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Personal ‘new temporary’
• ECHO – Moved from Monthly to weekly ECHO sessions with 20+ networks 

• Including Mid the GAP ECHOs in SWAH and Newry

• Hospice UK – Weekly Covid update sessions for 300 plus palliative care teams across UK

• RCGP – Resource production

• Patients and families and visiting…

• Family. GP. Father in Law. Expectant

“Everyone a teacher everyone a learner”
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Two deaths in the past 24 hours





Northern Ireland
246/100,000

Fermanagh & Omagh 68
Belfast 384/ 100,000
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Australian Good News



Inferred Infection fatality rate 
Best Estimate 0.5 %

1 in 200











Intensive Care UK Data

RehabilitationStopping ICU Deaths













Safe?

Testing Takes Time… RSV,  Decreased numbers, older, IGA or IGG…
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Schaffer DeRoo, S., Pudalov, N. J., Fu, L. Y. (2020). Planning for a COVID-19 
Vaccination Program. JAMA. doi:10.1001/jama.2020.8711

This viewpoint article from the US describes the potential public concerns regarding a future 
COVID-19 vaccine and provides suggestions to promote rapid, widespread vaccine uptake in 
the US.

Key points:The threshold for COVID-19 herd immunity may be between 55% and 82%, 
while recent surveys estimate only 75% of people would want to receive the vaccine soon 
after it becomes available.

Potential public concerns:

1. Misconceptions about necessity of vaccines and belief “that immunity derived 
from surviving a disease is superior to immunity from vaccination.”

2. Concerns about vaccine safety due to the rapid development and testing process, 
and mistrust in the government’s pandemic response.

3. Arguments based on freedom of choice and mistrust in the medical 
community.

•

Mass Uptake?

https://facebook.us19.list-manage.com/track/click%3Fu=ee3645caaf3a64a30c314dd56&id=10480d5891&e=5191f3601d


Time to work?







Wang et al Lancet 2020

• Randomised, double-blind, placebo controlled

• Remdesivir 200mg D1 then 100mg D2-10

• 2:1 active:placebo

• 158 patients enrolled in active, 79 in placebo

• Stopped early due to no more cases in 
Wuhan

• No difference in mortality (15% vs 13%)

• No difference in organ failure

• No difference in time to clinical improvement

• No difference in viral load change

• Post hoc symptoms <10 days on enrolment 
non significant trend to faster improvement 

• Adverse effects 66% vs 64%, but AE stopped 
12% early in remdesivir vs 5% in placebo 



•Beigel, J. H., Tomashek, K. M., Dodd, L. E., Mehta, A. K., Zingman, B. S., Kalil, A. C.,…Lane, H. C. (2020). Remdesivir for the 
Treatment of Covid-19 — Preliminary Report. NEJM. doi: 10.1056/NEJMoa2007764

Goal: To evaluate the clinical efficacy and safety of remdesivir treatment compared to placebo in adults hospitalized with COVID-19 with 
lower respiratory tract involvement.

Methods:Randomized, double-blind, placebo-controlled trial;
•Patients enrolled between February 21 - April 19, 2020 at 60 trial sites and 13 subsites in the US, Denmark, UK, Greece, Germany, 
Korea, Mexico, Spain, Japan and Singapore;
•Patients randomly assigned in a 1:1 ratio to IV remdesivir or placebo (stratified by study site and severity of disease at enrollment) and 
assessed daily from days 1-29:
•Primary outcome: time to recovery – the first day when a patient fulfills categories 1, 2, or 3 (not hospitalized or hospitalized but not 
requiring supplemental oxygen and no longer requiring ongoing medical care; on an 8-category ordinal scale) within 28 days post-
enrollment;
•Secondary outcomes:

• Difference in clinical status (based on an 8-category ordinal scale) between treatment groups at day 15;
• Mortality at 14 and 28 days;
• Adverse events.

•Key results:1063 patients randomized:
• Remdesivir group: 541 patients assigned (Mean age 59, 65% male):

• 538 included in analysis;
• 391 completed the trial through day 29, 
Placebo group: 522 patients assigned (Mean age 59; 64% male):
• 521 included in analysis;
• 340 completed the trial through day 29, 
• 79% had at least one coexisting condition.

• Median number of days between symptom onset and randomization: 9 days (IQR 6-12).

https://facebook.us19.list-manage.com/track/click%3Fu=ee3645caaf3a64a30c314dd56&id=5f1e09fd3c&e=5191f3601d


•Primary Outcome:
• After reviewing results on April 27, 2020, the data and safety monitoring board recommended early unblinding due to shorter time to 

recovery in the remdesivir group: median 11 days vs 15 days
• Rate ratio for recovery, 1.32 (95% CI 1.12 - 1.55);
• Rate ratio for recovery for:

• Patients randomized ≤10 days post-symptom onset: 1.28 (95% CI 1.05-1.57);
• Patients randomized >10 days post-symptom onset: 1.38 (95% CI 1.05-1.81).

•Secondary Outcomes:
• Odds of improvement at day 15 were higher in the remdesivir group (OR 1.5, 95% CI 1.18 - 1.91);
• No significant difference in Day 14 mortality (remdesivir vs. placebo: 7% vs 12%). Day 28 mortality was not reported as many had not 

completed day 29 visits.

•Safety:
• Serious adverse events occurred in 21% and 27% of patients in the remdesivir and placebo groups respectively. Two events in 

each group were related to the intervention;

• “No deaths were considered to be related to treatment assignment, as judged by the site investigators.”

• Limitations: Full statistical analysis of the entire trial population has not yet been completed.
•

Conclusions: “Preliminary results of this trial suggest that a 10-day course of remdesivir was superior to placebo in the treatment 
of hospitalized patients with Covid-19”, based on shortened time to recovery.















SOFA Sequential Organ Failure Assessment score















Premise: Coronavirus entry into host cells is mediated by the transmembrane spike 
(S) glycoprotein, which binds to the human-angiotensin converting enzyme 2 (hACE2) 
functional receptor- a target for eventual development of vaccines and inhibitors of viral entry

Passive administration of monoclonal antibodies (mAbs) may provide immediate 
protection, and complement the development of a prophylactic vaccine.
Key results: Some mAbs from patient previously infected with SARS-CoV in 2003 showed cross-
reactivity to SARS-CoV-2 virus, one of which (S309) potently neutralized SARS-CoV-2.

Structural data obtained from the S309 mAb showed it binds near the receptor-binding motif, 
which is highly conserved by both viruses (SARS-CoV and SARS-CoV-2).

S309 did not compete with ACE2 binding.

• Antibody-dependent disease enhancement (ADE), meaning enhanced viral entry and 
replication following antibody-binding to the virus, can be mitigated with potent virus 
neutralization.

• Combination of S309 with weak antibodies (S304 and S315) showed enhanced potency, an effect 
previously demonstrated with SARS-CoV, providing a proof-of-concept for mAbs used in 
combination (“antibody cocktails”).





Resources



Remote Consultation Advice

MDU Remote Consulting Advice

https://www.themdu.com/guidance-and-%2520advice/podcasts-and-%2522%2520%2522videos/practical-advice-on-consulting-w%2520ith-patients-remotely%2522
https://www.themdu.com/guidance-and-advice/podcasts-and-videos/practical-advice-on-consulting-with-patients-remotely
https://www.themdu.com/guidance-and-%2520advice/podcasts-and-%2522%2520%2522videos/practical-advice-on-consulting-w%2520ith-patients-remotely%2522


OurRiskCovid

http://covid19-phenomics.org/PrototypeOurRiskCoV.html


Beating the virus

https://booksbeyondwords.co.uk/coping-with-coronavirus


Resources

https://www.hospiceuk.org/what-we-offer/clinical-and-care-support/coronavirus-guidance/coronavirus-clinical-resources




• DHSC. Health and wellbeing of the adult social care workforce. 
Link: https://www.gov.uk/government/publications/coronavirus-covid-19-health-and-wellbeing-of-
the-adult-social-care-workforce/health-and-wellbeing-of-the-adult-social-care-workforce

• · NHS E&I. Advance care planning guidance and template. 
Link: https://www.england.nhs.uk/coronavirus/publication/advance-care-planning-guidance-and-
template/

• · PRoMIS. National wellbeing hub for people working in health and social care [Scotland] 
Link: https://www.promis.scot/

• · Public Health Wales. Information for Health and Social Care professionals – Wales. 
Link: https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/information-
for-healthcare-workers-in-wales/ A collection of guidance for staff

• · RCN. Having courageous conversations by telephone or video during the COVID-19 
pandemic. Link: https://www.rcn.org.uk/clinical-topics/end-of-life-care

• · SCIE. Dementia in care homes and COVID-19. Link: https://www.scie.org.uk/care-
providers/coronavirus-covid-19/dementia/care-homes

https://www.gov.uk/government/publications/coronavirus-covid-19-health-and-wellbeing-of-the-adult-social-care-workforce/health-and-wellbeing-of-the-adult-social-care-workforce
https://www.england.nhs.uk/coronavirus/publication/advance-care-planning-guidance-and-template/
https://www.promis.scot/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/information-for-healthcare-workers-in-wales/
https://www.rcn.org.uk/clinical-topics/end-of-life-care
https://www.scie.org.uk/care-providers/coronavirus-covid-19/dementia/care-homes



