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1. Post-Covid-19 Syndrome: Improvements in Health-Related Quality of Life Following Psychology-Led 
Interdisciplinary Virtual Rehabilitation. 

Author(s): Harenwall ; Heywood-Everett, Suzanne; Henderson, Rebecca; Godsell, Sherri; Jordan, Sarah; Moore, 
Angela; Philpot, Ursula; Shepherd, Kirsty; Smith, Joanne; Bland, Amy Rachel 

Source: Journal of Primary Care & Community Health; Dec 2021 ; p. 1-12 

Publication Date: Dec 2021 

Publication Type(s): Academic Journal 

Abstract:Coronavirus disease 2019 (COVID-19) is increasingly recognized as having significant long-term impact on 
physical and mental health. The Primary Care Wellbeing Service (PCWBS) in Bradford District Care NHS Foundation 
Trust (BDCFT) is a psychology-led specialist interdisciplinary team of health professionals specializing in persistent 
physical symptoms (PPS) and Chronic Fatigue Syndrome (CFS)/Myalgic Encephalomyelitis (ME) with an emphasis on 
holistic integrated care. The PCWBS quickly recognized the risk of the long-term effects of COVID-19, particularly for 
social, health and care staff, and developed a 7-week virtual rehabilitation course which was piloted in October 
2020. The " Recovering from COVID " course takes a whole system, biopsychosocial approach to understanding 
COVID-19 and post-viral fatigue (PVF) and is delivered by an interdisciplinary team consisting of a clinical 
psychologist, physiotherapist, occupational therapist, dietitian, speech and language therapist, assistant 
psychologist, and a personal support navigator with support from a team administrator. The course focuses on 
understanding PVF, sleep optimization, nutrition, swallowing, activity management, energy conservation, stress 
management, breathing optimization, managing setbacks, and signposting to appropriate resources and services. 
Since the pilot, PCWBS has delivered 7 courses to support over 200 people suffering from post-COVID-19 syndrome. 
One hundred and forty-nine individuals that enrolled on the " Recovering from COVID " course completed the EQ-
5D-5L to assess Health-related quality of life (HRQoL) across 5 dimensions, including problems with mobility, self-
care, usual activities, pain/discomfort, and anxiety/depression. Subsequently, 76 individuals completed these 
measures at the end of the rehabilitation course showing that patient ratings were significantly improved. In 
response to the NIHR recommendation for rapid evaluation of different service models for supporting people with 
post-COVID-19 syndrome, this data offers hope that rehabilitation is effective in reversing some of the problems 
faced by people living with the long-term effects of COVID-19. 

Database: CINAHL 

 

2. Staff experience of rapid implementation of telemedicine: informing future service redesign. 

Author(s): Shorthouse ; Spahr, Nicholas; Tack, Christopher 

Source: British Journal of Healthcare Management; Dec 2021; vol. 27 (no. 12); p. 1-10 

Publication Date: Dec 2021 

Publication Type(s): Academic Journal 

Abstract:Background/Aims: In response to the COVID-19 pandemic, many services in the NHS suspended face-to-
face appointments and transitioned to remote consultations. Best practice advocates for evaluation of what was 
implemented, and the lessons learned, to guide future service redevelopment. This evaluation explored the 
experienced of physiotherapy staff, aiming to inform future service development and ensure that the staff 
perspective is taken into account. Methods: A survey was distributed to all staff involved in the initial running of the 
integrated musculoskeletal physiotherapy service at Guy's and St Thomas' NHS Foundation Trust. Questions 
consisted of Likert scales, multiple choice questions, scales of 1–100 and open questions. Overall, 22 staff members 
from the new remote clinic and 10 from the follow-up clinic responded. Content analysis was performed to draw 
themes from responses. Results: Overall, 75% of responses indicated a positive experience of the implementation of 
telemedicine. However, improvements in training and procedural matters were highlighted as fundamental to 
supporting staff in these clinics. There was considerable variation between staff in the new patient clinic and those in 
the follow-up clinic, with the former feeling less confident about running remote patient clinics. Conclusions: Remote 
consultations are an accepted medium for staff to deliver physiotherapy consultations. However, future 
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development of telemedicine services must be informed by this experience and take staff experiences into 
consideration. 

Database: CINAHL 

 

3. A gold standard bladder and bowel service. 

Author(s): Young 

Source: Journal of Community Nursing; Dec 2021; vol. 35 (no. 6); p. 65-68 

Publication Date: Dec 2021 

Publication Type(s): Academic Journal 

Available  at Journal of Community Nursing -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Journal of Community Nursing -  from EBSCO (CINAHL with Full Text)  

Abstract:Bladder and bowel difficulties affect 20% and 10% of the UK population, respectively (Percival et al, 2021). 
This is most likely not an accurate reflection of the true scale of this often under-reported health issue. Pelvic floor 
dysfunction can cause symptoms relating to many different systems and its management involves numerous 
modalities. The management of bladder, bowel and pelvic floor dysfunction should be delivered in the community 
via general practitioners, pelvic health physiotherapists and bladder and bowel services. An effective 
multidisciplinary approach using pathways to reduce secondary care involvement unless required should be 
adopted. Post Covid, community bladder and bowel services are recovering from prolonged redeployment, a backlog 
of cancelled patients and a rising waiting list. Acute services are the same, with even bigger backlogs for benign 
lower urinary tract dysfunction and prolapse assessment. Scrutiny of current bladder and bowel services across new 
clinical commissioning group (CCG) collaborations will undoubtedly uncover the disparity in quality of service 
provision. 

Database: CINAHL 

 

4. "Chiropractic is manual therapy, not talk therapy": a qualitative analysis exploring perceived barriers to remote 
consultations by chiropractors. 

Author(s): Derbyshire ; Field, Jonathan; Vennik, Jane; Sanders, Marc; Newell, Dave 

Source: Chiropractic & Manual Therapies; Nov 2021; vol. 29 (no. 1); p. 1-8 

Publication Date: Nov 2021 

Publication Type(s): Academic Journal 

Available  at Chiropractic & manual therapies -  from BioMed Central  

Available  at Chiropractic & manual therapies -  from Europe PubMed Central - Open Access  

Available  at Chiropractic & manual therapies -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:Background: Remote consultations (RCs) enable clinicians to continue to support patients when face-to-
face appointments are not possible. Restrictions to face-to-face care during the COVID-19 pandemic has accelerated 
a pre-existing trend for their adoption. This is true for many health professionals including some chiropractors. 
Whilst most chiropractors in the UK have used RCs in some form during the pandemic, others have not. This study 
seeks to understand the views of chiropractors not using RCs and to explore perceived potential barriers. Methods: 
A national online survey was completed by 534 registered practicing UK chiropractors on the use of RCs. 
Respondents had the opportunity of providing open-ended responses concerning lack of engagement in RCs during 
the COVID-19 pandemic. Textual responses obtained from 137 respondents were coded and analysed using thematic 
analysis. Results: The use of RCs provided an opportunity for chiropractors to deliver ongoing care during the COVID-
19 pandemic. However, many chiropractors expressed concern that RCs misaligned with their strong professional 
identity of providing 'hands-on' care. Some chiropractors also perceived that patients expected physical 
interventions during chiropractic care and thus considered a lack of demand when direct contact is not possible. In 

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=0263-4465&volume=35&issue=6&spage=65&atitle=A+gold+standard+bladder+and+bowel+service
https://openurl.ebsco.com/openurl?genre=article&issn=0263-4465&volume=35&issue=6&spage=65
https://doi.org/10.1186/s12998-021-00404-2
http://europepmc.org/search?query=(DOI:%2210.1186/s12998-021-00404-2%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=2045-709X&volume=29&issue=1&spage=47&atitle=Chiropractic+is+manual+therapy%2C+not+talk+therapy%3A+a+qualitative+analysis+exploring+perceived+barriers+to+remote+consultations+by+chiropractors
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the absence of a physical examination, some chiropractors had concerns about potential misdiagnosis, and 
perceived lack of diagnostic information with which to guide treatment. Clinic closures and change in working 
environment led to practical difficulties of providing remote care for a few chiropractors. Conclusions: The COVID-19 
pandemic may have accelerated changes in the way healthcare is provided with RCs becoming more commonplace 
in primary healthcare provision. This paper highlights perceived barriers which may lead to reduced utilisation of RCs 
by chiropractors, some of which appear fundamental to their perceived identity, whilst others are likely amenable to 
change with training and experience. 

Database: CINAHL 

 

5. Fundamental nursing care in patients with the SARS-CoV-2 virus: results from the 'COVID-NURSE' mixed 
methods survey into nurses' experiences of missed care and barriers to care. 

Author(s): Sugg ; Russell, Anne-Marie; Morgan, Leila M.; Iles-Smith, Heather; Richards, David A.; Morley, Naomi; 
Burnett, Sarah; Cockcroft, Emma J.; Thompson Coon, Jo; Cruickshank, Susanne; Doris, Faye E.; Hunt, Harriet A.; Kent, 
Merryn; Logan, Philippa A.; Rafferty, Anne Marie; Shepherd, Maggie H.; Singh, Sally J.; Tooze, Susannah J.; Whear, 
Rebecca 

Source: BMC Nursing; Nov 2021; vol. 20 (no. 1); p. 1-17 

Publication Date: Nov 2021 

Publication Type(s): Academic Journal 

Available  at BMC nursing -  from BioMed Central  

Available  at BMC nursing -  from Europe PubMed Central - Open Access  

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

Available  at BMC nursing -  from EBSCO (CINAHL with Full Text)  

Abstract:Background: Patient experience of nursing care is associated with safety, care quality, treatment outcomes, 
costs and service use. Effective nursing care includes meeting patients' fundamental physical, relational and 
psychosocial needs, which may be compromised by the challenges of SARS-CoV-2. No evidence-based nursing 
guidelines exist for patients with SARS-CoV-2. We report work to develop such a guideline. Our aim was to identify 
views and experiences of nursing staff on necessary nursing care for inpatients with SARS-CoV-2 (not invasively 
ventilated) that is omitted or delayed (missed care) and any barriers to this care. Methods: We conducted an online 
mixed methods survey structured according to the Fundamentals of Care Framework. We recruited a convenience 
sample of UK-based nursing staff who had nursed inpatients with SARS-CoV-2 not invasively ventilated. We asked 
respondents to rate how well they were able to meet the needs of SARS-CoV-2 patients, compared to non-SARS-
CoV-2 patients, in 15 care categories; select from a list of barriers to care; and describe examples of missed care and 
barriers to care. We analysed quantitative data descriptively and qualitative data using Framework Analysis, 
integrating data in side-by-side comparison tables. Results: Of 1062 respondents, the majority rated mobility, talking 
and listening, non-verbal communication, communicating with significant others, and emotional wellbeing as worse 
for patients with SARS-CoV-2. Eight barriers were ranked within the top five in at least one of the three care areas. 
These were (in rank order): wearing Personal Protective Equipment, the severity of patients' conditions, inability to 
take items in and out of isolation rooms without donning and doffing Personal Protective Equipment, lack of time to 
spend with patients, lack of presence from specialised services e.g. physiotherapists, lack of knowledge about SARS-
CoV-2, insufficient stock, and reluctance to spend time with patients for fear of catching SARS-CoV-2. Conclusions: 
Our respondents identified nursing care areas likely to be missed for patients with SARS-CoV-2, and barriers to 
delivering care. We are currently evaluating a guideline of nursing strategies to address these barriers, which are 
unlikely to be exclusive to this pandemic or the environments represented by our respondents. Our results should, 
therefore, be incorporated into global pandemic planning. 

Database: CINAHL 

 

6. Reflections on lymphoedema deployment into community services during the pandemic. 

https://doi.org/10.1186/s12912-021-00746-5
http://europepmc.org/search?query=(DOI:%2210.1186/s12912-021-00746-5%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=1472-6955&volume=20&issue=1&spage=215&atitle=Fundamental+nursing+care+in+patients+with+the+SARS-CoV-2+virus%3A+results+from+the+COVID-NURSE+mixed+methods+survey+into+nurses+experiences+of+missed+care+and+barriers+to+care
https://openurl.ebsco.com/openurl?genre=article&issn=1472-6955&volume=20&issue=1&spage=215
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Author(s): Allen ; Morgan, Karen 

Source: British Journal of Community Nursing; Oct 2021; vol. 26 (no. Sup10) 

Publication Date: Oct 2021 

Publication Type(s): Academic Journal 

Available  at British Journal of Community Nursing -  from EBSCO (CINAHL with Full Text)  

Abstract:During the second wave of the COVID-19 pandemic, district nursing teams were overwhelmed with their 
caseload due to the palliative care needs of their patients. This led to patients with wet legs and chronic wounds 
deteriorating due to staffing levels. Therefore, the Swansea Bay University Health Board and Lymphoedema Network 
Wales teams redeployed two working time equivalents (WTE) into the community to take over the management of 
these patients with chronic wounds for 4 months. The clinicians came from a variety of different backgrounds, 
including nursing, physiotherapy, emergency medicine and occupational therapy. Between the teams, 866 visits 
were carried out over the 4-month period, where patients' compression therapy was altered to promote healing and 
reduce oedema. At the end of the 4-month period, 21% of the patients were discharged off the district nursing 
caseload completely, while of the 60% who were still active caseload patients, 35% were in increased compression 
and 20% had reduced need for visits. 

Database: CINAHL 

 

7. Impact of the Coronavirus Lockdown on Older Adolescents Engaged in a School-Based Stress Management 
Program: Changes in Mental Health, Sleep, Social Support, and Routines. 

Author(s): Marques ; Braidwood, Ruth 

Source: Children & Schools; Oct 2021; vol. 43 (no. 4); p. 198-208 

Publication Date: Oct 2021 

Publication Type(s): Academic Journal 

Available  at Children & Schools -  from Unpaywall  

Abstract:The mental health effects of the coronavirus pandemic are likely to be significant and sustained, especially 
for those who experience adversity or preexisting mental health difficulties. This article examines the experiences of 
older adolescents during the United Kingdom government's "lockdown" period (April 2020 to June 2020) on mental 
health, social support, sleep, and routines using both quantitative and qualitative methods. Participants were 
enrolled in DISCOVER, a school-based stress management program, in London (N  =   107; 72 percent Black, Asian, or 
minority ethnicity). The Coping with COVID-19 questionnaire was developed and administered online. Changes in 
mental health, sleep, and routines were reported during the lockdown period as well as increased worry about 
family members' physical and mental health. Positive experiences of the lockdown period included improvements in 
quality of relationships and increased time to spend on hobbies. Participants reported the use of cognitive–
behavioral therapy techniques for coping. Results have implications for supporting older adolescents during the 
pandemic, including on their return to school. 

Database: CINAHL 

 

8. Better together: How group-based physical activity protects against depression. 

Author(s): Stevens ; Lieschke, Jacqueline; Cruwys, Tegan; Cárdenas, Diana; Platow, Michael J.; Reynolds, Katherine J. 

Source: Social Science & Medicine; Oct 2021; vol. 286 

Publication Date: Oct 2021 

Publication Type(s): Academic Journal 

Abstract:Against the backdrop of evidence that physical activity can protect against depression, there has been 
growing interest in the mechanisms through which this relationship operates (e.g., biological adaptations), and the 
factors that might moderate it (e.g., physical activity intensity). However, no attempt has been made to examine 

https://openurl.ebsco.com/openurl?genre=article&issn=1462-4753&volume=26&issue=Sup10&spage=S30
https://academic.oup.com/cs/advance-article-pdf/doi/10.1093/cs/cdab006/36900440/cdab006.pdf
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whether, or through what mechanisms, depression-related benefits might arise from belonging to groups that 
engage in physical activity. Across two studies, we addressed these shortcomings by (a) examining whether engaging 
in physical activity specifically in the context of sport or exercise groups protects against depression and (b) testing 
two pathways through which benefits might arise: greater physical activity and reduced loneliness. Study 1 (N = 
4549) used data from three waves of a population study of older adults residing in England. Sport or exercise group 
membership predicted fewer depression symptoms four years later. This relationship was underpinned by sport or 
exercise group members engaging in physical activity more frequently and feeling less lonely. Clinical depression 
rates were almost twice as high among non-group members than group members. Study 2 (N = 635) included 
Australian adults who were members of sport and exercise groups, recruited during the enforced suspension of all 
group-based sport and exercise due to COVID-19 restrictions. The more sport or exercise groups participants had lost 
physical access to, the more severe their depression symptoms. Clinical depression rates were over twice as high 
among those who had lost access to >2 groups compared to those who had lost access to <2 groups. The relationship 
between number of groups lost and depression symptom severity was mediated by greater loneliness, but not by 
overall physical activity. Overall, findings suggest that belonging to groups that engage in physical activity can protect 
against depression, and point to the value of initiatives that aim to promote people's engagement in such groups. • 
Belonging to sport and exercise groups can help protect people against depression. • These benefits may arise 
because such groups support people to be more physically active and feel less lonely. • Initiatives promoting 
engagement in sport and exercise groups are important. 

Database: CINAHL 

 

9. Leg Club 2021: what's been happening? 

Author(s): Martin ; Abel, Melanie 

Source: British Journal of Community Nursing; Sep 2021; vol. 26 (no. Supp9) 

Publication Date: Sep 2021 

Publication Type(s): Academic Journal 

Available  at British Journal of Community Nursing -  from EBSCO (CINAHL with Full Text)  

Abstract:The article discusses the activities and programs launched by the Best Foot Forward Leg Club to address 
challenges in leg wound care in Great Britain amidst the COVID-19 pandemic as of September 2021. Also cited are 
the problems of patients in accessing active ulcer care during the pandemic, and how the National Wound Care 
Strategy Programme (NWCSP) promotes self-care and shared decision making during the pandemic. 

Database: CINAHL 

 

10. It's what's under the hood that counts: comparing therapeutic outcomes when using Australian versus UK-
produced clinical materials in an Australian mental health program. 

Author(s): Venning ; Oswald, Tassia K.; Barnes, Mary; Glover, Fiona; Lawn, Sharon; Azadi, Leva; Tepper, Nicci; 
Redpath, Paula 

Source: Australian Health Review; Sep 2021; vol. 45 (no. 5); p. 606-612 

Publication Date: Sep 2021 

Publication Type(s): Academic Journal 

Available  at Australian health review : a publication of the Australian Hospital Association -  from ProQuest (Health 
Research Premium) - NHS Version  

Available  at Australian health review : a publication of the Australian Hospital Association -  from ProQuest 
(MEDLINE with Full Text) - NHS Version  

Abstract:Objective: MindStep™ is an Australian low-intensity cognitive behaviour therapy (LICBT) program for 
individuals with mild-to-moderate symptoms of anxiety and depression. UK-produced LICBT guided self-help (GSH) 
materials were originally used in the MindStep™ program. In 2017, Australian LICBT GSH materials were developed 

https://openurl.ebsco.com/openurl?genre=article&issn=1462-4753&volume=26&issue=Sup9&spage=S38
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=0156-5788&volume=45&issue=5&spage=606&atitle=It
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=0156-5788&volume=45&issue=5&spage=606&atitle=It
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to better suit Australian users. This study explored whether the Australian-produced materials continued to achieve 
the benchmark recovery rates established in the UK and maintained in recent Australian studies. Methods: Binomial 
logistic regression was conducted using retrospective client data, including the Patient Health Questionnaire-9 and 
the Generalised Anxiety Disorder 7-item scale, between 2016 and 2019. Results: During time periods in which the 
Australian-produced materials were used, equivalent rates of reliable recovery and improvement were achieved 
compared with time periods in which the UK-produced materials were used. Australian-trained LICBT coaches, using 
Australian-produced LICBT GSH materials, achieve client recovery rates of up to 60%, reliable improvement rates of 
58% and reliable recovery rates of 46% (with the probability of recovery increasing with client age). Conclusions: 
These findings are particularly pertinent with COVID-19 changing the landscape of mental health service delivery, 
requiring greater flexibility in the use of teleservices to ensure access to effective mental health care for populations 
that may already experience problems with isolation, access and service engagement. What is known about the 
topic?: LICBT is an acceptable, feasible and effective treatment approach for people experiencing mild-to-moderate 
anxiety and depression in Australia. LICBT GSH materials used with clients in Australia originated from the UK. 
However, according to guidelines, LICBT GSH materials should be contextualised to suit the audience they are being 
used with. What does this paper add?: This paper demonstrates that LICBT GSH materials tailored to an Australian 
context can be used in place of UK-produced materials because they yield equivalent and consistent therapeutic 
outcomes. Although contextualising the LICBT GSH materials for health services users was important, it is likely that 
the evidence-based cognitive behaviour therapy techniques sitting 'under the hood' of these materials are most 
important to ensure successful therapeutic outcomes. What are the implications for practitioners?: As we face 
unprecedented challenges following 2020, the physical, social, psychological and economic impacts of life-changing 
events must not inhibit access to treatments for common mental health conditions. It is anticipated that more non-
traditional, alternative providers of mental health services will be needed to scale-up and respond to increasing 
demand. This paper shows that the provision of telephone-based LICBT in Australia, by trained coaches using 
Australian-produced GSH materials, is an evidenced-based support pathway that can reduce the access gap to 
treatments. 

Database: CINAHL 

 

11. "Compassion Outside of the Box": The Role of Allied Healthcare Professionals in Providing a Companion 
Service for Patients at the End of Life During the COVID-19 Pandemic. 

Author(s): Haire ; Brown, Helen; Wiggins, Natasha 

Source: Journal of Pain & Symptom Management; Jul 2021; vol. 62 (no. 1); p. 141-141 

Publication Date: Jul 2021 

Publication Type(s): Academic Journal 

PubMedID: NLM33271314 

Available  at Journal of pain and symptom management -  from Unpaywall  

Abstract:Context: In response to the COVID-19 pandemic, NHS England prohibited people visiting acute hospital 
trusts. An end-of-life companion scheme was introduced to support the delivery of care for seriously unwell and 
dying patients during this time.Objectives: This study aims to capture the companions' experience and activities, 
including qualitative feedback, as well as outline recommendations for this role in future services and 
training.Methods: The companions' service comprised Allied Healthcare Professionals working for the trust who 
volunteered for the role following a reduction in their normal workload due to COVID-19. They worked in shifts 
covering a 12-hour period every day of the week with patients identified by the palliative care team. Companions 
completed questionnaires containing a 4 domains mixture of Likert scale and free text responses before and after 
their experience. Details of the visits were recorded in daily spreadsheets.Results: The majority of companions were 
from the physiotherapy team with a range of experience working in the NHS. In total, 64 patients were seen over 
382 visits. The companions often carried out more than one activity per visit including communication with the 
patient and next of kin, personal care, literature, and spirituality. Data showed a statistically significant association 
between experience as a companion and reduced anxiety around spending time with dying people.Conclusion: This 
study highlights an interesting approach to changing job roles for health-care professionals during the COVID-19 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7832286
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pandemic as well as recognizing the importance of allied health professionals in the multidisciplinary approach to 
palliative and end-of-life care. 

Database: CINAHL 

 

12. Risk factors for SARS-CoV-2 seroprevalence following the first pandemic wave in UK healthcare workers in a 
large NHS Foundation Trust. 

Author(s): Hodgson, David; Colton, Hayley; Hornsby, Hailey; Brown, Rebecca; Mckenzie, Joanne; Bradley, Kirsty L; 
James, Cameron; Lindsey, Benjamin B; Birch, Sarah; Marsh, Louise; Wood, Steven; Bayley, Martin; Dickson, Gary; 
James, David C; Nicklin, Martin J H; Sayers, Jon R; Zafred, Domen; Rowland-Jones, Sarah L; Kudesia, Goura; Kucharski, 
Adam; CMMID COVID-19 Working Group; Darton, Thomas C; de Silva, Thushan I; Collini, Paul J 

Source: medRxiv : the preprint server for health sciences; Jul 2021 

Publication Date: Jul 2021 

Publication Type(s): Preprint 

PubMedID: 34268521 

Available  at medRxiv : the preprint server for health sciences -  from Unpaywall  

Abstract:BackgroundWe aimed to measure SARS-CoV-2 seroprevalence in a cohort of healthcare workers (HCWs) 
during the first UK wave of the COVID-19 pandemic, explore risk factors associated with infection, and investigate 
the impact of antibody titres on assay sensitivity.MethodsHCWs at Sheffield Teaching Hospitals NHS Foundation 
Trust (STH) were prospectively enrolled and sampled at two time points. SARS-CoV-2 antibodies were tested using 
an in-house assay for IgG and IgA reactivity against Spike and Nucleoprotein (sensitivity 99·47%, specificity 99·56%). 
Data were analysed using three statistical models: a seroprevalence model, an antibody kinetics model, and a 
heterogeneous sensitivity model.FindingsAs of 12th June 2020, 24·4% (n=311/1275) HCWs were seropositive. Of 
these, 39·2% (n=122/311) were asymptomatic. The highest adjusted seroprevalence was measured in HCWs on the 
Acute Medical Unit (41·1%, 95% CrI 30·0-52·9) and in Physiotherapists and Occupational Therapists (39·2%, 95% CrI 
24·4-56·5). Older age groups showed overall higher median antibody titres. Further modelling suggests that, for a 
serological assay with an overall sensitivity of 80%, antibody titres may be markedly affected by differences in age, 
with sensitivity estimates of 89% in those over 60 years but 61% in those ≤30 years.InterpretationHCWs in acute 
medical units working closely with COVID-19 patients were at highest risk of infection, though whether these are 
infections acquired from patients or other staff is unknown. Current serological assays may underestimate 
seroprevalence in younger age groups if validated using sera from older and/or more symptomatic 
individuals.Research in contextEvidence before this study: We searched PubMed for studies published up to March 
6th 2021, using the terms "COVID", "SARS-CoV-2", "seroprevalence", and "healthcare workers", and in addition for 
articles of antibody titres in different age groups against coronaviruses using "coronavirus", "SARS-CoV-2, 
"antibody", "antibody tires", "COVID" and "age". We included studies that used serology to estimate prevalence in 
healthcare workers. SARS-CoV-2 seroprevalence has been shown to be greater in healthcare workers working on 
acute medical units or within domestic services. Antibody levels against seasonal coronaviruses, SARS-CoV and SARS-
CoV-2 were found to be higher in older adults, and patients who were hospitalised.Added value of this study: In this 
healthcare worker seroprevalence modelling study at a large NHS foundation trust, we confirm that those working 
on acute medical units, COVID-19 "Red Zones" and within domestic services are most likely to be seropositive. 
Furthermore, we show that physiotherapists and occupational therapists have an increased risk of COVID-19 
infection. We also confirm that antibody titres are greater in older individuals, even in the context of non-
hospitalised cases. Importantly, we demonstrate that this can result in age-specific sensitivity in serological assays, 
where lower antibody titres in younger individuals results in lower assay sensitivity.Implications of all the available 
evidence: There are distinct occupational roles and locations in hospitals where the risk of COVID-19 infection to 
healthcare workers is greatest, and this knowledge should be used to prioritise infection prevention control and 
other measures to protect healthcare workers. Serological assays may have different sensitivity profiles across 
different age groups, especially if assay validation was undertaken using samples from older and/or hospitalised 
patients, who tend to have higher antibody titres. Future seroprevalence studies should consider adjusting for age-
specific assay sensitivities to estimate true seroprevalence rates.Author Contributions 

https://www.medrxiv.org/content/medrxiv/early/2021/07/08/2021.07.07.21260151.full.pdf
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13. 6-month multidisciplinary follow-up and outcomes of patients with paediatric inflammatory multisystem 
syndrome (PIMS-TS) at a UK tertiary paediatric hospital: a retrospective cohort study. 

Author(s): Penner, Justin; Abdel-Mannan, Omar; Grant, Karlie; Maillard, Sue; Kucera, Filip; Hassell, Jane; Eyre, 
Michael; Berger, Zoe; Hacohen, Yael; Moshal, Karyn; GOSH PIMS-TS MDT Group 

Source: The Lancet. Child & adolescent health; Jul 2021; vol. 5 (no. 7); p. 473-482 

Publication Date: Jul 2021 

Publication Type(s): Journal Article 
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Available  at The Lancet. Child & adolescent health -  from Unpaywall  

Abstract:BACKGROUNDPaediatric inflammatory multisystem syndrome temporally associated with SARS-CoV-2 
(PIMS-TS) is a new, rare, post-infectious complication of SARS-CoV-2 infection in children. We aimed to describe the 
6-month outcomes of PIMS-TS.METHODSThis retrospective cohort study comprised children (aged <18 years) who 
fulfilled the UK Royal College of Paediatrics and Child Health (RCPCH) diagnostic criteria for PIMS-TS and were 
admitted to Great Ormond Street Hospital (London, UK) between April 4 and Sept 1, 2020. Patients were followed 
up by a multidisciplinary team of specialists at 6 weeks and 6 months after admission. Biochemical and functional 
outcomes were analysed.FINDINGS46 children were included in this study. The median age at presentation was 10·2 
years (IQR 8·8-13·3), 30 (65%) patients were male and 16 (35%) were female, 37 (80%) were from minority ethnic 
groups, and eight (17%) had pre-existing comorbidities. All patients had elevated markers of systemic inflammation 
at baseline. None of the patients died. By 6 months, systemic inflammation was resolved in all but one patient. 38 
(90%) of 42 patients who had positive SARS-CoV-2 IgG antibodies within 6 weeks of admission remained seropositive 
at 6 months. Echocardiograms were normal in 44 (96%) of 46 patients by 6 months, and gastrointestinal symptoms 
that were reported in 45 (98%) of 46 patients at onset were present in six (13%) of 46 patients at 6 months. Renal, 
haematological, and otolaryngological findings largely resolved by 6 months. Although minor abnormalities were 
identified on neurological examination in 24 (52%) of 46 patients at 6 weeks and in 18 (39%) of 46 at 6 months, we 
found minimal functional impairment at 6 months (median Expanded Disability Status Scale score 0 [IQR 0-1]). 
Median manual muscle test-8 scores improved from 53 (IQR 43-64) during hospital admission to 80 (IQR 68-80) at 6 
months, but 18 (45%) of 40 patients showed 6-min walk test results below the third centile for their age or sex at 6 
months. PedsQL responses revealed severe emotional difficulties at 6 months (seven [18%] of 38 by parental report 
and eight [22%] of 38 by self report). 45 (98%) of 46 patients were back in full-time education (virtually or face to 
face) by 6 months.INTERPRETATIONDespite initial severe illness, few organ-specific sequelae were observed at 6 
months. Ongoing concerns requiring physical re-conditioning and mental health support remained, and 
physiotherapy assessments revealed persisting poor exercise tolerance. Longer-term follow-up will help define the 
extended natural history of PIMS-TS.FUNDINGNone. 
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14. An evaluation of eye movement desensitization and reprocessing therapy delivered remotely during the 
Covid-19 pandemic. 

Author(s): McGowan, Iain W; Fisher, Naomi; Havens, Justin; Proudlock, Simon 

Source: BMC psychiatry; Nov 2021; vol. 21 (no. 1); p. 560 

Publication Date: Nov 2021 

Publication Type(s): Journal Article 

PubMedID: 34763697 

Available  at BMC psychiatry -  from BioMed Central  

Available  at BMC psychiatry -  from Europe PubMed Central - Open Access  
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Available  at BMC psychiatry -  from ProQuest (Health Research Premium) - NHS Version  

Available  at BMC psychiatry -  from EBSCO (MEDLINE Complete)  

Abstract:BACKGROUNDIn addition to having a negative impact on the physical and emotional health of the 
population, the global Covid-19 pandemic has necessitated psychotherapists moving their practice to online 
environments. This service evaluation examines the efficacy of Eye Movement Desensitization and Reprocessing 
(EMDR) Therapy delivered via the internet.METHODSA real-world service evaluation was conducted from a self-
selecting group of EMDR therapists that subscribe to either a JISCMail discussion list or either the UK or All Ireland 
National EMDR Associations. Author designed questionnaires were used to gather information on the efficacy of 
EMDR delivered online as well as client and therapist characteristics.RESULTSThirty-three therapists provided 
efficacy data on a total of 93 patients. Statistically significant and clinically meaningful reductions were found in all 
four-psychometrics used both in adult and children and young people populations. Client outcome was not related 
to therapist experience.CONCLUSIONSEMDR delivered via the internet can be an effective treatment for clients 
experiencing mental health issues. 
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15. Exploration of implementation, financial and technical considerations within allied health professional (AHP) 
telehealth consultation guidance: a scoping review including UK AHP professional bodies' guidance. 

Author(s): Leone, Enza; Eddison, Nicola; Healy, Aoife; Royse, Carolyn; Chockalingam, Nachiappan 

Source: BMJ open; Dec 2021; vol. 11 (no. 12); p. e055823 

Publication Date: Dec 2021 

Publication Type(s): Review Journal Article Research Support, Non-u.s. Gov't 

PubMedID: 34969656 

Available  at BMJ open -  from BMJ Journals  

Available  at BMJ open -  from Europe PubMed Central - Open Access  

Available  at BMJ open -  from HighWire - Free Full Text  

Available  at BMJ open -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:OBJECTIVESThe COVID-19 pandemic has resulted in a shift to remote consultations, but telehealth 
consultation guidelines are lacking or inconsistent. Therefore, a scoping review was performed to chart the 
information in the articles exploring telehealth for the UK allied health professionals (AHPs) and compare them with 
the UK AHP professional bodies' guidelines.DESIGNScoping review following Aksey and O' Malley methodological 
framework.DATA SOURCESCINHAL and MEDLINE were searched from inception to March 2021 using terms related 
to 'telehealth', 'guidelines' and 'AHPs'. Additionally, the UK AHP professional bodies were contacted requesting their 
guidelines.STUDY SELECTIONArticles exploring telehealth for patient consultations, written in English and published 
in peer-reviewed journal or guidelines available from UK AHP professional bodies/their websites were considered 
eligible for review.DATA EXTRACTIONOne reviewer extracted data concerning three overarching domains: 
implementation, financial and technological considerations.RESULTS2632 articles were identified through database 
searches with 21 articles eligible for review. Eight guidelines were obtained from the UK AHP professional bodies 
with a total of 29 included articles/guidelines. Most articles were published in the last two years; there was variety in 
telehealth terminology, and most were developed for occupational therapists, physiotherapists and speech and 
language therapists. Information was lacking about the assessment of telehealth use and effectiveness, barriers and 
limitations, the logistical management, the family's and caregiver's roles and the costs. There was lack of clarity on 
the AHPs' registration requirements, costs and coverage, and legal aspects.CONCLUSIONThis study identified gaps in 
current guidelines, which showed similarities as well as discrepancies with the guidance for non-AHP healthcare 
professionals and revealed that the existing guidelines do not adequately support AHPs delivering telehealth 
consultations. Future research and collaborative work across AHP groups and the world's leading health institutions 
are suggested to establish common guidelines that will improve AHP telehealth services. 
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16. Recovery, rehabilitation and follow-up services following critical illness: an updated UK national cross-
sectional survey and progress report. 
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Available  at BMJ open -  from HighWire - Free Full Text  

Available  at BMJ open -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:OBJECTIVETo comprehensively update and survey the current provision of recovery, rehabilitation and 
follow-up services for adult critical care patients across the UK.DESIGNCross-sectional, self-administered, 
predominantly closed-question, electronic, online survey.SETTINGInstitutions providing adult critical care services 
identified from national databases.PARTICIPANTSMultiprofessional critical care clinicians delivering services at each 
site.RESULTSResponses from 176 UK hospital sites were included (176/242, 72.7%). Inpatient recovery and follow-up 
services were present at 127/176 (72.2%) sites, adopting multiple formats of delivery and primarily delivered by 
nurses (n=115/127, 90.6%). Outpatient services ran at 130 sites (73.9%), predominantly as outpatient clinics. Most 
services (n=108/130, 83.1%) were co-delivered by two or more healthcare professionals, typically nurse/intensive 
care unit (ICU) physician (n=29/130, 22.3%) or nurse/ICU physician/physiotherapist (n=19/130, 14.6%) teams. Clinical 
psychology was most frequently lacking from inpatient or outpatient services. Lack of funding was consistently the 
primary barrier to service provision, with other barriers including logistical and service prioritisation factors 
indicating that infrastructure and profile for services remain inadequate. Posthospital discharge physical 
rehabilitation programmes were relatively few (n=31/176, 17.6%), but peer support services were available in nearly 
half of responding institutions (n=85/176, 48.3%). The effects of the COVID-19 pandemic resulted in either 
increasing, decreasing or reformatting service provision. Future plans for long-term service transformation focus on 
expansion of current, and establishment of new, outpatient services.CONCLUSIONOverall, these data demonstrate a 
proliferation of recovery, follow-up and rehabilitation services for critically ill adults in the past decade across the 
UK, although service gaps remain suggesting further work is required for guideline implementation. Findings can be 
used to enhance survivorship for critically ill adults, inform policymakers and commissioners, and provide 
comparative data and experiential insights for clinicians designing models of care in international healthcare 
jurisdictions. 
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17. Real time remote symptom monitoring during chemotherapy for cancer: European multicentre randomised 
controlled trial (eSMART). 
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Abstract:OBJECTIVETo evaluate effects of remote monitoring of adjuvant chemotherapy related side effects via the 
Advanced Symptom Management System (ASyMS) on symptom burden, quality of life, supportive care needs, 
anxiety, self-efficacy, and work limitations.DESIGNMulticentre, repeated measures, parallel group, evaluator 
masked, stratified randomised controlled trial.SETTINGTwelve cancer centres in Austria, Greece, Norway, Republic of 
Ireland, and UK.PARTICIPANTS829 patients with non-metastatic breast cancer, colorectal cancer, Hodgkin's disease, 
or non-Hodgkin's lymphoma receiving first line adjuvant chemotherapy or chemotherapy for the first time in five 
years.INTERVENTIONPatients were randomised to ASyMS (intervention; n=415) or standard care (control; n=414) 
over six cycles of chemotherapy.MAIN OUTCOME MEASURESThe primary outcome was symptom burden (Memorial 
Symptom Assessment Scale; MSAS). Secondary outcomes were health related quality of life (Functional Assessment 
of Cancer Therapy-General; FACT-G), Supportive Care Needs Survey Short-Form (SCNS-SF34), State-Trait Anxiety 
Inventory-Revised (STAI-R), Communication and Attitudinal Self-Efficacy scale for cancer (CASE-Cancer), and work 
limitations questionnaire (WLQ).RESULTSFor the intervention group, symptom burden remained at pre-
chemotherapy treatment levels, whereas controls reported an increase from cycle 1 onwards (least squares absolute 
mean difference -0.15, 95% confidence interval -0.19 to -0.12; P<0.001; Cohen's D effect size=0.5). Analysis of MSAS 
sub-domains indicated significant reductions in favour of ASyMS for global distress index (-0.21, -0.27 to -0.16; 
P<0.001), psychological symptoms (-0.16, -0.23 to -0.10; P<0.001), and physical symptoms (-0.21, -0.26 to -0.17; 
P<0.001). FACT-G scores were higher in the intervention group across all cycles (mean difference 4.06, 95% 
confidence interval 2.65 to 5.46; P<0.001), whereas mean scores for STAI-R trait (-1.15, -1.90 to -0.41; P=0.003) and 
STAI-R state anxiety (-1.13, -2.06 to -0.20; P=0.02) were lower. CASE-Cancer scores were higher in the intervention 
group (mean difference 0.81, 0.19 to 1.43; P=0.01), and most SCNS-SF34 domains were lower, including sexuality 
needs (-1.56, -3.11 to -0.01; P<0.05), patient care and support needs (-1.74, -3.31 to -0.16; P=0.03), and physical and 
daily living needs (-2.8, -5.0 to -0.6; P=0.01). Other SCNS-SF34 domains and WLQ were not significantly different. 
Safety of ASyMS was satisfactory. Neutropenic events were higher in the intervention 
group.CONCLUSIONSSignificant reduction in symptom burden supports the use of ASyMS for remote symptom 
monitoring in cancer care. A "medium" Cohen's effect size of 0.5 showed a sizable, positive clinical effect of ASyMS 
on patients' symptom experiences. Remote monitoring systems will be vital for future services, particularly with 
blended models of care delivery arising from the covid-19 pandemic.TRIAL REGISTRATIONClinicaltrials.gov 
NCT02356081. 

Database: Medline 

 

18. Telecollaboration in gerontology service learning: Addressing isolation & loneliness in a pandemic. 
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Abstract:Social isolation and loneliness present significant challenges for the mental and physical health of older 
adults. Social distancing, mask wearing, and other precautions necessitated by the COVID-19 pandemic add to these 
challenges. This article details a telecollaborative service-learning project to engage older adults online and provide 
applied experiences for students. From March through October 2020, 54 students from Social Work (Master, 
Bachelor), the College of Osteopathic Medicine (COM; DO), and Occupational Therapy (Master) provided telephone 
support and Zoom™ based programming for older adults affiliated with the University of New England. Creative 
offerings were piloted weekly and debriefed on Friday afternoons in the spring, leading to more structured 8-week 
schedules in summer and fall. Peer-to-peer support took place between older adults with experience in video 
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meetings and those willing to learn. Bidirectional and intergenerational benefits were noted as older adults and 
students navigated the exigencies of the pandemic and learned important lessons with and from each other to 
advance knowledge and improve quality of life. 
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