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Coping with COVID-19


Clinical negligence:
The unusual modes of seeing and treating which have had to be adapted to meet the challenges and pressures of COVID-19 have prompted concerns about the exposure of health professionals to claims of clinical negligence.
The Clinical Negligence Scheme for General Practice already indemnifies GP and any other person working in general practice – including students and retained GPs, for the normal work they do.
The Coronovirus Act 2020 provides indemnity in respect of clinical negligence claims arising from NHS activities carried out in connection with dealing with COVID-19, where this is not already encompassed in existing indemnity arrangements.
A letter from NHSE, NHS Resolution and Dept of Social Care provides reassurance on this and confirms explicitly, that new ways of working required to deal with the pandemic are indemnified:
“We can confirm that healthcare professionals and others carrying out NHS activities will continue to be covered for clinical negligence incidents if they have to work in different ways or locations – for example, advising more patients over the telephone instead of in face to face appointments or working in different settings”.  The full letter is here:	


PPE Guidance – What and when to wear:
Following a bevy of queries about the guidance issued yesterday regarding the appropriate use of PPE, Public Health England has now updated its recommendations.
This now explicitly includes advice for primary and community care providers. It is now explicit that in primary care PPE should include eye protection and PPE should be worn for all contacts.
Click here:	COVID-19 personal protective equipment (PPE)
A response is still awaited about PPE to the GPC representations concerning the discrepancy between its advice and that of the World Health Organisation (WHO), on the use of fluid repellent gowns.
Vulnerable Patients- FAQs:
Further to the national initiative of identifying vulnerable patients and their receiving an official letter from NHSE, a schedule of FAQs has been published by the NHSE to advise both patients and health professional of the rationale  for this. There are two schedules of FAQs which practices, and patients should find helpful. The FAQS for patients should help with enquiries from patients contacting the Practice about the purpose of the letter they have received


                                                      

GPC/BMA General Practice Preparedness Guide -update 
An update of the BMA General Practice preparedness guide has been issued (3 April.2020)
A copy is here-


Many of the recommendations are already being implemented and followed in general practice. The section concerning PPE does contain unambiguous prescription and advice regarding aerosol generating procedures and examinations and the use of eye protection. 

Telephone triage and assessment:
There are a number of useful assessment pathways and tools emerging to assist with the process of making cogent telephone assessments. One such has been forwarded by a colleague in another area. Among the interesting features of this example is an appendix on the difficulties and of assessing breathless by telephone. You may find it helpful-


 ………………………………………………………………………………………………………………………………………………………..
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Dear colleague,  


Joint letter from the Department for Health and Social Care, NHS Resolution, 


and NHS England and NHS Improvement: clinical negligence indemnity in 


response to Coronavirus. 


As part of efforts to respond to the Coronavirus outbreak, we would like to reassure 


healthcare professionals and others working in the NHS in England about the 


position in relation to indemnity for clinical negligence incidents.  


Comprehensive arrangements are already in place to indemnify healthcare 


professionals and others for the NHS work which they already do. The Clinical 


Negligence Scheme for Trusts (CNST) provides indemnity for those working in NHS 


trusts. The Clinical Negligence Scheme for General Practice (CNSGP) provides 


indemnity for GPs and others working in NHS general practice. NHS Resolution 


administers both schemes and more details can be found at resolution.nhs.uk. Some 


healthcare professionals also have indemnity cover from Medical Defence 


Organisations or commercial insurers.  


We expect that in the vast majority of cases during this emergency period, any 


person working for trusts or GP practices will be covered for NHS work by these 


existing indemnity arrangements. This includes any healthcare professionals 


returning to the workforce from retirement or joining as students, who would be 


covered by CNST or CNSGP if they work in NHS trusts or general practice settings, 


respectively.   


However, we recognise that there will be a need for changes to working 


arrangements during this emergency period. We do not want indemnity to be a 


barrier or delay to such changes. The Coronavirus Act 2020 provides the Secretary 


of State for Health and Social Care with powers to provide indemnity for clinical 


negligence liabilities arising from NHS activities carried out for the purposes of 
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dealing with, or in consequence of, the coronavirus outbreak, where there is no 


existing indemnity arrangement in place (section 11 of the Act).  


The Government has introduced the additional indemnity cover under the new Act 


for clinical negligence liabilities that arise when healthcare professionals and others 


are working as part of the Coronavirus response, or undertaking NHS work to backfill 


others as a consequence, and existing arrangements (CNST, CNSGP or individual 


arrangements) do not cover a particular activity This additional indemnity cover will 


provide an additional safeguard, and is complementary to any existing indemnity 


provision already in place. 


The additional indemnity provided by the Coronavirus Act 2020 covers NHS services 


commissioned from non-NHS providers. These arrangements will therefore include 


healthcare professionals and others from the independent sector, working as part of 


the Coronavirus response, where there is no existing indemnity arrangement in 


place. 


Many healthcare professionals also require medico-legal advice and support (for 


example, assistance with complaints, GMC investigations or inquests) and we are 


working with organisations that provide such services to ensure that this is not a 


barrier to healthcare professionals who wish to return to, or begin working in, the 


NHS. Some of these organisations have already made commitments on their 


websites, for example: 


• The Medical and Dental Defence Union of Scotland (MDDUS), 


mddus.com/coronavirus; 


• The Medical Defence Union (MDU), themdu.com/coronavirus; and 


• The Medical Protection Society (MPS) 


medicalprotection.org/uk/articles/information-for-retired-doctors. 


The professional regulators and the four Chief Medical Officers1 have set out 


guidance to reassure those working for the NHS that where they need to work in 


different ways, that they should be supported to do so; that the regulators will take 


extreme circumstances into account; and that the usual regulatory frameworks and 


the need to act in line with the principles of good practice set out by the regulators 


will apply.  


                                                           
1 https://www.aomrc.org.uk/wp-content/uploads/2020/03/0320_letter_supporting_doctors_in_COVID-19.pdf 
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We can confirm that healthcare professionals and others carrying out NHS activities 


will continue to be covered for clinical negligence incidents if they have to work in 


different ways or locations – for example, advising more patients over the telephone 


instead of in face to face appointments or working in different settings.   


For further information please see NHS Resolution’s website: 


resolution.nhs.uk/2020/03/19/covid-19-and-business-continuity/ 


 


 
 
 
  


Dr Nikita Kanani MBE 
Medical Director for 
Primary Care 
NHS England and NHS 
Improvement 
 


 
 


William Vineall 
Director, Acute Care 
and Quality 
Department for 
Health and Social Care 
 


 
Helen Vernon 
Chief Executive 
NHS Resolution 



https://resolution.nhs.uk/2020/03/19/covid-19-and-business-continuity/

https://resolution.nhs.uk/2020/03/19/covid-19-and-business-continuity/




Vulnerable patients-FAQs-Patients-vFINAL.pdf


1 


 


CARING FOR PEOPLE AT HIGHEST CLINICAL RISK FROM COVID-19 


Background and FAQs for patients 


Published: 1 April 2020 


  


  


Please note: The information contained in this document relates specifically to people defined 


by the United Kingdom’s Chief Medical Officer as being extremely clinically vulnerable to, 


or at highest clinical risk from, COVID-19.  


 


The advice in this guidance may feel stringent but it is there to protect those who are at 


highest clinical risk and should be applied carefully to this group.  


 


Most people that are within this group will have already received a letter through the post. 
However, the process for identifying additional people who meet the clinical criteria but have 
not been identified through the initial central process is continuing. People identified through 
this process will receive a letter shortly.  
 


 


 


Background 


Last week the NHS wrote to those people considered to be at highest clinical risk from 


coronavirus (COVID-19) to inform them that they should stay at home at all times and avoid all 


face-to-face contact for a period of at least 12 weeks. This is set out in the Public Health 


England guidance published on 21 March 2020. This is known as ‘shielding’. 


The GPs and hospital clinicians looking after people in these groups have also received letters 


informing them of the highest clinical risk group and have been asked to review their patient lists 


and to add in any patients they think should be on that list.  


People falling into this highest clinical risk group include: 


1. Solid organ transplant recipients 
2. People with specific cancers: 


• people with cancer and are having chemotherapy 


• people with lung cancer and are having radical radiotherapy  


• 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 
3. People with severe respiratory conditions including all cystic fibrosis, severe asthma and 


severe COPD  



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

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

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

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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4. People with rare diseases and inborn errors of metabolism that significantly increase the 


risk of infections (such as SCID, homozygous sickle cell)  
5. People on immunosuppression therapies sufficient to significantly increase risk of 


infection 
6. Women who are pregnant with significant heart disease, congenital or acquired  


 


Frequently Asked Questions: 


Q1: I have received a letter telling me that I am at the highest clinical risk during the 


COVID-19 pandemic. Why have I received this letter? 


A1: You have received this letter because you have been identified as having a condition(s), or 


are taking medication, or receiving treatment, that puts you at the highest risk of severe illness if 


you catch COVID-19. The list of highest risk diseases was agreed by the United Kingdom’s 


Chief Medical Officers and includes:  


1. Solid organ transplant recipients 
2. People with specific cancers: 


• people with cancer and are having chemotherapy 


• people with lung cancer and are having radical radiotherapy  


• 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 
3. People with severe respiratory conditions including all cystic fibrosis, severe asthma and 


severe COPD 
4. People with rare diseases and inborn errors of metabolism that significantly increase the 


risk of infections (such as SCID, homozygous sickle cell) 
5. People on immunosuppression therapies sufficient to significantly increase risk of 


infection 
6. Women who are pregnant with significant heart disease, congenital or acquired  


 


Q2: I am in one of the highest clinical risk groups, so what do I do now? 


A2: You are strongly encouraged to follow the guidance issued by Public Health England, as set 


out in the letter you have received – stay at home and avoid all face-to face contact for the next 


12 weeks. This approach is called ‘shielding’. 


If you have any concerns/ queries about the content of the letter you have received; your 


condition, or ‘shielding’, and what this might mean for you, please get in touch with your GP or 


hospital clinician in the first instance. 


All people who have received the letter should register with the Government’s website: 


https://www.gov.uk/coronavirus-extremely-vulnerable. This will help you to access support with 
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activities such as obtaining food packages or medications. Even if you do not need any support 


with daily tasks, please do register with this website to let Government know. 


Please note that patients are being added to the central data base all the time and there may be 


a slight delay between you being added to that database and being recognized by the website/ 


support phone line as someone who is eligible for support.  


 


Q3: I think I should be considered as highest clinical risk, but I haven’t received a letter. 


What should I do? 


A3: Most people that are within the highest clinical risk group have already received a letter 


through the post. However, we are aware that central records do not capture everybody in this 


group. The process for identifying additional people who meet the clinical criteria  but have not 


been identified through the initial central process is continuing. People identified through this 


process will receive a letter shortly. This list is also being reviewed by GPs and hospital 


clinicians. 


In the meantime, please continue to follow the social distancing guidance, as published on 23 


March 2020.  


 


Q4: I have been told that I am not considered to be at highest clinical risk, but I still want 


to be in the shielding group. What should I do?  


A4: If you are not considered by healthcare professionals to be at the highest risk but 


nevertheless wish to follow ‘shielding’ advice then this is a personal decision that you are, of 


course, free to make and to follow as far as possible.  


However, we suggest that people who are not included in the shielding group but who are on 


the broader list of conditions (below) follow strict social distancing measures instead.  


This is because shielding is a severe intervention which may be difficult to adhere to for such a 


long period of time, and the additional benefit gained from this extra measure needs to be 


weighed against any impact on your mental and physical wellbeing from a significant loss of 


social contact and needing to stay in the home for a long period of time. We do not wish to 


advise anybody to follow these measures unless absolutely necessary. We also cannot provide 


a dedicated food and medicine delivery service to those outside the shielding programme.  


People who are considered in a wider vulnerable group (sometimes referred to as the ‘flu 
group’) but are not in the highest clinical risk registry are:  
 


• aged 70 or older (regardless of medical conditions) 


• under 70 with an underlying health condition listed below (i.e. for adults this usually 
anyone instructed to get a flu jab as an adult each year on medical grounds):  


o chronic (long-term) respiratory diseases, such as asthma, chronic obstructive 
pulmonary disease (COPD), emphysema or bronchitis 


o chronic heart disease, such as heart failure 
o chronic kidney disease 
o chronic liver disease, such as hepatitis 



https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

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

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

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
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o chronic neurological conditions, such as Parkinson’s disease, motor neurone 
disease, multiple sclerosis (MS), a learning disability or cerebral palsy 


o diabetes 
o problems with your spleen – for example, sickle cell disease or if you have had 


your spleen removed 
o a weakened immune system as the result of conditions such as HIV and AIDS, or 


medicines such as steroid tablets or chemotherapy 
o being seriously overweight (a BMI of 40 or above) 


o those who are pregnant 


 


Q5: I have received a letter saying that I am considered as highest clinical risk, but I think 


this is incorrect. What should I do? 


A5: If you have any queries/ concerns about the letter you have received or think that you may 


have received it in error, please contact your GP or hospital clinician, as soon as possible, to 


discuss how you can stay safe during this time. In the meantime, we strongly advise that you 


follow the Public Health England guidance on shielding unless advised otherwise by a 


healthcare professional. 


 


Q6: I have had a telephone call from somebody claiming to be from the National 


Shielding Helpline. How do I know this is not a scam?    


A6: While you are at home ‘shielding’ a government support service may contact you by letter, email 
or telephone. This team is calling to understand your food and wellbeing support needs and will 
always identify themselves with their name and as a representative of the National Shielding 


Helpline.   


To give you confidence, the number they’re calling from will register on your phone as 0333 
3050466. It’s not a live telephone line, however if you call it you will get the following recorded 


message:   


“You were called today by the Shielding Helpline, sorry that we missed you, there is no need to call 


us back as we will try again soon. Thank  you goodbye”.   


Additionally, for extra peace of mind early on in the call agents  from this service will ask you to 
confirm some details, for example your name and NHS number, to make sure they are speaking to 
the person identified by the NHS as extremely clinically vulnerable / highest clinical risk of COVID-
19. They will never ask you for information like your National Insurance number or bank details.  Your 


local council may also be in touch.  
 


Q7: What support is being offered to people who are advised to shield? 


A7: It is expected that many people who have been identified as highest clinical risk and are 


now ‘shielding’, i.e. staying at home and avoiding all face-to-face contact, will have family 


members, or carers/friends/neighbours, who can help them out during the period in which they 


are required to stay at home, picking up essential food shopping/ medicines etc.  



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

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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If you are at highest clinical risk, and have received a letter from the NHS, advising you to stay 


at home, you should register for support from the Government. Support is initially focused on 


provision of food packages and ensuring medication delivery where you have no other means to 


do so.  Everybody who has a letter and is on the highest clinical risk list should go to 


https://www.gov.uk/coronavirus-extremely-vulnerable. Even if you do not require support at this 


time, please register with the site so that we know that you have received your letter.  


We know that not everybody will have people around to support them. Local councils are 


working with the voluntary sector and other partners to support people at highest clinical risk 


during this time. Please look at your local council’s website where you will find information and 


advice about support available in your area. 


It is also important to look after your mental health and wellbeing at this time.  Guidance to 


support you to do this was recently published here.  


 


Q8: If I am ‘shielding’ and must stay at home, can I still go outside, in the garden? 


A8: As set out in the Public Health England guidance, people should "try spending time with the 


windows open to let in the fresh air, arranging space to sit and see a nice view (if possible) and 


get some natural sunlight, or get out into any private space, keeping at least 2 metres away 


from your neighbours and household members if you are sitting on your doorstep".  


 


Q9: I think I am in the highest clinical risk group but I am not currently registered with a 


GP, and am not currently being cared for by a hospital specialist. How will I be 


contacted? 


A9: The NHS is making every effort to identify all individuals who we think should be on the 


highest clinical risk list. However, it is difficult for us to get in touch with individuals who are not 


registered with a GP or with a hospital service. 


We are working with the voluntary sector to see if there is more we can do to identify people 


who are known to charities/ local community groups, so that we can get support to those who 


might be eligible. 


 


Q10: I am in the highest clinical risk group but do not want to follow the ‘shielding’ 


restrictions. What do I do now? 


A10: We understand that the restrictions imposed by ‘shielding’ are difficult, both for you and for 


your family members and/or carers. Public Health England has issued ‘shielding’ guidance, 


strongly advising you to stay at home and avoid face-to-face contact for 12 weeks.  This is the 


safest thing to do to protect you from illness/ complications of COVID-19. 


However, this is guidance and whether you follow the guidance or not is a personal decision for 


you to make. 


You may decide, having weighed up the risks and the implications of ‘shielding’, that you do not 


want to follow the guidance. Before deciding, we would ask you to discuss the matter with your 



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

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

https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19.

https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19.

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

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

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

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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GP or hospital specialist and those that may provide care for you. This may be particularly 


relevant for patients who are receiving end of life care. Please do talk to somebody before you 


decide what to do. 


If, having discussed the matter with your GP or hospital specialist, you decide not to follow the 


‘shielding’ guidance, we would ask you to follow the same social distancing and hygiene 


measures as everybody else, i.e. 


• Stay at home 


• Only leave home to buy food, for health reasons, or to go to work (if you cannot work 


from home) 


• Stay 2 metres (6ft) away from other people  


• Wash your hands as soon as you get home. 


 


Q11: I live with a person who is ‘shielding’, but I am unable to socially distance from 


others because of my work (i.e. NHS, social care worker, education or other key worker), 


or the size/ layout of my home doesn’t allow me to live separately from the vulnerable 


person who is shielding. What do I do? 


A11: If you live with someone who has been identified as being at highest clinical risk, you 


should read and familiarize yourself with the ‘shielding’ guidance below, and strictly follow social 


distancing guidance.  


The rest of the household should support the person shielding to stay safe and stringently follow 


guidance on social distancing, reducing their contact outside the home. In your home, you 


should:  


• minimise the time spent 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 from other people in the house 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. 


All people who have a letter and have been identified at highest clinical risk should register for 


government support at https://www.gov.uk/coronavirus-extremely-vulnerable. Even if you do not 


require support at this time, please register with the site.  


Please note that government support is only available to the individual who is at the highest 


clinical risk and has received a letter confirming this.  


 


Q12: I have received chemotherapy in the last three months - am I at highest clinical risk 


and should I be adopting shielding measures?   



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

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

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

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

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

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others

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

https://www.gov.uk/coronavirus-extremely-vulnerable
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A12: People’s immunity remains compromised for some time after finishing chemotherapy and 


clinical teams will be aware of this when considering their highest clinical risk patient lists.  


If you have completed chemotherapy in the last 3 months, please contact your care team to 


discuss your specific circumstances.   


In the meantime, you should follow the Public Health England guidance on ‘shielding’ -  in 


summary, stay at home and avoid face-to-face contact for a period of 12 weeks.  


  


Q13:  Are people who are currently on targeted therapies for lung cancer classed as 


highest clinical risk to the same level as immunotherapy patients?  


A13: Both groups of people are considered to be at highest clinical risk from COVID-19.  


People in these groups should follow the Public Health England guidance on ‘shielding’ – in 


summary, stay at home and avoid face-to-face contact for a period of 12 weeks.  


  


Q14: Are people with metastatic cancer in the lungs who are not currently being treated 


at highest clinical risk?   


A14: People with metastatic cancer in the lungs could be more vulnerable and therefore at 


highest clinical risk from Covid-19. Vulnerability will depend on the type of cancer and 


treatments that you have had. If you have not received a letter, please contact your care team to 


discuss your specific circumstances.  


In the meantime, you should follow the Public Health England guidance on ‘shielding’ – in  


summary, stay at home and avoid face-to-face contact for a period of 12 weeks. 


 


Q15: Are people being shielded entitled to statutory sick pay for the whole time they are 


advised not to leave the house? 


A15: The government has established a package of measures to support individuals who are 


not able to work during this pandemic – go to 
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-


covid-19/covid-19-guidance-for-employees for more information. 


 


 


Q16: I have received a letter for a family member or loved one who is deceased. Why 


have I received this letter? 


A16: We are aware that a very small proportion of letters sent by the NHS, notifying people that 


they are at highest clinical risk from COVID-19, have been sent to people who are sadly 


deceased. We apologise for any distress caused.  


 


For more information please go to:  



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

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

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

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

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

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

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

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

https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/covid-19-guidance-for-employees

https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/covid-19-guidance-for-employees

https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/covid-19-guidance-for-employees

https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/covid-19-guidance-for-employees
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https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error 


 
You can also read the apology statement about letters sent in error to a  cohort of patients:  
https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error-message-to-
family-members  
 


Q17: I have received a letter to say that I am at highest clinical risk, does this mean I will 


be de-prioritised for ventilation if I contract COVID-19 and require hospital care? 


A17: You were sent this letter to inform you that your condition, or the treatment/ medication you 


are receiving, means that you are at the highest clinical risk from COVID-19. The purpose of the 


letter is to draw your attention to the guidance issued by Public Health England  regarding 


‘shielding’ in order to keep you safe during this COVID-19 outbreak. 


If you fall ill from COVID-19, or any other condition, and require treatment in hospital, you will 


still be treated as normal and will not be denied any medical intervention because you are in the 


‘shielding’ group.  


 


Q18: Where can I find an electronic copy of the letter sent to people considered to be at 


highest clinical risk?  


A18: A copy of the letter can be accessed through the NHS England website: 


https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/at-risk-patient-


letter-march-2020.pdf   


 


Q19: Is the letter available in other languages or accessible formats? 


A19: An easy read version of the letter is available here: 


https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/2020325_Easy-


Read_At-Risk-Patient-Letter.pdf  


The letter is also available in alternative languages and are available here: 


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


patients/  


The Public Health England guidance, which the letter is based on, is online and available in 


different languages and accessible formats here: 


https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-


vulnerable-persons-from-covid-19 


 


Q20: I have received a text message telling me that I am at highest clinical risk. How do I 


know if this text is real or a scam? 


A20: NHS Business Services Authority have sent out a number of text messages from the ‘NHS 


coronavirus service’.  Daily text messages were sent from 23 to 29 March from the same 


number - 07307 810357. If your text does not come from this number, please ignore it.  



https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error

https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error

https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error-message-to-family-members

https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error-message-to-family-members

https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error-message-to-family-members

https://digital.nhs.uk/news-and-events/latest-news/coronavirus-letters-sent-in-error-message-to-family-members

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

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

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/at-risk-patient-letter-march-2020.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/at-risk-patient-letter-march-2020.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/at-risk-patient-letter-march-2020.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/at-risk-patient-letter-march-2020.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/2020325_Easy-Read_At-Risk-Patient-Letter.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/2020325_Easy-Read_At-Risk-Patient-Letter.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/2020325_Easy-Read_At-Risk-Patient-Letter.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/2020325_Easy-Read_At-Risk-Patient-Letter.pdf

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

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

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

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

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

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

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

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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The first text message looked like this:  


 


 


Q21: The text I have received does not name me as being the person at highest clinical 


risk. How do I know the text has gone to the right person? 


A21: We cannot include people’s names or other personal identifiable information in the text 


messages in case the mobile device or the number associated with it belongs to someone else.  


This is in line with recent guidance published by NHSX in agreement with the Information 


Commissioners Office.  


If you are concerned that you may have received a text message in error, and/or have not 


received a printed letter, please review the guidance issued by Public Health England and/ or 


contact your GP or hospital specialist to discuss whether the advice provided applies to you.  


 


 


 


 


  


 



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

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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General practice preparedness guide 
 


GPC England has produced this guidance to support practices and LMCs on emerging themes for 


COVID-19 pandemic preparedness in general practice in England. Further versions will be 


released over time as more information is made available and agreements made. 


Safety and preservation of a finite workforce to help support delivery of health care within an 


extremely challenging and pressurised time is an immediate priority. This requires a rapid shift in 


thinking and culture as never before to enable a sustainable and safe way of operating for the 


benefit of all. This will be hard and must not be underestimated but is crucial to achieve the end 


goal of minimising lives lost within the resource limits that GPs and their teams will be operating 


under. As a profession and as individuals health care workers have a duty to their communities 


and patients. 


Key principles 


• Health Care Worker safety is paramount 


• Protecting Health Care Workers protects patients 


• Everything possible should be done to reduce infection transmission 


• Procedures and pathways should be evidenced based 
 


The principle goal of social distancing is to minimise infection spread; this applies for patients 


and health care workers. All those working in primary care must be able to continue to perform 


their duties throughout this challenging period. This means that avoiding infection is vital to 


ensure they remain in the system working safely for the benefit of patients.  


Whilst we are working rapidly to make changes, we need to ensure that every action taken, and 


decision made, is as well thought out and planned as possible. This will be hard at times but it’s 


crucial for the long-term benefit of all. All members of the team will need to be supported in this 


process continually, both now and in the recovery phase after the pandemic has ended.  


System enablers  


There should be a focus on community care as well as individual health care, the overall goal is to 


limit spread, to identify cases, to isolate and support those with symptoms as well as those with 


urgent needs requiring intervention. The pandemic is a public health emergency and as such the 


focus needs to be on managing and supporting the health of the population with a focus on 


measures that will achieve this goal.  


Adopting a population approach will require an urgent review of infrastructure and using timely 


intelligence to inform interventions needed. 


Honest and transparent conversations with ICS/CCG leaders and LMCs should take place urgently 


about expected morbidity and mortality figures locally in the coming weeks. This will help in 


planning for what’s coming. Emergency planning will need input from CCG/ICS to identify estates 


and the necessary support with infrastructure and additional funding, alongside input from 


infection control teams /infection disease specialists to advise on rigorous PPE arrangements. 


GPs should consider the role of local authorities and third sector/voluntary bodies who could 
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have suitable estates or could offer support. Where new estates (not previously used for health) 


need to be established, CQC has committed to an accelerated registration process, taking hours. 


 
First steps 


Identify key stakeholders to support the response, segment and stratify population, allocate 


resources and work collaboratively reconfiguring in real time to dynamic needs. 


• Define the overall goal and then subsequently the goal for each population segment 


• Define the stakeholders who will be needed for the overall system and then for each 
segment, for example NHS bodies, local government, VCSE, local business, media 


• Define the needed infrastructure: data, data sharing agreements, MOU for collaborative 
working, estates, IT, Specialist teams, especially at the segment level (for example child 
immunisation, safeguarding, maternity services, frailty, long term conditions such as 
respiratory, cardiology, elderly care, palliative care) 


• Pool resources in the community, challenges will be common, draw up clear pathways of 
care that can be iterated and followed uniformly by all  


 


Intervention  


Different parts of the country are at different stages of the pandemic. Practices should have 


already stopped doing non-essential work and moved to total triage arrangements. In the 


coming days the initial gradual increase in cases will be followed by a sudden rise in activity 


which at different points will require different dispositions and responses. The situation will 


develop swiftly and the decisions that have to be taken will get harder. At this early stage steps 


should be taken to optimise care. GPs should take a proactive approach to managing conditions 


or adopt processes that can begin now, in order to support capacity in the future when COVID-


19 related activities will rise exponentially. 


Proactive care  


• Utilise all staff groups available to complete this work, social prescribers or retired GPs 
returning can help too 


• Identify all high risk groups, high needs groups and vulnerable patient groups (see 
NHSE/I guidance) 


• Remote review should be done by the practice before any potential face to face contact, 
which should now only happen in exceptional circumstances 


• Put care plans in place for those that don’t have them where this is appropriate; the 
practice should determine the best way to review the care plans/needs of the 
most high risk shielding group, as capacity allows, and based on clinical need and 
local knowledge, contacting patients directly when necessary to, for instance, 
check there are no medication supply issues 


• Review care plans and optimise them for those that do have them 


• Discuss individual DNAR directives when clinically appropriate and ensure forms are in 
place and patients’ views documented 


• Discuss with local partners, such as community teams, how end of life medications might 
be stored, released or made available as required 



https://beta.bma.org.uk/advice-and-support/covid-19/practical-guidance/covid-19-steps-for-gp-practices-to-take

https://www.england.nhs.uk/coronavirus/publication/guidance-and-updates-for-gps-at-risk-patients/
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• Consider care for cancer patients, and where appropriate agree end of life plans and 
palliation in advance, anticipate potential for deterioration and have a plan in place  


• Discuss ceilings of care and ensure it is well documented  


• Look at patients with long term conditions, optimise treatment, do relevant checks, issue 
ePS scripts for anticipatory and rescue packs where appropriate being mindful of 
pharmacy supply issues, provide a clear plan for how these scripts will be utilised  


• Put data sharing arrangements in place 


• Ensure SCR additional information has relevant information  


• Share dashboards of patients across PCNs that need reviews/input and ensure 
immediate and necessary needs have been considered and tasks completed; share these 
lists across teams, so care can be seamless irrespective of staff sickness/practice closure 


• Identify patients requiring immunisations and vaccinate as soon as possible; consider a 
plan for how you can organise immunisations as a community.  


• Switch suitable patients from warfarin to DOAC  


• Consideration for patients with serious mental illness on depot, patients receiving 
vitamin B, hormone or other injections and how these patients can receive their 
medication and/or be properly monitored 


• Signpost patients to sources of support such as local council services, volunteer groups, 
third sector and online resources, that may be able to support them  


 


Repeat medication 


• Enable patients to order their medication from home; online ordering should be actively 
encouraged and while it is not normally recommended, practices that have stopped 
telephone ordering will need to reinstate this service for the duration of the COVID-19 
situation for those patients with no online access 


• Use the Electronic Prescription Service (ePS) as much as possible 


• Practices should be mindful of the impact of any changes they make on local pharmacy 
and should co-operate closely with community pharmacies; they should not be required 
to be the sole provider of repeat prescription ordering 


• Medication durations should not be altered from the practice’s usual routine, nor should 
additional quantities of medication be prescribed when it is not clinically necessary 


• Consider patient reviews on a case by case basis; it may be possible to delay these for 
individuals on well-established treatment regimens, however the decision to do so 
should not be automatic 


• Phlebotomy or near patient testing for drugs such as warfarin or DMARDS may be 
delayed if patients are stable and would be at risk of attending surgery, or if a practice 
has acute staffing problems, but these decisions should be made on an individual patient 
basis or on a group basis in consultation with the local consultant service sharing the 
responsibility for management 


• Consider patients who are unable to get medication in their normal manner (such as 
those in self-isolation); liaise with social services/voluntary agencies to ensure these 
individuals are provided for 


• Post-date scripts where necessary, keeping to usual (likely 28 days) time frames to avoid 
surges of demand that may compromise supply chains 


• Practices should work with and support local pharmacies to agree the best way to 
ensure these most vulnerable patients have secure arrangements in place to order and 
receive medication 
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Workforce planning 


Collaborate with LMC, LPC, local council, volunteer workforce, PPG (if they have capacity), CCG 


medicine optimisation teams, palliative care teams, ambulance services, community nursing 


teams, hospice and all other relevant system partners. Early dialogue about pathways of care, 


ceilings of care, community rehab and palliative care agreeing how the pathways will flow will be 


helpful. 


 


• Pool resources in the community (decide level of scale based on delivery model: buddy 
practices/PCN/Federations/CCG)  


• Model workforce at 20-50% loss at any given time 


• Outline regular review points to assess level of workforce engaged and losses due to 
illness/self isolation/morbidity/mortality 


• Liaise with local trusts and community services to try and map out picture of what is 
happening, for example, demographics of those admitted for hospital care etc 


• Optimise remote working so that staff in isolation at home can continue to contribute  


• Consider creating and allocating teams to specific delivery models, such as shared back-
office staff, in anticipation and preparation 


• Be prepared to change plans flexibly so that the delivery is optimised, potentially with a 
dwindling workforce 


• The modelling will need to be flexed depending on bed availability and other aspects as 
it’s not just the number of cases, but also the availability of HCWs, so the same service 
cannot be delivered at all times 


• Think about how to repurpose roles and people’s skills; in the short, medium and long 
term, up-skill members of the team now 


• Anticipate and plan for significant numbers of patients with COVID-19 infection in the 
community who are not being admitted to hospital; consider the increase in end of life 
care arrangements which may be time limited for each individual 


• Pathways could be social prescriber or volunteer driven, contacting patients who are 
self-isolating with COVID-19, social distancing or shielding, and only when necessary 
passing on these patients for clinical assessment  


• Set up similar pathways of care for other presentations, depending on what local 
challenges are being faced 


• Think of how volunteers can support the delivery model  


• Many carers continue working, they could be a resource that could be drawn on to 
deliver care; include them in your care pathway 


• Large numbers of high risk patients will be treated and supported in the community and 
there will be more deaths; consider the advice to family members, can this be 
standardised and how can they be included in a pathway of care?  


• Create resources for family members/other staff groups to enable delivery of palliative 
care in the community 


• Have a dedicated well-being process; this will be a traumatic and stressful time for staff, 
well-being is important from a mental and physical viewpoint (guidance available here) 


 


  



https://beta.bma.org.uk/advice-and-support/covid-19/your-health-and-wellbeing/your-wellbeing-during-the-covid-19-pandemic
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Personal Protective Equipment 


All patients in primary care should be treated as if they have COVID-19 infection and PPE must be 


worn at all times. Without widespread testing, and for the protection of frontline healthcare 


workers and patients alike, all must be properly protected.  


There have been widespread concerns that PPE has not been reaching general practice quickly 


enough, in sufficient quantities or to the right specification. Primary and community care 


healthcare workers should be provided with fully protective PPE, which should include fluid 


repellent face masks, eye protection such as visors and goggles, disposable gowns or single use 


aprons and gloves. Scrubs/medical uniforms/shirts should be bare below the elbows, with 


scrupulous attention to hand and arm washing after each patient contact. Eyewear should be 


used at all times during patient contact. Aerosol generating procedures (AGP) will require 


additional PPE. A blog from Dr David Farren (a consultant medical microbiologist and infection 


control specialist) provides more guidance on this. BMA guidance is also available here. 


If sufficient deliveries have not been received seek support in the community, including the CCG 


and local Trusts. The workforce should be properly protected and infection limited so they are 


able to continue to deliver healthcare to the community and population. Consider following a 


clearly established pathway when seeing patients.  


• Never see a patient without PPE 


• GPs can refuse to treat patients if their PPE is inadequate, they are at high risk of 
infection and there is no other way of delivering the care 


• Minimise physical contact with patients to only essential clinical need and maximise 
telephone and video consultations 


• Consider fully protected home visiting team and use of home observations by the 
patient/relative/carer rather than patients attending the premises 


• Provide home visiting bags with oxygen probe, thermometer, and automatic 
sphygmomanometer that can be left on a patient’s doorstep for them to use once and 
then return to decontaminate afterwards   


• Use daily changed and cleaned scrubs/carry a change of clothes, and once at work 
change into work clothes, don adequate PPE  


• Training on doffing and donning of PPE is important to address  


• Set process for putting on/taking off when assessing patients 


• Scrupulous hand hygiene, tuck all hair away; remind everyone to wash their face too if in 
close contact/coughed on 


• Ensure ventilation and air circulation within premises where patients are being seen is 
thought through, ideally with support of ID team  


• Consider an arrangement where the patient walks in, washes hands, puts a face mask 
on, is instructed not to touch anything (have clear instructions laminated and visible)  


• Minimise time spent with a patient face to face (limit only to essential 
examination/intervention, the rest can be completed via remote assessment) and 
maintain safe distance where possible 


• Wash hands frequently 


• Can patients be asked to wait outside the practice, being called on mobile to walk in 
when you are ready to see next patient?  


• Can patients wait in their car (you see them whilst they are in their own car - don’t get 
in)? 



https://www.bma.org.uk/news-and-opinion/ppe-protect-your-face-wash-your-hands-arms-and-clothes

https://www.bma.org.uk/advice-and-support/covid-19/practical-guidance/covid-19-ppe-for-doctors

https://www.bmj.com/content/368/bmj.m1182
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• Plan how staff and patients will move through the premises; where possible have 
specific entrances for patients attending for examination 


• Maintain social distancing between staff at all times  
 


Deploying the workforce 


Be clinically led and adaptable. Previous guidelines may no longer be appropriate. Work with 


local partners, commissioners, community and hospital teams to clarify admission criteria 


directly linked to bed status and capacity in hospital. This is likely to require daily status reports 


and coordination at locality/system level. It will also depend on what transport options there are 


available. Consider creating comms groups (WhatsApp/Slack) to share time relevant status 


updates among local colleagues. 


With a significant proportion of the workforce self-isolating because of COVID-19 related 


symptoms they or those they live with have, widespread and easily accessible testing must be 


made available for all those in primary and community care.   


Consider where possible to train families, carers, patients to deliver care for the 


patient/themselves.  


Dedicated home visiting teams with equipment for self-assessment observations may 


increasingly be required, particularly for palliative care. Consideration needs to be given to risk of 


exposure, viral load, PPE and cleaning post visit. Work with ID team to consider risks of such a 


model. 


Be clear what level of PPE you will need for each area of the practice/facility in which you are 


working in or when home visiting, this will be determined by what procedures you think you will 


be carrying out in each area. 


Health care workers in the community should not be engaging in CPR or using nebulisers or 


suction that can generate aerosol spread without the necessary PPE used for aerosol generating 


procedures. 


 


Death Verification, Certification and Cremation Forms 


The Coronavirus Act 2020 has changed the systems in place for certification of death and 


cremations. The most up to date guidance is available here. 


 


Key things to remember 


Healthcare workers are force multipliers. Their training and experience is invaluable moving into 


this crisis, if they become unwell, this will impact on the service and it will cost lives. Their 


priority should be to protect themselves first. 


• Things will get worse before they get better  


• GPs are going to be faced with some very difficult decisions 


• They should put their needs first 



https://improvement.nhs.uk/documents/6590/COVID-19-act-excess-death-provisions-info-and-guidance-31-march.pdf
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• They should be led by their moral and ethical values, others may not share their views 
and values 


• All healthcare workers should respect and support each other 


• All healthcare workers have a responsibility to protect and look after each other 
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Telephone/Video /face to face Consultation Pathways COVID-19 (V1 March 2020)

COVID-19 Telephone, Video Consultation or F2F

Video consultation preferred especially for people with more severe symptoms











Assessment tool for COVID-19; use for >12yrs age; apply clinical judgement; don’t forget non-COVID-19 causes of illness

Disclaimer: This is a rapidly changing situation; guidance may change; remote assessment tools have not been formally validated









Symptoms COVID-19: Fever >37.8(feel hot to touch on the back and chest +/- new continuous cough)

SOB (3-64%), myalgia (11-15%), nasal symptoms (4-24%), sore throat (14%), GI (1-10%), headache (6-34%), anosmia (1-66%)  





Assessment: 

Respiratory questions

Ask patient: how is your breathing today? 

Ask patient: Is it better, worse, no change from yesterday? Are you breathing harder or faster than usual when doing nothing at all?

Ask: What could you do yesterday that you can’t do today? What makes you breathless now that didn’t make you breathless yesterday?

Ask: about cough and sputum

Then ask: Are there any other symptoms causing you concern?

Perform Roth score (on patients who do not have underlying Respiratory condition)

Visual Cues (e.g. pallor, respiratory rate, increased work of breathing)

Additional assessment: can the patient take their pulse rate (or via device e.g. smart watch)? Does patient have a pulse oximeter or blood pressure machine in the house? 

























	

Moderate symptoms

Some (new) SOB +/- SOBOE

Mild chest tightness

Able to do ADLs but lethargic

Breathing worse than yesterday

Purulent sputum

Completing full sentences

Roth Score 6-8 seconds

Adult HR 100-120 bpm

Adult RR 21-24

Adults oxygen sats >94% *

Severe symptoms

Acute new SOB or worseningSOB on exertion or at rest

Chest pain

Unable to manage ADL’s

Fever not responding to Paracetamol

Confusion / Altered conscious level

Unable to get out of bed

Not completing full sentences



Adult HR >120 bpm

Adult RR >25

Adults oxygen sats <94%*  

Reduced UO; cold extremities; mottled skin





Mild Symptoms

Full Sentences

No SOB or mild SOB no chest pain

Managing ADL’s

Drinking fluids

Getting out of bed

-use clinical judgment 

HR 60-100

RR 14-20???

Adults oxygen sats >95%*

*Oxygen saturations could be less than 94% at rest at baseline in patients with underlying respiratory/cardiac illness.





























Needs further assessment:

If further assessment required and patient is for hospital admission: 

If less severe presentation, refer into COVID-19 Hot Clinic for f2f assessment

999 Admission if: Sats <92%; Severe breathlessness; Signs of sepsis; other emergency signs

Otherwise discuss case with on-call team or with respiratory hotline

If advanced care plan in place or escalation care to hospital is not appropriate:  

Consider antibiotics as per previous 

Start end of life care

If face to face assessment required refer to symptomatic assessment home visiting service ???



                               

Use clinical judgement, review by symptomatic assessment clinic SAC (or visiting team) or discussion with respiratory consultant via hotline

Treat community acquired pneumonia (CAP): 

1st line: Doxycycline PO 200mg on day 1 then 100mg once a day to complete 5/7 course OR 

Clarithromycin 500mg bd for 5days

Pregnancy: consider Clarithromycin PO 500mg bd 5days (use when benefits considered to outweigh risk)

If asthma/COPD: Continue usual inhaled therapy. Short course of prednisolone if clinically indicated (symptoms and signs of bronchospasm/wheeze)

Arrange follow-up telephone or video consultation in 24 hours

Consider Respect conversation in case of further deterioration 

Safety-net advice                     

                       



Stay at home



Self-care advice: paracetamol, fluids, self-isolation as per guidance



Safety-net advice: if deteriorates contact own GP or NHS 111 online OR if rapid deterioration/very unwell 999



(Note: patients can become unwell on day 6-8 and rapidly deteriorate)
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COVID-19 Telephone/Video or Face to Face Consultation

Children <12 years age









Assessment  tool for COVID-19; use for <12yrs age; apply clinical judgement; don’t forget non-COVID-19 causes of illness

Disclaimer: This is a rapidly changing situation; guidance may change; remote assessment tools have not been formally validated









Symptoms COVID-19: Fever >37.8 +/- new continuous cough

COVID-19 causes mild illness in most children; THINK about non-covid, Sepsis and other red flags 









Assessment: 

Assessment of severity of illness questions

Ask parent/carer: Does your child have any difficulty breathing? 

Ask parent/carer: Is your child better, worse, no change from yesterday? 

Ask parent/carer: Is your child playing normally?

Ask parent/carer: Is your child eating and drinking? Is your child passing urine?

Then ask: Are there any other symptoms causing you concern? *Don’t forget non-COVID cause of illness and red flags*

Think:  are there any safeguarding concerns? (Appendix 1)

Visual cues and remote assessment: measure resp rate via video, ask the parent take the pulse rate

Consider: is this child at higher risk severe illness? (Appendix 2)

If face to face assessment: If a diagnosis of tonsillitis is suspected based on clinical history, do not examine the throat as high risk of virus transmission (Appendix 3) 

























	

Moderate symptoms

 

Completing full sentences  

Playing but not as much as usual

Off food but drinking fluids Passing urine / wet nappies 



Oxygen sats >94% 

Child 6-12m   RR <45,  HR<165 Child 1-2y      RR <40,  HR <155 Child 2-5y      RR <35,  HR <145 Child 5-11y    RR <25,  HR <105

Mild Symptoms



No difficulty breathing

Normal activities

A little off food but still drinking fluids

Passing urine/ wet nappies



Oxygen sats >96%

Child 6-12m RR <40, HR<160 Child 1-2y    RR <35, HR <150 Child 2-5y    RR <30, HR <140 Child 5-11y  RR <20, HR <100



Severe symptoms

Think SEPSIS: 

Parental concern about behaviour or sleepy child; Reduced urine output; Cold extremities; mottled skin; non-blanching rash 

Fever without source or fever >38 in child <3m age or fever >5days

RR and HR above max parameters in amber box

Known asthmatic and acutely wheezy or in need nebulisers

Oxygen sats <94% 





























Needs further assessment:



Urgent hospital admission – either via referral to on-call paediatric team or 999 admission to A+E 



Use clinical judgement: it may be appropriate to arrange same day face to face assessment in COVID-19  hot clinic







Note: if child has significant co-morbidities and/or complex needs, please follow any care plan that is in place and contact specialist team 



                               

Use clinical judgement, if immunocompromised or clinical concern then refer for f2f assessment in symptomatic assessment clinic(SAC) or discussion with paediatrics team may be appropriate

Self-care advice: fluids and paracetamol

Consider treatment of community acquired pneumonia: 

Amoxicillin tds 5/7 OR Clarithromycin bd 5/7 

Antibiotic dosing as per cBNF

If suspected tonsillitis: treat as usual (GMMMG guidelines)

If asthma: Continue usual inhaled therapy. Short course of prednisolone if clinically indicated (symptoms and signs of bronchospasm/wheeze). If considering the use of nebulisers, discuss with Paediatric team on-call at local hospital 

Arrange follow-up telephone or video consultation in 24-48hrs

Discuss when to worry with parents, as previous 

Safety-net advice, also as per previous box              

                       



Stay at home



Self-care advice: fluids and paracetamol

Self/Household isolation as per national guidance

Parental reassurance

Discuss when to worry: parents to watch out for difficulty breathing, change in behaviour or mental state, sleepy child, not taking fluids, reduced urine output 

Safety-net advice: if deteriorates contact GP practice, NHS 111 OR if rapid deterioration/very unwell 999. 
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Appendix 2:       REMEMBER  those children with significantly increased risk:     1. Long term respiratory conditions, including:      Chronic lung disease of prematurity with oxygen dependency      Cystic fibrosis with significant respiratory problems      Childhood interstitial lung disease      Severe asthma (see Asthma UK's guidance on children with severe asthma)      Respiratory complications of neurodisability   2. Immunocompromised (disease or treatment), including:      Treatment for malignancy      Congenital immunodefi ciency      Immunosuppressive medication including long term (>28 consecutive days) of daily oral or IV steroids (not  alternate day low dose steroid or hydrocortisone maintenance)      Post - transplant patients (solid organ or stem cell)      Asplenia (functional or surgi cal)   3. Haemodynamically significant and/or cyanotic heart disease   4. Chronic Kidney Disease stages 4, 5 or on dialysis     RCPCH Covid - 19 Guidance for paediatric services    


Appendix 3:     URTI      If a diagnosis of tonsillitis is suspected based on clinical history, do  not   examine the throat      If using the fever - pain scoring system to decide if antibiotics are indicated (validated in children 3 years and  older) 3 , we suggest that a pragmatic approach is adopted, although automatically starting with a score of 2  in lieu of an   examination is not entirely unreasonable.       Children with a total fever pain score or 4 or 5 should be prescribed antibiotics (we suggest children with a  score of 3 or less receive safety netting advice alone).      This is likely to result in a temporary inc rease in antibiotic prescribing in children.  Antibiotics rarely confer a benefit in  children under 3 years with tonsillitis and should only be prescribed in exceptional circumstances or if a diagnosis of  scarlet fever is strongly considered.   Dr S Patel, S outhampton, RCPCH    
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