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1/42 Good to see yesterday’s @thetimes editorial attacking the pandemic of covid
misinformation. Here’s my twitter contribution to fighting it, as suggested.
Lockdown and covid sceptics continue to consistently misuse cherry picked data

to argue NHS not unusually busy.

Dangerous Denial
Conspiracy theorists on Covid are an insult to the medical profession

founder, Toby Young, was recently forced to admit
under questioning that he had been wrong to
dismiss a second wave. Shockingknew infection
graphs suddenly silenced Tory lockdown sceptics.
Yet too little reflection has been heard from the
contrarian scientists who got it wrong. Sunetra
Gupta, of Oxford University, a leading proponent
of herd immunity who once advised Downing

dangerous and growing pandemic of misinfor-
mation that scientists, government, the media and
public figures have an urgent responsibility to fight.
Coronavirus deniers are at the very extreme end
of a wide spectrum of belief about the pandemic
that runs through anti-vaxers all the way to lock-
down sceptics. Yet outright denial of scientific fact
is no longer as fringe as it was. As mainstream a

In searing detail. a junior doctor recounts just one
day working on a high-dependency coronavirus
ward in a London hospital. Through her tight
mask, she shouts to ask a patient battling high-
pressured oxygen being forced into his lungs if he
understands that his choice is between treatment
or death. At the end of her working day, she must

pick which of her two fastest deteriorating patients
will take the one available bed in intensive care and
which will stay on her ward to die. The harrowing
reality of these closed wards, recounted in this
| paper, has gone unseen by coronavirus deniers
sneaking into hospitals in search of photographic
evidence that the pandemic is a hoax.
Conspiracy theorists have targeted hospitals
| seeking to prove their thesis that the virus is an
invention of a faceless global government bidding
for control over the masses. Exhausted medics
speak of stumbling across nocturnal il}trudvrs in
hospital hallways snapping away I\\'I{h mobile
phones. The photographs, depicting deserted
outpatient corridors and waiting rooms, are posted
on social media as evidence that the crisis is
an invention. The deniers’ efforts are part of a
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2/42 NHS trust leaders believ
restrictions on social contact. Below is a lo

related disinformation.
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Street, has vet to admit any misjudgment.
To be wrong in good faith is one thing To
stay silent about past mistakes while lockdown -
scepticism tips into full-blown virus demal is quite
another. The debate about the balance between |
liberty and lockdown, public health and the
economy and personal and collective responsibility
is a valid one. A healthy democracy demands no
less. But it must be informed by scientific facts.
These hoaxers outrage Sir Simon Stevens, chief
executive of the NHS, who said that they could
potentially change behaviour that will kill le.
Butit’seven more of “an insult to the nurse comin
home from 12 hours in critical care hmgwmk
their guts out”, he said. He's right and if they won't
shut up, they should be ignored.

figureas thetelevision presenter Fern Britton asked
this week if the coronavirus was a “con to control
the population”. The answers were revealing
“Complete submission from society,” one social
media follower answered. Another replied: “I
think we've been locked up for so long even the
saneare beginning to believe conspiracy theories.”
Britton responded: “Yes! That's why I had to ask to
make sure that [ know it’s real!”

The novel nature of the coronavirus has made
for asteep learning curveforscientists. Theefficacy
of face masks was doubted for months, Now it is
accepted science. Yet even as deaths reached a
daily record of 1325 yesterday, the Lockdown
Sceptics website published a satirical “fake mask
exemption certificate” for readers to print out. Its

undly disrespectful to staff and risks reducing vital compliance with
ng two part thread answering the main "NHS not unusually busy" and other NHS

3/42 Much of the disinformation comes from simplistic year on year percentage comparisons of data. Some types of NHS

demand are flat or lower year on year. But
unusually busy.

it's a huge distortion to argue that these individual statistics mean the NHS is not

4/42 For example, there ARE much lower levels of winter flu year - a global phenomenon. There ARE fewer elective
operations - because of covid pressures. And there are many other examples. But there are five problems with
cherry-picking/using these individual datasets.
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5/42 1. They do not capture anything like the current total level of NHS demand which is very differently shaped due to
COVID-19. Traditional, existing, NHS datasets were built to reflect “normal” levels of demand, “normal” operations and
"normal” capacity. This isn't normal.

6/42 2. Year on year comparisons of elements of NHS demand don't take account of NHS’s physical capacity to cope with
that demand. The NHS has significantly fewer beds than it did last year (8% according to this week’s figures) due to the
need to for tight infection control....

7142 ...For example, six bedded hospital bays are coming down to four bedded beds due to social distancing and infection
control requirements. Wards with covid patients are unable to take non-covid patients even if they have a number of spare
beds available for use.

8/42 3. Demand data also fails to take account of staff capacity. Trusts in the highest areas of covid infection have very high
rates of absence — often double or triple normal rates. This means much higher levels of pressure/much greater difficulty in
dealing with demand.

9/42 4. It is much more labour intensive and less "productive” to run NHS services in covid era — testing, infection control,
bed management etc. BBC Hospital series captures this brilliantly. Should be viewed by anyone wanting to express public
views: https://t.co/UHHyOQIRSIN.

10/42 5. Much of the data used by covid sceptics is national level data. The pressure on the NHS varies by region and
individual hospital. The true scale of current “never seen it before” pressure in London, SE and East of England only fully
shows up in data at these levels...

11/42 ...And it's important to recognise that pressure is now rising significantly and rapidly beyond London, South East and
East of England. This is no longer a story about these three regions. EG SW, NW and Midlands now under major, rapidly
rising, pressure.

12/42 Even when you put demand and capacity data together and try to use traditional NHS datasets, you can often still get
a very misleading picture. Three examples. Example 1. This week’s data shows total bed occupancy data for last week
(87%) lower than last year’s (94%).

13/42 This bed occupancy data will include hastily created, temporary, extra beds, distorting figures. It also takes no account
of staffing availability levels. For example any temporarily created extra beds will not have had extra staff attached, adding to
staff pressure.

14/42 Year on year percentage comparisons in this context also rapidly become meaningless, not least because the
baselines are so dissimilar. Last year's bed base & demand pattern different to this year's. Like trying to compare apples
from one year with pears from the next.

15/42 Hence this NHS England website warning on occupancy data: hospitals are organised in new ways and will
experience capacity pressure at lower occupancy levels than before. Or as one CEO put it to me very recently: “last year’'s
85% bed occupancy translates to 95%+ this year”.


https://t.co/UHHyQlRsIN

Note for 2020-21 data

Hospital capacity has had to be organised in new ways as a result of the pandemic to treat Covid and
non-Covid patients separately and safely in meeting the enhanced Infection Prevention Control measures.
This results in beds and staff being deployed differently from in previous years in both emergency and
elective settings within the hospital. As a result caution should be exercised in comparing overall
occupancy rates between this year and previous years. In general hospitals will experience capacity
pressures at lower overall occupancy rates than would previously have been the case.

16/42 Example 2. Intensive Care (ICU) capacity, which sceptics have continually quoted. This week’s data showed adult
national ICU occupancy for early January at 79.5%, lower than last year’s 82.4%. But there are different ways of measuring

critical care capacity.

17/42 If a hospital has 9 of its 10 ICU beds full, it'll report 90% occupancy. If it temporarily doubles its ICU capacity to 20
beds (an amazing and highly unusual feat but happening a lot now) and has 3 of those beds to fill it'll report 85% occupancy
(17 beds from 20).

18/42 The key is to measure occupancy against baseline capacity which the traditional dataset doesn’t. See this helpful
Intensive Care Society document: https://t.co/t8IsZ7RMJe. Occupancy vs baseline is obviously a much more accurate

assessment of how pressured ICU capacity is.

19/42 And surprise, surprise, this is what the evidence shows. See this @HSJnews story - https://t.co/cPQHdpgt7q. Table
shows very large number of hospitals in the South East running at over 100% baseline capacity last week. A lot at/above
150% and some at/above 200%.

20/42 And there was huge pressure in the West Midlands too. https://t.co/mJXGz6P5YW. Using lower year on year national
level ICU bed occupancy figures to say that the NHS is not unusually busy compared to previous years is a huge

distortion.....or just plain wrong.
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21/42 Example 3. Ambulance service metrics are another example of these dangers. 9% fewer patients being conveyed to
hospital by ambulance compared to last year. But given hospital pressures, ambulances currently doing all they can to
minimise conveyances to hospital....

22/42 ...And most other ambulance metrics, particularly operational real time statistics in areas of highest demand, are
showing huge pressure. Despite amazing work from staff in really difficult circumstances. See this: https://t.co/sPPRDHd91t
and this: https://t.co/qpIRWRKPO05.

23/42 Basic message: trying to use simplistic year on year comparisons with traditional NHS datasets to measure the
current situation is fraught with danger. They will, as often as not, give a distorted and inaccurate under-estimate of how
busy the NHS is.

24/42 Sceptics argue that the NHS should make more data available but this is impossible at this point. Nationally reported
data rightly requires robust, audited, processes that we don’t have time to set up. Frontline staff/managers need to focus on
treating patients.

25/42 Part one of this very long thread now complete. Part two can be found here: https://t.co/QpKT3Ck3ZI

26/42 Are there any national datasets that accurately capture what is going on? The brilliant @jburnmurdoch has
highlighted number of admissions into ICU. The message from his animated chart (click on link) couldn\u2019t be
clearer \u2013 this winter is v unusual: https://t.co/76ZvHU2pmV. pic.twitter.com/tu99YmsS5T]

— Chris Hopson (@ChrisCEOHopson) January 10, 2021
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