
covered key areas of burns aetiology, referral pathway changes, patient
presentation delays to tertiary services, patient management decisions,
and outpatient dressing clinic management. Data from the MDT survey
and the service evaluation were analysed by descriptive statistics and
thematic analysis.
Results: The changes to burns services include delays in burn referrals,
increase in conservative management, and increased use of telemedi-
cine.
Conclusion: Across the UK, safe and effective burns care continued to
be delivered despite difficulties from the pandemic. We hope the learn-
ing points identified in this study will be of use during the “second
wave” of the pandemic.
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jury. The data was collected using a standardised proforma and ana-
lysed using Microsoft Excel. All patients included were 18-years-old
and above.
Results: The introduction of an acute knee clinic has led to over 65% re-
duction in waiting time to see a knee specialist following a knee injury.
In addition, soft tissue co-injuries such as meniscal tears were more
likely to occur in patients who waited longer to be treated and thus the
introduction of the knee clinic had also led to a reduction in waiting
time for a definitive treatment (i.e. surgery) of patients and subsequent
reduction in associated co-injuries.
Conclusion: Acute knee clinics are effective in reducing patient waiting
time to be seen by a knee specialist following an ACL tear. This is par-
ticularly important as the earlier intervention is more likely to prevent
subsequent meniscal and chondral injuries which in turn can provide
patients with better clinical outcomes and quality of life.
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Introduction: The COVID-19 pandemic has influenced the delivery of
healthcare. In accordance with the UK Joint Royal Colleges’ advice the
management of acute appendicitis (AA) changed with greater consider-
ation for non-operative management (NOM) or open appendicectomy
where operative management (OM) s sought. Our aim is to share our
experience of the presentation, management and outcomes for
patients presenting to our Trust with AA to guide care for future viral
pandemics.
Methods: This single-centre retrospective cohort study included
patients diagnosed with AA in March to July 2019 compared with
March to July 2020. Medical records were used to evaluate demo-
graphics, inflammatory markers, imaging, severity, management, his-
tology, length of stay (LOS), complications and 90-day outcomes.
Results: There were 149 and 125 patients in the 2019 and 2020 cohort,
respectively. 14 patients (9.4%) had NOM in 2019 versus 31 patients
(24.8%) in 2020 (p¼ 0.001). In the 2019 OM group 125 patients (92.6%)
had laparoscopic appendicectomy versus 69 (73.4%) in 2020. 59 patients

(39.6%) had a CT in 2019 versus 70 (56%) in 2020. The median LOS was 4
days (interquartile range (IQR) 3 to 6 days) in 2019 and 3 days (IQR 2 to 5
days) in 2020 (p¼ 0.03). Two patients in each year who received NOM
had treatment failure (14.3% in 2019 and 6.5% in 2020). Three patients
in 2019 who had OM had treatment failure (2.2%). Of 95 patients tested
for COVID-19 all but one was negative.
Conclusion: During the COVID-19 pandemic there was no observed in-
crease in severity of AA, patients had a shorter LOS and were more
likely to have imaging. NOM proportionally increased with no observed
change in outcomes.
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Impact of the Covid-19 pandemic on the SeaSHeL study
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Methods: Data collection commenced in October 2019 and as of August
2020, 227 patients have been recruited from 66 registered sites across
England. This interim data was analysed. The primary outcome was
the change in monthly patient recruitment and site registration. The
secondary outcome was the completeness of the dataset.
Results: Initially, monthly site registration increased to a peak of 31 in
December 2019 and monthly patient recruitment increased to a peak of
34 in February 2020. Both levels decreased during the first wave of
Covid-19 with 11 patients recruited and 0 sites registered in April 2020.
Both levels have been increasing since, with 21 patients recruited and 5
sites registered in August 2020. The dataset of 227 patients has 113
(49.7%) completed records.
Conclusions: This study represents the largest national cohort study
into SSNHL. Despite the Covid-19 pandemic, data collection continued
during the first wave and rates are now recovering to pre-Covid-19 lev-
els. Key factors in this recovery are a collaborative research approach
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Na
vention of cervical cancer. However, practices across the UK have reached
an all-time low in cervical screening uptake. This study aimed to assess
the efficacy of implementing an automated voice message reminder
within the local general practice (GP) telephone triage system and explore
the reasons which deter eligible patients away from cervical screening.
A 20-second voice-message reminder in the telephone queue was
played, addressing key risk factors along with a message from a child
who lost his mother to cervical cancer. From the anonymised GP data-
base, weekly new smear test bookings were monitored from 4 weeks
prior until 2 weeks after the intervention was implemented. To qualita-
tively assess factors which deter patients away from screening, female
patients were randomly sampled to fill in an anonymous question-
naire.
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