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	Ein cyf / Our ref: 434/22/FOI 


	Dyddiad / Date:  20th December 2022


Further to your request for information dated 1st December 2022, I am pleased to provide the following response.
Your request and our response:
1.
The minutes of the Betsi Cadwaladr University Health Board (BCUHB) Winter Resilience Group meeting in which the decision was made to make mask wearing mandatory in all BCUHB premises from 14th November 2022.

2.
The minutes of all subsequent meetings of the BCUHB Winter Resilience Group.
Minutes and notes are not taken at these meetings, however we do have a decision log where recommendations are approved along with the rationale. Please find embedded below the decision log, slide 6 includes the date when the decision was made.
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3.
The risk assessment (in full, including all references, appendices and other evidence cited) that was carried out by BCUHB that led to the decision being made to re-impose a mask mandate in BCUHB from 14th November 2022.
Please find embedded below the risk assessment carried out by BCUHB.


[image: image2.emf]COVID-19 risk  assessment.doc


4.
The policy that outlines the procedures that must be followed by BCUHB before it can legally impose a mandate on its staff, patients and visitors.
In accordance with the requirements of the Employment Rights Act 1996, the NHS employee contract sets out the terms and conditions of employment. The terms and conditions are determined by the NHS Staff Council, in accordance with Agenda for Change Terms and Conditions Handbook (as amended from time to time). Employees have a duty to take reasonable care for the health and safety of themselves, and of others who may be affected by their acts or omissions at work. The Health Board is committed to protecting its staff, patients, assets and reputation through an effective risk management process. All employees are required to comply with the Health Board Health and Safety Policy, Risk Management Policy and other associated policies, and to actively participate in this process, having responsibility for managing and reporting risks through their relevant management structures. Failure to comply with these Health Board Policies may lead to disciplinary action being taken against an individual, which could result in dismissal.

Any change to a contract of employment will be made by agreement with the individual, or by collective national agreement, or as delegated by the NHS Staff Council for local agreement.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


GOLD DECISIONS LOG

		Date		Decision		Rationale

		08.11.22		Infection Prevention and Control Approved the recommendation to reintroduce the wearing of face masks inside all healthcare premises for all staff, patients and visitors, unless exempt from doing so.  This recommendation is aligned to and compliant with the October Welsh Health Circular (WHC) 2022/06.
 
Approved the implementation of the updated Respiratory Virus Screening Protocol v2.3 which is based on the September WHC 2022/011.
 		In order to mitigate and reduce the number covid and influenza transmissions, within hospitals, and to protect our patients and staff.
 
  
For compliance and to provide a consistent approach aligned to the other Health Boards in Wales

		15.11.22		Midwifery and Women’s Services Approved the recommendation to extend the temporary suspension of the home birth service
 		In order to mitigate and reduce the risk posed to women and their babies 

		29.11.22		Infection Prevention and Control
Approved the SBAR for Staff Testing During a Covid-19 Outbreak in Hospital Wards and Departments. All ward and department staff are asked to undertake daily lateral flow tests and not to undergo PCR testing unless they are symptomatic or advised to do so otherwise by the Infection Prevention Team.
 		As PCR testing can identify staff who have been positive for Covid-19 during previous weeks, it is inappropriate to use as staff may no longer be infectious.  This has contributed to unnecessary staff exclusions and absences and posed significant implications for workforce provision.
 
In order to reduce the number of staff absences the recommendation was approved.
 

		06.12.22		Infection Prevention and Control Approved continuation of Mask Wearing. Will be reviewed again on 19.12.22 at the Winter Planning Task and Finish Group and at Gold on 20.12.22		recommended, for all HB areas due to increases in hospital admissions for Covid, Flu and other respiratory viruses supported at the Winter Planning Task and Finish Group 05.12.22


		06.12.22		Gold and TCC to be activated and located corporately at Carlton Court rather than at YGC		Recognition that the strategic and tactical command levels need to be located away from the acute site/DGH operational level, to support strategic overview and oversight





GOLD COMMAND
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OFFICIAL SENSTIVE

ALL INFORMATION CONTAINED WITHIN THESE DOCUMENTS ARE CONFIDENTIAL AND SHOULD NOT BE SHARED MORE WIDELY
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COVID- 19 Risk Assessment for the re-adoption of enhanced infection prevention measures/ respiratory protection for staff, patient and visitors 

		Directorate/Division/function: BCUHB-wide recommendations for the control measures to minimise the transmission of COVID-19

		 Date: 11/10/2022



		Section/Area where task takes place: BCUHB-wide



		Task/Work Activity:

In accordance with the Chief Nursing Officer correspondence on the ‘De-escalation of COVID-19 measures in NHS Wales to enable transformation and modernisation of planned and elective care and to reduce waiting times’ (May 2022), there is a need to re-assess and re-adopt enhance infection prevention/respiratory measures to minimise ongoing transmission, outbreaks, bed/ward closures, reduced operational activity and staffing levels, due to an increase in the number of COVID-19 cases within both the hospital and community setting,

Without the re-adoption of enhanced infection prevention measures/respiratory protection for staff, patients and visitors, there is a risk to public health by the transmission of COVID-19 and operational activity/business continuity.

Control measures are applied as per the Hierarchy of Control below to ensure effectiveness.


Hierarchy of Control (information from the PHW IPC guidance)


Hierarchy of control from the most effective (elimination) to the least effective (PPE)

Y/N/NA Comments re compliance

Elimination (physically remove the hazard)


· Continue to screen and test patients with respiratory symptoms in accordance with the BCU testing protocol.

· Re-instigation of twice weekly COVID-19 testing using LFT for all BCUHB frontline staff. 

· Staff should not attend work if symptomatic/infectious/self-isolating. 

· COVID-19 cohort ward(s) to be identified/set up by each IHC.

· Continue to deliver the COVID-19 vaccination programme to BCUHB staff.

· Re-instigation of reduced patient visitor arrangements limiting to one visitor per patient per day (visitors must be asymptomatic and this should be documented on arrival).

· No patient visitors to outbreak wards unless in specific circumstances (e.g. end of life, learning difficulties, dementia). The ward/departmental manager to have a clear plan to inform relatives around communication.

· Minimise attendance of non-essential staff to high incidence/outbreak wards.

Substitution (replace the hazard)


Where a source of infection cannot be eliminated, substitutions should be implemented to reduce or control risk. 

This is not always possible in healthcare as treatment needs to be carried out emphasis needs to be on the other controls.

Engineering Controls (control, mitigate or isolate people from the hazard)


· IHCs to continue to implement the deep cleaning programme where possible, and enhanced/deep cleaning without exception in all outbreaks situations.

· Domestic Services/Domestic Teams to ensure regular environmental cleaning regimens are followed.

· Ward/Department Managers to ensure patient shared equipment is decontaminated appropriately in between use.

· Infection Prevention Champions to act as an ambassador/role model for good infection prevention practices, and as a resource to disseminate and monitor infection prevention standards within their workplace.

· Ward/Department Managers to continue to maximise ventilation systems, mechanical or natural to meet national recommendations for minimum air changes (advice is available from the Estates team).

Administrative Controls (Change the way people work)  


· Regular assessments of the physical environment, e.g. overcrowding, poor ventilation.

· Use of appropriate signage to ensure staff, patients are aware of the necessary infection prevention control measures in place. 

· For patients who are suspected or confirmed to be positive with a respiratory pathogen including SARS-CoV-2 and their treatment cannot be deferred, care should be provided from services able to operate in a way which minimises the risk of spread of the virus to other patients/individuals.

· Appropriate patient placement for infectious patients in isolation or cohort.

· Continued provision of appropriate IPC education for staff through mandatory training (including donning and doffing of PPE), communications strategy and microteaching sessions.

· Compliance monitoring of key practices, e.g. hand hygiene, PPE, infection prevention audits/checklists, cleaning standards.

· Infection Prevention Champions to act as an ambassador/role model for good infection prevention practices, and as a resource to disseminate and monitor infection prevention standards within their workplace.


· Maintaining close links/involvement with staff side/unions to ensure the rights of staff members are considered and protected.

Personal Protective Equipment (PPE)

Whilst PPE is considered to be the least effective measure of the hierarchy of controls, it should be considered in addition to all previous mitigation measures in the hierarchy of controls, acknowledging that not all elements of the hierarchy of controls will be possible in some settings. PPE considerations include:


· FRSMs should be worn by staff and patients in all areas of the Health Board unless exempt

· The use of an appropriately fit-tested Filtering Face Pieces (FFP3) mask should be worn by staff caring for patients with suspected or confirmed COVID-19, in addition to disposable gloves, aprons/gowns and eye/face protection. All staff that are required to wear an FFP3 mask must be fit tested (this is a legal requirement).

· Adequate supply and provision of FRSM/FFP3 masks must be available including the facility for safe disposal

· All staff (clinical and non-clinical) are trained in putting on (donning), removing (doffing) and disposing of PPE as part of induction/mandatory training.

· There are visual reminders displayed communicating the importance of wearing facemasks, personal protective equipment and compliance with hand hygiene.


· Visitors requested to wear a face mask unless exempt







		

		Likelihood Score



		Consequence 

		1. Rare

		2. Unlikely

		3. Possible

		4. Likely

		5. Almost Certain



		 5. Catastrophic

		5

		10

		15

		20

		25



		4. Major

		4

		8

		12

		16

		20



		3. Moderate

		3

		6

		9

		12

		15



		2. Minor

		2

		4

		6

		8

		10



		1. Negligible

		1

		2

		3

		4

		5





  To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood score, 

  e.g. Minor 2 x Likely 4 = 8

		Hazard




		Risk Associated

		Who will be harmed? (How many?)

		Existing Control measures

		Current risk rating       

C x L

		Action Required

		Residual Risk

		Date action to be completed



		Without the re-adoption of enhanced infection prevention measures/respiratory protection for staff, patients and visitors, there is a risk of the transmission of COVID-19



		Risk to public health and operational activity/business continuity

		Patients, staff, visitors

		Elimination


· Screening and testing of patients with respiratory symptoms.

· COVID-19 cohort wards established in some high incidence areas.

· COVID-19 staff vaccination programme.

· Visitors prohibited in outbreak areas unless exceptional circumstances (e.g. end of life, learning disabilities, dementia).

· Minimised attendance of non-essential staff in outbreak areas.

		3x4

		Elimination


· Explore re-instigation twice weekly testing of front-line staff.

· Ensure staff are aware of how to access/obtain LFT kits. 

· Plans to be agreed by all HMTs for the escalation arrangements of COVID-19 cohort wards.

· Minimise attendance of non-essential staff to COVID-19 cohort wards.

· Consider re-instigation reduced visiting arrangements (one visitor per patient per day).

· Ensure visitors must be asymptomatic and this must be documented on arrival.

· Implement a communication plan to inform staff of re-instigation twice weekly testing and patients / visitors of the rationale for reduced visiting arrangements.

		3x3

		



		

		

		

		Substitution 


Not applicable in this scenario.



		

		Substitution 


Not applicable in this scenario.



		

		



		

		

		

		Engineering


· Routine cleaning schedules in place and cleaning monitoring standards undertaken using C4C.

· Deep cleaning programme initiated in some areas.

· Enhanced/deep cleaning completed in outbreak situations.

· Maximising ventilation systems, mechanical/ natural to meet national recommendations for minimum air changes.



		

		Engineering


· Deep cleaning programme to be initiated by all HMTs.

· IP Champions to complete weekly COVID checklist.  

		

		



		

		

		

		Administrative Controls 


· Regular assessments of the physical environment, e.g. overcrowding, poor ventilation.

· Appropriate assessment and patient placement for those suspected or confirmed respiratory infection.

· Provision of appropriate IPC education for staff through mandatory training (including donning and doffing of PPE), communications strategy and microteaching sessions.


· Compliance monitoring of key practices, e.g. hand hygiene, PPE, infection prevention audits / checklists, cleaning standards.

· Infection Prevention Champions act as role models and resource to disseminate and monitor infection prevention standards.



		

		· Review the use of appropriate signage to ensure staff, patients are aware of the necessary infection prevention control measures in place.

· IP Champions to complete weekly COVID checklist.  

· Maintaining close links/involvement with staff side/unions to ensure the rights of staff members are considered and protected.



		

		



		

		

		 

		Personal Protective Equipment

· No supply issues with FRSM, FFP3 masks, gloves/gowns and eye protection.

· FFP3 fit–test programme in place within the health board.

· All staff are trained in donning, doffing and disposal of PPE as part of induction/mandatory training.



		

		· Ensure there is adequate availability / supplies to instigate increased FRSM use within all areas of the Health Board and agree distribution plan.

· Review FFP3 fit testing arrangements to prepare for a potential surge in requests.

· Ensure there are visual reminders of wearing facemasks / PPE / hand hygiene within the clinical area.

· Visitors are requested to wear a FRSM and supplies / greeters are available at entrances.

		

		





RISK RATING ACTION GUIDE TABLE

		1 - 3

		Low Risk- Action only if low cost remedy, easy to implement, re-assess if process/procedure, guidance or legislation changes, keep under review.



		4 - 6

		Moderate Risk- Action that is cost effective in reducing the risk and planned and implemented within a reasonable time scale.



		8 - 12

		High Risk- Urgent action to remove or reduce the risk. To be escalated to senior management.



		15 - 25

		Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration given to stopping process. Inform Senior Management & Risk management/Health & safety Departments at once.





Please also ensure that:


· the BCUHB COVID-19 Workplace Risk Assessment is completed

· That Infection Prevention Team are consulted with before changes are made

Assessors Signatures:




 Date:


         Managers Signature:                                              Date: 


Reassessment Date:        ____ /   /_____           ____ /   /_____           ____ /   /_____           ____ /   /_____        ____ /   /_____   

Example for scoring

		

		1 

		2 

		3 

		4 

		5 



		Domains 

		Negligible 

		Minor 

		Moderate 

		Major 

		Catastrophic 



		Impact on the safety of patients, staff or public (physical/psychological harm) 

		Minimal injury requiring no/minimal intervention or treatment. 


No time off work

		Minor injury or illness, requiring minor intervention 


Requiring time off work for >3 days 


Increase in length of hospital stay by 1-3 days 

		Moderate injury  requiring professional intervention 


Requiring time off work for 4-14 days 


Increase in length of hospital stay by 4-15 days 


RIDDOR/agency reportable incident 


An event which impacts on a small number of patients 




		Major injury leading to long-term incapacity/disability 


Requiring time off work for >14 days 


Increase in length of hospital stay by >15 days 


Mismanagement of patient care with long-term effects 

		Incident leading  to death 


Multiple permanent injuries or irreversible health effects


An event which impacts on a large number of patients 





		Likelihood score 

		1 

		2 

		3 

		4 

		5 



		Descriptor 

		Rare 

		Unlikely 

		Possible 

		Likely 

		Almost certain 



		Frequency 


How often might it/does it happen 




		This will probably never happen/recur 




		Do not expect it to happen/recur but it is possible it may do so




		Might happen or recur occasionally



		Will probably happen/recur but it is not a persisting issue




		Will undoubtedly happen/recur,possibly frequently
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