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FACILITIES MANAGEMENT

Teamworkandcommitment
have made the difference
Anyone working in healthcare has their own experience from the COVID-19 outbreak, and especially its peak,

but what was it like for those working behind the clinical care frontline in facilities management? Louise

Jackson, who leads the VINCI Facilities team at Queen Elizabeth Hospital Woolwich, told us her story.

One of the things you learn quickly in
facilities management is that not many
days are the same. It’s one of the factors
that make the job interesting and
challenging. There’s often something new
to deal with, even though we are working
to a plan. That all changed in March this
year. People reading this will nod their
head. Priorities, plans, and day-to-day
actions changed for everyone, formally,
once the Prime Minister confirmed
‘lockdown’. Like us, healthcare workers
and their support teams had some clue
about what was coming down the line 
and we had been preparing, but, honestly,
nothing can really prepare you for what
COVID-19 meant.

As a business, VINCI Facilities teams work
at 11 hospitals across the UK. Many of us in
the healthcare team have specialised in the
sector for some time. I am a senior project
manager, and I have been with VINCI
Facilities for over 10 years, previously
working at High Wycombe, Amersham, and
Henley hospitals, and now I lead our team 
at Queen Elizabeth Hospital Woolwich –
part of Lewisham and Greenwich NHS
Trust. So, we are an experienced team, 
but from the moment the UK went into
lockdown, everything changed for us at 
the Queen Elizabeth Hospital, Woolwich. 

It is no exaggeration to say that, in
reality, while we were prepared, we still
had no idea how much the pandemic was
going to hit us. Regardless, however, there
were key things that I had to address as
the manager. The welfare of my team was
always going to be paramount. How much
were any of us at risk? How could we
protect our people and still deliver the
services expected of us by clinical
colleagues, not just the client team? Then,
we needed to look forward: to prepare for
the peak of admissions being predicted.
What extra duties might our team be
asked to deliver? What role was there
going to be for FM, and the NHS Trust’s
estates team, during the crisis? 

Going back to the basics
In that situation, you need to have a plan –
in a sense go back to the basics. So, we
focused on business continuity (BCP),

because like the clinical teams at the
hospital, we knew we had to carry on as
normal. That ‘normal’ is about repairs,
maintenance, and refurbishment – keeping
the clinical space functioning throughout.
Sometimes it involves working with our
colleagues in VINCI Construction and our
Building Solutions team, where the work is
more about the built fabric: proper hard
FM, as it were. It always means we work
very closely with the Estates team from
the NHS Trust, which is led by Paul
Jackson, CMgr, Eng Tech, FIHEEM, FCMI,
senior Estates manager, PFI & Contracts,
for Lewisham and Greenwich NHS Trust.
He said: “We have worked closely with
VINCI for some years. During the
pandemic, the clinical team kept
requesting changes for us in many areas of
the building – including altering ventilation
from positive to negative, and fitting of

doors. We also had to deal with the
maintaining of the oxygen supply. Our role
was to take on board the clinicians’
requests, let them know if they were
possible, suggest different solutions if
possible, and communicate this to VINCI
Facilities, who responded without
question, and executed the work very
quickly. It was a true partnership, playing 
a key role in helping the Trust to care for
local communities during the pandemic.”

Splitting shifts to minimise 
infection risk
So, one of the first things we did was to
split shifts to minimise the risk of infection
if anyone fell ill, and create a rota, so that
half the staff had to work from home
where possible, while the other half would
be on site. This gave us some room to be
able to adapt as and when things ramped
up – which they did, quickly. 

Additional works started to come
through thick and fast: extra doors, walls,
and signage put up etc, which was fine,
but almost always came through at 4.30
pm on a Friday afternoon, which did cause
some issues and concerns around
obtaining the materials in large numbers.
We found ourselves doing everything
from installing new walls, to plumbing in
and fitting extra washing machines and
tumble dryers for site staff. A great
example is how we coped with fitting 
over 100 doors across three floors and 
the A&E department over a weekend, and
liaising with police and local government,
plus the Port of London Authority, to allow
the lorry to actually deliver the doors, let
alone install them.

Paul Jackson said: “VINCI Facilities did
an amazing job – obtaining 100 doors at 
a few hours’ notice is no mean feat; the
logistics alone was a huge undertaking.
Another example was changes to the
ventilation systems, which could not have
been executed without the on-site team,
and especially Alex Boyd and his manager
Ian McFarlane. VINCI also ensured that 
the oxygen system was maintained, 
and enabled us to provide care for the
increasing number of patients requiring
this treatment.” 

Louise Jackson, who leads the VINCI
Facilities team at Queen Elizabeth
Hospital Woolwich, said: “One of the
things you learn quickly in facilities
management is that not many days are
the same. It’s one of the factors that make
the job interesting and challenging.”
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The peak period
March and April were the peak times 
for the NHS in the UK, and from our
experience as a team, it felt that London
was hard hit. The work we had done to
refurbish and extend wards was focused
on coping with the increased number of
beds needed for admissions with the virus.
The majority of these beds needed access
to oxygen to help the patients’ treatment –
but that presented its own set of specific
problems. The ventilators critical to the
survival of COVID-19 patients in intensive
care require a reliable flow of oxygen. NHS
England Medical director, Stephen Powis,
said that oxygen is ‘the key supportive
treatment to those with lung infection or
disease with COVID-19’, when answering a
question about another London hospital
issuing a patient safety notice about the
risk of running out of oxygen. 

The Medical Oxygen plant at QEH was
under pressure supplying oxygen around
the hospital, and so we had to take action
to ensure that the pipework did not freeze
over. In the very short term, one of our
team was stationed outside 24/7 to
continually run warm water over the pipes.
Welcome to the world of medical gas FM.  

Working hard to deliver 
sustainable improvements
We then worked hard to deliver
sustainable improvements. Warren
Hubbard, VINCI Facilities Sector director
for Healthcare, explains: “No hospital has
ever been designed to have a ventilator 
at every single bed space; never have
hospitals needed it –  until now. As patient
numbers increased, bed spaces became
less and less, with more and more people
needing a ventilator connected to the
oxygen system; the systems began to
show the strain. We had to focus on what
the oxygen system could cope with, and
share the information with the clinical
teams”  

We worked with colleagues at our
Coventry Hospital contract and our 
VINCI Technical Engineering team to share
our joint understanding of the hospital
infrastructures and the complex oxygen
‘flow rate’ calculations. This was critical.
While the UK media was fixated on the
procurement and manufacture of the
ventilators, we focused on providing 
the right information about oxygen flow
rate capacity to minimise the risk of the
ventilators failing. Once we did that, we
could then help clinical teams increase 
the bed capacity in a safe and sustainable
way. 

Getting Medical Oxygen to 
where it was needed
“Establishing those facts allowed the team
to make sure they had the oxygen where
and when it was needed,” explained
Warren Hubbard. “There are many
variables in the calculations – from pipe

sizing through to physical types of
ventilators – but the critical factor comes
down to patient flow rates. The original
hospital designs did not allow for a
scenario where COVID-19 patients needed
such consistent high flow rates of oxygen
with a ventilator at every bed space. 
What our teams did was determine a new
calculation method that was rolled out
across all of the hospitals VINCI Facilities
supports, and that was quickly taken up
across the NHS.”

This type of solution delivery is what 
we enjoy doing. After all, FM professionals
are problem-solvers. However, COVID-19
was unique. Despite this, as part of the
business continuity plan, it was important
for our teams to continue as usual – which
normally means keeping off the wards as
much as physically possible, and allowing
the clinical teams to deliver their vital,
skilled care to patients. However,
increasingly, during the peak of the crisis, 
it began to feel that the usual lines of
behaviours were being blurred. We were
all in this together.

Changes in behaviour
We could see changes creeping into our
own behaviours. Our team ethic is strong –
reinforced by culture, a VINCI Facilities
way of doing things. So, when we had
extra engineers transfer to the healthcare
team from other contracts, they fitted in
well. We also brought in some of our
apprentices – many of them in their late
teens or early twenties. Things seemed
fine, but amidst the extra workload and
shift patterns we were also very aware 
of the challenges and sorrow the virus
brought with it on and off the ward. There
were some experiences that none of us
had seen before, and duties performed
that had never been previously required –
particularly by the younger members of
the group. We began to notice that
although the team was pulling together,
these experiences were affecting the team
members’ mental health and wellbeing.  

A time of uncertainty
I wanted to ensure that the team knew
that although it was a time of uncertainty,
we were all in this together, and that we 
all felt the same. We opened up – I shared
my own feelings and those of the
management team. I explained that what
they were feeling was exactly the same as
us, and that I wanted us to all keep talking
to each other, keep checking in with one
another. If they felt that they wanted to
speak with a certain supervisor, manager,
or myself, then all they had to do was ask.

Then, to boost morale, we had coffee
mornings and Pizza Fridays. One
afternoon we thought it would be a laugh
to do a fancy-dress Friday. It went down
brilliantly; the team really took to the idea,
and week on week they came back bigger
and better. It bound us together, and also
brought a smile to the face of NHS staff
and patients at the hospital. We even had
senior members of the Estates team of
Lewisham and Greenwich NHS Trust join
in, which was fantastic.

Like other FM teams in healthcare, VINCI’s frontline staff are used to adapting to and
responding to the day-to-day needs of clinical teams and support workers across the
hospitals the business supports.

As a business, VINCI Facilities teams
work at 11 hospitals across the UK.
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Paul Jackson commented: “I found 
the fancy dress Fridays very amusing. 
As quite a lot of us joined in from both
hospitals, the atmosphere was very laid
back, and added a completely different
meaning to meetings. It was a time to relax
a little after an incredibly challenging
week; this brought the teams together
really well.”

Be Kind and Be Safe
None of this is normal, but we make the
best of it. We start with coffee mornings at
8 am, maybe a bit of PE with Joe Wicks.
One of the best things is we are talking to
each other more than ever. The motto is:
Be Kind & Be Safe. Helen Knight VINCI
Group Health and Wellbeing manager,
said:  “Our people are the heartbeat of our
business, and we know that by supporting
them with their mental health and
wellbeing, this in turn contributes towards
making VINCI Facilities a great place to 
be and work. Throughout COVID and
beyond, we dialled up our ‘kindness and
compassion’ – supporting and listening 
to our workers, recognising that it was
completely normal for people to have
anxieties about their work, their families,
their loved ones, and themselves.
Everything was strange, and there was 
a big element of the unknown – both for
our workers and potential impact to our
projects. 

“We recognised that many of our
workforce were working extra hard on our
projects, such as at the Queen Elizabeth
Hospital, helping to keep the frontline
services going on behalf of us. Louise and
the team did a great job of supporting
everyone, ensuring that people who were
able to work from home could do so, for
example, to give them a break from being
on site.”

Seeing a different side
One of the many positives is that the NHS
Trust is seeing a different side to VINCI
Facilities. We work well with the Trust
anyway, but the shared response to
COVID-19 means that it’s more than just a
PFI job. It’s obvious we are an embedded
partner, and the feedback from the client
team has reinforced that. Morag Campbell,
General manager of Lewisham and
Greenwich NHS Trust’s Estates team, said,
“VINCI’s FM team did an exceptional job;
they have been very reactive and totally
engaged, and it’s a real pleasure to work
alongside them. They did – and still are
doing – a great job.” Paul Jackson added:
“I would like to add to this by saying that
due to the commitment, and especially
that of Alex Boyd (Medical Gas AP), who
worked every day during the pandemic,
and all our colleagues at VINCI, we
covered everything possible, and they
kept all services running during this
demanding time.”

We made it through this peak, but things

have not really slowed down. We have
been undergoing checks, and more
checks, and constantly reviewing stock
levels. No one knows enough about the
virus – but we have learned how to
manage a hospital in a major public health
crisis, and we believe we are in a much
better position now to cope with the risk
of a second wave as we move into winter. 

Awareness and team spirit
The thing that has not changed is our
team spirit. We definitely need to look 
out for each other. There is far more
awareness around each other’s wellbeing
and our own self-awareness. It sounds 
like a mixed message, but I genuinely think
it is a good thing that our mental health
first aider is busy; her room is often
booked out. Helen Knight added: “We
have a network of trained Mental Health
First Aiders across the business, many of

who have been extra busy over the last
few months, supporting and listening to
colleagues’ anxieties and concerns, while
signposting them through to professional
support if required. We encourage
workers to be open and honest about
issues that may be impacting their 
mental health, which helps to create an
environment which promotes positive
mental health. 

“We have provided additional sessions
for our Mental Health First Aiders during
COVID – ‘supporting our supporters’, to
enable them to check in with a psychologist
and ensure that they were able to share
any thoughts, feelings, and worries, that
they may have from carrying out their role
during such a challenging time.”

An altogether different challenge
Like other FM teams in healthcare, our
frontline staff are used to adapting to and
responding to the day-to-day needs of
clinical teams and support workers across
the hospitals that VINCI Facilities supports.
They are used to working within the
complex, sensitive, and at times
distressing, situations they see day in and
day out. But the COVID-19 pandemic was
(and continues to be) different to anything
any of us has seen before. It has brought
into sharp focus the vital role that VINCI
Facilities plays to the NHS’s delivery of
capacity bed planning and critical care. 

It has been a tough learning curve for 
us, and for anyone in FM working in
healthcare, let alone our colleagues in
clinical services, but we are stronger
together. That team spirit is crucial. It
might sound like a cliché, but in the NHS,
no matter what your role – cleaner, porter,
nurse, doctor, or FM – you play a part in
patient outcomes. Right now, we are all,
together, gearing up again for what the
virus might deliver over the autumn and
winter. The journey is not over yet. hej
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In more ‘normal’ times, VINCI Facilities
says it sees its role as ‘keeping off the
wards as much as physically possible,
and allowing the clinical teams to deliver
their vital, skilled care to patients’.

VINCI Facilities worked with colleagues at its Coventry Hospital contract, and the
VINCI Technical Engineering team, to share joint understanding of the hospital
infrastructures and the complex oxygen ‘flow rate’ calculations.
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