
WELCOME TO COVID 
CLINICAL ECHO Week 18





Overview
•Covid-19 update

•Your Questions

•Cambridge Study Barbara 
Antunes & Stephen Barclay

•Oxford CEBM

•ACP & conversations Update on 
APP Kathryn Mannix

•Curriculum Dates and topics til
Christmas

•Chat Box Feedback & 
Resources

Chat Box
• Questions
• Potential Answers
• Resources
• Information /innovations
• Email clinical@hospiceuk.org

Please share resources, 
powerpoint, links etc. to 
those who would benefit

Preparing for 
Autumn

“COVID-19 is not
socially neutral. 
SARS-CoV-2 exploits 
and accentuates
inequalities.”



1,500 deaths across the UK in past two weeks. These COVID 
numbers are us… mothers, brothers, our colleagues and co-
workers , friends, grandparents, children…



Daily death total up from 15 to 155

Week 18 COVID ECHO Update

"We discovered too many care 
homes didn’t really follow the 
procedures in the way that they 
could have," the Prime Minister. 
"There were no procedures, so 
hard to fathom how they weren't 
followed," Care England



24th June, 2020

2 million more infected 
65,000 more died 



8th July, 2020

2.5 million more infected 
70,000 more died 









Second waves
Melbourne locked down
Leicester locked down

Berlin locked down
Bournemouth open



COVID UPDATE















Pharmacology

































SARS-CoV-2 viral load in hospitalised patients correlates
with risk of intubation, mortality

• Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) viral load among 
hospitalised patients is independently associated with the risk of intubation and in-hospital 
mortality, according to a study published in Clinical Infectious Diseases.

• Reed Magleby, MD, NewYork-Presbyterian Hospital, Weill Cornell Medical

• Center, New York, New York, and colleagues 678 hospitalised patients with coronavirus 
evaluated found that 35% of patients with a high SARS-CoV-2 viral load on admission died, 
compared with 17.6% of patients with medium viral loads and 6.2% of patients with low 
viral loads.

• The findings suggest that using cycle threshold (Ct) values, which are available when results 
from reverse transcription-polymerase chain reaction (RT-PCR) assays are reported to 
clinicians, could identify patients at highest risk of intubation and death and guide treatment 
accordingly.

Viral load as predictor

https://academic.oup.com/cid/article/doi/10.1093/cid/ciaa851/5865363


COVID-19 rapid evidence 
summary: vitamin D for COVID-19 

Evidence summary 

Published: 29 June 2020 
www.nice.org.uk/guidance/es28 

pat hways

Key messages Key messages 

The content of this evidence summary was up-to-date on 18 June 2020. See summaries of 

product characteristics (SPCs), British national formulary (BNF) or the MHRA, NHS or NICE 

websites for up-to-date information. 

Vitamin D is important for bone and muscle health. It has also been hypothesised that vitamin D 

may have a role in the body's immune response to respiratory viruses. Although sunlight exposure 

is the major source of vitamin D for most people, it can also be obtained from the diet or 

supplements. The 2 major forms of vitamin D, vitamin D3 (colecalciferol) and vitamin D2 

(ergocalciferol), are licensed for the prevention and treatment of vitamin D deAciency. Vitamin D 

supplements are not speciAcally licensed for preventing or treating any infection, including the 

novel coronavirus infection that causes COVID-19. 

This evidence summary sets out the best available evidence on vitamin D for preventing or treating 

COVID-19, or for the susceptibility to COVID-19 based on vitamin D status. Treating or preventing 

acute respiratory tract infections more generally was out of scope. The ScientiAc Advisory 

Committee on Nutrition (SACN) has published a report on vitamin D and acute respiratory tract 

© NICE 2020. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-and-
conditions#notice-of-rights).

Page 1 of
4

NICE  VIT D Guidance in COVID

https://www.nice.org.uk/advice/es28/resources/covid19-rapid-evidence-summary-vitamin-d-for-covid19-pdf-1158182526661




01.07.2020, 14:37

Page 1 of 1https://www.medscape.com/viewarticle/933174_print

www.medscape.com

By Kate Kelland

June 30, 2020

LONDON (Reuters) - A global trial designed to test whether the anti-malaria drugs hydroxychloroquine and chloroquine
can prevent infection with COVID-19 is to restart after being approved by British regulators.

The Medicines and Healthcare Products Regulatory Agency (MHRA) took its decision on what is known as the
COPCOV trial after hydroxychloroquine was found in another British trial to have no benefit as a treatment for patients
already infected with COVID-19, the disease caused by the new coronavirus.

The COPCOV study was paused pending review after the treatment trial results.

It is a randomised, placebo-controlled trial that is aiming to enrol 40,000 healthcare workers and other at-risk staff
around the world, and is being led by the Oxford University's Mahidol Oxford Tropical Medicine Research Unit (MORU)
in the Thai capital, Bangkok.

U.S. President Donald Trump said in March hydroxychloroquine could be a game-changer and then said he was taking
it himself, even after the U.S. regulator, the Food and Drug Administration (FDA), advised that its efficacy and safety
were unproven.

The FDA later revoked emergency use authorisation for the drugs to treat COVID-19, after trials showed they were of
no benefit as treatments.

But Oxford University's Professor Nicholas White, who is co-leading the COPCOV trial (https://bit.ly/3ichtCR), said
studies of the drugs as a potential preventive medicine had not yet given a conclusive answer.

"Hydroxychloroquine could still prevent infections, and this needs to be determined in a randomised controlled trial," he
said in a statement. "The question whether (it) can prevent COVID-19 or not remains as pertinent as ever."

White's team said recruitment of British health workers would resume this week, and said plans were under way for
new sites in Thailand and Southeast Asia, Africa and South America. Results are expected by the end of this year.

The death toll from COVID-19 surpassed half a million people on Sunday, according to a Reuters tally, with the number
of cases reported globally now more than 10 million.

Reuters Health Information © 2020 

Cite this: Global COVID-19 Prevention Trial of Hydroxychloroquine to Resume - Medscape - Jun 30, 2020.

Global COVID-19 Prevention Trial of Hydroxychloroquine to
Resume



Comment
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O!ine: The second wave
The spectre of a second wave of COVID-19 hangs over 
us. Some infectious disease specialists believe that 
SARS-CoV-2 might be losing virulence. Most are less 
sanguine. Dr Tedros Adhanom Ghebreyesus, WHO’s 
Director-General, reported last week that “the pandemic 
is accelerating”—across the Americas, south Asia, and 
the Middle East. “The world is in a new and dangerous 
phase”, he said. “The virus is still spreading fast, it is 
still deadly, and most people are still susceptible.” The 
shadow of the 1918 influenza pandemic darkens our 
perspective. The first wave of that outbreak took place 
between March and July. It proved relatively mild. The 
second wave arrived in August. It was much worse. 
Most of the 50–100 million deaths caused by influenza 
took place during 13 weeks between September and 
December, 1918. The past century has incubated the 
idea that a second wave should justify mortal fear. 
Whether true or not, it is right to ask: what should we 
do to prepare?

*

In the UK, new infections are still taking place across 
the whole country. This week, Tim Spector, Professor of 
Genetic Epidemiology at King’s College London, wrote 
to Prime Minister Boris Johnson. His COVID Symptom 
Study app has 3·9 million contributors across the UK. 
Those who have signed up to Spector’s survey self-
report their symptoms. These data are the most reliable 
information we have about the spread of coronavirus. 
The government’s testing regime is missing two-thirds 
of people with COVID-19. If we could diagnose new 
infections more rapidly, we could exit lockdown faster 
and more safely. Spector argues that what is needed is 
a campaign to educate the public to suspect infection 
not when they have later stage symptoms of fever 
and cough, but when they have earlier signs of muscle 
pain, fatigue, headache, diarrhoea, and rashes. Self-
isolation at this earlier stage would reduce the risk of 
others becoming infected. If all new infections could 
be identified within 48 h, there is every possibility 
that a second wave could be avoided. And once one 
gets to fewer than 1000 new infections per day—the 
current number is estimated to be 3612 per day—the 
embryonic test, trace, and isolate system would have 
the capacity to detect and follow up every new case. 

*

Prolonged lockdowns are certainly not the answer 
to future waves of COVID-19. School closures are not 
sustainable. The economy cannot be refrigerated again. 
Risks to mental health are real. Work at the Institute 
for Health Metrics and Evaluation (IHME) in Seattle 
suggests that SARS-CoV-2 displays strong seasonality. 
In the Northern Hemisphere, IHME scientists predict 
that a second wave will arrive in September, peaking 
by the end of 2020. They expect the public will have 
less tolerance for future government mandates to 
shut down societies. So what if local outbreaks do 
take o!? Modelling suggests that brief lockdowns 
(eg, for 2 weeks) followed by relaxations for between 
2 and 6 weeks might be enough to cut lines of virus 
transmission. But one casualty of COVID-19 has been 
public and political trust in models attempting to 
forecast the course of the pandemic. Gabriel Leung’s 
team at the University of Hong Kong has described 
one solution to managing a second wave—real-time 
tracking of transmissibility by closely monitoring 
the instantaneous e!ective reproduction number 
(Rt). Measurement of Rt should be supplemented by 
early diagnosis (Spector’s data are important here), 
contact tracing, isolation, and continual e!orts to 
keep public awareness high. In the UK, the test, trace, 
and isolate system is still not fully functional. There 
have been angry debates about whether physical 
distancing should be 1 m or 2 m. The lesson from the 
HIV pandemic is that no single preventive measure is 
adequate to control virus transmission. What matters is 
combination prevention—in the case of coronavirus, a 
mix of measures that include handwashing, respiratory 
hygiene, mask wearing, physical distancing (as much as 
is reasonably possible), and avoiding mass gatherings. 
So far, politicians and public health o"cials have not 
advocated the idea of combination prevention—they 
should. Another lesson from HIV is the importance 
of protecting key populations. COVID-19 is not 
socially neutral. SARS-CoV-2 exploits and accentuates 
inequalities. And on the dangers of a second wave to the 
most socially vulnerable, there has been not a word.

Richard Horton
richard.horton@lancet.com

What matters is combination prevention—in the 
case of coronavirus, a mix of measures that include 
handwashing, respiratory hygiene, mask wearing, 
physical distancing (as much as is reasonably 
possible), and avoiding mass gatherings.
So far, politicians and public health officials have 
not advocated the idea of combination 
prevention—they should. Another lesson from HIV 
is the importance of protecting key populations. 
COVID-19 is not socially neutral. SARS-CoV-2 
exploits and accentuates inequalities. And on the 
dangers of a second wave to the most socially 
vulnerable, there has been not a word.

www.thelancet.comVol 395 June 27, 2020



Covid impact on Publication Lancet

https://www.dropbox.com/s/tbpyh7iiy2lryke/18%20gender%20academicsPIIS0140673620314124.pdf%3Fdl=0


Future effects



Everyone a teacher, everyone a learner



www.hospiceuk.org

Upcoming COVID-19 (Clinical) ECHO sessions
* Every session will be 15:30 – 17:00 on a Wednesday

2020 Sessions

August 19th Rehabilitation & Day Care

September 16th Ambulance  Service  Connections

October 14th Clinical & economic evaluations of new services

November 11th New partnerships

December 9th Community services

Covid update
Examples of the “good new” retained
Examples of past let go
Responses to questions raised

Sessions also to include



www.hospiceuk.org

Upcoming COVID-19 (Clinical) ECHO sessions
* Every session will be 15:30 – 17:00 on a Wednesday

2020 Sessions

August 19th Rehabilitation & Day Care

September 16th Ambulance  Service  Connections

October 14th Clinical & economic evaluations of new services

November 11th New partnerships

December 9th Community services



www.hospiceuk.org

Can Anticipate

Know more
Nuanced
Workforce planing
PPE
Remote working
Clinical evidence
Collaborative
Can protect the vulnerable



www.hospiceuk.org

To find out more please 
contact echo@hospiceuk.org

Virtual Project ECHO Immersion 
Training 2020

Training Cohort 1 - September 9th, 17th & 23rd

Training Cohort 2 - October 7th, 15th & 21st

Training Cohort 3- November 4th, 10th & 18th

Training Cohort 4 - December 2nd, 10th & 16th

http://hospiceuk.org


www.hospiceuk.org

Your questions…

• Here we take a look at some of the questions raised at the ECHO on 24 
June and others emailed to us between these sessions

• Please use the Chatbox if you have any responses to the questions raised –
we are wiser together.



www.hospiceuk.org

Your questions, our thoughts

• “Does anyone know of any evidence comparing face 
shields / visors as an alternative to cloth face coverings 
to mitigate risk in public transmission?  There would be 
advantages to communication in terms of being able to 
see faces and to lip-read.”

• No currently available to identify differences in 
effectiveness (as far as we are aware)



www.hospiceuk.org

Your questions, our thoughts

• WHO place face shields in the same category as eye 
protection not as masks• https://apps.who.int/iris/bitstream/handle/10665/331498/WHO-2019-nCoV-
IPCPPE_use-2020.2-eng.pdf

• Face shields suggested as useful as cloth face coverings 
as part of a group of measures (including distancing, 
hand hygiene etc) in helping prevent community 
transmission (Perencevich et al 2020)

• https://jamanetwork.com/journals/jama/fullarticle/2765525

https://apps.who.int/iris/bitstream/handle/10665/331498/WHO-2019-nCoV-IPCPPE_use-2020.2-eng.pdf


www.hospiceuk.org

Your questions, our thoughts

“In relation to the special edition VoD training during the 
Covid-19 pandemic - what do we do with lines, tubes, 
drains, patches and pumps? Do we remove or leave in 
prior to undertakers coming?”



www.hospiceuk.org

Your questions, our thoughts

https://www.hospiceuk.org/docs/default-source/What-We-
Offer/Care-Support-Programmes/Care-after-death/rnvoead-

special-covid-19-edition-final_2.pdf



www.hospiceuk.org

Your questions, our thoughts

In response to a number of questions about antibody 
testing we thought it might be helpful to share the results 
of a new Cochrane review on the effectiveness of antibody 
testing

https://www.cochrane.org/news/new-cochrane-review-assesses-how-accurate-
antibody-tests-are-detecting-covid-19



www.hospiceuk.org



www.hospiceuk.org

Your questions, our thoughts

We are struggling with having ACP conversations with patients 
and with the risks of further COVID impact it is so hard to have 
such conversations without people feeling they are being asked 
to exclude themselves from expensive treatments. We were 
really excited to hear in the ECHO of the Kathryn Mannix app 
with its public health approach. What happened to it?? Any 
updates??



www.hospiceuk.org

Sharing community wisdom

We know that fit testing is important “no one size fits” all 
are hospices training their own staff to undertake fit 
testing and has this been easy to access the training for 
staff to do this in house?



www.hospiceuk.org

Sharing community wisdom

Is anyone employing a rotational medical job planning 
model across the IPU, Community and outpatients? 

If so how do you ensure cross cover for annual leave and 
how frequently do you rotate across the different 
settings? If anyone has any experience to share we would 
love to hear from you



www.hospiceuk.org

Hospice responses

A brief look at some of the ways in which hospices are responding to COVID-
19 and supporting local communities.



www.hospiceuk.org

Bereavement support

Fast response bereavement call back service has been
launched by St Michael’s Hospice in Hastings

No previous contact with the hospice is required in order 
to access the service
Find out more at: 
http://stmichaelshospice.com/about/news



www.hospiceuk.org

New Family Liaison Officer roles

• Saint Michael’s Hospice (Harrogate) introduced these new 
roles to help relatives to remain close to the day-to-day 
care of their loved ones, even when they have been unable 
to visit them.

• The FLOs call families every morning to give an update, 
help arrange appointments and help people keep in touch 
by doing things such as printing out photos of family 
members.

• http://www.saintmichaelshospice.org/blog/2020/06/harrogate-hospice-
charity-introduces-new-family-liaison-officers-to-help-families-during-covid-
19-and-beyond/



https://spcare.bmj.com/content/early/2020/06/15/bmjspcare-2020-002394



• Palliative and end of life care aims to alleviate suffering and care for the person and their family, in their preferred place of care, throughout the 
disease trajectory and after death

• Anticipatory prescribing medications prescribed ahead of clinical need “just in case” for administration by nurses and doctors if symptoms arise in 
the final days of life.

• National NICE Guidelines + Regional guidelines dependent on context, resources, training                    variation in practice

Evidence of best practice is scarce

Add a pandemic!

Background



Aim
To investigate the experiences of clinicians in UK and Ireland regarding changes in AP during 
the COVID-19 pandemic and their recommendations for change



Methods
• Online survey

• participants from previous AP national workshops

• members of the Association for Palliative Medicine of Great Britain and Ireland 

• other professional organisations 

snowball sampling



Results

261 respondents between 9 and 19 
April 2020 working in community, 

hospice and hospital
settings



Results: professional roles



Results: clinical settings



Results: involvement in stages 
of AP process



practice during the 
pandemic
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routes of drug administration (47%)

drugs prescribed (38%)

total quantities prescribed (35%)

doses and ranges (29%)

consider drug admin by family or 
social caregivers (37% )

Clinical contact and patient 
assessment remote (63%)



Results: open question
Strong recommendations for regulatory 

changes to permit drug repurposing and easier 
community access

“This is our opportunity to secure legislative change
for the establishment of centralised supplies, the ability
for clinical staff to have sensible safe boxes and for the
return of safe, unused drugs to pharmacies … This is
a known and appalling waste that must stop now and

be permanent. There has never been a cogent justification.”



Discussion
• People at home or in care home are at risk of dying from COVID-19 

requiring larger than usual drug doses

current guidance to prescribe drugs in small amounts and close to 
anticipated death could be problematic

• Wider and more ready community drug access might ease this
difficulty but presents legislative and logistical challenges



Conclusions
• The challenges of the COVID-19 pandemic for UK community palliative care has 

stimulated rapid innovation in AP

• The extent to which these are implemented and their clinical efficacy need further 
examination

• How much they will persist after the pandemic?



Future work.
We are planning follow-up interviews 

in early autumn by zoom with a 
purposive sample of the over 100 

respondents that indicated a 
willingness to do so.

bc521@medschl.cam.ac.uk

http://medschl.cam.ac.uk


• NAMDET has put together a short survey & questionnaire to gauge the issues people may 
be having with failing 9 volt alkaline batteries used in T34 syringe drivers. Link to the 
survey.

• This '3 minute' survey will help us gather information, gauge the situation and help feedback 
to the battery suppliers, MHRA, NHSI and help inform the manufacturer too. Julys NHS: 
MDSO webex also shared the 'June 2020' report on battery testing and this too will be 
available for all MDSO to access and download via the MDSO 'forum' pages.

https://protect-eu.mimecast.com/s/9OkQCwjP8Cl2nfVsVR1%3Fdomain=urldefense.proofpoint.com








Resources



How to tell a patient to take a photo 
of their throat

Dr Gandhi RCGP

• https://www.youtube.com/watch?v=_xZjv45eh2k

https://www.youtube.com/watch%3Fv=_xZjv45eh2k




SAGE REPORT

https://www.independentsage.org/wp-content/uploads/2020/07/Independent-SAGE-BME-Report_02July_FINAL.pdf






Pal Care Updates Scotland July

https://www.palliativecarescotland.org.uk/viewmail.php%3Fi=5540&l=member-1&m=1594136381&c=3ee06effcf6a8013face8305ab9e95b2




Shielding Documents

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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Own Mental health

We have arranged for hospice staff & volunteers to access mental health support programmes, 
Daylight and Sleepio - https://www.hospiceuk.org/hospice-iq/services/details/big-health

https://www.hospiceuk.org/hospice-iq/services/details/big-health


CHATBOX



Wellness
• What causes wellness | Sir Harry Burns | TEDxGlasgow …

https://www.youtube.com/watch%3Fv=yEh3JG74C6s


Building Back BetterBuild Back Safe

Reducing the likelihood of mortality and morbidity in future events is undoubtedly an uncontroversial goal of 
any recovery and reconstruction in the aftermath of an event.

Build Back Fast

Rebuilding faster is another fairly obvious and uncontroversial goal for public policy. The problem, of course, 
is that the quest for speed is often in conflict with some of the other aims of BBB.

Build Back Fair

A recovery that is fair and inclusive—that is, one that benefits all segments of the affected population—is 
yet another apparent and obvious objective. In this connection, a plethora of research studies find that 
recoveries frequently exclude the most vulnerable, disadvantaged, and poorest population segment

Build Back Potential

Beyond fair, fast, and safe, post-disaster recovery should also aim to generate future growth opportunities.





Hap
BY THOMAS HARDY

If but some vengeful god would call to me
From up the sky, and laugh: “Thou suffering thing,
Know that thy sorrow is my ecstasy,
That thy love's loss is my hate's profiting!”

Then would I bear it, clench myself, and die,
Steeled by the sense of ire unmerited;
Half-eased in that a Powerfuller than I
Had willed and meted me the tears I shed.

But not so. How arrives it joy lies slain,
And why unblooms the best hope ever sown?
—Crass Casualty obstructs the sun and rain,
And dicing Time for gladness casts a moan. . . .
These purblind Doomsters had as readily strown
Blisses about my pilgrimage as pain.

https://www.poetryfoundation.org/poets/thomas-hardy


As imperceptibly as Grief
The Summer lapsed away –
Too imperceptible at last
To seem like Perfidy –
A Quietness distilled
As Twilight long begun,
Or Nature spending with herself
Sequestered Afternoon –
The Dusk drew earlier in –
The Morning foreign shone –
A courteous, yet harrowing Grace,
As Guest, that would be gone –
And thus, without a Wing
Or service of a Keel
Our Summer made her light escape
Into the Beautiful.



Sonnet 18: Shall I compare thee to a summer’s day?
BY WILLIAM SHAKESPEARE
Shall I compare thee to a summer’s day?
Thou art more lovely and more temperate:
Rough winds do shake the darling buds of May,
And summer’s lease hath all too short a date;
Sometime too hot the eye of heaven shines,
And often is his gold complexion dimm'd;
And every fair from fair sometime declines,
By chance or nature’s changing course untrimm'd;
But thy eternal summer shall not fade,
Nor lose possession of that fair thou ow’st;
Nor shall death brag thou wander’st in his shade,
When in eternal lines to time thou grow’st:

So long as men can breathe or eyes can see,
So long lives this, and this gives life to thee.

https://www.poetryfoundation.org/poets/william-shakespeare

