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All responses received in full 

 

This document, intended as an appendix to the Bevan Commission paper, Covid-19 
Intelligence Series: Views from the frontline. 

It details all responses received, month by month, in response to the questionnaires 
sent out to the network of Bevan Innovators (Exemplars, Advocates and Fellows).  
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April 
 

April 2020: Positive Experiences 
Changed public perception on the importance of the NHS to UK life 

NHS Staff more appreciated 

Money has suddenly become available 

The move to remote/home working needed to happen; there should be no going 

back to outdated practices once threat of pandemic is over. However, there is a 

danger that this might happen if we aren't careful. 

This crisis has shown that those services that had already embraced change i.e. use 

of technology, were best prepared to cope. Agile working can no longer be viewed 

as a soft option and a luxury for the few. 

We were already on the brink of having to make changes to the health and care 

services and this crisis has afforded us the opportunity to take a leap, that we might 

have waited years for otherwise. Out of necessity comes invention. 

A lot of otherwise non-urgent cases are not turning up to A&E for assessment,  

Truly 24/7staffing 

Lots of innovative working and change to practice. 

Enabled to use more technology/ HCPC & CSP are freeing up boundaries to allow 

us to move forward rapidly.  

Cultural shift to work flexibly and work from home more accepted and safe 

parameters put in place.  

Technology literacy all staff has improved, moved from gradual growth to rapid 

growth in learning, availability and delivery.  

Ability to make changes – people saying yes, quicker decisions, willing to take risks. 

We have achieved so much in the last 4 weeks, many of which have been waiting for 

months 

Collaboration has improved – internal and external 

Greater focus on wellbeing of staff – looking after ourselves and each other. I hope 

this continue 

Need to move at pace to secure approvals 

Working as a team to cover absences and meet targets 

Development of new innovation  

GP appear to be working more closely together 

Patients are not attending surgery so much 
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Possible better working relationship between primary care and LHBs 

Working from home with less interruptions and actually seem to be getting more 

work done 

Working across borders with colleagues from other departments 

I’m conducting virtual consultations with my patients, which seem to be going well 

and most people seem to be available to do this! 

The ability to implement new guidelines that will benefit patient care without the red 

tape and multiple meetings.  

The seamless team working across sectors, with the common goal of benefiting 

patient first and foremost.  

The visible leadership and regular staff updates.  

Adoption of remote approaches to care, especially remote GP consultations, triage 

before appointment, distance working etc.  We have (I hope!) once and for all 

dispelled misconceptions about what can and cannot be done at distance. 

Willingness to be flexible, adaptable, to make decisions quickly even without perfect 

knowledge.  The usual tendency to over-analyse and, like Colombo, ask for “just one 

more thing…” before making decisions has been refreshingly absent. 

All parts of the health system seeming to work toward a common goal and abandon 

factionalism and turf wars.   

Daily ‘site command meetings’ that bring all key decision makers together. This has 

routinely resulted in decisions within 24 hours rather than months. 

The use of Skype and similar reducing travel time and maximising management 

resource 

The removal of silos and creation of multifunctional roles that ‘just get the job done’ 

Rapid acceleration of Digital take up - Underlining the need for the Exemplar for 

Digital Companion in Health and Social Care  

Willingness to try or give Digital approaches a go due to social distancing (this has 

been forced upon people) 

Respect for Health and Social care workers as well as the elderly in receipt of care 

and unable to communicate with GP's Friends or Family. 

Reduced capacity in the hospital/improved AI 

More selective with requesting diagnostics 

Close collaboration of teams to support each other 

Reduction in the restrictions on practice, patient safety still a priority but the overload 

of risk adverse policies showing most do not add to balance sensible actions with 

what happens if, which in most cases will never happen 
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Initiatives which have meandered in IT departments for a long time suddenly happen 

across Wales e.g. Attend Anywhere  

Increase in NHS staff, other HCP and council workers profile, not just doing their job 

but stepping up without demanding more, unlike big business 

Less meetings and emails on a daily basis and work is specific to the tasks in hand  

Great to be a part of so much camaraderie across health and partner organisations.  

Learning new skills or relearning skills as part or redeployment.  

Cross speciality working 

Rapid IT / infrastructure changes i.e virtual clinics 

Use of private sector to develop provisions 

Fewer boundaries- less evidence of silo working- better communication- nursing 

homes taking people much more quickly 

Patients getting discharged home more quickly  

Greater efficiency and effectiveness  

Better adherence to infection control 

A&E is being used like is should 

Meetings are far more efficient and timely 

Less issues with ‘red tape’ 

Actions rather than words 

With wearing of PPE there is much greater awareness of communication needs. 

Staff are realising how important it is to maintain eye contact, speak slowly and 

clearly, use straightforward language, repeat key messages. This will hopefully carry 

over post COVID, supporting patients who have learning difficulties, hearing 

impairment, dementia, dysphasia….  

Visual resources, particularly using photographs are being rapidly developed to 

support engagement and communication with patients while staff are wearing PPE. 

There will hopefully be ongoing use of these ‘hello my name is +photo’.  

Many clinicians have  had to learn to virtual consultations. These will hopefully 

continue where appropriate, minimising need for travel, parking etc. 

The work and encouragement of front line workers to their team mates 

Community spirit 

The opportunity to ensure those more vulnerable are helped 

Less commuting time to meetings and work 

Environmentally better 
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More time to exercise in commuting time 

The crisis has united the country and also individual teams. I feel our eye unit staff 

are working with a single purpose and there is an atmosphere of willingness , mutual 

concern and co operation 

There have been advances in communication e.g. emailed photos from GPs. 

Apparently this way of transferring patient sensitive information is now secure. I 

assume the impetus for the is development has come from the Covid crisis. 

Skye for business is now available to us on our PCs and meetings between staff in 

different units can be held in this way  

Home working is a completely new experience and a huge adjustment.  

A growth in communities wanting to support the vulnerable.. 

A growth in volunteering and people wanting value beyond what they have 

traditionally done for a living 

A focus on people communicating digitally to combat loneliness and isolation. 

The use of technology has been looked at in a more positive way 

Getting people to work differently  

Using IT in a more positive way. 

Can make quicker progress with outstanding issues needing resolving as less red 

tape and urgency feel to streamlining processes.  

Staff members from primary care reassigned secondary care roles which allows 

them to see at the front line what really happens and the problems we face.  

It is giving some staff the chance to shine. I have seen one staff member 'embraced' 

by management and being seen as key player in dept plan yet normally the 

management wouldn't give this person the time of day. 

Virtual clinics including telephone and attend anywhere. Resulting in additional 

capacity for outpatient type activity sometimes doubling capacity of a face to face 

clinic.  

Follow Up threshold higher for secondary care so more follow ups have been 

discharged back to GP for on going management as clinically appropriate. 

Home working access what a revelation, less pollution, on parking issues.  

Expansion of community care facilities to free up acute beds. 

Local groups of clinicians have moved/changed entire services with little fuss and a 

lot of hard work 

I can park at the hospital 
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The health boards have at last realised that medical and nursing and allied HCP staff 

are a valuable asset and provided some non clinical space, lockers, catering and 

wellbeing support.  

Use of technology 

Joint working 

Team spirit 

Partnership working between health and social care. Having been involved with the 

Covid response in the health board, the response has truly broken down barriers. 

Teams are working together, in a way that seems to have been impossible until now. 

Online/ telephone contact and patient support has blossomed, technology has 

developed and been applied in was we were never allowed to even consider. 

Amazing what is possible when there is a significant risk.  

Working from home is now possible! Before it was frowned on, now it is 

encouraged… how long will this last?  

Britain & the British people will never take their own health or the NHS for granted 

ever again - or our frontline workers who are on low pay. We have never need them 

more.  

Sense of community/connection at a time when we are all separated/isolated. 

Whether that be communities helping out neighbours/organisations/ volunteering for 

the NHS or others helping to make PPE for the NHS. Captain Tom Moore shining 

example of this community/world support amazing, definitely the Best of British all 

there in one man. The Army stepping up testing in mobile units. As a nation the 

majority of us came together for the good of the everyone.  

Hygiene routines will be forever remembered as the basic thing we did for ourselves 

to help fight the virus, keeping ourselves safe. It will continue way after all this 

hopefully helping to continue to keep us all well and safe in the future.  

Key workers have gained the respect of the public. 

The British people have shown, in the main, that they can listen and obey when lives 

are at risk. 

Reduced pollution levels leading to less respiratory distress for many people 

Reduced background noise levels 

Less emphasis on consuming (unless you're a selfish panic-buyer/hoarder) 

Improved air quality and reduced environmental pollution. 

Improved local shopping resources e.g. local deliveries, pop up take away 

restaurants. 

Improved neighbourhood schemes to help the most vulnerable and lonely with 

shopping, advice, telephone calls etc. (N.B. not universal) 
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People are more patient 

More time with family 

Appreciated the work of NHS 

The facilitation of remote working and online meetings (disabled people no longer 

feeling like nuisances asking for reasonable adjustments of this nature); 

The creation of a huge variety of easily accessible leisure activities online; 

A growing appreciation of the difficulties daily living poses to those who are 

housebound / disabled. 

Obvious that modern technology can assist Healthcare Professionals and 

PATIENTS lighten travelling by reducing wasted travelling time, travelling expenses 

and still enable the current highly qualified professional contact. 

The Government should now recognise that the NHS needs extra funding and 

provide it as well as reducing the costs for students to qualify. Funding should be 

conditional on them working in this country for a minimum of 10 years or be paid 

back proportionately. 

Home grown industry should encouraged to be set up to provide the majority of 

essential medical equipment. 

More flexibility in ways of working 

Enhanced team working 

Quick speed that video consult and e-mail consultations introduced to Primary care. 

Speed that GP practices responded to set up Covid zones in practice 

Highlighted the dire NHS under-funding and hopefully will encourage higher levels of 

investment as we move forward 

Bureaucracy finally became less important or rather has been shown up to be very 

much one of the tails previously wagging the dog!  

Genuine helpfulness within communities 

Communities pulling together 

Concentration and value placed on essential work;  

Reduced travel to unnecessary meetings or events 

Increased time with the family 

Ways of working more remotely will change 

Attitudes towards others will change, people are becoming kinder. 
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Much more respect for not just the NHS but also the key workers who work in jobs 

deemed to be menial (please excuse spelling i have no spell check 🙁) hoping this 

will remain changed  

Rapid need for change in practice and social distancing has meant innovation has 

been intensely sped up, breaking down barriers such as IT infrastructure and 

Information governance ‘lock down’ that normally occurs within the NHS. This has 

allowed greater opportunities such as virtual consultations and a variety of different 

ways of working, looking at other mediums for patients that is not always face to face 

or hand on. 

Allowing greater empowerment of families to take on responsibility of care of their 

child rather than being ‘done to’ by the therapist as the educational element has had 

to be the main form of delivery and not hands on which is normally our first port of 

call.  

Increased communication in short ‘snap shot’ catch ups which have worked far 

better than monthly or longer meetings. 

co-location of MDT in some localities so increased ease of communication 

Staff have risen to the challenge and moved out of traditional roles.  In peacetime 

this would have created animosity and suspicion / stress and anxiety (which of 

course may still be present) – but there is now a willingness.  Better, more collegiate 

conversations and a little more visible care for others.  Opportunity to reassess job 

role  and what is important 

Substantially reduced bureaucracy (a real breath of fresh air) – this is real sludge 

that slows us down 

Less email traffic –say no more 

Working with different colleagues in a different area – establish better working 

relationships and able to highlight the role of Paediatric Physiotherapy Services 

Time to reflect on service and work on possible service improvements 

Using phone to triage referrals and provide information to parents (prior to being able 

to see the patient) 

April 2020: Negative Experiences  
 

Highlights the lack if facilities available for decontamination of equipment 

Highlights the lack of facilities for staff well being 

Highlights the weaknesses in the UK supply chain 

A reversion to the medical model has happened in some areas that weren't 

comfortable with the prospect of change; this is especially noticeable in Adult Mental 

Health. Common sense says that most resources would be needed in the 
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community, but instead everything went in to reinforcing in-patient facilities when 

there was clearly no call. 

Lack of preparedness with regard to the technology and having to catch up after the 

event. We should have been doing this stuff a lot earlier. 

Refusal to accept remote working as a legitimate and better use of resources and 

the insistence in some clinical areas that their workers were 'key' and even so far as 

insisting that they come to work, when government advice was to stay home. 

Some serious non-COVID presentations are not visiting A&E 

Local contract and rota changes without challenge or full consultation,  

lack of elective/non-emergency care 

Need smart phones/or other technology  in community to enable the digital 

technology. 

Professional platforms like “attend Anywhere” have not been enabled fast enough as 

we are already delivering video consultations.  

Importance of maintaining services for children with complex health issues eg 

cerebral palsy that are not short term critical but are medium term /long term critical 

(HARM 3), we could maintain a good service but need rapid investment in smart 

phone technology and training to allow us to run groups, do home consults. For our 

service we are offering this but some services have no smart phones/technology.  

loss of elective/normal clinical service – may create a lot of harm to patients 

separately to any ‘Covid’ deaths 

PPE. Has been one of the worst aspects – from the highest level in the country. 

stress – through uncertainty, constant need to do things urgently. Probably 

unavoidable…. 

everyone assuming their project is the priority 

realisation how behind our processes are in places 

multiple teams working on similar projects but reluctant to share knowledge  

Addressing the Covid outbreak seems to be a hospital issue and primary care is 

side-lined in this 

Pressure on GPs to put patients not for hospital admission or not for resus 

Daily bombardment of e-mails, rewritten guidelines etc etc 

Face-to-face consultations are always best to gauge body language and patient’s 

understanding of the complex information that I’m trying to convey, but virtual 

consultations are a useful substitute 

I would normally give patients supporting information in book form, but I’m needing to 

send less comprehensive information that I have developed that can be sent via 
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email, but this does mean that patients need to have access to IT and printing 

facilities 

Some patients don’t have suitable IT facilities: no smart phone and often no printing 

facilities 

the reduction in call volume to WAST, where are the sick people (non covid) going? I 

fear the genuinely ill (MI, stroke etc) are not calling 999. Are they too scared to 

attend hospital or do they fear they’ll impact on other services and they shouldn’t 

call?  

Covid-19 and the concerns about widespread morbidity and mortality for its sufferers 

has crowded out the many other patients with life threatening or limiting conditions.  I 

have for some time advocated moving some sites from red to green to restart care 

for people whose conditions are as bad as or worse than Covid before the mortality 

rates increase significantly.  We will see many more cancers, mental health 

problems, late termination of pregnancy etc because we are telling people to “Protect 

the NHS”. 

Really poor working relationships with some local authority colleagues.  I recognise 

that all parts of the public sector are under pressure, but the attitude of some local 

government officers I have encountered is, well, “ripe for improvement”.  The 

command structures are too ungainly, there are too many people not used to 

working in collaboration involved, not enough shop floor people involved in resolving 

issues such as PPE distribution, community pharmacy support etc. 

Inadequate planning for pandemic scenarios.  In effect, we have had to start with a 

blank page in how to respond.  What have we done since the fuel strike, the last 

coronaviruses such as MERS and SARS etc to plan for home working, shortages of 

equipment or staff, what type of additional facilities and equipment we need?  Not 

just at national level, but locally there doesn’t seem to have been any wargaming of 

scenarios to help guide the thinking and decision making. 

At the start, a lot of people, with good intentions, made decisions that didn’t fit with 

the organisational strategy. Although the removal of silos and red tape has been 

largely positive, this identified the need for structures and scrutiny. 

I find it absurd that field hospitals were seemingly developed by HB and not 

considered on an All Wales basis. 

In my view there have been to many levels to the daily reporting system. 

A lot of additional money being thrown around with little or no thought or planing  

Limited practical understanding of technical connectivity (wifi, mobile data, broad 

band )  and limited availability of digital devices to support patients & staff. 

A  hurried dash to be the first to offer something instead of more joined up 

partnership working 

Top management structure that do not have a handle on service 

requirements/frontline staff not involved in the decisions being made 
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Poor communication to covey simple messages on a wide level 

 No unified data base information held nationally  

lack of forward planning, why was the government as a whole occupied by one topic 

(Brexit) its big enough to concentrate on more than one thing  

Still working with one eye on being sued so though some things are better (see 

Q1.1) sometimes concerns override common sense 

Local level, HB level and National level all working on the same problems so no clear 

lines of communication or leadership so conflicting advice and initiatives being rolled 

out and often clarification issued when higher level advice is sent out. However you 

can only send out clarification if you’re lucky enough to hear about other advice 

being given.  

Project work suspended and picking it back up in the future will be harder as 

momentum lost.  

Not being able to visit loved ones on hospital wards. 

panic lockdown of MSK services in preparation of deployment, rather than graded to 

allow for ongoing management 

restructuring of management yet occasional struggle for reins to be let go 

Staff not following social distancing  

Covid Testing is not reliable 

It is too early to tell at the moment- but do we need the amount of specialist services 

we have? 

Social distancing is having a very negative impact on severe and enduring mental 

health problems- lack of visiting is making people very depressed 

Learning disabled population not considered in ANY document from WAG – always 

an amendment / afterthought 

Ethics not considered when LA dictating medical requirements for hospital discharge 

Scrutiny in private sector relaxed and is a huge concern 

https://arxiv.org/abs/2004.03282 (for anyone interested) 

Babies and children in hospital are already less responsive and more detached, due 

to the lack of face to face contact. I worry about the effect on that those requiring 

prolonged hospital stay. This may have the effects of Adverse Childhood 

Experiences with lifelong consequences. 

Early intervention for children with speech/language/communication difficulties is 

known to have maximum impact. With a delay of many more months before speech 

and language, therapy can continue we must expect long term effects, impacting 

upon future schooling, employment and the criminal justice system 

https://arxiv.org/abs/2004.03282
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As a ‘high risk’ shielding person continuing to work and care for the family, the worry 

of ‘what if’ continues.  Slight personal resentment when managers work from home 

at the earliest opportunity, but for lower banded staff, they have to continue working 

in the work place because they are unable to ‘fulfil their job role’ from home. 

The people who take advantage of the situation and become even more demanding 

of service provision when it is unnecessary 

The lack of equipment provided to staff members to provide safety at work 

Trying to juggle working form home /home schooling . Challenge to multitasks all 

roles . 

Seeing less patients that need seeing with non covid related matters 

Lack of professionalism in meetings due to interruptions /domestic intrusions 

Lack of joined up approach in some areas e.g. Covid testing. Microbiology, A and E, 

Respiratory Unit , Medics and GP’s do not seem to be working together on this. I 

spent several hours trying to arrange a Covid swab on an outpatient when all agreed 

it was clinically required. 

Trainees training badly interrupted. 

Uncertainty on overall redeployment plan brings anxiety especially to those not used 

to working in acute medicine 

Sustainability of our projects 

Funding 

Setting up the workspace at home 

People taking advantage of the vulnerable and need for enhanced safeguarding, 

lack of structure to the working day due to differing responses from home working 

times/days etc, 

Also the levels of digital exclusion amongst some demographics highlighted. 

whilst technology is being encouraged to use in a new way of working, the 

equipment and infrastructure is not there and appears not to be able to cope. 

it feels like everything has stopped and it is all COVID-19 everyday things are not 

continuing which I feel is putting people at risk of being unwell and not receiving 

treatment they should be having. 

Forgetting that other patient safety issues arising from too much focus on Covid 

patients. 

7 day working with no enhanced pay or lieu time 

Paramedics struggling to understand the NHS sec care rules & regs re what PPE 

worn and where. I overheard conversation between naggy ward sister telling 

paramedics off for doing x,y,z yet they said that there were different rules depending 
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on which hospital they went in. They couldn't get it right everywhere as they weren't 

to know. 

Disarray in procurement processes.  

Lack of long term thinking by HR in terms of social distancing reduced working hours 

for admin staff in overcrowded offices and with little work to do. 

Procurement process is preventing purchasing of PPE from local suppliers - 

although the CMO/CEOs keep saying PPE is available, it is not available on the 

hospital floor - Betsy ITU ran out of gowns at the weekend. Nursing assistants in 

particular are being threatened with disciplinary action if they wear PPE for personal 

care when they are very concerned for their own health. Swansea Bay and Betsy 

Cad healthboards seem to be worst offenders for this from discussions amongst 

consultant clinicians. 

We have no plan as to how to return some services to normal and deal with the tidal 

wave of patients who have just been cancelled. Probably over 3000 clinic 

appointments in surgery alone in Cardiff. Clinicians will be expected to just keep on 

going. We will never catch up. 

Private healthcare providers are wanting information (such as full appraisal 

outcomes which should be private, DBS certificate and Hep B/C/HIV status) which i 

don't think they are entitled to as only working there as an employee of Cardiff and 

Vale healthboard and not through choice. Surely if the healthboard have confirmed I 

am an employee in my role i shouldn't have to provide this. We were assurred we 

would be covered by indemnity and that the private hospitals are just an extension of 

the healthboard, so why do I need practicing privileges at Spire? 

increased stress in making medical decisions 

rapid decision making which isnt always discussed fully (often not possible) 

difficulty in switching off from work in free time 

The reduction in the self management support available to patients at this time. 

Again self management (within our health board) has not been prioritised for staff or 

patients. Staff have been utilised to  run HECC and Discharge hubs..... very 

important work, but this has detracted from the work required to deliver self 

management patient education in a different way.  

The amount of people who have died. Public and Frontline staff. As specially 

frontline staff who continued to go to work without adequate protection totally NOT 

acceptable! Like sending soldiers into war without hard hats and guns!!! They and 

their families have paid the ultimate price at this dreadful time. This should NEVER 

be forgotten.  

Our lack of preparedness as a country to fight Covid 19. Or any virus that invades 

our shores. We need to learn valuable lessons as our response was not good 

enough as our NHS staff die for lack of key PPE - we need larger Laborites for 

effective testing or at least a plan of action of how we would up testing in future by 
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utilising other possible sites in national emergencies - as testing and tracing is the 

way out of this advice directly from WHO. The next step of a vaccine/cure.  

Care Homes - whether they are for the elderly or people with learning difficulties 

their/these staff should be classed/defined as outreach/support for the NHS as they 

do care work and medical procedures too and should be part of NHS and not 

separate/isolated and deemed as less important. Same training same guidance and 

support as the NHS get. (I'm sorry but a little green badge just doesn't cut it, quiet 

insulting).  

They should have let the Army who were quick to do the Nightingales  Hospitals - 

take over sooner for in regard to distribution/maneuverers   using their skills as they 

are trained to do this not Us or the Government - eg mobile testing - getting PPE to 

where it was most needed ect..  

Everyone's fear factor has risen and we may self distance more due to this - People 

scared of getting even a cough now. This could affect Mental Health as irrational 

fears are heightened in the coming wks people may still be too scared to leave their 

homes. Getting back to normal may be more difficult for some than others.  

There are a smaller number of people that will always do what THEY want no matter 

the cost to others. 

The really sick, especially the elderly, are avoiding going to see a GP/Hospital when 

time is vital. 

The amount of PPE that is stocked and made in the UK 

Suspension of the Social Services and Wellbeing Act Wales 2014 without protecting 

ECHR rights 

The inability for Wales to protect its borders during a pandemic despite health being 

a devolved issue 

The complete unpreparedness of all UK governments. to deal with a pandemic, 

despite mock incidents and computer modelling of recent years that highlighted 

massive shortcomings were the UK to be in a pandemic situation. 

Further reduction in the accessibility and effectiveness of primary care which was 

already failing to deliver in many areas and might have been expected to step 

forward more constructively.(not universal) 

Pressure on specialised nhs and social care staff highlighting lack of resilience which 

was already evident in queues of ambulances  

Reduction in resources dealing with other urgent health problems. 

people will keep social distance for a very long time after this is over 

serious impact on eceonmy 

concerns of a recession and future increased funding for nhs,social care etc.  
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The sense that disabled people's lives are being 'devalued', ie potentially not 

considered as 'worthy' of saving; 

Not being able to access clinical appointments / procedures / medicine and an 

accompanying delay in help-seeking - there is a growing concern about how this is 

going to impact on people's prognoses, and NHS services, coming out of Covid-19; 

The problems that lack of clarity / transparency and conflicting opinions can cause 

when it comes to 'shielding' for example. 

The lack of qualified medical personnel. 

The lack of appropriate medical equipment including PPE, Testing kit,Oxygen 

provision and Ventilators. 

The reluctance of England to assist Wales and Scotland with critical supplies and the 

difficulties experienced by less populated areas. 

limited information from direct line manager 

delay on getting uniform 

Disappointed in the senior management team, I felt an occasional email of 

thanks/support recognition for all unit/team members would have gone a long way  

Non- Covid medical conditions not presenting to health care settings. 

Some bureaucracy issues with HB when trying to organise in a timely agile manner.  

Lack of planned preparation for PPE to protect staff   

the lack of consideration for care workers and the elderly in their care homes, by not 

even considering their needs for PPE and testing 

the unfairness of the lockdown policy i.e. it emphasises the existing health 

inequalities 

Repairing of the environment, less pollution, sharing and seeing more wildlife 

sentimentalism about and celebration of the NHS during a time of crisis which 

doesn't translate into political action/voting patterns in normal circumstances 

increased risk for women and children experiencing domestic violence 

increased screen time without much recognition of the challenges that accompany 

this both in work and personally  

Emergency plans in place to prevent a pandemic attacking our country were not in 

place  

Support in place to protect the most vulnerable, homeless, Alcohol 

dependants,people living in domestic violence, The repercutions of this will be 

extreme, these deaths will be because of covid and should therefore be included ? 

Press coverage, too much negativity, people need to be informed of all that is 

needed to be known to keep them safe. rather than at time sensationalising stories 
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and focussing on misery to sell news, this is having a hugely negative effect on many 

people who suffer from and will suffer from mental health, also most of the focus is 

not directed to the people who are in lower classes or ethnic minority groups and for 

some they do not understand the language useage. 

Political influence around PPE adoption due to shortages and differences of 

guidance which caused absolute confusion early on. 

teams being split up on redeployment, reduced communication to ensure well-being. 

no exit plan when to repatriate staff, so unsure when able  to offer a service to 

outpatients and community.  

Some leadership styles – command and control – balance what is needed with can 

be tolerated.  Sometimes leads to people unable to speak up to strong characters 

Uncertainty – when will this end 

Unable to communicate with patients using video links (only on phone)  

Not being able to follow up patients that require assessments in a timely manner 

(e.g. CPIP assessment) 

 

April 2020: Other Comments 
The response is largely reliant on the goodwill, commitment and professionalism of 

NHS staff, who continue to work in very difficult and challenging conditions. This 

should not be forgotten as we emerge, whenever this will be, from the current crisis, 

as moral will need to be maintained and bolstered in some way. 

The Bevan Commission has been at the forefront of the movement for 

change/reform and is in the best possible position to be reinforcing the message for 

changes that are now really needed.  

There is a danger of the media over-sentamentalising the NHS and mythologising all 

health workers as 'angels'. Social care is just as important and so are all the other 

key workers anciliary to ensuring deliveries etc. Lets not make this a political football 

to be forgotten about when its all over. 

The NHS has coped well, because it always had the resilience to cope, but was let 

down bady by incompetent Westminster Government, who should be scrutinised 

properly once this is over. 

Wales needs to be independent of Westminster once and for all and be able to 

source our own PPE and make our decisions around when and how to lift the 

lockdown. We are more than capable and can show the world. 

It has been a time of focus, pulling together and focusing on what really matters. I 

don’t think there has ever been a greater need for leadership as we navigate this.  

I very much believe (and hope) that we will see ongoing, positive change through 

this. Work and life cannot go back to normal. But we all have to be attentive to this 
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and ensure that we keep the good things. The additional virtual aspects will also be 

(mainly) positive – for work AND for the environment.  Could Bevan have a role in 

this? 

We do need to be mindful that some clinical activities still do require face-face 

contact and that technology is NOT and answer for everything. 

The PPE response has been truly terrible and will be a source on ongoing harm, 

regret and concern 

I also worry that there will be a wave of complaints later this year (staff – employers, 

enquiries and from patients/relatives about care – whether directly or indirectly 

related to Covid19. I fear that we will see a major wave of this and that we will need 

to support staff through this after effect. 

Need to learn from this to reduce unnecessary processes and increase efficiency  

In terms of planning we jumped too soon in some things and were tardy in others. 

My surgery was asked nicely to vacate its premises to turn the building into a Covid 

assessment centre. Our vacated building 4 weeks after our move has not seen a 

single Covid patient.  

Initially, my IBS patients were difficult to engage. I think in the current situation my 

patients, like most of us were preoccupied. However, as we’re all settling into this 

new ‘norm’, my patients are returning and more engaged with my treatment option 

and I’ve even had several new referrals. As many patients are either working from 

home or self-isolating, they are more ‘available’ to have a consultation with me 

during the working day. 

We appear to have controlled the outbreak to the extent there is sufficient capacity – 

both ITU and non-ITU – to mean that insufficient healthcare will not be the cause of 

mortality.  We need to urgently consider how best we switch back on planned care, 

who ought to benefit first, how to resume screening safely, etc.  The loss of life and 

impact on people’s wellbeing is more likely to be affected adversely from continuing 

the current low levels of activity than will suffer as a result of Covid. 

There have been a vast array of improvements over recent weeks and must ensure 

that some of these potential cultural changes do not revert back as we scale back to 

business as usual 

COVID 19 has highlighted the importance and need of good digital skills, 

infrastructures and confidence in using devices and platforms safely. 

This needs to be a recognised and mandatory 'practical' Digital CPD unit within the 

NHS Wales, at a lower level than the current Infomatics degree.   

There needs to be work place Digital Companions/Champions as a standard 

practice. 

We should not return to the old ways or attitudes once we have come through this 

pandemic.   We're not talking about 'artificial intelligence' it more a case of 'human 

intelligence' in the first instance.   
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Worryingly planning for the peak has not included the aftermath on primary and 

secondary care services 

I strongly suspect it will back to business as usual with only a little superficial 

consideration of what we can do differently to make the work and environment that 

work is carried out in more efficient and effective 

I hope we keep the hospital  discharge rates up- hospitals are being used for people 

who really need it. 

Challenges arise daily when decisions are made without the consultation of front line 

workers who know the patient.  Problems occur, resources wasted and extra 

pressure put on workers when it could be unnecessary.  The dignity and privacy to 

some patients has been lost on occasions within the community pharmacy setting. 

Hopefully clinical staff  plans and ideas will be less constrained by what is often the 

dead hand of management 

Collaborative working , sharing our experiences and doing something good to 

anyone is the best way to live through this lockdown and survive the deadly virus. 

Right now I think this is all, I think we have as a health board reacted appropriately to 

set up and establish systems to support the community to get through this.  Now we 

need to redirect our work to ensure we not only get through this but ensure people 

with long term conditions are catered for and are able to effectively self manage as 

we go through the ongoing restrictions that are likely for this group 

We should be producing our own PPE & Ventilators always from this point. Also 

anything else that keeps this country safe should be produced and developed On our 

own shores not abroad. This includes better Scientist, Doctors, IT experts.  

(Makes me also worry if we would be ready for a digital attack too. The complacently 

of "it will never happen to us" may come back as this virus did and catch us off guard 

and sooo unprepared). So a plan for this needs to be implemented too - what might 

we need in regards to experts if this also happened?  

Think everyone lost on the frontline should be remembered in some way. A memorial 

in their prospective local hospitals. £60,000 is all well and good but will not 

Recognise the self sacrifice of those NHS staff no longer with us. For those going 

above and beyond they should be given a medal or something like gold strip to put 

on their NHS uniform to show they put themselves at risk for others to be saved. To 

show others they where there when needed most - a continual recognition.  

I've seen amazing paintings of frontline staff by imaginative artists all over the 

internet-  I feel a few or just one should be showed/displayed in every hospital to 

remind us of this dreadful time in our History and our amazing NHS staff ! With 

names of those who fell so we could rise.  

To help fund NHS/BCUHB we should have a Blue Ribbon Day annually to show we 

will never forget and we will always care about our NHS after all this calms down "let 

us never forget. We are a lucky country that does not pay for its health care - it's the 

least as a nation we can do on that day we should still stand at the door and clap 
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because this has built community bonding again (just like the War) which can only be 

a good thing to continue.   

Pressure for people with mental health issues and.or autism being pressured into 

having DNR added to their medical notes and the arbitrary and illegal addition of 

DNR being added to a persons record without discussion or consent being sought, 

Truly appalling and the NICE frailty scale being used to deny healthy people Covid -

19 treatment even though they were previously in good physical health. Whilst NICE 

have bowed to pressure to not use the frailty scale for people with additional learning 

needs, (ALN), not all autistic people are registered as having ALN. 

I have dealt with this issue at BCUHB level and today received a response from the 

Board's medical director to my email raising my concerns. However, I am still not 

completely reassured and I am of the opinion that neither will the autism community 

of North Wales.   

It will be interesting to evaluate the various neighbourhood assistance schemes and 

understand which have been most effective in which ways, also whether all 

populations found assistance equally accessible. E.g did those for whom English is a 

second language receive and understand advice about social isolation, quarantine 

etc. Previous research would suggest not but good evaluation worth doing to 

enlighten. 

all governments must now stockpile large amounts of ppe,for future crisis 

Data collected during Covid-19 really must be disaggregated by sex (to help 

establish differences in biological responses to the virus and help find treatment / 

cure), as well as looking at impacts on other marginalised communities. This is so 

important coming out of the crisis and moving forward as a society. 

The Government to be more honest. 

Speaking from a Primary care perspective - think it will re-calibrate how Primary care 

organisation and consultations continue in future 

Disabled people have said that technology has become more accessible and are 

able to use it more 

Holding politicians to account for the funding crisis in the NHS and, most importantly, 

educating the population and particularly those who are not politically engaged on 

what different political parties pledge in terms of the NHS and wider public services 

will be a challenging but essential task. 

I feel there should be less judgement and more working together. The government 

as well as the rest of us are living through this for the first time in our lives. Could we 

have learnt from history ? i doubt it as life has altered so much. 

I am fed up with hearing Unprecidented, we are aware of this and when did it 

become wrong for someone forced to take centre stage and be asked questions by 

the media to simply say "I dont know we are doing the best we can" Constant 

hounding for unanswerable questions and then to label HCP'S, Governent etc is 
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unacceptable maybe there should be a clearer guidance policy in place for Health 

Emergencies  

Longer term concerns will be staff safety and wellbeing considerations for staff 

wellbeing longer term and post COVID.  

Unable to social distance in some locations when staff numbers return. 

Opportunities for more flexible work/shift patterns to allow social distancing. 

 

May 
 

May 2020: Positive Experiences 
Willingness to look at different ways of working eg telemedicine 

Greater emphasis on well-being – at least in discussion 

Shared ‘we are in this together’ on the ground 

COVID 19 command centre created and plenty of beds made available. 

Triage flow centre created to cope with referrals from primary care with 

the  presence of a consultant presence to guide 

Moving NHS to a different placement and roles to cope with the demand. 

remote consultations with patients   I have used spire zoom facility which worked 

very well and NHS phone calls  less good  we are getting attend anywhere soon 

shorter commute to work as no traffic 

My nurse practitioner is doing 3 days of virtual clinics per week over the phone as 

she is shielding.  I have to validate her plans and prescribe the necessary drugs  but 

this is working well 

We have been able to keep or outpatient operating clinic going and there are plans 

to expand it which is a good move  (higher management is slowing us down 

Virtual meetings and indeed the reduction in meetings generally, therefore proving 

that as much as we love a get together in the Welsh public sector it’s not always 

necessary!  

Actually getting things done in a timely manner – reduction in red tape/overboard 

governance  

Departments working together for common cause – less silo mentality  

Increase in technology adoption across all microbiology labs in Wales.  This is 

modernising microbiology in an unprecedented way and will change the service for 

good. 
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Increased awareness of infection prevention and control principles and 

practices.  This may bring a legacy for future winter pressures 

Professionally a very interesting time to be an observer of human nature certainly in 

view of my behavioural change interests from a Bevan Exemplar perseptive. 

people seem more caring and polite 

big reduction at a and e 

much more help apps for many things 

Video calls to patients, 

demonstrations of flexible working patterns (management and staff) 

 

I have no positive changes/issues to share 

House being decorated 

Gardening and cooking skills improving 

Computer skills improving 

telephone consultation for stable patients, will definitely use more once restrictions 

are lifted 

much better communication with Primary care 

The potential for rapid change within the NHS;  

the over-riding within the NHS of so much bureaucracy which has been the tail 

wagging the dog. 

The sheer hard work, dedication and care of those treating COVID patients both 

within Care homes and NHS hospitals. 

 Use of technology to minimise F2F contact 

Team working & a feeling of “all in this together”  

More emphasis on mental wellbeing  

Acknowledging that homeworking is possible. 

Realising how adaptable we are in a crisis, we can become entrenched in ways of 

working 

We form effective working teams quickly 

 Access to Welsh Clinical Portal 

Access to AccuRx for remote consulting, text messages to patients 

 Increased collaborative working between practices in the cluster 
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Meetings via skype/zoom meaning a lot less travelling. 

The continued good work in teams that have been brought together as a result of 

Covid 19 that wouldn’t normally work together (such as the Testing Unit at Rodney 

Parade). Staff learning new skills and working outside of their normal hours and this 

is happening in many areas. 

Staff supporting one another through the stresses of work but also in their personal 

lives too as many staff have experienced bereavements themselves or indeed ill 

health. 

My team is now fully mobilised with mobile tel no, laptop and we are all able to work 

at home.  This reduces our exposure to infection and patients. I feel we are more 

productive and it means less time travelling and is a positive for the environment.  

Conducting appointments with patients virtually which means we could be based 

anywhere. 

Feedback from most patients that virtual appointments are more convenient for them 

and they still get the advice they need to self-manage chronic conditions. 

Reduced attendance at A&E and Minor Injuries 

Reduced GP consultations 

More patient independence and less driving- People are driving less, virtual clinics, 

new online/virtual ways of working that give patients more responsibility to look after 

their health as-well as reducing our environmental impact as health care sector. 

Caring attitudes- Caring attitude amongst staff and people are more attuned to look 

after the well-being of others. 

An appreciation for key workers- A greater appreciation and recognition of the role of 

key workers and the role of the NHS, I hope that will lead to further investment into 

healthcare and to help improve services as we build back better. 

Integrated working with Local Authority and University Partners 

National Comms about hand hygiene and public health messaging – this is 

invaluable and would be useful to determine impact it has on other 

infections/communicable disease. And from IP perspective Recognition that it is not 

best practice to work at over 85% capacity in Secondary care 

Agile working/use of technology could transform the way we work e.g. Functionality 

of Microsoft Teams is really impressive. Some things we should not go back to 

doing. 

More widespread use of on-line meetings, saving travel and keeping contacts 

More considered planning of activities as no scope to travel 

More sharing of information/need to keep people informed 
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The partnership approach (involving staff from all levels from a range of services) to 

support people appropriately and support community groups and networks to provide 

practical services. 

Increased understanding of the role and value of volunteers. 

Use of digital platforms for communication - less travel, costs, and environmental 

impact. 

Introduction of virtual working / consultation 

Increased clinical ownership being taken by patients 

Virtual consultations instead of face-to-face 

The above and the Lockdown have meant that patients are generally ‘available’ and 

ready t engage 

The virtual consultations are more time-efficient 

Use of digital platforms (up scaled) 

Cross professional boundary working 

Flexible working patterns 

Less Bureaucracy  

Feeling of empowerment and being in this together to find solutions 

People stepping up 

Rationalising meetings with the result that many that were perhaps previously 

unnecessary have now been cancelled. 

Use of technology to work remotely 

An opportunity to demonstrate the flexibility and resilience of some healthcare staff, 

may who have been redeployed into unfamiliar services to deliver patient care  

There is a clear sense of urgency, willingness and togetherness.  

There is a profound pride in working for NHS  both from nursing and medical side. 

There is easily adaptability seen. 

Working from home – more work-life balance. Less pollution due to reduced 

travelling 

TEAMs IT – excellent platform to keep in touch and share presentation / documents.  

Using TEAMs to hold meetings has enabled LA colleagues to attend more, as there 

is no travel involved. Which is a big time drainer. 

Although we are not in the office. We have actually had more time with colleagues 

and seniors via Teams. I think this has been great and I wouldn’t want it to stop. 

GPs have enjoyed using Connect Anywhere to conduct remote consultations 
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Increased communication across areas 

Fast track of some service improvement initiatives 

Use of flexible/remote working 

Rapid need for change in practice and social distancing has meant innovation has 

been intensely sped up, breaking down barriers such as IT infrastructure and 

Information governance ‘lock down’ that normally occurs within the NHS. This has 

allowed greater opportunities such as virtual consultations and a variety of different 

ways of working, looking at other mediums for patients that is not always face to face 

or hand on. 

Allowing greater empowerment of families to take on responsibility of care of their 

child rather than being ‘done to’ by the therapist as the educational element has had 

to be the main form of delivery and not hands on which is normally our first port of 

call.  

Increased communication in short ‘snap shot’ catch ups which have worked far 

better than monthly or longer meetings. 

co-location of MDT in some localities so increased ease of communication 

Communication between different teams – primary & secondary care, AHPs, 

community teams & primary care. 

Role of AHPs (for us, OTs in primary care & their work in anxiety management has 

been AWESOME 

Opportunities to make changes rapidly – not sure why this is not normally possible 

eg. Appointing staff is quick 

Improved team working,  

improved communication, 

covid 19 virtual ward,  

increased engagement between consultants in secondary care and 

primary/community care, 

virtual support for patients  

i can park in the car park 

Increased use of some people using IT solutions rather than endless meetings 

May 2020: Negative Experiences 
 

Some relationships strained esp in high pressure environments  

General increased anxiety 
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Guidelines that seem to come out of nowhere which don’t make much sense on the 

ground.  Some adhere to them like glue without considering specifics of the situation 

that may require a different approach 

Impact on elective work which has to postponed 

Impact on outpatient clinics and has be conducted by phone and not face to face. 

the need for testing all NHS staff under progress 

lack of operating opportunity  - frustration and deskilling and the light at the end of 

the tunnel appears a long way off 

when you do operate on emergencies it takes ages with all the delays + the ppe 

makes communication difficult 

There have been times when Iven had nothing to do so I’ve stayed home  (waste of 

resource and frustrating for me  - my diy project progressed!!) 

An unfortunate reluctance to move away from the traditional managerial mindset of 

“if I can’t see you, I don’t know you’re working”. Agile working is an absolute must as 

we move forward, not only terms of Covid but also to capitalise on the air quality 

improvements and carbon reductions that we’ve witnessed 

Mental health/wellbeing – we’ve all been under intense pressure, even those not on 

the frontline of patient contact and this, compounded with the lockdown issues and 

health worries that the rest of the population has been experiencing, is a ticking time 

bomb.  

£45m spent on revenue and capital in ABUHB so far during Covid response. How 

will this affect budgets and strategic service planning going forward? 

The unexpected drop in specimen numbers in laboratories as patients were 

discharged from hospitals in anticipation of swathes of COVID cases, which in West 

Wales, largely have not materialised.  This means that lots of illness is going on in 

the community and not being treated.  The all cause deaths ONS has been 

publishing may be a reflection of this if they are as anticipated, non-COVID deaths. 

Common sense now seems very uncommon among HCW’s with some very bizarre 

thinking going on. 

difficulty in getting to talk to gp and primary care 

prices have increased in many basic household items 

more scams on internet. 

Incorrect interpretation of data too early 

Incorrect interpretation of data too early 

fear from some staff of mixing with those of us working in Covid areas 

Re deployment of community dementia support workers to acute clinical teams and 

to make up field hospital staff numbers. 
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Shortage of PPE is informing current usage/ guidelines not risk. 

Clapping key workers? Key workers are not heros, clapping really? What is needed 

is for their work to be truly valued by paying key workers the real cost/ value of their 

work. 

Missing family time intensely 

Unable to attend friends funerals 

Suffering from coffee and friends withdrawal symptoms. 

unable to optimise heart failure patients on their cardio protective medications as per 

NICE guidance 

difficult to access end of life patients at home 

patients too scared to contact to inform us of any deterioration in heart failure 

symptoms, do to their fear of being admitted and contracting Covid 

The abandonment of everyone else with chronic conditions;  

the huge "distance" that has now opened between patients and either Primary Care 

or Secondary Care. Patients are all at "arms length" 

communication with NHS health professionals are well nigh blocked now .... 

increased stress and more irritability as we face changes so quickly means that 

working environments can be tense 

feeling of isolation as well as appreciation for being NHS workers (people perceive 

me as high risk in terms of social contact – even within the constraints of social 

distancing)  

withdrawal of some services has affected my ability to do my job and communicate – 

partic in area of safeguarding  

Feeling isolated working at home, despite great support 

Unable to progress with normal role 

Post is funded for a 3 year project and currently have lost over two months. 

Hold on ‘routine work’ both in primary and secondary care meaning patients are 

waiting even longer than usual 

Time consumed triaging patients to ensure not bringing Covid to surgery/hospital 

Time consumed reassuring patients about measures put in place to minimise the risk 

of ‘catching’ Covid 19 

Time consumed putting on and taking off PPE 

Changes to management pathways caused both by healthcare and by patients, 

leading to increased risk. 
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Staff are getting tired now and I know many areas are asking staff to take annual 

leave when they can. 

Wanting to get back to start planning how we will maintain normal services in these 

unusual times. We need to spend time planning future work and new ways of 

working – not just in the services we provide but in the way we physically work as a 

team. 

Impact for the future on the Health Service as patients are not presenting at e.g A 

and E and this is storing up problems for the future in terms of people’s health. 

Patients who have had the virus and have been hospitalised will need rehab and 

there needs to be strategy in place to cope with this surge in demand for 

rehab/advice on managing fatigue. 

A joined up approach between Government and the NHS e.g. the new tracing app 

how will this impact on the NHS? 

Cancellation of appointments for some servises that could be vital. 

Reduced attendance at A&E for Severly ill patients (eg Heart or Stroke) 

Backlog of routine care and services- I think maybe people are less inclined to do 

routine work out of fear at the moment, this is leading to big back logs in work and 

patients not receiving care. As-well as a perception from some colleagues that 

others choosing not to continue routine work are being lazy and are putting their own 

health before that of their patients. 

Decreased health seeking behaviour- There is still an ongoing risk of infection at the 

hospital. Health seeking behaviour has decreased which may be long term, although 

in some circumstances this may be beneficial if patients are managing their chronic 

conditions, some patients may also not seek help with red flag symptoms this could 

lead to poor health outcomes and delay diagnosis of cancers etc. 

Increased in social Isolation- for many patients I have found discharging home can 

be more difficult. They do not want to go back home and continue isolating if they are 

vulnerable, they feel more isolated and this leads to a deteriation in many elderly 

patients routine and sense of independence as lockdown continues. Similarly stay in 

hospitals without relatives being able to visit means spending more time talking to 

families and I feel more of my patients are at risk of becoming delirious on the ward 

when they cannot see their family and have this support and familiarity during their 

hospital admission. 

The 10 changes to National Guidance which really damaged healthcare 

professionals confidence in relation to PPE and made life difficult for the specialists 

trying to implement the change in practice.  SeE table opposite 

How some services were stopped due to concerns about cross infection and some 

concern about when & how these will get up and running again and what patient 

safety issues will arise as a consequence.  
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The timeliness of decision making has meant that the HB has put in solutions ahead 

of guidance being issued in order to manage staff and patient expectations e.g. 

antigen testing (key workers, care homes, population). 

Some reversion to silo working in organisations 

Rapidly changing information/overload of information. Particularly around PPE and 

Testing  

Failure to use established integrated processes/re-inventing the wheel 

Different approach and guidance in Wales/England   

Sustaining Voluntary sector organisations affected by the loss of income (hire 

facilities, retail, events, fundraising) 

Planning and guidance for community health and wellbeing services to provide safe 

face to face services as lockdown eases 

Non-Covid work has slowed or stopped with huge difficulties in restarting 

Fatigue now being experienced by front line staff – difficult to continue with decision 

making at same level 

Many patients respond better to face-to-face personal contact better than via tech 

Some patients, especially older patients have difficulty with technology 

Some patients have found it difficult to get essential information sheets printed off 

Lack of evaluation of patient experience/outcomes during COVID-19 wider than 

those directly affected by COVID-19 

Lack of access to digital patient platforms to continue management/treatment of 

patients remotely for therapy teams 

Patients not accessing services in a timely manner (public messaging earlier about 

emergency care) 

As you would expect a constantly changing env so lots of changing priorities 

Changes to funding  

The ability to plan for the next 12month with regards delivery and funding but 

balancing this with the expectation of government around improvment   

Almost having too many roles due to redeployment for part of the time- sometimes 

hard to focus 

The lack of down-time and resulting physical and mental exhaustion that comes with 

working through a pandemic (despite having excellent wellbeing support within the 

HB) 

There is an intense dynamism noted among the bottom 3 tiers. 
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Each health board is struggling very hard to go through the covid peak over the last 

few weeks. It gives an impression that there seems very little fuel to run on any 

more. 

Welsh consultant and SAS contract is one of the attractive contract in UK in terms of 

financial benefits. The  average job plan takes normally 20-30% for unscheduled 

care and 70% for planned care. 

As there is no planned care service in specialties like Trauma and orthopaedics. 60-

70% of the  consultant time  is not very well utilised. Perhaps this could have been 

used for 1. Back log validation 2. Virtual consultations etc. it seems that there is no 

interest on planned care as  in England. 

Not maintaining normal services especially for cancer patients 

The only downside to TEAMs is that organisers forget that we need to take breaks 

and I am having a lot of back to back meetings. But have started to practice some 

techniques to stop “ZOOM fatigue” like turning off my camera, having a 5 minute 

break in between each call. 

IT issues to support home/remote working (poor connectivity) 

Duplication of work due to trying to implement change too quickly (sometimes lack of 

overall direction) 

Too many meetings 

Political influence around PPE adoption due to shortages and differences of 

guidance which caused absolute confusion early on. 

teams being split up on redeployment, reduced communication to ensure well-being. 

no exit plan when to repatriate staff, so unsure when able  to offer a service to 

outpatients and community.  

Massive fear due to poor communication & understanding of risk – to staff and the 

general population 

Closure of secondary care services adding load on primary care (plus much is 

beyond our expertise) 

Lack of communication between different services. 

isolated homeworking when used to team working or working as a clinician with 

patients day in day out. 

Adapt to homeworking when work is usually 90% clinical face to face patient contact, 

nervousness of what the future holds 

patients not able to access some NHS service's they regularly need and use. 

isolation of staff with no face to face support,  

stopping all home visits and staff unsure of what are urgent visits 
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lack of direction for some staff when usual work is stopped 

no answers as to when non covid services can be returned to anywhere near 

capacity - massive backlog of patients now waiting. We will never catch up. 

poor communication from Board level 

inadequate IT support and hardware being too old/no sound/no webcam to be able 

to use some of the IT solutions available. 

Patients harrassing admin staff for answers they can't give 

mentally exhausted almost all the time because of sheer weight of emails, increased 

admin, form filling in, telephone calls, etc. 

no routine - constantly on edge 

 

May 2020: Other Comments  
 

Essential that the benefits are harnessed and incorporated into practice long term 

Need to manage public opinion   we spent millions on preparations that were thank 

god not needed  -  this needs positive spin 

I am fed up of the way the media can only attack and not report anything the 

government / scientific advice does in a positive light  

See my various stories at https://phw.org.uk  

concern over ppe,for so many front line staff 

It has highlighted the difficulties of clearly communicating nuanced messages. 

WAG and all Public Health bodies have been issuing guidelines re PPE based on 

shortages of equipment. This is disgraceful and all acre workers should have access 

to the highest levels of PPE especially where COVID 19 is known. How can care 

workers be expected to know when someone may be infected therefore all full 

protection should be available . 

Hope the Government can answer questions HONESTLY but can’t see that 

happening 

Seeing those breaking the lockdown is frustrating - but there are idiots everywhere. 

I NOW HEAR FROM OTHERS THAT CONSULTANTS ARE SUCCESSFULLY 

CONTACTING THEM BY PHONE OR VIDEO LINK WHICH I HAVE BEEN 

PREACHING FOR FOR A LONG TIME (they even say to the patients “We are able 

to deal with more people this way” - what a surprise).HOPE THEY WILL DO THAT 

IN THE FUTURE - doubtful!!!! 

I feel the sharp decision making and rapid actions which created Critical Care beds, 

changed staffing, training, field hospitals etc and was driven by the approaching 
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Tsunami of hugely ill and terminally ill COVID patients has kind of worn itself out and 

you can literally feel indecision, poor communication, exhaustion, poor vision and 

poor leadership creeping back in ................. this is really concerning! 

Covid has clearly changed the way we work for ever. I think that this period of time is 

more stressful than the initial “lockdown” as we try to negotiate moving towards 

providing a better service while still protecting everyone from the risks of Covid. Its 

particularly difficult when you have to work within individual peoples comfort zones 

and perception of risk rather than clear government guidance eg face masks are a 

hot potato within the practice J 

Being able to work from home is an advantage, although not in my normal role as I 

have been seconded onto the COVID-19 Testing team. 

After this a review of effectiveness of these working arrangements to ensure 

maximising staff who have to stay isolated or shielded would prove useful for future 

risks.  

Increasing routine work whilst keeping staff and patients safe 

Ensuring that patients have not/will not ‘fall though the net’ 

Poor communication of changes in procedures, systems and pathways. 

I would like to think that services will be transformed after the crisis dies down and 

we don’t go back to doing things in the same way.  The NHS has proved that it can 

be innovative with all the changes that have had to be put in place with immediate 

effect.  

There is now need to build back better and for a more healthy recovery which will set 

the course of the health of future generations as we each set our priorities coming 

out of lockdown. We must be better prepared for future crisis, including the climate 

and ecological emergency. 

How some educated registered professionals believe that the information on Social 

media constitutes evidence based medicine! 

How important it is to recognise the impact of communicable disease across the 

whole health economy and how important it is to have an integrated preventative 

partnership approach to public health. 

Covid-19 and the response to it has provided an opportunity to do things differently. 

We have seen that decisions can be made promptly and services can be established 

responsively to meet local needs. Systems that have been established to take 

inquiries from local people to either ask for support or to offer to help must not be 

lost. The 'new' systems should continue as the first point of contact so that the right 

support can be identified and introductions made at the right time. This will help to 

move Health and Wellbeing services to be provided in and by communities and 

avoid premature and unnecessary involvement with statutory services. 
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Digital platforms roll-out needs to be scaled up at pace- current roll out slow and 

pilots very medically focussed, not enough wider scoping for example group 

sessions on digital platforms for pulmonary rehab for at risk patients.  

Patient experience needs to be evaluated. 

I think the pandemic and allowed for creativity and the ability to get on with it rather 

than having to navigate complex governance structures and barriers.  

The community response has been fantastic and we now need to harness this and 

the mindset that has clearly shifted with the public that we are all in this together and 

we need to take ownership, rather than always having the beief that we have a right 

to services and that they have the answer 

We need to bring in efficiency into our practice.  

We need investment at right areas with measures in place to quantify the 

benefits.  The financial impact of Covid and Brexit will have a profound effect on our 

resources, we need to implement efficiency drives  along with appropriate 

investment. 

The momentum is right as for as the staff  are concerned, we need motivational 

leaders as we have a huge challenge ahead of us to bring the RTT down, 

Development / rollout of Consultant connect is also a positive in bringing primary and 

secondary clinicians working together in a more seamless way. 

I have linked into teaching sessions via TEAMs which have worked really well with 

audiences of 20-33. I can’t remember seeing that many staff in a room together. 

I think COVID19 has allowed us to really understand the benefits of mobile working, 

not just working from home. I’ve heard that patients also like the VC and phone 

consultations. 

On a personal note – Social media platforms has allowed me to connect with groups 

of people and engage in activities / games which have been a good distraction and 

stopped any boredom from kicking  in. 

Shopping was exhausting, as I was shopping for 3 families and the strict social 

distancing rules made it a mammoth task.  So I switched to click and collect and 

finding life much better! 

As a family we have used face time & zoom to have 4 way calls between family that 

are residing in different parts of the country or shielding due to health reasons. This 

has been great – something we never thought to do before. 

Have maintained choir practices via zoom and social events like quizzes via zoom. 

This has helped to keep up the connection and reduce the feelings of stress through 

having fun and laughing together. 

Longer term concerns will be staff safety and wellbeing considerations for staff 

wellbeing longer term and post COVID. Opportunities for more flexible work/shift 

patterns to allow social distancing. 
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Unable to social distance in some locations when staff numbers return. 

There seems to have a been a lot of talk about supporting staff – but not a lot of 

action. We’re all knackered. 

Concerned about the long-term impact on mental health of staff and patients. 

Virtual consultations appear to be the future, now being utilised more than 

anticipated. A great tool for patients nervous of attending healthcare setting. Good 

way for clinicians to triage and educate patients remotely prior to deciding deciding if 

attendance is necessary to clinics. 

teams working together better across all sites 

lack of understanding of home oxygen and also what is considered high flow oxygen,  

reacting to issues without thought e.g. ordering of excessive equipment without 

checking costs,  

training implications 

there is huge variation across Wales as to how healthboards are managing non 

covid patients. This is not fair on patients and is increasing inequality and decreasing 

access to secondary care services. 

 

June 
 

June 2020: Positive Experiences 
 

Self-isolation made us Rejuvenate a sense of community and community cohesion 

and to connect to people and interact with others. People are using social media 

platforms and try to connect with others (friends/relatives) more often. A bit of more 

time to try new things like learning a technique, attending webinars, online courses, 

cooking new recipes, and other extra activities for which we didn’t find time during 

normal days. A lot of time for innovation and to be creative.  

Parents started learning about Homeschooling and people started improving in 

digitalization. Strengthening  family relationships(even pets at home!)  

Develop and exhibit new levels of gratitude. We have also learned to value and 

thank volunteers, health workers who are at the frontline of this crisis, risking their 

lives. This sense of appreciating others helped us to develop resilience.   

Increased use of telephone/video consultations in appropriate patients 

Electronic review of cases awaiting follow up in clinics with improved WCP access 

and functionality  
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Reduced non-essential attendance to hospitals – resultant reduction in bed 

occupancy with no patients on trolleys in A/E corridors/ambulances etc. 

people in general more supportive 

roads less busy 

people are more aware of the advantage and resources of the internet etc 

Transformed ambulatory trauma care 

Modernised fracture clinic entry process 

Push consultant delivered care 

greater use of technology 

agile/flexible working practices 

pace of change 

People generally seem to be kinder and more thoughtful of others - there has been a 

renaissance of community spirit  

The political agenda for change and all the hoops in the NHS that normally need to 

be jumped though and make things take months were obliterated enabling quick and 

effective change 

Adoption of IT solutions that will allow greater reach for HCP in the future 

Re-deployment to other units allowing cross fertilization of ideas 

Both of the above have to be used to make a sustainable change to the cultural 

paradigm of the NHS in Wales 

Allowed greater flexibility, more supporting of a can do attitude. Feel more confident 

in giving it a go, feels like the shackles are off. 

Increased use of technology to support meetings i.e. Skype and Teams. Saves 

travelling time, better attendances and more focussed discussions. This allowed 

quicker and more informed decision making. 

Local communications improved over time in broadcasting Covid related issues. This 

could be applied to other issues going forward to improve communications on a 

wider range of topics. However, I’m not sure how good it is if you don’t have access 

to a computer. 

Clinicians are being allowed some say in local decisions so that for once so such 

decisions are not completely driven by central bureaucrats sitting in the Cardiff ivory 

tower 

Hospitals are no longer frighteningly overcrowded in the wards, in OPD, in A and E 

and in the corridors canteen etc 
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People realise that they can survive without Nanny NHS Wales and all its don’t 

smoke in the car, do more exercise, don’t drink Coke etc( the funding of which 

should have been spent in preparation for the pandemic) 

lots of changes happening more quickly , used to take ages! 

Easier to have meetings as no one has to travel  

Better work life balance 

More home working, environmental benefits 

Increase in acceptance of change enabling new technologies to be used 

Ability to depend on digital tools to support productivity - where historically there may 

have been a long lead time, the crisis has forced a more agile approach to change. 

Reduction in meeting times - flexibility to speak to people "face to face" over Teams 

is very useful, but the engagement needed (i.e. the process) puts a useful barrier 

into place to reduce unnecessary jibber jabber. Some of meeting no longer start and 

finish on the hour or at half past.  

Reduction is the red tape to get some decisions made. 

Working from home as an option to allow safe office working – impacts positively on 

work/life balance as less journey time each day. 

The use of technology to allow for virtual meetings – this actually means I can attend 

meetings that may have been difficult originally due to travel required. 

Greater community spirit 

for many a more flexible way of working 

Better life balance for many people juggling caring/working roles 

The wider use of technology to promote agile working 

Better and more frequent opportunities to communicate using Teams, Skype etc. 

More opportunities to network at home and abroad 

The more I witness of service provision as NHS staff and teams have resumed 

contact with me at primary and secondary care, the more it really feels like that not a 

lot has actually changed ............ seriously 

Way of delivery: revised looking at innovative ways i.e. zoom presentation 

Time to revise resources 

Thinking outside the box 

Stronger team support 

New ways of workings- this will be better when we can get attend anywhere but it 

saves a lot of travel in a rural area 
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Skype meetings and zoom training or webinars are much better than travelling, i 

don't know why we didn't do more of it before 

The vital work of link workers in all communities: Digital usage and the positive 

movement towards inclusion for all regarding digital training and access to devices: 

Community members pulling together rather than being strangers, looking out for 

each other has increased and I hope will continue to do so. 

Worked together with other colleagues including pharmacy to develop guidelines - 

would be good to take further and ensure all areas have access to pall care 

pharmacy  

Close working with all physicians means calls from community go through "blue line" 

- have been able to keep 40-50% out of hospital and arrange follow up in community  

Intermediate care community hub - single number to call, triages if need physio, OT, 

access to more care etc 

People taking more responsibility for their own health and self medicating for minor 

ailments 

Amazing effort to create field hospitals so quickly 

Remote access to GP services 

 Housing for homeless people 

increased collaboration between sectors 

realisation in the media and hence the population that much cannot be 'cured' and 

the limits of modern medicine 

finally awareness of obesity and its dangers is being spoken of openly  

the split between health and social care will be addressed - long overdue 

Freeing up NHS capacity 

Power of the media to challenge poor policy 

Personal responsibility during lock down remains strong 

The shift to online consulting that in the main, works well for the majority of 

presentations 

The increased use of community pharmacies 

The increased reliance of patients on their own resources, and those of their families 

and communities. 

my IT skills have got a lot better due to necessity! 

More flexibility in working practices-eg home working, flexible hours round childcare, 

increased use of technologies-eg use of video calls to do patient assessments, 
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The increased use of digital technologies to aid communication within teams and 

dissemination of information is positive and will have added environmental benefits 

(e.g. on climate change). 

The increased emphasis on the need for timely access to accurate information to 

inform decision-making in Wales is positive and should be built upon to improve 

future resilience. 

The vital importance of the wellbeing and continuing protection of workforce in health 

and social care has been highlighted and should be built into future quality systems. 

 

June 2020: Negative Experiences 
This Pandemic caused the mental health /side effects of separation from loved ones-

partners, children, grandchildren. Loss of freedom, uncertainty, and boredom. This, 

In addition, led to stress and anxiety by being self-isolated (Quarantine). May get 

used to being in an isolated environment.  

Panic attacks were another effect of coronavirus, as people, bombarded by a live 

telecast from 10 Downing street and news broadcasts, are triggered into excessive 

worrying.   

Children and young people who missed/miss their schools and friends  

Inappropriate use of telephone/video consultants in inappropriately selected  patient 

Reliance on surrogate markers of cardiac conditions. 

Reduced attendance to hospitals of patients requiring emergency care with delayed 

and subsequently complicated presentations. 

delays in all nhs services 

increase in food prices 

children's education 

People are still worried about what we are doing now in relation to an unknown 

future based upon what they did in pre-COVID job plans which they are very unlikely 

to return.  

Social distancing is a massive logistical nightmare and will cause huge problems 

when it is changed. 

Work is unequally distributed due to unclear risk assessment process and 

consequences. 

Inefficiency of communication methods 

duplication of effort 

Highlighted substandard leadership across the NHS WalesH 
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Shielding and strict social distancing have left many feeling very isolated and 

anxious 

Many doctors (particularly juniors) have been moved onto emergency rotas missing 

annual leave and rest time. Whilst restarting services there also needs to be focus 

put on healthcare staff and allowing them to have appropriate rest/leave - or we will 

see burnout issues very quickly 

Guidance/risk assessment for healthcare staff is different to the general public as hi 

lighted in the ONS data. Yet  there is no strategy or specific group looking at 

producing risk assessment support guidance for this group - particularly those who 

have been shielding. The support in return to work planning for those shielding 

needs to be better. 

Lack of IT, most of what’s going in now should already have been in place, in other 

words broader thinking, not just carrying on as we always have 

A lot of ideas are now coming forward but with little thought of what is already there 

or any co-ordination with other new ideas  

Rationing of testing, first Care Homes and until recently patients being discharged 

without testing leading to care packaged being withdrawn for the lack of a negative 

test result. 

Covid has shown what years of underinvestment in equipment, staffing, training and 

buildings etc. has done to hamper our responsiveness and flexibility. We need 

sufficient funding to plan for the future rather than less than we need to tread water. 

Too reliant on services outside Wales, particularly NHSSC. Many service critical 

orders had to be place via them, with Wales being placed behind England (DoH) in 

the pecking or for many goods and commodities.  This had a negative impact on 

patient care together with  staff safety and wellbeing. Look at setting up a Welsh 

frame work rather rely on the English one run by a German logistics company. 

Much of our business continuity plans may look OK in simulations but when they 

have to be delivered, may of the assumptions weren’t valid or we underestimate the 

scale of problems, leaving the plans ineffective or irrelevant. SEE POINTS ABOVE. 

Abandonment of routine care for cancer, hip replacements etc 

Loss of faith in central government, politicians, experts, NHS 

No one will now go into a care home in Wales willingly 

lots of changes and lots of new stuff to learn esp IT – exhausting 

Harder to have meetings when I prefer face to face interactions – not as bad with 

people I already know but hard with new people to establish a rapport  

Dental provision or lack of needs to be addressed  

Lack of IT infrastructure and appropriate hardware availability 
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Health Board IT security restrictions using particular platforms such as zoom which is 

used widely in the private sector (UHBs continue to remain behind the times) 

Office environment supports structure which is lost with working at home. This is 

critical when considering child care issues and other home related issues that crop 

up during the day. 

Dedicated space to work may be difficult for some. 

COVID-19 is used as a reason to do a lot but some of the logic in decision making is 

tenuous. 

Patient education groups will be harder to establish but again initially the option of 

virtual groups will be offered. For some this may not be the preferred option but may 

work until actual groups can be re-established. However, for some people a virtual 

group may be preferred and we consider providing all options going forward if 

feasible. 

Patients in the community and in the hospital settings have been isolated. The work 

that is ongoing (particularly from DCW) around Digital Literacy and Inclusion has 

been needed more than ever. The Covid situation has proven its need and I think, as 

a positive, has demonstrated to those less enthusiastic about the technology that it 

has enormous value.  

social media fake news stories 

Lack of preparation in this country to have an emergency contingency plan in case of 

a disaster 

Inability at the most senior level in politics to be able to work together for the same 

cause, and also having the ability to actually admit when you dont know the answers 

! 

Highlights lack of integration between health and social care 

Reversion to the standard medical model by default 

Projects cancelled as ‘ perceived’ priorities have changed, when in fact the same 

challenges will still be there after Covid-19 situation eases. 

Continued 'disconnection' between patient and clinical teams; the more 

communication is by phone and email, the quality of clinical assessment reduces 

and patients are not being given the best advice, support and treatment. Need to find 

far more quickly return to "improved service" safely.  

Those who communicated well before COVID, are back to communicating well now; 

those who communicated poorly, continue to communicate poorly. 

pressures on health and care sector  

delayed course continuing till October 

Unable to visit learners - maintianed contact by phone, email zoom 
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Telephone/video assessment is not the same as F2F although may work well for 

certain conditions. Follwup exercises programme would work well 

Our difficulty is getting the technology, physios in BCUHB are still only using 

telephone, still waiting on attend anywhere, it is so hard to assess poeple when you 

can't see them, we need to know the exact site of the pain and we need to see 

people moving. 

An app would be good where we could send patients a personalised exercise 

programme and be able to monitor there progress." 

The lack of communication between agencies especially regards safeguarding, I feel 

COVID lockdown has amplified an issue that has been problematic for years. The 

effects on inderviduals mental health will be ongoing and although there are many 

points of access for support, I believe the real impact has yet to raise its head. 

Poverty has been amplified during COVID and i feel it will be a massive issue for 

many. 

Constant uncertainty re community spec pall care and community heart failure 

nurses - still may be needed to staff field hospitals - so difficult to develop community 

services further or ensure ongoing patient care 

 Having to stop supportive care in advanced heat failure project - loses momentum - 

although now trying to get started again. Talked about using video calls etc but still 

not working properly 

Redeployment of other staff has meant no face to face acute oncology service to 

wards 

The lack of treatment for non covid-19 patients. Worry causes more illness so 

referrals should still be made. How can you justify stopping cancer etc treatments to 

those in need? 

Much much much more work put on GPs which would have been done in hospitals - 

much more stress for GPs - a fit GP colleague is in hospital after having had 2 heart 

attacks! 

No PPE for doctors surgery - management not taking it seriously for front line staff. 

Care homes and the offloading of hospital patients in potentially unsafe discharges;  

lack of understanding about differing effects on BAME communities 

return by NHS management (in England) to old 'quality' measures immediately 

following lessening of Covid patient numbers 

the attitude of the Home Office over visas and NHS charges for overseas heath and 

social care workers and their bereaved families has been shameful and revealed 

the massive looming unemployment 

thousands of peole of all ages bereved and facing complicated grief and its risks 

Crisis in care homes 
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Lack of coherent policy and clear political leadership - e.g. testing 

Scale of NHS backlog for urgent treatments, staff burnout and increased incidence in 

mental health problems. 

The highlighting of the poor provision and funding in social care, and its low priority 

in govt thinking and policy. 

The lack of human compassion for those who were dying without their relatives at 

their side - the NHS and social care staff have been fantastic, but it would not have 

been too much trouble to allow family at the bedside. 

The perceived dependence on 'science' - except that it kept changing and 

sometimes common sense should prevail eg a much earlier move to test, trace and 

isolate. 

Very difficult-hot and not user friendly trying to deliver emergency physio treatments 

wearing PPE. Difficult to bond with children, and potentially frightening for them 

when treated by a HCP wearing a face mask and visor! 

Unable to do any routine patient care, thus some children on my physio caseload 

have deteriorated in terms of range of movement and mobility.  

The effect upon care for other conditions continues to be of concern, and we need to 

ensure that clinical services can be as rapidly responsive to changing clinical 

circumstances as possible going forward, so that delays in care for all conditions are 

minimised. 

The effects of health inequity issues have been further highlighted by the Covid 19 

pandemic and we need to prioritise initiatives to address this challenge in Wales and 

internationally. 

The impact of isolation, uncertainty and lockdown on wellbeing and mental health. 

I would like to add: Mental and physical well being of the work force 

Proper ongoing support of the work force must be a priority. We have seen fearful 

and tearful doctors, nurses and the careworkers. Long working hours in unfamiliar 

settings, having to work in PPE, often uncomfortable for long periods, worries about 

accessing adequate PPE, fear of contracting covid19 and passing it on to their loved 

ones, seeing many deaths of patients, breaking bad news to bereaved families and 

no socialising outside work to refresh and recharge------lead to mental and physical 

exhaustion. 

They need to able to seek help and that help must be readily available. Trusts should 

consider to set up a Mental Health Emergency Consultation facility. This will help 

with PSTD as well. 

Enhance the Pulmonary and physical rehabilitation facilities. 
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June 2020: Other Comments 
 

The anxiety of as to when the lockdown will be lifted and how to face the new 

normal.  

Follow up actions could be:  To go very slow and gradual from transiting form 

lockdown /to the new normal.  

Also, mixed messages i.e., different lockdown measures within the UK  

As was stated early on by WHO the key was and still is, ‘…testing, testing, testing..’ 

but sadly 5/12 into Covid in UK, testing capacity in CTM and other parts of Wales 

appalling at time of writing. 

‘We can’t go back to normal, because normal was precisely the problem that we 

had’  Graffiti in Hong Kong 

There are significant concerns that as social distancing measures are eased and 

those shielding transition back into the "new normal" anxiety and fear amongst those 

shielding will be a huge limitation to their future role in society. There needs to be a 

more comprehensive support structure explored to support these people during what 

is going to be a difficult time. 

It’s amazing what people can do if you give them the trust, authority and resources to 

get the job done. More of the same please. 

Many suppliers profiteered on the back of Covid. They should be brought to account. 

Communications with the HBs, local procurement and National procurement need to 

be improved. This proved to be an area of weakness throughout the pandemic, 

creating a lack of clarity and a great deal of frustration and duplication. 

The NHS was heavily reliant on the skills of retired staffing to provide support to 

frontline staff. Consider a Territorial Army style approach to hold onto our retired 

staff, keeping them up to speed with new processes and practices. 

Although the general public has a high regard for the NHS, the pandemic has raised 

this even further. This is an opportunity to elicit more practical public support and 

involvement going forward.  

The pandemic has brought together the NHS, industry, and Universities closer and 

quicker than ever before. The Bevan Commission is best placed to identify these 

opportunities and build on it. Wales needs to be self-sufficient, less reliant on the UK 

in general. The ability for some services to change from manufacturing one product 

range to another, such are aerospace parts or clothing to provide ventilators, scrubs, 

surgical masks etc. shows that we have the skills and flexibility to repurpose areas of 

our industries to a different but related function. Supporting the flexibility to do things 

ourselves will have a significant positive impact on the economy, environment and 

employment. 
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I have found the performance of the politicians, the bureaucracies and our media 

embarrassing and so inept. The way the country as a whole has/has not responded 

has made us the laughing stock of the world. Yet we have little insight and there 

certainly has been no acknowledgement of this. I fear that sadly the NHS will no 

longer be the envy of the world. 

ths been difficult not see ing colleagues F2F.  

We have now bee told we need to take 1/2 our leave before the end of Sept, but we 

must also get our WL down, the WL than has been on hold since March. I think in 

these unusul circumsatnces peopel should be able to carry over a weeks leave to 

teh next financial year. 

We need help with technology, getting the right technology up and working for us for 

the next months and some of it will help to change our practice for the future" 

Its lovely to see how this covid outbreak has pushed people at grass roots to 

goverment level to address vital changes in society, I hope it continues. 

There is much now to do to quickly influence better practice post-Covid but the 

Overton Window appears to be closing fast! 

public health has been shown to eb shambolic at times adn disconnected from 

mainstream. the mixed messages form governements has been unhelpful and we 

now risk a second wave 

Is a tipping point approaching which will lead to a reform of the care sector? 

I also think we should look at how govts should monitor the stats, and how flexible 

they can be in reversing policies, for example to cope with all the unmet non-coved 

need that is not presenting currently, but will hit us later. 

I think we should look forensically at how government has organised its response to 

Covid 19, and how this has compared with other govts in other nations. I am sure the 

UK has made some fundamental mistakes in its approach and fewer people could 

have died. 

Increased IT skills and use of remote technologies will be useful in the future, saves 

travel and allows more flexibility in appointment times for parents. Not all patient 

appointments can be replaced by remote, but a portion can be.  

Remote MDT/team meetings in large rural area (Powys) highly time and cost saving 

due to reduced travel. 

As I indicated in my previous two responses, I believe the Commission should revisit 

the implications of social justice, human rights and health equity (seethe Marmot 

article with same title in the Journal of Public Health 2020) on the future optimal 

delivery of health and care in Wales. This issue was highlighted powerfully by Don 

Berwick yesterday in his 6 reflections, and he challenged us to speak about inequity. 

WHO have chosen as the theme for September 17th, 2020 (World Patient Safety 

Day) raising awareness about the importance of health worker safety and the link 
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with patient safety. One of Don Berwick’s 6 reflections yesterday was the needs of 

the workforce and their protection. Might we consider using the WHO September 

date to flag our views on this issue and gain additional traction? 

https://www.who.int/news-room/events/detail/2020/09/17/default-calendar/world-

patient-safety-day-2020 

 

                       

 

 

 

 

 

 

 

 

 

www.bevancommission.org 

https://www.who.int/news-room/events/detail/2020/09/17/default-calendar/world-patient-safety-day-2020
https://www.who.int/news-room/events/detail/2020/09/17/default-calendar/world-patient-safety-day-2020

