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SUMMARY

We assessed the impact of an independent critique of the methodology used to
inform current UK infection prevention and control guidance for COVID-19
commissioned by the Royal College of Nursing in March 2021. We looked for any



experience. This review should inform RCN priorities and activity spanning
the next 6-18 months as the UK moves to the management of COVID-19 as
an endemic seasonal infection. "



BACKGROUND

Health workers are at higher risk of acquiring COVID-19 than members of the
general population (Mutambudzi et al., 2020). Throughout the pandemic the
Royal College of Nursing (RCN) has continued to express concern over the lack
of meaningful stakeholder and multi-professional engagement in the
development of the COVID-19 UK Infection Prevention and Control (IPC)
guidance for its members. The RCN has also raised concern about the ongoing
failure of the UK IPC guidance to recognise the spread of SARS-CoV-2 via the air
(except during aerosol-generating procedures) in enclosed spaces where health
workers deliver care (e. g. hospital wards, domiciliary care, ambulances,
hospices, nursing homes). Attempts by the RCN and other stakeholder
organisations to influence the detail and inclusion of evidence supporting
transmission of COVID-19 via the air throughout the pandemic, but specifically
given the emergence of more transmissible variants of c of a,
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AIMS

1. Assess the impact of the first independent critique of the methodology
used to inform current UK IPC guidance for COVID-19.

2. Assess any changes to the methodology used to inform the UK IPC
guidance and sources of evidence quoted.

3. Compare the methodology to undertake the rapid review of evidence in
March 2021 (as described in the UK IPC guidance) to any review in
November 2021 and evaluate any changes in the breadth and depth of
evidence considered and taken into account in the UK IPC guidance.

4. Identify whether any of the recommendations from the first RCN
independent critique (March 2021) have been adopted and make further
recommendations (if required) to improve the standards used to inform
IPC practice and the use of personal protective equipment (PPE).

5. Make recommendations to support improvements in available guidance to
inform safe IPC practice and the use of PPE to protect health care workers
exposed to COVID-19 in the workplace.

METHODS

An open invitation for expressions of interest to undertake a review of impact of
the original RCN Independent report in March 2021 was published in November
2021. Expressions of interest were evaluated by a three-member panel and the
commissioned authors were appointed in December 2021.

The authors drew on the evidence of best practice used to generate clinical
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3. Compare the methodology used in March 2021 by those developing UK
infection prevention and control guidance with that in November 2021 and
evaluate any changes in the breath of evidence considered and used.

The methodology adopted in November 2021 is not more rigorous than the
methodology adopted in March 2021.

4. Identify if any of the recommendations from the original RCN independent
critiqgue (March 2021) have been adopted and make further recommendations (if
required) to improve standards used to inform infection prevention and control
practice and the use of personal protective equipment.



This second critique has demonstrated that:

1. The ‘evidence’ used in the November 2021 ARHAI Scotland rapid review
depended heavily on old guidelines dating from much earlier in the
pandemic when far less was known about SARS-CoV-2. These older
guidelines applied to other respiratory conditions (usually severe acute
respiratory syndrome (SARS), middle eastern respiratory syndrome (MERS
CoV)), not specifically to SARS-CoV-2.



for consultation, including the RCN, but it is not possible to determine if any
other stakeholder involvement occurred and there is lack of transparency on
what, or if any, feedback was included in the development of the published UK
IPC guidance.

Recommendations to support improvements in available guidance to inform safe
infection prevention and control practice and the use of personal protective
equipment.

Based on the March 2021 report and this subsequent review the following is
recommended,
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APPENDIX 1

Results of a rapid search of the literature for information on the use of face-
coverings against SARS-CoV-2 conducted in PUBMED 6.12. 2021.

The report authors identified the absence of a key Mesh search term n95 OR
ffp2 AND surgical mask. Six additional references contained information
directly relevant to new guidelines. These searches are highlighted * for ease of
identification.
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