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Important
When there is a tricky word it will be in bold blue writing. When it
is not explained in the text you can look it up in the word list on
page 29.
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About us
It is important to us that we treat people fairly.
This is called Equality.

Local people will be involved in decisions and we
will put people first

Health and social care services are equally
important to us
We will use our experience for our recovery plan
and focus on patients
Staff are very important and will be supported
and involved in finding new ways of working
Leadership is very important and needs to be
supported by our managers

It is important that we use good, clear
communication
We will make decisions based on evidence

3

Covid cases and deaths

This graph shows Covid cases (blue) and deaths (pink) in each area:
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Phase 1
The emergency

Dealing with the crisis.
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Covid-19
Covid is a dangerous disease.
It has affected different communities in very
different ways.
It has been a very difficult time for our
services. Our staff have worked very hard.
During the crisis we have seen some
amazing joint working between services.
We need to build on these partnerships.
Together we have dealt with the emergency
in four ways:
1.Built capacity
2.Stopped infection
3.Developed a flexible workforce
4.Put patients first
Capacity

The maximum amount of patients we can deal with at
any one time.
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Equality
Covid has affected all age groups.
Covid has not affected everyone equally.
Locally it has been worse where we have a lot of
Black, Asian and Minority Ethnic (BAME)
communities.
Some of these BAME people also have other health
problems. Lots can also live in poorer areas and
where there are lots of people living in the same area.
We have worked with partners to start services for
vulnerable people and find out why there is inequality.
But we know we must do better.
We have:
1. Made information more accessible
e.g.(for example) videos, texts and popular
languages

2. Given services to keep people out of hospital,
often in their own homes or in care homes

3. Improved the positive impact we have in the
community e.g. jobs
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Equality – BAME Groups
Public Health England have looked at how Covid
effects BAME groups and here is what they found:
Public Health
England

The organisation that reduces differences between
health of different groups of people
Inequalities and existing health conditions that are
common in BAME groups, increase the risk of the
disease a lot.
BAME groups tend to come from poorer areas and
this leads to poorer health. There are links between
this and smoking, obesity and diabetes for example.
Increased risk of being exposed to Covid could be
linked to ethnicity e.g. jobs in hospitals and shops
(key/essential workers).
Other things that might have an impact:
• living in areas with lots of people
• using public transport
• how many in a household
• housing conditions

Ethnicity

A group of people from the same culture
Discrimination affects people’s lives, mental and
physical health.
Lack of trust of NHS services can mean BAME
groups do not seek care quickly enough.

Discrimination

To be treated unfairly because of the group a
person belongs to e.g. race, age, disability
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Our work has been in four main areas
Over the crisis our work has been focused in four main areas. We have:
Built Capacity
•
•
•
•
Intensive care /
critical care

Expanded intensive care
Reduced hospital stays
Postponed or moved appointments
Offered more online appointments

A hospital department that focuses on helping
people who are very ill

Stopped cross infection
• Separated urgent and planned care
• Treated Covid patients in separate areas
• Had better phone services so patients don’t
need to visit us
• Given virtual(online) and home services
Developed flexible staff
• Had more home working
• Trained staff to work in different teams
• Created new virtual teams that have a
range of skills
Put people first
• Introduced engagement groups
• Been helping to improve testing, getting
PPE to staff, end-of-life care and
supporting care homes.
Engagement

A way of getting people involved with decision
making
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Barking, Havering and Redbridge University Hospitals NHS
Trust (BHRUT)
5700 appointments were held over the phone so
less people had to come to the hospital.

20 wards were made into Covid wards at the
busiest time of the pandemic.

Pandemic

A disease affecting the whole country and world

Critical care increased by five times.

Cancer treatments and trauma care was moved
to nearby hospitals where there were no Covid
patients. This kept people safe and meant
treatment could continue for these patients.

We supported our staff emotionally.

We delivered over 1000 ‘Thinking of You’
messages to patients.

New NHS - New BHRUT - No going back
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Barts Health
A new online form and iPads made it possible for
friends and family to keep in touch with loved ones.

Over 100 people had urgent heart operations at a
special centre at St Bartholomew’s and they did not
get Covid.

Over 2000 patients with Covid have now recovered
and gone home.

We opened 176 critical care beds at The Royal
London in 5 weeks.

We took responsibility of NHS Nightingale which was
ready in 9 days.

We had staff wellbeing areas in each of our hospitals
and we supported out staff emotionally.

90% of day patient (outpatient) services (except for
midwifery) happened virtually so we could continue
to run.
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Homerton
Increased critical care from 13 to 30 beds and
made eight wards Covid wards.

In June 70% of our outpatient services were
working, mostly being delivered virtually.

We made our neighbourhood teams better.

We gave advice, support and transport to the
Jewish community.

We looked after our staff. We offered a staff time
out room, a talking therapy service and emotional
(first aid) support.

We helped bring patients together with socially
distant relatives.
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North East London Foundation Trust (NELFT)
500 staff were moved to help deliver critical care.

117 step-down beds were developed at
Goodmayes.
Step-down
beds

Beds a patient is moved to when they need less
intense care
There was a 24/7 mental health support line for
essential support.

Over 3000 staff used our wellbeing website.

11 rooms were created for staff to take time out from
the stress.

With partners we launched a Care Tool to help carers
look after those they care for, and make good
decisions.

COVID-19 Our
Journey So Far

COVID-19 Our Journey So Far film was launched
https://www.nelft.nhs.uk/news-events/covid19-ourjourney-so-far-3882/
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East London Foundation Trust (ELFT): Highlights
Improved mental health crisis services
e.g. 24/7 phone lines; crisis cafes and crisis
hubs away from A&Es.

Brought services together to help make sure
patients were discharged quickly.

Developed new online services, including:
• speech and language therapies,
• carer support groups
• Improving Access to Psychological
Therapies (IAPT).

Created a team to support the health and
wellbeing of homeless people.

Nearly 1000 staff used our check-in app to
record their experiences; and 200 staff used
our staff support helpline.
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Primary Care
This is someone’s first contact to get medical help e.g. they might visit a
clinic or their GP/doctor.
As well as giving high-quality and safe care to Covid patients, we have:

New processes for childhood immunisations
(injections/jabs).

Developed phone and online services.

Mental Health
We found people at risk of mental illness and developed new services:
24/7 urgent care and crisis routes and socially
distanced cafes

Online services for common mental health
problems

Staff Mental Health and Wellbeing services
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Personal Protective Equipment (PPE)
We set up a emergency system to get PPE to
organisations.
Since March, we have delivered over 330,000 of
emergency PPE items to over 280 organisations.

Testing: https://www.eastlondonhcp.nhs.uk/ourplans/covid-19.htm
Testing has been limited because of lots of reasons
e.g. availability of tests and safe testing sites

We tested and began using drive-through and home
testing before anyone else.
We get fast results, and are also now testing people
in care homes
Anyone who has had Covid symptoms for five days
or less can get a swab test – those who have the
virus are traced.

Antibody tests tell us if someone has had the
disease before.
The antibody test can’t tell us if a person can still
spread the disease or if they are immune.

Antibody

Something found in your body that helps to
fight off viruses and diseases
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Care Homes
We have led the way in local testing.
We have also created an online tool that helps all
staff and local people in care homes to get a test.
In Newham, we piloted testing all staff and
residents in a care home at the same time followed
by track and trace. We aim to roll this out across
the area
There is a named doctor for each care home and
we have 24 hour access to a doctor in the 111
service

We are offering a Covid care home service with
weekly check-ins; medication support; and
personalised care plans

We worked in partnerships to deliver PPE to care
homes.

End of life care
We created a webpage to support staff:
https://www.eastlondonhcp.nhs.uk/endoflifecare
We worked together to find gaps, bring services
together and make sure there was fair access for all:
https://www.eastlondonhcp.nhs.uk/bereavement.htm
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Lessons learned

Health and care staff, unpaid volunteers and
carers, businesses, charities, individuals and
large organisations have all made huge efforts.

Some positive things have come from the crisis.
One example is how quickly a doctor can now get
to speak to a consultant (days rather than weeks)

But we will look closely at our performance and
lessons we can learn:
•Were we prepared enough?
•Would different actions have saved lives?
•Could we have done more to make things fairer?
•How we can be better prepared in future?
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Phase 2
Recovery

We must review and improve our services.
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Build capacity 2020/21 Plan
• Double daily critical care beds, with an extra
capacity (available within 48 hours) if needed.

• Develop discharge teams and teams working in
the community; more community beds and
support for care homes

• Develop a new Covid test so results can be
known in hours not a day

• Go ahead with the bringing together of surgery at
two hospitals, and develop the idea of centres of
excellence for specialist surgery

• Develop mental health centres of excellence for
adults

• Create space at Homerton Hospital to expand
operating theatres.

• Rearrange and increase beds at Goodmayes
• Improve community support/volunteering
• Improve mental health bereavement support
services.
Bereavement

Feelings after someone dies
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Prevent infection 2020/21 Plan
• Separate hospitals, buildings or floors, staff and
equipment for planned and emergency patients
• Improve infection control, PPE and risk
assessments
• Review the small amount of children’s urgent care
moved from King George Hospital to Queen’s
• Think about how maternity sites can best see
patients
• Promote virtual contacts, consultations and
appointments
• Make more services accessible at home
• Develop a London patient app to help people
manage their health problems
• Look at how we monitor remote services
• Support patients with new technology
• Develop a service to bring care during the
emergency together
• See some people in the surgery or hospital for
their appointments
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A flexible workforce 2020/21 Plan
• Find new ways of working
• Reorganise resources as needed
• Expand the shared pathology service and look
at other ways of closer teamworking
• Increase the support provided by pharmacies
(chemists)
• More electronic prescriptions and home deliveries
for those most at risk
• Protect staff at highest risk of Covid-19 and
improve on staff wellbeing services and mental
health capacity
• Improve on new skills and develop a group of
staff ‘reservists’ that can be called upon
• Gradually move emergency group responsibilities
to local Integrated Care Partnership Boards.

Pathology

Hospital department that looks at causes of
disease

Integrated Care
Partnership
Boards

Local health and care providers that work together
to meet the needs of local people
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Putting people first 2020/21 Plan
We understand that communities are very different across north east
London, and some people are rarely heard (e.g. those who do not use the
internet and those whose first language is not English) we will work
together to:
•
•
•
•
•

Develop information, targeting those most at risk
Explore engagement ideas
Make sure there is enough debate and evaluation
Work to make things fairer
Help local communities e.g. by increasing jobs,
buying locally and developing healthy lifestyles.

Involvement
We are getting knowledge from the many surveys
that are being carried out by the NHS and lots of
other different organisations.
We will do further studies to find out more.
Our online NEL citizens’ panel is very useful for
understanding local people (including vulnerable
people/ homeless/ digitally excluded/BAME groups).
We will discuss findings with key people.
We will bring findings and data together to make sure
we continue to improve services and experiences
As we become more able to socially interact, we will
use more ways to involve people.
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Case study: Cancer next steps
Background: Phase 1
Cancer surgery that couldn’t go ahead safely was
temporarily moved to UCLH’s cancer surgical
hub.
Patients stayed under the care of their original
doctor or nurse specialist.

UCLH

University College London Hospitals NHS
Foundation Trust

Plan: Phase 2
At the peak of the pandemic there were a lot
fewer urgent cancer referrals across the country.
This is because less people were contacting GPs.
This is now starting to increase.
We have made sure we have planned well to deal
with the same amount of cancer patients as we
had before the pandemic.
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Phase 3
A New Health and Care System

We must have conversations and involve people in decisions
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Public messages (June)
The NHS is open. It is safe for anyone to get help
so don’t delay if you need help. You should call your
GP or NHS 111 first unless it is a life-changing
emergency.

We are still in a pandemic, so our buildings and
services will look and feel different due to the things
we are doing to protect our staff and patients.

People need to wear facemasks, wash their hands
often and keep social distancing. Those treating and
caring for patients with Covid-19 will wear PPE too.

Our plan for this phase is to:
• restore some services that were put on hold
• work through some of the backlog
• keep making improvements

We are discussing the changes with staff, partners
and patients.

We will use telephone or video as much as possible
to protect patients.

We can all also help reduce our vulnerability to
Covid by giving up smoking, taking exercise and
losing weight.
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Changing for the better
This has been a very difficult time. Many people have
seen their lives fall apart. A lot of people have
become ill with Covid, and far too many have died.
Our world, our lives, our health and care services
have changed.
By remembering what we have learnt, and by
involving people, we will make things better for future.
We need to keep all the good things from the new
ways of working, and must agree a better health and
care system for the future.

Governance
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Local people and local communities will be at the
centre of everything we do.

Local Borough Partnerships will also give a voice
for local people, and budgets(money/funds) will
continue to be developed locally.

Local Borough A group of local organisations that work together
Partnerships
to make decisions
We will continue to develop ICPs with our partners in
three areas:
• City and Hackney
• Barking and Dagenham, Havering and
Redbridge
• Waltham Forest, Tower Hamlets and Newham
The pandemic has shown us what we can do by
working together. We will continue to do this through a
NE Integrated Care System.
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Word List
Antibody

Something found in your body that helps to fight off
viruses and diseases

Bereavement

Feelings after someone dies

Capacity

The maximum amount of patients we can deal with at
any one time

Discrimination

To be treated unfairly because of the group a person
belongs to e.g. race, age, disability

Engagement

A way of getting people involved with decision making

Equality

Treating people fairly

Ethnicity

A group of people from the same culture

Integrated Care
Partnership
Boards

NHS providers that work together to meet the needs
of local people

Intensive care/
critical care

A hospital department that focuses on helping people
who are very ill

Local Borough
Partnerships

A group of local organisations that work together to
make decisions

Pandemic

A disease affecting the whole country and world

Pathology

Hospital department that looks at causes of disease

Public Health
England

The organisation that reduces differences between
health of different groups of people

Step-down beds Beds a patient is moved to when they need less
intense care
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Acronyms
24/7

24 hours a day, 7 days a week

A&E

Accident and Emergency

BAME

Black, Asian and Minority Ethnic

BHRUT

Barking, Havering and Redbridge University Hospitals
NHS Trust

ELFT

East London Foundation Trust

ELHCP

East London Health & Care Partnership

IAPT

Improving Access to Psychological Therapies

NELFT

North East London Foundation Trust

NHS

National Health Service

PPE

Personal Protective Equipment

UCLH

University College London Hospitals NHS Foundation
Trust

30

