overall 
waiting list, 
prioritising fast 
tracks and urgents. 

 

Capital Bid 
submitted for 
approximately £15m 
for mobile unit, 2 
additional rooms at 
RBH and 3 
additional rooms at 
PH. 

 

Top 10 interventions 
from Adapt and 
Adopt 
Implementation 
Plan reviewed to 
ensure Big Wins 
being progressed 
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M
o

d
el

lin
g •Methodology 

underpinning the 
bed model across 
both Trusts aligned 
through joint 
collaborative 
working.​ 

 

Bed model tool 
completed, which 
will enable 
Directorates to run 
scenarios needed to 
plan how to remain 
within bed base 

 

Tool used to run 
various scenarios to 
determine bed 
requirements across 
both sites. 

 

Individual specialty  
planning 
meetings continue a
nd feedback is being 
input into the bed 
model. 
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•Digital First 
approach adopted 
and over 50% 
outpatient activity is 
non face to face 
with majority 
telephone 
appointments. 

 

Roll out of Attend 
Anywhere for Virtual 
consultations  is 
rapidly expanding 

 

Specialties engaged 
in review and 
reprioritisation of 
patients on waiting 
lists for follow up. 

 

Fast tracks and 
urgent referrals are 
being processed as 
appropriate. 
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 S
er

vi
ce

s •Elective Theatres: 
Agreement reached 
to request Poole and 
RBCH specialty 
clinical and 
operational leads to 
determine 
maximum 
achievable 
activity/capacity 
utilisation levels 
given current 
resource and IPC 
limitations. 

Cancer: COVID 
cancer dashboard 
has been embedded 
across Dorset 

•Hospital Capacity: 
Joint list of patients 
that have been 
swabbed and are 
shielding has been 
completed 
and Covid reporting 
process is in place​ 

Independent Sector: 
ISP is being used to 
support RTT long 
waits due to the 
limited 
infrastructure for 
cancer work​ 
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 r
o

ta
s •Established impact 

of current status 
on  non-COVID rotas 

 

Determined plans 
for August 2020 
rotation and 
reinstatement of 
training 

 

Re-instated non-
COVID workforce 
rotas including 
enabling cover for 
elective activity to 
be reinstated 
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P
at

h
w

ay
s •Home First 

Programme board 
established to 
design and 
implement the 
future D2A model. 

 

Operational Group is 
in place ensuring 
quick wins are rolled 
out across the 
system - aimed at 
addressing the here 
and now pressures 
and increasing 
number of medically 
ready to leave 
patients  
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) •Review staffing 

templates in our ED 
departments that  
adapt to the change 
in pathways 

 

Optimise co-location 
of Minors/UTC, 
including booking 
systems for patients 
(e.g. via 111) 

  

Improve swabbing 
pathways and 
turnaround at the 
front door 

 

Reset Admission 
Unit pathways. SDEC 
and establish a 24/7 
Frailty unit at RBH 



Organisational Reset 

Restarting routine care is challenging and waiting times are likely to be a feature of the NHS: 
 
• We have begun a cautious programme to resume some routine services. But caring for patients with enhanced 

infection control arrangements is reducing the volume of patients that can be treated relative to normal 
• The hospitals are working with their clinicians and partners in Dorset to safely step up urgent clinical services as 

soon as possible and where able, to offer some important routine diagnostic and planned care.  
• Our restart is taking account of the availability of associated medicines, personal protective equipment, testing 

and other supplies, whilst also retaining our ability to provide high quality care for patients with Covid-19. 
 


