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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 
changes in the methodology that had been used to inform this guidance and 
evidence taken to underpin it.  
 
Our assessment suggests that the UK draft updated respiratory guidelines do 
not meet expectations for a rapid review intended to support guideline 
development when a pandemic is progressing. Despite mounting evidence, the 
updated draft guidance from the IPC Cell (September 2021) does not yet 
acknowledge that airborne transmission of SARS-CoV-2 is likely (except in 
situations where aerosol generating procedures are undertaken). Failure to take 
account of this evidence means that health workers continue to be offered a 
level of respiratory protective equipment at variance with that available to their 
contemporaries in other developed nations. Guidelines in Europe, the US and 
Australia are based on recommendations from the European Centre for Disease 
Control and the Centre for Disease Control which have been updated in line with 
emerging evidence (CDC, 2021; ECDC, 2020). Consequently, health workers in 
these countries have routine access to FFP3. FFP3 is not routinely available to 
health workers in the UK when caring for patients who have or who are 
suspected to have COVID-19. We conclude that the situation regarding 
recommendations for the provision of respiratory protection for health workers 
has not changed since the first independent critique in March 2021. 
 
KEY RECOMMENDATIONS 
 

• The RCN should lobby for a rapid systematic review to be commissioned 
by the UK Health Security Agency (UKHSA) as a matter of urgency. It 
should be undertaken by an independent multi-disciplinary team and 
include full stakeholder involvement. This review should adopt recognised 
methodology developed especially for use with COVID-19 (Garrity et al., 
2021) and used to develop new guidance adopting the Grading of 
Recommendations Assessment, Development and Evaluation (GRADE) 
framework to ensure transparency. Particular attention should be given to 
respiratory protection. The new review should be used to inform infection 
prevention and control (IPC) guidance and have the status of a ‘living 
review’ with monthly updating and full transparency of findings for the 
duration of the pandemic until the World Health Organization (WHO) 
declares it over. 
 

• Until the new guidance is available the precautionary principle should 
continue to be advocated in view of the increased transmissibility of the 
Omicron variant and its implications for workforce absence in premises 
where health and social care are delivered.  

• The RCN should commence a review of lessons identified as a result of the 
development of pandemic IPC guidance taking into account professional 
nursing and trade union components of its role based on its members’ 
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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.     
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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 concern, were 
unsuccessful.  This situation prompted the commissioning of an independent 
critique of the IPC COVID-19 guidelines published by Public Health England 
(PHE) in March 2021 and the evidence underpinning them (RCN, 2021).  
 
Findings of the independent critique in March 2021 
 
The evidence contained in the UK IPC guidance was based on a series of 
independently undertaken rapid literature reviews. We reported that:  
 

• recommendations from the rapid review (March 2021) and the UK IPC 
guidelines did not draw sufficiently on the evidence relating to face-
protection; glove use; and the importance of ventilation in premises where 
health care is delivered 
 

• the methodology used to undertake the rapid review did not meet 
expectations for the conduct of rapid reviews appropriate in emergency 
situations.   

 
THE SECOND INDEPENDENT CRITIQUE 
 
The RCN has not altered its position regarding the level of respiratory protection 
that should be offered to its members when delivering care for patients known 
or suspected to have COVID-19. The RCN and other stakeholders were invited to 
review updated draft UK IPC guidance developed by the UK IPC Cell (September 
2021). The RCN responded to the consultation invitation. However, RCN 
feedback specifically challenged the continuing definition of airborne infection 
or aerosol production only occurring in particles <5μm, drawing on wider 
international literature that reflect growing evidence on this issue and 
implications for the protection of health care workers.  The RCN commissioned a 
second independent critique to examine any changes in the methodologies and 
recommendations suggested in this more recent guidance and the rapid review 
(November 2021) then informing it. The findings and recommendations of the 
second critique are presented below. 
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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 
guidelines when a pandemic is well advanced (Schünemann et al., 2020). This 
information was used to critically appraise the methodology employed to 
compile the November 2021 ARHAI Scotland rapid evidence review and the 
recommendations it contains.  
 
The UK guidelines also used alternative sources of evidence in the latest 
published guidance, but these could not be critiqued because of their generic 
nature. 
 
FINDINGS OF THE SECOND INDEPENDENT CRITIQUE 
 
The most recent guidance for the prevention and control of COVID-19 in the UK is 
included in a report entitled ‘Infection prevention and control for seasonal 
respiratory infections in health and care settings (including SARS-CoV-2) for 
winter 2021-2022’ (UK Health Security Agency, n.d.). These are general 
guidelines are meant to be customised by users to meet the needs of specific 
clinical and adult social care settings except for England which has separate 
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adult social care guidance (UKHSA 2021). Many of the recommendations are 
based on risk assessment and controls assurance.  
 
We note that the most recent iteration of IPC guidance considers 
recommendations from two publications (PHE, 2016; Health Protection Scotland, 
2015) and policy recommendations from the World Health Organization (WHO, 
2021), Department of Health and Social Care Pandemic Influenza guidance and 
Scottish National Infection Prevention and Control Manual. In terms of evidence 
used to inform recommendations, a link at the time of investigation was provided 
to the November 2021 rapid review (ARHAI Scotland, 2021). No other literature 
review or evidence is presented.  
 
Key findings of the critical appraisal of the most recent review of evidence 
underpinning the UKHSA IPC guidance (ARHAI Scotland, 2021) are summarised 
below. 
 

• The methodology adopted to conduct the rapid review (November 2021) 
does not meet the standards that should be used to undertake a rapid 
review when a pandemic has reached an advanced stage. 

 
• The methods used to develop both the recommendations in the rapid 

review (November 2021) and UK guidelines lack transparency.  
 

• There has been no discernible attempt to include stakeholder feedback in 
IPC guidance. The RCN and other professional bodies were asked to 
respond to a stakeholder consultation but no stakeholder response to the 
IPC guidance consultation has been published, despite indications that 
this would be publicly available. It is therefore not possible to know what 
feedback, if any was considered by authors of the revised IPC guidance 
and how decisions were made on amendments to the guidance, including 
inclusions and omissions.  

 
 
Responses to the questions posed by the RCN 
 
1. Assess the impact of the original RCN report of the methodology used to 
inform current UK infection prevention and control guidance for COVID-19.   
 
The first independent critique commissioned by the RCN in February 2021 has 
not influenced the methodology used to generate the UK guidelines for COVID-
19.  
 
2. Assess any changes to the methodology used to inform the UK IPC guidance 
and sources of evidence quoted.  
 
There is little if any change in the methodology used to generate the UK 
guidance arising from the first independent critique commissioned by the RCN in 
February 2021. 
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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 
critique (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. 
 
The recommendations suggested in the first independent critique commissioned 
by the RCN do not appear to have been acted on. The RCN and other 
stakeholders were invited to comment on the updated UK guidelines for 
respiratory infections in September 2021. To date there has been lack of 
transparency concerning what feedback was considered, acted on or included in 
the guidance. Of particular concern is the lack of any acknowledgement of the 
airborne route of transmission of SARS-CoV-2 and continuing omission of the 
use of PPE in the UK IPC guidance.    
 
 
DISCUSSION 
 
Methodology  
 
The rapid review: ‘Assessing the infection prevention and control measures for 
the prevention and management of COVID-19 in health and care settings’ 
(November 2021) does not meet contemporary expectations for a review of the 
literature used to generate guidelines. Early in a pandemic when very little is 
known about a novel pathogen, it is considered permissible to draw on existing 
guidelines for other pathogens that might be similar but not when more 
information about the emerging infection becomes available (Garritty et al., 
2021; Schünemann et al., 2020; Tricco et al., 2017). Updating is considered 
essential as a pandemic progresses and more is known. 
 
Emergency guidelines should be considered ‘living’ guidelines and generated 
with pre-determined, transparent timelines specifying when they should be 
revised and amended and should involve the use of a transparent framework to 
balance the strength of the recommendations (e. g. Grading of 
Recommendations Assessment, Development and Evaluation) to enable users to 
understand how decisions were reached when certainty of the evidence might 
still be low or moderate (Dagens et al., 2020). The recommendations arising from 
the rapid review (November 2021) do not meet these criteria. Guidelines should 
be externally reviewed using a validated tool (e. g. AGREE II) (Brouwers et al., 
2010) to highlight areas where recommendations are vulnerable to allow the 
authors to remedy any deficiencies in future revisions of their ‘living guideline’ 
(Dagans et al., 2020). It is not clear whether recommendations from the rapid 
review (November 2021) benefited from external review.  
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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.  
 
By November 2021 the pandemic had been in progress for twenty months 
and much more about SARS-CoV-2 was known. At such a late stage in the 
pandemic, the focus of evidence should have been on SARS-CoV-2 with 
additional evidence drawn from those in other disciplines (e.g. aerosol 
science) to target the measures put in place to protect health workers.  

 
2. Searches undertaken by the authors that the RCN had commissioned 

identified systematic reviews containing information about the efficacy of 
different types of face-covering offering respiratory protection not cited 
by ARHAI. Of these, six contained information directly relevant to new 
guidelines. These searches are shown in Appendix 1 as highlighted text. 

 
The ARHAI Scotland review methodology employed in November 2021 can be 
further called into question over technical details relating to the way the 
searches were conducted. The review does not describe the methods used to 
undertake the searches in detail or explain how decisions were reached 
concerning which works were eligible for inclusion. It is apparent from publicly 
available information that the reviewers omitted to use the crucially important 
Mesh term n95 OR ffp2 AND surgical mask that would have identified the 
papers retrieved in PUBMED and shown in Appendix 1.  
 
In the UK there is a preference for the procurement FFP3 masks in health care 
settings, but they offer little added protection to that provided by FFP2 masks 
and FFP2 masks can easily be purchased. Consequently, it is difficult to justify 
exclusion of this Mesh term in the searches. Whilst it is unknown if the inclusion 
of this search term would have resulted in any discernible change to the 
guidance, this omission reinforces previous concerns on the quality and value of 
the evidence based used by the UK IPC cell to develop national guidance. 
    
 
Stakeholder involvement 
 
All recognised guideline development methodologies emphasise the importance 
of stakeholder involvement (NICE, 2012).  The RCN has raised concerns 
throughout the pandemic regarding the need and desire for wide stakeholder 
meaningful involvement in the development of guidance. The rapid review of 
evidence (November 2021) and the subsequent published UK respiratory 
guidance for winter 2021-2022 do not disclose whether stakeholders 
contributed to the development of their recommendations. The draft UK 
respiratory guidance for winter 2021-2022 was submitted to a number of groups 
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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, taking into account the paucity of ‘gold standard’ evidence, to 
inform IPC guidance for COVID-19. 
 

• The RCN should lobby for a rapid systematic review to be commissioned 
by UKHSA as a matter of urgency. It should be undertaken by an 
independent multi-disciplinary team and include full stakeholder 
involvement. This review should adopt recognised methodology developed 
especially for use with COVID-19 (Garrity et al., 2021) and used to develop 
new guidance adopting the Grading of Recommendations Assessment, 
Development and Evaluation (GRADE) framework to ensure transparency. 
Particular attention should be given to respiratory protection. The new 
review should be used to inform IPC guidance and have the status of a 
‘living review’ with monthly updating and full transparency of findings for 
the duration of the pandemic until WHO declares it over. 
 

• Until the new guidance is available the precautionary principle should 
continue to be advocated in view of the increased transmissibility of the 
Omicron variant and its implications for workforce absence in premises 
where health and social care are delivered.  
 

• When WHO declares that the pandemic is over, finalised guidelines should 
be developed and agreed to support business as usual delivery of health 
and care and preparation for a future pandemic event. Uptake of the new 
guidelines and their impact should be assessed for the remainder of the 
pandemic. 
        

• The RCN should commence a review of lessons identified as a result of the 
development of pandemic IPC guidance taking into account professional 
nursing and trade union components of its role based on its members’ 
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. 
    

• The RCN should consider how to communicate the findings of this review 
and how to influence actions to improve the standard of available 
guidance and evidence used to inform this.    
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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. 
 
 
Items 1-24 of 24 (Display the 24 citations in PubMed) 

1.  Effect of Face Mask on Voice Production During COVID-19 Pandemic: A 
Systematic Review.  
Shekaraiah S, Suresh K. 
J Voice. 2021 Oct 11:S0892-1997(21)00327-1. doi: 
10.1016/j.jvoice.2021.09.027. Online ahead of print. 
PMID: 34802856 Free PMC article. Review. 
 

2.  Impact of COVID-19 on maxillofacial surgery practice: a systematic review.  
Pagotto LEC, Santos TS, Pastore GP. 
Braz J Otorhinolaryngol. 2021 Oct 23:S1808-8694(21)00173-7. doi: 
10.1016/j.bjorl.2021.09.002. Online ahead of print. 
PMID: 34799266 Free PMC article. Review. 
 

3.  * N95 respirator and surgical mask effectiveness against respiratory viral 
illnesses in the healthcare setting: A systematic review and meta-analysis.  
Collins AP, Service BC, Gupta S, Mubarak N, Zeini IM, Osbahr DC, Romeo 
AA. 
J Am Coll Emerg Physicians Open. 2021 Oct 28;2(5):e12582. doi: 
10.1002/emp2.12582. eCollection 2021 Oct. 
PMID: 34746923 Free PMC article. 
 

4.  * Front lines of the COVID-19 pandemic: what is the effectiveness of using 
personal protective equipment in health service environments?-a 
systematic review.  
de Araujo CM, Guariza-Filho O, Gonçalves FM, Basso IB, Schroder AGD, 
Cavalcante-Leão BL, Ravazzi GC, Zeigelboim BS, Stechman-Neto J, Santos 
RS. 
Int Arch Occup Environ Health. 2021 Oct 21:1-18. doi: 10.1007/s00420-021-
01775-y. Online ahead of print. 
PMID: 34674034 Free PMC article. Review. 
 

5.  The impact of face masks on performance and physiological outcomes 
during exercise: a systematic review and meta-analysis.  
Shaw KA, Zello GA, Butcher SJ, Ko JB, Bertrand L, Chilibeck PD. 
Appl Physiol Nutr Metab. 2021 Jul;46(7):693-703. doi: 10.1139/apnm-2021-
0143. Epub 2021 Apr 26. 
PMID: 33901405 
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6.  Risk of Transmitting Coronavirus Disease 2019 During Nebulizer Treatment: 

A Systematic Review.  
Goldstein KM, Ghadimi K, Mystakelis H, Kong Y, Meng T, Cantrell S, Von 
Isenburg M, Gordon A, Ear B, Gierisch JM, Williams JW. 
J Aerosol Med Pulm Drug Deliv. 2021 Jun;34(3):155-170. doi: 
10.1089/jamp.2020.1659. Epub 2021 Apr 21. 
PMID: 33887156 
 

7.  Downsides of face masks and possible mitigation strategies: a systematic 
review and meta-analysis.  
Bakhit M, Krzyzaniak N, Scott AM, Clark J, Glasziou P, Del Mar C. 
BMJ Open. 2021 Feb 22;11(2):e044364. doi: 10.1136/bmjopen-2020-044364. 
PMID: 33619199 Free PMC article. 
 

8.  * Risk factors and protective measures for healthcare worker infection 
during highly infectious viral respiratory epidemics: A systematic review 
and meta-analysis.  
Tian C, Lovrics O, Vaisman A, Chin KJ, Tomlinson G, Lee Y, Englesakis M, 
Parotto M, Singh M. 
Infect Control Hosp Epidemiol. 2021 Jan 25:1-12. doi: 10.1017/ice.2021.18. 
Online ahead of print. 
PMID: 33487203 Free PMC article. Review. 
 

9.  * Personal protective equipment for reducing the risk of COVID-19 infection 
among health care workers involved in emergency trauma surgery during 
the pandemic: An umbrella review.  
Griswold DP, Gempeler A, Kolias A, Hutchinson PJ, Rubiano AM. 
J Trauma Acute Care Surg. 2021 Apr 1;90(4):e72-e80. doi: 
10.1097/TA.0000000000003073. 
PMID: 33433175 Free PMC article. 
 

10.  Physical interventions to interrupt or reduce the spread of respiratory 
viruses.  
Jefferson T, Del Mar CB, Dooley L, Ferroni E, Al-Ansary LA, Bawazeer GA, 
van Driel ML, Jones MA, Thorning S, Beller EM, Clark J, Hoffmann TC, 
Glasziou PP, Conly JM. 
Cochrane Database Syst Rev. 2020 Nov 20;11(11):CD006207. doi: 
10.1002/14651858.CD006207.pub5. 
PMID: 33215698 Free PMC article. 
 

11.  Face masks vs. COVID-19: a systematic review.  
Fouladi Dehaghi B, Ghodrati-Torbati A, Teimori G, Ibrahimi Ghavamabadi L, 
Jamshidnezhad A. 
Invest Educ Enferm. 2020 Jul;38(2):e13. doi: 10.17533/udea.iee.v38n2e13. 
PMID: 33047556 Free PMC article. 

12.  Extended use or reuse of single-use surgical masks and filtering face-piece 
respirators during the coronavirus disease 2019 (COVID-19) pandemic: A 
rapid systematic review.  
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Toomey EC, Conway Y, Burton C, Smith S, Smalle M, Chan XS, Adisesh A, 
Tanveer S, Ross L, Thomson I, Devane D, Greenhalgh T. 
Infect Control Hosp Epidemiol. 2021 Jan;42(1):75-83. doi: 
10.1017/ice.2020.1243. Epub 2020 Oct 8. 
PMID: 33028441 Free PMC article. 
 

13.  Occupational dermatitis to facial personal protective equipment in health 
care workers: A systematic review.  
Yu J, Chen JK, Mowad CM, Reeder M, Hylwa S, Chisolm S, Dunnick CA, 
Goldminz AM, Jacob SE, Wu PA, Zippin J, Atwater AR. 
J Am Acad Dermatol. 2021 Feb;84(2):486-494. doi: 
10.1016/j.jaad.2020.09.074. Epub 2020 Oct 1. 
PMID: 33011325 Free PMC article. 
 

14.  Decontamination and reuse of surgical masks and N95 filtering facepiece 
respirators during the COVID-19 pandemic: A systematic review.  
Seresirikachorn K, Phoophiboon V, Chobarporn T, Tiankanon K, 
Aeumjaturapat S, Chusakul S, Snidvongs K. 
Infect Control Hosp Epidemiol. 2021 Jan;42(1):25-30. doi: 
10.1017/ice.2020.379. Epub 2020 Jul 30. 
PMID: 32729444 Free PMC article. 
 

15.  Masks for prevention of viral respiratory infections among health care 
workers and the public: PEER umbrella systematic review.  
Dugré N, Ton J, Perry D, Garrison S, Falk J, McCormack J, Moe S, Korownyk 
CS, Lindblad AJ, Kolber MR, Thomas B, Train A, Allan GM. 
Can Fam Physician. 2020 Jul;66(7):509-517. 
PMID: 32675098 Free PMC article. 
 

16.  * Physical distancing, face masks, and eye protection to prevent person-to-
person transmission of SARS-CoV-2 and COVID-19: a systematic review and 
meta-analysis.  
Chu DK, Akl EA, Duda S, Solo K, Yaacoub S, Schünemann HJ; COVID-19 
Systematic Urgent Review Group Effort (SURGE) study authors. 
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