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CLINICAL MANAGEMENT	
[bookmark: _Toc491341607]TITLE: COLCHICINE IN PATIENTS ADMITTED TO HOSPITAL WITH COVID-19 (RECOVERY): A RANDOMISED, CONTROLLED, OPEN-LABEL, PLATFORM TRIAL 
The Lancet Respiratory Medicine | 18th October 2021
Colchicine has been proposed as a treatment for COVID-19 based on its anti-inflammatory actions. This study aimed to evaluate the efficacy and safety of colchicine in patients admitted to hospital with COVID-19.
In adults hospitalised with COVID-19, colchicine was not associated with reductions in 28-day mortality, duration of hospital stay, or risk of progressing to invasive mechanical ventilation or death. 
Full paper: Colchicine in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-label, platform trial
Related: Colchicine treatment in COVID-19: the remaining unsolved question

TITLE: COLCHICINE FOR THE TREATMENT OF COVID‐19
Cochrane Database of Systematic Reviews | 18th October 2021  
Colchicine is an anti‐inflammatory medicine and is thought to improve disease outcomes in COVID‐19 through a wide range of anti‐inflammatory mechanisms. The objective of this paper was to assess the effectiveness and safety of Colchicine as a treatment option for COVID‐19 in comparison to an active comparator, placebo, or standard care alone in any setting. 
The authors conclude that based on the current evidence, in people hospitalised with moderate to severe COVID‐19 the use of colchicine probably has little to no influence on mortality or clinical progression in comparison to placebo or standard care alone. The authors do not know whether colchicine increases the risk of (serious) adverse events. 
Full detail: Colchicine for the treatment of COVID‐19

TITLE: EFFECTIVENESS OF THERAPEUTIC HEPARIN VERSUS PROPHYLACTIC HEPARIN ON DEATH, MECHANICAL VENTILATION, OR INTENSIVE CARE UNIT ADMISSION IN MODERATELY ILL PATIENTS WITH COVID-19 ADMITTED TO HOSPITAL: RAPID RANDOMISED CLINICAL TRIAL
BMJ | 2021; 375: n2400 | 14th October 2021
The objective of this study was to evaluate the effects of therapeutic heparin compared with prophylactic heparin among moderately ill patients with covid-19 admitted to hospital wards.
The primary outcome was a composite of death, invasive mechanical ventilation, non-invasive mechanical ventilation, or admission to an intensive care unit, assessed up to 28 days. The secondary outcomes included all cause death, the composite of all cause death or any mechanical ventilation, and venous thromboembolism. 
In moderately ill patients with covid-19 and increased D-dimer levels admitted to hospital wards, therapeutic heparin was not significantly associated with a reduction in the primary outcome but the odds of death at 28 days was decreased. The risk of major bleeding appeared low in this trial.
Full paper: Effectiveness of therapeutic heparin versus prophylactic heparin on death, mechanical ventilation, or intensive care unit admission in moderately ill patients with covid-19 admitted to hospital: RAPID randomised clinical trial

TITLE: UK GOVERNMENT SECURES GROUNDBREAKING COVID-19 ANTIVIRALS
Department of Health and Social Care | 20th October 2021
Thousands of vulnerable patients could be taking ground-breaking COVID-19 antivirals this winter after the government announced deals to secure 2 new treatments.
The deals made by the Antivirals Taskforce are a significant step in its ambition to secure at least two new effective treatments by the end of the year for those who have either tested positive for COVID-19 or have been exposed to someone with the virus.
Should the treatments be approved by the UK’s renowned medicines regulator – the Medicines and Healthcare products Regulatory Agency (MHRA) – thousands of NHS patients will be able to access the treatments to prevent the infection from spreading and speed up recovery time.
The two new antivirals are expected to be given to those most at risk from the virus, helping reduce the severity of symptoms and ease pressure on the NHS over winter. 
Full detail: UK government secures groundbreaking COVID-19 antivirals
See also:  Antivirals for COVID-19: five questions that must be answered | The Pharmaceutical Journal 

TITLE: EFFECT OF 12 MG VS 6 MG OF DEXAMETHASONE ON THE NUMBER OF DAYS ALIVE WITHOUT LIFE SUPPORT IN ADULTS WITH COVID-19 AND SEVERE HYPOXEMIA
JAMA | 21st October 2021
The authors of this study looked to examine the effect of 12 mg vs 6 mg of dexamethasone on the number of days alive without life support at 28 days in patients with COVID-19 and severe hypoxemia.
In this randomized trial that included 1000 patients with COVID-19 and severe hypoxemia, treatment with 12 mg/d of dexamethasone resulted in 22.0 days alive without life support at 28 days compared with 20.5 days in those receiving 6 mg/d of dexamethasone. This difference was not statistically significant.
Full paper: Effect of 12 mg vs 6 mg of Dexamethasone on the number of days alive without life support in adults with COVID-19 and severe Hypoxemia. The COVID STEROID 2 Randomized Trial

Related editorial: Glucocorticoid dose in COVID-19. Lessons for clinical trials during a pandemic

TITLE: ASSOCIATION OF STATINS AND 28-DAY MORTALITY IN PATIENTS HOSPITALIZED WITH SARS COV-2 INFECTION
Journal of Infectious Diseases | 19th October 2021
Statins may be protective in SARS-CoV-2 infection. The aim of this study was to evaluate the effect of in-hospital statin use on 28-day mortality and ICU admission among patients with SARS-CoV-2 stratified into four groups: those who used statins prior to hospitalization (continued, discontinued) and those who did not (newly initiated, never).
This authors of cohort study of 1179 patients with SARS-CoV-2 conclude statin use during hospitalization for SARS-CoV-2 infection was associated with reduced 28-day mortality. Well-designed randomized control trials are needed to better define this relationship.
Full paper: Association of statins and 28-day mortality in patients hospitalized with SARS CoV-2 infection

TITLE: HMG-COA REDUCTASE INHIBITORS AND COVID-19 MORTALITY IN STOCKHOLM, SWEDEN: A REGISTRY-BASED COHORT STUDY
PLOS Medicine | 14th October 2021
The relationship between statin treatment and Coronavirus Disease 2019 (COVID-19) mortality has been discussed due to the pleiotropic effects of statins on coagulation and immune mechanisms. The authors of this study we aim to determine the relationship between statin treatment and COVID-19 mortality.
Using data from Swedish registers, the Karolinska Institutet followed 963,876 residents of Stockholm over the age of 45 between March and November 2020. 
The study found that statin treatment had a modest negative association with COVID-19 mortality. While this finding needs confirmation from randomized clinical trials, it supports the continued use of statin treatment for medical prevention according to current recommendations also during the COVID-19 pandemic.
Full paper:  HMG-CoA reductase inhibitors and COVID-19 mortality in Stockholm, Sweden: A registry-based cohort study
See also: 
· Are people taking statins less likely to die from Covid-19? | British Heart Foundation
· People taking statins less likely to die from Covid, study suggests  | The Guardian



RECOVERY
TITLE: A PUBLIC HEALTH APPROACH TO ESTIMATING THE NEED FOR LONG COVID SERVICES
Journal of Public Health | 14th October 2021
The term ‘long COVID’ describes ongoing symptoms and conditions experienced by people infected with SARS-CoV-2. This paper illustrates how a public health approach was used to influence and inform the development of post-COVID services across two Integrated Care Systems (ICSs).
A literature review was conducted between October and December 2020 to identify prevalence estimates for long COVID. The prevalence estimates were applied to locally available data on the susceptible population to estimate the number of people with long COVID. They were also used to develop a dashboard to predict fluctuations in the number of people experiencing persistent symptoms over time.
A substantial number of people in each ICS may have experienced persistent symptoms or complications as a result of COVID-19. In Lancashire and South Cumbria, it is estimated that 33 000 people may have experienced post-COVID-19 syndrome since the beginning of the pandemic, which will include respiratory or cardiovascular complications.
The findings have been valuable in informing early service developments, engaging with managers and clinicians, and supporting applications for funding at a local level. Continued attention to emergent evidence on this topic will be vital in refining estimates and supporting service planning in the longer term.
Further detail: A public health approach to estimating the need for long COVID services

TITLE: REALISING THE POTENTIAL: DEVELOPING A BLUEPRINT FOR A SELF CARE STRATEGY FOR ENGLAND
Self Care Strategy | 20th October 2021
This document urges the Government to implement a national self-care strategy as the NHS seeks to recover from the COVID-19 pandemic, and recommends pharmacy be integrated more fully into the health system in order to encourage and support self-care.
The strategy will not only ease the pressure on the NHS which is still recovering from the Covid-19 pandemic, but also improve quality of life of the people along with longevity.
Recommending a raft of measures to bring about ‘a wholesale cultural shift’ in attitudes towards self care and accessing health services, it says:
· Pharmacists should be more fully integrated into the health system, with the right to update as well as read individuals’ medical records;
· Pharmacists should have the right to refer people directly to other healthcare professionals, so that anyone visiting a pharmacy as a first option knows it will lead them either to the best self care advice or to another appropriate expert.
Full detail: Realising the potential: Developing a blueprint for a self care strategy for England
See also: Healthcare sector calls for self care plan with community pharmacy in central role

TITLE: ADDRESSING THE POST-ACUTE SEQUELAE OF SARS-COV-2 INFECTION: A MULTIDISCIPLINARY MODEL OF CARE
The Lancet Respiratory Medicine | 19th October 2021
As of July 31, 2021, SARS-CoV-2 had infected almost 200 million people worldwide. The growing burden of survivorship is substantial in terms of the complexity of long-term health effects and the number of people affected. Persistent symptoms have been reported in patients with both mild and severe acute COVID-19, including those admitted to the intensive care unit (ICU). 
Early reports on the post-acute sequelae of SARS-CoV-2 infection (PASC) indicate that fatigue, dyspnoea, cough, headache, loss of taste or smell, and cognitive or mental health impairments are among the most common symptoms. These complex, multifactorial impairments across the domains of physical, cognitive, and mental health require a coordinated, multidisciplinary approach to management. 
Decades of research on the multifaceted needs of and models of care for patients with post-intensive care syndrome provide a framework for the development of PASC clinics to address the immediate needs of both hospitalised and non-hospitalised survivors of COVID-19. Such clinics could also provide a platform for rigorous research into the natural history of PASC and the potential benefits of therapeutic interventions.
Full paper: Addressing the post-acute sequelae of SARS-CoV-2 infection: a multidisciplinary model of care

TITLE: COVID-19 AFTERMATH: SAFE RETURN TO THE OFFICE DURING THE PANDEMIC
European Journal of Public Health | 20th October 2021
This project explored strategies and control measures that could be adopted in different countries for preventing or limiting the transmission of the SARS-CoV-2 virus in indoor office workplaces, focusing on space and the well-being of workers.
Results were organised under four themes: 
a) advice on surface interactions and virus viability
b) behavioural advice focusing on the return-to-work effects on the psychological state of workers along with control measures
c) suggestions on preparing buildings to return-to-work during the pandemic and study of indoor environment parameters and their effect on office workers 
d) advice on thermal and ventilation conditions and virus transmission.
The public health effect of COVID-19 on workspace is more relevant than ever globally as people return to work. This review demonstrated the complexity of decision making and the series of conflicting priorities that arose, especially infection control vs employee mental health or increased business costs for modifications during economic recession. 
Further detail: COVID-19 aftermath: Safe return to the office during the pandemic



INFECTION CONTROL
TITLE: CORONAVIRUS (COVID-19) INFECTION SURVEY TECHNICAL ARTICLE: IMPACT OF VACCINATION ON TESTING POSITIVE IN THE UK: OCTOBER 2021
Office for National Statistics | 18th October 2021
The reduction in risk of testing positive for COVID-19 associated with vaccination overall and by different vaccine types using data from the Coronavirus (COVID-19) Infection Survey. Two time periods were analysed; when the Alpha variant was dominant in the UK (1 December 2020 to 16 May 2021), and when the Delta variant was dominant (17 May to 14 August 2021).
Main points:
· Vaccination significantly reduced the risk of people testing positive during both the Alpha-dominant period and the Delta-dominant period.
· Vaccine effectiveness was reduced in the Delta-dominant period compared with the Alpha-dominant period, particularly in preventing infections with symptoms.
· Two doses of either Pfizer-BioNTech or Oxford-AstraZeneca vaccines provided a similar level of protection to prior natural infection when the Delta variant was dominant.
· Two doses of either vaccine provided significantly greater protection than one dose across all analyses.
Full detail: Coronavirus (COVID-19) Infection Survey Technical Article: Impact of vaccination on testing positive in the UK: October 2021

TITLE: NHS DELIVERS OVER THREE MILLION COVID BOOSTERS IN FIRST MONTH
NHS England | 15th October 2021
More than three million top up COVID-19 jabs have been delivered in just four weeks, as the NHS vaccination rollout continues to protect those most at risk from coronavirus. A total of 3.1 million top ups have been administered with two in five people aged 50 and over who are eligible already coming forward for their extra jab. More than a third of health and care workers who are eligible have also had their booster vaccine.
Full detail: NHS delivers over three million COVID boosters in first month


TITLE: COVID-19 VACCINATION DEPLOYMENT NEXT STEPS FOR 12 TO 15-YEAR-OLD VACCINATION
NHS England | 19th October 2021 
This letter asks integrated care system and sustainability and transformation partnership leaders to take immediate action to stand up an out of school offer, maximising capacity for 12 to 15s over the October half term and beyond, as quickly as possible.
Further detail: COVID-19 vaccination deployment next steps for 12 to 15-year-old vaccination

TITLE: ENACT ‘PLAN B PLUS’ TO AVOID ‘STUMBLING INTO WINTER CRISIS’
NHS Confederation | 19th October 2021
Health leaders are calling on the government to introduce measures, such as mandatory face coverings in crowded and enclosed spaces, without delay to keep people well and avoid the NHS from becoming overwhelmed this winter. 
The NHS is seeing worrying increases in coronavirus cases in its hospitals and the community at a time when it is preparing for a busy winter period, its staff are close to burnout, and it is being expected to recover many of its services that were disrupted by the pandemic. The NHS Confederation is warning that the extent of this recovery could be at risk without preemptive action over winter from the government and the public. 
Full detail: Enact ‘Plan B plus’ to avoid ‘stumbling into winter crisis’    See also:
· Government must reintroduce precautionary measures now, say health leaders | BMJ
· Covid: Bring back rules amid rising cases, urge NHS chiefs | BBC News
· Prepare to trigger England's Plan B curbs, say scientists | BBC News

TITLE: VALNEVA’S VACCINE PRODUCES STRONGER IMMUNE RESPONSE THAN ASTRAZENECA’S, COMPANY REPORTS
BMJ | 2021; 375: n2551 | 18th October 2021
Valneva’s covid-19 vaccine produces significantly higher concentrations of neutralising antibodies than the Oxford-AstraZeneca vaccine does, preliminary trial results show. The phase III trial included just over 4000 adult volunteers across 26 sites in the UK, of whom 1040 under 30s and 1977 over 30s received Valneva’s vaccine and 995 over 30s were given AstraZeneca’s.
In a press release Valneva reported that the trial met its primary endpoints, with the vaccine showing superiority over the AstraZeneca vaccine in terms of neutralising antibody concentrations and was non-inferior in terms of seroconversion rates (above 95% in both groups), two weeks after the second dose in the over 30s.
The Valneva vaccine, which is the only adjuvanted, inactivated, whole virus vaccine being tested in Europe, will be manufactured in Scotland and Sweden. It is currently undergoing the UK Medicines and Healthcare Products Regulatory Agency’s rolling submission process, and a decision is expected by the end of 2021. 
Full detail: Valneva’s vaccine produces stronger immune response than AstraZeneca’s, company reports
See also: 
Valneva reports positive phase 3 results for inactivated, adjuvanted COVID-19 vaccine candidate VLA2001
NIHR-supported Valneva COVID vaccine trial reports positive results | National Institute for Health Research

TITLE: ADULT SOCIAL CARE INFECTION CONTROL AND TESTING FUND, ROUND 3: GUIDANCE
Department of Health and Social Care | 21st October 2021

The Infection Control and Testing Fund has been extended, with an extra £388 million of funding from 1 October 2021 to 31 March 2022 to support the care sector to put in place crucial measures over the winter period. This guidance sets out the measures that round three of the Infection Control and Testing Fund supports, including distribution of funds, conditions and reporting requirements.
Full detail: Adult Social Care Infection Control and Testing Fund, round 3: guidance

TITLE: EFFICIENCY OF COMMUNITY FACE COVERINGS AND SURGICAL MASKS TO LIMIT THE SPREAD OF AEROSOL
Annals of Work Exposures and Health | 20th October 2021
In the current pandemic context of COVID-19, people wear different types of masks, particularly in their workplace, to limit the spread of the virus. Depending on their activity and work environment, employees are required to wear community face coverings, cloth masks with a transparent windows, surgical masks, reusable masks, or respirators. The objective of this study was to evaluate the efficiency as source control of these masks, i.e., when worn to protect the environment from the spread of particles emitted by the wearer.
Varying levels of efficiency were measured with higher source control for respirators than for other types of masks. In the context of a respiratory protection programme, they can provide an effective barrier to the spread of the virus. But these results show also that no mask can stop all the particles emitted by its wearer. Regardless of the type of mask, other barrier measures (ventilation, social distancing, and hygiene) are then necessary.
Full paper: Efficiency of community face coverings and surgical masks to limit the spread of aerosol

TITLE: VACCINATION GREATLY REDUCES RISK OF DYING FROM COVID-19 DELTA VARIANT
National Institute for Health Research | New England Journal of Medicine | 21st October 2021
Two vaccine doses offer very high levels of protection against death should you contract the COVID-19 Delta variant, according to a landmark study conducted across Scotland. The study is the first to provide results on the effectiveness of COVID vaccines against Delta - the UK’s dominant strain - using real-world data from an entire country.
Between 1 April and 27 September 2021, 115,000 people tested positive for COVID-19 in the community out of Scotland’s 5.4m population and 201 deaths were recorded due to the virus.
Mortality figures were cross-referenced with positive PCR tests taken from people who were not in hospital. This showed that for those double jabbed, the Pfizer-BioNTech vaccine reduced the risk of dying by 90% - compared with those who were unvaccinated - while the Oxford-AstraZeneca efficacy was 91%. 
To increase confidence in these early findings, published in the New England Journal of Medicine, the researchers are keen for the study to be repeated in other countries and settings, and with longer follow-up time after full vaccination.
Further detail: Vaccination greatly reduces risk of dying from COVID-19 Delta variant
New England Journal of Medicine: BNT162b2 and ChAdOx1 nCoV-19 vaccine effectiveness against death from the Delta Variant

TITLE: ADVERTISING CAMPAIGN TO ENCOURAGE PUBLIC TO GET FLU AND COVID-19 VACCINES
Department of Health and Social Care | 22nd October 2021
A nationwide advertising campaign has been launched as part of the government’s call to the public to get their COVID-19 booster and flu jabs, to protect themselves and their loved ones this winter. The multimedia campaign will run on outdoor billboards, broadcast and community radio and TV to support the national vaccine drive.
Vaccine confidence is high with data from the Office for National Statistics showing nearly all (94%) of those aged 50 to 69 say they would be likely to get their COVID-19 booster if offered, with the figure rising to 98% for those over 70. Similarly, over three quarters (77%) of those 50 to 69 would be likely to get the flu vaccine and nearly all (94%) of those over 70.
Further detail: Advertising campaign to encourage public to get flu and COVID-19 vaccines
See also:
NHS invites two million more people for booster jabs | NHS England
NHS opens online COVID-19 vaccination bookings for 12-15 year olds | NHS England

WORKFORCE WELLBEING
TITLE: 'FIX THE ISSUES AT THE COALFACE AND MENTAL WELLBEING WILL BE IMPROVED': A FRAMEWORK ANALYSIS OF FRONTLINE NHS STAFF EXPERIENCES AND USE OF HEALTH AND WELLBEING RESOURCES IN A SCOTTISH HEALTH BOARD AREA DURING THE COVID-19 PANDEMIC.
BMC Health Services Research | 13th October 2021
Frontline healthcare staff working in pandemics have been reported to experience mental health issues during the early and post-peak stages. To alleviate these problems, healthcare organisations have been providing support for their staff, including organisational, cognitive behavioural and physical and mental relaxation interventions. This paper reports the findings of a study commissioned by a Scottish NHS health board area during the initial outbreak of COVID-19. The study aimed to understand the experience of NHS staff relating to the provision of wellbeing interventions between March and August 2020.
Our findings show that despite the provision of relaxational and cognitive behavioural interventions to support staff wellbeing during the early months of the COVID-19 pandemic, there were barriers to access, including heavy workload, understaffing, inconvenient locations and the stigma of being judged. Organisational factors were the most frequently reported support need amongst frontline staff across sites.
While relaxational and cognitive behavioural interventions were well received by staff, barriers to accessing them still existed. Staff support in the context of organisational factors, such as engagement with managers was deemed as the most important for staff wellbeing. Managers play a key role in everyday organisational processes and therefore are in the right position to meet increasing frontline staff demands due to the pandemic and removing barriers to accessing wellbeing support. Healthcare managers should be aware of organisational factors that might increase job demands and protect organisational resources that can promote wellbeing for frontline staff.
Full paper: 'Fix the issues at the coalface and mental wellbeing will be improved': a framework analysis of frontline NHS staff experiences and use of health and wellbeing resources in a Scottish health board area during the COVID-19 pandemic.

TITLE: BURNOUT AMONG HEALTH CARE WORKERS DURING COVID-19 PANDEMIC: PREVALENCE AND RISK FACTORS
European Journal of Public Health | 20th October 2021
During COVID-19 pandemic, health-care workers (HCW) have been exposed to multiple psychosocial stressors. Although the problem of burnout, which overlaps with the symptoms of depression, remains urgent, few studies have addressed it comprehensively. The objective of this study was to determine the prevalence and the factors associated with burnout among HCW.
Overall, 250 HCW were included in this study. The overall burnout prevalence was 45.6%. Female gender and unmarried status were statistically associated with burnout. Participants in the burnout group had statistically higher number of working hours per day, of night shifts per week, but lower number of working experience years. History of chronic diseases, witnessing a COVID-19 death while working and suffering from sleep deprivation were statistically more frequent in the burnout group of HCW.
The findings of this study indicated that the burnout syndrome was highly prevalent among HCW. More psychological support should be provided for this population in order to provide a high-quality of care for patients.
Further detail: Burnout among health care workers during COVID-19 pandemic: prevalence and risk factors

OTHER
TITLE: COVID AND BEYOND: CONFRONTING THE UNEQUAL ACCESS TO TYPE 1 DIABETES HEALTHCARE
Juvenile Diabetes Research Foundation (JDRF) | 19th October 2021
JDRF surveyed more than 1000 people living with type 1 diabetes, or caring for a child living with it, to reveal their experiences through the upheavals of the Covid pandemic. The findings of the report reveal the impact of the withdrawal and repurposing of many NHS diabetes services on people with type 1. 
The report finds almost one in two UK adults with type 1 diabetes (47%) believe the Covid pandemic – and the disruption to NHS diabetes services it triggered – is likely to have a long-term impact on their life with the condition. The survey found that half of adults with type 1 said they felt unsupported at times during the Covid crisis, with 63% of adults reporting they were unable to access their normal level of healthcare support.
The report sets out the following series of recommendations, anchored in the needs of people living with type 1:
· Increased access to type 1 technology
· A choice of virtual, telephone and face to face appointments to provide people with type 1 diabetes different ways to communicate with their healthcare professionals
· Improved communication from the NHS, which needs to be more proactive when care is disrupted
· People with type 1 diabetes to be at the heart of service design and delivery
Full report: Covid and beyond: confronting the unequal access to type 1 diabetes healthcare
Press release: Report reveals Covid pandemic’s impact on people with type 1 diabetes

TITLE: WHAT HAS BEEN THE IMPACT OF COVID-19 ACROSS THE UK COUNTRIES?
The Nuffield Trust | 15th October 2021 
While every health service across the United Kingdom has faced unprecedented pressures over the past year and a half, UK-wide reporting has masked any differences in peaks and troughs across the four countries. This explainer looks at the pandemic across the UK so far – describing where some of those differences have been between each country as well as the shared challenges that each health service will face as winter approaches.
Full detail: What has been the impact of Covid-19 across the UK countries?

TITLE: ASSESSING THE IMPACT OF COVID-19 ON CLINICALLY EXTREMELY VULNERABLE PEOPLE
The Health Foundation | October 2021
Over 2 million people were identified in March and April 2020 as being clinically extremely vulnerable (CEV) to COVID-19 and were asked to shield. As scientific understanding improved, the number of people identified as CEV increased and by February 2021 over 4 million people had been identified.
The latest Networked Data Lab analysis shows:
· Despite rapid action to identify and support CEV people, the pandemic resulted in extremely high rates of infection, hospital admission and death in this group.
· The pandemic led to deteriorations in the mental health of CEV people, and additional support is now needed to prevent any long-term impacts on their health and wellbeing.
· CEV people were particularly affected by changes to NHS services, so there is a strong argument for now prioritising their care.
· There are limitations to the use of an algorithm-driven approach to identifying CEV people, which were exacerbated by poor availability of high-quality data. Further investment in data sharing and improving data quality is essential. 
Based on the findings, the Health Foundation is calling for these patients to be prioritised by the NHS to ensure that that their conditions do not deteriorate further. Action is now needed at local and national level to address the unmet need for NHS care and worsening mental health for this group.
Full analysis: Assessing the impact of COVID-19 on the clinically extremely vulnerable population
Press release: Research reveals devastating and lasting impact of the pandemic on those asked to shield

TITLE: BRITISH SOCIAL ATTITUDES AFTER BREXIT AND COVID-19 
National Centre for Social Research | 21st October 2021
This year’s British Social Attitudes report examines how two historic events – the arrival of the pandemic and the delivery of Brexit – are shaping public attitudes in Britain. The report finds that in the wake of the pandemic more people think that society is unequal, value flexibility at work, and question the role of law and conformity.
This year’s report is based on two online surveys – a special one in July 2020 and a regular BSA survey undertaken towards the end of the year.
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


[bookmark: _GoBack]Full report: British Social Attitudes 38
Press release: BSA38: Key findings
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