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WANT TO IMPROVE YOUR
REVIEW? WE CAN HELP

LOCAL AUTHORS (L-R): GENA LIESCHKE, VICKI PARKER, ANGELA SMITH, CHRISTOPHER HAYES,
ADRIAN DUNLOP, HEMA RAJAPPA, RUTH WHITE, PATRICK OAKLEY and SIMON HOLLIDAY

RAPID REALIST REVIEW: OPIOID TAPERING for PATIENTS with CHRONIC
NON-CANCER PAIN in RURAL AREAS

R

ural primary care providers do not have access to resources available in metropolitan
centres for dealing with patients who have chronic non-cancer pain and are taking
opioid medications. They often operate alone or in small group practices, without peer
support and access to multidisciplinary and specialist teams. Opioid tapering approaches
described in the literature include regulation, multimodal and multidisciplinary
approaches, primary care provider support, guidelines, and patient-centred strategies.
There is little research to inform tapering in rural contexts.
This rapid realist review from local authors provides a synthesis of the current evidence on
opioid tapering for patients with chronic non-cancer pain in rural primary care settings, in
the form of a conceptual model. This preliminary model could inform the development of
a model of care for use in implementation research, which could test a variety of
mechanisms for supporting decision making, reducing primary care providers’ concerns
about potential harms arising from opioid tapering, and improving patient outcomes.
SOURCE: Gena Lieschke, Vicki Parker, Angela Smith,
Christopher Hayes, Adrian Dunlop, Hema Rajappa, Ruth SURGICAL SERVICE (JHH), HNE HEALTH
LIBRARIES, DRUG and ALCOHOL
White, Patrick Oakley & Simon Holliday (2020) Rapid
realist review of opioid tapering in the context of long CLINICAL SERVICES (NEWCASTLE and
TAREE), GENERAL MEDICINE and
term opioid use for non-cancer pain in rural areas. MJA,
ABORIGINAL HEALTH UNIT
213(11 Suppl), s27
Beyond the black stump: rapid reviews of health research
issues affecting regional, rural and remote Australia – Spinifex Network—scroll to S27

HNE
Health
Librarians
have
contributed to many recent reviews on
key health issues, including this rapid
realist review, co-authored by HNE
Health Libraries’ Angela Smith.
We can improve your review by being
part of your research team. Contact us
If you’d like to take full advantage of
this valuable staff resource.
Or find out more on our website...

“Librarian co-authors correlated
with higher quality
reported search strategies
in general internal
medicine systematic reviews.”
SOURCE: Rethlefsen, M. et al. (2015) Journal
of clinical epidemiology, 68(6), 617–626

ONLINE SYSTEMATIC
REVIEW COURSE
Angela collaborated with Dr Kerith
Duncanson (HETI) to create this selfpaced series that leads you through
the systematic review process. It
covers
study
selection,
data
extraction, and writing up of a review
for publication, to inform policy, or
health service practice. Intended for
clinician and health service researchers
(particularly those who have not
conducted
a
literature
review
previously), it may also be suited to
some undergraduate or higher degree
research students.

PHYSICAL DISTANCING, FACE MASKS, and EYE
PROTECTION to PREVENT PERSON-to-PERSON
TRANSMISSION of COVID-19

S

evere acute respiratory syndrome coronavirus 2
(SARS-CoV-2) causes COVID-19 and is spread
person-to-person through close contact. The authors
of this recent review from Lancet investigated the
optimum distance for avoiding person-to-person virus
transmission, and assessed the use of face masks and eye protection to prevent
transmission of viruses in health-care and community settings.
They identified 172 observational studies across 16 countries and six continents, with no
randomised controlled trials and 44 relevant comparative studies (n=25,697 patients).
Transmission of viruses was lower with physical distancing of 1 m or more, compared
with a distance of less than 1 m; protection was increased as distance was lengthened.
Face mask use could result in a large reduction in risk of infection, with stronger
associations with N95 or similar respirators compared with disposable surgical masks or
similar. Eye protection was also associated with less infection. Robust randomised trials
are needed to better inform the evidence for these interventions, but this systematic
appraisal of currently best available evidence aims to inform interim guidance.
SOURCE: Chu, D. et al. (2020) Physical distancing, face masks, and eye protection to prevent
person-to-person transmission of SARS-CoV-2 and COVID-19: a systematic review and metaanalysis. Lancet, 395(10242), 1973–1987

COVID-19 VACCINE UPDATE

REGISTER FOR EVIDENCE ALERTS
The Library Service subscribes to
ACCESSSS Smart Search, provided by
McMaster
University.
(Library
membership required.) McMaster aim to
provide a "one-stop" access point for preappraised evidence to support your
clinical decisions. Features include the
‘Hit Parade’ (most read articles in
all disciplines, in the past 30 days).

And if you want to stay up-to-date with
current best evidence for clinical care –
register for Evidence Alerts.
Alerts can be tailored to your individual
interest profile and you decide how often
to receive them. Each alert includes
clinical ratings, comments and electronic
links to full-text access options.

BRIDGING THE AGE GAP
IN BREAST CANCER
SUGGESTIONS PLEASE...

This article, co-authored by staff from
NCIRS and the University of Tasmania,
provides information about the vaccine
development pathway and an update on
progress toward a successful COVID-19
vaccine.
SOURCE: McIntyre, P. et al. COVID-19 vaccines
– are we there yet? Australian prescriber,
published
Dec
17.
doi:
10.18773/
austprescr.2020.084

This recent item from the Conversation
compares two vaccines destined for
Australians.

EXERCISE IS GOOD. BUT HOW DO WE
MAKE IT MORE FUN?
What should we as a society, and you and
I as individuals do? How can we make
exercise more fun and rewarding
especially if we are out of shape?
Read more…

There is little clear information on the
outcomes of surgery for older women
with breast cancer, making it difficult for
healthcare providers to offer evidencebased information. This study followed
3,375 women aged over 70 with operable
breast cancer. The women were treated
at 56 breast units across the UK, and
83.4% underwent surgery. They were
followed for two years. The results show
that breast surgery in women over 70
may be safer than is assumed. The study
provides data to help surgeons weigh up
the risks and benefits of different types of
surgery for older women with breast
cancer, based on characteristics including
age, dementia, frailty and other long
term conditions.
Read more in NIHR review…
SOURCE: Morgan, J. et al. (2020) Breast
cancer surgery in older women: outcomes of
the Bridging Age Gap in Breast Cancer
study. British journal of surgery, 107(11), 14681479
Battisti, N. et al. (2020) Bridging the Age Gap
in breast cancer: impact of chemotherapy on
quality of life in older women with early breast
cancer. European journal of cancer, 144, 269–
280

FURTHER REFERENCES: Bridging the
Age Gap in Breast Cancer studies and
the Age Gap Decision Tool.

The staff of HNE
Health Libraries
value your input.
If you have ideas
for topics,
suggestions for
improvement or
feedback, we’d love to hear from you.
Please send us an email.

AIHW REPORT: ALCOHOL, TOBACCO
and other DRUGS in AUSTRALIA

The consumption of alcohol, tobacco and
other drugs is a major cause of
preventable disease and illness in
Australia. This report consolidates the
most recently available information on
alcohol, tobacco and other drug use in
Australia, and identifies key trends.
Read more…

HOW ONE RESEARCHER IS USING
GOOGLE SEARCH FOR GOOD
Google Adwords is
primarily used by
businesses the world
over to push their
products and services,
however one Black
Dog Institute researcher is flipping the
script with a project that uses the service
to deliver an intervention for those with
suicidal thoughts or behaviours.
Read more…
NAVIGATING THE INFODEMIC: TOP
TIPS TO IDENTIFY MISINFORMATION
OR DISINFORMATION
We are all being exposed to a huge
amount of COVID-19 information on a
daily basis, and not all of it is reliable.
Here are some tips from WHO for telling
the difference and stopping the spread of
misinformation…
'TRUST ME, I’M A DOC-BOT'. 3 STEPS TO
GET CLOSER TO AI-DRIVEN HEALTHCARE
The pandemic is accelerating the
adoption of AI-driven primary care
chatbots. In the US and Europe,
healthcare networks, hospitals, insurers,
and startups have rushed out 'doc-bots'
to help people diagnose on-demand for
COVID-19 and receive information on
next steps.
Read more…

REVIEW: TELEPHARMACY
IN ONCOLOGY CARE
Telepharmacy has the potential to
enhance pharmacy services in oncology
care, especially in remote areas. This
scoping review explored the range,
critical benefits and barriers of using
telepharmacy services in oncology care.
SOURCE: Vo, A. & Gustafson, D. (2020)
Telepharmacy in oncology care: a scoping
review. Journal of telemedicine and telecare,
published
online
Dec
30.
doi:
10.1177/1357633X20975257
Requires library membership.
Click HNEH Libraries icon and login...

IS ‘SPEAKING UP FOR SAFETY’
THE BEST APPROACH?

A

ccording to a recent article published in the
MJA, hospital staff with self-reported
“speaking-up” skills experienced less incivility and
bullying from their colleagues, leading
researchers to suggest that training in speaking
up would help eliminate unprofessional
behaviour.
Read more in MJA Insightplus…
SOURCE: Westbrook, J. et al. (2020) The prevalence and impact of unprofessional behaviour
among hospital workers: a survey in seven Australian hospitals. MJA, published online Nov 23. doi:
10.5694/mja2.50849

A post from Life In The Fast Lane suggests that “Listening Down” for safety might be
even more effective…. “I think we need to change our approach to ‘Speaking Up For
Safety’. Because we’re talking to the wrong people. We need to aim our conversation at
the people at the top of the hierarchy instead of at the bottom. Instead of telling people
to stand up for safety, we need to tell our leaders to look down and listen. They need to
ask people what they’re thinking because that gives people permission to speak. It
might not seem like a huge difference in approach, but I think it’s important.”
Read the full article…

IMPACT OF COVID ON PEOPLE
WITH DEMENTIA

Mok, V. et al. (2020) Tackling challenges
in care of Alzheimer's disease and other
dementias amid the COVID-19 pandemic,
now and in the future. Alzheimer's &
dementia, 16(11), 1571–1581
Roach, P. et al. (2020) Understanding the
impact of the COVID-19 pandemic on
well-being and virtual care for people
living with dementia and care partners
living in the community. Dementia,
published
online
Dec
31.
doi:
10.1177/1471301220977639
Simonetti,
A.
et
al.
(2020)
Neuropsychiatric symptoms in elderly
with
dementia
during
COVID-19
pandemic: definition, treatment, and
future
directions.
Frontiers
in
psychiatry, 11, 579842
Manca, R. et al. (2020) The impact of
COVID-19 infection and enforced
prolonged
social
isolation
on
neuropsychiatric symptoms in older
adults with and without dementia: a
review. Frontiers in psychiatry, 11, 585540
Pachana, N. et al. (2020) COVID-19 and
psychogeriatrics:
the
view
from
Australia.
International
psychogeriatrics, 32(10), 1135–1141

SUPERBUGS HAVE AN ARSENAL OF
DEFENCES — BUT WE’VE FOUND A
NEW WAY AROUND THEM
Researchers have
not discovered
any
new
antibiotics
in
decades. But this
recent
study
from
Monash
University describes a way to give a
second wind to the antibiotics we do
have. It involves the use of viruses that kill
bacteria. Read more in the Conversation…
SOURCE: Gordillo Altamirano, F. et al. (2021)
Bacteriophage-resistant
Acinetobacter
baumannii
are
resensitized
to
antimicrobials. Nature microbiology, published
online Jan 11. doi: 10.1038/s41564-020-00830-7
Contact HNEH Libraries to access full-text

LIVING WITH COVID-19
This rapid review from the NIHR Centre
for Engagement and Dissemination (UK)
draws on expert consensus, the lived
experience of patients, and published
evidence to better understand the impact
of ongoing effects of COVID-19, how
health and social care services should
respond, and what future research
questions might be. It is not a systematic
review, guidance or recommendations. It
is a narrative based on a selection of
different kinds of evidence chosen to
describe the current state of knowledge
and to inform discussion.

CONTINUED POST-RETRACTION CITATION OF A
FRAUDULENT CLINICAL TRIAL REPORT, 11 YEARS
AFTER IT WAS RETRACTED FOR FALSIFYING DATA

T

his paper presents a case study of long-term postretraction citation to falsified clinical trial data
demonstrating problems with how the current digital library
environment communicates retraction status. Eleven years
after its retraction, the paper continues to be cited positively
and uncritically to support a medical nutrition intervention,
without mention of its 2008 retraction for falsifying data. To
date no high quality clinical trials reporting on the efficacy of omega-3 fatty acids on
reducing inflammatory markers have been published.
Read more…
SOURCE: Schneider, J. et al. (2020) Continued post-retraction citation of a fraudulent clinical trial
report, 11 years after it was retracted for falsifying data. Scientometrics, 125, 2877–2913

The original paper is still available via ScienceDirect—with no mention of its retraction:
ORIGINAL PAPER: Matsuyama, W. et al. (2005) Effects of omega-3 polyunsaturated fatty acids on
inflammatory markers in COPD. Chest, 128(6), 3817-3827

Even though the retraction notice is listed on PubMed and printed in the journal:
RETRACTION. (2008) Effects of omega-3 polyunsaturated fatty acids on inflammatory markers in
COPD. Chest, 134(4), 893

HNE Health Libraries maintain historical access only to the journal Chest (01/01/1970 –
31/12/2020). Library members can log-in and follow the links from PubMed.
This is unfortunately not a lone case, find further examples/discussion on PubMed…
Read about other retractions on Retraction Watch…

HNE HEALTH LIBRARIES CAN...
 Help you ask the right questions
 Assist you in selecting the right sources
of evidence

 Teach you how to effectively use a range
of databases and other evidence-based
resources

 Assist you to identify and critically
appraise evidence

CHECK OPENING HOURS
SEARCH THE CATALOGUE
RENEW YOUR LOANS
RECENT HNE HEALTH
PUBLICATIONS

CONTACT DETAILS
UPDATE: HNE HEALTH LIBRARIES
JOURNAL SUBSCRIPTIONS
















Armidale Hospital
Telephone: (02) 6776 9724
E-mail: Nina.Sithakarn@health.nsw.gov.au

If you’re wondering about the mention of only having
historical access to the journal Chest—mentioned in the
item above—well, we’ve got some bad news for you….

BELMONT—Level B (lower ground floor)

Due to budget constraints the Library Service hasn’t been
able to renew the following subscriptions for 2021.

Belmont District Hospital
Telephone: (02) 4923 2192
E-mail: HNELHD-Libraries@health.nsw.gov.au

CESSNOCK—Level 1, Administration Block,
Age and ageing (OUP)
Annals of the rheumatic diseases (BMJ)
Archives of disease in childhood (BMJ)
BJR: British journal of radiology (Wiley)
BMJ Case reports
BMJ Evidence-based medicine
BMJ Supportive & palliative care
British journal of anaesthesia (Elsevier)
Chest (Elsevier)
Clinical infectious diseases (OUP)
European heart journal (OUP)
Evidence based nursing (BMJ)
Heart (BMJ)
International journal of gynecological
cancer (BMJ)

 Joint Commission Journal on quality and
patient safety (Elsevier)






ARMIDALE—Dr Harold Royle Library

Journal of clinical pathology (BMJ)
Journal of medical ethics (BMJ)
Journal of medical genetics (BMJ)
Journal of neurology, neurosurgery &

psychiatry (BMJ)

 Journal of oral and maxillofacial surgery
(Elsevier)

 Journal of telemedicine and telecare
(Sage)

 Journal of the American College of
Cardiology (Elsevier)

 Journal of the National Cancer Institute
(OUP)

 Journal of thoracic and cardiovascular

Cessnock Hospital
Telephone: (02) 4991 0315
E-mail: HNELHD-Libraries@health.nsw.gov.au

JOHN HUNTER—Level 1, E Block,
John Hunter Hospital
Telephone: (02) 4921 3778
E-mail: HNELHD-Libraries@health.nsw.gov.au

MAITLAND—Level 3, Education Centre
The Maitland Hospital
Telephone: (02) 4939 2405
E-mail: HNELHD-Libraries@health.nsw.gov.au

surgery (Elsevier)

 The Lancet Diabetes & endocrinology
(Elsevier)

 Postgraduate medical journal (BMJ)
 Regional anesthesia & pain management
(BMJ)

 Rheumatology (OUP)
 Schizophrenia bulletin (OUP)
 Seminars in fetal and neonatal medicine
(Elsevier)

 Sleep (OUP)
 Thorax (BMJ)

TAMWORTH—UDRH Education Centre
Tamworth Hospital
Telephone: (02) 6767 7985
E-mail: HNELHD-TamworthLib@health.nsw.gov.au

TAREE (MANNING)—Library
Manning Rural Referral Hospital, Taree
Telephone: (02) 6592 9352
E-mail: Sue.DeSouza@health.nsw.gov.au
THE MATER—Level 4, Mental Health Admin
Building. The Mater Hospital, Waratah
Telephone: (02) 4033 5075
E-mail: HNELHD-MaterLibrary@health.nsw.gov.au

