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and OD
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Briefing Paper 

Coronavirus Bill – Key Facts

The Coronavirus Bill 2020 will receive its second reading in the House of Commons on Monday 23 March 
2020.  None of the provisions will apply until the Bill has Royal Assent.  Once it has you should check 
carefully that the specific provision has come into force and check regularly that it remains in force.  The 
Government, on the advice of the Chief Medical Officer, will be able to start and stop the provisions at 
various times as needed.

Emergency registration of health and social care professionals

 Provision has been made to allow the temporary registration of the following health care 
professionals:

o a registered nurse, 
o midwife, 
o nursing associate, 
o arts therapists; 
o chiropodists; 
o clinical scientists; 
o dietitians; 
o medical laboratory technicians; 
o occupational therapists; 
o orthoptists;
o paramedics; 
o physiotherapists; 
o prosthetists and orthotists; 
o radiographers; and 
o speech and language therapists

 Provision has also been made to allow the temporary registration of social workers 

Suspension of duties to undertake Assessments of need/Discharge of Patients from Hospital 

 Trusts are not required to ensure that any assessment of CHC, following the National Framework 
is completed and/or consultation with social services prior to discharge from hospital;

 When issuing an Assessment notice Trusts are not required to include a statement that there has 
been consideration of CHC eligibility;

 CCG’s are not under any duty to assess patient’s for eligibility for CHC or FNC;

 If a choice is made to assess a person for eligibility for CHC then the duty to consider FNC also 
applies. 

 The suspension of these duties applies in relation to duties arising before the Act comes into 
force. 

 Local Authorities are not required to undertake any assessments of need under the Care Act for 
either persons appearing to be in need of care and support and/or carers assessments unless it is 
identified that not doing so would result in a breach of the person’s human rights 

 When the Local Authority is responding to an assessment notice they must inform the Trust:
(a) whether the patient has needs for care and support, 
(b) (where applicable) whether a carer has needs for support, 
(c) which (if any) of those needs the authority plans to meet, and
(d) how the authority plans to meet those needs.

Deaths and Inquests 

 A registered medical practitioner, who is not the practitioner who attended the deceased person 
during their last illness may sign a certificate if— 
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(a) the practitioner who attended is unable to sign the certificate or it is impractical for 
that practitioner to sign the certificate, and

(b) They are able to state to the best of their knowledge and belief the cause of 
death. 

 A registered medical practitioner is not required to notify the relevant senior coroner of a person’s 
death in the circumstances described in regulation 3(1)(e) or (f) of the 2019 Reulations unless the 
practitioner also reasonably believes that there is no registered medical practitioner who may sign 
a certificate as set out at (a) and (b) above.

 Covid-19 is not a notifiable disease and therefore there is no requirement for an Inquest to be held 
with a Jury following a Covid-19 related death

Indemnity for Health Service Activity 

 For any civil liabilities arising in respect of or consequent on death, personal injury or loss which 
arises out of or in connection with a breach of duty of care owed in connection with the provision 
of health care services, indemnity may be offered by the Secretary of State where existing 
insurance does not cover this. 

 The secretary of state or a person authorised by the secretary of state will determine whether a 
qualifying liability has arisen and if so the amount of any payment to be made.

 This can cover situations where health services are being delivered to care for or treat a person 
who has or is suspected of having coronavirus 

 It also includes situations where you have to use a replacement health professional to deliver care 
and treatment to patients which they would not usually be responsible for delivering because the 
professional who would usually deliver this is unable to because of a reason relating to 
coronavirus. 

Powers in relation to potentially infectious persons

 If the Secretary of State, after consultation with the Chief Medical Officer or any of the Deputy 
Chief Medical Officers of the Department of Health and Social Care, declares that the incidence or 
transmission of coronavirus constitutes a serious and imminent threat to public health then there 
will be powers conferred on Public Health Officers, to:

(a) direct the person to go immediately to a place specified in the direction which is suitable 
for screening and assessment, 

(b) remove the person to a place suitable for screening and assessment, or
(c) direct a constable to remove the person  

 A person is “potentially infectious” at any time if:
(a) the person is, or may be, infected or contaminated with coronavirus, and there is a risk 

that the person might infect or contaminate others with coronavirus, or 
(b) the person has been in an infected area within the 14 days preceding that time

 Powers may only be exercised where the officer considers that there are reasonable grounds to 
suspect that the person is potentially infectious and that it is necessary and proportionate to do so:

(a) in the interests of the person, 
(b) for the protection of other people, or 
(c) for the maintenance of public health.

 The person being removed needs to be informed of the above reasons and that it is an offence to 
refuse without reasonable grounds and/or to abscond. 

 The person can be held for the purpose of screening and assessment for up to 48 hours

 The person can be required to be screened and assessed which can include taking of biological 
samples, assessing symptoms and state of health, an assessment of the appropriate measures to 
take to mitigate the risk that the person may infect or contaminate others with coronavirus and 
answering questions in relation to travel history and contact with other persons. 

 The taking of biological samples and undertaking of health assessments would need to be 
completed by healthcare professionals.

 Constables may hold a person who they believe is potentially infectious for up to 24 hours 
pending attendance of a Public Health Officer to exercise their powers set out above and 
Immigration Officers may hold a person for up to 3 hours.  Those time periods can be extended 
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161607462.1 3

for a further 24 hours for constables and 9 hours for immigration officers, where it is not 
reasonably practicable for the Public Health Officer to exercise their powers within the initial 
timeframe. 

 Authorisations for extensions must be given by a constable of the rank of superintendent or 
above, in the case of keeping by a constable, or  an immigration officer of the rank of senior 
immigration officer or above, in the case of keeping by an immigration officer. 

 Where a person in England has been screened and assessed by a public health officer and either:
o the screening confirmed that the person is infected or contaminated with coronavirus, or
o the screening was inconclusive, or 
o the officer has reasonable grounds to suspect that the person is potentially infectious. 

The officer may impose requirements and restrictions on the person.  This can include 
requirements to provide information; contact information; to attend for the purposes of further 
screening and assessment; to remain at a specified place for a specified period or to remain at a 
specified place in isolation from others for a specified period. 

 Restrictions can include restrictions on the person’s movements or travel (within or outside the 
United Kingdom); the person’s activities (including their work or business activities); the person’s 
contact with other persons or with other specified persons. 

 Any restriction must be for no longer than 14 days and must be reviewed by the public health 
officer within 48 hours for reconsideration.  Restrictions can be extended for a further 14 days if 
the public health officer considers it to be necessary;

 There are police powers to return any person being held who absconds and reasonable force can 
be used to remove the person to and/or keep them at a place for assessment and testing

 There will be a process of appeal established for individuals to challenge any requirement or 
restrictions imposed.

Impact on NHS Employers 

Pensions 

 The Bill suspends the application of a number of provisions in the NHS Pension Scheme 
Regulations for all three of the NHS Pension Schemes (1995, 2008 and 2015 Schemes) which 
would otherwise act as financial barriers for individuals returning to NHS employment.  

 The amendments would allow individuals to continue or return to NHS employment without 
infringement on their NHS pension in payment which would otherwise apply. 

 Emergency Volunteering Leave

 The Bill creates a temporary new form of statutory unpaid leave for employees and workers who 
wish to volunteer, to be called Emergency Volunteering Leave.  

 The clause also includes certain rights and protections for employees and workers who take 
Emergency Volunteering Leave, including, for example, the maintenance of terms and conditions 
of employment during any period of leave and protection from detriment or dismissal for taking the 
leave.   

 The clause also provides an obligation on the Secretary of State for Health and Social Care to 
establish a compensation scheme, to compensate eligible volunteers for some loss of income and 
expenses incurred.   

 To mitigate the impact on business of employees becoming volunteers, the maximum amount of 
Emergency Volunteering Leave an individual can take is 4 weeks in any volunteering period of 16 
weeks.   Agency staff can also become volunteers, under the scheme. 

 The Government hopes that significant numbers of suitably qualified or experienced individuals 
will come forward to act as volunteers and that this will significantly benefit the NHS, as it attempts 
to treat those who contract the Covid-19 virus.   

Changes to the Mental Health Act 1983

Applications for Detention under s.2 and s.3 
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 AMHPs can make applications for detention under s.2 or s.3 founded on a single medical 
recommendation if they consider obtaining two medical recommendations would be “impractical or 
would involve undesirable delay’

 The single medical recommendation needs to be completed by a s.12 approved doctor but there 
is no requirement for previous acquaintance with the patient 

 Statutory forms can continue to be used with appropriate amendments where they do not fit with 
the modified provisions. 

 Upon scrutiny if the Hospital managers are not satisfied that the single medical recommendation 
is sufficient then a fresh medical recommendation can be obtained within 14 days of the patient’s 
admission. 

Holding Powers

 Doctors holding powers extended from 72 hours to 120 hours;

 The report can be completed by any registered medical practitioner or approved clinician where ‘it 
is impractical or would involve undesirable delay’ for the clinician in charge of treatment to 
complete this

 Nurses holding power extended from 6 hours to 12 hours

Treatment - Administration of medicine to persons liable to detention in hospital

 SOAD not required to certify continuation of medication after 3 months if the RC considers that 
this would be ‘impracticable or would involve undesirable delay’.

 Consultation can take place with one other person rather than two – requirements are:
o The person must have been professionally concerned with the patient’s medical 

treatment;
o But not a nurse, registered medical practitioner, RC or AC in charge of the treatment in 

question

Detention in place of safety

 S.135 and S.136 timeframes extended from 24 hours to 36 hours;

 12 hour extension can still be given after 36 hours if the criteria are met

Patients concerned with the Criminal Justice System

 Time limit of ’12 weeks in all’ for patients remanded to hospital under sections 35 and 36 is 
removed so there is now no total time limit in place. It will remain the case that a person cannot be 
remanded to hospital for more than 28 days at a time.

 Courts can rely on one medical recommendation for the following sections:
o S.36, S.37, S.38, S.51

 Courts can rely on one medical recommendation for s.45A but the practitioner must have given 
evidence orally 

 Once a decision has been made to admit a patient to hospital under one of the above sections the 
time limit for transfer has been amended to include or ‘as soon as it is practicable after the end of 
that period’ but this is limited to a further 7 days. 

 Prison transfers under s.47 or s.48 can be granted on the basis of one medical recommendation;

 The timeframe for transfers to be completed under s.47 or s.48 is extended from 14 days to 28 
days 

Hill Dickinson LLP

20 March 2020

1.
P

art O
ne - P

ublic
2.

C
O

V
ID

19 B
riefing

3.
P

erform
ance R

eport
4.

O
perational P

lan
5.

Item
s to N

ote:
6.

A
ny O

ther B
usiness

8



Board Briefing – Revised Financial Framework during COVID19

1. Situation 

Preparing for COVID 19 has led to the introduction of emergency financial arrangements 

across the NHS. The aims of these are to provide simplification to free up time. Additional 

funding will be made available to support organisations with exceptional costs.

2. Background 

The Trust has been focussed for many months on a financial recovery plan and has received 

system support so that it can achieve its control total for 2019/20. At month 11 there is still a 

further £230k recovery to be completed with the Trusts formal forecast showing this is 

expected to be achieved.

Additionally the Trust has been advancing its Operational and Financial plans for 2020/21 

with a draft submission in March 2020 followed by a final submission to NHSI/E originally 

due at the end of April 2020.

3. Action

The emergence of COVID19 has led to the following measures being introduced by NHSI/E:

Governance:

 Governance arrangements should continue but must be simplified to support 

business continuity during COVID:

o Sign off limits for RJAH have reverted back to SFI’s (had been enhanced due 

to recovery plan)

o Agency reporting to NHSI remains but locally we have introduced auto 

approval for clinical requirements

 Resilience testing of finance functions encouraged but acknowledged as a likely 

challenge

Month 12:

 Organisations are still expected to deliver Month 12 as per forecast submitted at 

Month 11.

 Exceptional costs relating to COVID 19 preparation are to be funded by Treasury. An 

estimated cost collection has been completed with RJAH submitting the following: 

o Impact of reduced elective activity from outside of system £2.1m (System 

income will be protected by year end deals)

o Costs associated with preparation for COVID19 £0.7m (includes lost PP 

income of £0.3m from creation of isolation ward)

 A further cost collection exercise will take place post month 12 (the estimate provided 

has been used to inform Treasury) 

 Regulatory scrutiny may take place before funding released – therefore important to 

keep good records alongside a compelling narrative. 
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Accounts:

 Draft accounts now due 27th April (pushed back from 23rd) – option to extend to 11th 

May if required

 Audited Accounts now due 25th June (previously end May)

 IFRS16 accounting standards deferred for a year

 Legal and statutory guidance remains, however:

o Quality Accounts – working through legislation to simplify and push back even 

further on revised June deadline

o Annual report will no longer require a Quality report and will potentially be 

streamlined

o Auditor work on quality accounts will cease

2020/21:

 Planning round paused

 Payments for April to July will be made to providers as a block based on a pro-rata of 

the Month 9 2019/20 data collected as part of NHS Agreement of Balances (this 

excludes Wales).

 Inflation will be added and CIP/QIPP requirements during this period will be 

underwritten

 Further top up to cost base mechanism on an individual basis (likely to apply to 

RJAH for Wales)

Capital and cash:

 Early payments to providers from Commissioners and other NHS bodies – these will 

be automated with no invoices

 Access to capital at national/system level for COVID requirements

4. Recommendation 

The Board is asked to note the revised financial arrangements and timetables introduced to 

support the NHS through the COVID emergency. 

Craig Macbeth
Director of Finance and Planning
24 March 2020
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Month 11 Integrated Performance Report

1

0. Reference Information

Author:
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Lead

Paper date: 26/03/2020

Executive Sponsor:
Kerry Robinson, Director 
of Performance, 
Improvement and OD

Paper Category: Performance

Paper Reviewed by: Executive Team Paper Ref: N/A

Forum submitted to: Board of Directors Paper FOIA Status: Full

1. Purpose of Paper

1.1. Why is this paper going to Trust Board and what input is required?

The Board is required to assure itself that the Trust is providing high quality, caring and safe health 
care services in accordance with national regulatory standards.

The purpose of the Integrated Performance Report (IPR) is to provide the Trust Board with the 
evidence of achievement against the national regulatory standards, identification of emerging risks 
and the assurance that an improvement plan is in place and is effective.

This paper is for information summarising the key performance indicators, highlighting areas of high 
or low performance for safety, quality, workforce, operational or financial metrics.

The Board is asked to note the overall performance as presented in the month 11 (February) 
Integrated Performance Report, against all areas and actions being taken to meet targets. 

2. Executive Summary

2.1. Context

The paper incorporates the monthly integrated performance report with associated narrative and 
descriptions of key actions.

2.2. Summary

In line with the Trust’s Performance Management Strategy and Accountability Framework, Board-level 
Key Performance Indicators (KPIs) which are considered to drive the overall performance of the Trust 
have been agreed by the committees of the Board and are included in this report.

The Trust remains in segment 2 of the NHS Improvement Single Oversight Framework.

Areas of performance to highlight this month are as follows;

Caring for Staff;

 Sickness remains above target at 4.83%.

 Increased voluntary turnover, but still within the 8% target at 7.52%.
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2

Caring for Patients;

 Reduction in total patient falls although two resulted in moderate harm; fractures in both 
cases.

 Further reduction in delayed discharges, reported at 4.01% this month which equates to 181 
delayed days. 

 No RJAH acquired infections reported this month.

 Increase in volume of complaints this month with 13 reported in month. 

 Cancer 62 Days Consultant Upgrade waiting times standard not met and reported at 25%.

 Our English RTT open pathways performance is reported at 87.08%, 2.47% behind our FPD 
trajectory, with our English list size reducing by 205 to a reported figure of 6763 from the prior 
month.

 One Welsh patient waiting over 52 weeks along with continual reporting of Welsh transfer of 
care after 52 weeks patients.

 Both diagnostics standards (English and Welsh) did not achieve their respective targets.

Caring for Finances;

 Theatre activity behind plan for the month – T&O  50 cases behind plan, tumour 7 cases 
behind plan, hand trauma 6 cases behind plan, MCSI 7 cases behind plan and private 
patients 19 cases behind plan.

 Outpatient activity behind plan both in-month and YTD.

 Financial control total, income and expenditure remain green rated.

 CIP Delivery green rated in-month and ahead of plan YTD.

 Agency non-core remains above the national target having been red for over 12 months.

 Proportion of temporary staffing remains red rated and is forecast as red rated for the year 
end.

2.3. Conclusion

The Trust Board is asked to note the report and where insufficient assurance is received via the 
responsible sub-committee of the Board, the Board will seek additional assurance.
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