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Music therapy research and practice is growing in the field of dementia in music therapy,
residential and community settings. However, less is known about the dementia,

prevalence and practice of music therapy in acute inpatient settings for people acute NHS inpatients,
living with dementia. An online survey was distributed to the membership of the audit,

British Association for Music Therapy (BAMT) in the UK. Descriptive statistics COoVID-19

were generated for quantitative data and thematic analysis was conducted on
qualitative data. Fifteen music therapists responded (12.1% of BAMT members
working in dementia care). The majority (80%) of respondents were employed
by NHS Trusts, and most therapists spent half to one day on acute wards per
week. Results showed similarities in patterns of working and theoretical
approaches, with live, interactive, instrumental music making used by all and
many drawing upon psychodynamic and person-centred approaches to inform
their work. Techniques used included singing precomposed songs and
instrumental improvisation. All respondents worked during the COVID-19
pandemic, with much variation between NHS Trusts. The challenges and
positive aspects of working during the pandemic included a negative impact on
staff and patients’ physical and psychological wellbeing, and a raised profile of
the arts therapies, respectively. Further research is needed to evaluate the
impact of music therapy on people living with dementia in acute NHS settings o

and raise awareness of how music therapy could help wards to meet the needs 23223?:;3"22'%?:”2:021

of service users as specified in the National Institute for Health and Clinical Accepted 29 Mar 2022
Excellence (NICE) guidelines. First published 25 May 2022
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There is a growing body of evidence supporting the efficacy of music therapy to treat the Behavioural
and Psychological Symptoms of Dementia (BPSD).! Research conducted in care homes found
that individual music therapy improved wellbeing and reduced agitation for people living with
dementia (Hsu et al., 2015; Ridder et al., 2013). These findings are reflected in the inclusion of music
therapy as an activity to promote wellbeing for people living with dementia in the NICE guidelines,
which provide recommendations for health and care practice in England, with relevance to the
devolved nations and internationally (NICE, 2019). Music is also listed as a meaningful activity in the
Standards of Care for Dementia in Scotland, whilst art therapy is included as a non-drug-based
intervention (Scottish Government, 2011). In addition, music therapy has been found to support both
healthcare staff and relatives (Hsu et al., 2015), a benefit that is currently being explored further in the
community in the HOMESIDE Project (Baker et al.,2019) and Together in Sound (Molyneux et al., 2020).

Some evidence suggests that music therapy can also be of benefit for people living with
dementia on acute wards to alleviate BPSD and isolation, improve engagement in activities and
support cognitive function (Bruer et al., 2007; Cheong et al., 2016; Gold, 2014; Melhuish, 2013;
Odell-Miller, 1995; Suzuki et al., 2004; Svansdottir & Snaedal, 2006). Studies looking at biomarkers
support these findings, with changes in heart rate and levels of neurotransmitters and neurohormones
indicating that service users were less stressed and more relaxed following music therapy (Kumar et
al., 1999; Okada et al., 2009; Suzuki et al., 2004).

A survey of music therapists in the UK in 2018 found that 142 respondents worked with people
living with dementia (Schneider, 2018). Nineteen percent (27) of these worked in hospital inpatient
settings, with 42% working in residential care. Seventy-two percent delivered both group and individual
sessions whilst 17% delivered only group sessions and 11% delivered only individual sessions. Most
were employed part-time. The role of training and working alongside other professionals and family
members was highlighted. Raising awareness within the public and the NHS of the potential for music
therapy to benefit people living with dementia was seen as the greatest need for the development of
music therapy for this population, with 17% indicating a need for a greater evidence base. In aresponse
article, Odell-Miller (2018) highlighted the opportunity and need for music therapists to demonstrate
to healthcare providers and families how music therapy can help meet the NICE guidelines for people
living with dementia, in particular by reducing agitation and aggression and supporting healthcare
staff and relatives. This survey gives a helpful overview of music therapy with people living with
dementia in the UK in 2018 and how this work can become more widely embedded in dementia care.
However, a greater understanding of current music therapy practice for people living with dementia in
acute settings would help to inform practice and research in this setting.

In the UK, NHS Trusts, also known as NHS Foundation Trusts, are part of the NHS and subject
to the same standards of care, but decision-making is devolved from central government to local
organisations and communities (Mid Cheshire Hospitals NHS Foundation Trust, 2022). Acute wards
in the NHS admit people living with dementia usually when their symptoms are difficult to control, their

' The term ‘behavioural and psychological symptoms of dementia’ is used throughout the article to align with the current research literature.
The authors acknowledge that these symptoms, such as agitation, aggression, apathy, psychosis, and depression, can be both a symptom
of the condition and/or an expression of an unmet need.



behaviours are harder to accommodate in care homes, and they need more intensive medical and
psychiatric care. Also, people living with dementia are admitted to hospital if they need a place of
safety, but each NHS Trust would only provide this service uniquely and on a short-term basis, as the
emphasis in England is on community and home care (for more information see here
https://www.england.nhs.uk/mental-health/dementia/).

At the time of writing, the NHS is under considerable additional pressure due to the COVID-19
pandemic. People living with dementia have been identified as being vulnerable to complications from
COVID-19 due to their age and other comorbidities as well as difficulties adhering to guidance such
as social distancing (Mok et al., 2020). Whilst most research has taken place in the community
and residential care facilities, there have been worrying trendsin the UK of hospitals refusing
admission to patients, mass signing of ‘do not attempt resuscitation’ orders and an increase in
antipsychotic prescriptions (Alzheimer's Society, 2020; Gonzalez-Suarez et al,. 2020; Liu et al., 2021).
Research by Livingston et al. (2020) found that inpatient psychiatric wards for people living with
dementia had higher rates of infection and deaths than general hospitals and reduced access to
testing, Personal Protective Equipment (PPE) and medical support. Research conducted with people
living with dementia and their caregivers in the community found a music therapy group to be helpful
and to enable social interaction during this challenging time (Molyneux et al., 2020). However, no
research, to our knowledge, has looked at the impact of music therapy on people living with dementia
in acute inpatient settings during the pandemic.

The following research questions were formulated to address this gap in the literature.
The fourth question was included owing to the timing of the research during the COVID-19 pandemic.

1. What is the prevalence of music therapy in inpatient settings for people living with
dementia in the NHS?

2. How are music therapy posts for inpatient dementia care structured?

3. What theoretical approaches and techniques do music therapists use in inpatient dementia
care?

4. How are music therapists impacted by COVID-19? What challenges and positive aspects
came from working during the pandemic?

Ethical approval for this study was given by the Arts Humanities and Social Sciences Faculty
Ethics Board at Anglia Ruskin University in March 2021.

An online survey was created using the software ‘online survey'. The survey consisted of 12 multiple
choice and free text questions generating both quantitative and qualitative data (Appendix 1).
Questions related to the distribution of music therapy, approaches and techniques used, and how
music therapists’ work had been impacted by the COVID-19 pandemic. The researchers define
‘approaches’ as the theoretical orientation of the therapist, whilst ‘techniques’ refer to what the
therapists did during the interventions (Odell-Miller, 2007). The survey was distributed to all members
of the British Association for Music Therapy (BAMT) via email in March 2021. All practising music
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therapists working on NHS acute wards for people living with dementia were asked to participate, with
a two-week deadline given. The study was conducted in the UK and therefore all respondents were
qualified to practise in the UK.? The survey generated quantitative and qualitative results. Statistical
analysis of quantitative data was conducted using Microsoft Excel to create descriptive statistics.
Thematic analysis (Braun & Clarke, 2006, 2019) was conducted to describe and summarise the short
written responses to open questions. Following familiarisation with the dataset, an iterative coding
process was conducted within each response, with codes then grouped across responses to create
overarching themes and subthemes. Responses to each question were analysed across responses
but analysis between responses to different questions was not conducted. All literature cited by
respondents was read in full by the lead author where an electronic copy was available and a summary
of content was created to enable comparisons between texts. For four papers an electronic copy was
not available. These were categorised along with the rest of the literature based on their titles,
abstracts, journal and any available information found online. A table of all literature and their
categorisation is provided in Appendix 2.

Fifteen music therapists responded to the online survey, 12.1% of the 124 BAMT members working in
dementia care in February 2022. Where relevant, examples of quotes from respondents are included
following the description of the related findings.

Twelve (80%) of the respondents were employed directly by the NHS Trust. Three respondents were
funded by a music organisation, a residential care home or self-employed (Figure 1). Music therapy
had been on the ward for an average of 14 years (SD 10.8), ranging from 10 months to over 30 years.
Music therapists worked on average 10.8 hours per week (SD 9.9). Some respondents provided
allocated time each week to the ward and others delivered sessions upon receipt of a referral.

Patterns of work varied between respondents. All music therapists delivered group sessions,
with one respondent stating this ran for an hour and another for up to 90 minutes. Eleven (73%) also
delivered individual sessions, ranging from one to four in a day. The timing of the sessions varied with
some offering groups in the morning and others in the afternoon. All who elaborated ran open groups
in communal areas of the ward, and some (three respondents, 20%) stated that they co-facilitated
groups with other staff members, including arts therapists, occupational therapists, physiotherapists,
and ward staff. Other activities mentioned included supporting staff (three respondents, 20%) and
relatives (one respondent, 7%) as well as completing administrative tasks and supervision.
One respondent (7%) used an evaluation tool (Music in Dementia Assessment Scales, McDermott et
al., 2014) to evaluate the outcomes of their work. Examples of working patterns were:

2 Practicing music therapists in the UK must be legally registered with the Health and Care Professions Council (HCPC).
Registration is obtained on completion of a two year full-time or three year part-time masters level training course. For music
therapists trained outside of the UK, registration can be obtained through an application process overseen by HCPC
assessors.
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Two hours on the ward each morning/afternoon, writing up notes in between,
offering staff support sessions during handover (P4)

Open ward-based group session with time for individual work one morning or
afternoon (P6)

B NHS Trust
m Self employed
® Music organisation

Bl Other - residential care home

Figure 1: Types of employment for music therapists

Theoretical approaches and techniques used

All respondents used live, interactive, instrumental music making in their practice. In addition,
respondents drew on a combination of one or more psychological approaches and theories to inform
their work, such as psychodynamic, and music therapy approaches, such as the Nordoff Robbins
approach. Nine respondents (60%) used a psychodynamic, psychoanalytic, or psychotherapeutic
approach to inform their work, with some referencing child development and attachment theorists
(Bowlby, Stern, Trondalen, Trevarthen, Winnicott).® Darnley-Smith (2019, p.144) defines
a psychodynamic approach to working with people living with dementia as when ‘the moment-by-
moment process of relating through music is considered as central to the work’. Four (27%) of these
respondents combined this with a person-centred approach, with Kitwood (1997) referenced by some.
Others combined psychodynamic thinking with a recovery model (Anthony, 1993), Nordoff Robbins
approach, neuroscience and affective neuroscience, and systemic thinking. Two respondents (13%)
referred to only one theoretical approach each, one using a person-centred approach and another
using the recovery model (Anthony, 1993).

Four respondents (27%) referenced 14 articles, books and book chapters (Appendix 2). Three
(21.4%) of these referred to music therapy and music interventions in acute settings for people living
with dementia, three (21.4%) referred to music therapy with people living with dementia in residential
care settings, two (14.2%) were key texts for psychological approaches to care, and six (42.8%) referred
to other psychotherapy and arts therapies texts with people living with dementia.

3 Where names of psychologists were mentioned without reference to a specific text these have been listed as written by
respondents.
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A dominant theme was that music therapists used techniques flexibly to meet the needs of the
client and to prioritise client choice in the moment. Aspects of live, interactive music making
mentioned frequently included singing precomposed songs, improvisation, and instrumental playing.
Other activities included listening to pre-recorded music and activities to support cognition and
movement. The following quotes demonstrate examples of techniques used by respondents.

We use improvised and precomposed music, individually tailored according to
the presenting needs of the patient (P13)

Singing familiar songs, encouraging participants to engage in singing as well as
playing the musical instruments (P2)

Response to COVID-19

Patterns of working during the COVID-19 pandemic varied between NHS Trusts and at different times
during the pandemic. All music therapists were able to work at some points during the pandemic,
whether online, face-to-face or a combination of the two. Six respondents (40%) worked both online
and face-to-face. Three respondents (20%)worked face-to-face throughout with another three (20%)
working either face-to-face or pausing service delivery (Figure 2).

W face-to-face only

® online only

M both online and face-to-face
face-to-face only + other

W face-to-face only + service has

been paused

H both online and face-to-face +
service has been paused

Figure 2: Methods of working during the COVID-19 pandemic

Music therapists made various adjustments to their working pattern due to COVID-19, with some
techniques needing to be altered to adhere to the introduction of infection control measures and/or
working online (Table 1). Some of these differed between NHS Trusts. Whilst the content of sessions
varied, respondents stated that they drew on the same theoretical approaches to understand their
work as before the pandemic.
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Adjustments made when working face-to-face during COVID-19

Introduction of infection control measures such as PPE, social distancing and cleaning

Increased collaboration with ward staff

No groups at all or smaller groups only

Increased use of precomposed song to maintain interaction between and with PwD

Working with PwD in self-isolation

Reduction in singing

Reduction in use of instruments

Adjustments made when working online during COVID-19

Increase in receptive music therapy

Reduction in simultaneous music making due to limitations of technology

Increased collaboration with ward staff

Sending recordings of meaningful songs to ward staff to use with the PwD

Creating personalised playlists

Table 1: Adjustments made when working face-to-face and online during COVID-19

Challenges experienced by music therapists in this setting during the COVID-19 pandemic came
under four themes, whilst positive outcomes came under three themes (Figure 3).

Positive
outcomes

Challenges

Difficulties
working
online

Increased
Disruption

Innovative
changes to
practice

Increased
collaboration
with staff

Raised
profile of the

r ™

Impact of
infection
control
measures

Negative impact

on the physical
and mental therapies
wellbeing of

patients and staff

arts

Figure 3: Challenges and positives of delivery of music therapy during COVID-19

The first challenge experienced by music therapists as a result of the pandemic was increased
disruption to the therapists’ working pattern, both online and on the wards, with patients moving
locations and areas of the ward being reallocated for other purposes, such as isolation. Secondly,
infection control measures impacted the therapists’ ability to play and sing and made it more
challenging to communicate with patients. Thirdly, working remotely was not possible for all
respondents as patients struggled to engage in online sessions and the music therapist was reliant
on staff and technology being available on the ward for sessions to take place. For those who did
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establish an online provision, technical difficulties, access to resources and difficulties engaging all
patients were still present. Finally, the respondents reported that the pandemic had a negative impact
on the physical and psychological wellbeing of patients and staff, including the music therapists, with
higher rates of experiences of illness and death, both professionally and personally, and high levels of
anxiety. The quotes below provide examples of the challenges experienced during the pandemic.

The patients did not engage with online sessions as it was too abstract and
removed. The social and human nature was lost. (P5)

Increased level of patient deaths and grief (both personal and professional) in
the staff team (P8)

All but two (87%) respondents identified positive changes as a result of COVID-19. Of those that
did not comment, one was on leave during the pandemic, and another did not feel there were any
positive changes to report.

Positive changes came under three themes (Figure 3). Firstly, increased collaboration with staff
when working face-to-face enabled music therapists to adapt to the changing needs of the ward
throughout the pandemic. Working online also increased this collaboration, as music therapists
worked closely with staff who were on the wards to facilitate the sessions. However, this reliance on
staff availability was sometimes a barrier to sessions taking place, as outlined above. Secondly, a
raised profile of the arts therapies was identified by those working face-to-face, where NHS Trusts
classed music therapy as essential to patient care. This was also commented upon by respondents
delivering sessions remotely, as ward staff became more aware of the importance of the arts therapies
to support wellbeing, and the delivery of sessions gave, as one responded stated, a “feeling of
togetherness” between staff and the therapist (P2). Finally, the pandemic led to innovative changes to
practice such as: working online, for example, online meetings; increased use of certain musical
techniques in response to infection control measures, such as using more improvisation-based
activities to reduce the use of singing; increased flexibility, such as adjusting techniques to align with
changing guidance; and personal lifestyle changes, for example, establishing new routines with more
time for self-care and reflection. Some respondents felt that these changes could be incorporated into
long-term service delivery. The following quotes show some of the positive changes experienced
during the pandemic.

| have felt valued and appreciated by the fact that our work has continued during
this time and that we have been seen as essential. (P7)

To have worked virtually with individuals has been hugely unexpected. It's very
different obviously but rewarding to have been able to maintain therapeutic
relationships in this way. (P14)

Findings from this survey suggest that, whilst few music therapists work in acute inpatient care with
people living with dementia, there are similarities in practice between different NHS Trusts with access



to the interventions. Whilst music therapy services had been on the wards represented for varying
lengths of time, the services appeared to be valued and all were able to continue in some format
throughout the COVID-19 pandemic.

The low number of respondents (12% of BAMT members working in dementia care) reflects the
specialist nature of the work. The number is lower than the 27 (19% of respondents working in
dementia care), who appeared to be working in NHS settings in 2018 (Schneider 2018), and could point
to phenomena such as survey saturation, or a reduction in music therapy in NHS settings owing to the
recent expansion and changes in provision in care homes for people living with dementia in the UK. It
also suggests there are acute wards supporting this client group in the NHS without access to music
therapy. With research demonstrating the benefit of music therapy for people living with dementia in
community, residential care and inpatient settings by reducing the BPSD as well as providing support
for healthcare staff and relatives (Hsu et al., 2015; Molyneux et al., 2020), service providers, alongside
music therapists, need to look at ways to increase access to these interventions. Results from this
survey suggest ways music therapists and other stakeholders could work towards greater access to
interventions.

The challenges faced by people living with dementia during the COVID-19 pandemic, along with
healthcare staff and relatives, have been well documented (Alzheimer's Society., 2020; Gonzalez-
Suarez et al., 2020; Livingston et al.,2020; Liu et al., 2021; Mok et al., 2020). It is therefore pertinent
that all music therapy services included were able to continue during the pandemic and were reported
to be helpful and valued by staff and service users. The flexibility of approach described by the
respondents could have contributed to this, as therapists adapted in a variety of ways to continue
working both face-to-face and online. Therapists were open about the challenges of working during
this time with infection control measures and online work impacting their ability to communicate with
the people living with dementia.

The negative impact on the psychological and physical wellbeing of staff and patients was also
highlighted by some respondents. However, the majority of respondents identified positive outcomes
from the pandemic, such as a raised profile of the arts therapies and increased collaboration between
multidisciplinary teams. This suggests that the increased attention to and need for interventions to
support mental health wellbeing during the COVID-19 pandemic could have led to increased awareness
among ward staff of the role of music therapy with this client group during a very difficult time. This
supports findings from an online community music therapy group that reduced isolation during a time
when established support networks were unavailable (Molyneux et al., 2020).

Findings from this study suggest two areas for further research. Firstly, whilst few respondents
referred to literature, the lack of citations directly relating to music therapy in this setting suggests
further that there is a gap in the research. This is supported by previous research where a need for
more evidence of the benefits of music therapy for people living with dementia was reported by music
therapists (Schneider, 2018). In addition, wards reported upon in the current survey tended to receive
half to one day of music therapy a week, which aligns with most studies in this setting to date.
However, given that most effects from sessions will likely have a short-term impact on this client group
(Bruer et al., 2007), it would be useful to explore the impact of more frequent music therapy sessions
on the quality of life and wellbeing of the service users and healthcare staff in acute settings.

Secondly, the similarities in approaches to practice and techniques used across responses



suggest it is possible to create a manual or toolkit for a music therapy intervention that could support
the embedding of music-based interactions on acute wards for people living with dementia. A manual
would need to outline potential activities that could be undertaken and their purpose whilst
maintaining the ability of the music therapist to use their clinical judgement to respond flexibly in the
moment (Carr et al., 2021; Rolvsjord et al., 2005). In line with music therapy research taking place in
community and residential care, it would be important to incorporate training for staff and relatives to
use music independent of the therapist (Baker et al., 2019; Hsu et al.,, 2015; Molyneux et al., 2020).
This resource could be used by music therapists and stakeholders to clearly demonstrate to service
providers how music therapy, and music-based interactions, could be of benefit to people living with
dementia in acute settings, thus helping to raise awareness about music therapy in the public domain
and the NHS (Odell-Miller., 2018; Schneider, 2018).

The sample of 15 is small and so potentially may not reflect the opinion of all music therapists working
in this setting, especially as 27 music therapists stated that they worked in inpatient settings with
people living with dementia in 2018 (Schneider, 2018). Whilst it is possible the pandemic might have
impacted numbers employed in this setting, which could account for the low numbers of self-employed
and freelance music therapists who responded, it is still likely that other therapists met the inclusion
criteria who are not represented. It is possible that some therapists stopped working due to the
pandemic and so did not respond. The short two-week data collection period also could have
contributed to the small sample. In addition, the survey was only circulated to members of BAMT, so
further Health and Care Professions Council (HCPC) practising music therapists in the UK not part of
this membership might not have received the invitation. The survey did not collect data on the
geographical area of practice, which could have provided useful insights into any differences in
healthcare provision and practice across the UK. Another limitation is the use of an online survey
which, whilst allowing for better access to the survey, does not provide in-depth data such as that
gathered from interviews.

Although few music therapists seem to work in this setting, music therapy is well-established and
valued on some inpatient wards for people living with dementia in the NHS. Most wards received half
to one day of music therapy a week. Open groups were a priority, often using precomposed songs
played live in an interactive and improvisatory manner to meet the needs of the service users in the
moment. All respondents were able to work either online or in person at some point during the COVID-
19 pandemic. Challenges communicating with people living with dementia, due to working online or
the impact of PPE, were prevalent, but there were some positive changes identified by the respondents,
such as a raised profile of the arts therapies and increased collaboration with staff to deliver the
interventions. Further research is needed to deepen our understanding of the impact of current music
therapy practice on patients and staff on these wards, demonstrating to service providers how this
could help them to meet the needs of those in their care. This could inform the design of an increased
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music therapy intervention on wards, including training for staff and relatives to embed music in their
interactions with people living with dementia.
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Questionnaire: Music therapy in acute NHS dementia services

Question 1

Do you give consent for the information you provide to be used for the specified purposes?
O Yes

O No

Question 2

Are you employed by the Trust directly?
O Yes

0 No

Question 3

If you are not employed by the NHS, please identify which type of organisation you are employed by?
O Music therapy organisation

[0 Music organisation

O Hospital charity

O Self-employed

[ Other (If you selected Other, please specify)

Question 4

How many hours a week are you employed to work on the acute dementia ward?
0 3.5 hours

0 7.5 hours

0 15 hours

0 22.5 hours

0 30 hours

0 37.5 hours

Other (If you selected Other, please specify)

Question 5
If known, for how long has music therapy been delivered on the acute dementia ward(s)?

Question 6

How would you describe your music therapy approach? Please specify according to use of music (e.g.
mainly improvised and/or precomposed music) and theoretical approach. If possible, refer to the
literature. Bullet points are fine.



Question 7

Do you work in individual or group sessions?
O Individual

O Group

0 Both

Question 8
Ideally, what would your pattern of work be on an average day, outside of the COVID-19 pandemic?

Question 9

How has the music therapy service been delivered during the COVID-19 pandemic?
J Online only

O Face-to-face only

O Both online and face-to-face

[ Service has been paused

(I Other (If you selected Other, please specify)

Question 10
Please specify any ways that you have adapted your approach due to the COVID-19 pandemic. This
might include changes in theoretical approaches and/or practical set up of the service.

Question 11
Are there any particular challenges that you have experienced due to the COVID-19 pandemic?

Question 12
Have there been any positive changes to come out of working in this setting during the COVID-19
pandemic?
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EAANvikA iepiAnyn | Greek abstract

Mua agloAoynon Tng pouvcikoBepaneiag o€ MAaiola oEEwv
MEPLOTATIKWY TOL EBVIKOU uoTiparog Yyeiag (NHS) ywa aropa pe
avowa o1o Hvwpévo BaciAelo Kat mpocappHoyEG o £yvav Aoyw
NG COVID-19

Naomi Thompson | Helen Odell-Miller

MEPIAHWH

H pouoIK0BEPAMEVTIKN £pEUVA Kal MPAEN avanTuoosTal 6To Nedio TNG Avolag O OLKIOTIKA KAl OE KOLVOTIKA
nAaiola. QoToo0, AlyoTEPA €ival yVwWOTA yld THV €MLKPATNON KAl TNV TMPAKTIKN TNG HouolkoBepaneiag os
nm\aiola voonAeiag oEEwWV MEPLOTATIKWY ATOUWY TOUL Jouv Ue dvold. ‘Eva NAEKTPOVIKO £pwTnUaTtoAoylo
npowBnBnke oTa YEAN Tou BpeTavikow UAAOYou MoucikoBepaneiag [British Association for Music Therapy ,
BAMT] oTo Hvwpévo Bacileto. MpaypaTomnotBnke mepLlypagpLkr oTATLOTLKI avAALon OTa MOCOTLKA dedouéva
TOL TPOEKLYAV Kal BepaTiK avaluon oTa TMoloTika dedopgva. AvramokpiBnkav 15 HOUGCIKOBEPAMEUTEG
(12,1 % Tou cuvOAoL TwV peAWY Tou BAMT mou gpydZovTal oTnv PppovTida atoywy pe avola). H mAelovoTnTa
(80%) Twv ouppeTEXOVTWY gixav B€on epyaciag oe popeig Tou BpeTavikol EBvikoU TuoThpartog Yyeiag
[National Health Service, NHS], kat ol meplocdTepol €€ aUTWV anacxoloLuvTav PLoN €wg pia nuépa Tnv
eBOopAda o VOONAEUTIKEG MITEPUYEG OEEWV TIEPLOTATIKWY. AMO Td AMOTEAECUATA PAVNKAV OUOLOTNTEG OE
poTi{Ba TpomMwY egpyaciag Kal BEWPNTIKWY TPOCEYYioswy, He Tn {wvTavn, 61adpacTLKh, Opyavikn HOUGCLKN
Onyovpyla va xpnoldomoleiTal amd OAoULG, Kal e TOAAOUG va avrtAolv amd YuXOOUVAUIKEG Kal
ATOUOKEVTPLKEG TIPOOEYYIOELG YlA VA EVNUEPWIVOUV TO €PY0 TOUG. XTIG TEXVIKEG TOU XPNOLUOTOLOVVTAL
nepthapBavovTal To TpayoLudL MPoUMAPXOVTWY KOPHUATLWY Kdl 0 auTooXedLaoUOg Pe Houoikd opyava. OAot ot
OUUHETEXOVTEG EpyddovTav Katd Tn diapkela Tng navonuiag COVID-19, ye peydheg S1apopomoLnoeLg avaeoa
0TouG Popeig Tou NHS. OL MPOKANCELG Kal oL BETIKEG MTUXEG TNG Epyaciag Katd Tn Sidpkela Tng mavonuiag
neplAdupBavav Tnv apvnTIKN EMIMTWON 0TO CWHATLKO Kal YUXOAOYLKO gV NV TWV EMAYYEAPATLWY LYElAg Kat
TWV aoBevwy, Kal €va €VIOXUPEVO TPOPIA Twv Bepanelwy PEOW TEXVWVY avTioTolxa. MNepalTépw €peuva
anatTeiTat ywa va aglohoynBel o avTikTumog TnG HOUGLKOBepaneiag oe ATopa mou Zouv Ue dvold ot ofEa
nmAaiola voonAeiag oTo NHS Kal yla va vndp&et gvaloBnronoinon 6To MWG N PoualkoBeparneia pnopei va
BonBnost VOONAEUTIKEG MITEPUYEG WOTE VA AVTAMOKPLBOUV OTIC AVAYKEG TWV XPNOTWY TWV UTINPECLWY TOU
TAPEXOLV OMIWG AUTEG opidovTal OTIG KATEUBLVTNPLEG YPAUUEG Tou EBVIKOU IvoTiTouTOoU Yyeiag kat KAWVIKAG
AploTteiag [National Institute for Health and Clinical Excellence, NICE].

AE=EIX KAEIAIA

pouoikoBepaneia, dvola, of€a MeplOTATIKA voonAeiag oTo BpeTaviko EBviko Xuotnua Yyeiag (NHS),
a€loAdynon, COVID-19
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