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Appendix 1:  Methodological details
and territories are as systematic and transparent as possible in the time we were given to prepare the 
profile. 
 
Identifying research evidence 
 
For this REP, we searched our continually updated inventory of best evidence syntheses

 and all 
documents screened to develop it for: 
1) guidelines (defined as providing recommendations or other normative statements derived from an 

explicit process for evidence synthesis); 
2) full systematic reviews; 
3) rapid reviews; 
4) protocols for reviews or rapid reviews that are underway; 
5) titles/questions for reviews that are being planned; and 
6) single studies (when no guidelines, systematic reviews or rapid reviews are identified). 
 
Each source for these documents is assigned to one team member who conducts hand searches (when 
a source contains a smaller number of documents) or keyword searches to identify potentially relevant 
documents. A final inclusion assessment is performed both by the person who did the initial screening 
and the lead author of the rapid evidence profile, with disagreements resolved by consensus or with the 
input of a third reviewer on the team. The team uses a dedicated virtual channel to discuss and 
iteratively refine inclusion/exclusion criteria throughout the process, which provides a running list of 
considerations that all members can consult during the first stages of assessment.  
 
During this process we include published, pre-

https://www.mcmasterforum.org/networks/covid-end/resources-to-support-decision-makers/Inventory-of-best-evidence-syntheses/context




 

Appendix 2: Key findings from evidence documents that address the question, organized by document type and sorted by relevance 
to the question and COVID-19 
 

Type of document Relevance to question Key findings Recency or 
status 

Guidelines • Vulnerable hospital inpatients to protect 
o Cancer patients 

• This guideline focuses on prioritizing cancer 
treatments 

https://www.nice.org.uk/covid-19/specialty-guides#cancer
https://www.nice.org.uk/covid-19/specialty-guides#cancer
https://www.nice.org.uk/covid-19/specialty-guides#cancer
https://www.nice.org.uk/guidance/ng161
https://www.nice.org.uk/guidance/ng160


https://pubmed.ncbi.nlm.nih.gov/33233447/
https://pubmed.ncbi.nlm.nih.gov/32907668/


• The following preparedness strategies were 
identified for COVID-19 management with regards 
to medical equipment: 
o Ongoing monitoring and forecasting of medical 

or non-medical supplies and equipment 
o Establishing a system to determine resource 

allocation in case of resource shortages 
• The following preparedness strategies were 

identified for COVID-19 management with respect 
to data and information: 
o Establishing a national surveillance system to 

monitor COVID-19 transmission trends and 
disease activity, and evaluate policy impact 

o Building a database to store and share clinical 
data on patient progress 

o Enabling open, transparent and efficient data 
sharing between health professionals, 
authorities, experts, scientists and the public  

https://pubmed.ncbi.nlm.nih.gov/33200593/
https://pubmed.ncbi.nlm.nih.gov/32845618/


triage for cancer referrals, and the use of ‘cancer 
hubs’ for non-urgent procedures 

Source (4/9 AMSTAR rating) 
• Vulnerable hospital inpatients to protect 

o Other 
• Approaches to protecting vulnerable hospital 

inpatients 
o Other 

• This review identified 25 articles that explore 
measures taken during delivery, breastfeeding, and 
neonatal postpartum care to prevent and control 
neonatal COVID-19 infection 

• The following measures were found to be 
implemented during delivery: 
o Preparation of delivery rooms with negative 

pressure, personal protective equipment and 
disinfectant solution 

o Personal protective equipment, including N95 
masks, worn by health professionals, and 
surgical masks for pregnant women during 
labour 

o Individualized delivery mode and time based on 
obstetric indications 

o Immediately cleaning and drying newborns and 
discontinuing skin-to-skin contact after delivery 

o Storing samples of swabs (e.g., pharyngeal, 

https://www.hiqa.ie/sites/default/files/2020-06/Pathways-for-the-resumption-of-hospital-care-after-COVID-19.pdf


o Restricting visits to newborn and mothers, and 
educating mothers about the importance of 
following prevention protocols 

o Postponing elective 

https://www.scielo.br/j/reben/a/JWtxP78p5TfR4qHzBS3PmCQ/?lang=en
https://esnetwork.ca/briefings/design-strategies-to-prevent-respiratory-infection-in-congregate-care-settings/


o Standardizing data collection, and continuously 
monitoring and evaluating data for quality of 
services 

• The following staff-level recommendations were 
found for the palliative-care response to COVID-
19: 
o Ensuring adequate staff numbers, restricting 

https://www.ncbi.nlm.nih.gov/research/coronavirus/publication/32278097


https://www.sciencedirect.com/science/article/pii/S1876034121003087
https://www.nice.org.uk/sharedlearning/maintaining-a-cancer-service-in-the-midst-of-the-covid-19-pandemic-a-single-centre-experience
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https://pubmed.ncbi.nlm.nih.gov/32845618/
https://pubmed.ncbi.nlm.nih.gov/32639423/
https://pubmed.ncbi.nlm.nih.gov/33752721/
https://pubmed.ncbi.nlm.nih.gov/33845565/
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-rapid-review-patient-risk-stratification-and-admission.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0007/623626/Evidence-Check-Aged-care-facilities-and-COVID-19.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0004/577723/Evidence-Check-Dedicated-or-temporary-COVID-19-healthcare-facilities.pdf
https://academic.oup.com/EviEl331Sfn6Oln-btym.4_p131Ue


 
Crucial role of temporary airborne infection isolation rooms in an intensive care unit: Containing the COVID-19 outbreak in 
South Korea 
 
Infection control measures of a Taiwanese hospital to confront the COVID-19 pandemic 
 
Updates on recommended use of non-invasive ventilation in AHS acute care facilities during the COVID-19 pandemic 

  

 

 

https://ccforum.biomedcentral.com/articles/10.1186/s13054-020-02944-0
https://ccforum.biomedcentral.com/articles/10.1186/s13054-020-02944-0
https://onlinelibrary.wiley.com/doi/full/10.1002/kjm2.12228
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