
Lessons learned from COVID-19 across the 
South East

Niamh Whittome Head of Infection Prevention & Control NHS England and NHS Improvement 

4th May 2021 



Chronology of events 
leading to the COVID-19 
pandemic







Early 
Challenges

• PPE- supplies & poor quality
• Conflicting guidance issued by professional bodies

• Fit testing resource 

• Emphasis on glove use 

• Sessional use of PPE

• IPC support for Care Homes
• Dealing with the unknown

• Staff anxiety/worry

• Testing capacity 



South East COVID-19 Wave 1 (Mar 2020 – July 2020)

Source: COVID-19 Daily NHS SitRep (unvalidated) All data is for management information purposes and is not for wider circulation or publication.

Following a sharp rise in new cases at the end of March 2020, the daily number of new COVID-19 cases 
in hospital peaked at the start of April 2020.

By the middle of May, the number of beds occupied with COVID-19 positive patients had dropped by 
more than half.

Staff sickness absence in the region was circa 5.3% in March 2020 prior to the start of the COVID-19 
pandemic. The first large scale peak of COVID-19 within the region in April 2020 pushed absence levels 
up to their highest ever levels of circa 9.7% (16,350 headcount) in April 2020.
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South East COVID-19 Wave 2 (Aug 2020 – April 2021)

New COVID-19 cases in hospital Beds occupied with COVID-19 
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Following the summer of 2020 with lower numbers of COVID-19 cases, the daily numbers of new COVID-19 cases in 
hospital began to rise more quickly in October 2020. The peak of wave 2 was in January 2021.

During wave 2, approximately 85% of new cases recorded in hospital were cases of community transmission, where 
people had been admitted for under a week when they tested positive, as opposed to cases among people who had 
been admitted for more than a week.

For staffing, following the first peak in wave one, absence levels reduced slowly before sharply rising again to circa 
7.8% (14,170 Headcount) in January 2021. Following this second peak, absence in the region rapidly decreased below 
the March 2020 position and down further to its lowest regional position of 3.6% (6,453 Headcount) as at 29 April 2021.

Source: COVID-19 Daily NHS SitRep (unvalidated) All data is for management information purposes and is not for wider circulation or publication



Comparing COVID-19 wave 2 to wave 1 in the southeast region
At the peak of wave 2 there was more than double the amount of COVID-19 cases in hospital than there was in wave 
1. 

Both, the number of beds occupied by COVID-19 positive patients and the daily number of new COVID-19 cases in 
hospital, fell faster in wave 2 than they did in wave 1.

Despite the almost doubling of hospital bed activity from the first peak into the second, absence across the South 
East did not follow this trend. Absence rates increased again following a period of recovery between July and 
September but remained almost two percentage points lower than recorded in the first wave. Following the second 
wave peak in January 2021, recovery was evidenced quicker than during the first wave.

Source: COVID-19 Daily NHS SitRep (unvalidated) All data is for management information purposes and is not for wider circulation or publication.
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What have we learned: themes from 
outbreaks and Hospital onset cases
Social distancing, non compliance outside of clinical areas

Car sharing

PPE donning and doffing incorrectly

Pandemic fatigue

Patient/visitor compliance with mask wearing & PPE

Delays in testing, delay in labs receiving samples  

Ventilation, poor estates 

Nightingale style wards

Bed moves 



Lets celebrate 

Collaborative 
working

Vaccination 
programme Mutual aid Military support 

System working System to system 
working Virtual wards

New opportunities 
for patient pathways
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Regional focus 
for IPC 

Presentation title

•Develop Regional IPC strategy and work program aligned to 
National IPC programme for England in delivering the World 
Health Organisation (WHO) guidelines on core components 
of infection prevention and control programmes 
(https://www.who.int/infection-prevention/tools/core-
components/en/)
• Integrate with the National IPC team improvement leads and 

their work in the region

•Develop system Infection Prevention & Control Committee 
once matured systems and IPC system leads identified 

• Support the regional implementation of the antimicrobial 
resistance plans (AMR) in the NHS Long Term Plan.

•Develop our IPC practitioners in the SE

•Grow the regional IPC network 

• Create improvement collaboratives linked to Infection 
Prevention 

https://www.who.int/infection-prevention/tools/core-components/en/

