
Understanding and managing Respiratory Syncytial Virus (RSV) 
and respiratory presentations in 2021: Managing the RSV surge in 
north east London – a collective approach 
Thursday 15 July, 1-2.30pm 

13.00 Welcome & 
Introductions 

Kath Evans, Director of Children’s Nursing.  Barts Health, Children 
& Young People’s Clinical Lead, North East London Health & Care 
Partnership 

13.20 A conversation: A 
view from the Emergency 
Department 

Dr Tessa Davis @TessaRDavis, Paediatrics Emergency Medicine 
Consultant at The Royal London Hospital, & Don’t forget the 
Bubbles @dftbubbles 

13.40 Healthier Together: A 
partnership project  

Dr Sanjay Patel @Doctorsanjay @HealthierTogether, Consultant in 
Paediatric Infectious Diseases, University Hospital Southampton 

14.00 Hospital at Home  Zoe Tribble Senior Nurse, Integrated Paediatrics, Clinical Lead, 
Barts Health NHS Trust (TBC) @ZoeTribble 

14.10 Questions & Answer 
Panel 

Speakers & Sophia Touzani, Lead Nurse, North Thames 
Paediatric Network @SophiaTouzani 

Closing remarks/ What next Kath Evans, Director of Children’s Nursing.  Barts Health, Children 
& Young People’s Clinical Lead, North East London Health & Care 
Partnership 

 

Overview 

This event is to address and consider our response to the unseasonable presentations of 
RSV that are being seen across the world, including Australia, New Zealand, Africa and 
North West England.  

Currently detailed modelling is taking place and we have been presented with three possible 
scenarios:  

1. Increase of between 20-50% of respiratory activity relating to children – Aug to March 
2022 with a peak in Nov  

2. 100% increase in activity  
3. No real increase because of the interventions in place  

We are focusing on first scenario.  

 

Headlines 

There is an increase in respiratory infections and viral wheeze across the system and across 
the world. Main concerns are that: 

• we don’t actually know what is going to happen. We are facing the unknown. We 
know a large number of children have not been exposed to common viruses over the 
last year, but we aren’t sure what the exact impact of this will be 

• we are seeing unprecedented numbers of children presenting to primary care and ED 



• it’s difficult to judge whether those who are not sick enough to be admitted will 
deteriorate if discharged home - we need to build confidence among parents to know 
the signs to look for 

• parents seek a healthcare consultation because they lack the confidence to 
distinguish self-limiting illnesses from serious ones  

 

Shared learning  

Healthier Together, a partnership project between healthcare professionals and the local 
community has seen a 10% reduction in presentations. It has allowed for a more joined up 
approach between primary care, 111 and ED with agreed clinical pathways to ensure 
consistent approaches across the system. It has also allowed for consistency of messaging 
among professionals and a go to place for professionals and parents for clear and accurate 
information - www.what0-18.nhs.uk 

Hospital @ Home (H@H), is a service that allows community nursing to care for acute 
patients via a virtual ward style support network. 100% of patients who use the service are 
satisfied with the care. Currently the North East London (NEL) service only operates within 
the borders of Tower Hamlets (limited out of borough extension during the pandemic). There 
needs to be a consistent offer across NEL with the same service provision available making 
it equitable and easy to access for referrers and patients alike.  

 

Key takeaways 

• we need to educate and inform parents to increase confidence and reduce  
• we need to use the right channels – early years providers/ parents groups, with the 

right messages and consistency across the system  
• we all have a role in sharing/pushing info and education 
• there are pockets of excellence and good practice that need to be shared and 

replicated 

 

Question and answer session  

Q. Is there a way we can improve communication between hospital and community – we get 
info from parents but would be great to get info from healthcare professionals – would help 
to improve continuity of care 

Q. It would be good to standardise comms across the system. It would be useful to consider 
existing information sharing processes such as the e-redbook 

• A national campaign for RSV is coming so that we can share consistent messaging 
• A real hurdle is that we all use different systems so it can be difficult to make sure 

information is shared between community/secondary/primary care. NHS needs to 
find one platform where we can all share and access patient info readily  

Q. How do you manage referrals to the H@H service seeing as you are TH? What about 
patients from other boroughs? How do you manage lone working till 10pm? Or do people go 
together?  

https://www.what0-18.nhs.uk/


• Yes, referrals are restricted to TH as this is where we are commissioned. During 
covid we got permission to open service to neighbours but we only have four nurses 
so we can’t travel too far. It’s a shame to turn down referrals based on location.  

• In terms of safety we have personal safety devices that could be provided but people 
don’t use them. Instead we’ve developed an app called colleaguard. This is activated 
on the way to visit so that we always know where staff are and if they are ok. We also 
have a buddy system where a nominated person gets called before and after each 
visit.   

Q. Have we looked at having a Health Visitor in ED to triage/ guide people to right place? 
We know that parents are bypassing GPs entirely and simply coming to hospital. A lot of this 
is about managing parental anxiety.  

Q. Does the H@H service use remote assessment? Has there been any learning from the 
pandemic?  

• We haven’t developed remote consultation tools as yet. There are assessment/ 
diagnostic tools you can get for families to use that speak to health systems that 
would be great to look at as a development for the future.  

• There was a home monitoring service used during the pandemic. The tool we already  
have is good and we should look at how this can be used more widely. (Julia Moody). 

 

Useful resources 

• Managing RSV and other respiratory viruses in 2021 - webinar recording | RCPCH: 
https://www.rcpch.ac.uk/resources/managing-rsv-other-respiratory-viruses-2021-
webinar-recording 

• Healthier Together: https://what0-18.nhs.uk/  
• Bronchiolitis: Healthier Together https://what0-18.nhs.uk/professionals/gp-primary-

care-staff/safety-netting-documents-parents/bronchiolitis 
• Don’t forget the bubbles https://dontforgetthebubbles.com/  
• Don’t forget the bubbles twitter feed: @dftbubbles 
• Promotional materials for RSV: Videos and infographics will be circulated by Health 

Education England shortly 
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