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The daily evidence digest collates recently released reports and evidence — provision of these
links does not imply endorsement nor recommendation.

Community health workers, elective surgery, hospital capacity, telehealth,
de-isolation, modelling, clinical trials

A Lancet article proposes a large-scale emergency program to train community health workers in the
UK to support people in their homes, based on experience from Brazil. (1)

The Australian Health Protection Principal Committee (AHPPC) recommended cancellation of all
non-urgent elective procedures in both the public and private sector. It is recommended that only
Category 1 and some exceptional Category 2 surgery proceed. (2)

Two papers from ltaly, outlined approaches to address the COVID-19 pandemic. Including increasing
the number of regular beds, created a sub-intensive infectious diseases ward, and created an
infectious diseases emergency department. (3, 4)

Researchers in the United Kingdom and Singapore indicate that most patients with COVID-19 can be
managed remotely with advice on symptomatic management and self-isolation. (5)

The European Centre for Disease Prevention and Control released an overview of recommendations
for the de-isolation of COVID-19 patients from national bodies and summary of consensus. (6)

The WHO has a downloadable excel spreadsheet international clinical trials register, with 545 studies.

Other organisations such as the NHMRC, Medicines and Healthcare products Regulatory Agency and
the Food and Drug Administration have released advice and guidance on clinical trials. (7)

Hyperlinks

|~

National UK programme of community health workers for COVID-19 response

2. Australian Health Protection Principal Committee (AHPPC) advice to National Cabinet about the
temporary suspension of all non-urgent elective surgery

Rapid response to COVID-19 outbreak in Northern Italy: how to convert a classic infectious
disease ward into a COVID-19 response centre

2019-ncov's epidemic in middle province of northern Italy: impact, logistic & strateqy in the first

line hospital

|~

5. Covid-19: a remote assessment in primary care
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https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30735-2/fulltext
https://www.health.gov.au/news/australian-health-protection-principal-committee-ahppc-advice-to-national-cabinet-about-the-temporary-suspension-of-all-non-urgent-elective-surgery
https://www.health.gov.au/news/australian-health-protection-principal-committee-ahppc-advice-to-national-cabinet-about-the-temporary-suspension-of-all-non-urgent-elective-surgery
https://www.sciencedirect.com/science/article/pii/S0195670120301195?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0195670120301195?via%3Dihub
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/2019ncovs-epidemic-in-middle-province-of-northern-italy-impact-logistic-strategy-in-the-first-line-hospital/AAEA381A70676F0A4505A23C2D006C62
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/2019ncovs-epidemic-in-middle-province-of-northern-italy-impact-logistic-strategy-in-the-first-line-hospital/AAEA381A70676F0A4505A23C2D006C62
https://www.bmj.com/content/368/bmj.m1182
https://www.ecdc.europa.eu/sites/default/files/documents/COVID-19-Discharge-criteria.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/COVID-19-Discharge-criteria.pdf
https://www.who.int/docs/default-source/coronaviruse/covid-19-trials.xls?sfvrsn=a8be2a0a_2
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Figurel: BMJ infographic for remote assessment in primary care

thelmnd Visud summary € Covid-19: remote consultations

A quick guide to assessing patients by video or volee call

This graphic, intended for use In a primary care setting, is based on

data avallable in March 2020, much of which ts from hospital

sattings in China. It will be revised as more relevant data emerges.
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There is increased Twitter activity on the use of self-assessment for responding to COVID-19. The
CDC recommends use of self-assessment for communities as it could reduce the unnecessary burden
on COVID-19 testing and the health systems. We identified 21 interactive, self-screening tools, with
multiple from Australia, Canada, USA.

News articles on home antibody test may soon be available through Amazon; 3-D printing companies

are mobilising to make masks and protective equipment such as goggles.
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https://www.thetimes.co.uk/article/home-coronavirus-antibody-test-for-millions-through-amazon-mvxwpxplf
https://www.lapresse.ca/covid-19/202003/24/01-5266292-sauver-des-vies-grace-aux-imprimantes-3d.php

