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Telemedicine, ethics, equity and NATSIHWA collaboration toolkit

Peer-reviewed journals feature:

o A systematic review on the efficacy and safety of potential therapeutic options for COVID-19
here

e A systematic review found limited data that suggests convalescent plasma transfusion therapy
for COVID-19 appears safe and clinically effective here

e Two papers with an ethical focus: a legal analysis of ethical guidance from the British Medical
Association in relation to rationing of treatment during the pandemic here and an article focused
on the ethics of instantaneous contract tracing using mobile phone apps here

¢ An editorial in JAMA focused on accurate reporting and managing expectations in response to
randomised control trials here

¢ An actionable rules-based model to identify patients with increased risk of severe COVID-19
complications here

e A case study of primary care practices in the US, outlining the use of telemedicine for chronic
disease management and approaches to ensure equity here

Letters focused on:

o Telephone triage before surgical ward admission and telemedicine in Italy here
A case study on telemedicine technology to limit COVID-19 exposure in one emergency
department in the US here

Rapid reviews:

The Centre for Evidence Based Medicine released a review using expert opinion on ‘Lifelight First’ - a
smartphone app to measure pulse, respiratory rate and blood pressure, concluding it is not adequately
validated here

Resources:

The National and Torres Strait Islander Health Workers Association (NATSIHWA) in collaboration with
Australian Indigenous Doctors’ Association (AIDA), Congress of Aboriginal and Torres Strait Islander
Nurses and Midwives (CATSINaM) and Indigenous Allied Health Australia (IAHA) launched a toolkit
with information and resources on looking after self and communities during COVID-19 here
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https://pubmed.ncbi.nlm.nih.gov/32360583/
https://pubmed.ncbi.nlm.nih.gov/32356910/
https://www.tandfonline.com/doi/full/10.1080/20502877.2020.1762027
https://jme.bmj.com/content/early/2020/05/03/medethics-2020-106314
https://jamanetwork.com/journals/jama/fullarticle/2765696
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0116
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123
https://www.sciencedirect.com/science/article/pii/S1743919120303605?via%3Dihub
https://emj.bmj.com/content/early/2020/05/03/emermed-2020-209645
https://www.cebm.net/covid-19/question-is-the-lifelight-app-adequately-validated-for-blood-pressure-measurement-answer-no/
https://natsihwa.org.au/sites/default/files/temp/covid-19_resource_toolkit_for_aboriginal_and_torres_strait_islander_health_professionals.pdf
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Twitter:

The COVID-19 Global Rheumatology Alliance @rheum_covid, has developed a global registry with the
aim to determine disease patterns in rheumatic disease and COVID-19 using real-world data. Tables
with data from the global registry thus far (777 patients) here

The @bmj_latest published an editorial on the management of respiratory failure due to COVID-19
including oxygen therapy, non-invasive ventilation and intubation here and experiences and advice
from doctors on remote consultations here

The @theMJA published a strategic framework to ease community-wide COVID-19 suppression
measures here and this included two insights articles on fears driving patients to avoid doctors and
hospitals here and preventing a COVID-19 firestorm in residential aged care here

About the CIU:

COVID-19 Critical Intelligence Unit

NSW Health COVID-19 Critical Intelligence Unit

The Critical Intelligence Unit (CIU) was established by the NSW Health Secretary to provide rapid,
evidence-based advice specifically to support and inform decision making during the COVID-19
pandemic. The CIU is led by Dr Jean-Frederic Levesque and reports to the Secretary as Incident
Controller.

Purpose

The CIU provides information to the Secretary, ensuring relevant and mutually beneficial intelligence is
shared across Incident Controller, Public Health Emergency Operations Centre (PHEOC), State Health
Emergency Operations Centre (SHEOC)., Clinical Council, LHDs and clinical Communities of Practice.
It is focused on integrating, interpreting and advising on real time data, including:

e pandemic epidemiology data

o the operations of the hospital and health system

e clinical advice generated through Communities of Practice

* review of the grey and peer-reviewed literature

* trends in other countries and jurisdictions on the progression of the pandemic.
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https://rheum-covid.org/updates/combined-data.html
https://www.bmj.com/content/369/bmj.m1786
https://www.bmj.com/content/369/bmj.m1746?utm_source=twitter&utm_medium=social&utm_term=hootsuite&utm_content=sme&utm_campaign=usage
https://www.mja.com.au/journal/2020/strategic-framework-ease-community-wide-covid-19-suppression-measures
https://insightplus.mja.com.au/2020/17/covid-19-avoiding-doctors-clinicians-brace-for-wave-of-severe-illnesses/
https://insightplus.mja.com.au/2020/17/preventing-a-covid-19-firestorm-in-residential-aged-care/

