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Editorials

Challenges for NHS hospitals during covid-19 epidemic
Healthcare workers need comprehensive support as every aspect of care is reorganised
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Delivery of every aspect of care by all clinical and non-clinical
departments in the UK’s NHS is being reassessed and
fundamentally reorganised in the expectation of an imminent
surge of patients with covid-19.1 Modelling of the outbreak
assumes an infection fatality ratio of 0.9% and a hospital
admission rate of 4.4%, with 30% of those admitted requiring
critical care or extracorporeal membrane oxygenation.2 3 The
increased demand on healthcare services will be compounded
by the apparent increased risk of infection among healthcare
workers,4 and staff absences because of illness or self-isolation
may be as high as 20%.11 The government has made
recommendations for case isolation, social distancing, and
household quarantine intended to reduce the peak of the
epidemic and the resulting pressure on NHS hospitals.5 6

hours. Some groups of doctors may lack confidence in their
clinical skills because they have moved into a very different
clinical role, graduated early, or retired and not worked for some
years.

Workforce

Medical beds and critical care capacity require substantial
expansion, and this is already being enabled by cancelling
elective work, repurposing operating theatres, and
commissioning use of private facilities.1 Increased support for
discharge of existing patients to the community is also
underway. Routine outpatient work will be scaled down to
reduce the burden on the hospital and the infection risk to the
patients from contact with more people. When possible,
appointments are being moved to telephone or video calls to
avoid unnecessary visits. Similarly, some hospitals are
considering off-site phlebotomy centres so patients avoid visiting
the main hospital site; medications may be delivered by courier.

Over the next four weeks thousands of medical students are
likely to graduate early and be allowed to begin work as junior
doctors. Doctors who have retired within the last three years
are being asked to consider returning to work. Those working
in education, research, or inspection are encouraged to return
to clinical duties; funding bodies, including the Wellcome Trust,
have agreed to support this.7 Within hospitals, clinical staff may
be redeployed from specialties to the areas of greatest need,
with additional training provided rapidly, as necessary. The
government also has the possibility of calling on the logistical
and medical expertise within the army to support hospitals.
Doctors in training face substantial disruption, including the
loss of training opportunities, failure to rotate, and the
cancellation of postgraduate exams. It is important that their
career progression is not affected in the longer term.
In responding to unprecedented hospital demand, clinicians will
find it necessary to deviate from the established standards for
the management of most conditions. Some patients will be
harmed—for example, because of undetected deterioration of
a longstanding health condition or cancellation of planned
surgery. Many doctors may also be asked to practise outside
their defined areas of expertise or to exceed their contracted

Support from healthcare authorities, regulators, and the
government for doctors making difficult clinical decisions is
vital, as is the understanding that they will be supported in the
event of adverse outcomes. The statement from the General
Medical Council, the NHS, and the Academy of the Medical
Royal Colleges on 12 March supporting doctors in decision
making within the context of a covid-19 epidemic is welcome.8

Infrastructure

Patients who are immunosuppressed and those with cancer are
likely to be at particular risk of severe complications of
covid-19.9 Temporary delays or reductions in chemotherapy
intensity may protect those patients and reduce the likelihood
of their admission. Individual decisions should be taken
regarding the benefits and risks of continuing non-life saving
chemotherapy.10
Illness and self-isolation of workers in administrative and
managerial departments are likely to place increased burdens
and stresses on frontline healthcare workers. Tasks such as
ensuring safe staffing levels, communicating administrative
information to patients at home, and reorganising outpatient
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To ease these burdens and to support the clinical activities,
hospitals should consider bringing in teams of highly trained
professionals, such as project managers, from outside the NHS
to work alongside current managers and administrators. They
would have the expertise to deliver logistics solutions to
hospitals responding to the epidemic, enabling more efficient
healthcare delivery.
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The UK government says that the country is now on a war
footing. Much of Europe is in lockdown, and major public events
have been cancelled. It is impossible to know what the next
weeks and months may bring. In this new normal, it is important
for those in charge to be mindful of the strain that every
healthcare worker will be under and the mental, emotional, and
physical risks involved in responding to an unprecedented crisis.
NHS staff are its most valuable asset and will react with energy
and flexibility, but urgent consideration must also be given to
supporting their health and wellbeing—for the benefit of all.
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clinic lists must not take healthcare workers away from direct
clinical duties.

