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Introduction
“The impact of coronavirus is already unprecedented.
The NHS now faces another unique challenge with
a resurgence of Covid-19 cases - just as we are
restoring planned care to previous levels, and as
the usual seasonal pressures begin to bite. Our staff
responded incredibly well to the first peak, and we
have learned lessons from our experience. We are
therefore better prepared to meet this next challenge.
We are hoping for the best, but preparing for the
worst. We don’t know exactly how events will turn
out in the end. Nevertheless, I am confident our
committed and talented staff will do their utmost
to keep patients safe. Together we will continue
to improve health outcomes for our patients and
provide equitable care to our diverse communities
throughout this coming winter.”

Alwen Williams
Group Chief Executive
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Overview
Every year the NHS faces an increase in demand for hospital services over winter. This year,
our contingency planning reflects the additional challenge of the ongoing pandemic, plus the
likelihood of a further rise in coronavirus cases.
Covid cases are increasing in our communities, but not as fast or far as elsewhere in the country.
The North and Midlands is facing what we in the capital went through in the spring. What we
now face in London is the prospect of a slower surge over a more sustained period, with the usual
winter pressures on top.
Our plan is to prepare for and manage these enhanced seasonal pressures, while as far as possible
maintaining access to planned services (like cancer, diagnostics and electives).
We all learned from the experience of the first wave and are better placed to face a second one.
For example, the NHS now has a robust supply chain for PPE. Extra critical care capacity and
equipment is in place. IT infrastructure supports both virtual outpatient appointments and home
working for back-office staff.
So we are incorporating learning from the first pandemic peak, and working closely with system
partners across North East London (NEL). Our integrated approach will pool local NHS resources in
four key areas to relieve pressure on individual hospitals:
•

Emergency care: by piloting new models of urgent care to divert patients to appropriate
treatment and reduce unnecessary attendances in A&E

•

Critical care: by increasing our specialist bed capacity and staffing to cater for extra patients
from neighbouring areas, and ultimately across London if needed

•

Planned care: by consolidating less-complex procedures in high-volume surgical hubs,
prioritising elective patients according to clinical need and providing more outpatient care by
phone or video

•

Community care: by expanding local services (like nursing beds and care home places) so
fewer people need to go to A&E, and more treated patients can leave hospital promptly.
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Within the Trust we identified five stages of escalating pressure, and are already in stage two:
“rising pressure.” We anticipate that we may need to move to the third stage, “medium
pressure,” in November.
Moving up a stage activates operational interventions designed to create more capacity for
emergency patients, including those with Covid-19. The triggers for escalation are based on the
number of Covid positive and other emergency patients in critical care and general beds across
our hospitals.
Governance arrangements intensify at each stage, so the Group Executive Board now meets twice
a week to oversee our operational response. As the pressure ramps up we will need to divert more
staff into critical care and caring for Covid-19 patients. That will involve redeploying people within
the Group, and bringing in extra staff from hospitals outside the Trust.
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Getting the basics right
Robust infection prevention and control is at the heart of the way our hospitals are run. All services
are now segregated to ensure Covid-positive patients receive appropriate care, while we also treat
those who are Covid-free in “green” areas.
Staff and visitors are expected to wear face masks in all common areas, wash their hands
frequently, and maintain social distancing. Complying with these requirements is literally a matter
of life and death, and failure to follow the guidance will undermine our ability to save lives and
protect the NHS.
We have sufficient supplies of personal protective equipment for our immediate needs, and there
is a reliable supply chain in place to maintain stocks. External providers are helping fit-test those
staff who need to wear medical-grade masks, though we have plans to bring this service in-house
in due course.
Plans are also in place to scale up contract tracing and staff testing as demand rises. Staff with
Covid-19 symptoms - and their families – can use the Whipps Cross drive-through facility; or
obtain a home-testing kit through a courier service we
operate for the whole of north-east London. In addition,
those staff who work with clinically vulnerable patients in
“green” areas are tested fortnightly.
We launched our annual ‘flu vaccination campaign under
the banner “injection for protection.” We aim to reach
all front-line staff through a combination of mobile peer
vaccinators, easy access drop-in clinics, and a network of
inFLUencer champions.

Get your flu jab
to protect yourself,
your patients,
your family and
your colleagues.

One other lesson we learned from the experience of the
first pandemic peak is the practical benefit of working
closely with partners in the local health system. Our
winter plans are fully aligned between GPs, hospitals and
community services.

weshare.bartshealth.nhs.uk/injection-for-protection

BH5720

We are now going further than ever before to implement
a policy of mutual aid between neighbouring NHS
providers. Ambulances are taking emergencies to local
hospitals with spare capacity. Across NEL, hospitals are
undertaking common elective operations in specialist
surgery hubs.

#InjectionforProtection

All this means we are well-prepared for whatever
shape the next phase of the pandemic may take.
Covid-19 cases across the country are rising again, but
at different rates, and the three-tier national response
reflects this variation.
This is a fast-moving situation, and the resurgence
of Covid-19 has already seen the swift imposition of
tougher restrictions in London. Our north east London
boroughs have among the highest rates in the capital.
We cannot afford to be complacent.
Although visiting restrictions remain in our hospitals, to
keep everyone safe, we are seeking to reassure patients
and members of the public that NHS services remain
open to those who need them, using our Here for you,
Safe for all campaign.
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Wear a face mask
or covering

Clean your
hands regularly

Stay socially safe and
work virtually if you can
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Critical care
Covid-19 is a respiratory disease, and people become more vulnerable to respiratory problems in
winter, so NHS planning revolves around ensuring we have sufficient intensive care capacity in our
hospitals. This means identifying increasing numbers of critical care beds to meet demand, and the
extra workforce to staff them.
We do not know for certain what surge capacity we will need, but are working with NHS
partners on modelling demand. Bed numbers across NEL would increase in stages, as the pressure
escalates. Individual Covid-19 patients are already being transferred to the most appropriate
hospital with the ability to treat them.
So in the spirit of hoping for the best but preparing for the worst, we have put extra capacity in
place across the group. From a baseline of 126 critical care beds we could more than double our
numbers if necessary.
Most of this extra critical care capacity is at The Royal London, in the bespoke 15th floor critical
care unit. It already has its first patients, is available to take extra patients from within the Group,
and can subsequently take patients from other NEL hospitals. This would give us a capacity of
about 200 critical care beds. If there was a super-surge, the unit could take a further 70 patients
at any one time from other hospitals across London.
Meanwhile, St Bartholomew’s hospital will maintain as close to normal service as possible in its
specialist Heart and Cancer centres, to ensure prompt and effective treatment. It may be called
upon to provide London-wide support for cardiac surgery and regional support for ECMO artificial
lungs. In addition, the hospital will support The Royal London with staff for intensive care.
We are identifying other Trust staff that could be redeployed in critical care for the initial stages of
the expansion. Over 500 registered nurses were redeployed at the peak, and we will call on these
trained “reservists” first.
We are working with our partners to staff future stages from other NEL hospitals, and ultimately
from across London. All redeployed staff will be trained, and staffing ratios adjusted to ensure
equity of expertise for all patients wherever they are treated.
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Elective care
We aim to continue to provide as much planned care as we can in these difficult circumstances.
At some point there will be a trade-off between increasing our critical care capacity and
maintaining the full range of routine services, particularly as staff are redeployed. Clinicians have
therefore agreed a method for determining how elective work should be prioritised.
If our own capacity is affected in this way, we will continue to offer patients the choice of having
their planned operation in the independent sector rather than wait longer than expected.
However, to maximise the capacity we do have, NEL partners agreed to undertake common
specialist procedures through a network of high-volume surgical hubs.
This is in line with our long-term aims – and with the medical evidence, that health outcomes are
best when surgeons perform many operations of the same type. It also builds on the principle we
have established of consolidating orthopaedic surgery at the Barts Health Orthopaedic Centre at
the bespoke Gateway unit in Newham.
So BHOC at Newham will now become a surgical hub for routine hip, knee or joint operations,
taking some patients from outside the Barts Health footprint. Meanwhile, cataract operations will
be concentrated in the Eye Treatment Centre at Whipps Cross, and common bladder or Ear, Nose
and Threat procedures in that hospital’s Planetree Surgical Centre.
In turn, Homerton Hospital will lead on general surgery and gynaecology, with hernia, gall bladder
and womb operations taking place in its day-stay unit. Surgeons will continue to operate on the
most complex cases at The Royal London and St Bartholomew’s.
We intend to maintain diagnostic services as long as possible, and prioritise cancer pathways.
We are also seeking to reduce unnecessary referrals in outpatients, and avoid asking patients to
attend in person where possible.

Our plans for winter
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Emergency care
Traditionally, winter pressures are felt most intensively in A&E. However during the first pandemic
peak, attendances fell dramatically during the national lockdown. This winter the NHS is
running two public campaigns – to reassure people that the NHS is open for business, while also
persuading them to access primary care first.
In order to maintain elective and routine hospital services, the public is being asked to ring NHS
111 for urgent care and 999 for life-threatening emergencies. The plan is that NHS 111 will book
appointments in an emergency department (ED), and anyone turning up unannounced may be redirected to suitable help elsewhere.
In response, our hospitals are piloting new ways of providing emergency care, to ensure people
get the right treatment at the right time in the right place. These involve speedier triage and the
use of virtual consultations.
•

a rapid referral service for 999 and 111 responders to get specialist advice on individual cases
from an emergency care clinician. Dubbed BEACH (Barts Emergency Access Coordination Hub),
early work suggests this triage could halve unnecessary patient attendances

•

a booked appointments service in ED, in which NHS 111 arrange for a patient to have a video
consultation with a clinician through the Attend Anywhere app

•

a same-day emergency care service for a dozen priority conditions (including pneumonia,
irregular heartbeat, blood clots, abscesses and falls), offering access to specialist advice and hot
clinics with 24 hours

•

a speedy clinical assessment for walk-in arrivals at the ED front door. Dubbed MEADOW
(Medical Examination And Disposition Of Walk-ins), it avoids long waits after initial streaming,
and was trialled at Newham and Whipps Cross before going live at The Royal London.

Our intention is to roll-out these interventions across the Group, so they are in place before the
advent of winter and severe Covid pressures. Together they will enable our EDs to maintain social
distancing and reduce the risk of spreading infection.

Think you
need medical
help right now?
Call 111
You can help us help you get
the right medical attention urgently.
Our fully trained advisors
are available 24 hours
a day and can put you
straight through to
healthcare professionals.

Heidi Nielsen, Nurse
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Supporting our staff to care for our patients
We devised our winter peak plan to complement our operational objectives for the year –
to create an inclusive organisation, to restart and transform clinical services, and to make progress
on our longer-term strategic priorities. Its success will depend on the continuing cooperation and
adaptability of our talented and dedicated staff.
We are committed to doing everything we can to maintain the health and well-being of our
17,000 employees through this difficult time. All staff recently completed a risk assessment,
from which about half registered as a “moderate” risk (largely because they are BAME or have
underlying health conditions). We made changes to working arrangements for one-fifth of staff,
and issued over 5,000 remote ICT licences so employees could work from home.
We listened to staff after the first peak, and are making the estate improvements they requested,
such as creating permanent well-being hubs, refurbishing rest rooms, providing bike storage and
improving changing facilities. We will also test an enhanced communications cascade to share
messages with team leaders, and facilitate discussions at ward and office level.
For those who cannot work at home, we are taking steps to make it easier to attend work, by
removing parking fees or increasing access to parking. We will of course continue to meet basic
human needs for infection protection and access to food and drink for all those on duty in our
hospitals. And we want more staff than ever before to take up the offer of a free ‘flu jab
this winter.
The intense experience of the first pandemic peak brought home to all of us the importance of
psychological welfare. As we prepare to face a second peak, we will encourage all our staff to
share and reflect on their experiences, to access respite areas to decompress, and obtain any
professional help and support they need.

Our plans for winter
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Engaging with our communities
We are working with our partners to communicate clear and consistent public health messages
across north east London, in line with the national campaigns run by the NHS and Public Health
England on how to stay well during winter. Key themes this year are encouraging the uptake of
free ‘flu vaccinations, reassuring the public that the NHS is open for business, and urging people
to contact NHS 111 First to reduce pressure on urgent care services.
We know some patients are particularly hesitant about returning to use NHS services on a regular
basis. Following a successful co-operation with the Somali community in Tower Hamlets, we are
seeking to work through ethnic minority and faith networks to provide dedicated support tailored
to the needs and concerns of particular communities.
All the patient information on our website can be automatically translated into dozens of
other languages. We now want to use native speakers to spread the messages, too, working
with the network of community champions being established by public health teams in our
neighbouring boroughs.
We have helped these champions amplify messages about wearing face masks across social,
media, for example. We are also promoting a range of bespoke videos with native speakers talking
about the importance of getting a ‘flu jab in Gujarati, Bangladeshi, Tamil, Cantonese, Hindi and
Filipino, as well as Somali.
There is a lot more we can do to improve our connectivity with our communities, not just this
winter but over the long-term. For more information about this and our other strategic priorities
for the year ahead, please see our recent publication Living with Covid – how the Barts Health
group of hospitals will deliver the best possible care for the duration of the pandemic.
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Preparing our hospitals for Winter
Our escalating response
Rising

Low
Pressure

Patient impact

Up to 10 Covid+
patients in
critical care; up to
30 overall; normal
occupancy levels

10-30 Covid+
patients in
critical care; up to
130 overall; higher
occupancy levels

Very High
High

Medium
30-70 Covid+
patients in critical
care; up to 250
overall; 90-95%
occupancy levels

70-150 Covid+
patients in critical
care; up to 500
overall; 95%+
occupancy levels

More than 150
Covid+ patients in
critical care; more
than 500 overall;
95%+ occupancy

We are increasing our

critical care bed capacity and staffing
to cater for extra patients from neighbouring areas,
and ultimately across London. In addition, for
planned surgery we are consolidating less-complex
procedures in high-volume surgical hubs.

specialist
bed capacity

specialist
staffing

surgical
hubs

The Royal London

St Bartholomew’s

Whipps Cross

Newham

will increase its critical
care bed capacity to

will increase its critical
care bed capacity to

critical care beds to
remain at

will increase its critical
care bed capacity to

63

17
beds

14

will become a

will now become a

for cataract operations
(concentrated in the Eye
Treatment Centre) and
common bladder or Ear, Nose
and Throat procedures, taking
place in the Plane Tree Unit

for routine hip, knee or joint
operations through the Barts
Health Orthopaedic Centre

102
beds

via the hospital’s bespoke
15th floor critical care unit

+71beds
al

addition

in the event of a
super-surge

beds

+5

additional beds
in the event of a
super-surge

surgical hub

we will

continue to operate
on trauma patients and
complex cases

as well as treat

urgent and emergency cases,
and maternity patients
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beds

we will

continue to care

for heart and cancer patients

surgical hub

we will

continue to treat

we will

continue to treat

urgent and emergency cases,
and maternity patients

urgent and emergency cases,
and maternity patients
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REDUCE THE RISK

•	If you or someone you know needs
medical help, the NHS is open and safe
for anyone to seek help when needed.
If you have any worrying symptoms
that are not related to COVID-19, do
not delay in getting it checked out. Call
NHS 111 or your GP in the first instance.
If it is a life threatening emergency, call
999 or go to A&E.
•	If you need to attend your GP or the
hospital in person for an appointment
or treatment, be reassured that
measures have been taken to ensure
your safety and the staff during the
pandemic. All staff, patients and visitors
will need to wear a mask in the hospital
to prevent the spread of COVID-19.

REDUCE THE RISK
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THE NHS IS OPEN

REDUCE THE RISK

REDUCE THE RISK

REDUCE THE RISK
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Large print and other languages
For this leaflet in large print, please speak to your clinical team.
This information can be made available in alternative formats, such as
easy read or large print, and may be available in alternative languages,
upon request. For more information, speak to your clinical team.
এই তথ্যগুলো সহজে পড়া যায় অথবা বৃহৎ প্রিন্টের মত বিকল্প ফরম্যাটে পাওয়া
যাবে, এবং অনুরোধে অন্য ভাষায়ও পাওয়া যেতে পারে। আরো তথ্যের জন্য
আপনার ক্লিনিক্যাল টিমের সাথে কথা বলুন।
Na żądanie te informacje mogą zostać udostępnione w innych formatach,
takich jak zapis większą czcionką lub łatwą do czytania, a także w
innych językach. Aby uzyskać więcej informacji, porozmawiaj ze swoim
zespołem specjalistów.
Macluumaadkaan waxaa loo heli karaa qaab kale, sida ugu akhrinta ugu
fudud, ama far waa weyn, waxana laga yabaa in lagu heli luuqaado Kale,
haddii la codsado. Wixii macluumaad dheeraad ah, kala hadal kooxda
xarunta caafimaadka.
Bu bilgi, kolay okunurluk veya büyük baskılar gibi alternatif biçimlerde
sunulabilir, ve talep üzerine Alternatif Dillerde sunulabilir. Daha fazla bilgi
için klinik ekibinizle irtibata geçin.
ںیہ یتکس اج یک بایتسد ںیم سٹیمراف لدابتم تامولعم ہی، ہک اسیج
یھب ںیم ںونابز لدابتم رپ تساوخرد روا ٹنرپ اڑب ای ناسآ ںیم ےنھڑپ
ےیل ےک تامولعم دیزم ۔ںیہ یتکس وہ بایتسد، تاب ےس میٹ لکنیلک ینپا
۔’ںیرک

Switchboard: 020 3416 5000
bartshealth.nhs.uk
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