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Great variability in policies



Bending the Curve



Different Impact



Different outcomes



EUSEM COVID-19  Strategy Survey

Kelly Janssens (Ireland) EUSEM Research Committee



EUSEM COVID-19  Strategy Survey

Who is represented?   27 countries currently

(THANK YOU !!!)

What data we are looking for... 



EUSEM COVID-19  Strategy Survey

1. Demographic (6) 

2. Covid testing (4) 
− who, how, how long..

3. Pre-hospital emergency medicine (6)
− services in the field, services on the phone

4. Triage and Patient streaming (6)
− separate bulidings, separate zones, overlap... 



EUSEM COVID-19  Strategy Survey

. Therapeutic strategies (16) 
− Interventions (drugs, oxygen delivery)

− Intubation (thresholds, strategy, who intubates and how)

− Ceiling of care

. Covid assessment (8) 
− Presenting complaints that initiate covid response

− Assesment methods (clinical decision tools, scores, database)

− Investigations (imaging, blood tests, exercising) 



EUSEM COVID-19  Strategy Survey

7. Personal protective equipment (5) 
− covid and “non-covid”

− “aerosol generating” procedures 

− Negative pressure

8. Health professionals infected (9) 
− Morbidity, mortality

− Discipline, area of work, 

− Nursing home deaths



EUSEM COVID-19  Strategy Survey

Additional Metrics: 

− Preferred model of algorithm

− Whether to include opportunities 

for documentation



EUSEM COVID-19  Strategy Survey

9. Lessons learned (1+)



UK

Actual situation
• Cases declining. Most organisations were not 

overwhelmed and some had relatively small surges 
(more isolated regions)

• Some early efforts to lift lockdown
• NHS starting to plan recovery. Attendances 

increasing sharply with mental health, surgical 
pathology noticeable (anecdote). Concerns over how 
we will be able to deal with cancer surgery etc and 
long term capacity. Fragility in system highlighted.



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

How EDs have changed
a) Triage: now include Infection Prevention and Control an d 

streaming to COVID tracks
b) Covid Tracks; Currently present in EDs but organisations 

starting to look at reclaiming real estate
c) PPE: Steady state at present. All EDs using masks / goggles / 

aprons / gloves for all patients with upgrade for AGPs
d) Tests: More widespread testing now in place
e) Professional reinforcement: Starting to tail off
f) New spaces: Too early to comment but clear we need them



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

Perspectives for EM in the post covid health situation.

• Capacity across urgent and emergency care reduced due to 
constraints in primary care, spacing of beds in hospital, better 
attention to infection control, PPE etc …

• Some improvements likely to stick ( e.g. increased 
telemedicine)

• Other deep seated cultural norms returning (e.g. speciality 
cultures, delays to care etc.)

• Concerns over return of crowding in a socially distanced 
world. RCEM position statement probably best summary 
please find link here. Strong support for no return of crowding 
so far but practicalities are enormous

https://www.rcem.ac.uk/docs/Policy/RCEM_Position_statement_Resetting_Emergency_Care_20200506.pdf


Said LARIBI, MD, PhD
Chair EUSEM Research network and Head of 
the Emergency Medicine Department, Tours 

France

Fourth WEBINAR COVID-19:
Sharing experiences of high COVID-19 impact countries.



Countries in deescalate phase: France

Actual situation of the deescalating: France has been 
separated into a green zone and a red one. 

With the following indicators for deescalating: 
1. ED attendance for Covid-19
2. % of ICU capacity occupied by Covid-19 patients 
3. Biological labs capacity to perform RT-PCR 





Countries in deescalate phase: France

Actual situation of the deescalating. 
General rules since May 11, 2020

1. Keep social distance, 
2. Wear a face mask in public transportation and in shops, 
3. If symptomatic, visit your doctor and PCR test if needed, 
4. Contact tracing
5. Elementary schools partially opened
6. Parks opened only in the green zone
7. Shops allowed to open
8. Not allowed to go more than 100 km from home



Countries in deescalate phase: France

Figures of the epidemic and actual ED demand
1. Decrease in the overall number of patients 

hospitalized for Covid-19
2. Great decrease of ICU patients with Covid-19
3. Less patients attending EDs for suspected Covid-19



France: Hospitalisation trend



France: ICU patients trend



France: ED attendance trend



Countries in deescalate phase: France

Covid implementations on  the EDs actual status
a) Covid Tracks
b) PPE
c) Tests: RT-PCR mostly, ongoing discussion on serum tests
d) Professionals reinforcement: mainly in ICU, not anymore 

in EDs



Countries in deescalate phase: France

Perspectives for EM in the post Covid health situation.
1. EM physicians and nurses more aware of 

contamination risks in EDs and protection 
procedures

2. Important impact on ED architecture: isolated 
boxes, waiting areas…

3. We will need to continue our discussions with 
authorities to avoid bed shortage and overcrowding



Name: Paolo Groff
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WEBINAR COVID-19:
Sharing experiences of high COVID-19 

impact countries.



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

1. Actual situation of the deescalating.
• Economic and trading activities: re-opened
• Social distancing: maintained (shops, restaurants, parks, 

churches, sporting and leisure time centers…)
• Travelling inside a region: allowed
• Travelling across different regions: forbidden until june
• Social events: inhibited
• Schools, Universities: in remote only
• Mask: mandatory in closed environments, otherwise 

recommended



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany

ED demand: increasing

ED census (Perugia):
2019: 160/day
03/2020: 40/day
05/2020: 120/day



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

Monitoring
capability

Process Indicators Result Indicators Hospital 
Preparedness

> 60% of  new symptomatic
pts improving

Decrease of positive 
swabs/total

No increase of positive cases
reported to the Ntl Authoriy

< 30% of ICU beds used for 
Covid + pts

> 60% of new pts admitted to 
infectious d. wards improving

< 3 days delay from symptoms
to diagnosis

R0 < 1 < 40%  of Infectious Diseases
and Pneumology wards beds
used for Covid + pts

> 60% of nw pts. Admitted to 
ICUs improving

Adequate staff for making
swabs

No increase in new positive 
cases per day and per week

> 60% of new pts in a given
municipality improving

Adequate staff for contact
tracing

No increase in new cases
unconnected to known
contact chains

Situation improving in > 50% 
of nursing homes

Adequate contact tracing of 
positive cases per region

Covid + pts not increasing in > 
50% of EDs

Critical issues in < 30% of 
nursing homes

Re-opening maintained if…

Regions at (low/intermediate/high) risk



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

4. Covid implementations on  the EDs actual status
a) Triage: pre-triage outside the ED
b) Covid Tracks: separated inside the ED and the Hospital
c) PPE: generally available (shortage at the beginning of the 

crisis)
d) Tests: symptomatic pts; all pts admitted from the ED; 

screening on HCW started; monitoring of different working 
categories planned after the re-opening

e) Professionals reinforcement: a critical issue. Planned by the 
“re-start decree”; low number of EP available…

f) New spaces: a critical issue. Planned by the “re-start decree”



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

5. Perspectives for EM in the post covid health 
situation.

Need (opportunity?) to revise the general organization of EDs, 
the layouts, the tracks, the staffing…Let’s not go back to the past.



Countries in Deescalate Phase-
Turkey

Orhan Cinar,MD
Prof. of Emergency Medicine

Vice President of EMAT



Countries in deescalate phase-Turkey

1. Actual situation of the deescalating.



Countries in deescalate phase-Turkey

2. Figures of the epidemic and actual ED demand



Countries in deescalate phase-Turkey

3. Current Algorithm 



Countries in deescalate phase-Turkey

• We have less ED patient
• Lenght of ED stay is very short
• Usually EDs/EPs have a key role in pandemic

management
• No shortage of ICU Beds, Ventilators



Countries in deescalate phase-Turkey

EMAT has published a 
guideline for 
normalization period.



Normalization? 

• EDs should keep their current position until
the COVID ends. 

• We should keep COVID tracks
• We should keep Front Triage System
• We should keep PPE regulations
• We should keep ED Fast Track units closed
• We should keep Hot/Warm/Cold Zones



ED Overcrowding/Tele-triage

• 130 M / year ED visits
• EDs are potential areas for contamination
• Tele-triage system before ED visit
• Primary care support



Others

• Rutine COVID screening for ED staff.
• Rutine screening for resusitated patients.
• All physicians should keep their support for

COVID patients care.



Name: José Luis Ruiz
Position: SEMES Council
Country: Spain

WEBINAR COVID-19:
Sharing experiences of high COVID-19 impact countries.



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

Actual situation of the 
deescalating.

– 4 Phases
– Asymetric through the 

Country
– Depending on the fulfillment

of the indicators
– The use of masks is

mandatory in public áreas 
where you can’t keep
security distance

Time slots at the outings for 
walking and sports





PHASE O
• Once the contagion curve has been broken
• Allows mobility outside the home with

restrictions
• Private sphere
• some economic essential activities with

capacity control are permitted

PHASE I
• Partial opening of activities

– small shops by appointment or counter service
– restaurants and cafes with delivery to take away
– restaurants and cafes with terrace tables
– sports activities professionals
– tourist accommodation without the use of 

common areas

PHASE III
• The opening of all activities is foreseen
• Maintaining the appropriate security and 

distance measures

PHASE II
• Partial opening of activities that remain

restricted with capacity limitations
– Restaurants with table service and terraces with a 

reduce (50%)capacity
– Common areas of tourist accommodation,
– Large shopping áreas will open



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany

2. Figures of the epidemic and actual ED demand

The evolution of clinical indicators is being
favorable



Countries in deescalate phase (France, Spain, Italy, 
Turkey)

TOTAL CASES 
(PCR +) 233.037

LAST 24 
Hours

Cases (PCR +) 344
Admitted to the
Hospital 140

Admmitedto the
UCI 20

Deaths 48









Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

3. Indicators consider for deescalating
– General Indicators
– Indicators on the capacity of public health services
– Specific indicators
– CAPACITY INDICATORS OF THE SANITARY SYSTEM



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

3. Indicators consider for deescalating
– General Indicators

1. Number of cases with symptoms compatible with covid- 19 
(information from primary care, attention telephones, Apps, etc.) 

2. Number of laboratory confirmed cases. 
1. - Number of non-hospitalized cases-
2. Number of hospitalized cases-
3. Number of cases admitted to the ICU-
4. Number of deceased cases-
5. Number of cases and deaths in nursing homes-
6. Number of cases in health and socio-health professionals

3. Number of PCRs performed and results.



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

3. Indicators consider for deescalating
– Indicators on the capacity of public health services

1. Number of professionals in the surveillance services
epidemiologists dedicated to the COVID-19 response in relation
to the number of daily cases detected



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

– Specific indicators
• Assessment of early detection

– 1. Percentage of cases with compatible symptoms of COVID-19 in 
which a diagnostic test has been performed.

– 2. Time between date of onset of symptoms and date of consultation in 
confirmed cases.

– 3. Time between date of onset of symptoms and date of diagnosis in 
confirmed cases.

– 4. Percentage of new cases that are not contact of known confirmed 
cases.

• Evaluation of the early isolation of cases confirmed
– 1. Time between symptom onset date and isolation date.2. Time 

between the date of first consultation and the date of isolation.

• Evaluation of the control of the contacts of the confirmed 
cases

– 1. Number of close contacts identified per case.2. Percentage of close 
contacts that developsymptoms during follow-up and are confirmed.



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

3. Indicators consider for deescalating
– CAPACITY INDICATORS OF THE SANITARY SYSTEM

• 1. Occupation of ICUs COVID-19 / no COVID-19
• 2. Occupancy of acute beds COVID-19 / non-COVID-192. 

Material in stock (EPIs, PCR, swabs, containers, critical 
medication, hydro-alcoholic solutions, etc.) 

• 3. Reserve respirators
• 4. Diagnostic capacity of laboratories
• 5. Non-health centers willing to medicalize



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

3. Indicators consider for deescalating
– CAPACITY INDICATORS OF THE SANITARY SYSTEM
– From SEMES, we miss indicators related to urgent care, 

which would be earlier than the proposed occupancy of 
ICU beds. 
• Number of calls to the Emergency Centers
• Number of emergencies attended related to COVID



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

4. Covid implementations on  the EDs actual status
a) Triage
b) Covid Tracks
c) PPE
d) Tests
e) Professionals reinforcement
f) New spaces



Countries in deescalate phase (France, Spain, Italy, 
Turkey)

4. Covid implementations on  the EDs actual status

• Most Hospital Emergency departments will maintain
the double track for several months.

• Most of the Out of Hospital Emergency Services, 
maintain PPE,  altough the COVID-19 patologies
demand is decreasing



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

4. Covid implementations on  the EDs actual status
a) Triage
b) Covid Tracks
c) PPE
d) Tests
e) Professionals reinforcement
f) New spaces



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

5. Perspectives for EM in the post covid health 
situation.

Main challenge: face the double circuit, summer
vacation, etc..  with the shortage of emergency
professionals



Countries in deescalate phase (France, Spain, Italy, 
Turkey, UK, Germany)

5. Perspectives for EM in the post covid health 
situation.

A Light….
The minister of health
announced last Wednesday in 
the Spanish Parliament, the
creation of the Emergency  
Specialty before the end of 
2020, in Spain



COVID-19 FROM CANADA

@davidcarr333



82,000 CASES
26,000 ONTARIO
6200 DEATHS







81% DEATHS FROM LTC



>40% ASYMPTOMATIC WHEN SPREADING
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• Y•ES I will help save lives. Show me where to donate!
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US HAS THE MOST COVID-19 CASES

PAUL KIVELA, MD, MBA, FACEP

PAST PRESIDENT, AMERICAN COLLEGE OF EMERGENCY 
PHYSICIANS



US RESPONSE: STEEP CURVE AND FLATTENED



HOT SPOTS BECAUSE OF DELAYS

• Travelers from China/other hotspots

• Major cities NYC/Detroit/Chicago

• Nursing homes

• Mardi Gras (holiday celebration)

• Conferences

• Spring Break (college movement to beaches in Florida)

• Inconsistent and lack of uniform response

• Political fear of shutting down economy

• Lack of effective public health system

• Inadequate testing/surveillance



SURVEILLANCE AND INCIDENCE



NUMBER OF CASES BY STATE



INCONSISTENT STATE TO STATE RESPONSE 



THE NEXT PEAK WILL BE STARTING SHORTLY



LIKELY FURTHER PEAKS AND PANDEMICS
• Problems from Quarantine

• Death rate from other causes
• Economic fallout
• Substance abuse issues
• Domestic violence
• Psychiatric issues
• Health care financing/collapse
• Political division
• Worsening Economic Disparities of 

Health
• Lack of organized & centralized  public 

health response

• Questions
• Is the cure worse than the disease?
• Where is the end?
• How do we protect healthcare workers?
• What is proper PPE?
• Is there a viral load component?
• How do we prepare for next wave(s)?
• What is the new normal?
• How do we identify and protect high 

risk people?
• How does EM better work together?



Washington Post
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