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CLINICAL MANAGEMENT	
TITLE: ONLINE TOOL IDENTIFIES COVID-19 PATIENTS AT HIGHEST RISK OF DETERIORATION

National Institute for Health Research | 9th January 2021
Researchers have developed a new risk stratification tool that can accurately predict the likelihood of deterioration in adults hospitalised with COVID-19. The online tool, which has been made freely available to NHS doctors, could support clinical decision making, helping to improve patient outcomes and ultimately save lives. 
The tool assesses 11 measurements routinely collected from patients - including age, gender, and physical measurements (such as oxygen levels), along with some standard laboratory tests - and calculates a percentage risk of deterioration. 
The tool has been developed by researchers from the UK Coronavirus Clinical Characterisation Consortium (known as ISARIC4C), which is funded by the NIHR and UK Research and Innovation. The tool was developed using data from 74,944 people with COVID-19 admitted to 260 hospitals across England, Scotland and Wales, between February and August 2020. Researchers tested the 11 measures against the data from this large group of patients, to establish how, and to what to degree each of the measures affected the likelihood of deterioration.
They then assessed how well the tool performed in nine NHS regions and found that it performed similarly well in each, suggesting that it is likely to be useful across the NHS. Importantly, the new risk score performed better than previous risk scores. 
Full detail: Online tool identifies COVID-19 patients at highest risk of deterioration
Full research paper: Development and validation of the ISARIC 4C Deterioration model for adults hospitalised with COVID-19: a prospective cohort study | The Lancet Respiratory Medicine
Related: Improving clinical management of COVID-19: the role of prediction models | The Lancet Respiratory Medicine



TITLE: BLOOD PLASMA TREATMENT HAS LIMITED EFFECT FOR SICKEST COVID-19 PATIENTS

Imperial College London| 11th January 2021
Treating critically ill COVID-19 patients with blood plasma from people who have fought off the disease has limited impact on patient outcomes.
The early findings, which are yet to be published, come from the REMAP-CAP study and show that treatment with convalescent plasma did not improve outcomes among patients requiring intensive care unit (ICU) support.
There was no evidence of harm associated with the administration of convalescent plasma, but investigators have paused enrollment of severely ill COVID-19 patients in ICU to this arm of REMAP-CAP study.
They explain the trial will continue to recruit hospitalised COVID-19 patients who are moderately unwell and are not requiring intensive care, to assess if less severely ill patients benefit from the treatment.
Full detail: Blood plasma treatment has limited effect for sickest COVID-19 patients

TITLE: LARGE TRIAL OF NEW TREATMENT BEGINS IN UK
BBC News | 13th January 2021

A large-scale trial of a new treatment it is hoped will help stop Covid-19 patients from developing severe illness has begun in the UK. It involves inhaling a protein called interferon beta which the body produces when it gets a viral infection. The hope is it will stimulate the immune system, priming cells to be ready to fight off viruses.
Early findings suggested the treatment cut the odds of a Covid-19 patient in hospital developing severe disease - such as requiring ventilation - by almost 80%. It was developed at Southampton University Hospital and is being produced by the Southampton-based biotech company, Synairgen.
Full news story: Large trial of new treatment begins in UK
Press release: Synairgen announces commencement of dosing in its international Phase III study of inhaled interferon beta in hospitalised COVID-19 patients




TITLE: PREVALENCE AND RISK FACTORS FOR DELIRIUM IN CRITICALLY ILL PATIENTS WITH COVID-19 (COVID-D)

The Lancet Respiratory Medicine | 8th January 2021
To date, 750 000 patients with COVID-19 worldwide have required mechanical ventilation and thus are at high risk of acute brain dysfunction (coma and delirium). The authors aimed to investigate the prevalence of delirium and coma, and risk factors for delirium in critically ill patients with COVID-19, to aid the development of strategies to mitigate delirium and associated sequelae.
The study found acute brain dysfunction was highly prevalent and prolonged in critically ill patients with COVID-19. Benzodiazepine use and lack of family visitation were identified as modifiable risk factors for delirium, and thus these data present an opportunity to reduce acute brain dysfunction in patients with COVID-19.
Full paper: Prevalence and risk factors for delirium in critically ill patients with COVID-19 (COVID-D): a multicentre cohort study

TITLE: CLINICAL GUIDE FOR THE MANAGEMENT OF CRITICAL CARE FOR ADULTS WITH COVID-19 DURING THE CORONAVIRUS PANDEMIC: RAPID UPDATE
Faculty of Intensive Care Medicine | Intensive Care Society | 13th January 2021
This RAPID UPDATE to the FICM/ICS “Clinical guide for the management of critical care for adults with COVID-19 during the Coronavirus pandemic” highlights five clinically urgent issues for practising clinicians caring for critically ill adult patients during the January/February 2021 surge in COVID-19 critical illness:
· Thromboprophylaxis and treatment of thromboembolism
· Tocilizumab
· CPAP/NIV Transfers
· Clinical Decision Making
· Oxygen constraints and supply risks
 It should be read alongside Version 4 of the full guideline (28th October 2020) and is published pending a full revision of the main guideline within the next few weeks.
Full document: Clinical guide for the management of critical care for adults with COVID-19 during the Coronavirus pandemic: RAPID UPDATE


[bookmark: _Toc491341634]TITLE: ALLOCATING SCARCE INTENSIVE CARE RESOURCES DURING THE COVID-19 PANDEMIC: PRACTICAL CHALLENGES TO THEORETICAL FRAMEWORKS

The Lancet Respiraory Medicine | 12th January 2021
The COVID-19 pandemic strained health-care systems throughout the world. For some, available medical resources could not meet the increased demand and rationing was ultimately required. 
Hospitals and governments often sought to establish triage committees to assist with allocation decisions. However, for institutions operating under crisis standards of care (during times when standards of care must be substantially lowered in the setting of crisis), relying on these committees for rationing decisions was impractical—circumstances were changing too rapidly, occurring in too many diverse locations within hospitals, and the available information for decision making was notably scarce. Furthermore, a utilitarian approach to decision making based on an analysis of outcomes is problematic due to uncertainty regarding outcomes of different therapeutic options. The authors of this article propose that triage committees could be involved in providing policies and guidance for clinicians to help ensure equity in the application of rationing under crisis standards of care. An approach guided by egalitarian principles, integrated with utilitarian principles, can support physicians at the bedside when they must ration scarce resources.
Full detail: Allocating scarce intensive care resources during the COVID-19 pandemic: practical challenges to theoretical frameworks

[bookmark: _Toc491341607]TITLE: VITAMIN D AND COVID-19: WHY THE CONTROVERSY?
The Lancet Diabetes & Endocrinology | 11th January 2021
This editorial discusses the issue of vitamin D supplementation, which has been extensively debated, with strong arguments in favour and against. It explores how the COVID-19 pandemic has further escalated the discussion.
Full detail:  Vitamin D and COVID-19: why the controversy?

TITLE: WHEN TO START INVASIVE VENTILATION IS “THE MILLION DOLLAR QUESTION”
BMJ | 2021; 372: n121 | 14th January 2021
During the first wave of the covid-19 pandemic, almost three quarters of patients who were admitted to critical care received invasive ventilation, and one in two received it within 24 hours of admission.  Now the numbers are around half that. Most receive non-invasive respiratory support instead, such as high flow nasal oxygen or continuous positive airway pressure (CPAP) by machine.
The pace of the move away from invasive ventilation varies among hospitals and has been driven by greater clinical experience of treating covid patients, by data associating invasive ventilation with higher mortality, and by the ventilation options available.
This analysis explains that doctors are unsure of the best management pathway because evidence is lacking.
Full detail: When to start invasive ventilation is “the million dollar question”

TITLE: ARTHRITIS DRUGS IMPROVE SURVIVAL IN INTENSIVE CARE PATIENTS, SHOWS STUDY
BMJ | 2021; 372: n61 | 8th January 2021
Two rheumatoid arthritis drugs will now be used to treat the patients with severe covid-19 in intensive care, after new findings have shown that they significantly improve survival and cut the time spent in hospital by a week to 10 days.
Results from the REMAP-CAP trial showed that the interleukin 6 receptor antagonists tocilizumab and sarilumab reduced mortality from 35.8% to 27.3% compared with standard care—an absolute reduction of 8.5% and a relative reduction in mortality of 24%. The benefit was seen when the drugs were given within 24 hours of patients entering intensive care and were in addition to a corticosteroid, such as dexamethasone.
Full detail: Arthritis drugs improve survival in intensive care patients, shows study
Related research paper: Interleukin-6 receptor antagonists in critically ill patients with covid-19—preliminary report.
See also: 
· Arthritis drugs effective in improving survival in sickest COVID-19 patients | NIHR
· COVID-19 rapid evidence summary: Tocilizumab for COVID-19 | NICE

TITLE: CONVALESCENT PLASMA ANTIBODY LEVELS AND THE RISK OF DEATH FROM COVID-19
New England Journal of Medicine | 13th January 2021
Convalescent plasma has been widely used to treat coronavirus disease 2019 (Covid-19) under the presumption that such plasma contains potentially therapeutic antibodies to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) that can be passively transferred to the plasma recipient. Whether convalescent plasma with high antibody levels rather than low antibody levels is associated with a lower risk of death is unknown.
In this retrospective study, the authors determined the anti–SARS-CoV-2 IgG antibody levels in convalescent plasma used to treat hospitalized adults with Covid-19. The primary outcome was death within 30 days after plasma transfusion.
The study concludes that among patients hospitalized with Covid-19 who were not receiving mechanical ventilation, transfusion of plasma with higher anti–SARS-CoV-2 IgG antibody levels was associated with a lower risk of death than transfusion of plasma with lower antibody levels. 
Full article: Convalescent plasma antibody levels and the risk of death from Covid-19

TITLE: INTERIM RESULTS OF A PHASE 1–2A TRIAL OF AD26.COV2.S COVID-19 VACCINE
New England Journal of Medicine | 13th January 2021
Efficacious vaccines are urgently needed to contain the ongoing coronavirus disease 2019 (Covid-19) pandemic of infection with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). A candidate vaccine, Ad26.COV2.S, is a recombinant, replication-incompetent adenovirus serotype 26 (Ad26) vector encoding a full-length and stabilized SARS-CoV-2 spike protein.
In this multicenter, placebo-controlled, phase 1–2a trial, the authors randomly assigned healthy adults between the ages of 18 and 55 years (cohort 1) and those 65 years of age or older (cohort 3) to receive the Ad26.COV2.S vaccine at a dose of 5×1010 viral particles (low dose) or 1×1011 viral particles (high dose) per milliliter or placebo in a single-dose or two-dose schedule.
Longer-term data comparing a single-dose regimen with a two-dose regimen are being collected in cohort 2; those results are not reported here. The primary end points were the safety and reactogenicity of each dose schedule.
The study found that the safety and immunogenicity profiles of Ad26.COV2.S support further development of this vaccine candidate. 
Full article: Interim results of a Phase 1–2a Trial of Ad26.COV2.S Covid-19 Vaccine

TITLE: THE ASSOCIATION BETWEEN MECHANICAL VENTILATOR AVAILABILITY AND MORTALITY RISK IN INTENSIVE CARE PATIENTS WITH COVID-19
medRxiv preprint | 13th January 2021
There is limited data on the extent to which occupancy levels impacted patient outcomes
during the first wave of COVID-19, especially in light of the mobilisation of significant additional resources.
Now, the findings of this study -conducted by reserachers at University College London -suggest that survival rates for patients with COVID-19 in intensive care settings appears to deteriorate as the occupancy of (surge capacity) beds compatible with mechanical ventilation, rises. The experts found that this is linear: as going from 0% occupancy to 100% occupancy increases risk of mortality by 92%. 
They used data from over 4000 patients across 114 hospital trusts admitted to an ICU in England between 2nd April and 1st June, 2020, for whom data was submitted to the national surveillance programme : COVID-19 Hospitalisation in England Surveillance System (CHESS).
They found mortality risk was higher for admissions during periods of high occupancy. The data demonstrates it was a fifth higher in ICUs where more than 85% of beds were occupied, than in those at between 45% and 85% capacity.
Full paper: The association between mechanical ventilator availability and mortality risk in intensive care patients with COVID-19: A national retrospective cohort study
See also: Packed hospitals raised death risk by 20% | BBC News

TITLE: PRACTICAL GUIDANCE FOR THE MANAGEMENT OF ADULTS WITH IMMUNE THROMBOCYTOPENIA DURING THE COVID-19 PANDEMIC
British Society for Haematology | updated January 2021
This document aims to provide practical guidance for the assessment and management of patients with Immune Thrombocytopenia (ITP) during the COVID-19 pandemic. The intention is to support clinicians and, although recommendations have been provided, it is not a formal guideline. Nor is there sufficient evidence base to conclude that alternative approaches to treatment are incorrect. Instead, it is a consensus written by clinicians with an interest in ITP or coagulation disorders and reviewed by members of the UK ITP forum.
Full document: Practical guidance for the management of adults with Immune Thrombocytopenia during the COVID-19 pandemic

TITLE: THERAPEUTIC OPTIONS FOR COVID-19: A QUICK REVIEW
Journal of Chemotherapy | 11th January 2021
Since the announcement by the World Health Organization (WHO) of an outbreak of a contagious respiratory viral pneumonia in Wuhan, China, in December 2019 (later named as COVID-19), several research works have been carried out to unstitch the therapeutic options and combat the disease using various aproaches and modalities. These works are currently at different clinical trial stages, and their results may be determined by the outcome of the ongoing trial process. 
There is the need for a collection of information regarding the availlable therapeutic options related to COVID-19. This article therefore reviewed emerging and re-emerging therapeutic compounds/drugs used in COVID-19 management and reports of clinical trials, with the view to summarize and highlight their prospect and possible adverse effects to allow more extensive choice by clinicians, researchers, and policymakers.
This review indicates that there is both a race and quest in the test of antiviral agents against COVID-19 and that arbidol seems to have dominated in the studies analyzed. The use of anticoagulants and antibiotics, such as teicoplanin and azithromycin/hydroxychloroquine were reported to also play a leading role in the management of the disease. Likewise, dexamethasone has been recently claimed to be effective in patients in need of respiratory assistance. 
Based on unresolved controversies and inconclusive findings, it could be said that generally, a single and specific therapeutics to COVID-19 is still a mirage. There is, thus, an urgent need to test more potent compounds and agents to establish much safer and highly efficacious drugs/agents for the disease, even as we continue to learn more about the disease as well as the characteristic of the virus.
Full article: Therapeutic options for COVID-19: a quick review



RECOVERY
TITLE: 6-MONTH CONSEQUENCES OF COVID-19 IN PATIENTS DISCHARGED FROM HOSPITAL
The Lancet | 8th January 2021 
The long-term health consequences of COVID-19 remain largely unclear. The aim of this study was to describe the long-term health consequences of patients with COVID-19 who have been discharged from hospital and investigate the associated risk factors, in particular disease severity.
At 6 months after acute infection, COVID-19 survivors were mainly troubled with fatigue or muscle weakness, sleep difficulties, and anxiety or depression. Patients who were more severely ill during their hospital stay had more severe impaired pulmonary diffusion capacities and abnormal chest imaging manifestations, and are the main target population for intervention of long-term recovery.
Full article: 6-month consequences of COVID-19 in patients discharged from hospital
Related Comment: Long-term follow-up of recovered patients with COVID-19



TITLE: RETURNING TO PHYSICAL ACTIVITY AFTER COVID-19
BMJ | 2021; 372: m4721 | 8th January 2021
Professional experience suggests that, after mild suspected covid-19, a proportion of people experience a prolonged recovery, particularly when trying to return to exercise. Moreover, there is increasing recognition of potential long term complications of covid-19, including enduring illness (“post-acute” or “long” covid), cardiopulmonary disease, and psychological sequelae in some people.
This article offers a pragmatic approach to help patients safely return to physical activity after symptomatic SARS-CoV-2 infection, focusing on those who have lost fitness or had a prolonged period of inactivity but who do not have an enduring post-acute covid-19 illness. It is based on current evidence and consensus statements, and our own multidisciplinary experience in sports and exercise medicine, rehabilitation, and primary care.
· Risk stratify patients before recommending a return to physical activity in people who have had covid-19. Patients with ongoing symptoms or who had severe covid-19 or a history suggestive of cardiac involvement need further clinical assessment
· Only return to exercise after at least seven days free of symptoms, and begin with at least two weeks of minimal exertion
· Use daily self monitoring to track progress, including when to seek further help
Full detail: Returning to physical activity after covid-19

INFECTION CONTROL
TITLE: VACCINE SURVEILLANCE STRATEGY
Public Health England | 11th January 2021
This document provides information on the COVID-19 vaccine surveillance strategy in England.
The document includes:
· the proposed post-implementation surveillance plan for COVID-19 vaccines in England
· details of vaccines that may be introduced are dependent on licensing decisions from regulators
· surveillance of vaccine programmes will involve monitoring of vaccine uptake (coverage), vaccine effectiveness, population impact and vaccine safety
Full detail: COVID-19 vaccine surveillance strategy

[bookmark: _Toc491341627]TITLE: UK COVID-19 VACCINES DELIVERY PLAN
Department of Health and Social Care | 11th January 2021
In this policy paper, and accompanying press release, the Government sets out the UK ‘s COVID-19 vaccines delivery plan for vaccinating tens of millions of people by spring.
· At least 2 million vaccinations per week with over 2,700 vaccine sites across the UK
· Over 200,000 offers of non-clinical support from the public and leading UK businesses to help with the logistics of the programme
Tens of millions of people will be immunised by the spring at more than 2,700 vaccination sites across the UK, the government yesterday announced as part of comprehensive plans to rapidly scale up the COVID-19 vaccination programme. The expansion of the programme will also mean all adults will be offered a vaccine by the autumn.
The UK COVID-19 vaccines delivery plan explains how the government will work with the NHS, devolved administrations, local councils and the armed forces, and how it is planning, to deploy them to deliver the largest vaccination programme in British history.
Full document: UK COVID-19 vaccines delivery plan
Press release: Government publishes plan for the largest vaccination programme in British history

TITLE: THE COVID-19 VACCINE COMMUNICATION HANDBOOK
via University of Bristol | 7th January 2021
A team of scientific experts has joined forces from across the world to help fight the spread of misinformation about the COVID-19 vaccines, which hold the key to beating the deadly pandemic and releasing countries from debilitating lockdown restrictions.
Together they have created an online guide to arm people with practical tips combined with the very latest information and evidence to talk reliably about the vaccines, constructively challenge associated myths, and allay fears.
With the race on to vaccinate as many people as possible soonest in the wake of a more virulent virus strain, they’re appealing to everyone, from doctors to politicians, teachers to journalists and parents to older generations, to understand the facts, follow the guidance, and spread the word.
Full document: The COVID-19 Vaccine Communication Handbook. A practical guide for improving vaccine communication and fighting misinformation
Press release: Global experts urge everyone to talk about COVID-19 vaccines responsibly

TITLE: GPS CAN LIMIT ROUTINE WORK TO FOCUS ON VACCINATION, SAYS NHS ENGLAND
BMJ | 2021; 372: n67 | 8th January 2021
General practices can suspend some non-essential work to allow them to focus on delivering covid-19 vaccinations, NHS England has said.
In a letter to general practitioners and local commissioners sent on 7 January, NHS England set out measures designed to reduce practices’ workloads while protecting their income to help them deliver covid-19 vaccinations. The letter urged local commissioners to “take a supportive and pragmatic approach to minimise local contract enforcement across routine care, with attention and support focused on the core areas.” But it stressed that GPs should ensure that “general practice remains fully and safely open for patients, including maintenance of appointments.”
Most locally commissioned enhanced services should be suspended, except when these are specifically in support of vaccination or other covid-19 related support such as reducing hospital admissions, the letter said.
Full detail: GPs can limit routine work to focus on vaccination, says NHS England
Related letter: Freeing up practices to support COVID vaccination

TITLE: DATA ON VACCINATION ROLLOUT AND ITS EFFECTS ARE VITAL TO GAUGE PROGRESS, SAY SCIENTISTS
BMJ | 2021; 372: n76 | 11th January 2021
Scientists have called for more data on the rollout of covid-19 vaccinations in the UK to be released to show how it is working together with details of a long term strategy for ending the pandemic.
Members of Independent Scientific Advisory Group for Emergencies (Independent SAGE) have voiced concerns about an absence of a coherent policy to control the spread of covid-19 amid reliance on emergency lockdowns and promises that “vaccines are coming.”
Full detail: Data on vaccination rollout and its effects are vital to gauge progress, say scientists

TITLE: COVID-19 VACCINATION FAQS
Royal College of General Practitioners | 7th January 2021
This publication from the Royal College of General Practitioners answers 10 frequently asked questions about the COVID-19 vaccine
1. Which health and care staff are eligible for a vaccination?
2. Who should have which vaccine?
3. Do all patients have to wait 15 minutes after their vaccination?
4. Is it safe to give the COVID-19 vaccination to patients on warfarin?
5. Can we give the COVID-19 vaccination to patients with allergies?
6. . What is the best way to staff the clinics? Who can give the vaccine?
7. Do we need written consent from patients?
8. Is the COVID-19 vaccine safe in pregnancy?
9. Can patients who are Clinically Extremely Vulnerable stop shielding after their vaccination?
10. When should the doses be given?
Full document: COVID-19 Vaccination FAQs

TITLE: COVID-19 VACCINE ROLL-OUT. FREQUENTLY ASKED QUESTIONS
House of Commons Library | 7th January 2021
This briefing addresses commonly asked questions about the roll-out of the Covid-19 vaccine. It includes links to resources and guidance on the Covid-19 vaccine programme published by Public Health England, the NHS and other health bodies.
Full document: Covid-19 vaccine roll-out. Frequently Asked Questions

TITLE: SCIENTISTS DEVELOPING COVID-19 VACCINE NASAL SPRAY
Lancaster University| 13th January 2021
Lancaster University researchers have successfully engineered a Covid-19 vaccine which can be administered through the nose. The researchers administered two doses of the vaccine via a nasal spray in animal trials which are the first stage in vaccine development.
This elicited robust antibodies and T cell responses which were enough to be able to neutralize SARS-CoV-2. There was also a significant reduction in lung pathology, inflammation and clinical disease in the rodents who received the vaccine.
The vaccine is based on a common poultry virus called the Newcastle Disease Virus (NDV), which can replicate in humans but is harmless. The scientists engineered NDV to produce the spike proteins of the SARS-CoV-2 virus which causes Covid-19, tricking the body into mounting an immune response against SARS-CoV-2.
Full detail: Scientists developing Covid-19 vaccine nasal spray

TITLE: NATIONAL PROTOCOL FOR COVID-19 VACCINE ASTRAZENECA (CHADOX1-S [RECOMBINANT])
Public Health England | 10th January 2021
This protocol is for the administration of COVID-19 Vaccine AstraZeneca (ChAdOx1-S [recombinant]) to individuals in accordance with the national COVID-19 vaccination programme.
Full detail: National protocol for COVID-19 Vaccine AstraZeneca (ChAdOx1-S [recombinant])

TITLE: HOW THE OXFORD-ASTRAZENECA COVID-19 VACCINE WAS MADE
BMJ | 2021; 372: n86 | 12th January 2021
In this BMJ interview, Andrew Pollard, who has been leading the Oxford vaccine clinical trials in the UK, Brazil, and South Africa explains how the Oxford vaccine came to be, how dosing was worked out, and whether it will stand up to the new variants.
Full detail: How the Oxford-AstraZeneca covid-19 vaccine was made

TITLE: UK APPROVES MODERNA VACCINE TO BE GIVEN AS TWO DOSES 28 DAYS APART
BMJ | 2021; 372: n74 | 11th January 2021
The UK has approved the Moderna covid-19 vaccine and ordered an additional 10 million doses—bringing the total up to 17 million doses to be delivered from spring. Interim analysis of the Moderna phase III trial reported that the vaccine was 94.5% effective 14 days after the second dose. The Medicines and Healthcare Products Regulatory Agency (MHRA) has approved the vaccine as a two dose regime, with the second dose given 28 days after the first.
This comes after the UK announced that previously approved vaccines—Oxford AstraZeneca and Pfizer BioNTech—would be given up to 12 weeks apart.
Nearly 1.5m people in the UK have so far received at least one dose of either the Pfizer BioNTech or Oxford University AstraZeneca vaccine.
Full detail: UK approves Moderna vaccine to be given as two doses 28 days apart


TITLE: ASYMPTOMATIC TESTING TO BE ROLLED OUT ACROSS THE COUNTRY STARTING THIS WEEK
Department of Health and Social Care | 10th January 2021
Rapid, regular testing for people without symptoms of coronavirus (COVID-19) will be made available across the country from this week, with the eligibility of the community testing programme expanded to cover all 317 local authorities.
Local authorities will be encouraged to target testing at people who are unable to work from home during the national lockdown.
Expansion of asymptomatic testing will identify more positive cases of COVID-19 and ensure those infected isolate, protecting those who cannot work from home and our vital services. This programme is crucial given that around 1 in 3 people have coronavirus without displaying any symptoms.
Full detail: Asymptomatic testing to be rolled out across the country starting this week

TITLE: USE LATERAL FLOW TESTS IN SCHOOLS TO FIND CASES, URGES INDEPENDENT SAGE
BMJ | 2021; 372: n75 | 11th January 2021
The Independent Scientific Advisory Group for Emergencies has endorsed the use of mass lateral flow testing in schools to screen staff and pupils for coronavirus. It said this should be one element of a comprehensive “safe schools” strategy that ministers should implement through a new national education taskforce to enable pupils to return to school.
Independent SAGE’s strategy calls for properly trained staff to conduct the tests, with effective oversight and clear clinical care and advice being provided to pupils who test positive and their families. It has also set out a range of measures to tackle the “substantial harms” caused by school closures, including to school students’ mental health and their long term prospects.
The move comes amid growing concern over more widespread use of lateral flow testing. The rapid test kits most widely used in UK universities, schools, and care homes were shown to detect just 48.89% of covid-19 infections in people without symptoms when compared with a polymerase chain reaction (PCR) test, in real world data from the Liverpool pilot scheme.
In its latest report proposing a comprehensive “safe schools policy,” Independent Sage said testing should be used as a means of “finding cases rather than as a means of determining whether or not people are infected, given the high negative rates.
Full detail: Use lateral flow tests in schools to find cases, urges Independent SAGE
Related: A safe schools policy for re-opening education as soon as possible and mitigating the harms of closure

TITLE: PAST COVID-19 INFECTION PROVIDES SOME IMMUNITY BUT PEOPLE MAY STILL CARRY AND TRANSMIT VIRUS
Public Health England | 14th January 2021
People infected with COVID-19 in the past are likely to be protected against reinfection for several months, a Public Health England (PHE) study has found, although experts cautioned those with immunity may still be able carry the virus in their nose and throat and therefore have a risk of transmitting to others.
PHE has been regularly testing tens of thousands of health care workers across the UK since June for new COVID-19 infections as well as the presence of antibodies, which suggest people have been infected before.
PHE scientists working on the study have concluded naturally acquired immunity as a result of past infections provide 83% protection against reinfection, compared to people who have not had the disease before. This appears to last at least for 5 months from first becoming sick.
While the SIREN study will continue to assess whether protection may last for longer, this means people who contracted the disease in the first wave may now be vulnerable to catching it again. The study will continue to follow participants for 12 months to explore how long any immunity may last, the effectiveness of vaccines and to what extent people with immunity are able to carry and transmit the virus.
Full detail: Past COVID-19 infection provides some immunity but people may still carry and transmit virus
Related: 
· Previous infection can give immunity for at least five months - but reinfection is still possible | Sky News
· UK study suggests that the risk of re-infection with COVID-19 is low | Hospital Healthcare Europe

TITLE: LOCKDOWN COMPLIANCE IMPROVING BUT LOW TAKE UP OF COVID TESTS ‘WORRYING’
University College London | 13th January 2021
Three quarters (75%) of adults aged 60+ who reported experiencing symptoms at least once said they had never requested a test, with just 18% of the same age group saying they requested a test every time they experienced symptoms. Younger adults have been most consistent in requesting tests when they experience symptoms of Covid-19, with 42% requesting a test every time, but 45% of this age group still said they’d never request a test despite experiencing symptoms.
Compliance with lockdown rules has been increasing since last September, especially as stricter measures have been brought in, with particular improvements since the start of December when news of the new variant became widespread. ‘Majority’ compliance with the rules is being reported by 96% of people; an improvement since the start of the autumn across all demographic groups. ‘Complete’ compliance is lower, but still being reported by the majority of people (56% for the week ending 10th January) and is now at comparable levels to back in May 2020.
Over a third of respondents (38%) say they are not isolating for the recommended number of days (ten or more) when they develop symptoms of Covid-19, with 13% saying they are not isolating at all. Younger adults and those from higher income households are much less likely to not isolate at all (3% of those aged 18-29 and 9% of those in higher income households are not isolating at all).
Full detail: Lockdown compliance improving but low take up of Covid tests ‘worrying’

TITLE: MITIGATION POLICIES AND COVID-19–ASSOCIATED MORTALITY — 37 EUROPEAN COUNTRIES, JANUARY 23–JUNE 30, 2020
Centers for Disease Control and Prevention | 15th January 2021
Mitigation policies, including closure of nonessential businesses, restrictions on gatherings and movement, and stay-at-home orders, have been critical to controlling the COVID-19 pandemic in many countries, but they come with high social and economic costs.
European countries that implemented more stringent mitigation policies earlier in their outbreak response tended to report fewer COVID-19 deaths through the end of June 2020. These countries might have saved several thousand lives relative to countries that implemented similar policies, but later.
Earlier implementation of stringent mitigation policies, even by just a few weeks, appears to be important to prevent widespread COVID-19 transmission and reduce the number of deaths.
Full detail: Mitigation Policies and COVID-19–Associated Mortality — 37 European Countries, January 23–June 30, 2020



WORKFORCE WELLBEING
TITLE: PUBLIC HEALTH DOCTORS ‘COMPLETELY SHATTERED’ 
BMA | 7th January 2021
A study of doctors working in public health and health protection roles has exposed criticism and scepticism with the Government’s plans to reorganise Public Health England, and the opportunities for doctors to help shape any changes.
The survey carried out by the association’s public health committee, further found doctors reporting dangerously highly levels of mental and physical fatigue as a result of battling COVID-19, coupled with resentment with the sense their branch of practice had been overlooked by decision makers.
Full detail: Public health doctors ‘completely shattered’
See also: Public Health Medicine Pandemic Experience survey

TITLE: MENTAL HEALTH OF STAFF WORKING IN INTENSIVE CARE DURING COVID-19
King’s College London | Occupational Medicine | 13th January 2021
New research from King's College London shows nearly half of Intensive Care Unit (ICU) staff are likely to meet the threshold for PTSD, severe anxiety or problem drinking during the COVID-19 pandemic.
Results from a study of ICU healthcare workers, published in Occupational Medicine, shows the stark impact of working in critical care during the COVID-19 pandemic. The researchers found poor mental health was common in many ICU clinicians although they were more pronounced in nurses than in doctors or other healthcare professionals.
The authors state that the high rate of mortality amongst COVID-19 patients admitted to ICU, coupled with difficulty in communication and providing adequate end-of-life support to patients, and their next of kin because of visiting restrictions, are very likely to have been highly challenging stressors for all staff working in ICUs.
709 healthcare workers, from nine ICUs in England, completed anonymous web-based surveys in June and July 2020 comprising 291 (41 per cent) doctors, 344 (49 per cent) nurses, and 74 (10 per cent) other healthcare staff.
Over half (59 per cent) reported good wellbeing, however 45 per cent met the threshold for probable clinical significance for at least one of: severe depression (6 per cent), PTSD (40 per cent), severe anxiety (11 per cent) or problem drinking (7 per cent). Worryingly more than one in eight respondents (13 per cent) reported frequent thoughts of being better off dead, or of hurting themselves in the past two weeks.
Full paper: Mental health of staff working in intensive care during COVID-19
Press release: New study shows mental health of ICU staff should be immediate priority
See also: Many ICU staff in England report symptoms of PTSD, severe depression, or anxiety, study reports | BMJ

TITLE: ALL DOCTORS SHOULD BE OFFERED FIRST VACCINE DOSE BY MID-FEBRUARY, GOVERNMENT SAYS
The UK government has promised that every adult in the UK will be offered a covid-19 vaccination by the autumn as it set out plans to rapidly scale up its mass vaccination programme.
The UK covid-19 vaccines delivery plan, published on Monday 11 January to coincide with the opening of seven new regional vaccination centres, said England will have capacity to vaccinate at least two million people per week by the end of January. This will be delivered across 206 hospital sites, 50 vaccination centres, and 1200 local vaccination sites run by primary and community care teams, it says.
The plan confirms that all frontline health and care workers, all care home residents, everyone aged over 70, and all clinically extremely vulnerable people should be offered their first dose of the vaccine by 15 February. Everyone else in the nine high risk groups identified by the Joint Committee on Vaccination and Immunisation should be offered a vaccine by spring, it stipulates.
Full detail: All doctors should be offered first vaccine dose by mid-February, government says

TITLE: HEALTH AND SOCIAL CARE STAFF MUST BE VACCINATED NOW, SAYS BMA 
BMJ | 2021; 372: n60 | 8th January 2021
The BMA has made an urgent call for all health and social care workers to be vaccinated by the end of January and for those at greatest risk of contracting covid-19 to be vaccinated within two weeks. It said that this was essential, to protect an already depleted workforce and to help prevent the NHS becoming overwhelmed in the next three weeks.
The government’s approach to vaccinating staff has been ad hoc and often chaotic, said the BMA. While some hospital trusts and general practices had been able to vaccinate reasonable numbers of staff, others had vaccinated only very few or none at all.
The slow rollout of vaccination is leading to serious staff absences because of either covid-19 infection or the need to quarantine or isolate, which is affecting patient care, said the BMA. It also backed calls for second doses of the Pfizer-BioNTech vaccine to be offered as soon as possible, in line with World Health Organization guidance.
Full detail: Health and social care staff must be vaccinated now, says BMA

TITLE: ONE IN 10 HOSPITAL NURSES NOW OFF WORK WITH COVID ABSENCES STILL RISING
HSJ | 14th January 2021
More than one in 10 hospital nurses are now off work in areas hard-hit by covid, according to internal data leaked to HSJ. The data shows the total absence rate among acute trust nurses has risen steadily over the last month.
Nationally the total absence rate among acute trust nurses was 9.7 per cent as of Monday, up from around 7 per cent at the start of December, pushed up by rapidly rising absences due to covid. These make up more than half of total absences, and have now hit rates last seen in early May.
Senior NHS sources said staff absences are severely compounding operational pressures in the hardest hit regions, limiting hospitals’ capacity to operate more than is suggested in official bed capacity figures.
Full detail: One in 10 hospital nurses now off work with covid absences still rising

TITLE: THE PREVALENCE OF POST-TRAUMATIC STRESS DISORDER RELATED SYMPTOMS IN CORONAVIRUS OUTBREAKS 
Journal of Affective Disorders | Volume 282, March 2021 pages 527-538
Infectious disease outbreaks affect physical and mental health of humans worldwide. Studies showed that the prevalence of post-traumatic stress disorder (PTSD) symptoms increased in these conditions. This systematic-review and meta-analysis aimed to assess the prevalence of PTSD related symptoms in coronavirus outbreaks.
Meta-analysis reported that about three in every ten survivors of coronavirus infection, about two in every ten healthcare workers, and about one in every ten individuals of general population experienced PTSD symptoms in outbreaks.
Full article: The prevalence of post-traumatic stress disorder related symptoms in Coronavirus outbreaks
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TITLE: NHS ENGLAND: HOSPITALS MUST ‘SURGE’ ICU SO OTHER REGIONS DON’T HAVE TO RATION CARE 
HSJ | 13th January 2021
NHS England has asked hospitals across the country to open hundreds more intensive care beds so they can take in patients from the hardest hit areas, to prevent those patches having to ration access.
A letter sent to dozens of acute trusts today by NHS England asks them to enact their “maximum surge” for critical care from tomorrow, opening up hundreds of beds, which will rely on them redeploying staff and cancelling more planned care.
The letter is to trusts in the Midlands but HSJ understands a similar approach is being taken in the other regions where critical care is not currently under as much pressure as London, the East of England and the South East.
Full detail: NHS England: Hospitals must ‘surge’ ICU so other regions don’t have to ration care

[bookmark: _Toc491341626]TITLE: STAFF SHORTAGES LEFT THE NHS VULNERABLE TO THE COVID-19 STORM 
The Health Foundation | 12th January 2021
In this blog piece, Anne Charlesworth of The Health Foundation discusses how systemic weaknesses in the health service are making it hard for the UK to cope with the latest surge of COVID-19 patients, with workforce shortages being a critical barrier to increasing NHS capacity.
Full detail: Staff shortages left the NHS vulnerable to the COVID-19 storm

OTHER
TITLE: IMPROVING FAMILY ACCESS TO DYING PATIENTS DURING THE COVID-19 PANDEMIC  
The Lancet Respiratory Medicine | 12th January 2021
In response to the COVID-19 pandemic, most health-care organisations have implemented policies to restrict visitor access. Although there are exceptions to some of these policies, including limited visiting for patients nearing the end of life, they still have profound effects on the dying and their family members. We are still in the midst of the pandemic, but this comment piece explains that there are compelling reasons to expand access of family members to their loved ones as they near the end of life, despite the risk of infection.
Full detail: Improving family access to dying patients during the COVID-19 pandemic

TITLE: THE UK RESPONSE TO COVID-19: USE OF SCIENTIFIC ADVICE
House of Commons Science and Technology Committee | 8th January 2021
The House of Commons Science and Technology Committee has published its analysis of the way the Government has received, and applied, scientific evidence and advice during the first period of the coronavirus pandemic up to autumn 2020.
The report distils the evidence from scientists and policy makers given at a number of oral evidence sessions contemporaneous with rapidly evolving policy decisions, and from written submissions from leading experts. The report considers the nature and function of official scientific advisory structures; the transparency of scientific advice; and the use of data in informing the UK's covid-19 response.
The report makes recommendations for the Government to take forward as it navigates the current and later stages of the coronavirus pandemic and future emergencies.
Full report: The UK response to Covid-19: use of scientific advice
Press release: How has the Government received scientific advice, and how has the advice been used? Cross-party group of MPs publish analysis

TITLE: ANALYSIS OF GEOGRAPHIC CONCENTRATIONS OF COVID-19 MORTALITY OVER TIME, ENGLAND AND WALES
Office for National Statistics | 11th January 2021
This analysis looking at clusters of deaths involving COVID-19 across time and areas in England and Wales between 22 February and 28 August 2020.
Main points
· An analysis of geographic clusters of raised COVID-19 mortality suggests that the known risk factors of age, population density, ethnicity and socioeconomic deprivation only partly explain the distribution of deaths across England and Wales.
· Adjusting for these risk factors reveals unexplained clusters of raised COVID-19 mortality in areas such as the South West and East of England, which have generally seen low rates of COVID-19; other explanations such as particular routes of infection, travel patterns, occupations or household types need to be explored.
· Persistently high mortality in some regions such as the North of England and West Midlands may have been driven by a “core” of relatively small areas with the highest mortality, which may have seen the most intense disease transmission.
· A few areas saw COVID-19 mortality more than seven times the expected level compared with the rest of the country.
· Raised COVID-19 mortality was seen in more deprived areas of South East Wales, but consistently high mortality was also seen in some rural areas after accounting for known risk factors.
Full detail: Analysis of geographic concentrations of COVID-19 mortality over time, England and Wales: deaths occurring between 22 February and 28 August 2020

TITLE:  IMPACT OF THE COVID-19 PANDEMIC ON THE DETECTION AND MANAGEMENT OF COLORECTAL CANCER IN ENGLAND: A POPULATION-BASED STUDY 

The Lancet Gastroenterology & Hepatology | 14th January 2021
There are concerns that the COVID-19 pandemic has had a negative effect on cancer care but there is little direct evidence to quantify any effect. This study aims to investigate the impact of the COVID-19 pandemic on the detection and management of colorectal cancer in England.
The study finds that the COVID-19 pandemic has led to a sustained reduction in the number of people referred, diagnosed, and treated for colorectal cancer. By October, 2020, achievement of care pathway targets had returned to 2019 levels, albeit with smaller volumes of patients and with modifications to usual practice. As pressure grows in the NHS due to the second wave of COVID-19, urgent action is needed to address the growing burden of undetected and untreated colorectal cancer in England.
Full paper: Impact of the COVID-19 pandemic on the detection and management of colorectal cancer in England: a population-based study

TITLE: DEMOGRAPHIC RISK FACTORS FOR COVID-19 INFECTION, SEVERITY, ICU ADMISSION AND DEATH
BMJ Open | 11th January 2021
This systematic review and meta-analysis aimed to describe the associations of age and sex with the risk of COVID-19 in different severity stages ranging from infection to death.
Meta-analyses on 59 studies comprising 36.470 patients showed that men and patients aged 70 and above have a higher risk for COVID-19 infection, severe disease, ICU admission and death.
Full paper: Demographic risk factors for COVID-19 infection, severity, ICU admission and death: a meta-analysis of 59 studies












We

 

TRFT Library & Knowledge Service aim to bring together the latest guidelines, research and news on Covid-19 through our Covid-19 portal. For daily updates on Covid-19 visit our 'Latest Health' newsfeed, or use the hashtag #covid19rftlks to see our latest tweets on Covid-19 research, guidelines and news.
We also produce a range of subject-specific news feeds to ensure our clinical and professional teams stay up to date with developments in their work areas. Please visit our website  for more information 
https://www.trftlibraryknowledge.com/health-newsfeeds.html
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