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Barts Shield:
Co-producing social innovation
during the Covid-19 Pandemic
NHS staff are our greatest asset. Barts Shielders is a proof
of concept for building meaningful, virtual peer connections
and providing integrated organisational support.
Background

What do Barts Shielders do?

Barts Shielders emerged in response
to the first UK national lockdown
during the Covid-19 pandemic.
Originally, its methodology intended
to support NHS middle managers
to rapidly problem-solve, but an
opportunity and real need arose
with shielding staff. Shielders are
people who are clinically extremely
vulnerable to severe illness or death
from Covid-19. An estimated 2.3 to 4
million people in England alone have
received formal shielding letters from
the Government during the pandemic.
Just because someone is clinically
extremely vulnerable does not mean
they are unable to work or even feel
ill. Rather, this group of people were
told to shield at home due to health
conditions such as being a solid organ
transplant recipient, being immunocompromised, having had or currently
having certain cancer treatments,
and those with rare diseases. Living
with these health conditions can raise
their own physical and emotional
challenges. The pandemic increased
feelings of trauma and exposure for
many.

Relationships and social support
networks are clear protective factors
against mental distress. Following the
first lockdown announcement in the
UK, over 640 Barts Health staff were
told to shield and thousands more
across the trust and NHS were sent
home. Almost overnight, staff lost
contact with their teams, vocation,
and usual support networks. NHS
Staff who were shielding faced a real
risk of long-term social isolation and
mental health consequences.
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Barts Shielders grew from a ‘core’
volunteer group of eight who stepped
forward to use virtual facilitation to
support these shielding staff across
Barts Health NHS Trust starting in
April 2020. The core group consisted
of internal organisational support,
external facilitation support to build
capability, and people with lived
experience to be led by and with its
target audience.
The core team adapted quickly
to develop two consistent ways
for Shielders to stay connected to
Barts Trust that continue today:
a Shield Connect Call to offer
peer support and build a network
and the Shield Next Step call to
provide organisational support
and information with participation
from Human Resources, Union
Representatives, Employee Wellbeing
Services (Occupational Health), and
the BartsAbility team (disabled staff
network).

I found that it was surprisingly
supportive and gave me reassurances
and answers. It empowered me to
understand what kind of questions
I could direct to my team to prepare
… and that it was OK to not feel OK
and it was OK to ask these questions...
information was trickling down very,
very precariously. - Barts Shielder

As a Shielder described, it was about
‘providing a safe space to people who
were upset, creating connection when
it had broken down, and showing
what is possible when you do’.
Not only was the group led by
volunteers, but participation in the
space was voluntary. The way the
virtual calls were facilitated created
and sustained the demand for these
spaces. Virtual meetings focused on
promoting feelings of psychological
safety. This was measured by
participants self-reporting after every
call if they felt heard, respected,
valued, and would recommend the
session to a colleague.
The core team used Liberating
Structures to facilitate all of the
Shield spaces. Liberating Structures
were selected because they are freely
accessible, widely practised methods
for more inclusive meetings, making
it easier to build capability and share
resources.
We didn’t just support shielders
Shielders trained in Liberating
Structures supported sonographers,
radiologists, haematologists, the
People’s Division, psychologists,
student nurses, and different bands
and types of managers to connect
and reflect with peers and vocalise
needs back to decision-makers:
key ingredients for organisational
learning. Further, Shielders supported
Barts to design and gather learning
across the trust during the first surge
of the pandemic with its Harvest the
Learning initiative.
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Key Benefits and Outcomes
3. Built digital capability and
mitigated as well as surfaced
inequalities in accessing services
and policy whilst working from home.

1. Actions taken promoted strong
feelings of inclusion, belonging,
empowerment, and value
decreasing staff mental distress and
improving wellbeing and experience.

4. Staff reported our support
increased team and individual
capability, engagement and
responsiveness during the
pandemic.

2. Avoided adverse mental health
outcomes for an extremely isolated,
diverse group of staff. Many called the
support a ‘lifeline’.

5. Early detection of policy problem
areas and implementation challenges.
6. Support provided opportunities for
Professional Development. Staff
reported using techniques in other
settings (with patient groups, teams,
network meetings etc.) with positive
responses from the participants.

Key Themes and Learnings
Stigma
Staff reported
being called “shirking”
or “skiving” shielders
and being more sensitive
to comments like ‘for
those of you working
at home and
relaxing’.

Acceptance
People valued having a
space where they weren’t
labelled, had to explain
themselves, and could
be honest.
Feelings
of guilt and
disbelief

Shielders reported feeling
like they were ’letting
people down’ and having
to overly justify their
shielding status.

Power of
I don’t know

Maximise
connection

Psychological
effects
Shielding was the first
time many felt mentally
unwell and reintegration
provoked anxiety in
many.

Shielders valued
Shielders liked the
transparency, honesty
flexible ways to plug into
and feeling listened to
support on and off the
rather than having
call, it enabled them to
all the answers.
engage when/how
they could.
Presenteeism

Shielders are
multi-burdened

Digital
inequality

Many found themselves at
the intersections of Covid
risk, social isolation, digital
exclusion, lower-incomes,
bereavement, and being
ethnic minorities.

Access to equipment and
IT support was a
large challenge, many
had to and are still
using their personal
devices.

The NHS favours faceto-face interaction, this
led to feeling forgotten,
underutilised, and at
times, misunderstood
working from
home.

What People have Valued

Recommendations

• Equity: a non hierarchal environment
• More collegiate working:
deeper listening and understanding
• Inter-professional working:
it was a trust-wide network
• Digital skills and capability:
building capacity for a digital future
• Collective action-orientated: focussed
on assets and doing things together

Our experience supports the recommendations made here
and would add:
• Integrated support networks - spaces that can address multiple
needs in one place rather than having to contact many forums.
• Awareness raising - support to feel welcomed, believed, and secure at
work and in society. Many felt outed and stigmatised.
• Support to substantively work in a Covid-secure manner - not
all shielders had positive experiences accessing equipment nor had the
means to purchase the necessary equipment to work from home. There
could be a fund established to avoid digital exclusion and isolation.
• Peer-support spaces - to mitigate against the negative consequences
of social isolation and knowledge share.
• Phased support to reintegrate - longer notice periods about the
‘end’ of shielding to allow organisations and Shielders to adjust to avoid
unnecessary anxieties and put safety and supports in place.
• Problem framing - many felt disabled by the lens of national policies
rather than being viewed as an able-bodied resource to be mobilised.

We’ve fed things back to clinical groups and
said, “well, this is what works”. I work in
a clinical group that some patients might
end up having to shield, and were given
texts to them saying: have a routine, have
a support network, whoever it might be is,
and it’s this... It’s not cost a fortune. This is
something that can be replicated quite easily
and in any organisation, NHS or not NHS.
What I always love is it, none of us knew
each other and know why each other is
shielding - you were never judged for that.
- Barts Shielder

We have an Audio Report

For more evidence of our impact and the lived experience of
shielders, listen to our audio report
We wanted to provide evidence
in an impactful, enduring, and
time-sensitive way. Instead
of reading a report, listen to
ours. The report was created
through a generative focus
group technique called User
Experience Fishowl.

If you have 2 minutes
watch our audio clips

> Clip
1

Clip
2

CLICK
ONE
If you have 50 minutes,
watch and listen to our
audio story

>
Watch

Listen
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OUR IMPACT IN 52 WEEKS
100+ Hours of organisational & peer

Shielders
supported

Over
60%

support delivered to shielders

32

Note: there is no complete list of how
many people in Barts Trust received
shielding letters. Due to digital limitations,
we couldn’t track attendances accurately.

410/648*

23

1 icon = 5%

A brilliant forum
for really feeling
the pulse.

Nobody made us all come
back, we came because
we felt supported.

22+

Social Innovations for Barts Trust

500+

Connect calls
Monday peer support calls to support Barts Shielders
to feel secure, connected and valued. They began
weekly, now fortnightly.

Next steps calls
Thursday fortnightly calls to connect Shielders with
information, trust policy and key organisational
support services.

Co-delivered facilitations
We trained Shielders in Liberating Structures to
support other staff groups across the trust like Ward
Managers and Haematology.

Volunteer hours mobilised

Liberating Structures learning partners volunteered
time to support Shielders, design and maintain our
virtual spaces.

Additional Initiatives

86

21

408

Facebook
members

Newsletters
delivered

#Shieldus
packs sent

• Shield Action Supporters
• Going to hospital video
campaign

To measure progress, we asked:

2

Right now, I’m feeling:

1

This was the question we asked at the beginning and end of our group calls
to get a sense of what people were coming with and how they were leaving

20

Unsettled

Expectant,
looking forward,
anticipating
4%
12

Apprehensive, unsure,
concerned, worried,
restless, uncertain
8

Fearful
Scared
2%

Busy

52

14%
7

Confused
Confusion
1.5%

Anxious
Anxiety

48

11%

16

Stressed
Overwhelmed,
stressful, chaos

3.5%

90

Pleased

20%

Supported,
pleased to see
old faces
4%

Confident,
courageous, brave,
inspired, motivated

Upset
Angry, frustrated,
annoyed, fed-up
5%

Words at the start of the call

20

Connected

Empowered

24

4%

Heard

Valued

No = 2% | Neutral = 14%
No = 4% | Neutral = 9%
1 icon = 5%

Grateful, good, great,
happy, fine, relaxed

20

17

12%

Down
Disconnected, low,
stuck, tired, forgotten,
lonely, isolated

Hectic,
Stretched
3%

At the end of each call we asked four
checkout questions with a total of
316 responses May-November 2020

84% 87%

64

Prospective

• Choir
• WhatsApp Groups
• Facilitation check-ins

Enthused
Excited, energised,
positive, interested

19

12%

Hopeful
Optimistic
4%

Words at the end of the call

Notes: bubbles are word groupings (i.e. words that have similar associations) and bubbles
clustered together by larger thematic groupings.

Respected

Recommend

87% 91%
No = 2% | Neutral = 11%

No = 2% | Neutral = 7%

2020-21 Award Shortlists

THANK
YOU

Read our other case
studies

To all our Barts
Shielders, together
we achieved so
much.

BMJ Leader, March 2021
HPMA, May 2021

This project wouldn’t have been possible
without the dedication of:
Barts organisational support
Dee Mullner, Head of People Relations
Gary Caughey, Employee Wellbeing Service
Natalie Mynott-Gardiner & Lydia Warren, BartsAbility Reps
Elliott White, Lead Clinical Psychologist, Employee Wellbeing Service
Tony Peachman, Unison Steward, Barts and the London Branch

Liberating Structures Learning Partners
Who generously volunteered their time and services to the project
•
•
•
•

Dan Young
David Heath
Henry Stewart
Taruna Robinson

• Leah Lockhart
• Zoe Egerickx
• Ruth Hallett
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