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Abstract:

Introduction:

The COVID-19 pandemic has caused disruption to the worldwide provision of acute and chronic care to patients. The effect has been particularly
marked in rheumatology in Ireland, where the ability to provide acute and chronic care has been dramatically curtailed due to the combined effects
of social distancing, staff redeployment and the repurposing of rheumatology units. Prior to the pandemic, there were significant challenges from
an infrastructural and staffing level in Irish rheumatology.

Methods:

Using a questionnaire, the authors evaluated the effect of the first wave of the COVID 19 pandemic on rheumatology services.

Results:

Responses from 87% of Rheumatology specialist services in Ireland indicate that 83% of review appointments were remote, with 87% of new
patient assessments in OPD were “in person”. Only 41% of usual outpatient activity could occur within existing infrastructure given guidelines re
social distancing which would result a shortfall of 42000 patient appointments. Significant numbers of staff were reassigned from Rheumatology to
services elsewhere.

Conclusion:

The COVID-19 pandemic has had a significant negative impact on access to struggling Irish Rheumatology services. Implementation of agreed
recommendations for augmenting services must occur urgently.
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1. INTRODUCTION
The  COVID  pandemic  has  resulted  in  over  274  million

confirmed infections and 5.4 million deaths worldwide as per
the  World  Health  Organisation  [1].  The  Organisation  of
Economic Co-operation and Development has highlighted that
the  pandemic  has  exposed  vulnerabilities  in  health  services
worldwide  [2].  In  Ireland,  more  than  5800  people  have  died
due to COVID 19 infection [3]. Moreover, a recent report from
the  United  Kingdom  has  highlighted  the  direct  and  indirect
impact  of  COVID  19  pandemic  highlighting  major  negative
consequences  for  non-covid  illnesses  and  their  management
[4].
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Prior  to  the  recent  pandemic,  the  National  Doctors
Training and Planning (NDTP) report indicated that there is a
need for a 149% increase in rheumatology consultant numbers
(from 35.34 whole time employed (WTE) consultants to 88) in
the  Republic  of  Ireland  [5]  and  the  National  Clinical
Programme  for  Rheumatology  (NCPR)  recommended  the
implementation  of  that  report  including  its  model  of  care.
National Treatment Purchase Fund (NTPF) data highlights that
18,179  patients  were  waiting  for  an  appointment  in  March
2020, prior to the COVID pandemic’s impact on Irish health
services. That number had increased by 8% to 18,361 patients
in February 2021 [6]. Moreover, there was a 19% increase in
the over 65 population in the 2016 Irish census and the number
of  people  in  that  age  group  is  set  to  increase  by  >150%  by
2051(from  629800  to  1.53million  people),  using  the  most
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conservative  demographic  projections  [7].  This  ageing
population  is  associated  with  excess  chronic  illnesses,  with
musculoskeletal  diseases  being  a  primary  cause  of  excess
disability. There are only 35.34 whole time equivalent (WTE)
Consultant  Rheumatologists  for  a  population  of  4.9  million
people  which  compares  poorly  with  published  figures  from
Austria and USA [8, 9]. The authors examined the impact of
the  Covid-19  pandemic  on  already  overstretched  Irish
Rheumatology  services.

2. METHODS

Tables  1a  and  1b  highlight  the  questions  included  in  a
Survey Monkey questionnaire, which was completed by senior
Rheumatologists in 13/15 services in the Republic of Ireland
during the first surge of COVID 19. The aim was to evaluate
the impact of the COVID 19 pandemic on these services.

3. RESULTS

The summary of  the responses to  the questionnaire  from
the 13/15 services that responded is tabulated in Table 1b. The
reallocation  of  multidisciplinary  staff,  including  Consultants
during the first surge is summarized in Table 1a. It is notable
that  83% of review appointments  were remote while  87% of
new patient assessments in OPD were “in person” attendances.
Only  41%  of  usual  outpatient  activity  could  occur  within
existing  infrastructure  given  guidelines  regarding  social
distancing  which  would  lead  to  a  shortfall  of  42000  patient
appointments. Meanwhile, significant numbers of doctors and
Allied  health  Professionals  have  been  redeployed  from
Rheumatology  outpatient  services.

4. DISCUSSION

Our results indicate that a “perfect storm” of pre-existing
prolonged waiting lists, increases in referrals for care, pent up
demand  for  chronic  rheumatological  disease  management  in
primary care during the pandemic, reduced clinic capacity due
to redeployment of clinicians to General Internal Medicine, an
ageing population, insufficient clinical  personnel and limited
outpatient  capacity  in  inadequate  infrastructure  is  ravaging
Rheumatology  services  in  the  Republic  of  Ireland.

The  aforementioned  NTPF  data  highlights  not  only  the
chronically  prolonged  waiting  lists  which  predated  the
COVID-19 pandemic but emphasize a 12% increase in patients
on waiting lists for rheumatology assessment during the first 11
months of the crisis [6]. Published data from Austria and the
USA which describe severely inadequate senior staffing levels
in  those  jurisdictions,  serve  to  highlight  a  major  dearth  of
Consultant Rheumatologist staffing numbers in the Republic of
Ireland  [8,  9].  In  fact,  Irish  consultant/population  ratios  are
50% less than equivalent Austrian and 37.5% less than USA
ratios. The current and projected ageing of the Irish population,
with  an  associated  augmentation  of  age-related
rheumatological conditions, further exacerbates the difficulties
facing these services [7].

Early diagnosis and introduction of disease modifying anti-
rheumatic drugs (DMARDs) is the recommended approach to
the  management  of  most  autoimmune  rheumatological
disorders  and  results  in  improvement  of  outcomes  and

potentially  reduced  long  term  disability  [10].  Our  study
highlights  increasing  delays  in  access  to  multidisciplinary
rheumatological outpatient departments, at least partially offset
by innovative use of virtual clinics and the use of technology
such as video assessments.

Table  1a.  Staffing  level  reductions  in  rheumatology
departments  in  Ireland.

Did you lose rheumatology staff due to re-allocation to
ward and other services since the onset of COVID
pandemic service restrictions?

12 Yes
(92%)
1 No (8%)

Total WTE of OPD staff who remain re-allocated and
have not returned to rheumatology service-June 2020
Consultants 3.5
NCHDs 18
Nurses 16.5
Physiotherapists 7
Occupational Therapists 3
Total 48

Table 1b. Breakdown of services interrupted by COVID-19
pandemic.

Did you continue to provide new patient
services since COVID-19 pandemic began

9 Yes (69%)
4 No(31%)

Is there currently a backlog in new persons'
attendance?

13 yes (100%)

Average estimate of how behind new patients
attendances are

16 weeks(Range 2-72
weeks)

Did you continue to provide review patient
services since COVID-19 pandemic began

12 Yes (92%)
1 No(8%)

Is there currently a backlog in review persons'
attendance?

9 Yes (69%)
4 No(31%)

Average estimate of how behind review
patients’ attendances are

8 weeks (Range 0-24
weeks)

Estimated breakdown of how new patients are
seen.

Telephone 13%
Video 0%
Person 87%

Estimated breakdown of how review patients
are seen.

Telephone 82%
Video 1%
Person 17%

Under the new social distancing restrictions,
estimate % of usual OPD attendances at your
rheumatology clinic which can now be
accommodated in the same clinic time?

41%

What is the main barrier to providing an
adequate rheumatology service for the next 12
months?

Lack of OPD clinic
space including
seating in waiting
areas (100%)

Average estimate of how many rooms can be
available for virtual clinics at each site.

2.7(Range 0-6)

When  patients  with  rheumatological  diseases  develop
severe  arthritis  of  hip  or  knee  meriting  surgery,  the  best
outcomes  are  associated  with  the  early  surgical  intervention
[11]  Likewise,  early  spinal  surgery  for  conditions  such  as
cervical  myelopathy  and  spinal  stenosis  [12],  both  common
complications of syndromes such as rheumatoid arthritis  and
osteoarthritis,  results  in  improved  outcomes  for  affected
patients. In the current crisis, such procedures are delayed and
limited  to  those  with  severe  symptoms  and/or  progressive
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spinal  compressive  signs.

Patients with rheumatoid arthritis are at increased risk of
non  rheumatological  complications  such  as  cardiovascular
events, which are more prevalent in sufferers at a rate higher
than  explained  by  standard  vascular  risk  factors  [13].
Restricted specialist assessment by rheumatologists, will result
in  delayed  identification  and  management  of  cardiovascular
risk factors and thus a heightened risk of cardiovascular events.

Mental  Health  issues  including  anxiety/depression  are
common  among  sufferers  of  rheumatological  disease  [14].
Similarly,  pain  syndromes  including  fibromyalgia  are
extremely  common  and  are  common  reasons  for  referral  to
rheumatological services [15]. Early referral to specialist pain
and mental health services by rheumatologists will be delayed
during  the  pandemic  due  to  poor  access  to  rheumatology
clinics.

It  would  be  worthwhile  if  similar  studies  exploring  the
effects of the COVID pandemic on rheumatology services in
other jurisdictions were performed.

CONCLUSION

In  summary,  challenging  times  loom  for  sufferers  of
rheumatological disease and consultant-lead teams involved in
their  management  in  the  Republic  of  Ireland.  The  NCPR
recommendation  to  implement  the  NDTP  Manpower  Report
including  the  model  of  care  must  be  actioned  as  a  matter  of
urgency and innovative approaches to  patient  care  should be
embraced.  Moreover,  enhancement  of  resources  to  other
specialties  including  Internal  Medicine  should  minimize  the
redeployment of vital staff away from Rheumatology. It would
be  worthwhile  if  similar  studies  exploring  the  effects  of  the
COVID pandemic on rheumatology in other jurisdictions were
performed.
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