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Welcome to the latest copy of the Physiotherapy Update. The aim of this 

publication is to bring together a range of recently-published research and 

guidance that will help you make evidence based decisions. 

 

Accessing Articles 
The following abstracts are taken from a selection of recently published articles. 

If the article is available electronically, then there will be a blue link in the abstract.  [Press CTRL and click to open the 

link.  You will need to be registered for NHS Athens (see below) to be able to access the full text.] If the full text is not 

available electronically we may be able to obtain the document through our document supply services.  

 

NHS Athens 

Athens passwords allow you to download the full text of articles, where the Trust has a subscription. These are 

noted at the end of an abstract. To register for a free NHS Athens account please log on to: 

https://openathens.nice.org.uk/  

If you would like help in registering and using NHS Athens accounts, please contact the Library & Knowledge Service. 

 

If you would like to order a copy of the full paper 

If we don’t have full text access please contact the Library & Knowledge Service, details below. There is sometimes a 

small charge for using the document supply services, depending where we can source items from.  

 

Library & Knowledge Service 
We are located on 2nd floor, New Alderley House and are staffed from 9.00amto 4.30pm Monday to Friday. 24 hour 

access is available, just swipe in with your Trust ID badge. You can issue and return books using the self -service 

kiosk, access the PCs and study facilities. 

 

Contact us 

General library enquiries: telephone - 01625 66 1362 or email - ecn-tr.StaffLibrary@nhs.net  

Holly Cook, Clinical Outreach Librarian: telephone – 01625 66 3398 or email - holly.cook3@nhs.net  

Further information on library services and contacts:  www.eastcheshirenhslibrary.net  

 

Feedback and requests for additional evidence searches 
We welcome your feedback on this update (for example, the format, relevancy, timeliness). Please leave your 

comments: https://forms.gle/YZubf5Zs1egWKPVm6  

We also have other services to help you keep up-to-date: www.eastcheshirenhslibrary.net/keep-up-to-date.html.   

Please contact Holly if you would like more information, or further evidence searches: holly.cook3@nhs.net.   
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Articles taken from Medline and CINAHL between January – June 2021 
 

Abstracts           Page 2 -6 

NICE COVID updated guidelines         Page 7  

 

1. Examining the effects of COVID-19 on mental health services, service users and nurses. 

Author(s): Chuttoo ; Ramharakh, Sanjeev B 

Source: Nursing Standard; Jun 2021 ; p. 56-61 

Publication Date: Jun 2021 

Publication Type(s): Trade Publication 

Available  at Nursing standard (Royal College of Nursing (Great Britain) : 1987) -  from RCN Publishing Company 
Access is limited to previous 3 years  

Abstract:Why you should read this article: • To enhance your awareness of how the coronavirus disease 2019 
(COVID-19) pandemic has affected mental health service users and nurses • To recognise the negative effects of the 
pandemic on nurses' physical and mental well-being, and how these can be addressed • To understand the role of 
mental health service providers and managers in supporting staff and ensuring high-quality care provision The 
coronavirus disease 2019 (COVID-19) was declared a pandemic by the World Health Organization in March 2020. 
This article examines the effects of the pandemic on mental health services, service users and healthcare staff, 
including nurses in the UK. It explores how the pandemic has led to increased demand for mental health services, 
alongside a concomitant increase in the severity of cases. The authors also consider how the effects of COVID-19 on 
healthcare staff and service users can be managed, for example by providing mental health services to front-line 
staff, and by implementing innovative solutions such as increased remote working and digital therapy. 

Database: CINAHL 

 

2. Examining the effects of COVID-19 on mental health services, service users and nurses. 

Author(s): Chuttoo ; Ramharakh, Sanjeev B 

Source: Nursing Standard; May 2021 

Publication Date: May 2021 

Publication Type(s): Trade Publication 

Available  at Nursing standard (Royal College of Nursing (Great Britain) : 1987) -  from RCN Publishing Company 
Access is limited to previous 3 years  

Abstract:Why you should read this article: • To enhance your awareness of how the coronavirus disease 2019 
(COVID-19) pandemic has affected mental health service users and nurses • To recognise the negative effects of the 
pandemic on nurses' physical and mental well-being, and how these can be addressed • To understand the role of 
mental health service providers and managers in supporting staff and ensuring high-quality care provision The 
coronavirus disease 2019 (COVID-19) was declared a pandemic by the World Health Organization in March 2020. 
This article examines the effects of the pandemic on mental health services, service users and healthcare staff, 
including nurses in the UK. It explores how the pandemic has led to increased demand for mental health services, 
alongside a concomitant increase in the severity of cases. The authors also consider how the effects of COVID-19 on 
healthcare staff and service users can be managed, for example by providing mental health services to front-line 
staff, and by implementing innovative solutions such as increased remote working and digital therapy. 

Database: CINAHL 

 

https://journals.rcni.com/doi/10.7748/ns.2021.e11688
https://journals.rcni.com/doi/10.7748/ns.2021.e11688
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3. A Multidisciplinary NHS COVID-19 Service to Manage Post-COVID-19 Syndrome in the Community. 

Author(s): Parkin ; Davison, Jennifer; Tarrant, Rachel; Ross, Denise; Halpin, Stephen; Simms, Alex; Salman, Rashad; 
Sivan, Manoj 

Source: Journal of Primary Care & Community Health; Apr 2021 ; p. 1-9 

Publication Date: Apr 2021 

Publication Type(s): Academic Journal 

Available  at Journal of Primary Care & Community Health -  from Unpaywall  

Abstract:The National Institute for Health and Care Excellence (NICE) describe " post COVID-19 syndrome " or "Long 
COVID" as a set of persistent physical, cognitive and/or psychological symptoms that continue for more than 12 
weeks after illness and which are not explained by an alternative diagnosis. These symptoms are experienced not 
only by patients discharged from hospital but also those in the community who did not require inpatient care. To 
support the recovery of this group of people, a unique integrated rehabilitation pathway was developed following 
extensive service evaluations by Leeds Primary Care Services, Leeds Community Healthcare NHS Trust and Leeds 
Teaching Hospital NHS Trust. The pathway aligns itself to the NHS England "Five-point plan" to embed post-COVID-
19 syndrome assessment clinics across England, supporting the comprehensive medical assessment and 
rehabilitation intervention for patients in the community. The pathway was first of its kind to be set up in the UK and 
comprises of a three-tier service model (level 1: specialist MDT service, level 2: community therapy teams and level 
3: self-management). The MDT service brings together various disciplines with specialist skill sets to provide targeted 
individualized interventions using a specific core set of outcome measures including C19-YRS (Yorkshire 
Rehabilitation Scale). Community and primary care teams worldwide need such an integrated multidisciplinary 
comprehensive model of care to deal with the growing number of cases of post-COVID-19 syndrome effectively and 
in a timely manner. 

Database: CINAHL 

 

4. Lifestyle, Exercise and Activity Package for People living with Progressive Multiple Sclerosis (LEAP-MS): 
adaptions during the COVID-19 pandemic and remote delivery for improved efficiency. 

Author(s): Lowe ; Barlow, Christy; Lloyd, Barry; Latchem-Hastings, Julie; Poile, Vincent; Scoble, Charlotte; Dean-
Young, Andrew; Button, Kate; Playle, Rebecca; Busse, Monica 

Source: Trials; Apr 2021; vol. 22 (no. 1); p. 1-8 

Publication Date: Apr 2021 

Publication Type(s): Academic Journal 

PubMedID: NLM33863342 

Available  at Trials -  from BioMed Central  

Available  at Trials -  from Europe PubMed Central - Open Access  

Available  at Trials -  from EBSCO (MEDLINE Complete)  

Available  at Trials -  from Unpaywall  

Abstract:The LEAP-MS (Lifestyle, Exercise and Activity Package for People living with Progressive Multiple Sclerosis) 
study has developed an individualised supported self-management approach for physical activity for people with 
progressive multiple sclerosis (MS) and severe disability. The intervention has been evaluated in a single-arm 
feasibility study with embedded process evaluation. The feasibility study was due to open to recruitment during the 
COVID-19 2020-2021 pandemic, 1 month into the first UK-wide lockdown. We worked rapidly to implement 
adaptions to the trial procedures and intervention delivery that we believe are applicable to randomised controlled 
trials. Recruitment became predominantly via self-referral. Electronic consent was employed, with consent 
discussions occurring over the telephone. Registration, consent, eligibility assessment and data collection as well as 
the intervention (online physical activity tool) were via a secure, encrypted multi-user web-based platform for 
participants, physiotherapists and researchers accessible via various hardware. Physiotherapy consultations, as well 
as the process evaluation, were conducted remotely using video conferencing software or the telephone. A remote 

https://journals.sagepub.com/doi/pdf/10.1177/21501327211010994
https://doi.org/10.1186/s13063-021-05245-1
http://europepmc.org/search?query=(DOI:%2210.1186/s13063-021-05245-1%22)
https://search.ebscohost.com/login.aspx?direct=true&scope=site&site=ehost-live&db=mdc&AN=33863342
https://trialsjournal.biomedcentral.com/track/pdf/10.1186/s13063-021-05245-1
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training package for physiotherapists and site initiations was also developed and electronic site files employed. Our 
adaptions are extremely topical given the COVID-19 situation, and whilst not what we had originally planned, have 
enabled successful delivery of the feasibility study and are relevant to conducting randomised controlled trials and 
meeting the needs of people with MS who are far more isolated than ever before. TRIAL REGISTRATION: 
ClinicalTrials.gov NCT03951181 . Registered on 15 May 2019. 

Database: CINAHL 

 

5. A mixed-methods survey to explore issues with virtual consultations for musculoskeletal care during the COVID-
19 pandemic. 

Author(s): Gilbert ; Booth, Gregory; Betts, Tony; Goldberg, Andy 

Source: BMC Musculoskeletal Disorders; Mar 2021; vol. 22 (no. 1); p. 1-10 

Publication Date: Mar 2021 

Publication Type(s): Academic Journal 

PubMedID: NLM33673844 

Available  at BMC musculoskeletal disorders -  from BioMed Central  

Available  at BMC musculoskeletal disorders -  from Europe PubMed Central - Open Access  

Available  at BMC musculoskeletal disorders -  from ProQuest (Health Research Premium) - NHS Version  

Available  at BMC musculoskeletal disorders -  from EBSCO (MEDLINE Complete)  

Available  at BMC musculoskeletal disorders -  from Unpaywall  

Abstract:Objective: To explore orthopaedic and musculoskeletal clinicians' views and experiences of legal, safety, 
safeguarding and security issues regarding the use of virtual consultations (VC) during the COVID-19 pandemic. A 
secondary objective was to suggest ways to overcome these issues.Methods: A mixed method cross-sectional survey 
was conducted, seeking the views and experiences of orthopaedic and musculoskeletal medically qualified and Allied 
Health Professionals in the United Kingdom. Descriptive statistical analysis was employed for quantitative data and a 
qualitative content analysis undertaken for qualitative data. Findings were presented in accordance with the four 
key issues.Results: Two hundred and ninety professionals (206 physiotherapists, 78 medically qualified professionals, 
6 'other' therapists) participated in the survey. Of the 290 participants, 260 (90%) were not using VC prior to the 
COVID-19 pandemic, 248 respondents (86%) were unsure whether their professional indemnity insurance covered 
VC, 136 (47%) had considered how they would handle an issue of safeguarding whilst the remainder had not, 126 
(43%) had considered what they would do if, during a virtual consultation, a patient suffered an injury (e.g. bang on 
their head) or a fall (e.g. mechanical or a medical event like syncope) and 158 (54%) reported they felt the current 
technological solutions are secure in terms of patient data. Qualitative data provided additional context to support 
the quantitative findings such as validity of indemnification, accuracy of diagnosis and consent using VC, 
safeguarding issues; and security and sharing of data. Potential changes to practice have been proposed to address 
these issues.Conclusions: VC have been rapidly deployed since the onset of the COVID-19 pandemic often without 
clear guidance or consensus on many important issues. This study identified legal, safeguarding, safety and security 
issues. There is an urgent need to address these and develop local and national guidance and frameworks to 
facilitate ongoing safe virtual orthopaedic practice beyond the COVID-19 pandemic. 

Database: CINAHL 

 

6. Clinical decision making in the provision of audiovisual care for upper limb trauma: a survey of UK experiences. 

Author(s): McMullen ; Robson, Megan; Brewin, Mark Paul; Valand, Poonam; Sayed, Leela; Steele, Jessica 

Source: Hand Therapy; Mar 2021; vol. 26 (no. 1); p. 17-25 

Publication Date: Mar 2021 

Publication Type(s): Academic Journal 

https://doi.org/10.1186/s12891-021-04113-y
http://europepmc.org/search?query=(DOI:%2210.1186/s12891-021-04113-y%22)
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1471-2474&volume=22&issue=1&spage=245&atitle=A+mixed-methods+survey+to+explore+issues+with+virtual+consultations+for+musculoskeletal+care+during+the+COVID-19+pandemic
https://search.ebscohost.com/login.aspx?direct=true&scope=site&site=ehost-live&db=mdc&AN=33673844
https://bmcmusculoskeletdisord.biomedcentral.com/track/pdf/10.1186/s12891-021-04113-y
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Available  at Hand Therapy -  from Unpaywall  

Abstract:Introduction: For many patients, audio-visual appointments have provided a timely and efficient way of 
seeking advice, assessment and treatment for their hand injuries during the NHS response to COVID-19. This study 
aimed to explore the experience of hand units across the UK in determining the safe and judicious use of audio-
visual outpatient care for the management of acute upper limb trauma. Methods: An online cross-sectional survey 
was sent to the therapy leads of hand units across the UK. Questions focused on the experience of using audio-visual 
technology in the management of upper limb trauma, and the relevant factors in determining its appropriate use. A 
deductive mixed methods analysis was used to identify both common themes and capture community experience 
and characteristics. Results: A total of 51 out of 76 hand therapy units completed the survey; a response rate of 67%. 
Of these, 82% (42/51) reported using audio-visual technology to manage upper limb trauma during the UK COVID-19 
lockdown. When determining patient suitability for audio-visual consultations, 73% (37/51) of respondents reported 
the use of COVID-19 guidelines, but only 35% (18/51) reported the use of a clinical decision-making tool. In 
agreement with our experience at Salisbury Hospital Foundation Trust, 92% (47/51) had concerns relating to the use 
of audio-visual care. Conclusion: The choice of safely managed remote care or in-person consultation has, to date, 
largely relied on the discretion of the clinician. A carefully designed clinical decision-making tool for the management 
of upper limb trauma is needed for use both in clinical practice and in future service planning. 

Database: CINAHL 

 

7. One year of COVID-19: humanising care in hospital settings. 

Author(s): Polastri 

Source: International Journal of Therapy & Rehabilitation; Mar 2021; vol. 28 (no. 3); p. 1-3 

Publication Date: Mar 2021 

Publication Type(s): Academic Journal 

Abstract:The author reflects on the humanising care of COVID-19 patients in the hospital settings around the world. 
Topics include the cases of COVID-19 infections in countries like Brazil, India, and Great Britain as of March 22, 2021, 
the emotional and psychological deterioration experienced by the patients, and the author's experience as a 
physiotherapist during the pandemic. 

Database: CINAHL 

 

8. Examining temporal interactions between loneliness and depressive symptoms and the mediating role of 
emotion regulation difficulties among UK residents during the COVID-19 lockdown: Longitudinal results from the 
COVID-19 psychological wellbeing study. 

Author(s): Groarke ; McGlinchey, Emily; McKenna-Plumley, Phoebe E; Berry, Emma; Graham-Wisener, Lisa; Armour, 
Cherie 

Source: Journal of Affective Disorders; Feb 2021; vol. 281 ; p. 1-9 

Publication Date: Feb 2021 

Publication Type(s): Academic Journal 

PubMedID: NLM33610876 

Abstract:Background: Longitudinal studies examining the temporal association between mental health outcomes 
during the COVID-19 outbreak are needed. It is important to determine how relationships between key outcomes, 
specifically loneliness and depressive symptoms, manifest over a brief timeframe and in a pandemic 
context.Method: Data was gathered over 4 months (March - June 2020) using an online survey with three repeated 
measures at monthly intervals (N = 1958; 69.8% females; Age 18-87 years, M = 37.01, SD = 12.81). Associations 
between loneliness, depression symptoms, and emotion regulation difficulty were tested using Pearson's product 
moment correlations, and descriptive statistics were calculated for all study variables. Cross-lagged structural 
equation modelling was used to examine the temporal relationships between variables.Results: The longitudinal 

https://journals.sagepub.com/doi/pdf/10.1177/1758998320972132
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association between loneliness and depressive symptoms was reciprocal. Loneliness predicted higher depressive 
symptoms one month later, and depressive symptoms predicted higher loneliness one month later. The relationship 
was not mediated by emotion regulation difficulties. Emotion regulation difficulties and depressive symptoms were 
also reciprocally related over time.Limitations: Limitations include the reliance on self-report data and the non-
representative sample. There was no pre-pandemic assessment limiting the conclusions that can be drawn regarding 
the mental health impact of the COVID-19 crisis.Conclusions: Loneliness should be considered an important feature 
of case conceptualisation for depression during this time. Clinical efforts to improve mental health during the 
pandemic could focus on interventions that target either loneliness, depression, or both. Potential approaches 
include increasing physical activity or low-intensity cognitive therapies delivered remotely. 

Database: CINAHL 

 

9. The effect of clinical decision making for initiation of systemic anticancer treatments in response to the COVID-
19 pandemic in England: a retrospective analysis. 

Author(s): Clark ; Dwyer, Dominic; Pinwill, Nina; Clark, Peter; Johnson, Peter; Hackshaw, Allan 

Source: Lancet Oncology; Jan 2021; vol. 22 (no. 1); p. 66-73 

Publication Date: Jan 2021 

Publication Type(s): Academic Journal 

PubMedID: NLM33253639 

Available  at The Lancet. Oncology -  from ProQuest (MEDLINE with Full Text) - NHS Version  

Available  at The Lancet. Oncology -  from ProQuest (Health Research Premium) - NHS Version  

Available  at The Lancet. Oncology -  from Unpaywall  

Abstract:Background: Cancer services worldwide had to adapt in response to the COVID-19 pandemic to minimise 
risk to patients and staff. We aimed to assess the national impact of COVID-19 on the prescribing of systemic 
anticancer treatment in England, immediately after lockdown and after the introduction of new treatments to 
reduce patient risk.Methods: We did a retrospective analysis using data from a central National Health Service 
England web database mandated for clinicians to register intention to start all new systemic anticancer treatments 
approved for use in England since 2016. We analysed the monthly number of treatment registrations in April, 2020, 
after the implementation of societal lockdown on March 23, 2020, and after implementation of treatment options to 
reduce patient risk such as oral or less immunosuppressive drugs, in May and June, 2020. We compared the number 
of registrations in April-June, 2020, with the mean number of registrations and SD during the previous 6 months of 
unaffected cancer care (September, 2019, to February, 2020). We calculated the percentage change and absolute 
difference in SD units for the number of registrations overall, by tumour type, and by type and line of 
therapy.Findings: In April, 2020, 2969 registrations were recorded, representing 1417 fewer registrations than in the 
control period (monthly mean 4386; 32% reduction, absolute difference 4·2 SDs, p<0·0001). In May, 2020, total 
registrations increased to 3950, representing a 10% reduction compared with the control period (absolute difference 
1·3 SDs, p<0·0001). In June, 2020, 5022 registrations were recorded, representing a 15% increase compared with the 
control period (absolute difference 1·9 SDs; p<0·0001]).Interpretation: After the onset of the COVID-19 pandemic, 
there was a reduction in systemic anticancer treatment initiation in England. However, following introduction of 
treatment options to reduce patient risk, registrations began to increase in May, 2020, and reached higher numbers 
than the pre-pandemic mean in June, 2020, when other clinical and societal risk mitigation factors (such as 
telephone consultations, facemasks and physical distancing) are likely to have contributed. However, outcomes of 
providing less treatment or delaying treatment initiation, particularly for advanced cancers and neoadjuvant 
therapies, require continued assessment.Funding: None. 

Database: CINAHL 

 

 

https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1470-2045&volume=22&issue=1&spage=66&atitle=The+effect+of+clinical+decision+making+for+initiation+of+systemic+anticancer+treatments+in+response+to+the+COVID-19+pandemic+in+England%3A+a+retrospective+analysis
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1470-2045&volume=22&issue=1&spage=66&atitle=The+effect+of+clinical+decision+making+for+initiation+of+systemic+anticancer+treatments+in+response+to+the+COVID-19+pandemic+in+England%3A+a+retrospective+analysis
http://www.thelancet.com/article/S1470204520306197/pdf
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Relevant NICE Guidelines: 
 
COVID-19 rapid guideline: managing COVID-19 
NICE guideline [NG191] 
Published date: 23 March 2021 Last updated: 02 September 2021 
Overview | COVID-19 rapid guideline: managing COVID-19 | Guidance | NICE 

COVID-19 rapid guideline: managing the long-term effects of COVID-19 
NICE guideline [NG188] 
Published date: 18 December 2020 
https://www.nice.org.uk/guidance/ng188 

COVID-19 rapid guideline: cystic fibrosis 
NICE guideline [NG170] 
Published date: 09 April 2020 Last updated 07 October 2020 
https://www.nice.org.uk/guidance/ng170 

 

 

A full list of COVID specific NICE guidelines can be found here: 

https://www.nice.org.uk/search?om=[{%22nai%22:[%22COVID-19%22]}]&ps=15&q=Covid-19&sp=on 

 

https://www.nice.org.uk/guidance/ng191
https://www.nice.org.uk/guidance/ng188
https://www.nice.org.uk/guidance/ng170
https://www.nice.org.uk/search?om=%5b%7b%22nai%22:%5b%22COVID-19%22%5d%7d%5d&ps=15&q=Covid-19&sp=on

