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Trayectoria epidemiolégica COVID-19, RU
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People who have received 2nd dose vaccinations, by report date
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Trayectoria epidemiolégica COVID-19, RU

= Algunos determinantes de esta trayectoria
= Economico: desigualdades e inequidades estructurales

Household income by quintile groups l
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Marcado gradiente social y étnico

Alldeaths Il Covid-19 deaths
Death rate as a % difference from the least deprived decile

& ...however, in the most deprived areas, Covid-19
has had a proportionally higher impact.

ob As with all deaths, Covid-19's
effects are worse the more

deprived an area is...

00—
10 9 8 7 6 5 4 3 2 1
< Least deprived Most deprived >

Source: Office for National Statistics - Deaths involving COVID-19
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Bangladés (80% + riesgo que britanicos blancos)
Pakistani (50% + riesgo que britanicos blancos)
Negro caribefio (30% + riesgo que britanicos blancos)



Trayectoria epidemiolégica COVID-19, RU

= Algunos determinantes de esta trayectoria

= Profesional: Escasez perenne de enfermeras y otros profesionales, (des)inversion

FIGURE 2: REAL TERMS % CHANGE IN UK HEALTH EXPENDITURE
2018/19 prices
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Marcado gradiente profesional
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Trayectoria epidemiolégica COVID-19, RU

= Algunos determinantes de esta trayectoria

= Politicos: ‘inmunidad de grupo’ como politica sanitaria, implantacion tardia de
confinamiento, confinamiento light, cuasiabandono (sin implantacién) de app de seguimiento y
monitorizacion...




Respuesta gubernamental a COVID-19, RU

Timeline of UK government coronavirus lockdowns,
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= A pesar de sugerir
obedecian a evidencia
cientifica, restricciones a la
movilidad tarde y mal...



Respuesta gubernamental a COVID-19, RU

Timeline of UK government coronavirus lockdowns,
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Strict or Lenient? COVID-19
Lockdowns Compared

Selected countries on the University of Oxford
COVID-19 containment index” (Jan-Jun 2020)
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* 100 = strictest. Takes into account social distancing measures, closures,
public information campaigns, testing and contact tracing response
Source: University of Oxford Government Response Tracker
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Number of employees furloughed in April, October and November by sector
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Source: Institute for Government analysis of Office of National Statistics, Business Impact of Covid-19 Survey, April-December 2020. @ BY-NC



A timeline of COVID-related messaging and key COVID events

March 15

May 10

| STAY ALERT » CONTROL THE VIRUS » SAVE LIVES |
Boris Johnson announces the government
has changed its message from ‘Stay at

September 9
Rule of Six

Boris Johnson announces ‘rule of
six’, marshalls and other COVID-19

indie_SAGE

October 1

Tier1,2and 3

Leaked UK government memo
reveals harsher, standardised
three-tier approach to COVID-19
restrictions for England.
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Boris Johnson announces three-
tier lockdown system.
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communications on space to control infection rates and
what to do in response avold a second peak.
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1 Social Study).
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T August 7 August 30
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new rules, up from 62% in
September.

47 % cite the lack of people in
government following the rules as a
convincing excuse to not follow
them themselves (Ipsos MORI).

October 25

Opinium poll for The
Observer finds approval
of the UK government’s
response to Coronavirus

is now 29%.

»
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42% ‘ot very clear' or 'not
clear at all' in a UK-wide
sample on the new tier
system (YouGov).
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Now
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This information is correct as of 2nd June 2021




Respuesta sanitaria a COVID-19

= Clinico-asistencial

= Positivo: Desarrollo de nuevos roles y modelos, cooperacion inter/intraprofesional, digital
= Negativo: Transferencia de activos a atencion especializada/ultra-especializada, desamparo de residencias de
ancianos y centros de mayores

= Profesional:

m Positivo: Flexibilidad, visibilidad de (algunos) lideres sanitarios
» Negativo: Refuerzo de narrativa heroica y tradicional, en lugar de (ademas) resaltar destrezas técnicas

= Social/Abogacia de pacientes y ciudadania

m Positivo: Reconocimiento de interaccion determinantes sociales-infeccion
» Negativo: Mutismo sobre consecuencias indeseadas/inesperadas de respuesta COVID



Respuesta sanitaria a COVID-19:

nuevos roles
‘PPE Helper’

= En 6 semanas, desarrollo,
implantacién, y evaluacion de
nuevo rol de apoyo al uso EPI
e informacion

Opinions about PPE, by contact with a PPE helper
. <0001

= Basado en marcos teoricos )
conductuales y metodologia de
mejora continua

= Mejoras en indicadores

donning/doffing

0
Cor Conact NoC act NoC tact NoC Contact  No Cant
7 ] PPEH  PPEH PPEH  PPEH PPEH  PPEH PPEH  PPEH BPEN | PPEH BPEN | PPEH
PPE s casty visble on the 1have had enough PPE PPE i inmediately ! PrE
wad o vaiieg madableformewhere - facies for saf oy wpoprately  prowided s notendugh
‘andwhen | noed
wAgree/Strongly Ag agree nor disagree  » Disagree/Strongly disagree

Castro-Sanchez et al. 2021 J Hospital Infection, 109, 68-77, https://doi.org/10.1016/j.jhin.2020.12.004
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Respuesta sanitaria a COVID-19:
nuevos roles

¢, Qué quieren las personas viviendo con covid19 prolongado?
Acceso- sin depender de diagnostico/ingreso previo

Carga de enfermedad- esfuerzo minimo para transitar servicios

Responsabilidad asistencial y continuidad de cuidados- Un
profesional que coordine y cuide de manera holistica

Rehabilitacion multidisciplinar

Cuidados basados en pruebas

bmj Vi “Long covid” in primary care
thel Vislslammery O nd initial of patients wit ing symptoms

Post-acute covid-19 appears to be a
mult-system disease, sometimes occurring
after a relatively mild acute illness. Clinical
management requires a whole-patient
perspective. This graphic summarises th

Investigations

Clinical testing s not always needed, but
can help to pinpoint causes of contiuing,

) :

assessment and inital management of patients 4= Personwith S/plocrs ando extiide conditione ke
with delayed recovery from an episode o symptoms 3 or e L

COvid-19 that was managed in the community | moreweeks

orin astandard hospital ward. after covid-19

The long term course

Blood tests

Creactive protein  Creatine kinase

_— onset
Anuncertain picture Fullblood count _ Electrolytes
l Liver and renal function  Troponin

of covid-19is unknown.

fpublication
However, caution s advised, s patients Clinical
may present atypicaly, and new iy | assessmen

treatments are likely to emerge

Full history Currentsymptoms 12esd electrocardiogram
Managing
comorbidities Examination, for examp!
Many patients have emperature| Heartrate | Biood | Respiratory
comorbidities including diabetes, g andrhythm 1 pressure | examination,

hypertension, kidney disease or

ischaemic heart disease. These Functional Y Pulse
needto bemanaged in s )L oxmetry
cconjuntion with covid-19

treatment.Refer to conition

specifc guidance, avaiablein

the associated atc by N re)
Greenhalgh and colleagues. comorbidities

Safety netting and referral

The patient should seek medical

D-dimer  Brain natriuretic peptides
Ferritin_—to assessinflammatory

and prothrombotic states.
Other investigations
Chestxray | Urine tests

Prolonged covid-19 may
Cinical limitthe abltyto engage
testing in work and family
activiies. Patents may
have experienced family
bereavements as well s

Social and financial

financial stress and food

ty. See the associated
article by Greenhalgh and
colleaguesfora st of
external resources to help
with these problems

Quitting
smoking

advice f concerned, for example: Ve =
ledic:
Worsening breathlessness management management | ey
mptomatic,
New confusion | Focal weakness Wt ~ || @ el it
caffeine
Specialit referral may be indicated, feverwith In the consultation:
based on clinical findings, for example: paracetamol ) Attentionto TRty ofare
Gt le © Avoid inappropriate medicalisation
severe pneumona 8 Longer appointments for
i 9 relaxation patients with complex needs
(o) Sy 9 (face o ace f needed
Ut “"":-. Consider antibiotics Self pacing and _—
r v & In
ornew heart failure: e Py
Neurology if suspected Tesieze iftolerated Community linkworker
neurovsalaroraute compleations | O, T Patient peer support groups
elas e asindicated 2 Attached mental health support service
Cross-sector partnerships with social

Pulmonary rehabilitation may be indicated f patient
has persistent breathlessness following review

thebmyj feadtheful T

care, community services, faith groups

MR htp://www.bmj.com/infographics

summaries

= Aprendizaje por el sistema y ajuste de cuidados continuo
https://www.bmj.com/content/370/bmj.m3026

Ladds, E., Rushforth, A., Wieringa, S. et al. BMC Health Serv Res 20, 1144 (2020). https://doi.org/10.1186/s12913-020-06001-y




Transferencia de activos a atencion hospitalaria
y ‘ultrahospitalaria’...




...pero residencias de ancianos adolecen de
recursos humanos o materiales suficientes
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“Residencias de ancianos en Inglaterra
contabilizaron 9,762 muertes Covid-19
entre 10 Abril-15 Mayo
https://www.theguardian.com
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Respuesta sanitaria a COVID-19

= Clinico-asistencial

m Positivo: Desarrollo de nuevos roles y modelos, cooperacion inter/intraprofesional, digital
» Negativo: Transferencia de activos a atencion especializada/ultra-especializada, desamparo de residencias de
ancianos y centros de mayores

= Profesional:

= Positivo: Flexibilidad, visibilidad de (algunos) lideres sanitarios
= Negativo: Refuerzo de narrativa heroica y tradicional, en lugar de (ademas) resaltar destrezas técnicas

= Social/Abogacia de pacientes y ciudadania

m Positivo: Reconocimiento de interaccion determinantes sociales-infeccion
» Negativo: Mutismo sobre consecuencias indeseadas/inesperadas de respuesta COVID



Reconocimiento social - narrativa heroica...
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Reconocimiento social - narrativa heroica...

Emotional highs Honeymoon
Community cohesion

Heroic
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A new beginning
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Liderazgo subserviente

= Liderazgo enfermero visible en decisiones de
crisis, en crisis
= Ausencia de ‘Red Team thinking’ sobre consecuencias
inesperadas o indeseadas

= Liderazgo estrategico equitativo, que impulse
participacion de ciudadania en medidas COVID-19

= Liderazgo estratégico que se centra en promocion
del bienestar social futuro
= Articulado por principios de cuidados centrados en la

persona (person-centred care)
= Planificacion a medio y largo plazo

GUEST EDITORIAL

The Need for Visible Nursing Leadership During COVID-19

2020 was welcomed as the Year of the Nurse and
Midwife (World Health Organization [WHO], 2020b)
ar of COVID-
19. 1t has illustrated the best in nursing resourcefulness
and has also been the year when many nurses and
other key workers died, mainly due to a lack of per-
sonal protective equipment. The Year of the Nurse
and Midwife seems an appropriate time to reflect on
nursing leadership and plan for the future. Thus, in
this editorial, we as a group of nursing leaders from
across Sigma Chapters in the United Kingdom—Phi
Mu (England), Upsilon Xi at Large (Wales), and Omega
Xi (Scotland)—aim to draw on this emergent critical
dialog about nursing leadership to offer our collective
position for embracing future opportunities afforded
by this unexpected global event. We constructively

but it will long be remembered as the

focus on three key aspects: (a) leadership as not vis-

extensive experience of practice development and qual-
ity improvements that can enable transformation in
the system, grounded in enhancing staff and patient
experience. Given the enormity of the task of leading
and managing the safety and well-being of the popu-
lation during this pandemic, several liberties that really
matter to persons in care settings and others significant
10 them were eroded and often arbiurarily removed,
for example, family contact and choices at the end
of life. The consequences for people’s health and well-
being as well as community cohesion have barely been
explored, and it s time to recapture nursing’s funda-
mental attention on person and person-centeredness

before it is relegated or even lost

Indeed, we suggest there s an urgency to close the
dissonance between the commitment of nurses with
responsibilities for shared decision making and person-
locally in practice, and the apparent silence

ible; (b} leadership as not collab e: and (c) lead-
ership not advocating for personhood of citizens. We
aim 1o take a future facing position and search for
what can be done and what is possible in the future
moving out of the immediate crisis into recovery.
Globally, 59% of healthcare professionals are nurses
(WHO, 2020a). Of these, there are leaders at every
level—in practice, education, and research. The recent
WHO (2020a) report on the State of the World's Nursing
2020 calls for countries globally to take action to
in thelr education and jobs, and primarily to strengthen
nurse leadership, ensuring their role in influencing
the development of health policy as well as decision
making and contributing to the effective leadership

vest

and management of health and social care systems.
We recognize that In a crists on the scale of COVID-
19, with incomplete and even conflicting evidence,
speed is of the essence. We also recognize that safety
remains a top priority, and that preferred decision-
making models and processes across nursing have been
sidelined for more directive and command-based models.
We believe it is time to reflect on how nurse leaders
need to reinstate our preferred person-centered decision-
making models and processes and regain our visibility
across the healtheare system. The inclusivity of such
approaches allows for patient, carer, and community

response and collaboration in care

Now is the time for nurse leaders to be increasin
visible and active participants with other key decision
makers, 10 offer our creativity and, for example, our

of nursing leaders about the absence of ditizen rep-
resentation among the Scientific Advisory Group for
Emergencies advising the government using scientific
evidence. After all, evidence-based and evidence-
informed practice includes data from studies, clinical
experience, and patient preferences, and not a reliance
on any one type of knowledge in isolation.

These are extraordinary times, especially as it appears
that should we experience further waves of COVID-

19, we need to be prepared and draw on the invest-
ment in nursing leadership, a global focus for a
number of years, and ensure that it is visible and
effective at a strategic level. For example, leadership
frameworks developed over the past 20 years have
leaned heavily towards transformational, distributive,
« . and p d

and are now widely advocated and used in organi-
zations globally. However, In the context of COVID-
19, we observed and experienced a maste
model of leadership that failed to draw upon the
collective tntelligence, knowledge, wisdom, and intel-
lectual capital of the wider nursing community. As

servant

nurse leaders, we have reflected on the use of the
crisis management strategy of command and control,
which at the outset we would continue 1o support
in the interest of population safety. However, as the
situation unfolds, we believe it Is now time to reflect
and learn from this and from others across the global
community.

Rosser, E., Westcott, L., Ali, P.A., et al. (2020), The Need for Visible Nursing Leadership During COVID-19. J Nurs Scholarship. doi:10.1111/jnu.12587
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Respuesta sanitaria a COVID-19

= Clinico-asistencial

m Positivo: Desarrollo de nuevos roles y modelos, cooperacion inter/intraprofesional, digital
» Negativo: Transferencia de activos a atencion especializada/ultra-especializada, desamparo de residencias de
ancianos y centros de mayores

= Profesional:

m Positivo: Flexibilidad, visibilidad de (algunos) lideres sanitarios
» Negativo: Refuerzo de narrativa heroica y tradicional, en lugar de (ademas) resaltar destrezas técnicas

= Social/Abogacia de pacientes y ciudadania

= Positivo: Reconocimiento de interaccion determinantes sociales-infeccion
= Negativo: Mutismo sobre consecuencias indeseadas/inesperadas de respuesta COVID
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Respuesta sanitaria a COVID-19:

abogacia social

c al‘\d Environh,

Social

peterMinangg

M) Check for updates

Health inequalities,
the Covid vaccination
programme and
community-centred
approaches

Department of Pubic Fedth, Poicy ind
ol Lveod,

Pubiched: 11 Februry 2021

Poverty, health, and covid-19
Yet again, poor families will be hardest hit by the pandemic's long economic fallout
Margaret Whitehead, David Taylor-Robinsen, Ben Barr

Covid i dom—mortalityismuch _for this sc precarious, an|
higher in elderly people, paorer groups, and ethnic  measures have been inadequate to mai
minorities, and its economic effect is also unevenly  health of growing children.
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fallout s likely to be felt for years. Withoutconcerted  LONG term forecast
i worse off families and ities  Predicted long term economic effects i
willbe di increasi fu ings and p
inequalities in the UK and globally. adults, particularly parents, into pove
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BMJ 2021;372:n376 | doi: 10.1136/bmj.n376



Mutismo enfermero en ‘iatrogenias COVID-19’
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Comprender el COVID-19
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Prasad V, Sri BS, Gaitonde R. Bridging a false dichotomy in the COVID-19 response: a public health approach to the ‘lockdown’ debate. BMJ Glob Health 2020;5:6002909
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