NHSE Safeguarding Covid Newsletter 02.04.2020

This is a #COVIDSafeguarding support special edition. Please find attached and links below. Please share with your partners.
Please also use FuturesNHS Safeguarding #COVID Safeguarding for up to date news and publications.

Attached: Named GPs for Safeguarding (and those in an equivalent role)
Attached: Clinical guide for the management of palliative care in hospital during the coronavirus pandemic
Attached: Public Health Consultants list 
Attached: Kenny Gibson: Prioritisation plan 
Attached: Kenny Gibson: Covid 19 guidance 
Attached: COVID Decision Tool 
[bookmark: _GoBack]Attached: GP Preparedness Update letter 27/03/20

Care Act changes, a guide for LAs: https://www.gov.uk/government/publications/coronavirus-covid-19-changes-to-the-care-act-2014/care-act-easements-guidance-for-local-authorities 
Gov Guidance notes Covid-19 Act and SEND: https://1f2ca7mxjow42e65q49871m1-wpengine.netdna-ssl.com/wp-content/uploads/2020/04/Guidance-Note-Coronavirus-Act-SEND-and-Care-Act.pdf 
Notification of data controllers to share information: https://www.gov.uk/government/publications/coronavirus-covid-19-notification-of-data-controllers-to-share-information?utm_source=d05aa30e-95d2-48e3-93e0-0a696c35bd3c&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate 
Warning issued over loan sharks during Covid-19 pandemic: https://www.stoploansharks.co.uk/warning-issued-over-loan-sharks-during-covid-19-pandemic/ 
Victims Commission. Sowing the Seeds Children’s Experience of DVA: https://victimscommissioner.org.uk/published-reviews/sowing-the-seeds-childrens-experience-of-domestic-abuse-and-criminality/  
Guidance on DVA in the context of end of life care in the COVID-19 pandemic: https://elearning.rcgp.org.uk/pluginfile.php/149351/mod_resource/content/2/Guidance%20on%20DVA%20in%20the%20context%20of%20EOLC%20in%20the%20COVID-19%20pandemic.pdf 
Covid-19 Information Governance Advice: https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance 
Monkey Resources support for children: https://www.monkeywellbeing.com/resources/posters-leaflets/ 
BMA Ethical Guidance: https://beta.bma.org.uk/advice-and-support/covid-19/ethics/covid-19-ethical-issues 

MCA/LPS legal updates 
39 Essex Street. Social Distancing and Mental Capacity: https://www.39essex.com/rapid-response-guidance-note-covid-19-social-distancing-and-mental-capacity/ 
Judiciary of England. Remote Access to Court of Protection Guidance: https://www.mentalcapacitylawandpolicy.org.uk/wp-content/uploads/2020/03/Remote-Hearings-COP-31-March-2020.pdf 
39 Essex Street. MCA Rapid Response Guidance: https://1f2ca7mxjow42e65q49871m1-wpengine.netdna-ssl.com/wp-content/uploads/2020/03/Mental-Capacity-Guidance-Note-COVID-19-capacity-and-social-distancing-31-March-2020.pdf 
UK Justice Institute. Legal Update: https://ukaji.org/2020/03/24/covid-19-and-administrative-justice-a-call-for-blogs-opinions-and-news/ 

Anneliese Hillyer-Thake
Head of Safeguarding Transformation
Nursing Leadership and Quality (South West)
NHS England and NHS Improvement
Jenner House, Langley Park
Chippenham, Wiltshire
SN15 1GG
Mobile: 07918368464
Email: ahillyer-thake@nhs.net













image1.emf
Named GPs for  Safeguarding and Covid-19.pdf


Named GPs for Safeguarding and Covid-19.pdf


                                          
                                                                                                                                                     30th March 2020 


Covid-19: Suggestions for the Named GPs for Safeguarding (and those in an equivalent role) 


The Named GP representatives from the UK regions have put together the following list of ideas that 


Named GPs may wish to consider, to support Primary Care during this time.  Each Named GP has 


differing hours and sessions and may not be able to offer all of these; rather this is a suggested list of 


possible options for Named GPs to implement to support primary care. 


1. Offer to do operational safeguarding work for the surgeries in your area 
Within the Named GP CCG hours, with permission of their line manager at the CCG.  This 
would be in order to support practices and free up clinical time seeing patients.  This would 
include but not be limited to case conference reports, section 42 enquiry reports, 
information sharing with MASH and for strategy discussions.  To enable this to function, the 
Named GPs would need access to the GP IT systems for the surgeries in their area.  


2. Offer to answer day to day safeguarding queries of the surgery staff  
Many safeguarding leads will be unable to work.  The Named GP could offer to support the 
remaining staff to answer questions that would normally be answered by the safeguarding 
lead.   


3. Emphasize that sharing of information for safeguarding purposes needs to continue to 
ensure that councils are able to continue to safeguard effectively. 
Whilst many admin functions and routine work will be put on hold during this time, the 
essential work of safeguarding children and vulnerable adults will continue.  Vulnerable 
adults will likely become more vulnerable during this time.  This essential work includes 
sharing information when requested by the council for MASH enquiries, strategy discussions, 
case conferences, and section 42 enquiries.  Point 1 above may help to support this work.   


4. Organisational support for operational safeguarding 
Administrative resource at the local council may be reduced.  The Named GP could offer 
organisational support to ensure that practices are contacted for key information.  For 
example, if a list of all of the case conferences for the following week was sent to the Named 
GP, the Named GP could then liaise with surgeries to enable information sharing if the 
council has reduced resource to do this work.   


5. Advise surgeries that GPs working from home could complete the surgery’s information 
sharing for safeguarding purposes 
Named GPs can advise practices that if there is a GP who is well but unable to leave the 
house due to 14 day self-isolation if a family member is unwell or due to shielding, then they 
could be tasked with completing the safeguarding work of the surgery.  If they had access to 
the systems of the other surgeries in their PCN, they could potentially complete this work on 
behalf of all surgeries in their PCN. 


6. Direct clinical care – put non-urgent Named GP work on hold 
If the Named GP is assured that the key functions of primary care with regards safeguarding 
are continuing as normal, including the sharing of information, they may be able to transfer 
to direct patient clinical care, with the agreement of their line manager.   
 


Please also signpost GPs to the RCGP Covid-19 Safeguarding document which has been written in 


collaboration with the NNNGP and gives advice on the adaptations that will need to be made for 


safeguarding in light of our current different way of working.  


Please email any queries to the NNNGP Business Administrator:                                                         


Emma Field  emma.field.00@gmail.com 



https://elearning.rcgp.org.uk/pluginfile.php/149180/mod_resource/content/2/COVID-19%20and%20Safeguarding%20%286%29.pdf

https://elearning.rcgp.org.uk/pluginfile.php/149180/mod_resource/content/2/COVID-19%20and%20Safeguarding%20%286%29.pdf
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19 March 2020 


To: 


CEOs of NHS and Foundation Trusts 


CEOs of Clinical Commissioning Groups 


Directors of Public Health 


CEOs of Community Health Providers 


CEOs of private and not-for-profit community providers 


CEOs for community interest companies 


Cc: 


NHS England and NHS Improvement Regional Directors 


Chief Executives of Councils  


 


COVID-19 Prioritisation within Community Health Services  


 


Following on from Sir Simon Stevens’ and Amanda Pritchard’s letter of 17 March 2020, this letter 


and annex set out how providers of community services can release capacity to support the COVID-


19 preparedness and response. These arrangements will apply until 31 July 2020 in the first in-


stance. 


 


The current priorities for providers of community services during this pandemic are: 


 


1. Support home discharge today of patients from acute and community beds, as mandated in 


the new Hospital Discharge Service Requirements, and ensure patients cared for at home 


receive urgent care when they need it 


2. By default, use digital technology to provide advice and support to patients wherever possi-


ble 


3. Prioritise support for high-risk individuals who will be advised to self-isolate for 12 weeks. 


Further advice on this will be published shortly. 


4. Apply the principle of mutual aid with health and social care partners, as decided through 


your local resilience forum. 


 


Thank you for your support and the important work you are undertaking. 


 


Yours faithfully 


 
Matthew Winn 
Director of Community Health, NHS England & NHS Improvement   


 


 


Dr Adrian Hayter 


National Clinical Director for Older People and Integrated Person Centred Care 


NHS England and NHS Improvement 



https://www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid-19-letter-from-simon-stevens-and-amanda-pritchard/

https://www.england.nhs.uk/coronavirus/publication/covid-19-hospital-discharge-service-requirements/
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1. Children and Young People Services 


 


# Services Commissioner Location  Plan during pandemic Details 


Stop Full service 


1.  National child 


measurement 


programme 


NHS England Home and 


school 


Stop  


2.  Audiology Clinical 


Commissioning 


Groups 


Clinic based Stop  


 


 


3.  Friends and Family 


Test 


NHS England Provider 


based 


Stop 


 


Cease data submission and 


collection with immediate effect  


Partial stop of service 


4.  Vision screening Clinical 


Commissioning 


Groups 


Home and 


clinic based 


Stop except: 


• New-born visual checks (within 72 hours of 
birth) cannot be stopped as neonatal 
cataracts need to be spotted early 


• 6 week check can safely be conducted at 8 
weeks 


• Pre-school checks can be delayed until 
major incident response is over 


See also separate guidance to be 


published 
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5.  Pre Birth and 0-5 


service (Health 


visiting) 


Local Authorities Home visits 


and clinic 


based 


Stop except: 


• Stratify visits and support for vulnerable 
families  


• Safeguarding work (MASH; statutory child 
protection meetings and home visits) 


• All new Birth visits 


• Follow up of high risk mothers, babies and 
families 


• Antenatal visits and support (consider 
virtual) 


• Phone and text advice- digital signposting  


• Blood spot screening 
 


Providers  to work with their 


Designated Professionals for 


Safeguarding 


 


Explore voluntary sector support 


Prepare staff for redeployment 


 


Consider signposting families to 


online information if appropriate 


6.  School nursing  Local Authorities/ 


CCG for specialist 


school nurses  


Home visits, 


school and 


clinic based 


Stop except: 


• Phone and text service 


• Safeguarding 


• Specialist school nursing  


Consider redeployment if schools 


shut / support vulnerable at home 


 


 


7.  New born hearing 


screening 


NHS England Maternity 


unit, clinics 


and home 


Stop except:  


• maternity unit based screening  


See also separate guidance to be 


published 


8.  Community 


paediatric service  


Clinical 


Commissioning 


Groups 


Home visits, 


school and 


clinic based 


Stop except: 


• Services/interventions deemed clinical 
priority  


• Child protection medicals  


• Telephone advice to families 


• Risk stratify Initial Health Assessments 
(urgent referrals need to continue however 
some routine referrals may be delayed with 
appropriate support e.g. initial basic advice 
to parents/carers   
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9.  Therapy 


interventions 


(Physio, speech and 


language, 


occupational 


therapy, dietetics, 


orthotics)  


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


• Segmentation needed to prioritise urgent 
care needs  


• Medium and lower priority work stopped 


Prepare to increase to support 


admission avoidance and support 


discharge  


 


 


10.  Looked after 


children teams 


Clinical 


Commissioning 


Groups and/or Local 


Authorities Home visits, 


school and 


clinic based 


Stop except: 


• Segmentation to prioritise needs (e.g. 


increased risk of harm from social 


isolation) 


• Safeguarding work- case review not 
routine checks 


• Telephone advice – could be undertaken 
regionally 


• Initial assessments  


NHS Trusts to work with their 


Designated Professionals for 


Safeguarding 


 


Consider using virtual platforms 


to facilitate attendance by key 


staff eg GPs who may be at the 


front-line of COVID-19 response. 


11.  Child health 


information service 


NHS England Office base Prioritise based on clinical judgement, 


including: 


• Child protection information system 
transfers 


• Support failsafe for the newborn bloodspot 
screening tests 


• Support the call and recall function for 
routine childhood immunisation working in 
liaison with local GP practices 


Consider skeleton service, where 


appropriate, sustaining call/recall 


programmes 


12.  Community nursing 


services (planned 


care and rapid 


response teams)  


Clinical 


Commissioning 


Groups 


Home or 


clinic  


• Segmentation needed to clinically prioritise 
urgent care needs 


• Monitor rising risk of deferred visits  
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13.  Nursing and therapy 


teams support for 


Long term 


conditions 


Clinical 


Commissioning 


Groups 


Home or 


clinic  


• Segmentation needed to clinically prioritise 
urgent care needs.  


• Routine reviews of respiratory LTCs can 
be delayed EXCEPT in people with known 
frequent exacerbations e.g. asthma 


• Routine annual review of CVD based LTCs 
(diabetes/IHD/CKD) need to continue 
given the biochemical testing involved to 
identify end-organ damage 


• Medium and lower priority work stopped 
but monitor rising risk of deferred work if 
disruption continues  


 


14.  Wheelchair, 


orthotics and 


prosthetics 


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


Home and 


clinic 


• Segmentation needed to clinically prioritise 
urgent care needs 


• Medium and lower priority work stopped 


Consider use of private 


providers/ shops to supply  


Continue 


15.  Safeguarding Clinical 


Commissioning 


Groups and/or Local 


Authorities 


 Continue- direct safeguarding 


Reduce time spent on SCRs  


Isolation may increase 


safeguarding risks for some 


families/households 


 


NHS Trusts to work with their 


Designated Professionals for 


Safeguarding 


16.  Continuing care 


packages 


Clinical 


Commissioning 


Groups 


Home or 


clinic 


• Continue (whilst considering delay to 
routine reviews of CHC packages) 


• Move CC CCG teams to provision where 
possible 


• Write to parents with support to develop 
contingency 


Move CHC CCG teams to 


provision 


Write to parents with support to 


develop contingency  
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This service will be more comprehensively covered by separate guidance from NHS England and Public Health England soon: 


 


17.  Children End of life 


care  


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


Home or 


hospice 


Continue  


18.  Rapid response 


service 


Home or 


clinic 


Continue 


19.  Sexual assault 


services 


Clinic and 


police 


stations  


Continue – may need to organise a provider 


pan regional approach with less bases 


operating  


20.  New Born 


Bloodspot screening 


NHS England Home visit Continue offer of New born Bloodspot 


Screening (Guthrie tests)  


 


 


21.  Emotional health 


and wellbeing 


/mental health 


support 


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


Home visits, 


school and 


clinic based 


Continue 


 


Isolation may increase 


requirement for services for some 


individuals 


 


Consider virtual support 


 


 Immunisation and 


vaccination 


NHS England Home visits, school and clinic based 
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2. Adult and Older People Services 


 


 Services Commissioner Location  Plan during pandemic Details 


Stop Full service 


1.  Wheelchair, 


prosthetics and 


orthotics service 


Clinical 


Commissioning 


Groups 


Clinics, inpatient 


wards and home 


Stop  


Consider link to acute vascular services re 


amputation and supporting discharge 


 


2.  Audiology services 


Clinical 


Commissioning 


Groups 


Clinic based 


Stop  


Patients with suspected foreign body in 


ear(s) or sudden unexplained hearing loss 


should be directed to 111/urgent treatment 


centres 


Consider use / referral of 


private clinics which provide 


microsyringing and are 


managed by nurses and CQC 


at least good  


 


May be a need for supply of 


batteries through NHS 


community audiology services 


where these are a specialist 


item linked to the type of 


hearing aid prescribed 


3.  Friends and Family 


Test 


NHS England Provider based Stop 


Cease data submission and collection with 


immediate effect 
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Partial Stop  


4.  Outpatient clinics Clinical 


Commissioning 


Groups 


 Stop except: 


• Review of post-surgical high risk 
cases e.g. diabetic foot 


 


5.  Podiatry and podiatric 


surgery 


Clinical 


Commissioning 


Groups 


 


Clinics, inpatient 


awards and 


home 


Stop except: 


• Other than high risk vascular/ diabetic 
e.g. Diabetic foot clinics cannot be 
stopped. 


• Non-diabetic corrective procedures 
e.g. bunion surgery etc can be 
stopped 


• Tele triage could be utilised before any 
home visits 


Could redeploy to provide 


wound care  


6.  Wheelchair, 


prosthetics and 


orthotics service 


Stop except: 


• Consider link to acute vascular 
services re amputation and supporting 
discharge.  


• Prioritise pressure ulcer management 


 


7.  Community nursing 


services (including 


district nurses and 


homeless health) 


Home and clinic 


based 


• Continue but clinically prioritise urgent 
needs and ensure dynamic case load 
management.  Reduce regular review 
work through appropriate risk 
assessment.  


• Monitor rising risk of deferred work if 
disruption continues  


• Continue support in last days of life of 
or high complexity palliative care – 
syringe drivers and symptom 
management and any other identified 
clinical need 


• Prioritise Rapid Response teams 


response to rapidly deteriorating 


Agree roles across health and 


social care to avoid duplication 


of segmentation 


  


Consider support for homeless 


and rough sleepers who cannot 


self isolate   


  


Prepare for increased demand  
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patients to facilitate admission 


avoidance. 


• Prioritise early supported discharge 


from acute settings and community 


neurorehabilitation which can be 


supported by “non-registered” staff 


with professional support 


• Tele-rehabilitation access should be 


supported and developed 


• Prioritise visits for: 


o Complex wound management 


o Diabetic foot 


o Urgent Catheter care 


• End of Life/Palliative Care 


• Rehabilitation for Activities of Daily 
Living visits where options for self-
management and/or alternative 
support have been exhausted 


• Insulin administration  


• Non molecular weight heparin 
injections  


• Medication prompts 


• Wound care where there are 
immediate concerns regarding the 
patient’s condition e.g. infected 
wounds, heavily exuding wounds and 
compression bandaging that has been 
in situ for more than 7 days 


• Bowel care where this is required on a 
regular basis (although this would 
normally be undertaken through 
specialist continence nursing input 


• Disconnection of Chemotherapy 


• Patients at high risk of falls – consider 
installation of falls monitors and 
pendant alarms 


 


Actively coach patients/carers 


to self-administer 


 


Consider how to support care 


homes more fully 
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• Patients where there is a newly 
identified moving and handling risk 
which could result in immediate risk to 
the patient or carer  


8.  Specialist nurses for 


specific conditions 


• Heart failure, 


• Continence/ 
Colostomy 


• Tissue 
Viability 


• TB 


• Parkinson’s 


• Respiratory/ 
COPD  


• Stroke  


• MS  


• MND 


• Falls  


• Lymphoedema  


• Diabetes  


• Stop routine QOF associated activities  


• Continue but clinically prioritise urgent 
needs and reduce regular review work 
through appropriate risk assessment 
including working with Primary Care 
Networks 


• Increase the use of telemedicine 
options wherever clinically safe to do 
so. 


• Routine annual reviews of respiratory 
LTCs can be delayed EXCEPT in 
people with known frequent 
exacerbations e.g asthma/COPD. 


• Routine annual review of CVD based 
LTCs (Diabetes/IHD/CKD) need to 
continue given the biochemical testing 
involved to identify end-organ damage 


• Community diabetes nursing teams to 
stop clinics and education courses and 
support acute teams to help with 
inpatient diabetes advice. 


• Monitor rising risk of deferred work if 
disruption continues  


Agree roles across health and 


social care to avoid duplication 


of segmentation 


 


Consider using of Pharma 


nurses and specialist 


appliances who may be able to 


offer more support – eg stoma 


care  


 


9.  Rehabilitation services 


(integrated and 


unidisciplinary) 


(physio, OT, Speech 


and language therapy 


etc.) 


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


• Segmentation needed to prioritise 
urgent care needs 


• Medium and lower priority work 
stopped. Monitor rising risk of deferred 
work if disruption continues beyond 48 
hours 


• Options for Virtual Pulmonary 
Rehabilitation 


• Prioritise Respiratory Physiotherapy 


• Prioritise Tele-swallowing for Speech 
and Language Therapy 


Prepare to increase to support 


admission avoidance 
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10.  Neuro-rehabilitation 


(multi-disciplinary) – 


stroke, head injury and 


neurological conditions 


Clinical 


Commissioning 


Groups 


• Segmentation needed to prioritise 
urgent care needs e.g. early supported 
stroke discharge work 


• Medium and lower priority work 
stopped. Monitor rising risk of deferred 
work if disruption continues  


• Access to tele-swallowing services for 
Neuro rehab 


Prepare for increased demand  


11.  Therapy interventions 


(Physio, speech and 


language, 


occupational therapy, 


dietetics, orthotics)  


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


• Segmentation needed to prioritise 
urgent care needs (malnutrition and 
enteral feeding support) 


• Needs to continue for people at high 
risk of aspiration pneumonia due to 
difficulty with swallowing eg people 
with progressive neurological 
conditions (MS/PSP/MND etc) 


• Swallowing assessments to prevent 
aspiration pneumonia 


• Early supported stroke service to 
avoid loss of rehabilitation potential. 


• Dietetics support for people with 
significant malnutrition and increased 
risk of frailty and functional disability 


• Medium and lower priority work 
stopped. Monitor rising risk of deferred 
work if disruption continues  


Prepare to increase to support 


admission avoidance and 


support discharge 


 


 


12.  Weight management 


and obesity services 


Tier 2 and 3 


Clinical 


Commissioning 


Groups 


Home and clinic 


based 


• Stop behavioural interventions for 
weight loss  


• For Tier 3 weight management 
services where also providing 
management of associated co-
morbidities (eg. type 2 diabetes, 
obstructive sleep apnoea), then 
clinicians should appropriately triage 
clinic lists to assess which patients 
may need ongoing support, ideally 
remotely. 
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13.  Contraception NHS England and 


Local Authorities 


Clinic based Prioritise: 


• Urgent work only for terminations; 
contraception; GUM and HIV 
treatment  


For contraception, consider 


signposting to pharmacies, 


channel shift and changing e.g. 


for contraception from LARCs 


to other forms 


 


Further guidance on ensuring 


service continuity expected 


from Royal College of 


Obstetricians and 


Gynaecologists shortly 


14.  Sexual transmitted 


disease services 


15.  HIV services NHE England 


16.  Musculoskeletal 


service 


Clinical 


Commissioning 


Groups 


Clinic based 


• Aligned with orthopaedic and 


rheumatology planning MUST 


prioritise triage to enable continued 


referral of emergency and urgent MSK 


conditions to secondary care services 


(Guidance to be provided).   


• Rehabilitation MUST prioritise patients 


who have had recent elective surgery, 


fractures or those with acute and/or 


complex needs including carers with a 


focus to enable self-management 


• All other rehabilitation work stopped 


with patients enabled to self-manage 


(this includes rehabilitation groups). 


• Where appropriate virtual and 


telephone consultations to be 


implemented  


• Introduce telephone triage to assess 
risks of serious complications e.g. 
Cauda Equina syndrome 


Service provision delivered by 


specialist MSK clinicians (e.g 


Consultant / advanced 


practitioners, senior 


physiotherapists / AHP’s)  


 


Advanced Practitioners in First 


Contact Practice roles 


supporting  primary care work 


force is encouraged 


 


Junior staff (e.g AFC band 6 


and 5) made available to assist 


with secondary and/or 


community care provision 


based on local need  
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17.  Specialist dentistry 


NHSE England 


Clinic and home 


visits 


• Segmentation needed to prioritise 
urgent care needs- of normal cohort  


• Medium and lower priority work 
stopped- of normal cohort 


• Potential support to wider response for 
acute dental care, triaging problems 
and management of the cases where 
someone is known to be infected with 
COVID-19.   


 


18.  Minor oral surgery 


Clinic based 19.  Day Case surgery 


20.  Primary dental work 


21.  GP 


NHS England Prisons 


• Continue but prioritise according to 
urgent care needs.  


• Medium and lower priority work 
stopped 


• Stop QOF  


 


22.  Dentistry 


23.  Sexual health 


24.  Alcohol and addiction 


service 


Local Authorities Home and clinic 


based 


Prioritise: 


• Where possible skype or telephone 
calls for detox, reduced opportunities 
for urine testing. May need to stop 
new detox starts but consider impact 
on primary care 


• May need to maintain as vulnerable 
cohort/ risk stratification  


• Consider whether non-NHS provided 
services can increase 


With increasing levels of 


isolation, drug use may 


increase with potential health 


service and other 


consequences.   


 


May be opportunity to prioritise 


alcohol service staff in acute 


trusts to work on ambulatory 


pathways with community 


addictions service support 


25.  Drug and addiction 


service 


26.  Radiography services • Excluding 2 week wait referrals or 
trauma associated referrals 


• Consider diagnostic and therapeutic 


Prepare for redeployment  
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27.  Ultrasound • Excluding 2 week wait 
referrals/antenatal cases 


• Possibility for Acute imaging in 
community  


Prepare for redeployment 


28.  Continuing care 


packages 


Clinical 


Commissioning 


Groups 


Home based 


and care homes 


 


• Move CHC CCG teams to provision 
where possible 


• Write to adults in domiciliary care and 
asking them to develop contingency 
for 24/7 if no staff  


• Contingency plans to be developed 
with care provider for 24/7 if no staff 


Delay to routine reviews of 


CHC packages 


29.  Screening, 


Immunisation and 


vaccination 


NHS England Home visits, 


school and clinic 


based 


This will be covered by separate 


guidance 


 


30.  Diabetic Eye 


Screening  


NHS England Clinic based Stop Routine Digital Screening 


• If patients notice any change in vision 
advise to attend emergency eye 
centre.   


• Consider whether newly diagnosed 
patients may require screening 


 


Continue Digital surveillance but 


prioritise according to need e.g. pregnant 


women. 


 


See also separate guidance to 


be published  


 


Continue 


31.  Endoscopy Clinical 


Commissioning 


Groups 


Clinic based • Excluding 2 week wait referrals and 
inpatients requiring investigation prior 
to discharge if a community service  


• Continue to proceed along pathway for 
screen FIT positive individuals  
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32.  National Bowel Cancer 


Screening programme 


60-74 year olds) 


NHS England Initial test self 


administered 


 


 


Secondary test 


for screening 


positives  


Continue at present but prepare for 


stopping/reducing activity if Gov. decision 


 


 


Continue as 8-10% screen positives covert 


to cancer; Specialist Screening 


Practitioner clinics to convert to telephone 


service 


Screening Colonoscopy to continue  


 


Prepare to slow down rate of 


invitation to maximum of -6 


weeks standard 


 


See also separate guidance to 


be published 


33.  Breast Cancer 


Screening 


NHS England Provider trusts 


and mobile 


screening vans 


in the 


community 


1. Pause (including Age X) but continue to 


proceed along pathway for screen positive 


individuals 


 


Continue high risk women where possible 


(12 months recall). 


 


Pause clinical review process for women 


impacted by incident 


 


See also separate guidance to 


be published 


34.  National Bowel 


Screening Programme 


(bowel scope for 55 


year olds) 


NHS England Clinic based Continue.   


 


See also separate guidance to 


be published 
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35.  Urgent Community 


Response/Rapid 


Response team 


Clinical 


Commissioning 


Group 


 Continue Prepare for increased demand  


36.  Out of hours GP 


services 


Clinical 


Commissioning 


Groups 


Clinic and home 


based 


Continue Prepare for increased demand 


37.  111 service 


Clinic based 


Continue Prepare for increased demand 


38.  Walk in centres Continue Prepare for increased demand 


39.  Urgent treatment 


centres 


Continue Prepare for increased demand 


40.  End of life and hospice 


care (including non-


specialist end of life 


care delivered by 


community / district 


nursing teams) 


Clinical 


Commissioning 


Groups 


Home, 


registered care 


home or clinical 


based, bed 


based care, 


hospice 


Continue Prepare for increased demand 


 


Prepare to take lead role in 


organising “fast track” patients 


from hospital and co-ordinate 


their care at home or in a 


hospice 


41.  Urgent dental access 


work 
NHS England 


Clinic and home 


visits 


Continue  


42.  Rehabilitation bed 


based care 


Clinical 


Commissioning 


Groups and/or Local 


Authorities, NHS 


England 


Home, 


registered care 


home or clinical 


based, bed 


based care, 


hospice 


Continue and consider where domiciliary 


input is clinically appropriate/Explore other 


options e.g. sports facilities with therapy 


equipment in situ. Prioritise freeing up 


community beds to support acute bed 


capacity 


Increase capacity to assist 


hospital flow  
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43.  Intermediate care and 


re-ablement 


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


Continue Increase capacity to assist 


hospital flow 


44.  Adult safeguarding  Clinical 


Commissioning 


Groups 


Home  Continue case management but not SARS  Prepare to support isolated 


individuals and increased risk  


45.  Phlebotomy  Clinical 


Commissioning 


Groups 


Home/ Clinic Home visiting phlebotomy services 


LINKED to INR monitoring services often 


run by GPs Pharmacists from GP or 


Community trusts be key to continued safe 


monitoring of patients on warfarin. 


 


Risk stratify on basis of clinical need for 


example in terms of INR measurement, 


patients with mechanical devices, which 


may be prosthetic valves or LVADs 


Prepare for increased demand/ 


redeployment.  For example 


cancer services are likely to 


seek additional phlebotomy 


support, in order to reduce 


visits to hospital and assist 


protective isolation of at-risk 


group with cancer receiving 


treatment 


46.  Home oxygen 


assessment services 


Clinical 


Commissioning 


Groups 


Home May involve community services as part of 


an integrated or standalone team.  


Continue to support capacity for oxygen 


meeting the demand.  


 


47.  Clinical support to 


social care, care 


homes and domiciliary 


care 


Local Authorities 


and Clinical 


Commissioning 


Groups 


Home and Care 


Home 


Continue to provide necessary clinical 


support to social care, care homes and 


domiciliary care 


Including medication support 
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48.  Sexual assault 


services 


Clinical 


Commissioning 


Groups and/or Local 


Authorities 


Clinic and police 


stations  


Continue – may need to organise a 


provider pan regional approach with less 


bases operating  
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NHS England and NHS Improvement 


Publications approval reference: 001559 
 


 


This letter is one of a series of regular updates to general practice regarding the 


emerging COVID-19 situation. An electronic copy of this letter, and all other relevant 


guidance from NHS England and NHS Improvement can be found here: 


https://www.england.nhs.uk/coronavirus/primary-care/ 


 


27 March 2020 


 


Dear GPs and their Commissioners, 


Thank you again for your hard work and resilience in helping to tackle this pandemic. 


At this extremely busy time, it is of paramount importance that you look after your 


own health and wellbeing including that of your staff. You can also access support 


for managing your own mental health from the free, confidential NHS Practitioner 


Health Service: https://www.practitionerhealth.nhs.uk/. The BMA has wellbeing 


support services here: https://www.bma.org.uk/advice/work-life-support/your-


wellbeing 


This letter includes the following: 


• Guidance on COVID-19 primary care operating model and implementation 


within general practice 


• Patient registration 


• Further support for the workforce 


• Returning to general practice 


• Digital isolation note for patients now available online 


• Information governance 


• Potential of different medicines for use in treating COVID-19 


• Use of fax machines 


• Electronic Prescription Service (EPS) 


• Bank holiday preparations 


• Details of our next webinar 


• Additional sources of information 



https://www.england.nhs.uk/coronavirus/primary-care/

https://www.england.nhs.uk/coronavirus/primary-care/

https://www.practitionerhealth.nhs.uk/

https://www.practitionerhealth.nhs.uk/

https://www.bma.org.uk/advice/work-life-support/your-wellbeing

https://www.bma.org.uk/advice/work-life-support/your-wellbeing

https://www.bma.org.uk/advice/work-life-support/your-wellbeing

https://www.bma.org.uk/advice/work-life-support/your-wellbeing
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We know that one of the issues we’re hearing most from you is about PPE 


distribution. 


For immediate short-term issues National Supply Disruption Response (NSDR) are 


able to issue ‘pre-packed kits’ with a minimum of 100 Type IIR facemasks, 100 


aprons and 100 pairs of gloves within 72 hours.  


Primary care providers who raise requests for kits through NSDR must to be able to 


make arrangements to receive emergency delivery of these pre-packed kits outside 


business hours.  


NSDR 24/7 telephone helpline: 0800 915 9964. 


We are focused on providing swift responses, for example, to meet gaps until 


scheduled deliveries arrive and until orders with wholesalers through BAU are back 


up and running. 


COVID-19 primary care operating model and implementation 


On 19 March you received a letter setting out the next steps in the general practice 


response to COVID-19. This letter builds on that guidance as we deliver care in an 


ever-changing environment. 


The principles set out in this letter are intended to help achieve three key aims:  


1. successful shielding of those identified as most at risk from complications of 


COVID-19 and actively managing their ongoing, often significant, health and 


care needs  


2. supporting the rest of the population, including those who you suspect have 


COVID-19, by delivering primary care services, including to those discharged 


from hospital 


3. minimising health risks to yourselves, your practice staff and your local 


multidisciplinary teams.  


 


The system will need to work to the following principles: 


I. Utilising NHS 111 online as the first port of call for people with COVID-19 


symptoms rather than approaching their GP practice.  


II. Prioritising support for those patients identified as being at the highest risk 


from COVID-19 and who have been advised to shield themselves, proactively 
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managing a comprehensive medical support package drawing on volunteers 


and wider services. 


III. Adopting remote triage as the default and delivering care and treatment 


remotely wherever possible and appropriate, based on your clinical 


judgement, as well as home visits whenever clinically necessary.  


IV. Managing essential face-to-face services (including home visits) by 


designating facilities/premises and teams to minimise the spread of infection 


to those who are suspected non COVID-19, particularly those most at risk and 


our healthcare workers. 


 


The next version of the standard operating procedure (SOP) will give further 


guidance on implementation, but the principles are fleshed out below.  
 


Utilising NHS111 online as the first port of call for people feeling 


unwell with possible COVID-19 symptoms, rather than approaching 


their GP practice 


NHS 111 has been commissioned nationally to provide a dedicated COVID-19 


response service to free practices to focus on managing those most at risk of 


complications from COVID-19. A consistent algorithm will be used to stream patients 


into the following cohorts: 


• Cohort 1 – patient demonstrating severe symptoms, requires treatment in 


hospital and will likely require an ambulance response 


• Cohort 2a – symptomatic patients requiring further clinical assessment before 


final disposition is decided (these are referred to the COVID Clinical 


Assessment Service or CCAS) 


• Cohort 2b – patient exhibiting mild symptoms but has self-declared high at-


risk status, having received a letter from the NHS – a post-event message 


recording this contact will be sent to registered GP for information 


• Cohort 3 – patient is showing mild symptoms and advised to self-isolate at 


home and to reassess via NHS 111 (online whenever possible) if symptoms 


deteriorate (GP informed via a post event message). 


To deliver this service we are mobilising additional workforce, including from the 


experienced retired doctors’ community. They will be immediately employed to 


remotely support CCAS ensure high quality clinical triage on which practices will be 


able to rely. The reliance on NHS 111 online will minimise the number of patients 


contacting their practice for advice unless they have been triaged as requiring it. 
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Where CCAS assessment is required, this will result in one of the following 


outcomes: 


• reclassification as Cohort 1 – patient demonstrating severe symptoms, 


requires treatment in hospital and will likely require an ambulance response  


• reclassified as Cohort 3 – patient is showing mild symptoms and advised to 


self-isolate at home and to reassess via NHS 111 (online whenever possible) 


if symptoms deteriorate (GP informed via a post-event message and call 


closed) 


• requires proactive action from practice – eg telephone monitoring 


• requires face-to-face assessment in primary care; message sent to 


appropriate service to arrange. 


In a small number of cases, the patient cannot be managed remotely and requires 


face-to-face assessment by local primary care services. To implement this, the 


National COVID-19 Response Service will transfer the last two categories of patient 


to general practice for follow-up. Practices must therefore: 


• Enable GP Connect for both appointment booking and record access – 


guidance on doing so can be found at: 


https://www.emisnow.com/csm?id=kb_article_view&sysparm_article=KB0063


466  


• Ensure nominal appointment slots are always available into which the 


National COVID-19 Response Service can ‘book’ patients into a work list. 


Patients will be told that they will be contacted by their practice with further 


information about the follow-up, not given a specific appointment time. No 


additional clinical triage will be required, but practices will decide how to 


deliver the appropriate care to each patient according to the record of the 


assessment already made and the local delivery model.  


Swift changes to regulations are expected to give statutory force to this position. We 


will update practices once these regulations come into force. 


In some case it may be necessary for the NHS 111 clinician to speak directly to the 


GP or the out-of-hours primary care service about a patient: for example, to inform 


them of the case.  



https://www.emisnow.com/csm?id=kb_article_view&sysparm_article=KB0063466

https://www.emisnow.com/csm?id=kb_article_view&sysparm_article=KB0063466

https://www.emisnow.com/csm?id=kb_article_view&sysparm_article=KB0063466

https://www.emisnow.com/csm?id=kb_article_view&sysparm_article=KB0063466
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Prioritising support for those patients identified most at high risk 


and proactively managing a comprehensive medical support 


package drawing on volunteers and wider services as required to 


meet their wider needs  


By now you will have been notified of those patients most at risk from infection who 


are registered with your practice 


https://www.england.nhs.uk/coronavirus/publication/guidance-and-updates-for-gps-


at-risk-patients/ and these patients will have been written to. There is scope for GPs 


to add to that list based on local knowledge in line with the guidance. However, 


please carefully consider who to add – the RCGP issued further guidance on this: 


https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-


policy/2020/covid19/RCGP%20guidance/202003233VulnerablePatients%20TheRole


GeneralPracticeduringCOVID19%20FINAL  


Specialist consultants have also been written to advising them of next steps. 


The action required by GPs includes: 


• Reviewing their care plans, adapting them where needed or appropriate, 


including undertaking any essential follow-up. This should be done remotely 


where possible. 


• Helping patients receive their medicine supplies regularly by helping them to 


arrange electronic repeat dispensing and enlisting the support of local 


resource (this could be co-ordinated through your social prescribing link 


worker or equivalent) and voluntary sector partners to collect and deliver. 


Those people most at risk have been advised to access help by visiting 


www.gov.uk/coronavirus-extremely-vulnerable. You can refer people to 


receive the support of an NHS volunteer responder via 


www.goodsamapp.org/nhs. We have had a fantastic response from the public 


and we strongly encourage you to use this service. 


• Speaking to patients (remotely where possible) who have an urgent medical 


question relating to their health and/or pre-existing condition (they may also 


need to contact their specialist consultant directly). 


 


We would like you to complete your review of (i) which patients are at most 


risk, and (ii) their care plans, by the end of March.  Further advice on managing 



https://www.england.nhs.uk/coronavirus/publication/guidance-and-updates-for-gps-at-risk-patients/

https://www.england.nhs.uk/coronavirus/publication/guidance-and-updates-for-gps-at-risk-patients/

https://www.england.nhs.uk/coronavirus/publication/guidance-and-updates-for-gps-at-risk-patients/

https://www.england.nhs.uk/coronavirus/publication/guidance-and-updates-for-gps-at-risk-patients/

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP%20guidance/202003233VulnerablePatients%20TheRoleGeneralPracticeduringCOVID19%20FINAL

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP%20guidance/202003233VulnerablePatients%20TheRoleGeneralPracticeduringCOVID19%20FINAL

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP%20guidance/202003233VulnerablePatients%20TheRoleGeneralPracticeduringCOVID19%20FINAL

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP%20guidance/202003233VulnerablePatients%20TheRoleGeneralPracticeduringCOVID19%20FINAL

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP%20guidance/202003233VulnerablePatients%20TheRoleGeneralPracticeduringCOVID19%20FINAL

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP%20guidance/202003233VulnerablePatients%20TheRoleGeneralPracticeduringCOVID19%20FINAL

http://www.gov.uk/coronavirus-extremely-vulnerable

http://www.gov.uk/coronavirus-extremely-vulnerable

http://www.goodsamapp.org/nhs

http://www.goodsamapp.org/nhs
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face-to-face appointments is set out below. Annex B also contains further advice on 


using social prescribing link workers whom you may have recruited to date as 


support in delivering these services.  


 


Some of these patients may have additional needs including mental health needs, 


learning disability or autism. Their needs may be exacerbated by the impact of 


shielding and subsequent reduction in social contact and support. Social isolation, 


reduction in physical activity, unpredictability and changes in routine can all 


contribute to increasing stress and subsequently mental health needs. Annex C 


signposts to further advice on this issue. 


 


Adopting remote triage as the default and delivering care and 


treatment remotely where appropriate and based on your clinical 


judgement  


In line with previous guidance (19 March letter), GP practices should adopt a full 


triage-first model that supports the management of patients remotely where possible. 


This should be at the point of access by patients to general practice. In practice, this 


means GP practices using telephone, video and online consultation technology, 


potentially supplemented by any remote monitoring, available to the patient in their 


home (eg temperature, blood pressure) or provided as part of the local model. 


There is support available for GP practices to establish a remote ‘total triage’ model 


using online consultations. A blueprint guide has been developed – this is contained 


in a separate accompanying document (Remote Total Triage Blueprint). There has 


also been a rapid procurement exercise via the dynamic purchasing system (DPS) 


framework so that any commissioners who do not have a contract for an online 


consultation system that enables total triage can immediately call one off. These 


systems will be centrally funded. Please contact your regional NHS England and 


NHS Improvement team to take this forward, ensuring you have a solution by 3 April 


2020 at the latest. 


It is also essential that all practices have a video consultation system to support 


remote management of patients. Advice from NHSX on using free solutions has 


been published; all relevant products on the Digital Care Services Framework (GPIT 


Futures) have now been assured, and the rapid procurement via the DPS has also 


created an approved video consultation supplier list. Video consultation systems 


from the DCSF or DPS will be centrally funded. This means there are a variety of 


options available for practices to use and commissioners should support practices to 
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put these in place immediately where there is no video system currently available. 


For further information please see Annex D (Online consultations and video 


consultations in general practice – key points for commissioners and practices on 


procurement of solutions). 


NHS England and NHS Improvement are also working with CCGs to enable secure 


remote working options for GPs and practice staff including social prescribing link 


workers that are supporting practices. The priority is to ensure secure NHS laptops 


and equipment are supplied where possible. Annex A sets out some further 


information including temporary solutions that can be implemented in the interim.  


Manage essential face-to-face services (including home visits) 


through designating facilities/premises and teams to minimise the 


spread of infection to those who are suspected non-COVID, 


particularly those most at risk 


It may be clinically necessary to come into direct contact with patients, for example, 


those identified most at risk, to provide them with the necessary treatment and care 


in a range of settings including the person’s own home, the GP practice, a local hub 


or an alternative care setting in the community.   


To manage this effectively and avoid any risk of cross-infection, there will need to be 


separation in terms of how services are configured, staffing and patient flow 


management. This principle applies equally to providers of community services and 


social care.  


In practice, the vast majority of patients with COVID-19 symptoms can be assessed 


and managed remotely. Routine care for these individuals can usually be postponed 


to a later date. However, there will be cases where face-to-face assessment is 


required (eg COVID symptoms with an acute abdomen). These would need to be 


carefully managed either in a designated way on premises set up to deliver these 


services or by home visit, always with appropriate precautions and PPE.  


Some practices may wish to separate services for those with urgent care needs (red 


or hot sites) from routine but essential care (green or cold sites, eg childhood imms), 


making provision for anyone with COVID symptoms.  


Each local area will need to consider and agree with their CCG, the model that best 


suits their local context and arrangements. It might be necessary to change and/or 
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flex the chosen model depending on changes in demand and workforce 


capacity/availability.  


For example, a scenario may arise in which a practice has to temporarily close its 


premises for contamination reasons, or due to a lack of workforce (any closures are 


subject to CCG approval) – in this event, the model would need to be flexed so that 


services to its patients using available staff can continue to be delivered from 


another site.  


  







9 
 


 


Options for managing face to face appointments 


Option 1 – Zoning Option 2 – Practice designation 
Brief description  


 
Manage patients within practices but 
with designated areas and workforce to 
maintain separation. 


Brief description  


 
Designate practices, across a PCN 
footprint, to either treat those with 
suspected COVID-19 needing further 
face-to-face contact (rare) or those 
patients without COVID-19 symptoms 
needing essential care. 
 


Considerations 


 
This may characterise the model that 
practices have implemented 
immediately to manage the risk of 
contamination. In practice, it requires 
designating a specific zone/area within 
each practice to treat patients triaged as 
‘amber-red’. This option reduces the 
need for significant reconfiguration of 
existing patient flows.  
 
However, the interface between the red-
amber and green zones would need 
careful management to minimise cross-
contamination with strict 
decontamination protocols in place – 
this would need to be extended to staff 
to maintain a ‘COVID-19 free’ home 
service for ‘green’ patients including 
those most at risk. Not all premises are 
likely to have separate entry/exits point 
to help maintain this kind of separation. 
 
The principles of this model could be 
extended to walk-in centres. 


Considerations 


 
Practices may wish to adopt such a 
model to better manage increasing 
demand as infection rates increase.  
 
Those sites that treat those without 
COVID-19 symptoms will need  
protocols to ensure patients remain 
symptom-free before contact. These 
sites may also carry out other essential 
work such as childhood vaccines and 
immunisation. This option is likely to be 
the most effective option in managing 
cross-contamination.  
 
Workforce capacity constraints mean 
pooling may be required. Additional 
support will be needed for those staff 
working in sites dealing with those with 
suspected COVID-19 symptoms – 
these cases should be rare.  
 
Walk-in centres could follow this same 
designation model, which could be 
particularly useful when demand from 
those showing symptoms surges. 
 
Any sites treating those without 
COVID-19 symptoms that become 
compromised would need 
decontaminating. 
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Home visiting can be organised at network or place level to deliver care at home to 


the most at risk of complications due to COVID-19, and these will be needed in 


either model. 


In all variations, it will be vitally important to have strict infection control and 


decontamination proposals to minimise the risk of onward transmission from patients 


to healthcare workers and vice versa. That principle applies equally to home visits. 


The standard operating procedure will set out more detail about how this should 


work in practice from pre-contact to discharge. We will also write to you shortly 


setting out the principles and arrangements for workforce testing.  


It might be the case that you need to use additional estate capacity in a way that 


supports your model for managing face-to-face services as outlined above. NHS 


England and NHS Improvement have been working in collaboration with both NHS 


property companies (NHS Property Services and CHP) and external landlords to 


identify suitable vacant estate that could provide additional capacity on a temporary 


basis. The NHSPS and CHP availability has now been mapped on to the SHAPE 


atlas https://shapeatlas.net/ for ease of use. 


In most circumstances, it has been agreed that these premises will be let on a cost-


only basis for a fixed, short-term period. For use of these spaces, it has been agreed 


in these circumstances to allow commissioners to enter into the agreements either 


through a tenancy at will or a license for occupation. It will also be necessary to 


record the occupations on a central register. If a commissioner takes out an 


agreement, they will be required to update any documentation.  


For further advice on this, please contact: england.gppremisesfund@nhs.net  


Other key operating model considerations 


Out-of-hours provision 


Triage and follow up care out of hours should be delivered remotely where possible. 


OOH providers should manage face-to-face contact in line with the ‘in hours’ model 


that has been adopted locally. 


  



https://shapeatlas.net/

https://shapeatlas.net/

mailto:england.gppremisesfund@nhs.net

mailto:england.gppremisesfund@nhs.net
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Care/nursing homes  


GPs should identify those on their most-at-risk list who live in a care or nursing 


home. Regular care home rounds by GPs and/or their MDTs should be delivered 


virtually unless physical presence is required for clinical reasons.  


GPs will need to work with community service providers (whose contracts will 


describe their responsibility in this respect) to co-ordinate their interventions. 


All health and care professionals who deliver care to these patients will need to 


follow strict infection control and decontamination protocols to keep themselves and 


others safe. 


End-of-life care 


In line with the operating model, the health and care needs of those people at the 


end of life should be delivered remotely where clinically possible, and as a general 


principle the number of health and care professionals entering into someone’s home 


should be kept to an absolute minimum. To achieve this, GPs should work with 


providers of community services and specialist palliative care teams to co-ordinate 


those interactions.  


Strict infection control and decontamination protocols will need to be in place for 


those health and care professionals who carry out a home visit. To help manage the 


health needs of people at the end of life, GPs have 24/7 access to local specialist 


palliative care advice as per their current local arrangements (in some places 


patients will be able to access this directly). Further guidance on end-of-life care will 


be set out in guidance for providers of community services. 


Discharge  


To free beds and increase bed capacity, providers of acute beds, community beds 


and community health services and social care staff are required to discharge all 


patients as soon as clinically safe. The guidance COVID-19 Hospital Discharge 


Service Requirements describes what the changes mean for all health and care 


sectors with a role in hospital discharge. Community health services will take overall 


responsibility for ensuring the effective delivery of the discharge service working with 


other delivery partners including GPs. For example, GPs may need to follow up 


particular patients who have been discharged and help ensure effective support. Part 


of the recommended guidance for effective discharge includes giving patients the 



https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/covid-19-discharge-guidance-hmg-format-v4-18.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/covid-19-discharge-guidance-hmg-format-v4-18.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/covid-19-discharge-guidance-hmg-format-v4-18.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/covid-19-discharge-guidance-hmg-format-v4-18.pdf
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direct telephone number of the ward they are discharged from to call if they need 


advice relating to their discharge and not to contact their GP or visit A&E. 


Funding to cover expenses incurred 


In line with the letter to the wider NHS on next steps (dated 17 March) from Simon 


Stevens and Amanda Pritchard 


https://www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-


covid-19-letter-from-simon-stevens-and-amanda-pritchard/, additional funding will be 


made available to cover the extra costs of responding to this pandemic. As that letter 


emphasised, financial constraints must not stand in the way of taking immediate and 


necessary action. Items such as PPE and IT equipment will be provided free of cost. 


Further consideration is being given to other costs.   


Patient registration 


General 


We would like to clarify the application requirements regarding new patient 


registrations. The regulations require that “an application for inclusion in a 


contractor's list of patients must be made by delivering to the contractor's practice 


premises a medical card or an application signed (in either case) by the applicant or 


a person authorised by the applicant to sign on the applicant's behalf”. We would like 


to confirm that in the current situation, delivery may be by any means, including by 


post and digital options. A signed, scanned application or picture of a signed 


application emailed to the practice is acceptable.   


Equally, where a practice has online registration options, a supporting signed letter 


from the patient, posted or emailed to the practice, is acceptable to complete the 


registration. Practices must, however, ensure that where online registration solutions 


are used, all GMS1 fields are collected and relevant information entered into the 


clinical system during registration. This will ensure Primary Care Support England 


can process the registration. 


Registration of patients, including those with no fixed address, asylum 


seekers and refugees 


Practices should continue to register new patients, including those with no fixed 


address, asylum seekers and refugees. Practices should agree how they can most 



https://www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid-19-letter-from-simon-stevens-and-amanda-pritchard/

https://www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid-19-letter-from-simon-stevens-and-amanda-pritchard/

https://www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid-19-letter-from-simon-stevens-and-amanda-pritchard/

https://www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid-19-letter-from-simon-stevens-and-amanda-pritchard/
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effectively connect and support locations that are accommodating people who are 


homeless. More detailed guidance on registering patients is being developed. 


We would like to remind GP practices that the absence of photo identification or a 


fixed address is not a reason to refuse a patient registration. Homeless patients 


should be registered either at a c/o address where one is available (eg a shelter/ 


support service) or the GP practice address. We can assure practices using the GP 


practice address as a c/o does not place responsibility on the practice to repatriate 


correspondence (eg hospital letters). Homeless patients should be encouraged to 


keep in contact with the practice at regular intervals where they have ongoing health 


and care (primary and secondary) requirements. 


Returning to general practice 


Last week, regulators wrote to individuals who have retired in the last three years to 


ask if they would be willing to return to practice to support their colleagues and 


communities at this challenging time. FAQs were produced to help individuals to 


make this decision. This week, NHS England and NHS Improvement, with the Royal 


College of General Practitioners and the BMA’s General Practitioners Committee, 


have written to a number of GPs to let them know how they can help if they would 


like to, including letting people know how they can ask to be temporarily registered 


on the England performers list.   


We know that a lot of people want to help. If you know anyone who hasn’t heard 


from us or from the GMC but wants to volunteer, please ask them to email 


nhsi.medicalgp.returners@nhs.net. We are working to bring people back as quickly 


and safely as possible, but we know that everyone’s circumstances are different, so 


we ask for your patience while arrangements are finalised.  


Digital isolation note for patients now available online 


To reduce the burden on GP practices a new online system, created by the NHS and 


the Department for Work and Pensions, is now live for patients to be emailed a 


digital isolation note. Isolation notes provide patients with evidence for their 


employers that they have been advised to self-isolate due to coronavirus, either 


because they have symptoms or they live with someone who has symptoms, and so 


cannot work. As isolation notes can be obtained without contacting a doctor, this will 


reduce the pressure on GP surgeries and prevent people needing to leave their 


homes. The notes can be accessed through the NHS website and NHS 111 online. 


After answering a few questions, an isolation note will be emailed to the user. If they 



https://www.england.nhs.uk/coronavirus/returning-clinicians/faqs-doctors/

https://www.england.nhs.uk/coronavirus/returning-clinicians/faqs-doctors/

mailto:nhsi.medicalgp.returners@nhs.net

mailto:nhsi.medicalgp.returners@nhs.net

https://www.nhs.uk/conditions/coronavirus-covid-19/

https://www.nhs.uk/conditions/coronavirus-covid-19/

https://111.nhs.uk/covid-19

https://111.nhs.uk/covid-19
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don’t have an email address, they can have the note sent to a trusted family member 


or friend, or directly to their employer. The service can also be used to generate an 


isolation note on behalf of someone else. 


Information governance 


The Secretary of State for Health and Social Care has issued a legal notice to ask 


that all healthcare organisations, including GP practices, process and share 


confidential patient information in line with the Health Service (Control of Patient 


Information) Regulations 2002 (COPI) to help the COVID-19 response.  


To ensure staff can focus on the response, NHSX and NHS Digital have also made 


the decision to extend the compliance deadline for the national data opt-out and the 


final date for submission of the Data Security and Protection Toolkit to 30 September 


2020. For information governance information and queries, see here.    


Potential of different medicines for use in treating COVID-19 


The Department of Health and Social Care (DHSC) is considering carefully all 


available evidence around the potential of different medicines for use in treating 


COVID-19. Clinical trials are ongoing and being developed to assess the benefits of 


a number of different medicines in treating COVID-19. Further medicines may be 


trialled, should evidence indicate to DHSC this would be appropriate. Suppliers of 


medicines being tested have been asked to monitor requests and restrict orders in 


line with historic ordering requirements. 


Hydroxychloroquine and chloroquine should be used only as part of a clinical trial for 


the treatment of COVID-19, and we ask pharmacists and GPs to support this 


message and restrict prescriptions and supply to those with current clinical need for 


licensed indications or as part of a clinical trial. 


Fax machines 


The GP contract 2019-24 requires GP practices to stop all use of fax machines for 


NHS business. The vast majority have already converted to secure email and direct 


digital communications. Providers such as pharmacies and care homes that have not 


yet implemented this need to set up a secure email address urgently. If there is no 


other means by which to transfer information to support clinical delivery, GP 


practices may temporarily use fax machines as a communication means of last 


resort. 



https://i.emlfiles4.com/cmpdoc/9/7/2/8/1/1/files/64987_2020.03.20---final-general-copi-notice--signed.pdf

https://i.emlfiles4.com/cmpdoc/9/7/2/8/1/1/files/64987_2020.03.20---final-general-copi-notice--signed.pdf

https://digital.nhs.uk/services/national-data-opt-out

https://digital.nhs.uk/services/national-data-opt-out

https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance

https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance
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Electronic Prescription Service  


In line with previous advice, it is essential that GPs do not issue prescriptions for a 


longer duration, to avoid disruption to supply. 


Electronic Prescription Service (EPS) nominations have increased by over 525,000 


in the last week. This is good news, but practices are encouraged to continue to 


promote usage and where appropriate, move patients to electronic repeat 


dispensing. 


A variety of online reordering mechanisms for repeat medications is also available 


for patients to use.  


TPP sites are also now able to activate EPS Phase 4 functionality to allow 


prescriptions for non-nominated patients to be sent electronically. Further information 


is available at: https://digital.nhs.uk/services/electronic-prescription-service/phase-4 


We are working with the suppliers to accelerate the deployment of EPS for GP hubs. 


Further information will be made available in due course. 


Bank holiday preparations 


Practices and the wider NHS will continue to be under ever-increasing pressure over 


the coming weeks, including through Easter (10 and 13 April) and, looking forward, 


to May bank holidays (8 and 25 May). We need your help to be prepared and aligned 


with the rest of the NHS, which will be treating these as ordinary working days and 


cancelling staff annual leave to ensure services are able to be maintained.  


To enable this, changes to the GP contract coming imminently mean the April dates 


will now be identified as normal working days for GP practices, so that we can 


manage demand together. The position for the May bank holidays will be confirmed 


next month.  


Details of our next webinar 


Our next webinar will be held via MS Teams Live Events on Thursday 2 April, at 


5pm. If you would like to view any slides or submit questions, please join online by 


using this link: https://bit.ly/covid19gp0204. Using this link, copy and paste it into 


Google Chrome or Microsoft Edge. The MS Teams joining screen will now be 


displayed: 



https://digital.nhs.uk/services/electronic-prescription-service/phase-4

https://digital.nhs.uk/services/electronic-prescription-service/phase-4

https://bit.ly/covid19gp0204

https://bit.ly/covid19gp0204
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• Select ‘Watch on the web instead’ 


• Click on ‘Join anonymously’ 


• You will now join the associated live event. 


Joining by mobile phone or tablet: If you are accessing Live Events from a mobile 


phone or tablet, make sure you have the MS Teams app installed, via the App Store 


or Google Play. You do not have to sign in to the app, just click the link to go straight 


into the event. 


Additional sources of information 


All our guidance for healthcare professionals can be found on our website: 


https://www.england.nhs.uk/coronavirus/primary-care/. We will use a variety of 


additional methods to keep you informed of the emerging situation, alongside royal 


colleges, regulators and professional bodies, and through formal and informal 


networks including social and wider media. You can follow these Twitter accounts to 


keep up to date: 


• NHS England and NHS Improvement @NHSEngland   


• Department of Health and Social Care @DHSCgovuk 


• Public Health England @PHE_uk 


Again, thank you for your incredible commitment and patience in this rapidly evolving 


situation. 


 


 


Nikki                                                               Ed 


  


Dr Nikita Kanani                                              Ed Waller 


Medical Director for Primary Care                   Director, Primary Care Strategy and 
NHS Contracts 


NHS England and NHS Improvement             NHS England and NHS Improvement 



https://www.england.nhs.uk/coronavirus/primary-care/

https://www.england.nhs.uk/coronavirus/primary-care/
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Annex A: Digital 


1. Remote working 


Additional laptops and associated equipment will be provided. Rapid assessment 


and approval of regional requirements for a large number of additional laptops and 


associated equipment will be completed over the coming days centrally, so that 


CCGs can deliver support for remote working to practice staff who need it. 


CCGs that have implemented ‘virtualised’ desktop solutions are encouraged to 


expand those wherever possible as a safe and expedient mechanism to support 


remote working. 


2. VPN tokens 


VPN tokens are necessary to establish secure connection to NHS networks. We are 


working closely with clinical system suppliers and NHS Digital to ensure we can 


increase the supply of tokens for you. Our preference is for soft tokens, which are 


delivered to you electronically.  


In the absence of availability of NHS standard equipment, some practices are 


implementing local solutions to enable staff to work remotely. These solutions should 


be confirmed via their local data protection officer and CCG to ensure they do not 


pose unreasonable security risks. If local commissioners are unable to respond, 


please contact you regional head of digital technology, who will be able to escalate if 


necessary. 


3. Smartcards 


New procedures have been agreed that will allow smartcards to be provided 


remotely. Guidance is being finalised and will be available shortly from NHS Digital. 


The current smart card session time of 10 hours will be increased to 12 hours. 


4. Video consultations 


NHS Digital has completed assurance relating to a cohort of suppliers on the Digital 


Care Services Framework (GP IT Futures) that are able to offer video consultation 


services. Additional suppliers that offer services on the Dynamic Procurement 


Service (DPS) hub will be available in the coming days. These video consultation 


services are centrally funded. Commissioners or practices that are accessing 


solutions through either GPIT Futures or the DPS can be confident that these 


products are appropriate for use in general practice. 
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5. Electronic Prescription Service (EPS) 


To reduce footfall, GP practices should convert repeat prescribing to electronic 


repeat dispensing (ERD) or online repeat ordering and ensure that EPS nominations 


are in place for their patients. The benefits of this are already being felt, with 500,000 


new nominations set up in the last week. 


6. Virtual collaboration tools 


NHS organisations now have free access to Microsoft Teams communication and 


collaboration system. Advice and guidance and the steps to be taken by local 


organisations are available on the NHS Mail website. 


7. SMS messaging 


We recognise that GP practices will need to be able to send messages to patients in 


much greater volume than normal. Most areas already have unlimited SMS plans. 


For those that do not and need additional credits for SMS messaging, they should 


urgently secure the additional capacity through their local commissioning groups. If 


your CCG needs additional funding to cover this, please ask that they contact 


pcdt@nhsx.nhs.uk  


  



mailto:pcdt@nhsx.nhs.uk

mailto:pcdt@nhsx.nhs.uk
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Annex B: Deployment of social prescribing link workers 
(or equivalent role) 


Social prescribing link workers form part of the multidisciplinary teams in primary 


care networks (PCNs) and are uniquely placed to work closely with GPs, local 


authorities, health and care professionals and voluntary sector partners to co-


ordinate support for these people whilst they are self-isolating.  


Supporting people at the highest risk during COVID-19 incident 


The responsibilities of social prescribing link workers would be: 


• to make initial contact with the person on the identified list via telephone or 


video appointments  


• to discuss their needs, such as help with shopping, medication, keeping 


physically active and emotional support 


• to work with the patient to develop a short plan which covers their practical, 


physical and emotional needs   


• in partnership with known voluntary organisations, local authority and 


appropriately trained volunteers, organising practical and emotional support 


for people at highest risk  


• arranging follow-up phone calls as needed, to review needs and to help co-


ordinate services that support the most at risk in their homes. 


 


Mobilise local community networks to support those most at risk 


The responsibilities of social prescribing link workers would be: 


• to co-ordinate VCSE organisations, local authority, NHS volunteer 


responders, community groups and other partners to work together to 


implement the person’s plan  


• to support voluntary organisations and community groups to switch their face-


to-face activities to virtual services, helping them to run peer support groups, 


via teleconference and social media 
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• to support your local public health team in training volunteers and community 


groups to keep themselves and others safe in relation to COVID-19.  


Increasing social prescribing link work capacity  


Those identified as most at risk may be linked to their social prescribing link worker. 


GPs together with their PCNs should assess that this is the case and also take steps 


to ensure other people who have significant social and emotional needs, but not on 


the list, can be supported in a way that their condition does not deteriorate and 


consequently add pressure onto the health service.  


There are a number of steps that GPs and their PCNs can take to increase the 


number of social prescribing link workers: 


• draw down on the Additional Roles Reimbursement Scheme to recruit a team 


(for example, four) of social prescribing link workers  


• work in partnership with VCSE organisations to recruit and deploy social 


prescribing link workers (or equivalent named person co-ordinating care).   
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Annex C: People with mental health needs, learning 
disability or autism 


Those with existing mental health needs, including those without, may feel anxious 


about this impact including support with daily living, ongoing care arrangements with 


health providers, support with medication and changes in their daily routines. 


GPs should work with their local authority and providers of community mental health 


and learning disability services to review those people identified as most at risk who 


are receiving mental health or learning disability support, and they assess their 


current treatment/crisis care plan and make any alterations, including following up, 


as required.  


These patients can also access advice and support to manage their mental health, 


and easy read versions are being made available, for example: 


• Every Mind Matters  https://www.nhs.uk/oneyou/every-mind-matters/ 


• NHS wellbeing: https://www.nhs.uk/conditions/stress-anxiety-


depression/improve-mental-wellbeing/  


If they are still struggling and believe that they need more support, they can refer 


themselves or can be referred to their local IAPT service. These can be found using 


this link https://www.nhs.uk/conditions/stress-anxiety-depression/free-therapy-or-


counselling/  


Those requiring more urgent help should contact their local urgent community mental 


health telephone service, operated by the local mental health trust or learning 


disability teams as appropriate. Contact details for specialist urgent mental health or 


learning disability support will already be available to many GPs, and around half the 


country’s mental health trusts have contact details clearly displayed on their 


websites. The rest of the country has been asked to rapidly put in place 24/7 urgent 


mental health telephone lines that are accessible to the public, as soon as possible. 


Where someone has urgent needs and it is not clear how to access local specialist 


mental health or learning disability support, they should be advised to contact their 


GP or NHS 111 (however, the current additional strain on these services should be 


considered, and they should not be the default option). 


  



https://www.nhs.uk/oneyou/every-mind-matters/

https://www.nhs.uk/oneyou/every-mind-matters/

https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-wellbeing/

https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-wellbeing/

https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-wellbeing/

https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-wellbeing/

https://www.nhs.uk/conditions/stress-anxiety-depression/free-therapy-or-counselling/

https://www.nhs.uk/conditions/stress-anxiety-depression/free-therapy-or-counselling/

https://www.nhs.uk/conditions/stress-anxiety-depression/free-therapy-or-counselling/

https://www.nhs.uk/conditions/stress-anxiety-depression/free-therapy-or-counselling/
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Annex D: Online consultations and video consultations 
in general practice – key points for commissioners and 
practices on procurement of solutions  


Online consultation and digital triage 


• All general practices need to be able to triage all patient contacts, supported 


by an online consultation/digital triage system. A range of systems are 


available – some support patients to send information to the practice online so 


that practice staff can triage the request, while others provide automated 


triage and send the outcome of this to the practice.   


• Many practices are using these systems already and should now use them to 


handle all patient contacts, with non-digital users supported to go through the 


same system by practice staff. A blueprint guide has been developed to 


support practices in moving to a total triage way of working.  


• For commissioners that do not have a contract for an online consultation 


system, a bundled national procurement has been taken through the Dynamic 


Purchasing System (DPS) Framework to provide an approved supplier list for 


online consultation products that commissioners can call off. This will be 


available from 24 March. It will be centrally funded.  


• As of 19 March, NHS Digital has assured all video consultation products and 


some online consultation products on the Digital Care Services Framework 


(GPIT Futures) for the solutions submitted for compliance assurance. The full 


list of products can be found here. 


What to do – commissioners: 


• Find out if your practices have an online consultation solution that they can 


use to triage patient contacts. If they do, encourage them to use it to manage 


all incoming patient contacts.  


• If practices do not have an online consultation solution and you do not have 


an existing contract to provide them with one, contact your NHS England and 


NHS Improvement regional digital team so that a product can be provided to 


you through the DPS bundled procurement. You can also contact the DPS 


team at commercial.procurementhub@nhs.net 



https://future.nhs.uk/DigitalPC/view?objectId=18902320

https://future.nhs.uk/DigitalPC/view?objectId=18902320

https://digital.nhs.uk/services/future-gp-it-systems-and-services/approved-econsultation-systems

https://digital.nhs.uk/services/future-gp-it-systems-and-services/approved-econsultation-systems

mailto:commercial.procurementhub@nhs.net

mailto:commercial.procurementhub@nhs.net
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What to do – practices: 


• If you have an online consultation tool available that you can use to triage all 


patient contacts, please use it to manage all incoming patient contacts.   


• If you do not have an online solution, contact your commissioner so that one 


can be provided to you. You can also contact the DPS team at 


commercial.procurementhub@nhs.net 


Video consultation  


• All general practices need to be able to carry out video consultations between 


patients and clinicians.  


• Advice from NHSX information governance team is that it is fine to use video 


conferencing tools such as Skype, WhatsApp and Facetime, as well as 


commercial products designed specifically for this purpose, particularly as a 


short-term measure.  


• As of 19 March, NHS Digital has assured all video consultation products and 


some online consultation products on the Digital Care Services Framework 


(GPIT Futures) for the solutions submitted for compliance assurance. The full 


list of products can be found here. 


• Those commissioners/practices that are in contract for these products via the 


Digital Care Services Framework (GPIT Futures) can therefore be confident 


that these products are appropriate for use in general practice. These 


products will be centrally funded. 


• The bundled national procurement through the Dynamic Purchasing System 


(DPS) Framework will also provide an approved supplier list for video 


consultation that commissioners can call off. This will be available from 24 


March. It will be centrally funded.  


What to do – commissioners: 


• Find out if your practices have a video solution that they can use effectively 


with most patients. If they do, encourage them to use it as much as possible. 



mailto:commercial.procurementhub@nhs.net

mailto:commercial.procurementhub@nhs.net

https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance

https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance

https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance

https://www.nhsx.nhs.uk/key-information-and-tools/information-governance-guidance

https://digital.nhs.uk/services/future-gp-it-systems-and-services/approved-econsultation-systems

https://digital.nhs.uk/services/future-gp-it-systems-and-services/approved-econsultation-systems
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If practices do not have a video solution, contact your NHS England and NHS 


Improvement regional digital team so that a video product can be provided to you 


through the Digital Care Services Framework or DPS bundled procurement.  


• If practices have a video solution but there are concerns about its 


appropriateness or compliance, please let your NHS England and NHS 


Improvement regional digital team know so that a video product can be 


provided to you through the Digital Care Services Framework or DPS bundled 


procurement.   


• You can also contact the DCSF team via gpitfutures@nhs.net or the DPS 


team at commercial.procurementhub@nhs.net 


What to do – practices: 


• If you have a video conferencing tool available that you can use effectively for 


most patients, please use it as much as possible to manage patient contacts 


remotely.  


• If you do not have a video solution, contact your commissioner so that one 


can be provided to you. 


• If you have a video solution but you have concerns about its appropriateness 


or compliance, please let your commissioner know so that a video product can 


be provided to you.  


• You can also contact the DCSF team via gpitfutures@nhs.net or the DPS 


team at commercial.procurementhub@nhs.net 


 


 



mailto:gpitfutures@nhs.net

mailto:gpitfutures@nhs.net

mailto:commercial.procurementhub@nhs.net

mailto:commercial.procurementhub@nhs.net

mailto:gpitfutures@nhs.net

mailto:gpitfutures@nhs.net

mailto:commercial.procurementhub@nhs.net

mailto:commercial.procurementhub@nhs.net
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