[image: image3.emf] 

RISK RATING  

LIKELIHOOD  CONSEQUENCE  

Insignificant   1  Minor   2  Moderate   3  Major   4  Catastrophic   5  

1 Rare  Green  Green  Green  Yellow  Yellow  

2 Unlikely  Green  Yellow  Yellow  Yellow  Amber  

3 Possible  Green  Yellow  Amber  Amber  Red  

4 Likely  Yellow  Yellow  Amber  Red  Red  

5 Almost Certain  Yellow  Amber  Red  Red  Red  

      


Ref:____

IPC risk assessment
	DIVISION
	Sandwell & West Birmingham NHS Trust 
	WARD/DEPARTMENT 
	All patient contact areas 

	ASSESSOR
	Julie Booth/Mark Li/Mel Roberts
	ASSESSMENT DATE
	6th April 2022
	REVIEW DATE
	Monthly 

	SCOPE OF ASSESSMENT
	There is an increased pressure in the system and the Trust is experiencing increased demand to isolate or cohort COVID positive cases. The risk assessment will review the impact on patient safety/capacity. The proposal is to reduce COVID- 19 contact patient isolation period to 7 days based on the current capacity and safety issues. Surge plans are in place and being actioned. 
There is also a requirement to cohort flu cases due to the lack of side rooms

Considered Triggers

· Demand for red capacity cannot be met

· Increased numbers of patients in bed base are positive 

· Limited or no elective capacity 

· High number of beds not accessible due to outbreaks or contact areas 


	ACTION PLAN

	ACTION
	BY WHEN
	BY WHOM
	DATE ACHIEVED


There needs to be a daily review of these patients to support stepdown promptly.

	Consider separate cohorting arrangements when asymptomatic positive/contact patients are stepped down 

• This should be linked to risk levels in organisations and LFT can be used to facilitate decision making

• All contacts/asymptomatic positives should be stepped down at 10 days unless the above triggers are met
• Consider stepping down contacts/asymptomatic positives at 7 days with 2 negative LFT results at day 6 and day 7
• Consider stepping down contacts at 5 days with DIPC/Deputy DIPC (with an exec)authorisation and via strategic command 
Cleaning Standards

· If HPV/UVC is in place for cleaning after COVID-19 outbreaks consider if this is practical in current pressured situation 
· Consideration should be given to stopping HPV/UVC cleaning and using chlorine cleaning during these periods, this will be effective from a decontamination perspective against COVID-19 and will reduce the time areas are out of action for cleaning
COVID-19 OUTBREAKS 
· Consideration of stepping down outbreaks when ward is out of isolation at day 10 if the above triggers are met
· Monitoring of standards will need to continue for the full 28 days
	6th April 2022  
	Mel Roberts/Julie Booth 
Mark Li /Mel Roberts

IPC team/GDOns/Matrons
	Ongoing throughout this wave of COVID 


	FLU patients

· Asymptomatic positives needs to be isolated or cohorted and given treatment. They can be de-isolated after 5 days of completion of treatment as long as they remain asymptomatic.


	
	
	


Ref: ___

	Risk associated with FFP3 face to face contact

	HAZARD
	WHO/WHAT COULD BE HARMED/DAMAGED?
	EXISTING 

CONTROLS
	CURRENT

RISK RATING
	ADDITIONAL CONTROLS
	RESIDUAL RISK RATING

	Reduction in isolation period for contacts/asymptomatic positives is reduced to 7 days. 
1. COVID transmission may be increased if the isolation period is reduced 

.
2. Increased risk of outbreaks 
	Staff

Trust reputation

Patients 
Staff 
Trust Reputation 

Staff
Patients

Trust Reputation


	PPE
Currently PPE guidelines are in line with national guidelines. 
FFP3 masks to be worn in red areas and considered in outbreak areas
Donning and doffing stations in place
Patients wearing FRSM

Communication 
2 x weekly tactical 

Daily IPC/capacity/clinical to assess the risk and manage incidents/outbreaks/positives/contacts

Gold Command 

COVID Bulletin
Ventilation
Where possible good ventilation should be maintained using natural ‘fresh air’ ventilation (opening windows and ‘non-fire’ doors)
HEPA filters in SGH wards and red and APG areas at City

Streaming/POCT 
Patients attending ED, when a DTA is made a POCT is undertaken and patients are streamed based on this and clinical symptoms. 

Testing 
Day 0,3,7 and day 13 remains in place 
	Red 
Amber
Amber

	Hot spot audits
PPE compliance audits in place 

Posters/leaflets/comms 

Use of lateral flows to make an immediate decision about safety of stepping down isolation precautions 

Continue to monitor contact patients and asymptomatic patients to 10 days 

Separate staffing in place where possible 

Outbreaks patients areas continue to be monitored for 28 days 
LFT staff compliance

Visiting to be reviewed weekly ay senior nurse forum

	Amber
Amber 
Amber 
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MEASURE OF LIKELIHOOD  

  LEVEL    DESCRIPTOR  DESCRIPTION  

1  Rare  The   event may only occur in exceptional circumstances  

2  Unlikely  The event is unlikely to occur (remote chance)  

3  Possible  The event may occur occasionally (25  –   50% likelihood)  

4  Likely  The event is likely to occur n(above 50% likelihood)  

5  Almost  Certain  The event will happen (and frequently)   

