
  

Plan ahead 

 

 

Easy to say when caught in an unexpected and fast-moving crisis. However, this is crucial. 
Points include:  

• Consider appointing a COVID-19 ‘Champion’ and setting up a dedicated email 
address so that all employment concerns relating to the impact of the virus can be 
easily identified and filtered: staff will require lots of support in this area and the 
situation is incredibly fluid so expect a significant level of queries. 

• Send out daily updates containing any relevant key points from the daily PM 
updates so that staff are aware and informed; thereby feeling more in control and 
less likely to make mistakes. 

• Ideally 24-hour hotlines will be implemented to enable staff to urgently notify if 
they cannot work their shift, which can then prompt fast investigations into 
backup staff availability. 

• Operations managers should double check that all the details for clinicians are up 
to date on the systems and on hand, as more unexpected and last minute or extra 
shift cover will be required than usual. 

• Likewise, all clinical staff need to be provided – ideally by text / WhatsApp and 
email and post – with: 1: the contact details they must use when they are unable to 
come into work due to illness, 2: reiteration of the current strict advice in place 
that if they are showing any symptoms of a cold and they live alone they must self 
-isolate for 7 days and must not come to work. If they live in a household with 
other people and one of those household members develops symptoms, or they 
themselves develop symptoms, then they must self-isolate for 14 days and 
likewise must not come to work. 3. Advice that, in either case, the clinicians 
affected must advise the relevant personnel via the contact details mentioned in 1) 
above immediately in order that significant efforts can be made to arrange cover. 

• Operations staff should use all their data from past years, focussing in particular 
on spikes due to extremely cold weather or norovirus or flu outbreaks in their 
area to try to more accurately identify how many more staff they will require to 
foot the – even greater –demand. They should also communicate intra 



organisationally: every individual centre holds a wealth of information. Pooling 
information will help to minimise errors through sharing past lessons learnt and 
different methods of tackling staffing shortages. Urgent Health UK are an example 
of a forum offering support, and we work closely with them. Likewise, we can 
arrange webinars allowing discussion of key risk areas if this would assist 
organisations with planning. 

• Start to draw up flexible staffing and patient assignment models to allocate key 
personnel to the most pressing patient needs. At all times try to ensure there will 
be a very experienced clinician available for supervision purposes. It is better to 
spread out the most experienced individuals across teams rather than try to ‘up 
skill’ the inexperienced, in whatever arena. 

• Ensure all staff, clinical and non-clinical, receive training NOW on psychological 
skills to deal with patients' anxiety and panic regarding diagnoses, and, if possible, 
recruit temporary mental health staff to be on hand to directly help these patients, 
thus releasing staff to focus on practically treating the disease. 

• Think about security measures – stories are spreading of patients’ families stealing 
hand gel and being uncooperative. Some families or individuals demanding tests 
may become violent so ensure there are adequate measures in place; deployment 
of the military organised by the government will assist in this regard. 

• Develop detailed rules on the use and management of protective equipment to 
reduce misuse and staff, family of staff and patient worry. 

 

 


