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Deliver Personal Care 

 
Covid sparks boom in digital hospital outpatient appointments 
(HSJ you will need to register for an account using your WSH email 
address) 
 
Digital healthcare service Attend Anywhere was introduced across the 
country at the end of March after NHSX chief clinical information officer 
Simon Eccles called for its rapid expansion. 
 
There have now been more than 79,000 consultations with Attend 
Anywhere. The number of consultations started at around 200 per day, 
but has rapidly increased to more than 6,000 per day. 
 
There are, of course, other digital outpatient systems in use - but none 
with the official backing of NHSX or, therefore, the speed of spread. 
 
Acute trusts have taken up the main bulk of the appointments on 
Attend Anywhere, carrying out 44,000 on the platform, while 
community and mental health trusts have carried out more than 
20,000.  
 

https://www.hsj.co.uk/technology-and-innovation/covid-sparks-boom-in-digital-hospital-outpatient-appointments/7027590.article?mkt_tok=eyJpIjoiWTJRNE16UTFZMlprWkRZMyIsInQiOiJDcVJRaXo5Z1JTQ1lxbjF3dDVncFRZT09MclZINUNZVE9YSDNtS2plVnJncTVkQzdtTG91MmFqN3lOeTBtbDVhSU1hRGdVQ2thYTJsNm1QRHZmdjdBUWJMb1Y1UnNiTldheFFPRWpXVTh0Q3E1OW54eTRiaGRhdmVqYWpwQ0dnUyJ9


 

 

Are some ethnic groups more vulnerable to Covid-19 than others? 

This report brings together evidence on the unequal health and 
economic impacts of Covid-19 on the UK’s minority ethnic groups, 
presenting information on risk factors for each of the largest minority 
groups in England and Wales: White other, Indian, Pakistani, 
Bangladeshi, Black African and Black Caribbean.  

 

Clinical characteristics and predictors of outcomes of hopsitalised 
patients with Covid-19 in a London NHS trust: a retrospective cohort 
study 

This report is one of the first studies to describe the characteristics 
and predictors of outcomes for hospitalised Covid-19 patients in the 
UK. It finds that older age, male sex and admission hypoxia, 
thrombocytopenia, renal failure, hypoalbuminaemia and raised 
bilirubin are associated with increased odds of death. Ethnic 
minority groups were over-represented in the cohort and, compared 
to white people, people of black ethnicity may be at increased odds 
of mortality. 
 
Patient-initiated appointment systems: an alternative for hospital 
outpatient care? (Systematic Review published before the COVID-
19 outbreak) 
 
This review found 17 studies (all randomised controlled trials) that 
had implemented PIAS across six broad health conditions: cancer 
(breast, prostate, endometrial), rheumatoid arthritis, asthma, chronic 
obstructive pulmonary disease, psoriasis and inflammatory bowel 
disease (including ulcerative colitis).  
 
Most of these studies were conducted in the UK (nine) but Sweden 
(three), Denmark (three), Finland (one) and the Netherlands (one) 
were also represented.  
 
 
Whilst the certainty of the evidence was low, the results suggest 

that patient‐initiated appointment systems may have little or no 
effect on patient anxiety, depression and quality of life compared to 

consultant‐led appointment systems. Aspects of disease status, 
adverse events and patient satisfaction also appear to show little or 
no difference. There may also be little or no effect on service 
utilisation in terms of contact with health services but there is 
uncertainty about the impact on costs. 
 
 
 
 

 

 

https://www.ifs.org.uk/inequality/wp-content/uploads/2020/04/Are-some-ethnic-groups-more-vulnerable-to-COVID-19-than-others-V2-IFS-Briefing-Note.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RIGXY,1
https://www.imperial.ac.uk/media/imperial-college/medicine/mrc-gida/2020-04-29-COVID19-Report-17.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RIZBA,1
https://www.imperial.ac.uk/media/imperial-college/medicine/mrc-gida/2020-04-29-COVID19-Report-17.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RIZBA,1
https://www.imperial.ac.uk/media/imperial-college/medicine/mrc-gida/2020-04-29-COVID19-Report-17.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RIZBA,1
https://evidsynthteam.wordpress.com/2020/04/23/patient-initiated-appointment-systems-an-alternative-for-hospital-outpatient-care/
https://evidsynthteam.wordpress.com/2020/04/23/patient-initiated-appointment-systems-an-alternative-for-hospital-outpatient-care/


 

 

 

Deliver Safe Care 
 
OUR PLAN TO REBUILD:The UK Government’s COVID-19 recovery 
strategy 
 
The Government’s plan, as delivered to Parliament, to ease the 
lockdown. The strategy is set out in three phases and five conditions 
must be met before the lockdown is eased entirely: 
 

1. Protect the NHS’s ability to cope. We must be confident that we 
are able to provide sufficient critical care and specialist 
treatment right across the UK. 

2. See a sustained and consistent fall in the daily death rates from 
COVID-19 so we are confident we have moved beyond the 
peak. 

3. Reliable data from SAGE showing that the rate of infection is 
decreasing to manageable levels across the board. 

4. Be confident that the range of operational challenges, including 
testing capacity and PPE, are in hand, with supply able to meet 
future demand. 

5. Be confident that any adjustments to the current measures will 
not risk a second peak of infections that overwhelms the NHS. 

 

Lifting lockdown: how to approach a coronavirus exit strategy  

This report concludes that the government’s five tests for starting to 
lift the lockdown are not a good enough guide to the longer-term 
exit strategy. It suggests that the government must instead set out 
new tests that explain how it will balance economic and health 
concerns against each other in lifting the restrictions. 
 

Technical summary: Public Health England data series on 
deaths in people with Covid-19  

This document summarises the Public Health England (PHE) 
data series on deaths in people with Covid-19 which started on 
29 April 2020.  
 
This data series provides a daily and cumulative count of all 
deaths in people who had a laboratory-confirmed Covid-19 test.  
 
This document explains the PHE data series, what it includes, 
details of the data sources, how the numbers are generated and 
how it compares to previous data series and weekly reports of 
Covid-19 death registrations reported by the Office for National 
Statistics. 

 

 
 
 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_FINAL_110520_v2_WEB__1_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_FINAL_110520_v2_WEB__1_.pdf
https://www.instituteforgovernment.org.uk/sites/default/files/publications/lifting-lockdown-how-approach-coronavirus-exit-strategy.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RIEDT,1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882565/Technical_Summary_PHE_Data_Series_COVID-19_Deaths_20200429.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RIEJT,1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882565/Technical_Summary_PHE_Data_Series_COVID-19_Deaths_20200429.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RIEJT,1


 

 

 

Deliver Joined-Up Care 
 
Nothing to report this month. 

 

 

 

 

 

Support a Healthy Start 
 
 
Nothing to report this month. 

 

 

Support a Healthy Life 
 
 
What to Do and Say to Support Psychological Safety During the 
COVID-19 Pandemic 
Institute for Healthcare Improvement 
 
Believing that, now more than ever, leaders at all levels must foster 
and preserve a sense of psychological safety, a small group of safety 
and quality leaders decided to assemble some advice: Jonathan 
Warren, Chief Executive, Norfolk and Suffolk, NHS Foundation Trust; 
Barbara Balik, RN, EdD, co-founder of Aefina Partners and IHI senior 
faculty member; and Johnathan MacLennan, Mental Health 
Improvement Lead for NHS Tayside. 
This group agreed that, in a psychologically safe environment, staff 
feel: 

http://www.ihi.org/communities/blogs/what-to-do-and-say-to-support-psychological-safety-in-times-of-crisis?utm_source=hs_email&utm_medium=Feature&utm_campaign=2020_TW_Test&utm_content=Psychological_Safety&_hsenc=p2ANqtz-_KpHIrauOY9m8VaFqlPWFVlepb1yQqwEdZT5rc99qXAjClSyjq8LZIHs_GdaYj2HNAVznHHl4I8j7IrgQDJOAKcYUtKg&_hsmi=86980275
http://www.ihi.org/communities/blogs/what-to-do-and-say-to-support-psychological-safety-in-times-of-crisis?utm_source=hs_email&utm_medium=Feature&utm_campaign=2020_TW_Test&utm_content=Psychological_Safety&_hsenc=p2ANqtz-_KpHIrauOY9m8VaFqlPWFVlepb1yQqwEdZT5rc99qXAjClSyjq8LZIHs_GdaYj2HNAVznHHl4I8j7IrgQDJOAKcYUtKg&_hsmi=86980275
http://www.ihi.org/communities/blogs/how-can-leaders-create-psychological-safety
http://www.ihi.org/communities/blogs/how-can-leaders-create-psychological-safety


 

 

 Secure and capable of changing 
 Free to focus on collective goals and problem-prevention rather 

than on self-protection 
 Free to speak up about unsafe conditions without retribution 

 
The group offer the following list of behaviours to promote 
psychological safety: 
 

 Frame the Work. Set expectations about failure, uncertainty, 
and interdependence. Clarify the need to hear all voices. Use 
direct language. Avoid jargon and be respectfully blunt. Ask 
staff to speak up. Say things like: We’ve never faced anything 
like this before so there are a lot of gaps in what we know. We 
need to hear from everyone. If you’re worried, please speak up. 

 Emphasize purpose. Communicate what is at stake and why it 
matters. Say things like: Care of our community and each other 
is our critical aim — now and going forward. It will take all of us 
working as a team to do our work well. 

 Invite participation. Clearly articulate that all voices are 
valued. Ask open, honest questions and model active listening. 
Ask for help and offer thanks. Value your colleagues. Say 
things like: What are we missing? How might we do this 
differently? Thank you for speaking up — that’s exactly what we 
need to hear to help us all. Never worry alone. Thanks for 
sharing that idea. Let me repeat back what I heard to be sure I 
understood. 

 Be clear on standards. Ensure behavioural standards are 
shared, understood, and consistently applied. Sanction clear 
violations. Say things like: We always treat each other with 
dignity and respect, especially when things are tough. 

 
 

 

 

Support Ageing Well 
 
Nothing to report this month. 

 Support All Our Staff 
 
Understanding the impact of coronavirus on the workforce ONS Blog 

 
The two articles show that, generally, occupations with the most 
frequent and close interaction with others have greater exposure to 

http://www.ihi.org/communities/blogs/how-to-avoid-the-most-common-communication-mistakes-leaders-make
https://blog.ons.gov.uk/2020/05/11/understanding-the-impact-of-coronavirus-on-the-workforce/


 

 

 

disease and some of these occupations also have high rates of 
COVID-19 deaths. 
 
Compared with the rate among people of the same age and sex, men 
working in the lowest skilled occupations had the highest rate of 
COVID-19 deaths: for example  men working as security guards had 
one of the highest rates. Other specific occupations among men also 
had raised rates of COVID-19 deaths, including taxi drivers and 
chauffeurs, bus and coach drivers, chefs and sales and retail 
assistants. 
 
Despite being exposed to disease on a daily basis, and requiring close 
contact with others, health care workers, such as doctors and nurses, 
did not have higher rates of COVID-19 deaths compared with the rate 
among those of the same age and sex in the population as a whole. 
 
 
This could be because during the pandemic they are more likely to be 
using personal protective equipment (PPE), or have a greater 
knowledge of how diseases spread and are thus more likely to follow 
hygiene measures such as handwashing. Also, there may be deaths in 
some occupations which have not been registered yet because a 
coroner’s inquest is required. 
 
 
Even though our analysis suggests that social care occupations have a 
lower exposure to disease than healthcare workers, both men and 
women working in social care had significantly raised rates of COVID-
19 deaths. There are many different reasons why this could be the 
case and further work will be needed to look at this. 
 

Preparing for the return to work outside the home: a trade union 
approach 

This report sets out the TUC's recommendations for what the 
government should do now to ensure a safe transition from 
lockdown, looking at how to safely return to work outside the home, 
the enforcement measures needed to protect workers, and how 
best to protect workers’ livelihoods. 

 
COVID-19: How are NHS staff coping? (YouGov Poll) 
 
YouGov polling of NHS staff has already revealed concerns for 
personal health and a lack of protective equipment, but what toll is the 
outbreak having on NHS staff, and are they thinking about leaving the 
sector after the coronavirus pandemic subsides? 
 
 
Despite working extra hours and experiencing high and rising levels of 
anxiety, the vast majority say they won’t quit the NHS after the 
outbreak ends 
 
 

https://www.tuc.org.uk/sites/default/files/2020-04/Preparing%20for%20the%20return%20to%20work.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RGZCF,1
https://www.tuc.org.uk/sites/default/files/2020-04/Preparing%20for%20the%20return%20to%20work.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11506485_NEWSL_HWB_2020-05-11&dm_i=21A8,6UMGL,MLQA90,RGZCF,1
https://yougov.co.uk/topics/health/articles-reports/2020/04/24/covid-19-how-are-nhs-staff-coping?utm_source=The%20King%27s%20Fund%20newsletters%20(main%20account)&utm_medium=email&utm_campaign=11498056_NEWSL_HMP%202020-04-28&dm_i=21A8,6UFYG,RTPFIP,RG8LC,1


 

 

 

  

Some content may require an OpenAthens password. If you do not have one, click here to 

register. Please use an NHS email address. 

Please feel free to forward this to any other members of staff or your networks. If you think 

they should receive it regularly, let me know and I will put them on the distribution list for 

future updates. 

If you have any feedback, comments or suggestions, of if you would like to receive a short 

digest of relevant content for your speciality,  please contact me on 01284 713112 or send me 

an email laura.wilkes3@nhs.net  

© West Suffolk NHS Foundation Trust 2020. This bulletin may be used, shared and modified 

but please acknowledge that the original was created by West Suffolk Hospital Library and 

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

