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AM: Just before we came on air I spoke to Doctor Alison Pittard 

who is Dean of the Faculty of Intensive Care Medicine and a 

hospital doctor herself in Leeds. I asked her for a picture of what’s 

going on in hospitals right now.  

 

A: So as happened in the first wave there’s quite a variety when 

we look over the whole of the country and as we’ve seen acreoss 

all media platforms the  NHS in London and the surrounding areas 

are under immense pressure at the moment. And it’s really 

difficult for staff, because obviously we want to make sure that 

everyone is  cared for, but also need to look after the staff as well, 

so it’s really difficult for everyone working in NHS hospitals at the 

moment and particularly in my area of intensive care. 

 

AM: And does this mean that hospitals are going to have stop 

doing a lot of elective or other operations and services simply 

because of shortage of staff? 

A: Well obviously that is one of the ways that the NHS managed in 

the first wave, was to do that to reduce the  normal activity so 

that we could focus on Covid patients but obviously tried to 

maintain the more urgent cases. And one of the things that we 

have done now during the second wave is to continue normal 

activity alongside Covid related activity. And we want to continue 

that at all costs, and one of the messages I would like to get out 

to the public is that if you have any concerns, whether it’s about 

Covid or not you must seek advice and help. So we plan to 

continue as much more activity as possible. But of course some of 

the non-urgent stuff will need to be postponed. 
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AM: A lot of people watching this will be simply saying we’ve got 

all these new Nightingale Hospitals, surely we can just use these? 

A: That’s what people would think, it’s just an easy thing to do 

that and it isn’t. There are logistical issues to try and open up 

those areas. Some of those Nightingale  Hospitals have been used 

throughout the pandemic, not necessarily for Covid patients, but  

some have been used to support diagnostic services.   And the 

way the Nightingale Hospitals are used is different, depending on 

the local need as to where they are placed, and what we always 

need to make sure is that because it’s staff that are our limiting 

factor, that we need to make sure that the patients who are cared 

for in those areas make the most efficient use of the staff that we 

have available. And we need to make sure it’s safe as well. So 

they will be used but not necessarily as intensive care units.  

 

AM: Are  you seeing any change in the age profile of people 

coming in with Covid at the moment? 

A: I think actually that the age group is a lot lower than it was in 

the first wave and I think that’s probably because more people are 

getting Covid and it is affecting younger people and perhaps 

younger people are actually realising how serious it is and 

therefore they need to seek input as well. But we are still seeing 

older patients; we’re treating the whole age range so that that’s 

not changed, but yes it does affect younger people, so just 

because you’re not in the older age bracket doesn’t mean that 

you’re immune to this disease. I have heard reports of people as 

young as 30, 35, being in intensive care with Covid and obviously 

the younger you are the better your body is at coping with the 

disease, but still younger people will die from Covid because we 

never know how people are going to respond to it. 

 

AM: From the perspective of your colleagues working in intensive 

care, what is the difference between what’s happening now and 



3 
ANDREW MARR SHOW, DR ALISON PITTARD  

 

what was happening at the worst of the first wave  back in April 

say? 

A: There are a lot of positives I think from having been through 

the first wave because we’ve learnt a lot and so we’re  much 

better prepared in terms of how we manage patients when they 

first come into hospital, how we treat them when they come to 

intensive care and we are much more comfortable at managing 

patients. It’s almost like we know what’s coming our way. We 

know  how to deal with it. So we feel much more confident.  One 

of the downsides is that because we’ve been through it all before, 

staff are very, very tired and that’s the thing that concerns me, is 

the staff, because we can’t just create staff overnight. We can get 

more drugs, we can get more beds and equipment, but we can’t 

just get staff, so that is the real concern this time round.  

 

Ends  


