Table S6. Description of the type of needs identified for patients

PATIENT NEEDS

No. of studies

Key theme

Sub-theme(s)

Access to essential goods and resources

Description

Need for support for urgent and
regular home deliveries of essential
supplies during isolation and need

for multilingual and multicultural

access to information/services

n=2

Kerkhoff [1]
Redondo-Sama(2]

lllustrative quotes

“The majority of participants (63%) stated that they would
be able to isolate at home, but requested community-based
support, including home deliveries [of essential goods e.g.,

food, personal protective equipment ( PPE), cleaning
supplies, medication].” (Kerkhoff 8)

(n=11)

people during the pandemic

Redondo-Sama [2]

BASIC NEEDS
(n=2)
n=2 "Ten participants said that they would be unable to safely
isolate at their current address even with community
Living conditions Need to provide lodging support Kerkhoff [1] support and home deliveries (either due to shared living
Redondo-Sama [2] spaces or because they were homeless) and they were
provided a temporary room by the SFDPH at an isolation
and quarantine hotel." (Kerkhoff 8)
n=2
. "[T]he participants expressed deep concerns on the
Health insurance Neﬁigﬁngfer)ggtvc;?;alglng Kerkhoff [1] unrealistic charges per day for COVID-19 patient. They
9 Raza [3] expressed that only elites can avail that service." (Raza 6)
n=3
Galehdar 14 "Patients in isolation have many needs beyond medical
Additional healthcare services Need to receive additional quality Ka ?(h ?fr [1 ] management. This includes psychological, social,
healthcare services Merrw' g L 5] rehabilitative. All these cannot be looked after by the
ohindra [5] treating doctor alone." (Mohindra 1)
n=3
Need to improve the quality of "Our physician said in the beginning that all those residents
HEALTHCARE current services to receivye Galehdar [4] who tested positive would be given palliative care and not
NEEDS Appropriate or quality care appropriate or quality care for all Kabir [6] curative treatment. My manager and | were very upset by

this. This was an absurd situation. Just because a resident
tested positive didn't mean she had to die!" (Kabir)

Need to ensure patient safety by n=2
adhering to internationally "According to the participants, these isolation wards lacked
Patient safety recognized standard operating Galehdar [4] the necessary facilities endangering the lives of patients
procedures and patient safety Raza [3] and HCPs:[Health care professionals]" (Raza 5)
strategies
n=3
"The participants’ experiences also showed that the
Healthcare professional - patient Need to improve healthcare Alshmemri 7] communication of nurses with these patients could reduce
communication professional - patient Galehdar [4] their social isolation problems, anxiety, and stress. As
communication Kerkhoff [1] mentioned by one of the participants: '...they need a strong

connection... '[.]" (Galehdar 4)




Key theme

Sub-theme(s)

End-of-life rights

PATIENT NEEDS
Description

No. of studies

lllustrative quotes

"The transport had so many persons to collect that they
needed time and could not come earlier. When they came,
we had arranged her so well in clothes that she liked. This
is something we do for all. Those who came to take her
said ‘no, don’t do anything. Just leave the patient as it is,
you don’t need to do anything.' | thought like this...... we

were near them when they lived, even if we could get

infected, but now we were to leave them alone just

because she died! It was the routines which stated that the
bodies to be put in a plastic bag and marked with the
person’s identity." (Kabir)

Other

n=4
Digby [8]
Feinstein [9]
. . Kabir [6]
Need to preserve patient rights San Juan [10]
during end-of-life care and
immediately after death
n=3
Galehdar[4]
Kerkhoff [1]
Need to address other healthcare

needs including hospital
environment familiarization, need for
patient to be fully informed of their
health status, access to diagnostic
tests for close contacts, and access
to up-to-date information on COVID-
19 and rehabilitation

Yu, Mclintyre [11]

n=6

"CAPMR [Canadian Association of Physical Medicine and

Rehabilitation] should facilitate collaborative sharing of
information and resources for health providers, patients
and families. The most frequently noted comments and
requests for support involved some degree of sharing
information and resources, not only directly related to
COVID-19 specific issues, but also for general

rehabilitation concerns... [.]" (Yu, Mcintyre 11, 12)

"The analysis of the participants’ experiences showed that
COVID-19 patients should become familiar with the
hospital environment and fully informed of their condition
within early hours of arrival to the ward. Since nurses’
protective clothes are unfamiliar to the patients, they must
become recognizable by writing nurses’ names or posting
their photos. The data showed that familiarizing patients
with the hospital environment and simply explaining the
function of medical equipment can encourage them to
follow therapeutic instructions." (Gahledar 4)

PSYCHO-
SOCIO-
EMOTIONAL
NEEDS
(n=9)

Access to mental health professionals

Access to social support (including social

welfare and childcare)

Alshmemri [7]
Galehdar [4]
Gonzalez [12]
Mohindra [5]
Raza [3]
Redondo- Sama [2]

Need for access to mental health
professionals

disorders and experience a lot of fear and panic during and

"Qualitative content analysis of the data showed that
COVID-19 patients might suffer from many mental

after the disease. Therefore, they particularly need
psychological consulting.” (Galehdar 2)

n=5
Need for social support services Galehdar [4]
including childcare and social Kerkhoff [1]
welfare to mitigate economic
concerns

Mohindra [5]

Redondo-Sama [2]
Wang [13]

"Data analysis showed that economic problems were

among the main concerns of COVID-19 patients. The
participants mentioned that some of the patients were
constantly thinking of economic issues, and this would

create a great deal of stress, affecting the course of their

illness." (Galehdar 5)




Key theme

Sub-theme(s)

PATIENT NEEDS

Access to emotional support

Description

Need to receive emotional support
including screening programs to
identify patients in need of
psychological counselling

No. of studies
n=5

Galehdar [4]
Gonzalez [12]
Kabir [6]
Kerkhoff [1]
Mohindra [5]

lllustrative quotes

“'.... I think the first need of ill patients is oxygen, ...... but
those who have better condition need affection [stated by
nurse caring for COVID19 patients]' [.]” (Galehdar 5)

OTHER
SUPPORT
NEEDS
(n=8)

Family communication and social
interaction

Need for continuous communication
and social interaction with family
and friends

n=6

Galehdar [4]
Kabir [6]
Raza [3]

Redondo-Sama [2]
San Juan [10]
Wang [13]

"Based on the data analysis, one of the patients’ problems
was the lack of familial support. The patients needed to
communicate with their families and relatives during
isolation and hospitalization. The participants verified that
phone or video communications of the patients with their
family members created a psychological peace for them
and positively affected their recovery process." (Galehdar
5)

Needs assessment

Need to assess, identify, and
address patient needs to provide
comprehensive patient care

n=2

Galehdar [4]
Kerkhoff [1]

"For a comprehensive patient care, their needs should be
identified." (Galehdar 5)

Support advocacy

Support advocacy for services for
patients, particularly for vulnerable
patients including patients with
disabilities and elderly patients

n=2

Redondo-Sama [2]
Yu, Mclintyre [11]

“'We [active members of CAMPR] need to advocate for
our patients with disabilities. | am very concerned about the
effect of this COVID-19 situation on their health. For
example, all my spasticity clinics are cancelled indefinitely,
which may cause a lot of functional problems for the
patients."'” (Yu, Mclintyre 12)

Spiritual needs

Need for spiritual care

n=1

Galehdar [4]

"The data analysis showed that one of the patients’ needs
was to pay attention to their spiritual needs." (Galehdar 5)
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