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Background

National Context

Although later reporting indicated that there may have been some cases of COVID-19 dating
from late 2019, COVID-19 was confirmed to be spreading in the UK by the end of January
2020. A legally enforced stay-at-home order was introduced and come into force on the 23"
March 2020. Restrictions were steadily eased between May and June 2020.

By the 24" April 2020, the Scientific Advisory Group for Emergencies (SAGE) and the
Government Office for Science (GOS) published its first guidance on testing. At that early
stage, testing was undertaken for staff and patients who were identified as “symptomatic”.

The definitions for acquisition of COVID were introduced in May 2020 and on the 9" June
2020 a letter from NHS England (NHSE) Minimising nosocomial infections in the NHS,
hospitals were asked to include the additional sections on length of time in hospital before a
positive test result as part of the daily information uploads.

In July 2020 the concept of local lockdowns was introduced, but by September 2020,
COVID-19 cases were again rising. This led to the creation of new regulations and on the
31 October 2020 a second national lockdown was announced.

In part due to a new variant of the virus, cases were still increasing and the NHS was under
severe strain by late December 2020. This led to a tightening of restrictions across the UK.

The first COVID-19 vaccines were approved and began rollout in the UK in early December
2020. 15 million vaccine doses had been given to predominantly those most vulnerable to
the virus by mid-February 2021. Restrictions began to ease from late February 2021
onwards and almost all had ended by August 2021.

Knowledge and understanding of the disease and its transmission has continued to increase
immensely since it first appeared in 2019. The rapid relentless pace of change in national
guidance and policy based on the best assessment of the evidence at the time of writing has
led to equally rapid responsive change in clinical management, testing and the introduction
of vaccination. In combination these changes have ensured that the impact of each wave
has been very different.

Local Context: Royal Devon and Exeter NHS Foundation Trust

The Trust mobilised a Strategic Incident Control Team (Gold), responsible for the planning
and management of the COVID-19 response in March 2020. The scale and pace of change
was, and has continued to be, in line with the national picture. By the 4" June 2020, the
Trust had received 20 NICE Guidance documents relating to
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895806/S0241_Testing_requirements_for_Covid-19.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/C0586-minimising-nosocomial-infections-in-the-nhs.pdf

From March 2020, the Trust uploaded all required information to the PHE system which
ensured that the Trust status as an organisation was and continues to be reflected
accurately on the national systems. Numbers of positive tests recorded by the Trust
between May and October 2020 were low, with only positive tests recorded as an outcome.
The method of recording altered in October 2020 when inpatient testing became routine and
the Trust along with other Trusts worked with PHE to develop more robust measurement
systems.

Routine staff testing was introduced in three phases between October 2020 and February
2021 as capacity for testing increased.

In addition to responding to the pandemic, over 2020 the Trust implemented two significant
service changes, both the culmination of long-term projects which had been paused in the
initial response to the first COVID wave:

1. The Medical Examiner (ME) service launched on the 1% July 2020, following a two year
project. The service
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https://www.ecdc.europa.eu/en/covid-19/surveillance/surveillance-definitions

Once completed, each case was put forward for inclusion in the qualitative analysis.

Using the
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https://www.qualtrics.com/blog/calculating-sample-size/

Incident Investigation Management

Figure 3 provides an overview of how Hospital acquired incidents were reported and
managed during the investigation.

Figure 3: Reporting and Incident Management of Hospital Acquired COVID-19

Inpatient tests
COVID-19 positive

In addition to the information gathered as part of the methods and processes outlined above,
the investigation team reviewed relevant regional and national policy.
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Limitations
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Learning

Initial analysis of deaths during November/December 2020 suggested that a raft of rapidly
instituted measures to reduce the incidence of hospital disease transmission were largely
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The investigation identified patients who
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Hand hygiene

Hand hygiene audits usually undertaken on a regular basis to identify areas that may require
targeted interventions were suspended during the second pandemic surge due to additional
pressures on ward nursing teams. However, some teams continued to submit audit results
and where these were available and while they were considered within the PIR process the
data was insufficient to draw conclusions on the impact of hand hygiene in relation to
healthcare acquired COVID-19. It was also not possible to determine compliance for
individual patients or each clinical area.

Admission avoidance

From the investigation team’s analysis, it was evident that a number of patients could have
avoided admission if there had been capacity to support their care at home with care teams
such as Urgent Community Response, Primary Care and family/social networks, however it
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Recommendations

The Trust is committed to its responses to the findings of this investigation while it continues
to provide care for patients with COVID-19. This and the current rise in COVID-19 cases
significantly increases the challenges faced by the Trust as it continues to support the roll-
out of the vaccination programme and address the considerable backlogs in elective work
that have unfortunately been exacerbated by the pandemic.

The investigation team has identified some clear recommendations and learning,
particularly:

1.

The Trust has more work to do to ensure patients receive care on the ward that best
meets their individual needs first time, thereby preventing multiple and unnecessary
ward moves which too often result in a poor patient experience and leads to a
breakdown in communication between the hospital, patients and their families.

Communication must be further strengthened between patients, their loved ones and
those delivering care.

Improvement in communication and documentation is required to ensure that it
supports greater continuity of care, this includes ensuring the rationale for ward
moves is clear and recorded.

The management of Infection Prevention and Control must continue to be
everybody's business with PPE, distancing and other safety requirements still
necessary to prevent the spread of the virus.

The involvement of patients, their families and staff are vital to ensuring their insights
are used to identify care or service delivery for improvement.

Additional work may be required to understand the impact of the bed activity areas in
multiple occupancy bays, but this work will need to consider the implications any
action may have on the restoration of elective work.
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