
Review title. 

The redeployment of healthcare professionals to intensive care units (ICUs) during COVID-19 
and the implementation of training support 

3. * Anticipated or actual start date.  

15 September, 2020  

4. * Anticipated completion date.  

31 June 2021  

Review question.  

State the review question(s) clearly and precisely. It may be appropriate to break very broad 
questions down into a series of related more specific questions. Questions may be framed or 
refined using PI(E)COS or similar where relevant.  

1. Redeployment 
a. How was deployment/redeployment of staff defined during the COVID-19 

pandemic?  
b. At what levels were staff redeployed? (hospital, local, regional, national) 
c. What were the main strategies developed to redeploy staff to ICUs?  

2. Training 
a. What were the main training needs of redeployed staff?  
b. How did hospitals attempt to meet these needs? 
c. Were any training programmes developed at regional levels? 
d. Were any training programmes evaluated?  

16. * Searches.  

State the sources that will be searched (e.g. Medline). Give the search dates, and any 
restrictions (e.g. language or publication date). Do NOT enter the full search strategy (it may be 
provided as a link or attachment below.)  

Scientific databases: 

• MEDLINE 

• CINAHL Plus  

• PsychInfo 

• MedRxiv   

Grey literature databases: 

• Web of Science 

• Social Science Research Network (SSRN) 

• The Health Management Information Consortium (HMIC) database 

• TRIP 

• OpenGrey 

Authors of relevant conference presentations identified in these searches will be contacted to 
enquire about possible unpublished studies.   

Publication date will be restricted from December 2019 – present time. 



There will be no language restrictions   

MedRxiv search will be limited to the first 5 pages of output. 

Condition or domain being studied.  

Give a short description of the disease, condition or healthcare domain being studied in your 
systematic review.  

Redeployment of healthcare professionals to intensive care and emergency services during 
COVID-19 

19. * Participants/population.  

Specify the participants or populations being studied in the review. The preferred format 
includes details of both inclusion and exclusion criteria.  

Inclusion 

• Professionals redeployed to Intensive Care Units, A&E, Acute Medical Units and related 
wards during COVID-19.  

Exclusion 

• Healthcare professionals redeployed to other areas of care. 

• Redeployment during other viral infection emergencies. 

20. * Intervention(s), exposure(s).  

Give full and clear descriptions or definitions of the interventions or the exposures to be 
reviewed. The preferred format includes details of both inclusion and exclusion criteria.  

Inclusion 

• Redeployment during COVID-19 

Exclusion 

• Redeployment during other viral infection emergencies 

• Other changes in healthcare professional activities (e.g. shift to remote working) 

21. * Comparator(s)/control.  

Where relevant, give details of the alternatives against which the intervention/exposure will be 
compared (e.g. another intervention or a non-exposed control group). The preferred format 
includes details of both inclusion and exclusion criteria.  

This review will not include a comparator/control group. 

22. * Types of study to be included.  

Give details of the study designs (e.g. RCT) that are eligible for inclusion in the review. The 
preferred format includes both inclusion and exclusion criteria. If there are no restrictions on the 
types of study, this should be stated.  



Inclusion 

• Studies and commentaries published in peer reviewed journals: no restrictions based 
on study design (quantitative, qualitative, case studies and RCTs) 

• Official reports and guidelines. 

Exclusion 

• Conference abstracts 
• Grey literature such as personal blogs, commentaries from relatives/carers, or news 

articles 
• Information on non-institutional or non-NGO websites 

Context.  

Give summary details of the setting or other relevant characteristics, which help define the 
inclusion or exclusion criteria.  

This review will focus on Intensive Care Units, A&E, Acute Medical Units and related wards 
during COVID-19. 

24. * Main outcome(s).  

Give the pre-specified main (most important) outcomes of the review, including details of how 
the outcome is defined and measured and when these measurements are made, if these are 
part of the review inclusion criteria.  

This review will provide a detailed understanding of the characteristics of redeployment of 
healthcare professionals during COVID-19. Potential outcomes will include: 

- Principles and key objectives of deployment/redeployment of healthcare staff during 
COVID-19 (i.e. NHS guidelines for redeployment) 

- Measures of staff experience and satisfaction with redeployment 

- Results from pre/post tests in relation to training 

- Evaluation of training programmes (i.e. Kirkpatrick model).  

* Measures of effect  

Please specify the effect measure(s) for you main outcome(s) e.g. relative risks, odds ratios, 
risk difference, and/or 'number needed to treat.  

Not Applicable 

25. * Additional outcome(s).  

List the pre-specified additional outcomes of the review, with a similar level of detail to that 
required for main outcomes. Where there are no additional outcomes please state ‘None’ or 
‘Not applicable’ as appropriate 
to the review  

Not applicable 

26. * Data extraction (selection and coding).  



Describe how studies will be selected for inclusion. State what data will be extracted or 
obtained. State how this will be done and recorded.  

Search results will be deduplicated and imported into Rayyan to manage the references for the 
tittle and abstract stages of the screening. Two researchers will review articles independently 
and discuss any discrepancies until consensus is reached. 

At least two review authors will extract relevant information from included studies onto a data 
extraction form developed on REDCap using a pre-defined list of data to extract (see below). 
We will resolve any disagreement by discussion with a third member of the team. 

The list of data to extract will be created after an initial review of the selected articles. We will 
extract descriptive data and any primary qualitative data or themes identified relating to 
redeployment and training for redeployed healthcare staff working in emergency services during 
COVID-19 

Preliminary list of data to extract: 

• Citation details 
• Location of study 
• Data collection methods / source of data (for secondary data analysis studies) 

• Data analysis methods 

• Population:  
o Professional group 
o Sample size 
o Sociodemographic and socioeconomic characteristics of the sample (gender, 

age, educational level, income level, and ethnicity) 

• For research question 1: redeployment  
o Redeployment process 

 Objectives 
 Level at which it occurred (hospital, regional, national…) 
 Implementation strategies 
 Learnings – what worked 

o Redeployed staff 
 Training needs 
 Obligations 

• For research question 2: Training 
o Training programmes offered/developed 
o Training programme evaluations 
o Learnings – what worked 

27. * Risk of bias (quality) assessment.  

State which characteristics of the studies will be assessed and/or any formal risk of bias/quality 
assessment tools that will be used.  

We expect a heterogeneous group of studies using different questions and outcomes, therefore 
a Mixed Methods Appraisal Tool to assess if the research question, methods, results and 
discussion align, alongside quality criteria specific to quantitative, qualitative and RCT studies 
will be applied. We will apply the AACODS checklist (Authority, Accuracy, Coverage, 
Objectivity, Date, Significance) to evaluate grey literature. 

28. * Strategy for data synthesis.  

Describe the methods you plan to use to synthesise data. This must not be generic text but 
should be specific to your review and describe how the proposed approach will be applied to 



your data. If meta- analysis is planned, describe the models to be used, methods to explore 
statistical heterogeneity, and software package to be used.  

We will synthesise qualitative study outputs applying framework-based thematic analysis (Braun 
& Clarke 2006; Gale et al. 2013), narrative synthesis of quantitative outputs (Popay et al. 2006), 
and an interpretative synthesis combining both results (Barnett-Page and Thomas, 2009).  

29. * Analysis of subgroups or subsets.  

State any planned investigation of ‘subgroups’. Be clear and specific about which type of study 
or participant will be included in each group or covariate investigated. State the planned analytic 
approach.  

We do not anticipate it will be possible to conduct subgroup analysis. As part of our synthesis of 
results we will list differences between professional groups and locations. 

Dissemination plans.  

Do you intend to publish the review on completion? 

Peer reviewed publication 
Blog article  

 


