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CLINICAL MANAGEMENT	

TITLE: SEVERE COVID-19 INFECTIONS—KNOWLEDGE GAINED AND REMAINING QUESTIONS

JAMA Internal Medicine | 18th September 2020
Patients with acute respiratory failure due to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) have overwhelmed critical care capacity in some cities and countries. The mortality of patients who require critical care is high but varies widely among hospitals.
Despite a rapidly increasing understanding of the pathogenesis of coronavirus disease 2019 (COVID-19), uncertainty remains about the reasons that some patients develop respiratory failure and others have no to minimal symptoms, as well as about the optimal management of patients with severe COVID-19 disease.
This editorial reviews the evidence for the management of patients with the acute respiratory distress syndrome (ARDS) that may apply to patients with severe COVID-19, what has been learned about treatment of these patients, and the gaps in knowledge that remain.
Full article: Severe Covid-19 infections—knowledge gained and remaining questions 

TITLE: BIOMARKERS AND OUTCOMES OF COVID-19 HOSPITALISATIONS: SYSTEMATIC REVIEW AND META-ANALYSIS

BMJ Evidence-Based Medicine | published Online 15th September 2020
The objective of this review was to evaluate association between biomarkers and outcomes in COVID-19 hospitalised patients. COVID-19 pandemic has been a challenge. Biomarkers have always played an important role in clinical decision making in various infectious diseases. It is crucial to assess the role of biomarkers in evaluating severity of disease and appropriate allocation of resources.
The study found a significant association between lymphopenia, thrombocytopenia and elevated levels of CRP, PCT, LDH, D-dimer and COVID-19 severity. The results have the potential to be used as an early biomarker to improve the management of COVID-19 patients, by identification of high-risk patients and appropriate allocation of healthcare resources in the pandemic.
Full paper: Biomarkers and outcomes of COVID-19 hospitalisations: systematic review and meta-analysis

TITLE: RISK OF DEATH MORE THAN DOUBLED IN PEOPLE WHO ALSO HAD FLU, ENGLISH DATA SHOW
BMJ 2020; 370: m3720 | published 23rd September 2020
People infected with both flu and SARS-CoV-2 are more than twice as likely to die as someone with the new coronavirus alone, emerging evidence from England has shown.
An analysis by Public Health England (PHE) of cases from January to April 2020 also found that people with the two viruses were more at risk of severe illness. Most cases of coinfection were in older people, and more than half of them died.
The data, published as a preprint on medRxiv, were released as PHE launched an expanded flu vaccination programme for England that will target 30 million people this winter.
Full detail: Risk of death more than doubled in people who also had flu, English data show
Related publication: Interactions between SARS-CoV-2 and influenza and the impact of coinfection on disease severity: a test negative design

TITLE: ASSOCIATION OF SARS-COV-2 TEST STATUS AND PREGNANCY OUTCOMES
JAMA | 23rd September 2020
This study examines the pregnancy outcomes of individuals infected with SARS-CoV-2 and those uninfected at a hospital in Sweden.
SARS-CoV-2 test positivity in individuals in labor was associated with a higher prevalence of preeclampsia and lower prevalence of induction of labor. COVID-19 is primarily a respiratory infection but also has systemic effects that may resemble preeclampsia. The absence of an increased prevalence of preterm birth is concordant with results of 2 previous studies using comparators. The lack of difference in Apgar scores and birth weight for gestational age between groups is similar to that in a US study.
In light of other accumulating data, it is already clear that COVID-19 is less severe in pregnancy than the 2 previous coronavirus infections: severe acute respiratory syndrome–related coronavirus (SARS) and Middle East respiratory syndrome–related coronavirus (MERS). Nevertheless, there are reports of pregnant persons requiring critical care, and there have been other reports of both mother and infant deaths in association with COVID-19.
Full research letter: Association of SARS-CoV-2 test status and pregnancy outcomes

[bookmark: _Toc491341634]TITLE: ENSURING ADEQUATE PALLIATIVE AND HOSPICE CARE DURING COVID-19 SURGES

JAMA | published online 21st September 2020
This Viewpoint discusses barriers to quality end-of-life care during the COVID-19 pandemic, including limited staffing, inadequate access to palliative medications, and restrictive visitation policies, and calls for proactive surge planning through organizational and policy reforms to facilitate symptom relief and comfort for patients dying in the pandemic.
Full detail: Ensuring adequate palliative and hospice care during Covid-19 surges

[bookmark: _Toc491341607]TITLE: THROMBOCYTOPENIA IS ASSOCIATED WITH COVID-19 SEVERITY AND OUTCOME: AN UPDATED META-ANALYSIS OF 5637 PATIENTS WITH MULTIPLE OUTCOMES
Laboratory Medicine | 15th September 2020
The COVID-19 pandemic is persistent worldwide. A prior meta-analysis suggested the association of thrombocytopenia (TCP) with more severe COVID-19 illness and high mortality. Considering newly published studies, this review updates the previous meta-analysis to confirm and explain the association of TCP with COVID-19 severity and multiple outcomes. 
Overall, the present comprehensive meta-analysis indicated that approximately 12% of hospitalized patients with COVID-19 have TCP, which also represents a sign of more severe illness and poor outcomes.
Full article: Thrombocytopenia is associated with Covid-19 severity and outcome: an updated meta-analysis of 5637 patients with multiple outcomes

TITLE: CLINICAL FEATURES OF COVID-19 MORTALITY: DEVELOPMENT AND VALIDATION OF A CLINICAL PREDICTION MODEL
The Lancet Digital Health | volume 2, issue 10, e516-e525 | October 2020
The COVID-19 pandemic has affected millions of individuals and caused hundreds of thousands of deaths worldwide. Predicting mortality among patients with COVID-19 who present with a spectrum of complications is very difficult, hindering the prognostication and management of the disease. 
The authors aimed to develop an accurate prediction model of COVID-19 mortality using unbiased computational methods, and identify the clinical features most predictive of this outcome.
An accurate and parsimonious COVID-19 mortality prediction model based on three features might have utility in clinical settings to guide the management and prognostication of patients affected by this disease. External validation of this prediction model in other populations is needed.
Full article: Clinical features of COVID-19 mortality: development and validation of a clinical prediction model
Related: Prediction models for COVID-19 clinical decision making | The Lancet Digital Health

TITLE: LONG-TERM HYDROXYCHLOROQUINE USE IN PATIENTS WITH RHEUMATIC CONDITIONS AND DEVELOPMENT OF SARS-COV-2 INFECTION 
The Lancet Rheumatology | 21st September 2020
Hydroxychloroquine is one of several agents being evaluated in the treatment of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. This study aimed to examine whether patients with rheumatological conditions receiving chronic hydroxychloroquine therapy are at less risk of developing SARS-CoV-2 infection than those not receiving hydroxychloroquine.
The authors found that Hydroxychloroquine was not associated with a preventive effect against SARS-CoV-2 infection in a large group of patients with rheumatological conditions.
Full paper: Long-term hydroxychloroquine use in patients with rheumatic conditions and development of SARS-CoV-2 infection: a retrospective cohort study

TITLE: PERFORMANCE CHARACTERISTICS OF FIVE IMMUNOASSAYS FOR SARS-COV-2: A HEAD-TO-HEAD BENCHMARK COMPARISON 
The Lancet Infectious Diseases | 23rd September 2020
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has caused a global pandemic in 2020. Testing is crucial for mitigating public health and economic effects. Serology is considered key to population-level surveillance and potentially individual-level risk assessment. However, immunoassay performance has not been compared on large, identical sample sets. 
This paper aimed to investigate the performance of four high-throughput commercial SARS-CoV-2 antibody immunoassays and a novel 384-well ELISA.
The authors found that four commercial, widely available assays and a scalable 384-well ELISA can be used for SARS-CoV-2 serological testing to achieve sensitivity and specificity of at least 98%. The Siemens assay and Oxford immunoassay achieved these metrics without further optimisation. This benchmark study in immunoassay assessment should enable refinements of testing strategies and the best use of serological testing resource to benefit individuals and population health.
Full article: Performance characteristics of five immunoassays for SARS-CoV-2: a head-to-head benchmark comparison
Related: The complexities of SARS-CoV-2 serology | The complexities of SARS-CoV-2 serology [Comment]

TITLE: END OF LIFE CARE 
Royal College of General Practitioners | updated 21st September 2020
This resource provides guidance on dealing with palliative and end of life care, and supporting carers throughout the COVID-19 pandemic.
Full detail: End of Life Care

TITLE: EFFECT OF OBESITY AND BODY MASS INDEX ON CORONAVIRUS DISEASE 2019 SEVERITY 
Obesity Reviews | published 14th September 2020
The authors conducted a systematic review of observational studies to examine the effects of body mass index (BMI) and obesity (BMI ≥ 30 kg/m2) on coronavirus disease 2019 (COVID‐19).
The review found that obesity or high BMI increased the risk of hospitalization, severe disease and invasive mechanical ventilation in COVID‐19. Physicians must be alert to these early indicators to identify critical patients.
Full article: Effect of obesity and body mass index on coronavirus disease 2019 severity: A systematic review and meta‐analysis
See also: Body Mass Index and Prognosis of COVID-19 Infection. A Systematic Review | Frontiers in Endocrinology | August 2020





RECOVERY
TITLE: REACT, RESPOND, RENEW – WORKFORCE COVID-19 RESPONSE. RESPONDING TO THE WORKFORCE CHALLENGES OF THE COVID-19 PANDEMIC AND LOOKING TO THE FUTURE
Local Government Association | September 2020
This paper provides a summary of how COVID-19 initially affected local government from a workforce perspective. It: highlights the challenges and considerations for returning to a physical workplace, including the question of whether COVID-19 has precipitated the death of the office; outlines the psychological impact of COVID-19; captures the issues councils might want to explore in considering renewal; touches on recruitment and retention challenges, including considerations of leadership, equality, diversity and inclusion.
Full paper: React, Respond, Renew – Workforce COVID-19 response. Responding to the workforce challenges of the COVID-19 pandemic and looking to the future

TITLE: SAFELY RETURNING CLINICALLY VULNERABLE PEOPLE TO WORK
BMJ | 2020; 370: m3600 | published 21st September 2020
The covid-19 pandemic has seen record numbers of people off work. With lockdown eased, the challenge is to get as many of them as possible back to work safely. This editorial explains that the financial, social, and health consequences of large numbers of people not returning to work could be devastating. Clinicians, employers, and politicians must recognise that the effects of widespread worklessness and long term unemployment could be worse for population health than covid-19.
Full editorial: Safely returning clinically vulnerable people to work
See also: Covid-19 in the workplace | BMJ 2020; 370: m3577

[bookmark: _Toc491341635]TITLE: LESSONS AND LEGACY FROM THE COVID-19 PANDEMIC IN HEALTH AND CARE

AHSN Network | 10th September 2020
This report contains key findings from a short research study undertaken in June and July to understand how technology has been an enabler in reducing the care burden and coping with the Covid-19 crisis, and to identify what should be sustained in the ‘new normal’ longer-term. It argues that social care needs to be given the same weighting as to the NHS to accelerate the move towards health and social care integration.
Full report: Lessons and legacy from the COVID-19 pandemic in health and care

TITLE: GOVERNMENT MUST LEARN LESSONS FROM DEATHS BEFORE WINTER, SAY MPS AND PEERS
BMJ | 2020; 370: m3685 | published 21st September 2020
The UK government should immediately organise a quick interim review into deaths from covid-19 to ensure that lessons are learn as soon as possible before a new autumn or winter peak of the pandemic, MPs and peers on an influential joint parliamentary committee have urged.
The Joint Committee on Human Rights, which issued its report after a six month inquiry into the government’s response to covid-19, said that the review “should be swift, independent and must be published,” and it urged the government to treat deaths in care homes as a priority in any inquiry or review.
The most urgent of the government’s procedural obligations to safeguard life in the covid-19 context was “to ensure lessons are being learned as soon as possible so as to avoid unnecessary deaths,” the committee said. “It is therefore crucial that some form of swift lessons learned review is undertaken as soon as feasible and incorporated in the government’s planning and response to any further wave of the pandemic.”
Full detail: Government must learn lessons from deaths before winter, say MPs and peers
Full report: Seventh Report: The Government’s response to COVID-19: human rights implications

TITLE: DIAGNOSIS OF PHYSICAL AND MENTAL HEALTH CONDITIONS IN PRIMARY CARE DURING THE COVID-19 PANDEMIC
The Lancet Public Health | 23rd September 2020
To date, research on the indirect impact of the COVID-19 pandemic on the health of the population and the health-care system is scarce. This study aimed to investigate the indirect effect of the COVID-19 pandemic on general practice health-care usage, and the subsequent diagnoses of common physical and mental health conditions in a deprived UK population.
The study found diagnoses of common conditions decreased substantially between March and May 2020, suggesting a large number of patients have undiagnosed conditions. A rebound in future workload could be imminent as COVID-19 restrictions ease and patients with undiagnosed conditions or delayed diagnosis present to primary and secondary health-care services. Such services should prioritise the diagnosis and treatment of these patients to mitigate potential indirect harms to protect public health.
Full article: Diagnosis of physical and mental health conditions in primary care during the COVID-19 pandemic: a retrospective cohort study
See also: Diagnosis of common conditions in general practice halved during lockdown, study finds | BMJ

TITLE: BUILDING RESILIENT SOCIETIES AFTER COVID-19: THE CASE FOR INVESTING IN MATERNAL, NEONATAL, AND CHILD HEALTH 
The Lancet Public Health | 21st September 2020
Resilient societies respond rapidly and effectively to health challenges and the associated economic consequences, and adapt to be more responsive to future challenges. Although it is only possible to recognise resilience retrospectively, the COVID-19 pandemic has occurred at a point in human history when, uniquely, sufficient knowledge is available on the early-life determinants of health to indicate clearly that a focus on maternal, neonatal, and child health (MNCH) will promote later resilience. This knowledge offers an unprecedented opportunity to disrupt entrenched strategies and to reinvest in MNCH in the post-COVID-19 so-called new normal.
However, implementing appropriate policies in the post-COVID-19 recovery period will be challenging and requires political commitment and public engagement.
Full paper: Building resilient societies after COVID-19: the case for investing in maternal, neonatal, and child health

TITLE: AS THEIR NUMBERS GROW, COVID-19 “LONG HAULERS” STUMP EXPERTS

JAMA | published online 23rd September 2020
This Medical News article discusses the puzzling phenomenon of “long-haulers,” patients who haven’t returned to full health weeks or even months after what sometimes is a mild case of COVID-19.
Full article: As their numbers grow, Covid-19 “long haulers” stump experts




TITLE: TOWARDS RESILIENCE: REDESIGNING OUR SYSTEMS FOR A BETTER FUTURE
New Local Government Network | 15th September 2020
From both a public health and an economic perspective, Britain performed poorly during the Covid-19 crisis in comparison with similar countries. When put to the test, many of Britain's core systems were revealed to be incapable of withstanding extra stress and demand. 
Written in partnership with Local Trust, this paper intends to start a conversation about how the country can move towards resilience for a more prepared and better future. It identifies five pillars that need to form the centrepiece of any approach: economic resilience; public sector resilience; community resilience; environmental resilience; and workforce resilience.
Full document: Towards resilience: redesigning our systems for a better future

TITLE: BEYOND THE PANDEMIC: STRATEGIC PRIORITIES FOR RESPONDING TO CHILDHOOD TRAUMA 
UK Trauma Council | 17th September 2020
This briefing identifies three ways in which the COVID-19 public health emergency is impacting on the experience of childhood trauma:
· It increases the risk that more children will be exposed to trauma, including through sudden bereavement or exposure to domestic violence;
·  It increases the likelihood that those with prior experiences of trauma (for example, because of abuse) will experience significant difficulties; and
· It compromises the ability of adults and professional systems to identify a struggling child and mitigate the impact of trauma, including mental health problems.
The briefing makes four key recommendations:
1. Prioritise responding to trauma in national and local strategies;
2. Invest in specialist trauma provision for children and young people;
3. Equip all professionals who work with children and young people with the skills and capacity to support children who have experienced trauma; and
4. Shift models of help towards prevention, through research, clinical innovation and training.
Full briefing: Beyond the pandemic: Strategic priorities for responding to childhood trauma

TITLE: HEALTH AS THE NEW WEALTH: THE NHS’S ROLE IN ECONOMIC AND SOCIAL RECOVERY
NHS Confederation | 21st September 2020
Health services have a vital role to play in the wider recovery and rebuilding of our local economies and communities – driving up prosperity, population health and wellbeing – in the wake of COVID-19. 

This will involve transforming public service planning and delivery throughout a time of unprecedented economic and social disruption – pushing the service to understand its impact and value as local anchor organisations well beyond traditional sectoral boundaries. It will also mean using the system approach now emerging to drive up population health and wellbeing. 

The health service’s crucial role in the economic and social recovery is explored within this report. It highlights the strength of the links between health and growth, outlines a five-point plan for every system to build on to maximise their local impact and influence and showcases innovative practice which is supporting lasting local change.
Full report: Health as the new wealth: the NHS’s role in economic and social recovery

TITLE: PANDEMIC PATIENT EXPERIENCE. UK PATIENT EXPERIENCE OF HEALTH, CARE AND OTHER SUPPORT DURING THE COVID-19 PANDEMIC 

The Patients Association | 21st September 2020

The Patients Association wanted to get a better understanding of how patients experienced the Covid-19 pandemic. This is a report based on the findings from a survey asking for experiences of health and care services, and the experience of daily life. The survey had four sections: managing and accessing care for existing health condition(s); experience of treatment and care for Covid-19; experience of end of life care and bereavement support; and experience of services under lockdown overall.
The results paint a bleak picture of the massive toll on all patients of the coronavirus pandemic and the emergency measures taken in response to it. Despite the large scale celebration of the NHS over the spring and early summer, the emergency measures came at a huge cost to patients. In particular, access to services became very difficult, and many patients were left feeling unsupported, anxious and lonely. The relationship between patients and the NHS has been significantly disrupted.
It was by no means all bad: some patients reported good ongoing care, and were impressed by the way their local communities came together to support them.
This report uses patient feedback to look to the future, both near and long-term. It contains recommendations for the next phase of the emergency response, and also a call for the health and care system to be built back better after the pandemic: the current emergency footing cannot be the basis for the ongoing relationship between patients and the NHS.
Full report: Pandemic patient experience: UK patient experience of health, care and other support during the Covid-19 pandemic

TITLE: STRENGTHENING THE UK PRIMARY CARE RESPONSE TO COVID-19

BMJ | 2020; 370: m3691 | 25th September 2020
More emphasis on primary care in the management of covid-19 would improve outcomes for patients suggests this analysis.
Key messages:
· The potential contribution of primary care has been largely overlooked in the UK’s response to covid-19
· Active engagement of primary care will be essential to improve care of vulnerable patients in the community; reduce demands on hospital services; support rehabilitation of recovering patients; improve palliative care; and sustain non-covid care
· Well designed trials of early treatment of covid-19 in primary care should be a priority for research funding
· Additional primary care research would strengthen the capacity of primary care to deal with the backlog of non-covid morbidity and the physical and mental health sequelae of the pandemic
Full detail: Strengthening the UK primary care response to Covid-19

[bookmark: _GoBack]TITLE: RECOVERING AT WORK: HOW BUSINESS CAN SUPPORT STAFF WHO MAY BE FACING TRAUMA

Centre for Mental Health | 24th September 2020
This guide has been produced by City Mental Health Alliance and Centre for Mental Health to help businesses become “trauma-informed”. It will help businesses to better understand and support their people through the psychological and emotional traumas that people may have experienced in 2020. 
The guide mainly relates to the impact of Covid-19 pandemic, but it also looks at the difficult and triggering conversations and experiences of racism, and some of the lessons are relevant for other causes as well. 
The guide provides an overview of some of the difficulties that people may experience – from more mild trauma to post-traumatic stress disorder – and some practical tips for employers to reduce the risks to their people’s mental health, both in the short- and long-term.
Full guide: Recovering at work: how business can support staff who may be facing trauma

INFECTION CONTROL
TITLE: TRANSMISSION OF SARS-COV-2: A REVIEW OF VIRAL, HOST, AND ENVIRONMENTAL FACTORS
Annals of Internal Medicine | 17th September 2020
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the etiologic agent of coronavirus disease 2019 (COVID-19), has spread globally in a few short months. Substantial evidence now supports preliminary conclusions about transmission that can inform rational, evidence-based policies and reduce misinformation on this critical topic. This article presents a comprehensive review of the evidence on transmission of this virus. 
Full article: Transmission of SARS-CoV-2: A review of viral, host, and environmental factors

TITLE: ACT NOW TO AVOID SECOND LOCKDOWN, SAYS INDEPENDENT SAGE
BMJ | 2020; 370: m3695 | published 21st September 2020 
The Independent Scientific Advisory Group for Emergencies has published an emergency 10 point plan to avoid a national lockdown, while criticising the government for abdicating its reasonability to provide such a plan.
Launching the plan, Stephen Reicher, professor of social psychology at the University of St Andrews, said, “We are in a crisis. Infections are spiking and our testing system is broken. The one thing that is absolutely clear is if we do nothing the pandemic will soon run out of control and a national lockdown will become inevitable.”
The plan calls for immediate measures that should be reviewed when a functional testing system is in place and infections are back under control. It says that pubs and restaurants should be limited to outdoor service only. It also calls for people to work at home where possible, with no return to workplaces until they are certified covid safe. In the meantime the government should give financial support to employees.
Full detail: Act now to avoid second lockdown, says Independent SAGE
See also: Measures to avoid a national lockdown: an emergency ten point plan | Independent SAGE

TITLE: NEW RESTRICTIONS TO CURB RISING INFECTION RATE ARE SET THROUGHOUT UK
BMJ | 2020; 370: m3712 | published 22nd September 2020
The UK prime minister, Boris Johnson, has set out new national measures designed to halt the current rise in covid-19 cases.
In England, hospitality venues including pubs, bars, and restaurants will have to shut by 10 pm from Thursday 24 September and will be legally permitted only to provide table service, said Johnson.
Face masks will be compulsory for staff in retail, people using taxis, and staff and customers in indoor hospitality—except when they are seated at a table to eat or drink. Fines for breaking these rules will increase.
The government is also telling office workers to work from home if they can.
Guidelines for the retail, leisure, tourism, and other sectors will become legal obligations, and the maximum number of people permitted to attend wedding ceremonies and receptions will reduce from 30 to 15 as of Monday 28 September.
The fresh restrictions came after the four UK chief medical officers announced on 21 September that the UK’s alert level was being raised from level 3 to level 4, meaning that the virus level was “high or rising exponentially.” Some 4368 daily cases were reported in the UK on 21 September, and cases are currently doubling every seven to eight days.
Full detail: New restrictions to curb rising infection rate are set throughout UK

TITLE: NHS COVID-19 APP LAUNCHES ACROSS ENGLAND AND WALES
Department of Health & Social Care | 24th September 2020
People across England and Wales are being urged to download the NHS COVID-19 app to help control the spread of coronavirus and protect themselves and their loved ones as case numbers rise.
After positive trials and rigorous testing, the App is an important new tool to work alongside traditional contact tracing to help reduce the spread of the virus.
The contact tracing element of the app works by using low-energy Bluetooth to log the amount of time you spend near other app users, and the distance between you, so it can alert you if someone you have been close to later tests positive for COVID-19 – even if you don’t know each other.
The app will advise you to self-isolate if you have been in close contact with a confirmed case. It will also enable you to check symptoms, book a free test if needed and get your test results.
The app has been designed with user privacy in mind, so it tracks the virus, not people and uses the latest in data security technology to protect privacy. The system generates a random ID for an individual’s device, which can be exchanged between devices via Bluetooth (not GPS). These unique random IDs regenerate frequently to add an extra layer of security and preserve anonymity.
Full detail: NHS COVID-19 app launches across England and Wales
See also: 
· NHS COVID-19 app: privacy information
· Use of the NHS COVID-19 app in schools and further education colleges

[bookmark: _Toc491341627]TITLE: MAINTAINING RECORDS OF STAFF, CUSTOMERS AND VISITORS TO SUPPORT NHS TEST AND TRACE
Department of Health & Social Care | updated 18th September 2020
This guidance explains that designated venues in certain sectors must have a system in place to request and record contact details of their customers, visitors and staff to help break the chains of transmission of coronavirus. The guidance has been updated 18th September to reflect the new legal requirements for designated venues to collect contact details and display official NHS QR code posters.
Full detail: Maintaining records of staff, customers and visitors to support NHS Test and Trace

TITLE: WHAT’S GOING WRONG WITH TESTING IN THE UK?
BMJ 2020; 370: m3678 | published 21st September 2020
Is it the increase in demand, “ineligible” applicants, or a lack of laboratory capacity hampering coronavirus testing? This briefing examines the key questions around the current lack of access to tests in the community.
Full briefing: What’s going wrong with testing in the UK?

TITLE: EXPERTS DIVIDE INTO TWO CAMPS OF ACTION—SHIELDING VERSUS BLANKET POLICIES
BMJ 2020; 370: m3702 | published 21st September 2020
Two open letters sent to the UK’s four chief medical officers signal the polarisation of opinion among medical professionals over how the government should tackle the emerging “second wave” of covid-19.
One group of doctors and academics is calling for segmentation and shielding of the most vulnerable groups of people rather than local or national lockdown measures. However, another group says that the government should continue efforts to suppress the virus across the entire population.
Full detail: Experts divide into two camps of action—shielding versus blanket policies

TITLE: COVID-19 AMONG PEOPLE EXPERIENCING HOMELESSNESS IN ENGLAND: A MODELLING STUDY
The Lancet Respiratory Medicine | 23rd September 2020
People experiencing homelessness are vulnerable to COVID-19 due to the risk of transmission in shared accommodation and the high prevalence of comorbidities. In England, as in some other countries, preventive policies have been implemented to protect this population. 
The authors aimed to estimate the avoided deaths and health-care use among people experiencing homelessness during the so-called first wave of COVID-19 in England—ie, the peak of infections occurring between February and May, 2020—and the potential impact of COVID-19 on this population in the future.
The study found that outbreaks of SARS-CoV-2 in homeless settings can lead to a high attack rate among people experiencing homelessness, even if incidence remains low in the general population. Avoidance of deaths depends on prevention of transmission within settings such as hostels and night shelters.
Full article: COVID-19 among people experiencing homelessness in England: a modelling study
See related Comment: Hard to reach: COVID-19 responses and the complexities of homelessness

TITLE: COVID-19 TESTING IN THE UK
The Lancet Respiratory Medicine [editorial] | 22nd September 2020
During the past week, the UK has seen an alarming rise in COVID-19 cases. With a second wave of infections approaching, there is a need to adequately respond with a robust test and trace system. However, neither the testing nor the tracing system currently in place is prepared for the substantial increase in demand for tests. As autumn begins, we face the co-occurrence of schools and universities reopening, people returning to work, and the approach of the influenza season.
This editorial suggests that the measures proposed by SAGE and Independent SAGE, if feasible, should be implemented as a matter of urgency. Otherwise the country could be forced into a lockdown by default.
Full editorial: COVID-19 testing in the UK

TITLE: WHAT CAN WE EXPECT FROM FIRST-GENERATION COVID-19 VACCINES?
The Lancet | 21st September 2020
A first generation of COVID-19 vaccines is expected to gain approval as soon as the end of 2020 or early 2021. A popular assumption is that these vaccines will provide population immunity that can reduce transmission of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and lead to a resumption of pre-COVID-19 “normalcy”.
This comment piece explains it will be important to communicate to policy makers and the general public that first-generation vaccines are only one tool in the overall public health response to COVID-19 and unlikely to be the ultimate solution that many expect.
Full comment piece: What can we expect from first-generation COVID-19 vaccines?

TITLE: THE CHARACTERISTICS OF COVID-19 TRANSMISSION FROM CASE TO HIGH-RISK CONTACT, A STATISTICAL ANALYSIS FROM CONTACT TRACING DATA
EClinicalMedicine | published by The Lancet | 21st September 2020
This paper explores the specifics of COVID-19 or SARS-CoV-2 transmissions in Phuket, Thailand's second most visited tourist destination. Results confirmed that the quarantine policy, which mandated individual isolation in the state provided facilities for all high-risk contacts, diminished contact's chance of infection from the confirmed cases, especially in the epicenter districts. 
The findings confirmed that sharing accommodation with an infected case, and exposure to a case with several documented secondary transmission, generally increased the SARS-CoV-2 infection probability. Finally, some confirmed cases do exhibit a higher risk of spreading SARS-CoV-2 to their contacts compared to a typical confirmed case. Further studies of high reproduction groups of infected patients are recommended.

Full article: The characteristics of COVID-19 transmission from case to high-risk contact, a statistical analysis from contact tracing data
TITLE: EVIDENCE SUMMARY FOR THE DURATION OF INFECTIOUSNESS IN THOSE THAT TEST POSITIVE FOR SARS-COV-2 RNA
Health Information and Quality Authority | 15th September 2020
The Health Information and Quality Authority (HIQA) has developed a series of ‘Evidence Summaries’ to assist the Expert Advisory Group (EAG) in supporting the National Public Health Emergency Team (NPHET) in their response to COVID-19. 
These summaries are based on specific research questions. This evidence summary was developed to address the following research question: What is the duration of infectiousness in those that test positive for SARSCoV-2 RNA?
Full document: Evidence summary for the duration of infectiousness in those that test positive for SARS-CoV-2 RNA

TITLE: EXPONENTIAL GROWTH: WHAT IT IS, WHY IT MATTERS, AND HOW TO SPOT IT
Centre for Evidence-Based Medicine | 23rd September 2020
This article is for readers who are increasingly familiar with the term “exponential growth”, for example from news coverage of the covid-19 pandemic, and would like a non-mathematical explanation
It has been commented that “exponential” growth is often taken to be a synonym for “fast” growth.  Something is “fast” if it has a high speed.  This article explains that exponential growth doesn’t have a speed: it is the way the speed keeps changing that is important.
Full detail: Exponential growth: what it is, why it matters, and how to spot it

TITLE: LESSONS LEARNT FROM EASING COVID-19 RESTRICTIONS: AN ANALYSIS OF COUNTRIES AND REGIONS IN ASIA PACIFIC AND EUROPE

The Lancet | 24th September 2020
The COVID-19 pandemic is an unprecedented global crisis. Many countries have implemented restrictions on population movement to slow the spread of severe acute respiratory syndrome coronavirus 2 and prevent health systems from becoming overwhelmed; some have instituted full or partial lockdowns. However, lockdowns and other extreme restrictions cannot be sustained for the long term in the hope that there will be an effective vaccine or treatment for COVID-19. 
Governments worldwide now face the common challenge of easing lockdowns and restrictions while balancing various health, social, and economic concerns. 
To facilitate cross-country learning, this Health Policy paper uses an adapted framework to examine the approaches taken by nine high-income countries and regions that have started to ease COVID-19 restrictions. 
This comparative analysis presents important lessons to be learnt from the experiences of these countries and regions. Although the future of the virus is unknown at present, countries should continue to share their experiences, shield populations who are at risk, and suppress transmission to save lives.
Full article: Lessons learnt from easing COVID-19 restrictions: an analysis of countries and regions in Asia Pacific and Europe
See also: Learn from other countries about easing lockdown, researchers urge | BMJ


WORKFORCE WELLBEING
TITLE: HSJ PODCAST: WHAT A SECOND WAVE MEANS FOR NHS STAFF
HSJ | 23rd September 2020
The pressure is rising again on the health service but keeping it running smoothly this winter will rely on its workforce. This week the HSJ Health Check podcast focuses on some of the biggest issues facing NHS staff right now.
HSJ podcast: What a second wave means for NHS staff

TITLE: COVID-19 AND THE HEALTH AND CARE WORKFORCE: SUPPORTING OUR GREATEST ASSET
NHS Confederation | 24th September 2020
This report includes key findings from a member survey of more than 250 health care leaders, which revealed that nine out of ten respondents are concerned about the long-term impact of Covid-19 on the wellbeing of their staff. 
The report adds that the greatest risk to supporting staff and delivering the NHS People Plan is workforce shortages, at a time when the most recent vacancy statistics for the NHS in England showed more than 83,000 vacancies at the end of the three months ending 30 June this year, with more than 120,000 vacancies in social care.
It is therefore imperative that every effort is made to address workforce shortages, according to the report, immediately, and over the long term, to make sure the best and brightest staff can be both attracted and retained.
Full report: COVID-19 and the health and care workforce: supporting our greatest asset
See also: Public must get behind NHS workforce as concerns grow about second COVID-19 wave

TITLE: NEW STATISTICS SHOW COVID-19 RELATED NHS STAFF SICKNESS ABSENCE
NHS Digital | NHS Employers | 24th September 2020
New data on staff sickness absence linked to COVID-19 between March and May 2020, has been published by NHS Digital.  
· March 2020 - the monthly NHS staff sickness absence rate was 5.3 per cent, of which 0.8 per cent were related to COVID-19 reasons.
· April 2020 - the monthly NHS staff sickness absence was 6.2 per cent, which is a 0.9 per cent increase from the month before (March 2020). Of these absences 1.9 per cent were COVID-19 related, which is 1.1 per cent increase from the month before.
· May 2020 - the monthly NHS staff sickness absence was 4.7 per cent, which is a 1.5 per cent decrease from the month before (April 2020). Of these absences 0.9 per cent were COVID-19 related, which is a 1 per cent decrease from the month before.
Key takeaways:
· In March, April and May combined, NHS staff lost a total of more than 1.3 million full time equivalent (FTE) days due to COVID-19 and related reasons.
· April 2020 saw an increase in sickness absence rates related to COVID-19 which may indicate the impact of the peak of the pandemic on NHS staff.
· Sickness absence rates due to mental health issues such as stress, anxiety and depression remains high as of May 2020
Full detail: New statistics show COVID-19 related NHS staff sickness absence




OTHER
TITLE: HOMES, HEALTH AND COVID-19. HOW POOR-QUALITY HOMES HAVE CONTRIBUTED TO THE PANDEMIC
Centre for Ageing Better | 22nd September 2020
In partnership with The King’s Fund, this report summarises the role and impact of poor-quality housing on health, particularly in the context of the COVID-19 pandemic.

Poor-quality housing has a profound impact on health, especially in the context of COVID-19. The condition of homes, insecure tenure, and wider neighbourhood characteristics all have a considerable effect on health and wellbeing.
Despite this, 18% of homes in England are in a ‘non-decent’ condition. These homes are occupied disproportionately by older people, those with existing health conditions, people on lower incomes and those from ethnic minority groups.
This report is based on a literature review and analysis carried out by The King’s Fund. It focuses specifically on the relationship between health and housing and the role of this interaction in the spread and impact of the COVID-19 pandemic.
Full report: Homes, health and COVID-19. How poor-quality homes have contributed to the pandemic 
See also: Poor housing can no longer be swept under the carpet | The Kings Fund

[bookmark: _Toc491341626]TITLE: NEW WAVE, NEW PROBLEMS 
HSJ | 22nd September 2020
This ‘Daily insight’ piece looks at the second wave of the covid pandemic which appears to be upon us, and the challenges this presents.
Full detail: New wave, new problems

TITLE: AN OPEN LETTER TO THE UK’S CHIEF MEDICAL OFFICERS
BMJ Opinion | 21st September 2020
A group of experts have written to the UK CMOs and GCSA, expressing concern about a second wave of covid-19.
Full detail: Covid-19: An open letter to the UK’s chief medical officers
TITLE: CORONAVIRUS ACT ANALYSIS 

Department of Health & Social Care | published 23rd September 2020
This analysis shows how the provisions of the Coronavirus Act have contributed to the government’s response to the coronavirus pandemic.
Full detail: Coronavirus Act analysis








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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