
1 2 / 0 8 / 2 0 2 0I N D E P E N D E N T  P U B L I C A T I O N  B Y # 0 6 8 2R A C O N T E U R . N E T

FUTURE OF 
HEALTHCARE

USHERING IN A NEW 
AGE OF MEDICINE

RACE STILL A FACTOR IN 
ANTENATAL TREATMENT0603 MAKING THE SPIRIT OF 

TRANSFORMATION STICK14

https://www.fortrus.com/


R A C O N T E U R . N E TF U T U R E  O F  H E A L T H C A R E 0504

PTSD fears 
for frontline 
workers post-
pandemic 
Healthcare workers have risen to the
challenge during the coronavirus 
pandemic, but the distressing events 
of the past few months could lead to 
long-term mental health problems

very Thursday at 8pm for the 
first ten weeks of lockdown, 
the British public put their 

hands together for frontline workers, 
celebrating the bravery, resilience
and pure determination to turn up to 
work each day to fight the pandemic. 
But despite the nation’s outpouring 
of goodwill, experts have warned of 
the lasting mental health impact of 
coronavirus for doctors, nurses and 
care workers, some of whom will have 
experienced the most distressing
incidents of their working lives. 

Studies from the SARS and MERS 
outbreaks suggest epidemics increase 
the risk of anxiety, depression and 
post-traumatic stress disorder (PTSD)
in healthcare professionals.

Justin Walford, an A&E nurse at 
Brighton and Sussex University Hos-
pitals NHS Trust, says that while his 
team is very resilient, the last few 
months have been challenging, with 
many nurses experiencing panic 
attacks. “One time, I had a bit of a 
cough in the middle of the night,” he 
says. “You tell yourself you’re proba-
bly not going to die in two weeks, but 
those feelings can be very difficult.”

The most haunting aspect of the 
pandemic has been preventing 
patients’ loved ones visiting them 
in hospital, he says. “It goes against 
everything people working in medi-
cine stand for. You don’t want people 
to die alone,” says Walford.

Potentially passing the virus on at 
home has been another source of sig-

nificant stress for frontline workers. 
Nine in ten nurses surveyed by the 
Royal College of Nursing said they 
worried about risks to family mem-
bers during COVID-19 because of their 
clinical role. Respondents reported 
ongoing depression, anxiety, stress 
and emerging signs of PTSD.

Respiratory nurse Brooke McCutch-
eon from Bristol Royal Infirmary says 
her hospital leapt into action at the 
start of the pandemic, creating new 
COVID wards and redeploying staff, 
but the initial uncertainty was terri-
fying. “I remember the matron com-
ing in and saying we had to prepare 
for the whole hospital to be on ven-
tilators and pointing out that some 
of us might get really sick,” she says. 
“Frontline workers felt like cannon 
fodder at that point.”

During the lockdown, things were 
made even more difficult by not 
being able to socialise on days off. “It
felt like all you were doing was work-
ing, dealing with horrible situations 
and then having no outlet. It was iso-
lating,” says McCutcheon. 

It’s too soon to know the long-term 
mental health impact of coronavirus 
on frontline workers and whether 
rates of PTSD will increase. Research 
from the Royal College of Psychia-
trists has pointed to a “tsunami” of 
mental illness still to come in the 
general population. Some 43 per cent 
of psychiatrists have seen an increase 
in urgent and emergency cases fol-
lowing the COVID-19 lockdown.

A phenomenon of particular con-
cern for healthcare workers is “moral 
injury”, a term that originated in 
the military. It occurs when psycho-
logical distress results from actions 
which violate someone’s sense of 
right and wrong. Those who develop 
moral injury are likely to experience 
negative thoughts about themselves 
and it can lead to PTSD.

“Staff have been asked to make 
tough decisions where there’s no 
right answer,” says psychologist 
Alan Barrett from Manchester. 
“Deciding who’s going to get the 
ventilator because you haven’t got 
enough of them; that weighs heavy 
on people.”

When the coronavirus crisis hit, 
many hospitals adopted measures 
to protect staff mental health. The 
Royal Marsden Cancer Charity emer-
gency appeal raised £1.6 million, 
some of which will fund psycholog-
ical support for staff. And at Barts 
Health in London, the chaplaincy 
introduced a 24/7 helpline for front-
line workers. 

But psychologist Joanne Lusher 
from the University of West Scot-
land believes the mental health 
impact of coronavirus and the level 
of support that could be required in 
years to come must not be underes-
timated. “The psychological burden 
that is going to follow the response 
to COVID-19 is going to be immense,”
she warns.

There’s also the question of sal-
ary. Nurses, care workers and junior 
doctors have been excluded in the 
government’s recently announced 
pay rises for public sector employ-
ees. Walford describes a pay freeze 
as a “kick in the teeth” for staff 
“who stepped up to the plate during 
the pandemic”. 

The weekly clap for carers might 
have stopped, but the crisis isn’t over 
yet. Psychologist Barrett points out 
that healthcare workers are already 
anxious about a possible resurgence 
in cases. “They’re not sure whether 
they’ve got a second wave in them,”
he says. “The first one was so exhaust-
ing, frightening and stressful.” 

TO
LG

A 
AK

M
EN

/A
FP

 v
ia

 G
et

ty
 Im

ag
es

Manchester Resilience Hub was set up 
after the Manchester Arena terrorist attack
in 2017 to support the local community. 
The centre now also provides psychological 
help for frontline workers and their 
families who have been affected by the 
coronavirus crisis. Hosted by Pennine 
Care NHS Foundation Trust, the hub is a 
collaboration between four NHS mental 
health providers in Greater Manchester. 

The hub offers frontline workers a variety 
of support options, from an NHS staff 
wellbeing helpline to a specific service 
for BAME (Black, Asian and minority 
ethnic) healthcare staff who are at higher 
risk of becoming seriously ill from the 

coronavirus than their white colleagues. 
NHS workers can also access bereavement
support and specific advice is available for 
parents and carers. 

The centre’s clinical lead Alan Barrett 
explains that demand for the service may 
increase as healthcare staff who were 
redeployed to work on COIVID-19 wards 
return to their usual positions. 

“Often when people are in the middle 
of a crisis, they run on adrenaline,” says 
Barrett. “People have a lot more time 
to reflect once they are away from the 
frontline and that's when they might start 
ruminating or having self-critical thoughts 
about their actions.”
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Tech improving 
patient care 
and easing 
NHS burden
Digital technology has been increasingly 
recognised as a potent weapon to wield 
against the coronavirus pandemic, as well 
as a significant influence in shaping the 
future of healthcare

‘Healthtech is an absolute essential’
Health technology is accelerating to 
meet the increasing demands of the 
UK’s growing and ageing population.

New devices, artificial intelligence 
and integrated systems have enabled 
millions of patients to monitor and 
control their conditions away from 
hospital settings and have relieved 
pressure on the stretched NHS.

“Health technology is not a nice to 
have; it is an absolute essential and we 
can only see its influence increasing over 
the coming years,” says Andrew Davies, 
digital health lead for the Association 
of British HealthTech Industries, which 
represents a sector that employs 127,400 
people across 3,860 companies and 
generates a £24-billion annual turnover.

“Technology has been vital during the 
pandemic, helping treat people away 
from hospitals, and it is part of a really 
important shift in how we deal with 
long-term conditions as no one wants 
to see these patients revolving in and 
out of hospital.

“We can use data and integrated 
systems to empower the patient to 
understand what is going on, work with 
their clinical team and have better 
health prospects.

“ResMed is a really interesting 
example as it moved from 
manufacturing medical devices to 
being a data-driven company and 
that shows a lot of vision. It has the 
ability to intervene differently in their 
patients’ lives by using technology to 
enable community and self-care to 
help keep people out of acute settings.  

“This has been significant during 
the pandemic and fits with the long-
term goal of doing more outside 
hospital. There are no downsides to 
this approach.”

Davies predicts British healthtech 
companies will continue to drive 
innovation and a competitive market 
that will benefit patients and the NHS 
as it recalibrates how healthcare 
is delivered.

ResMed is committed to its 
journey towards improving

lives in 2025

se of connected devices, 
cloud-based capabilities,
data and remote monitor-

ing has the ability to energise clinical 
care, improve patients’ quality of life 
and generate economic value across 
the NHS.

ResMed, a pioneer in digital health-
care for people with obstructive sleep 
apnoea (OSA) and chronic obstruc-
tive pulmonary disease (COPD), is at 
the forefront of technology trans-
forming care provision. 

With a 31-year heritage of designing 
and manufacturing masks, devices 
and software to treat and care for 
patients with these debilitating con-
ditions, ResMed has enabled cli-
nicians to leverage data from its 
devices to enhance patient treatment 
and outcomes. 

In 2014, the company recognised the 
transformative role of digitalisation in 
healthcare and innovated cloud-based 
solutions, facilitating streamlined and 
remote care alongside data analytics. 
Together, these inform optimal care 
pathways, identify necessary patient 
interventions and promote health-sys-
tem improvements.

“The decision to enable all ResMed 
devices with connectivity was driven 
by our aim to help care providers and 
their patients address health issues 
more promptly and efficiently,” says 
Antoine Valterio, UK and Ireland 
country manager for ResMed. 

“The data provided through our 
devices and software programmes 
give clinicians and patients valuable 
insights, with our smart algorithms 
offering individualised coaching to 
patients via an online tool. This tool 
has been demonstrated to improve 

patient adherence to therapy and 
thus deliver better outcomes for the 
patient, the care provider and the 
health system.”

Currently, more than 2.5 million 
OSA patients globally have signed up 
for the ResMed myAir programme 
to track their therapy and receive 
coaching and advice.  

In addition to offering individual-
ised care solutions, ResMed’s con-
nected products – devices, masks 
and ventilators – along with its cloud-
based software and services, enable 
patients to be treated in their own 
homes or in out-of-hospital care set-
tings. Clinicians and care providers 
can monitor and modify the therapy 
delivered to the patient without the 
need for in-person consultations. 

“The result is that pressure on hos-
pitals and healthcare professionals 
can be relieved, as they continue to 
effectively manage their patients’ 
care,” says Valterio. “Clinicians are 
then able to offer additional support 
to patients who may be struggling 
with their treatments and may need 
further intervention.” 

OSA and COPD continue to be rising 
healthcare burdens in the UK. The 
British Lung Foundation estimates that 
1.5 million are living with OSA1 while 1.2 
million people are living with COPD in 
the UK, with the prevalence rising by 27 
per cent in a decade.2  The annual eco-
nomic burden of COPD on the NHS is 
estimated at £1.9 billion3, and respira-
tory disease is a prime target for trans-
formation under the NHS Long Term 
Plan, the UK’s blueprint to promote 
efficient and effective care.

Valterio says: “OSA and COPD, if 
untreated, are associated with a 
range of co-morbidities with seri-
ous consequences, such as cardi-
ovascular disease and diabetes, so 
by monitoring and controlling these 
conditions we can minimise costs to 
healthcare systems.”

Given the growing prevalence of 
these patient needs, ResMed has 
established telemonitoring for a sig-
nificant number of OSA and COPD 
patients in the UK and Ireland. It 

is also engaged in clinical trials to 
demonstrate the benefits of its tech-
nology and how it can become part of 
the digital healthcare mainstream. 

ResMed has been proactively work-
ing alongside the NHS to develop ser-
vices to assist in care delivery and 
free up NHS capacity and has also 
had dedicated teams supporting NHS 
staff and patients during the corona-
virus pandemic. 

“We would like to highlight the efforts 
of the NHS in adopting new pathways 
and technologies during this period, 
demonstrating what can be achieved 
with digitalisation,” says Valterio. This 
aligns with the NHS Long Term Plan.

Moving beyond the continued suc-
cess and innovative work in the UK, 
ResMed is currently the custodian of 
over six billion sleep and respiratory 
therapy data points globally that can 
enable large-scale scientific analyses.

The impetus of its innovative plat-
forms, which have helped more than 
110 million people globally with OSA 
and COPD over the last year, is to 
maximise the full potential of data 
and inform groundbreaking care. 

“The use of device-enabled data is 
vital to a robust, effective NHS, and 
medtech is a highly regulated indus-
try governed by security protocols, 

which ensure the data is put to good 
use safely,” says Valterio. “It offers 
both individualised solutions tailored 
to patient-specific needs and general, 
aggregated insights, which are har-
nessed and put back into the hands of 
clinicians to provide better outcomes 
to the care system as a whole. 

“If we use our digital resources, we 
will enable those healthcare systems 
to perform optimally and sustainably 
by empowering patients and clini-
cians alike.” 

Through these innovations in OSA 
and COPD care, ResMed is committed 

to its journey towards improving 250 
million lives in 2025. 

1 https://www.blf.org.uk/support-for-you/obstruc-
tive-sleep-apnoea-osa/health-care-professionals/
health-economics-report
2 https://statistics.blf.org.uk/copd
3 https://www.england.nhs.uk/ourwork/
clinical-policy/respiratory-disease/

For more information please visit
www.resmed.co.uk
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Pressure on hospitals and 
healthcare professionals can 
be relieved, while continuing 
to effectively manage their 
patients’ care
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of nurses are worried about risks 
to family members during COVID-19 
because of their clinical role

of psychiatrists have seen an increase 
in urgent and emergency cases
following lockdown
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