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COVID-19 update
24 March 2020

In this edition

Covid-19 – Notice under Regulation 3(4) of the Health Service Control of Patient Information Regulations
Video consultations
Primary Care Bulletin and Webinar 
Spirometry
PPE issue - contact
PPE guidance
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Attachments

1. COVID-19 – Notice under Regulation 3(4) of the Health Service Control of Patient Information Regulations 2002
1. Additional information from NHSX to implement the Control of Patient Information Notice
1. Information for healthcare professional use only - Formula product supplies
1. Vulnerable Patients – The Role of General Practice during COVID-19
1. Guidance and standard operating procedures - Coronavirus (COVID-19) and general practice
1. Urgent and Emergency Musculoskeletal Conditions Requiring Onward Referral

Covid-19 – Notice under Regulation 3(4) of the Health Service Control of Patient Information Regulations
The Secretary of State for Health and Social Care has issued a Control of Patient Information (COPI) notice yesterday. The COPI regulation essentially allows the sharing, holding and processing of confidential patient information as part of the COVID19 response.  This notice applies to:

1. all providers of healthcare
1. all GP practices
1. all Department of Health and Social Care arm's length bodies
1. and local authorities. 

Please make sure you are aware of, and act on, this published notice regarding information sharing during this COVID-19 pandemic.  One area not mentioned that will be important is to ensure clear plans are shared regarding decisions with patients about their advance care planning and DNAR discussions.

Video consultations
Please find attached links to resources for tutorials for video consulting from NHSE. Here is some information which you might find useful to circulate to primary care colleagues 

Resources to help with telephone and video consultations:

Using video consultation https://vimeo.com/386345738

Quick telephone consult tips: https://egplearning.co.uk/quick-telephone-consultation-tips-for-primary-care/

Best webcam for video consults: https://egplearning.co.uk/best-equipment-for-video-consultations/amp/#click=https://t.co/7aOhuGEsds

Video consultation tips for GPs: https://www.youtube.com/watch?v=MxIDHfHwDU0

@AccuRx video in <5 mins: https://www.youtube.com/watch?v=aryAqMqdHg0

Primary Care Bulletin – reminder to register and Webinar 5-6pm Thursdays
The bulletin will be produced daily to keep you up-to-date with all the latest information and guidance on COVID-19.  All the latest materials and guidance are available online.
The webinar takes place every Thursday 5-6pm with a regular update and this will be made available online (in the link above) for those who can’t attend live.

Spirometry
The following link has advice from the Association for Respiratory Technology and Physiology.  It is primarily focused on secondary care spirometry but has useful information applicable to primary care. https://www.artp.org.uk/News/artp-covid19-guidelines

PPE issue - contact
We continue to escalate your concerns.  For all issues over and above BAU orders already in the system or where there is an emergency need for PPE, please use the National Supply Disruption Response unit (NSDR) to escalate.   This a 24 hours, 7 days a week monitored account which applies to all providers, regardless of whether or not you currently have an NHS Supply Chain account

Freephone number in the UK: 0800 915 9964 
Direct line: 0044 (0) 191 283 6543 
Email: supplydisruptionservice@nhsbsa.nhs.uk 

PPE guidance
One of the NHS England links circulated yesterday is broken.  All of the information you need about PPE is available at https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control. 


IPC guidance 
Following many recent enquiries, please find below a link to PHE information which may be of use regarding IPC guidance, the use of FFP3 masks and the donning/doffing and disposal of PPE. https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control


Free access to learning and CPD
Thank you to Dr Shaun O’Connell for sending through the GPCPD and Headspace free training sources.

GPCPD.com
If you are not currently a GPCPD member, go to gpcpd.com/login_register and enter the activation code RWGIFT. If you are already a GPCPD member, go to gpcpd.com/my-account, choose the ‘Manage your membership/subscriptions’ and enter RWGIFT into the ‘Top up and upgrade codes’ box. For step-by-step video instructions of how to redeem the code go to www.gpcpd.com/activate-your-code.

Headspace
Three months free access to Headspace is now available for NHS workers. Email Health@headspace.com for registration information. 
COVID-19 e-learning programme
Health Education England e-Learning for Healthcare (HEE e-LfH) has created an e-learning programme in response to the Coronavirus (COVID-19) global pandemic that is free to access for the UK health and care workforce, including those working in the NHS, the independent sector and social care.  The programme currently includes limited resources, but more content will be added in the coming days and weeks.

Useful resources

1. Healthwatch is building up a lengthy list of links to information about coronavirus, and its effects on different health conditions and on a variety of other topics, plus updates regarding organisations in North Yorkshire. https://healthwatchnorthyorkshire.co.uk/coronavirus-links/
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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Additional information from NHSX to implement the Control of Patient Information Notice



23 March 2020 



The health and social care system is going to face significant pressures in the coming months due to the COVID-19 outbreak. Staff will need to work in different ways from usual and we want to ensure they can focus on responding to these events. NHSX and NHS Digital have therefore 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 (DSPT) to 30 September 2020.

The Secretary of State for Health and Social Care has Directed NHS Digital to collect and analyse data from providers and other organisations involved in managing the COVID-19 response and then disseminate information and analysis to other bodies for the purpose of planning and managing the response. NHS England and NHS Improvement have been given legal notice to support the processing and sharing of information to help the COVID-19 response under Health Service Control of Patient Information Regulations 2002.

Individual healthcare organisations, arm’s length Bodies (except NHS Digital and NHS England and NHS Improvement which have been separately notified) and local authorities have now also been given legal notice under the same regulations to support the processing and sharing of information to help the COVID-19 response. This is to ensure that confidential patient information can be used and shared appropriately and lawfully for purposes related to the COVID-19 response. The Notice is attached. This notice applies to:

· all providers of healthcare

· all GP practices

· all Department of Health and Social Care arm's length bodies

· local authorities

Under COPI Regulations 2002, processing means:

· the recording and holding of information;

· the retrieval, alignment and combination of information;

· the organisation, adaption or alteration of information;

· the blocking, erasure and destruction of information.

It also includes the dissemination of information to other organisations that require it for the same purposes.

The Notice includes a non-exhaustive list of COVID-19 relates purposes, and the effect of the Notice is that any processing which is undertaken in pursuance of those purposes will be deemed lawful irrespective of any limitations which the common law duty of confidentiality would ordinarily impose.  This is, however, subject to some specific caveats as set out in the COPI Regulations themselves.  These include that organisations’ use of the information in question is limited to that which is necessary for the particular purpose, and further that as far as is reasonably practical individual identifiers are removed to the extent that they are not required for the purpose.  

These Notices will be reviewed on or before 30 September 2020 and may be extended by further notice in writing. If no further notice is sent, they will expire on 30 September 2020.

Data controllers are still required to comply with relevant and appropriate data protection standards and to ensure within reason that they operate within statutory and regulatory boundaries.  The General Data Protection Regulation (GDPR) allow health data to be used as long as one of the conditions under both Art. 6 and Art. 9 are met. There are conditions under both Articles that can be relied on for the sharing of health and care data – including, under Article 6, pursuance of an organisation’s public tasks and, under Article 9, ‘the care and treatment of patients’ and ‘public health’. We would expect any organisation to disseminate information within legal requirements set out under GDPR.

NHSX is building up information governance resources and information on this section of the NHSX website where there will soon be specific information for information governance (IG) professionals and social care staff. Please check back regularly and help us to spread the word. IG advice for social care can be seen here in the interim. This advice sets out temporary measures to improve communication between health and social care during COVID-19. 
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LIFE-TRANSFORMING NUTRITION

INFORMATION FOR HEALTHCARE PROFESSIONAL USE ONLY

FORMULA PRODUCT SUPPLIES

We are currently experiencing a high level of enquiries from parents about the availability of our formula products
related to COVID-19 outbreak.

We would like to reassure parents and healthcare professionals that we are sending out regular, daily supplies of
our retail formulas and specialist prescription formula products to retailers and pharmacies.

As shelves in stores are replenished, parents should be able to find their usual formula products. During this period
of high demand, parents may need to visit more than one store and calling ahead or using retailer’s local stock
checking facilities may be useful. We also suggest trying local pharmacies and independent stores as they are less
heavily used.

We endorse the advice from the Government and retailers and encourage parents to only buy what they need for
their family. If we all do this, then together we can help make sure we have enough formula supplies for everyone.

The supply of prescription products is being carefully managed and we have normal levels of supply. Parents using
these formulas should continue to receive their usual supplies through pharmacies.

Behind the scenes, we are working hard to ensure that our products get to stores and pharmacies as fast as
possible. We are working closely with the retailers to manage the supply chain, and where possible, we are
increasing production to maintain supplies.

We support retailers who have already introduced a sensible two-pack limit on the amount of powder formula that
can be purchased in one transaction and are bringing in limits on the maximum number of liquid products.

In the last few days some unhelpful stories about free supplies of formula products from manufacturers have been
circulating on social media. These rumours are not true —in line with the WHO Code and UK legislation, we do not
offer parents free supplies of formula products.

We understand that this situation is causing anxiety and we would like to reassure healthcare professionals and
parents that we are doing everything we can to ensure good supplies of our products.

For any queries, parents can visit our brand websites which have the most up to date information at
https://www.aptaclub.co.uk/covid-19.html or https://www.cgbabyclub.co.uk/covid-19.html .

Alternatively, they can contact us directly via Facebook Messenger or WhatsApp.

IMPORTANT NOTICE: Breastfeeding is best for babies. Infant formula is suitable from birth when babies are not breastfed.
Follow-on milk is only for babies over 6 months, as part of a mixed diet and should not be used as a breastmilk substitute before
6 months. We advise that the use of formula milks and the decision to start weaning should be made only on the advice of a
doctor, midwife, health visitor, public health nurse, dietitian, pharmacist or other professional responsible for maternal and child
care, based on baby’s individual needs. Foods for special medical purposes should only be used under medical supervision. May
be suitable for use as the sole source of nutrition for infants from birth, and/or as part of a balanced diet from 6-12 months.
Refer to label for details.

Postal address: Building 7, Chiswick Park, 566 Chiswick High Road, London, W4 5YG, UK
Registered address: Nutricia Ltd, Newmarket Avenue, White Horse Business Park, Trowbridge, Wiltshire, BA14 0XQ, UK



https://www.aptaclub.co.uk/covid-19.html

https://www.cgbabyclub.co.uk/covid-19.html
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Guidance and standard
operating procedures

Coronavirus (COVID-19)
and general practice

This guidance is correct at the time of publishing.

However, as it is subject to updates, please use the hyperlinks to confirm
the information you are disseminating to the public is accurate.

NHS England and NHS Improvement
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1. Scope

This guidance is applicable in England. General practices operating under contract
to the NHS in Northern Ireland, Scotland and Wales should refer to guidance and
standard operating procedures (SOPs) produced by the governing bodies and
regulators in their devolved administration.

We are grateful for the support of the Royal College of General Practitioners (RCGP)
in helping develop this document.

Version 2 GP PUBLICATION
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2. Background

Novel coronavirus may be referred to as:

® severe acute respiratory syndrome coronavirus 2, SARS-CoV-2: this is the
name of the virus

® coronavirus disease, COVID-19: this is the name of the disease.

Updated case definition and household guidance

Public Health England (PHE) has updated its possible COVID-19 case definition,
guidance on testing and on which cases should be reported to local health
protection teams.

The government has published stay at home guidance for households where a
household member meets the possible case definition.

Staff who meet the possible COVID-19 case definition will need to stay at home, as
per guidance for the general public, but can work remotely if they are well enough to
do so.

Travel history is no longer relevant to the possible case definition.

This guidance is correct at the time of publishing.

However, as it is subject to updates, please use the hyperlinks to confirm the
information you are disseminating to the public is accurate.
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https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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3. Generic principles for primary
care settings (community pharmacy,
optical, dental and general
practices)

The collaborative endeavours of the primary care workforce in delivering the national
strategy on COVID-19 are an essential element of the NHS measures and our
national response. We recognise the impact that the COVID-19 response is having
and will continue to have on our staff, and we are deeply grateful for your dedication
and care.

Guidance for patients and the public

General information

Guidance is available on nhs.uk and on the government website including what to do
if people have symptoms, stay at home guidance, advice on handwashing, and
advice on social distancing.

NHS 111

NHS 111 has an online coronavirus service, running alongside its standard online
service, which can provide advice to patients with an urgent health concerns. The
NHS 111 telephone service should be used only when absolutely necessary.

Version 2 GP PUBLICATION
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https://www.nhs.uk/conditions/coronavirus-covid-19/

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection

https://111.nhs.uk/PWCorona/bb58ceb0-ee5d-4055-a103-f3c2c9439317/COVID-19/about
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People at increased risk from COVID-19

Those who are at increased risk of severe illness from coronavirus (COVID-19) are
advised to stringently follow social distancing measures. This includes anyone over
70, anyone under 70 who would qualify for a flu jab on health grounds, and pregnant
women. Full guidance can be found here.

Guidance for staff

We recognise the pressures and anxieties that frontline staff face in response to the
coronavirus pandemic.

A national letter was published supporting doctors and healthcare professionals in
the coronavirus pandemic.

Major regulators have issued guidance to support healthcare professionals in these
challenging circumstances, encouraging partnership working, flexibility and operating
in line with the best available guidance.

Staff meeting possible case definition

Staff who meet the possible case definition should stay at home as per advice for the
public. Staff who are well enough to continue working from home should be
supported to work from home.

Guidance for staff at increased risk from COVID-19

The government has issued guidance about social distancing and shielding for
vulnerable groups at particular risk of severe complications from COVID-19.. Staff
who fall into these categories should not see any patients face-to-face, regardless of
whether a patient has possible COVID-19 or not. Remote working should be
prioritised for these staff.
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https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/supporting-doctors-covid-19-letter-11-march-2020.pdf

https://www.nmc.org.uk/news/news-and-updates/how-we-will-continue-to-regulate-in-light-of-novel-coronavirus/

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults
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4. COVID-19: Standard
operating procedure (SOP)
for general practice

Key principles for general practice

Practice staff are to be made aware of this SOP, the current guidance and the
possible COVID-19 case definition.

All patients should be remotely triaged to assess whether a face-to-face
appointment is clinically necessary or whether follow up care and advice can be
given using remote consultation. All currently pre-booked face-to-face appointments
without prior triage need to be remotely triaged following this process.

Remote consultations should be used when possible to minimise risk of
transmission.

Infection prevention and control measures should be applied when seeing
patients for face-to-face consultations.

Practices should carefully assess where they can safely segregate, as much as
possible, non COVID-19 from possible COVID-19 patients.

All staff should be risk assessed on an ongoing basis to protect them.

Advice on self certification can be found here.

Planning for new ways of working

Collaboration between practices within primary care networks (PCNs) and with
community services is likely to be needed as pressure on the health system
escalates. Practices should consider how best to work together as PCNs to deliver
the best care for patients and communities, and how best to protect and maximise
the capabilities of staff across practices.

This should include contingency planning to manage urgent presentations of
possible COVID-19 ambulatory and housebound patients across networks, including
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https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/covid-19-guidance-for-employees
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those in care homes, to protect practices and allow them to continue to manage their
vulnerable cohort of patients as far as possible.

How we plan to communicate with you

1. Aturgenttimes of need: Central Alerting System.

2. Atless urgent times: commissioner’s cascade.

Please see Section 5: Communication and information for further details.

Practice communications

Practice communications (website, telephone, SMS) should direct patients to the
latest guidance, templates can be found here.

Changes to online booking

To mitigate any risk that potentially infected patients book appointments online and
attend the practice when they should be receiving advice to stay at home or go
through testing, all practices are now being advised to change any face-to-face
appointments booked without prior remote triage to remote consultations. You can
read more here:

Online booking pathway example PP

The patient's
request is resolved
and closed remotely

]

ey
Patient goes The appointment takes Health care
online and place with a heailth care professional
books an professional via a triages patient . .
appointment telephone or video during the .
consultation appointment =

A face-to-face
consultation is
arranged (when any
risks have been
mitigated)
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https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/New-resources-for-practice-websites-and-other-comms-channels_05032020.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/09/online-consultations-summary-tocolkit-for-practices-dec-2019.pdf
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Remote triage and consultation (telephone, video,
online): possible COVID-19

If the patient contacts the practice directly or is referred by NHS 111, GPs should
assess the patient remotely, where possible, to minimise risks to patients and staff.

Patients who meet the possible COVID-19 case definition should be triaged as
follows:

* Non COVID-19: manage as usual in general practice. This includes:
— any patients who do not have nor live with someone who has relevant
symptoms
— patients with a high temperature but no cough who have an alternative
diagnosis e.g. cellulitis, urinary tract infection, unless they are also
staying at home because a member of their household has symptoms and
is a possible COVID-19 case.

* Possible COVID-19 (either due to their own or household member’s
symptoms): triage into:
— Category 1: Severely unwell: admit to hospital. Call ambulance and
inform call handler of COVID-19 risk.
— Category 2: Need further clinical assessment:
o manage remotely where possible

o Iif face-to-face assessment is required, determine if practice or home
visit is required

— Category 3: Mild symptoms: stay at home, self-care advice, contact NHS
111 if urgent health needs (whether related to COVID-19 or another
health issue).

Patients with possible coronavirus should be advised to delay any appointments for
routine elective care with their GP and in secondary care. Patients should contact
secondary care directly to delay appointments.
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Version 2 GP PUBLICATION
19 March 2020

Patients presenting at their general practice

On arrival

Make sure patient information posters for NHS settings are displayed where they can
be seen before patients enter the premises. Patient information should also be
displayed at reception, by any patient touch screen booking-in, in waiting areas and
at patient access points to clinical areas.

Face-to-face assessment of patients with possible COVID-19
following remote assessment

Patients with possible COVID-19 who require face-to-face assessment following
remote assessment by the practice or through NHS 111 should be managed as
follows:

* Use careful appointment planning to minimise waiting times as much as
possible.

* Where possible, separate waiting areas or isolation rooms should be used
for patients with possible COVID-19, with signage used to warn patients of
the segregated area. Where possible, these areas should be separated by
closed doors.

* Consider separating clinics into possible COVID-19 and non COVID-19 at
different times of the day. (Non-essential GP clinics may need to be
cancelled to enable this). This could be developed alongside other local
practices.

* |If this is not possible, determine whether the patient is happy and able to
wait outside the practice:

— If able to wait outside the practice:
o advise to wait in a private vehicle if possible
o otherwise, advise to wait outside and keep a distance of at least two
metres away from others to prevent droplet spread
o contact patients when an isolation room is ready

— Patients who cannot wait outside should be advised to wait in the waiting
room, keeping a distance of at least two metres away from others.
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* Staff should wash hands and don and doff PPE for patient assessment, and
keep exposure to a minimum. All PPE should be disposed of as clinical
waste.

* If the patient becomes critically ill and requires an urgent ambulance
transfer to a hospital the practice should contact 999 and inform the
ambulance call handler of COVID-19 concerns.

* If following face-to-face consultation, the patient does not meet the possible
COVID-19 definition, no additional measures are needed

* If following face-to-face consultation, the patient still has possible COVID-
19, the room that the patient has used, including door handles, should be
decontaminated before the next patient is seen even if the next patient has
possible COVID-19.

Patients presenting to reception without a booked appointment

All patients should be triaged remotely before face-to-face appointments.
If the patient presents in the practice without prior triage, they should be asked:

* Do you have a new, continuous cough?
* Do you have a high temperature (37.8°C or over)?

* Does anyone in your household have a new, continuous cough or a high
temperature?

If they answer yes to any of the above questions, ask:
* Do you feel you can cope with your symptoms at home?

If they answer yes, ask the patient to go home and follow the NHS coronavirus
advice.

If they answer no, the patient should be immediately isolated in an isolation room
away from other patients and staff, and triaged remotely by a clinician in the practice.

If face-to-face assessment is required, follow face-to-face assessment of patients
with possible COVID-19.
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Patients presenting with possible COVID-19 during a face-to-face
consultation

If COVID-19 is suspected when an appointment is in progress:

* close the consultation at a suitable point, withdraw from the room, close the
door and wash your hands thoroughly with soap and water

* assess the patient remotely where possible.

* if face-to-face assessment is required, follow face-to-face assessment of
patients with possible COVID-19

* if following face-to-face or remote consultation, the patient does not meet
the possible COVID-19 definition, no additional measures are needed

* if following face-to-face or remote consultation, the patient does meet the
possible COVID-19 definition, decontamination should be carried out in line
with the guidance here.

Home visits

Remote triage for possible COVID-19 should take place before a home visit is
arranged. Consultation should be remote rather than as a home visit, where
possible.

Healthcare staff performing non-deferrable essential visits to households with
possible COVID-19 should follow the infection control measures as outlined here,
including use of personal protective equipment (PPE).

Consult this infection prevention and control guidance before visiting a patient with

possible COVID-19 who is on home non-invasive ventilation, as additional PPE
precautions should be taken.

If possible COVID-19 is identified during a home visit, staff should ensure they have
the patient’s (or carer’s) telephone number. Staff should then withdraw from the
room, close the door and wash hands thoroughly with soap and water. Further
communication should be via telephone. If face-to-face assessment is required, PPE
must be used.

If possible COVID-19 is identified during a care home visit, please inform the local
health protection team.
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If the patient needs emergency medical care in hospital, an ambulance should be
requested where appropriate, and the 999 call handler informed of COVID-19 risk. If
the patient requires emergency care while awaiting ambulance transfer, the
healthcare professional should use PPE and keep exposure to a minimum.

Careful handwashing must be observed before and after home visits.

Ensure that ‘home visit’ bags contain necessary additional PPE and clinical waste
bags.

Personal protective equipment

Please see here for the latest guidance on PPE.

Before any face-to-face consultation, staff should assess any likely exposure and
ensure PPE is worn that provides adequate protection against the risks associated
with the procedure or task being undertaken. All staff should be trained in the proper
use of all PPE that they may be required to wear.

The current list of PPE for possible COVID-19 patients in primary care is as follows:

* disposable plastic aprons
* disposable gloves
* fluid-resistant surgical mask (FRSM)

* eye protection, depending on risk of being splashed by bodily secretions,
see full guidance here for further information.

The guidance suggests that respirators (FFP-3) and fluid-resistant surgical face
masks offer a similar level of protection — up to an 80% reduction in risk of infection,
except when performing aerosol-generating procedures. See here for full list of
aerosol-generating procedures and PPE requirements; note that in primary care, this
applies to home visits for patients on non-invasive ventilation.

An initial stock of protective kit (PPE) has been issued to each practice, including
400 general use aprons, 300 pairs of examination gloves and 300 fluid-resistant
surgical face masks. Larger practices will receive repeat deliveries to ensure they
have sufficient stock. Delivery of eye protection to GP practices has been urgently
requested.
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Decontamination

* Cleaning and decontamination should be carried out in line with the
government guidance here.

* If practices need to close temporarily for cleaning of communal areas, usual
business continuity arrangements should be followed.

* Practices should otherwise remain open unless advised to close by the
health protection team.
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5. Preparation guidance

Appoint a COVID-19 lead for the in-practice co-ordination of activities, training,
preparation and implementation of this SOP and any subsequent revisions to
guidance. Ensure daily communication with the practice team.

Communication and information

How we plan to communicate with you

1. Aturgenttimes of need: Central Alerting System:

* For urgent patient safety communications, we will contact you through the
Central Alerting System (CAS).

* Please ensure that you have registered for receiving CAS alerts directly from
the Medicines and Healthcare products Regulatory Agency (MHRA):
https://www.cas.mhra.gov.uk/Register.aspx

Practice action: when registering on CAS, please use a general practice email
account, not a personal one — for continuity of access. Ideally use a nhs.net
email account — it is more secure. Please register a mobile phone number for
emergency communications using the link above.

2. Atless urgent times: commissioner’s cascade:

* For less urgent COVID19 communications, we will email you through your
local commissioner.

Practice action: Please share a dedicated nhs.net COVID19 generic practice
email with your commissioner to receive communications and also share this
email with your local medical committee. In the event of user absence,
practices should ensure e-mails are automatically forwarded to an alternative
nhs.net account and designated deputy.

3. Supportive additional information:

* We will use a variety of different additional methods to keep you informed of
the emerging situation, alongside Royal Colleges, regulators and
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professional bodies, 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
— The Department for Health and Social Care @DHSC
— Public Health England @PHE_uk.

Bookmark and regularly review the hyperlinks to official guidance from PHE and
NHS England and NHS Improvement to ensure up-to-date knowledge and any
changes to protocols. Information for primary care has been collated here.

Register online with PHE to download COVID-19 resources:

* Registration: https://campaignresources.phe.gov.uk/resources

®* Resources:
https://campaignresources.phe.gov.uk/resources/campaigns/101-
coronavirus-

* Review and amend the information on posters, practice websites, online
booking, e-pages, appointment reminders/texts, voice mail/telephone
appointment protocols using https://www.england.nhs.uk/coronavirus/wp-
content/uploads/sites/52/2020/03/New-resources-for-practice-websites-and-
other-comms-channels_05032020.pdf

* Make sure posters are displayed where they can be seen before patients
enter the premises. Patient information should be displayed at reception, in
waiting areas and at patient access points to clinical areas.

* Review and update the contact details for:

regional/local health protection teams:
o find your local health protection team at www.gov.uk/health-protection-

team
your NHS regional infection prevention and control team
o search: ‘infection prevention control + your NHS region’
NHS local medical network (LMN)
local medical committee (LMC)
NHS regional medical director clinical advisory team
local NHS commissioning team.
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* Consider reinforcing links with local NHS primary care colleagues, including
the local pharmacy, dental and optical practice, to share knowledge and
experience, and to co-ordinate and collaborate on training and mutual
support.

Preparation of practice accommodation

* Identify multiple suitable spaces or rooms in the practice for patient/patient
group isolation.

— De-clutter and remove non-essential furnishings and items: this will assist
if decontamination is required post-patient transfer.

— Retain a telephone in the room for remote assessment.

* Brief all staff on the potential use of the rooms/areas and actions required in
the event that it is necessary to vacate rooms/areas at short notice.

* Identify toilet facilities that will be designated for the sole use of patients with
possible COVID-19.

* Rooms and toilet facilities should be cleaned between patients with possible
COVID-19.

* Prepare appropriate space/room signage to be used if the space/room is
occupied and for the toilet facilities.

* Prepare a patient ‘support pack’ (to be held in reserve). This may include
items such as bottled water, disposable tissues, clinical waste bag and fluid-
resistant surgical mask.

Preparation of practice for incident management

Practices may wish to draw on their existing protocols for dealing with medical
emergencies in practice, but these should all follow the same incident management
principles:

* Develop and rehearse the practice’s COVID-19 triage protocols and isolation
procedures:

— agree practice approach for each stage of the potential scenarios

— confirm role and responsibilities for each member of staff

appoint an incident manager

confirm lead for discussions with patients/NHS 111
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— prepare an aide-memoire for staff; using guidance in Section 3: Generic
principles for primary care settings (community pharmacy, optical, dental
and general practices)

— rehearse practice response.
* Review the coronavirus infection prevention and control protocols here.

* Anticipate impacts on practice schedule. Practices are advised to review:
— the likelihood of disruption to services and prioritise the most urgent
clinical work on the day.

— their business continuity plan. The RCGP has provided examples of
comprehensive business continuity plans here.

. Ensure that home visit bags have necessary PPE and clinical waste disposal
bags.
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Appendix 1: Feedback

This is a dynamic document that will be reviewed as the situation changes, and will respond to evidenced feedback and identified
lessons.

Feedback should be given in the template below and sent to england.spocskh@nhs.net. Subject line for your e-mail: COVID-19-
PRIMARY-CARE-SOP-FEEDBACK; add your organisation and your initials.

COVID-19 standard operating procedure V2 — March 2020
Primary care — general practice
Observation and comments
No IName Repre_sen_ted Page number |Original text Comments Suggested amendments Rationale for proposed
organisation amendment
1
2
3
4
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Specialty guides for patient management during the coronavirus pandemic

Urgent and Emergency Musculoskeletal Conditions Requiring Onward
Referral

23 March 2020 Volume 1

As clinicians we all have general responsibilities in relation to coronavirus and for these we
should seek and act on national and local guidelines. We have a responsibility that essential
musculoskeletal care continues with minimal burden on the NHS. This guidance is to help
primary or community care practitioners recognise serious pathology which requires
emergency or urgent referral to secondary care in patients who present with new or
worsening musculoskeletal (MSK) symptoms.

Serious pathology as a cause of MSK conditions is considered rare, but it needs to be
managed either as an emergency or as urgent onward referral as directed by local
pathways.

Any part of the MSK system can be affected.
Consider serious pathology as a differential diagnosis if a person presents:

* with escalating pain and progressively worsening symptoms that do not
respond to conservative management or medication as expected

* systemically unwell (fever, weight loss)

* with night pain that prevents sleep due to escalating pain and/or difficulty
lying flat.

Emergency conditions

The following serious pathologies must be dealt with on the day as an emergency. Pathways
for emergency referral have changed in many areas: please keep updated about changes in
the local system.

* Cauda equina syndrome (CES): People presenting with spinal and leg pain, with
neurological symptoms and any suggestion of changes in bladder or bowel function
or saddle sensory disturbance, should be suspected of having CES. The link below





outlines the symptoms to be concerned about and these cards can be used to
facilitate communication about sensitive symptoms. They can also be given to
people who are at risk of CES and need to be warned about what to look out for and
the action to take should they develop symptoms.
https://www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina

* Metastatic spinal cord compression (MSCC): MSCC occurs as a consequence of
metastatic bone disease in the spine. It can lead to irreversible neurological damage.
Symptoms can include spine pain with band-like referral, escalating pain and gait
disturbance. This link outlines the symptoms to look out for:
https://www.christie.nhs.uk/media/1125/legacymedia-1201-mscc-
service_education_mscc-resources_red-flag-card.pdf

* Spinal Infection: May present with spinal pain, fever and worsening neurological
symptoms. Consider risk factors (eg immunosuppressed, primary source of infection,
personal or family history of tuberculosis).

* Septic arthritis: If the person presents unwell, with or without a temperature, with a
sudden onset of a hot swollen painful joint and multidirectional restriction in
movement, septic arthritis should be expected until proven otherwise. This is
particularly important in children, who may present with a painful limp or loss of
function in the upper limb, and not as a hot, swollen, painful joint.

Urgent conditions
The following require an onward urgent referral:

* Primary or secondary cancers: Primary cancers such as breast, prostate and lung
can metastasise to the spine. May present with escalating pain and night pain;
people may describe symptoms as being unfamiliar and eventually become
systemically unwell. If a person does become systemically unwell, they need to
be escalated to the local emergency pathway.

* Insufficiency fracture: Commonly presents with sudden onset of pain, mostly
located in the thoraco-lumbar region following low impact trauma. The pain varies in
presentation, but is often severe and mostly localised to the area of the fracture.
Consider risk factors associated with osteoporosis; however, exclusion of a more
serious pathological cause may be indicated.

* Major spinal-related neurological deficit: Commonly presents with spinal pain and
associated limb symptoms. A person may present with new-onset or progressively
worsening limb weakness, present for days/weeks, less than grade 4 on the Oxford
muscle grading scale, associated with one or more myotome. See the following link
for information on the Oxford scale: https://www.csp.org.uk/documents/appendix-5-
oxford-muscle-grading-scale.
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* Cervical spondylotic myelopathy (CSM): In rare cases cervical spondylosis can
progress to this condition. Consider CSM if people present with worsening pain, lack
of co-ordination (eg trouble with tasks like buttoning a shirt), heaviness or weakness
in arms or legs, pins and needles and pain in arms, problems walking, loss of
bladder or bowel control.

* Acute inflammatory arthritis and suspected rheumatological conditions: Refer
any person to rheumatology with:

— persistent synovitis (ie hot swollen joints), particularly if the small joints of the
hands (metacarpophalangeal or proximal interphalangeal) and/or feet are
affected, and person reports early morning joint stiffness lasting more than 30
minutes, even if the acute phase response (C-reactive protein — CRP or
erythrocyte sedimentation ratio — ESR) is normal and cyclic citrullinated peptide
antibody (anti-CCP) or rheumatoid factor (RF) are negative. The person may have
rheumatoid arthritis or psoriatic arthritis

— asuspected new-onset autoimmune connective tissue disease (eg lupus,
scleroderma) or vasculitis. Symptoms include extra-articular manifestations
such as a rash, Raynaud’s (colour change, with hands and/or feet turning white—
blue and/or red in the cold), mouth ulcers and/or sicca symptoms (dry
eyes/mouth) in association with their new inflammatory arthritis

— myalgia which is not secondary to a viral infection or fibromyalgia but worsens
proximally, ie affects the shoulder and pelvic girdles in a symmetrical pattern, is
worse in the morning and associated with more than 30 minutes of stiffness, and
accompanied by a raised acute phase response (ESR or CRP). They could have:

o polymyalgia rheumatica (PMR): person usually aged over 50; refer urgently to
GP, or

o myositis: any age, usually accompanied by some weakness and raised creatine
kinase (CK); refer urgently to rheumatology service

— new-onset headache predominantly in temples with or without associated
symptoms such as jaw claudication, proximal girdle pain, visual symptoms and
accompanied by a raised acute phase response (ESR or CRP) in people usually
aged over 50. They may have giant cell arteritis

— suspected inflammatory spinal pain: person may report prolonged early
morning stiffness, pain radiating to buttocks and/or night pain. They may or may
not have associated psoriasis, inflammatory eye disease (uveitis, iritis) and/or
inflammatory bowel disease. For further information see the link:
https://www.esht.nhs.uk/wp-content/uploads/2018/07/Msk-Think-SpA-NICE-
guidance-on-recognition-and-referral-of-Spondyloarthritis.pdf
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Department
of Health &
Social Care
To:

Organisations providing health services

General Practices

Local Authorities

Arm’s Length Bodies of the Department of Health and Social Care

20 March 2020

Dear All,

Covid-19 — Notice under Regulation 3(4) of the Health Service Control of
Patient Information Regulations 2002

The health and social care system is taking action to manage and mitigate the spread
and impact of the current outbreak of Covid-19. Action to be taken will require the
processing and sharing of confidential patient information amongst health
organisations and other bodies engaged in disease surveillance for the purposes of
research, protecting public health, providing healthcare services to the public and
monitoring and managing the Covid-19 outbreak and incidents of exposure.

| am therefore writing to inform you that | am serving notice under Regulation 3(4) of
the Health Service (Control of Patient Information) Regulations 2002 (COPI) to require
organisations to process confidential patient information in the manner set out below
for purposes set out in Regulation 3(1) of COPI.

This Notice does not apply to NHS Digital or NHS England & Improvement, which are
subject to separate notices under COPI.

1. Purpose of this Notice

The purpose of this Notice is to require organisations to process confidential patient
information for the purposes set out in Regulation 3(1) of COPI to support the
Secretary of State’s response to Covid-19 (Covid-19 Purpose). “Processing” for these
purposes is defined in Regulation 3(2) and includes dissemination of confidential
patient information to persons and organisations permitted to process confidential
patient information under Regulation 3(3) of COPI.





| consider this Notice is necessary to require organisations to lawfully and efficiently
process confidential patient information as set out in Regulation 3(2) of COPI for
purposes defined in regulation 3(1).

2. Requirement to Process Confidential Patient Information

2.1.1 hereby provide recipients with notice under Regulation 3(4) that | require you to
process confidential patient information, including disseminating to a person or
organisation permitted to process confidential patient information, including
disseminating to a person or organisation permitted to process confidential patient
information under Regulation 3(3) of COPI.

2.2.0rganisations are only required to process such confidential patient information:

2.2.1.

2.2.2.

where the confidential patient information to be processed is required for
a Covid-19 Purpose and will be processed solely for that Covid-19
Purpose in accordance with Regulation 7 of COPI; and

from the date of this Notice until 30" September 2020

3. Covid-19 Purpose.

3.1 A Covid-19 Purpose includes but is not limited to the following:

understanding Covid-19 and risks to public health, trends in Covid-19
and such risks, and controlling and preventing the spread of Covid-19
and such risks;

identifying and understanding information about patients or potential
patients with or at risk of Covid-19, information about incidents of patient
exposure to Covid-19 and the management of patients with or at risk of
Covid-19 including: locating, contacting, screening, flagging and
monitoring such patients and collecting information about and providing
services in relation to testing, diagnosis, self-isolation, fithess to work,
treatment, medical and social interventions and recovery from Covid-19;
understanding information about patient access to health services and
adult social care services and the need for wider care of patients and
vulnerable groups as a direct or indirect result of Covid-19 and the
availability and capacity of those services or that care;

monitoring and managing the response to Covid-19 by health and social
care bodies and the Government including providing information to the
public about Covid-19 and its effectiveness and information about
capacity, medicines, equipment, supplies, services and the workforce
within the health services and adult social care services;





e delivering services to patients, clinicians, the health services and adult
social care services workforce and the public about and in connection
with Covid-19, including the provision of information, fit notes and the
provision of health care and adult social care services; and

e research and planning in relation to Covid-19.

4. Recording of processing

A record should be kept of all data processed under this Notice.

5. Review and Expiry of this Notice

This Notice will be reviewed on or before 30 September 2020 and may be extended
by me by further notice in writing for the period specified in that notice. If no further

notice is sent to you by me, this Notice will expire on 30 September 2020.

| am grateful for your continued support at this critical time for the nation.

Yours sincerely

A.p,_//u,.‘u.-.«.

On behalf of
Secretary of State for Health and Social Care
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Vulnerable Patients — The Role of General
Practice during COVID19

This guidance has been developed for clinicians working in general practice. It is not
intended to replace clinical judgement for individual patient cases but to give some
overarching guidance to ensure we can protect our vulnerable patients in a timely fashion,
provide the necessary advice and clinical care, protect the primary care workforce and
reduce the pressure on hospital services. ltis to be read alongside the NHSE/| letter
Caring for People at Highest Risk During Covid-19 Incident letter dated 21 Mar 20.

There are some central actions being taken by NHS England (NHSE/I) to support patients
who are at most risk during the COVID19 pandemic.

1. NHSE/I has worked with the providers of GP IT systems to add functionality that
identifies patients who are potentially at risk from COVID-19 and produces alerts within
patient records. You will notice this function appearing on your systems by 23.3.20.

2. The following table highlights how this will be done. The majority of this process will
happen centrally but there will be some actions for General Practices.

Category Patient Groups Contact Advice
A. At Risk e Aged 70 or older (regardless of Have already Social Distancing
medical conditions) received advice
e Aged under 70 with an underlying on social

distancing
measures on the
16t March (UK
government
announcement).

health condition (i.e. anyone advised
to get a flu jab as an adult each year
on medical grounds)

This cohort of at-
risk patients will,
where practically
possible, need to
be reviewed by
General Practices
and those felt to
be at very high
risk who are not
already in
Category B will
need to be added
to Category C.
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B. At Very High
Risk (Groups
1-3)

e People with a solid organ transplant
such as a kidney or liver transplant

e 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.

e People with severe respiratory
conditions including all cystic fibrosis,
severe asthma and severe COPD.
See below.

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

e People on immunosuppression
therapies sufficient to significantly
increase risk of infection

e People who are pregnant with
significant congenital heart disease

o All patients on the following
medications: Azathioprine,
Mycophenolate (both types),
Cyclosporin, Sirolimus, Tacrolimus.

Central Contact
from NHS
Business
Services and
hospital trusts
with advice on
shielding.

General practices
are asked, where
possible, to
review this cohort
of patients for
accuracy and,
where any of
these

patients have
dementia, a
learning disability
or autism, if
required that you
provide
appropriate
additional support
to them to ensure
they continue
receiving access
to care. These
patients will be
highlighted in GP
IT systems as
“Covid-19 high
risk”.

Shielding
Stay at home at all
times and avoid any

face-to-face contact for
at least twelve weeks.

C. At Very High
Risk (Group
4)

Identified through a systematic search
and review of records of patients in
Category A within General Practice (see

To be identified
and contacted by
General Practices

Shielding

Stay at home at all

times and avoid any
face-to-face contact for
at least twelve weeks

guidance below)
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Recommended Approach from General Practice

Patients in the category B will receive a letter from NHS Business Services or from their
hospital specialist department advising that they take action (shield). General practices are
not asked to proactively contact these patients but it is quite possible that the patients
themselves may contact their GP surgery for further advice after they receive the NHS
Business Services letter.

General practices are asked to review this cohort of patients for accuracy and where any of
these patients have significant dementia, a learning disability or autism, further support may
be required; this may include proactively contacting the patient or as appropriate carer. These
patients will be highlighted in GP IT systems as “Covid-19 high risk”.

Additional patients with long term conditions considered to be at high risk

Category C (Group 4) in the table above refers to patients which General Practice will be
asked to add to the Very High Risk Group. General Practice is asked, where practically
possible, to carry out a review, which will rely on a combination of patient knowledge and
local system interrogation, to identify this group. The methodology for this review will vary
locally according to demographic but examples of patients to look for might include:

e Patients with diabetes with HbA1c greater than 75, recent diabetic ketoacidosis or poor
medication adherence;

e Patients with Chronic Obstructive Pulmonary Disease (COPD) who have required
hospitalisation in the last 12 months or patients who have required 2 or more courses
of steroids and/or antibiotics in the last 12 months;

¢ Patients with asthma with a history of hospitalisation in the last 12 months or ever been
admitted to intensive care;

e Patients with significant heart failure which has required hospitalisation for their heart
failure within the last 12 months;

e Patients with multiple long-term conditions;

e Patients who have had a splenectomy;

e Patients taking continuous oral corticosteroids of the equivalent of 20 mg of
prednisolone or more for over 4 weeks;

e Patients taking immunosuppressive or immunomodulating medication such as
ciclosporine,  cyclophosphamide, azathioprine, leflunomide,  methotrexate,
mycophenolate. It is expected that patients taking these medications will be under a
shared-care protocol with hospital specialist colleagues and a risk stratification
approach should be taken. Advice can be sought from the relevant specialist.
Guidance is available from the British Society of Rheumatology
https://www.rheumatology.org.uk/news-policy/details/Covid19-Coronavirus-update-
members

e Other patients that the general practitioner considers would be at high risk such as
patients with severe dementia, cognitive impairment.




https://www.rheumatology.org.uk/news-policy/details/Covid19-Coronavirus-update-members

https://www.rheumatology.org.uk/news-policy/details/Covid19-Coronavirus-update-members
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These patients will not have received a letter asking them to self-distance or shield from NHS
Business Services. Having identified these patients, we would ask General Practices to
contact these patients individually asking them to shield utilising the NHS England template
letter accompanying this document.

We recognise that there is enormous pressure on the whole NHS at present. We sense that
this will require significant resource but it is important to be prioritised in order to minimise
additional pressure on our system as the situation progresses. Our recommendation is that
this process is, where practical, completed over a 7-day period as much as possible.

Key recommended actions from General Practice

It is anticipated that some patients in these categories, as well as having clinical conditions,
may also be psychologically vulnerable, isolated and potentially frightened. Your support for
these patients will be needed.

Acute Requests for Care;

We would ask you to respond to requests for healthcare as required. All patients who display
symptoms of COVID-19, have been asked to contact the NHS 111 (NHS 24 in Scotland)
online coronavirus service, or call NHS 111 (NHS 24 in Scotland) if they do not have access
to the internet. However, if patients have an urgent medical question relating to their pre-
existing condition then they will contact you, or their specialist consultant, directly. It is
recommended that consultations within general practice should be by telephone or video
consultation in the first instance; this particularly applies to requests for home visits which
should be triaged according to need.

Review on-going care arrangements;

Practices are asked to review the list of patients in the categories above and contact patients
as appropriate when there are specific concerns. These may include those living alone or
those at high risk of hospital admission. The mechanism for contacting patients should be
agreed locally as it will differ according to local systems however utilising social prescribing
partners could be helpful.

Particular actions or advice could include:

e Confirm understanding of advice on shielding and on hygiene including regular hand
washing in accordance with national guidelines.

e Advice on the importance of routine immunisations such as seasonal flu,
pneumococcus, shingles, as appropriate.

e Advice on when and how to access medical care, if their condition deteriorates.

o Consider whether care plans and prescriptions are in place for end of life decisions.
This should include information sharing to GP Out of Hours services and other
agencies.

¢ Confirm details of carer and next of kin as appropriate.
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e Confirm that the patient has sufficient medication. It is recommended that this is
prescribed electronically, if possible.

e Consider an assessment of social care needs and referring the patient to social
prescribing partners. This may be especially important for those who live alone to
ensure that they have access to medication, day to day supplies and emotional
support.

e General Practitioners may also be asked to provide a Fit Note (Med3). Patients can
now get an isolation note online. For example, https://111.nhs.uk/isolation-note

Over the next few months and weeks, it is possible that individuals may suffer significant
stress, anxiety and related psychological difficulties. Please be mindful of the support
available through community mental health teams, social services, the voluntary sector,
online resources and other agencies and as appropriate report any safeguarding concerns
according to local protocols.

What is Social Distancing?

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-
for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-
older-people-and-vulnerable-adults

What is Shielding?

https://www.gov.uk/government/publications/quidance-on-shielding-and-protecting-
extremely-vulnerable-persons-from-covid-19/quidance-on-shielding-and-protecting-
extremely-vulnerable-persons-from-covid-19
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