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• The peak of COVID-19 has passed. It is unclear if/when a second 
peak may occur

• Croydon has had a high and early peak from COVID19
• We recognise the impact of age on deaths from COVID 19

Source: PHE data May 2020
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PROFESSIONAL



PROFESSIONAL

•Learning

• Innovation

•Resilience

•Hidden injury

Presenter
Presentation Notes
Activity levels and profiles
ITU
Managing mortality
Workforce – redeployment, risk assessment, testing
Estate – oxygen, locations, level II
Ethics and MDT decision making
Virtual clinics
Restart and Recovery – reset – CEC
IPC - nosocomial
Cost 
Network working – GIRFT, communities internal and external (everyone pulled together)
But.... what we did not do




Croydon University 
Hospital was one of the 
hardest hit in the first 
wave of COVID-19

• 1,312 COVID positive 
patients cared for since 11 
March

• 1,009 successfully treated 
and discharged

• 303 patients have sadly
lost their lives  

Success 

100 days in our care 

Post COVID care
Two of our ter 100 days in 
our care

Health 
Inequalities

COVID has uncovered 
previous healthcare 

burden

Local Community have 
many health care needs 



Latest data shows CHS as one of 
London’s leading trusts for planned care 
recovery
(9th November 2020)



POPULATION



POPULATION

• Data

• Disparity

• Decisions



Patients 
admitted 

2498*

Influenza & Pneumonia is 
also a most significant factor 
amongst patients who 
survive. The most common 
underlying health conditions 
in those dying feature to a 
much lesser degree in those 
who survive.

SWL
COVID-19 

Survival

*Figures based on SUS for March to May 2020. 

38%

Patients with pre-
existing conditions 
compared to national 
avg of 23%

Primary Care Recorded Conditions

6.9 out of 10 people
survived COVID-19. A total 
of 1718 patients recovered

63%

29%

28%

27%

24%

18%

16%

Influenza and pneumonia

Respiratory Diseases

Metabolic disorders

Renal failure

Hypertensive diseases

Heart Disease

Diabetes

Admitted Secondary Care Conditions

16% of patients 
had existing  
Hypertension 

6% of patients had 
existing  
Respiratory Disease

13% of patients 
had existing 
diabetes

8% of patients had 
existing Renal 
conditions

8% of patients 
had existing 
Heart Conditions

62% of patients 
surviving had none 
of the main QOF 
conditions

NHS
In partnership with



3. All Ethnicities - Covid Deaths



FACTS

What we know

• Incidence for COVID 19 is highest in London

• Croydon within SWL has had an earlier and more 

significant peak with significant deaths.

• Age adjusted Mortality from COVID 19 is highest in 

London

• HCW visual differences in those impacted –

employment status is relevant.

• Statistically significant risk factors identified include 

age, gender, obesity, immune suppression, 

deprivation, ethnicity.

• People are scared! Data has been initially scarce, 

un-peer reviewed, variable in inclusion criteria.

• Most helpful and useful study is OpenSafely

collaboration but 26% unknown ethnicity and only 

17% London practices on the base system

11



Genetics

Geography

Sociology

But…………………………..
1. There is a risk in oversimplifying ethnicity as a construct
2. Aggregate groupings obscure important differences within individual categories
3. Data completeness is low and/or limited to descriptions based on visible differences
4. Assumptions that COVID is acquired within a health care setting
5. Appropriate statistical analysis as proportion of background population
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PERSONAL



PERSONAL

• Watershed
• What's important, what matters
• Celebrate and value staff
• Connections
• Communication
• Kindness
• Pain and Joy
• Growth
• …......hunger
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