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Letter to patients with the highest risk

The CMO and NHSE/I has written to all of the highest risk patients of severe morbidity and mortality from COVID-19. Further details can be found in a letter published for GPs here: https://england.nhs.uk/coronavirus/publication/guidance-and-updates-for-gps-at-risk-patients/. Annex 3, the patient letter itself, is attached for your info. It is being coordinated and sent to individuals via a national distribution system.

COVID-19 update from YORLMC
YORLMC is responding to the rapidly evolving COVID-19 situation by putting measures in place to support General Practice and the wider healthcare system. It is aware that as new guidance emerges, and existing guidance evolves you will have concerns and unanswered questions; YORLMC is working on a daily basis with key partners to obtain clarity. This includes working together to try and avoid duplication as we are very mindful of how many communications practices are currently receiving.  
Where practices have concerns or questions in normal LMC hours (9am-5pm Monday-Friday) you are encouraged to contact ariana.frankis@yorlmcltd.co.uk. A cascade system is in place enabling each Executive Officer to then escalate to the appropriate YORLMC Officer
For urgent queries out of hours please text Dr Brian McGregor, YORLMC Medical Secretary/COVID-19 Lead on 07508 015667.
Primary care revenue costs

The latest guidance states that NHSE/I will reimburse any additional revenue costs as part of the wider finance agreement on Covid-19. Any additional costs related to Covid-19 should be charged to the CCG. A reconciliation of these costs will be undertaken in due course.

Current guidance defines valid additional revenue costs as being genuine, reasonable additional marginal costs. Such costs could include:

1. Evidence of increases in staffing costs
1. Increases in temporary staff cover due to sickness absence/caring responsibilities
1. Payments to bank staff and sub-contractor staff to cover sickness /caring responsibilities
1. Costs of COVID activity
1. Equipment needed including PPE and hand sanitiser
1. Decontamination and transport
1. Minor works if they can be delivered during the outbreak period. Capital purchases are to be relayed to the regional NHSE/I team for assessment with the national team.

The CCG is required to complete a template of costs on a regular basis and submit to NHS England and practices are asked to help in this regard. Costs of capital, e.g. IT and telephony, major building works, etc. are reimbursed through a different route and the NHSE/I regional team, and co-ordinated through the CCG. All practices have been contacted about this separately. All expenditure incurred in line with this guidance needs to be notified to the CCG Finance team so that costs can be logged and monitored.  Please email voyccg.finance@nhs.net with details of any Covid-19 expenditure incurred. 


COVID-19 testing
Currently only patients who meet the criteria for admission are being tested.  There has been no update on healthcare workers or community testing other than to say that it is being developed.  https://www.england.nhs.uk/coronavirus/publication/next-steps-on-nhs-response-to-covid-19-letter-from-simon-stevens-and-amanda-pritchard/ (paragraph 3b)

Managing patients who meet the criteria for suspected covid-19

Patients should be directed to 111online (or 111 telephone if no internet access) in the first instance.  However, patients who meet the criteria for suspected covid-19 will inevitably end up in primary care either directly, or through 111 primary care disposition.  These patients will need to be assessed remotely in the first instance (telephone or video).  There are three resultant scenarios:

If the patient is well enough to self-manage they should be directed to advice on self-isolation if not already and advised to call 111 if there worsening symptoms.  
If patients are so unwell from the remote triage that hospital assessment is needed, then they should be referred to the acute hospital highlighting that the patient is ‘suspected covid-19’: York Hospital ED 01723 342 145 awaiting further confirmation of dedicated line.

If safe for patient’s own transport, it is OK for friends or relatives to take them if they have already been in close contact with the patient.  Public transport should not be used.  If an ambulance is needed, YAS control should be advised that the patient is suspected covid-19.  

If patients don’t fit the scenarios above, then the patient will need to be assessed.  Options will depend on facilities available in the practice and practice specific pathways:

a.         Assess in the patients car
b.         Assess in ‘hot’ rooms 
c.         Assess in ‘hot’ sites
d.         Home visit

All options involve ensuring effective PPE, using equipment specific to hot cases and decontamination.

Obtaining PPE
Updated guidance and contact routes for obtaining PPE is at https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/updates-and-guidance-on-ppe-20-march-2020.pdf. Please ensure you only use PPE if you are within a metre of a patient with possible or confirmed COVID-19. Do not use PPE if this is not the case.  We need to protect our supplies.

PPE requirements for those with suspected Covid-19

Requirements
1. Fluid resistant surgical mask 
1. Gloves
1. Apron

1. Putting on and removing PPE for non-aerosol generating procedures (Fluid resistant surgical mask and apron): https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures. 

1. Putting on and removing PPE for aerosol generating procedures (FFP3 and gown): https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures 

1. All other IPC guidance: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874312/PHE_11606_Putting_on_PPE_02b.pdf 
and https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874313/PHE_11606_Taking_off_PPE_02b.pdf and https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874310/PHE_11606_When_to_use_face_mask_or_FFP3_02.pdf. 

The use of ‘drive thru’ assessments may also be considered for patients where a face to face but not necessarily ‘hands on’ assessment may be required. Please note – Do not use Ready to Use Milton products – they are not concentrated enough - use the concentrate in line with the dilution guidance for  1,000 parts per million available chlorine (ppm av cl).  Or use a combined detergent/chlorine releasing solution with a concentration of 1,000 ppm av cl. Further stocks from the pandemic stockpile have been made available to the following primary care wholesalers. For any issues with orders or chain due to wholesaler failure to deliver or availability, please contact the following:

1. National Supply Disruption Response (NSDR) unit on: 
1. Freephone number in the UK: 0800 915 9964 
1. Direct line: 0044 (0) 191 283 6543 
1. Email: supplydisruptionservice@nhsbsa.nhs.uk
1. Hours of operation: Mon – Fri, 8am – 6pm          

Contraception advice

Thank you to Dr Paula Evans for this helpful update.

The rules around contraception have been relaxed so fewer women need to go to surgeries.
Nexplanon now has a four year duration. Mirena now has a six year duration. Issue POP for extra contraceptive cover if required. There is now permission to authorise up to 12 months of oral contraceptives if the woman has had her BP and BMI checked in the past 12 months.

Media queries

All media enquiries are being managed by the CCG’s communications team and by NHS England. If you receive a query directly please contact voyccg.communications@nhs.net or phone 01904 555 919.

Useful resources

1. The CCG publishes public facing information on its website and social media channels.  The web link is https://www.valeofyorkccg.nhs.uk/coronavirus-covid-19-information/ 
1. The link to the CCG’s clinical updates is available on RSS at https://www.valeofyorkccg.nhs.uk/rss/home/infections-and-microbiology/covid-19/ 
1. NHS England’s latest bulletin summarises many national resources. Go to https://www.england.nhs.uk/email-bulletins/general-practice-bulletin/
1. The dedicated NHS England and NHS Improvement COVID-19 web page is https://www.england.nhs.uk/coronavirus/primary-care. 
1. The RCGP website has links to useful resources: https://www.rcgp.org.uk/policy/rcgp-policy-areas/covid-19-coronavirus.aspx
1. GP Rammya Mathew in Islington shares a suite of resources at https://drive.google.com/drive/folders/19nzcxWxCXD2DBFVsG3JiwJHskP1oLRWa Thank you Dr Paula Evans!
1. National Autistic Society – guidance and helpline for parents’, young people and staff: https://www.autism.org.uk/services/nas-schools/vanguard/news/2020/march/coronavirus-(covid-19)-advice.aspx
1. Mencap - Easy Read guide to Coronavirus: https://www.mencap.org.uk/sites/default/files/2020-03/Information%20about%20Coronavirus%20ER%20SS2.pdf
1. Young Minds - Talking to your child about Coronavirus and 10 tips from their Parents Helpline to support family wellbeing: https://youngminds.org.uk/blog/talking-to-your-child-about-coronavirus/
1. Carers UK - Guidance for carers: https://www.carersuk.org/help-and-advice/health/looking-after-your-health/coronavirus-covid-19
1. Covibook – an interactive resource designed to support and reassure children aged 7 and under, designed to help children explain and draw the emotions that they might be experiencing during the pandemic: https://www.mindheart.co/descargables

Thank you 

Sharron Hegarty
Head of Communications and Media Relations

Phone 01904 555 919 email sharron.hegarty@nhs.net 

NHS Vale of York Clinical Commissioning Group, West Offices, Station Rise, York, YO1 6GA

My emails are written in Arial, point 12 font and in black. Where possible I use plain English. I also work flexibly and send emails out of hours – either early in the morning or late at night. Unless an urgent response is specified please reply at a time that suits you.
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NHS England and NHS Improvement 


Publications approval reference: 001559 
 


19 March 2020 


This is the third 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/ 


 


Dear GPs and their commissioners, 


NEXT STEPS ON GENERAL PRACTICE RESPONSE TO COVID 19  


We recognise the intense pressure that general practice is under right now as the 


pandemic increases rapidly. 


On 17 March you received Next Steps on the NHS response to COVID 19: 


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


19-letter-from-simon-stevens-and-amanda-pritchard/ 


This letter now describes the service delivery consequences for general practice and 


further steps we are taking nationally to manage the workload consequences and 


ensure that income can be protected if other routine work has to be substituted.  


Supporting staff to stay safe and well at work is a critical immediate priority , 


including through expansion of testing, and supply of PPE. An issue of protective kit 


commenced on 9 March 2020. If any general practice has concerns around the kit, 


please contact our National Supply Disruption line on 0800 915 9964 or email 


supplydisruptionservice@nhsbsa.nhs.uk who will be available to help, Monday to 


Friday 08:00-18:00. 


1. Advice and guidance on coronavirus 


Up-to-date advice from Public Health England, including the latest case definition, 


can be found here and the latest NHS England guidance can be found here. 


Anyone who is unwell should go to NHS111 online first for advice, rather than 


approaching their GP practice. If a case comes to the surgery or extended hours 


hub: 


• If the patient is WELL then: 


- they should go home immediately and self-isolate 


- use nhs.uk/coronavirus for advice and guidance. 


• If the patient is UNWELL then: 


o use PPE as per current PHE guidance for possible cases  


o isolate the patient 


o if acutely unwell treat as appropriate  


o if not then ask them to use NHS 111 online or ring NHS 111 from home 


or the isolation room 


o decontaminate as per the standard operating procedure (SOP). 



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/





 


 


2. Service implications and priorities 


Responding to COVID-19 is already necessitating major immediate changes to how 


general practice works.  


Right now, all practices and their commissioners are asked to focus on six urgent 


priorities: 


1. Move to a total triage system (whether by phone or online). This does not 


mean not advising/treating patients for other health issues, where there is 


clinical need, or unilateral closing of practices doors, rather ensuring that 


patients are appropriately triaged to the right health professional setting. The 


upsurge in telephone calls to general practice means that providing a reliable 


and timely response for patients has already become a vital operational 


priority. 


2. Agree locally with your CCG which practice premises and teams should 


be used to manage essential face-to-face services. 


3. Undertake all care that can be done remotely via appropriate channels, 


guided by your clinical judgement. We ask you to read the guidance note at 


annex A. 


4. Prepare for the significant increase in home visiting as a result of social 


distancing, home isolation and the need to discharge all patients who do not 


need to be in hospital 


5. Prioritise support for particular groups of patients at high risk. Next 


week the NHS will be writing directly to all patients in this category, and you 


will receive further advice shortly 


6. Help staff to stay safe and at work, building cross-practice resilience 


across primary care networks, and confirming business continuity plans.  


To reduce the risk of respiratory disease, protect those most vulnerable and reduce 


pressure on health services, please can you also ensure that you have ordered 


sufficient stock of the recommended adult flu vaccines for 2020/21* to meet your 


local needs before the 31st March 2020. In summary these are: 


• For over-65s aTIV  


• For under-65s at risk, including pregnancy women either QIVc or QIVe.  


* www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-


NHS-reimbursement-flu-vaccine-2020-21.pdf 


3. Arrangements to free up capacity and protect income 


We will seek to do all we can to support practices to manage inevitable increases in 


workload at this extremely difficult time.  Patients will be clearly advised to visit 


http://nhs.uk/coronavirus in the first instance and not to visit their practice, if they 


have relevant symptoms.  


The key principle is that we free up practice capacity to prioritise workload to both 


prepare for and manage the COVID-19 outbreak. All routine CQC inspections have 



http://www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-NHS-reimbursement-flu-vaccine-2020-21.pdf

http://www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-NHS-reimbursement-flu-vaccine-2020-21.pdf





 


 


been cancelled and advice is being issued on suspension of appraisal and 


revalidation activities.  


We ask all practices to consider stopping any private work they are doing to help free 


up capacity.  


We will make sure that funding does not influence clinical decision making by 


ensuring that all GP practices in 2020/21 continue to be paid at rates that assume 


that assume they would have continued to perform at the same levels from the 


beginning of the outbreak as they had done previously, including for the purposes of 


QOF, DES and LES payments.  


This section: 


• outlines the actions we are taking nationally now to support practices to free 


up capacity – see table 1 


• identifies activities that practices can suspend in the circumstances set out 


where this is necessary to free up capacity to support the COVID-19 response 


– see table 2. This may be added to or amended in due course as required 


• recommends that commissioners suspend their locally commissioned 


services, schemes and pilots unless these will directly support the response to 


the Covid-19 outbreak – see table 3. 


From the date of this letter until a new announcement is made, a practice is not 


required to provide the activities set out in table (ii) where this is necessary as a 


result of work generated by the COVID-19 response and where that would be 


clinically appropriate as part of clinical prioritisation.  


Commissioners are expected not to take remedial action under the contract in such 


circumstances and swift changes to Regulations are expected to give statutory force 


to this position. We will update practices once these Regulations come into force.  


4. Further communications 


We will continue to send regular updates, hold regular webinars and share 


information as the situation unfolds. On Thursday 11th March we held two webinars. 


The first discussed the move from the contain to delay phases, and support in place 


for colleagues and patients. The second discussed how to use remote triaging and 


online consultations in managing COVID-19. Although more than 1,000 people 


attended each webinar, we recognise that not everyone who wanted to attend would 


have been able to. They will be uploaded to our website on this page: 


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


  



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





 


 


The next webinar will be held today (Thursday 19 March), at 5pm. To join either: 


Call one of the dial-in numbers before the start time (0800 121 4113 or 01296 480 


180), follow the instructions provided and when prompted, enter passcode:  944 128 


72#     


Or  


Copy this address and paste into your web browser: https://btevent.webex.com, 


enter event number: 164 512 778 , follow any further instructions and click join (you 


may have to accept a download to use the web conferencing application). 


 


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 


 


 


  







 


 


Table 1: Actions we are taking nationally to free up capacity in general practice 


 Activity Update 


1 QOF for 2019/20   QOF activity for 2019/20 is 


largely complete and QOF 
calculations will be made 
as usual.  


  
 


However, given the priority 
that may need to be given 
to COVID-19 work, we will 


undertake a piece of 
analysis to confirm the 


impact and will make a 
one-off adjustment for 
practices who earned less 


in 2019/20 than 2018/19 
as a result of COVID-19 


activities.   


2 QOF for 2020/21 We will protect QOF 


income as necessary to 


respond to COVID-19.  


3 Dispensary Services 


Quality Scheme (DSQS) 
payments 


  


For dispensing practices 


only, the DSQS will be 
suspended with immediate 


effect, with income 
protected. This includes 
ceasing DRUMs with 


immediate effect. 
Medication review should 


continue if essential. 


4 Investment and Impact 
Fund (IIF) 
  


We will defer the 
introduction of an incentive 
scheme for at least the first 


half of 2020/21. Investment 
for the first two quarters of 


2020/21 will not be lost to 
PCNs. 


5 Network Contract DES 
service requirements  


The funding attached to 


the PCN DES in 20/21 will 


continue to be available to 


practices signing up. The 


introduction of the 


Structured Medication 


Review and Medicines 


Optimisation Service 


Specification will be 


postponed, in the first 







 


 


instance until October 


2020.  


 


Networks should make 


every possible effort, to 


begin work on the early 


Cancer Diagnosis 


specification as planned, 


unless work to support the 


COVID-19 response 


intervenes.  


 


People who are concerned 
about any symptoms 
related to suspected 


cancer should still contact 
their GP and GPs should 


make sure they continue to 
refer those for suspected 
cancer for diagnostic tests 


as normal. 
 


Given the importance of 


delivering a coordinated 


service to care homes, the 


Enhanced Health in Care 


Homes service 


requirements will continue 


in line with the dates set 


out in the 2020/21 GP 


contract deal, and we will 


ensure alignment with 


COVID-19 pathways. 


6 Network Contract DES: 


workforce returns  


The additional workforce 


under the ARRS will be 
critical to the COVID-19 
response. However, we 


recognise that PCNs may 
need more time to 


consider their workforce 
needs. 
We will therefore delay the 


deadlines for the workforce 
planning templates from 30 


June to 31 August 2020, 
and the associated 
requirements on CCGs to 


redistribute unused 



https://www.england.nhs.uk/wp-content/uploads/2020/03/update-to-the-gp-contract-agreement-v2-updated.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/03/update-to-the-gp-contract-agreement-v2-updated.pdf





 


 


additional roles funding to 
other PCNs until the end of 
September 2020.      


7 Appraisals and revalidation We strongly recommend 


that appraisals are 


suspended, unless there 


are exceptional 


circumstances agreed by 


both the appraisee and 


appraiser.  This should 


immediately increase 


capacity in our workforce 


by allowing appraisers to 


return to clinical practice.   


  


Until reinstated, 


responsible officers should 


classify appraisals which 


are affected as ‘approved 


missed’ appraisals.  For 


clarity, affected appraisals 


will be regarded as 


cancelled, not postponed.  


  


Separate advice on 


revalidation is being 


issued. 


 


In the meantime, for those 


doctors where appraisal 


has been cancelled and a 


recommendation is due, 


responsible officers are 


reminded that they may 


make a positive 


recommendation if the 


required supporting 


information has otherwise 


been presented earlier in 


the doctor’s revalidation 


cycle.   


  


At the same time, if 


needed, doctors can be 


reassured that deferral is a 


neutral act and has no 


impact on their ability to 


practice as normal. 







 


 


8 Scale down of CQC 
inspections  
  


CQC has announced that 


from 16th March routine 


inspections will be 


suspended.  


  


Table 2: Further activities practices may wish to consider suspending if 
necessary to free up capacity for COVID-19 response  


   Activity Recommendation 


9 New patient reviews 


(including alcohol 


dependency)  


Practices may wish to 
suspend the offer of a 
consultation within six 


months to new patients 
joining the practice list 


(including alcohol 
dependency screening). 
Using their clinical 


judgement, contractors 
may cancel consultations 


which have been offered 
but not yet taken up. 
Where, in their clinical 


judgement, the contractor 
considers a patient to be 


high risk and should 
receive a consultation, it 
should be undertaken 


remotely or in exceptional 
cases by home visit.  


  


10 Over-75 health checks Where a patient who is 
over 75 and who has not 
had a consultation in the 


previous 12 months, they 
may request one for a 


health check as per the 
GMS contract. Contractors 
may, using their clinical 


judgement, not provide 
that consultation if in their 


judgement that is not the 
right priority. They must, if 
they consider it clinically 


necessary for the patient to 
have a consultation for any 


reason, including in 
relation to COVID-19, 
continue to deliver that via 


the appropriate channel. 







 


 


  


11 Annual patient reviews, 
including under QOF 


These can be deferred if 
necessary (possibly to 


recommence from 
October) unless they can 
be viably conducted 


remotely and/or in 
exceptional cases in 


person or by home visit as 
per local clinical discretion.  
  


12 Routine medication 


reviews 


These can be deferred if 


necessary (possibly to 
recommence from 


October) unless they can 
be viably conducted 
remotely and/or in 


exceptional cases in 
person or by home visit as 


per local clinical discretion. 
Key medication reviews 
should continue where a 


patient is being regularly 
monitored. 


  


13 Clinical reviews of frailty These can be deferred 
(possibly to recommence 
from October) including 


medication review, patient 
discussion, potential 


medical interventions and 
recording of those 
interventions for patients 


over 65 living with severe 
frailty. Where, in the 


contractor’s clinical 
judgement, such a review 
is necessary they should 


be conducted remotely 
and/or in exceptional 


cases in person or by 
home visit as per local 
clinical discretion. 


14 Friends and Family Test 


(FFT) 
  


Practices will not be 


required to report to 
commissioners about FFT 


results.  


15 Engagement with and 


review of feedback from 


Practices can suspend 
engaging with and / or 


reviewing feedback from 







 


 


Patient Participation 


Groups (PPG)  


  


their PPG, and may pause 
implementing any 
improvements previously 


agreed between the 
practice and the PPG 


unless, in the contractor’s 
opinion, those are clinically 
necessary. Consideration 


should also be given to 
stopping any similar local 


activity that might involve 
gatherings of potentially 
vulnerable patients.  


  


16 
  


Dispensing list cleansing  For dispensing practices, 


dispensing patient list 


cleansing exercises can be 


deferred (possibly to 


recommence from 


October) until these 


measures have been 


formally rescinded. 


  


17 PCN clinical director PCN Clinical Directors may 


delegate many of their 


functions to a non-clinician 


where appropriate. The 


Core PCN Funding 


(£1.50/head) and Clinical 


Director funding may both 


be used to secure 


additional non-clinical 


support to the Clinical 


Director and to support the 


COVID-19 response.     
 


  


Table 3: Services and activities we are recommending local commissioners 


consider suspending 


  Activity Recommendation 


18 LESs/LISs and local and 
national pilots 


Unless commissioned 
services are considered to 


support the national 
COVID-19 response, 
LES/LISs, local pilots, 


regional or nationally 
commissioned pilots 







 


 


should cease, based on 
local discretion. Funding, 
particularly to support 


staffing, should be 
maintained and re-directed 


to the primary medical care 
COVID-19 response.  
  


Given the importance of 
care homes services to the 


COVID-19 response, and 
the continued 
implementation of the 


Enhanced Health in Care 
Homes service through the 


Network Contract DES, 
commissioners should not 
decommission local care 


homes services until the 
requirements in the DES 


come into effect, and 
should ensure a carefully 
managed transition from 


local to national 
requirements.  
 


19 Local audit and local 
assurance activities 


Unless considered to 
support the national 


COVID-19 response the 
default should be to cease 
or reduce frequency.  


 


20 Other local data collections  


  


Unless considered to 
support the national 


COVID-19 response the 
default should be to cease 
or decrease frequency. 


 


 


Where a practice provides services under local arrangements set out in table iii 


above, the practice must confirm the position with the relevant local commissioner 


before suspending any activity.  


 


 


. 


 







 


 


Annex A  


Digital primary care and COVID-19 


The following sets out practical steps to support GP practices with remote triage and 


remote management of patients to:  


• Enable and use a triage first model at the point of access by patients to 


general practice. 


• Enable the public to receive advice and care without attending practices in 


person, unless in-person care is clinically required.  


• Use telephone, video and online consultation technology to support triage and 


remote management of patients. 


Specifically, commissioners, PCNs and practices should be taking the following 


actions: 


• All practices should move to a triage first model as rapidly as possible to 


protect patients and staff from possible infection. 


• To support a triage first model, practices and commissioners should either 


promote online consultation services where they are in place or rapidly 


procure online consultation services. Rapid procurement for those practices 


that do not currently have an online consultation solution will be supported 


through a national bundled procurement. This will be available within the next 


14 days and will be accessed by commissioners on behalf of practices. 


Commissioners should approach our regional teams for more information on 


this process.  


• Triage may be delivered by telephone but practices should also promote 


online consultation and introduce an online consultation service where they 


don’t already have it. Telephone access should be maintained to ensure 


services are available to those patients where there are barriers to digital 


access.  


• Practices should manage patients remotely unless in -person care is clinically 


required, in order to minimise infection risk.  


• Current pre-booked appointments should be carried out remotely unless in -


person care is clinically required. 


• Video consultations should be used for remote management where 


possible. Options are being developed nationally to enable roll out of video 


consultation capability to all practices as soon as possible.  


• To support a triage first model, online appointments that are pre-bookable by 


patients should be converted to remote triage appointments (as per previous 


guidance) OR turned off where online pre-bookable appointments are not 


part of the triage process (for example if all triage is handled through an online 


consultation system).  


• The contractual commitment requiring 25% of appointments to be available 


online does not apply to practices that have implemented a triage first model.  


• Practices must not turn off other patient-facing digital services, ie repeat 


prescription ordering and patient access to medical records. These services 







 


 


should still be available to patients via the NHS App and other tools. If this 


functionality has been switched off, it should be switched back on.  


• Practices should retain appointments for 111 to directly book on behalf of 


patients who have been through 111 triage, but should offer these as 


telephone/video appointments unless in-person care is clinically necessary.  


• Practices should enable record sharing across PCNs (as a minimum), where 


this is not already in place.  


• Patients should be strongly encouraged to use online services for repeat 


prescription ordering.  


• Practices must use the Electronic Prescription Service (EPS) and should aim 


to move patients to electronic repeat dispensing unless there is a clinical 


reason not to do so. There should be no move to increase the duration of 


prescriptions. 


Some guidance or resources have been linked to above. Additional guidance and 


resources on all these points will be rapidly developed for commissioners and 


practices and will be made available on the our primary care coronavirus web pages 


and on the Digital Primary Care Future NHS Site.  


Commissioners should be identifying and reprioritising implementation resources in 


their area to support practices and PCNs in delivering the above. Where there are 


gaps and issues these should be discussed with NHS England and NHS 


Improvement Regional Teams.   


We recognise the importance of explaining these changes to patients and have 


developed the following message for patients to support this, to be used as needed. 


To reduce your chances of catching COVID-19 and reduce pressure on your 


local GP practice during this busy time, appointments will be carried out over 


the phone or through (ADD OTHER OPTIONS AVAILABLE) unless there is a 


clinical need for you to come into the practice.  This will help minimise risk 


while continuing to ensure people get the care and advice they need.  


 


NHSx Digital Primary Care – text messaging and remote working advice for 


Practices 


SMS messaging 


At this time, 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 don’t 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. 


  



https://digital.nhs.uk/services/electronic-prescription-service/electronic-repeat-dispensing-for-prescribers

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

https://www.england.nhs.uk/digitaltechnology/

mailto:pcdt@nhsx.nhs.uk





 


 


Remote working - laptops 


GP practice staff will increasingly need to work from home or in settings outside the 


practice. Some areas have already deployed laptops or other forms of remote 


working for practice staff.  Where this has not happened and where additional 


equipment is urgently needed, local commissioners will provision the equipment and 


support services.  If local commissioners are unable to respond either through lack of 


equipment or funding or both, we will support them nationally.  Please n ote that any 


equipment used for access to clinical systems must conform with Securing 


Excellence in Primary Care: The Primary Care (GP ) Digital Services Operating 


Model 2020-21 standards.. A minimum specification and guidance for any laptop 


devices procured for emergency purposes can be found at the end of this section. 


Smartcards 


Smartcards will be needed for certain functions in clinical systems such as electronic 


prescription service and electronic referral service.  Smartcards are provided through 


local commissioners who should be able to respond to your needs.  If that isn’t 


happening, please contact pcdt@nhsx.nhs.uk.. 


Remote working – Bring Your Own Device (BYOD)  


NHSX has provided advice on staff using their own devices for access to NHS 


systems during this period. 


If your Data Protection Officer or Caldicott Guardian is unsure of appropriate action 


to take, you can direct Information Governance questions to the NHSX IG Policy 


team. If local commissioners are unable to respond either through lack of equipment 


or funding or both, we will support them nationally, please ask that they contact   


pcdt@nhsx.nhs.uk.. 


Telephony 


If practices don’t have enough telephone capacity to deal with inbound calls from 


patients and outbound calls from practices, please let us know as we are looking to 


understand the extent of additional funding that might be required.  


Headsets 


Headsets are likely to be required to support telephone and video consultation.  


Please advise if you need additional equipment and we will advise arrangements for 


funding. 


If you need more advice, please contact:   pcdt@nhsx.nhs.uk. 


Please note we will be working with regional offices and CCGs to ensure they are 


able to meet these requirements. 


Remote working 


The most appropriate method of connection is via a HSCN VPN token which will 


provide connectivity to the clinical application, we are stipulating the provision of 


smart card readers to enable spine connected services to function. Further 



https://www.england.nhs.uk/wp-content/uploads/2019/10/gp-it-operating-model-v4-sept-2019.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/10/gp-it-operating-model-v4-sept-2019.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/10/gp-it-operating-model-v4-sept-2019.pdf

mailto:pcdt@nhsx.nhs.uk

mailto:pcdt@nhsx.nhs.uk





 


 


connection to practice specific information such as shared drives etc. should only be 


provided through devices supplied and maintained by your GP IT delivery partner. 


This approach eliminates a number of security and data handling risks.   We are 


continually reviewing alternative methods to provide remote working capability and 


will be working with partners in NHS Digital and local systems to explore options. 


Laptop Technical Specification  


Use of agreed image (usually specific to the individual GPIT delivery partner 


organisations/CCG) to include: 


• VPN token (hard or soft) or VDI capability  


• WES including browser & smartcard software 


• WiFi enabled 


• 4G 


• W10 & ATP 


• Antivirus 


• TPM chipset  


• encryption 


• clinical systems (TPP, EMIS, Vision) 


• MS Office/O365 (Word integration set-up) 


• NHS mail 


• built in  


o voice capability  


o speakers 


o camera  


o smartcard reader 


• video consultation software (EMIS, TPP, AccuRx or other solution as 


appropriate) 


• headset 


  


Data Security and Protection Toolkit Submission 2019/20 


It is critically important that we remain resilient to cyber attacks during this period of 


COVID-19 response. The Data Security & Protection Toolkit (DSPT) helps 


organisations check they are in a good position to do that. Most organisations will 


already have completed, or be near completion of, their DSPT return for 2019/20.      


However, in light of events, NHSX recognises that it will be difficult for many 


organisations to fully complete the toolkit without impacting on their COVID-19 


response.  NHSX has therefore taken the decision to push back the final deadline for 


DSPT submissions to 30 June 2020.  Organisations can choose to complete DSPT 


before that date. If they do so, and if they fully meet the standard, those 


organisations will be awarded 'Standards Met' status, as in previous years.   







 


 


Where organisations have separate agreements with commissioners or information 


sharing partners, the existing deadline remains unchanged unless agreed between 


relevant parties. 


Whilst the DSPT submission deadline is being relaxed to account for COVID-19, the 


cyber security risk remains high.  All organisations must continue to maintain their 


patching regimes. Trusts, CSUs and CCGs must continue to comply with the strict 


48hr and 14 day requirements in relation to acknowledgment of, and mitigation for, 


any High Severity Alerts issued by NHS Digital (allowing for frontline service 


continuity). 


This message will be made available on the news page of the news page of the Data 


Security and Protection Toolkit.  


Further advice for organisations completing their Data Security and Protection 


Toolkit assessment is available from www.dsptoolkit.nhs.uk/Home/Contact 


 


Temporary lifting of restrictions for GP retainers who wish to opt in for 


additional sessions 


We recognise that some retained GPs may wish to support efforts to ease the 


challenges primary care may face in relation to COVID-19. NHS England and NHS 


Improvement is temporarily lifting the restrictions on the maximum number of day 


time in hours sessions GPs currently supported by the National GP Retention 


Scheme may conduct, provided the following two conditions are met: 


1. Retained GPs’ increased participation is voluntary. 


2. Retained GPs have access to their existing level of support including in 


supervision during this period and that their needs are reviewed regularly. 


Retained GPs, who wish to increase their sessional commitment above their agreed 


number under the GP Retention Scheme, should notify their CCG via the local HEE 


scheme lead of their intention. 


Retained GPs and their employing practice will continue to receive the financial 


support in line with their existing agreement. Any additional sessions retained 


GPs choose to undertake during this temporary lift will not attract additional 


scheme payments. 


This position is effective immediately and for one calendar month in the first instance 


(until 10 April 2020). The position will be reassessed regularly and is subject to 


change. 


 


Offer of PPV vaccine in response to COVID-19 


We ask that where feasible and where vaccine stock is available, that you continue 


seeking to identify and offer Pneumococcal Polysaccharide Vaccine (PPV23) to 


those eligible.  Given recent vaccine constraints, we recognise that PPV23 can be 



https://www.dsptoolkit.nhs.uk/News

https://www.dsptoolkit.nhs.uk/News

http://www.dsptoolkit.nhs.uk/Home/Contact





 


 


offered at any time in the year to those most at risk including those aged 2 years and 


over in clinical risk groups in the first instance. Public Health England has issued 


guidance on those requiring prioritisation where vaccine is constrained please see 


pages 12-15 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach


ment_data/file/844742/PHE_11388_vaccine_update_300_bug_special_october2019


ppv.pdf 


 


For reference, we have included the Enhanced Service Specification for PPV 


outlining service requirements www.england.nhs.uk/wp-


content/uploads/2019/03/dess-sfl-and-pneumococcal-1920.pdf  and the 


Pneumococcal Green Book chapter  


www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25 


  


Local delivery plans during the major incident will continue to be updated as 


appropriate and your local primary care cell will be able to address any questions 


you may have.   


 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844742/PHE_11388_vaccine_update_300_bug_special_october2019ppv.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844742/PHE_11388_vaccine_update_300_bug_special_october2019ppv.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844742/PHE_11388_vaccine_update_300_bug_special_october2019ppv.pdf

http://www.england.nhs.uk/wp-content/uploads/2019/03/dess-sfl-and-pneumococcal-1920.pdf

http://www.england.nhs.uk/wp-content/uploads/2019/03/dess-sfl-and-pneumococcal-1920.pdf

http://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25
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NHS England and NHS Improvement 


 


 


 


Dear Colleague 


 
Covid-19 and professional standards activities (including appraisal and 
revalidation) 
 
I am writing about changes to professional standards activities in light of the latest 
Government advice on managing the Covid-19 outbreak. Professional standards 
activities safeguard patient safety and quality of care, support professional 
development and ensure that action is taken when concerns arise.  However, in the 
current situation it is entirely appropriate to free up capacity to maintain essential 
care and minimise spread. 
 
Medical Appraisal 


As National Responsible Officer for NHS England and Improvement and the person 


who delegates the Senior Responsible Owner function for The Medical Profession 


(Responsible Officers) Regulations 2010 (amended 2013) in England I strongly 


recommend that appraisals are suspended from the date of this letter until further 


notice, unless there are exceptional circumstances agreed by both the appraisee 


and appraiser.  This should immediately increase capacity in our workforce by 


allowing appraisers to return to clinical practice.   


 


Until reinstated, Responsible Officers (ROs) should classify appraisals which are 


affected as ‘approved missed’ appraisals.  For clarity, affected appraisals will be 


regarded as cancelled, not postponed.  


 


Revalidation decisions 


The GMC has now issued guidance that doctors who are due to revalidate before 
the end of September 2020 will have their revalidation date deferred for one year. 
This will be kept under review the GMC will make further deferrals as necessary.  
 
This decision has been made to give doctors more time to reschedule and complete 
appraisals, and to avoid the need for ROs to make revalidation recommendations 
during this time. 
 
The GMC has started making changes to its systems so that notifications about 


 


To: All Responsible Officers and Medical Directors in England 


 


 


                                          


Professor Stephen Powis            


  National Medical Director           
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              80 London Road            


                                 SE1 6LH 


 


 


                                                      


       


 


                                                      


      19 March 2020 







NHS England and NHS Improvement 


revalidation dates aren’t issued.  They will continue to send notifications when 
doctors move on and off GMC connect lists so ROs can keep track of prescribed 
connections.  
 
Framework for Quality Assurance for Responsible Officers and Revalidation 
In keeping with the need to minimise non-direct quality improvement activities, we 
have decided to cancel the 2019/2020 Annual Organisation Audit, which we had 
planned to launch on 6 April.   
 
Mandatory training and other activities 
Other measures to release clinical capacity and allow focus on the current priority 
include amending local requirements for mandatory training and other CPD and 
quality improvement activities not directly relevant to the current outbreak. I 
encourage ROs to work within their organisations to make sensible changes in 
these areas.  


 
Responding to concerns about a doctor’s practice 


Oversight of professional concerns must continue, but as the situation evolves, our 


priority will be those concerns that are assessed as high risk.  


I know that you and your teams are working hard to prepare for the challenge of the 
coming weeks and months and hope that these measures will help you and your 
clinicians to focus on best possible care for patients for the duration of this 
outbreak. 
 


Yours sincerely, 


 
Professor Stephen Powis 


National Medical Director   


NHS England and NHS Improvement  
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Appointment risk assessments and temporary standard operating procedures due to coronavirus 
guidance 18.3.20 


 


Appointment 
type  


Action Rationale/comments Clinician/ outstanding 
actions 


 
Asthma reviews  


All telephone/video appointments, patients then 
followed up at clinicians discretion 
No peakflow monitoring in the surgery – to PEF 
monitor at home as clinically indicated 
Consider video call if inhaler technique is a concern 
All patients advised to check website page  


Reduce F2F contact 
 
Reduce risk of virus spread by airborne 
droplets 
 
Consider asking patients to purchase peakflow 
monitor or if free prescriptions then prescribe  


 


Blood pressure 
monitor 


Consider sending instructions for patient to fit them 
selves  


Reduce F2F contact Review cleaning protocol 
of holster – ## 


Blood pressure 
reviews 


All telephone appointments, patients then followed up 
at clinicians discretion 
 


Reduce F2F contact 
All patients have been sent a message to 
consider how to monitor BP at home  


 


Blood tests Doors to be kept open to improve air flow 
Appointments staggered  
No physical diabetic foot checks. Risk assessment 
documented. Any reported concerns re skin changes 
then urgent wound care appointment is made – all 
patients to be booked in for six month A/R with foot 
check  
Additional blocked appointments 


Reduce F2F contact 
 
Manage risk - all low risk foot checks will still 
be completed July onwards 
 
 
 
To reduce patients waiting  


Phlebotomy template to 
be altered to document 
risk assessment ## 
Done 18.3.20 


B12  Doors to be kept open to improve air flow if possible 
Increase number of patients offered to be taught how 
to self-administer B12  
 


Reduce F2F contact 
 


####to teach patients 


Childrens 
immunisations  


Parents bringing children for dose 1, 1 year and 
preschool immunisations will have a telephone 
appointment to discuss immunisation education  
 
Children will be booked in for administration of 
immunisation,  


Reduce F2F contact 
 
Maintain immunisations schedules to reduce 
risk of preventable communicable diseases 
 
 


###to call parents 
 
Admin time added every 
Tuesday for ## to call 
 ###18.3.20 







Appointment risk assessments and temporary standard operating procedures due to coronavirus 
guidance 18.3.20 


 


no additional siblings,  
one parent only,  
red book dated by parent,  
immunisation history can be printed at a future date  


COPD reviews All telephone/video appointments, patients then 
followed up at clinicians discretion 
Consider video call if inhaler technique is a concern 
All patients advised to check website page 
All spirometry contraindicated 


Reduce F2F contact 
 
Reduce risk of virus spread by airborne 
droplets 
 


 


D DImer  Procedure undertaken by attending clinician not 
(Nursing and Allied Health professionals) NAHPs 


Reduce number of clinicans in F2F contact On the day clinical team 
not NAHPs 
Agreed on 18.3.20  


Diabetes annual 
reviews  


All telephone/video appointments, patients then 
followed up at clinicians discretion 
Consider requirements for ketone sticks, CBG 
monitors, hypo kits 
All patients advised to check website page 
 


Reduce F2F contact 
 


 


Dopplers  Suspended  High risk procedure due to extended F2F 
contact of 30 + mins  


### to advise clinical 
team 
Done 18.3.20 


Ear syringing  suspended High risk procedure due to extended F2F 
contact of 20 + mins 


### to advise clinical 
team 
Done 18.3.20  


Dressings Extended appointment times to allow cleaning of room 
Patients to be taught to self-manage and redress 
wounds wherever possible 
Use video consultations and photos to support patients  
 
Complex wounds to have HCA and nurse in attendance 


High risk procedure due to extended F2F 
contact so avoid wherever possible  
 
 
 
To educate team should anyone be isolated 
due to PHE guidance then second clinician 
aware of dressing plans 


### to alter clinics with 
## 
 
Done 18.3.20 ## and 
##now working with ## 
on Tuesday and 
Wednesday PM for 







Appointment risk assessments and temporary standard operating procedures due to coronavirus 
guidance 18.3.20 


 


Reduce appointment duration  
 


training and reduce pt 
time in building 


ECGs Only urgent ECGS, may need to be completed by 
attending clinician not NAHPs 


Reduce number of clinicans in F2F contact  


INR Doors to be kept open to improve air flow 
Appointments staggered  
Consider keeping frail patients in their cars for testing 
rather than bring into the building  


Reduce attendance in building for vulnerable 
patients  


## testing new process 
##appts slots altered to 
facilitate 


NPT  As for al blood tests    


Suture removal  See in dressing clinic to allow cleaning of room after  High risk procedure due to close F2F contact   


Smears Suspend BP checks 
Difficult smears with normal risk reappoint rather than 
repeat attempts 


To reduce F2F contact 
 


## to alter clinics with ## 
Done 18.3.20 


Travel vaccines  Telephone appointment and book in for vaccination 
dependent on discussion  


To reduce F2F contact 
 


## to advise currently 
booked patients  
Done 18.3.20 ## 


 


 


Additional 10 minutes set up time for room cleaning and brief planning huddle re any updates 


NAHPs team will not see anyone with suspected respiratory infections to reduce risk to staff and maintain essential work  


TBC – staff at high risk will do telephone appointments only 


 


## and ## testing video accuRx 
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Requests for certification of absence from the workplace relating to covid-19 may fall into five categories: 

1. Symptomatic so isolating for seven days 

Patients can and should self-certify for the first seven days as normal if they are unfit to work. They do not need to contact their GP.


2. Symptomatic and remaining unwell for over seven days 

If they remain unwell and unfit to work after seven days, the current advice is to visit www.111.nhs.uk where there is an online self-assessment tool which should be up and running soon. They do not need to contact their GP for a certificate but you can advise patients to use the template form below.


3. Household contact symptoms so isolating for fourteen days as per government advice 

GPs cannot and are not the gatekeeper of the statutory sick pay system and can only provide certificates for the purpose of illness, not in relation to government advice regarding self-isolation. Employers are responsible for putting in place arrangements for home/remote working where this is possible. Where it is not, the employee may self-certify and return to work following the relevant absence which their employer may authorise as per government advice.


4. At risk group so following government advice 

Where they do become unwell during or after this time, point 1 and 2 applies. They do not need to contact their GP.


5. Those in full time education who are symptomatic or requiring self-isolation. 

There is no NHS requirement to issue certification to schools or colleges to confirm absence. These organisations must work with parents and students to ensure that any absence is appropriately recorded, obviating the need for a ‘doctor’s note’. They do not need to contact their GP.


The current Government Guidance for employers and businesses on coronavirus (COVID-19) states;

“By law, medical evidence is not required for the first 7 days of sickness. After 7 days, employers may use their discretion around the need for medical evidence if an employee is staying at home.

We strongly suggest that employers use their discretion around the need for medical evidence for a period of absence where an employee is advised to stay at home either as they are unwell themselves, or live with someone who is, in accordance with the public health advices issued by the government.”

Until further guidance is available, YORLMC would suggest that practices upload the attached letter to their website and requests that if needed by patients they use this letter as the practice will not provide a medical certificate for patients requiring self-isolation for coronavirus.




Dear Employer

[bookmark: _GoBack]

Request for medical certification from absence of work related to the Covid-19 pandemic

Your employee has been absent from work from _ _ / _ _ /2020.

The reason for this is that they are following current Government and/or Public Health advice related to the Covid-19 pandemic.  Specifically, this is because;



· They are symptomatic (7 days)

· They are symptomatic and continue to be after seven days

· Date fit to return to work (where applicable) _ _ / _ _ / 2020

· A household contact is symptomatic so they are required to self-isolate (14 days)

· They are following government advice for high risk patients as they suffer with:

___________________ _____________________



Due to the current pandemic and pressure on General Practice, we are prioritising the urgent medical needs of our patients and will not be providing a medical certificate for this absence.

By law employers may use their discretion around the need for medical evidence if an employee is absent from work for more than seven days due to sickness. We would ask you to apply this discretion to help support NHS general practice provide care for our population rather than being asked to fulfil unnecessary administrative tasks.

Should you decide on taking disciplinary action against an employee purely on the grounds of being unable to provide the sickness medical certification relating to Covid-19 pandemic we would make it very clear in any disciplinary/grievance/tribunal reports that under the circumstances we would deem your action inappropriate.

Many thanks for your assistance during this challenging time

Lead Partner:





Name of Practice:
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COVID 19 
 


YORLMC Advice and Guidance: 20.3.20 
 


From: Dr Brian McGregor, Medical Secretary/COVID-19 Lead, YORLMC Ltd 
 
We are well aware that everyone is being flooded with communications and will endeavour to 
minimise the number, however, that will mean they will be comprehensive. 
 
Pleased be assured the LMC and CCGs are completely on the same page currently in regard to the 
response to the current challenges and our joint approach will be to support practices in whatever 
way we can. 
 
The next few months will be unprecedented in our lifetimes, and will challenge us all as professionals 
and as a system, we need to ensure we act in cohesion and with unity, it is also vital we continue to 
support and care for each other, to ensure we can care for others. 
 
Below is a summary of guidance and advice that has been published this week, this is changing daily 
in some cases, if anyone needs clarification please contact the LMC and we will reply as soon as 
possible. 
 
Some of the below is disjointed but it has been collated from multiple sources and represents issues 
and advice from the last week. 
 
The following documents are attached: 
 


• Enc 001 - Richard Vautrey’s letter to the profession  


• Enc 002 - NHS Update - Ed Waller and Nikki Kanani, and notes from follow on webinar 


• Enc 003 - Letter from Prof Powis to ROs and MDs 19 March 2020 


• Enc 004 – RCN appointment risk assessment  


• Enc 005 – med3 letter  
 
 
Key points 
 


• Total Triage Advocated – please consider a move to this if not already providing it for your 
patients. This is about clearing capacity and dealing with patient expectations. 


• Consider “Hot” clinics/sites – this could be done on a branch or PCN basis, to concentrate 
risk and allow separation of staff at higher risk 


• Provide as much care remotely as possible – point patients to online resources if possible 


• Consider how you manage very high-risk patients.  


• Consider reviewing resilience across sites districts. 


• 1.5 million patients nationally have been identified by a data search as being particularly high 
risk. These will be contacted individually by NHSE and we would encourage practices to start 



http://www.yorlmcltd.co.uk/
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considering how they will ensure services are maintained and what support could be offered 
to this particular group. 
 


 
 
To review  
 


• Stock orders for flu 20/21 


• CQC inspections cancelled 


• Appraisals suspended – unless exceptional circumstances – those not done to be marked 
“approved missed”, cancelled, NOT postponed. (letter attached at Enc 0003 refers) 


• Funding streams guaranteed 


• Threats of contract breaches lifted for stopping non-essential work 


• Stop private work – consider the same for non-urgent bureaucracy (insurance reports/forms, 
DWP, shotguns, etc) 


• QOF payments guaranteed for 19/20 (best of current or 2018/19 outcome) and 20/21 (though 
process not yet agreed for 20/21). 


• DSQS suspended - income protected 


• IIF from this year’s contract to be moved to a COVID payment 


• PCN DES services specifications suspended to Oct – funding still available on signing from 
April. Practices should still look to early diagnosis and referral of cancer, Care homes 
specification continues as per February agreement. Full flexibility of all aspects of ARRS. 


 
We have attached a useful RCN document at Enc 004 to use in reducing your nursing workload and 
throughput also. 
 
MED 3s – There is work ongoing with the DWP re a national solution for this – please do NOT 
currently issue MED 3s for those self-isolating or social distancing – consider utilising the template 
letter attached at Enc 005. (Copied with permission from Londonwide LMCs) 
 
Please DO NOT inform patients you are “closed” or “not seeing patients” – this has been reported. 
There is a world of difference between a “closed” practice and a practice that is manned and working 
and offering a full range of essential services to its patients albeit via a novel system of total triage 
and face to face in a controlled fashion for the safety of both e patients and the staff. 
 
Below is a table of work that could be delayed/stopped it is an individual decision of each practice as 
to what and how they work, but we would strongly recommend reducing all non-essential work as 
demand related to COVID 19 is predicted to rise sharply in the next few weeks. 
 


KEEP 
 (prior  COVID triage/SMS essential ) 


OPTION TO CANCEL 
(COVID triage/SMS essential) 


• Essential  hospital bloods inc 
chemo/dmards 


• Blood tests where clinically 
necessary from GPs 


• INR 


• Zoladex and other cancer injections  


• Childhood imms clinic  


• Depot contraceptive injection –  


• Flu / pneumonia jabs 


• Wound dressings (CCG specific 
policies may apply)  


• Removal of stitches 


• Smears (Must be within a 
year) 


• Ear syringing 


• Hearing tests 


• Pill reviews- (via telephone) 


• HRT reviews (via telephone) 


• NHS health checks 


• ABPI 24 hr BP/ECG 


• Learning disability reviews 


• Minor Ops 


• Travel vaccinations 


• New patient reviews 
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• End of Life reviews • QOF reviews 


• Routine medication reviews 


• Frailty reviews 


• Friends and family test 


• PPGs 


• List clensing 


• PCN CD can delegate 
functions 


• Local LESs except care 
homes 


• Local audit/data collections 


•  
  


 
YORLMC will be commencing a short daily survey monkey to determine the impact on the workforce 
of COVID 19 self isolation and management. This will assist in finding areas of risk and allow early 
intervention and support to be offered, please consider completing this to facilitate any help available. 
Healthcare testing is coming, there have been issues with sourcing reagents and lab authorisation, 
but it should begin very shortly. 
 
Laptops for home working are being configured and will be available by early April. 
 
AccuRx (internet consulting – can be done from a mobile phone if bandwith poor) has been 
commissioned and is being rolled out 
 
PPE – controversial at best, there are significant debates and discussions at national level, the LMC 
and GPC are well aware UK guidance does not match some other countries, we are asking for 
gowns/visors, but currently there is a limited supply which is leading to difficulties in maintaining 
stocks, even in ITU with proven cases. 
 
 
National document hyperlinks/ Signposting to Useful Information 
 
NHSE  guidance for healthcare professionals (including webinars) can be found on our 
website: www.england.nhs.uk/coronavirus/primary-care/   
 
On-line consultation guidance here: www.england.nhs.uk/wpcontent/uploads/2019/09/online-
consultations-summary-tocolkit-for-practices-dec2019.pdf 
 
Latest updates from PHE as of 17 March 2020: 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance  
 
Latest update from NHSE/I as of 17 March 2020 
https://www.england.nhs.uk/coronavirus/  
 
Links to public health advice posters 
https://campaignresources.phe.gov.uk/resources/campaigns/101/resources/5016 
 
National Daily update:  https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-
public   
 
Royal Society of GPs https://www.rcgp.org.uk/policy/rcgp-policy-areas/covid-19-coronavirus.aspx  
 



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

http://www.england.nhs.uk/wpcontent/uploads/2019/09/online-consultations-summary-tocolkit-for-practices-dec2019.pdf

http://www.england.nhs.uk/wpcontent/uploads/2019/09/online-consultations-summary-tocolkit-for-practices-dec2019.pdf

https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance

https://www.england.nhs.uk/coronavirus/

https://campaignresources.phe.gov.uk/resources/campaigns/101/resources/5016

https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-public

https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-public

https://www.rcgp.org.uk/policy/rcgp-policy-areas/covid-19-coronavirus.aspx
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Health Protection Scotland https://www.hps.scot.nhs.uk/web-resources-container/covid-19-
guidance-for-primary-care/ 
 
If you have any huge desire to learn more scientifically and gain CPD points for a non-existent 
appraisal, you might want to check out https://portal.e-lfh.org.uk/Component/Details/604722 an e-lfh 
module on Coronavirus, which includes a couple of handy modules to upskill/re-skill yourself in 
ventilation as well – may come in handy in months to come…… 
 
 
Health and Wellbeing 
 
YORLMC has worked hard over the last 18 months to develop a suite of wellbeing and support tools 
for GPs and Practices, in the last week every practice has turned their service delivery upside down 
and produced completely new pathways of care whilst coping with a developing national crisis that 
has had significant impact on local services and local practices. 
 
Standards have been maintained and the flexibility and agility of the Partnership model cannot be 
denied. Practices should be congratulated for the manner and achievement that has already been 
achieved. 
 
This will be a marathon, not a sprint, and will be an ongoing situation for many months to come, 
some of which will no doubt lead to emotional strain and difficulty for many of our patients but also 
our colleagues, peers and staff, that for those in partnership are an extended family. It is difficult not 
to be concerned and anxious as to what may happen and the demands that will come our way, 
alongside what will no doubt be some difficult days with heartbreaking decisions. 
 
PLEASE take care of yourself and those you work with, consider how people are presenting, think 
about breaks, taking on board food and water, look at the pressures each of us is working under, 
consider what may be happening outside the practice, and ensure we support and care for the 
primary care community. We need to work in unison and as a single coherent force to support our 
practices and staff to allow them to deliver the best possible care to patients. 
 
Our resources are available here - https://www.yorlmcltd.co.uk/wellbeing pastoral care is available if 
needed, we have introduced an on call system for the LMC, and widened the number of senior 
members available if needed. We can provide targeted wellbeing and resilience support if needed, 
consider what you can introduce on a local basis to help with this (mindfulness, meditation, having 
better conversations, etc). Be inclusive, be kind, and be careful. 
 


 


 


 



https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-primary-care/

https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-primary-care/

https://portal.e-lfh.org.uk/Component/Details/604722

https://www.yorlmcltd.co.uk/wellbeing
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[Patient Name 
Patient address Line 1
Patient address Line 2
Patient address Line 3]


IMPORTANT: PERSONAL



Your NHS number: [NHS NUMBER] 



Dear [Patient],

IMPORTANT ADVICE TO KEEP YOU SAFE FROM CORONAVIRUS

[bookmark: _Hlk35441065]Your safety and the continued provision of the care and treatment you need is a priority for the NHS. This letter gives you advice on how to protect yourself and access the care and treatment you need. 

The NHS has identified you, or the named person you care for, as someone at risk of severe illness if you catch Coronavirus (also known as COVID-19). This is because you have an underlying disease or health condition that means if you catch the virus, you are more likely to be admitted to hospital than others.

The safest course of action is for you to stay at home at all times and avoid all face-to-face contact for at least twelve weeks from today, except from carers and healthcare workers who you must see as part of your medical care. This will protect you by stopping you from coming into contact with the virus. 

[bookmark: _Hlk35636757]If you are in touch with friends, family or a support network in your community who can support you to get food and medicine, follow the advice in this letter. If you do not have contacts who can help support you go to www.gov.uk/coronavirus-extremely-vulnerable or call 0800 0288327, the Government’s dedicated helpline.

If, at any point, you think you have developed symptoms of coronavirus, such as a new, continuous cough and/or high temperature (above 37.8 °C), seek clinical advice using the NHS 111 online coronavirus service (https://111.nhs.uk/covid-19/). If you do not have access to the internet, call NHS 111. Do this as soon as you get symptoms.

You, or the person you care for, should:

· strictly avoid contact with someone who is displaying symptoms of coronavirus (COVID-19). These symptoms include high temperature (above 37.8 °C) and/or a new and continuous cough

· not leave your home 

· not attend any gatherings. This includes gatherings of friends and families in private spaces e.g. family homes, weddings and religious services 

· not go out for shopping, leisure or travel. When arranging food or medication deliveries, these should be left at the door to minimise contact

· keep in touch using remote technology such as phone, internet, and social media

· use telephone or online services to contact your GP or other essential services

· regularly wash your hands with soap and water for 20 seconds. Ask carers or support workers who visit your home to do the same.

[bookmark: _Hlk35445152]The rest of your household should support you to stay safe and stringently follow guidance on social distancing, reducing their contact outside the home. In your home, you should: 

· minimise the time you spend with others in shared spaces (kitchen, bathroom and sitting areas) and keep shared spaces well ventilated

· aim to keep 2 metres (3 steps) away from others and encourage them to sleep in a different bed where possible

· use separate towels and, if possible, use a separate bathroom from the rest of the household, or clean the bathroom after every use

· avoid using the kitchen when others are present, take your meals back to your room to eat where possible, and ensure all kitchenware is cleaned thoroughly. 

If the rest of your household are able to follow this guidance, there is no need for them to take the full protective measures to keep you safe.  

You will still get the medical care you need during this period. We are considering alternative options for managing your care and will be in touch if any changes are needed. Your hospital care team will be doing the same. We also advise that: 

1. Carers and support workers who come to your home 

Any essential carers or visitors who support you with your everyday needs can continue to visit, unless they have any of the symptoms of coronavirus. All visitors should wash their hands with soap and water for 20 seconds, on arrival and often.  

It is also a good idea to speak to your carers about what happens if one of them becomes unwell. If you need help with care but you’re not sure who to contact please visit www.gov.uk/coronavirus-extremely-vulnerable.

2. [bookmark: _Hlk35447018][bookmark: _Hlk35542740]Medicines that you routinely take  

The government is helping pharmacies to deliver prescriptions. Prescriptions will continue to cover the same length of time as usual. If you do not currently have your prescriptions collected or delivered, you can arrange this by: 

1. Asking someone who can pick up your prescription from the local pharmacy, (this is the best option, if possible); 

1. [bookmark: _Hlk35536142]Contacting your pharmacy to ask them to help you find a volunteer (who will have been ID checked) or deliver it to you.

You may also need to arrange for collection or delivery of hospital specialist medication that is prescribed to you by your hospital care team.

3. [bookmark: _Hlk35351450]Planned GP practice appointments 

Wherever possible, we will provide care by phone, email or online. But if we decide you need to be seen in person, we will contact you to arrange your visit to the surgery or a visit in your home.  

4.  Planned hospital appointments 

[bookmark: _Hlk35348863][bookmark: _Hlk35543005]NHS England have written to your hospital to ask them to review any ongoing care that you have with them. It is possible that some clinics and appointments will be cancelled or postponed. Your hospital or clinic will contact you if any changes need to be made to your care or treatment. Otherwise you should assume your care or treatment is taking place as planned. Please contact your hospital or clinic directly if you have any questions about a specific appointment.  

5. Support with daily living 

Please discuss your daily needs during this period of staying at home with carers, family, friends, neighbours or local community groups to see how they can support you. If you do not have anyone who can help you, please visit www.gov.uk/coronavirus-extremely-vulnerable.

[bookmark: _Hlk35532305][bookmark: _GoBack]This letter is evidence, for your employer, to show that you cannot work outside the home. You do not need to get a fit note from your GP. If you need help from the benefit system visit https://www.gov.uk/universal-credit. 

6. Urgent medical attention 

If you have an urgent medical question relating to your existing medical condition, or the condition of the person you are caring for please contact us, or your specialist hospital care team, directly. Where possible, you will be supported by phone or online. If your clinician decides you need to be seen in person, the NHS will contact you to arrange a visit in your home, or where necessary, treatment in hospital.  

[bookmark: _Hlk35524849][bookmark: _Hlk35527923]To help the NHS provide you with the best care if you need to go to hospital as a result of catching coronavirus, we ask that you prepare a single hospital bag. This should include your emergency contact, a list of the medications you take (including dose and frequency), any information on your planned care appointments and things you would need for an overnight stay (snacks, pyjamas, toothbrush, medication etc). If you have an advanced care plan, please include that.  

7. Looking after your mental well-being 

We understand that this may be a worrying time and you may find staying at home and having limited contact frustrating. At times like these, it can be easy to fall into unhealthy patterns of behaviour, which can make you feel worse.  Simple things you can do to stay mentally and physically active during this time include:

· look for ideas for exercises to do at home on the NHS website 

· spend time doing things you enjoy – reading, cooking and other indoor hobbies 

· try to eat healthy, well-balanced meals, drink enough water, exercise regularly, and try to avoid smoking, alcohol and recreational drugs

· try spending time with the windows open to let in fresh air, arranging space to sit and see a nice view (if possible) and get some natural sunlight. Get out into the garden or sit on your doorstep if you can, keeping a distance of at least 2 metres from others.

You can find additional advice and support from Every Mind Matters and the NHS mental health and wellbeing advice website.  

Further information on coronavirus, including guidance from Public Health England, can be found on the nhs.uk[footnoteRef:1] and gov.uk[footnoteRef:2] websites.   [1:  https://www.nhs.uk/conditions/coronavirus-covid-19/ ]  [2:  https://www.gov.uk/coronavirus ] 


Yours sincerely, 

[Your GP Practice]

[GP Practice Phone no]

List of diseases and conditions considered to be very high risk:

1. Solid organ transplant recipients

1. People with specific cancers 

· People with cancer who are undergoing active chemotherapy or radical radiotherapy for lung cancer 

· People with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment 

· People having immunotherapy or other continuing antibody treatments for cancer 

· People having other targeted cancer treatments which can affect the immune system, such as protein kinase inhibitors or PARP inhibitors 

· People who have had bone marrow or stem cell transplants in the last 6 months, or who are still taking immunosuppression drugs 

1. People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe COPD

1. People with rare diseases and inborn errors of metabolism that significantly increase the risk of infections (such as SCID, homozygous sickle cell)

1. People on immunosuppression therapies sufficient to significantly increase risk of infection 

1. People who are pregnant with significant heart disease, congenital or acquired
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To all GP practices in England (electronically) 
 
19 March 2020 


Dear colleagues, 
 
We are clearly moving into an unprecedented period for general practice, the wider NHS and 
care service, and for our patients. Practices, out-of-hours providers, walk-in centres and many 
other NHS organisations are already working extremely hard as they do their best to respond to 
the needs and understandable anxieties of their patients.  
 
It is wholly understandable that we will also be anxious for the safety of our families and friends, 
our colleagues at work and for ourselves. I have no doubt that we will do the best we can to 
maintain and deliver services to our patients, but this is going to be very difficult and will mean 
us working in very different ways.  
 
Following today’s letter from NHS England to general practice, outlining measures being put in 
place for primary care preparedness, GPC England is providing the guidance below to all 
practices  on what they can do now operationally to manage the escalating situation. 
 
This is provided as a guide, but practices should use their clinical and professional judgement and 
based on their local context to ensure services provided are appropriate for patients, while 
protecting practice staff. NHS England’s letter commits that CCGs are expected not to take 
remedial action under the contract where practices change their service delivery in order to 
manage the COVID-19 situation. 


Minimise footfall 


In order to prevent spread of COVID-19 infection and reduce demand on practices, there are 
several measures practices can take to reduce footfall. These include: 


• Move to total triage for all patient contacts 


• All routine appointments (provided by all healthcare staff) to be converted into telephone 
triage appointments or remote assessment (could be online via forms/video), with 
appropriate follow-up provided at the practice if clinically required 


• Convert all online booking slots into online bookable slots for telephone triage where 
possible. If not possible, disable the functionality and triage through another route 


• All fit notes/letters/request forms for investigations etc should be sent electronically.  
Failing that, they will need to be posted to the patient. Patients must not be encouraged 
to pick them up from the practice. Evidence for COVID-19-related absence from work will 
be provided by NHS 111 or should be waived by the employer. 



https://www.england.nhs.uk/coronavirus/publication/preparedness-letters-for-general-practice/
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• Electronic Prescribing should be the default method of providing prescriptions. Patients 
who do not have a nominated pharmacy should be asked to do this. If rarely paper is 
required, then it must be collected by the pharmacy.  Pharmacies to limit visits to the 
practice and arrange set visiting time 


• Electronic repeat dispensing should be increased, and practices should not be prescribing 
more than would normally be prescribed, limited to monthly dispensing (this might seem 
perverse but will assist with medication supply) 


• Any patients with long term conditions that are concerned about a deterioration in their 
condition to contact the surgery for telephone or online/digital assessment 


• Practices will need to work together and may consider establishing locality hot, cold, 
respiratory and remote advice hubs. For example, a hub for those who need ongoing 
routine care, a hub for those with symptoms that may indicate COVID infection and who 
require care in the community, a hub for patients who might be more likely to contract 
COVID due to underlying conditions, and a non-patient facing hub to provide remote 
advice (particularly for at-risk staff). 


 
Practices, whilst trying to meet the needs of their patients, should also protect their workforce. All 
those carrying out face-to-face consultations should have appropriate PPE. No face-to-face 
consultation should take place with potentially COVID-infected patients if there is no adequate 
PPE. We are working with NHS England and other stakeholders to get the necessary PPE to primary 
care providers as soon as possible. 


Activities to stop 


We advise that all non-urgent work be postponed until further notice. This might include: 


• Travel advice and travel vaccinations 


• New patient reviews 


• Over 75 health checks 


• Minor Surgery 


• Clinical reviews of frailty 


• Friends and Family tests 


• Engagement with PPGs 


• Phlebotomy (non-essential to be suspended) 


• Dispensing Services Quality Scheme to stop (with funding protected) 


• Dispensing list cleansing 


• Routine medication reviews (essential ones to be conducted by phone) 


• All other non-urgent provision (DESs and LISs/LESs) to be postponed until further notice.  
Funding will be protected for practices 


• Audit and assurance activities 


• Data collection requests (unless considered essential to support the Covid-19 efforts) 


• All other routine nurse appointments will be subject to telephone triage by our nurses 


• Appraisal and Revalidation 


• All routine CQC inspections and annual telephone reviews (already enacted) 


• All non-essential paperwork 


QOF 


• Care that is clinically necessary, relevant and possible, should be delivered, primarily by 
telephone or digital consultation 


• Guaranteed income for 2019/20.  Payments will be protected and made in line with best 
of 2018/19 or 2019/20 achievements 
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• NHS England has committed that QOF income for practices for 2020/21 will be protected 
and information will be provided as soon as possible. 


PCN DES 


• All payments will be protected and will be made in line with the contract agreement 


• Recruit the expanded workforce you need using ARRS funds 


• Some clinical director responsibilities may be delegated to others (including non-
clinicians) as appropriate 


• The Investment and Impact Fund will not be implemented for at least six months, with the 
funding retained and provided to PCNs for them to use as they see fit 


• Whilst NHSEI have stated that the cancer service specification will begin in April, and the 
SMR and care home specifications could commence in October, work associated with 
these have no time limits or targets and should be delayed to focus on COVID-19. GPC 
England believes it will be necessary to suspend these service specifications for 2020/21. 


• Extended hours funding will continue but practices should work flexibly in response to the 
current COVID-19 situation. 


 
Practices should prioritise COVID-related care first 


Activities to continue 


• Essential services as determined clinically relevant by the practice and based on the 
available workforce, capacity and PPE 


• Immunisations for children, influenza and pneumococcal infection 
 
As is currently the case, all staff are covered by the full CNSGP indemnity scheme 
 
During this very difficult period, it is more important than ever to support, help and look out for 
one another. Please  remember that the BMA’s wellbeing support services can provide support 
and your local medical committee is always available to help and support you, and please keep 
up to date with the latest information on the BMA’s COVID-19 Hub. 
 
Yours sincerely, 
 


 
 
Dr Richard Vautrey 
Chair BMA GP (England) Committee 



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

https://beta.bma.org.uk/advice-and-support/covid-19




