[bookmark: _GoBack]Action Plan Checklist – PCN approach
This is not meant to be a checklist for BCPs, more an aide memoire to the practical elements of keeping your patients and staff safe and sane for the weeks / months ahead. Its been collated from shared documents through the PCN Leaders groups, PCN BCP planning meetings, and other materials. It is by no means an exhaustive list and is likely to evolve on a regular basis. 
For those preferring a visual, the underlying mind-map from which this was devised is attached.
(practical ideas supplied by practices highlighted in blue – these are not endorsed, simply shared for consideration)
Consumables
· Check current supplies level & contact suppliers to ensure no issues with supply chain; if suggested delays, consider rationing or alternative approaches:
· Nursing – couch rolls / dressings / anything that you’ll still use outside of ‘routine’ work (where couch rolls are limited, ensure detergents / cleaning materials available in room)
· Cleaning 
· Hand gel / wipes (consider removing from any location that has access to a sink and only place in areas where no alternative available)
· Toilet rolls (consider volume of re-stock in patient toilets)
· Clinical waste bags – do you have enough in stock – when is your collection / delivery – message for additional stock

Staff
· Staff sickness process – assume you have this covered in your BCP
· Welfare essential at present time; consider:
· Emotional support – especially for those with dependents or relatives who are deemed vulnerable – how can you best support them but maintain your team on-site? Perhaps access to a ‘support lead’ or carve out some protected daily time for them to talk to clinicians with concerns (could be just half hour / day but may reduce anxiety as won’t be deemed a ‘nuisance’ by clinicians)
· Staff champion – possibly infection control nurse?
· Proactive approach to messaging – staff room posters / team meetings (could consider via web – Zoom?)
· Link at end of document to WHO – Stress advice
· Attendance:
· Staff profile to identify who has:
· Medical conditions which put them at high risk
· Children who would be affected by school closures
· Dependents who are more vulnerable and thus heighten anxiety
· Leave planned – are they flexible? Could they work if required?
· Wifi / PC / Laptop at home (to help with decision of home working if needed)
· Transferable skills – do they have hidden skills which could be utilised in time of staff shortages
· Transport – who could work @ a neighbouring practice if needed to support PCN?
· Weekly rotas – if you feel appropriate, one practice is implementing a weekly rota with rotating staff so that in effect every subsequent batch starting on the Monday would have inadvertently ‘self-isolated’ themselves for 7 days, thus rendering them fit for work (provided of course they weren’t ill/ unwell themselves). Although sounds drastic, could be something to consider?
· Make them feel safe – visible barriers for patients to stand behind @ reception to minimise contamination (airport style queuing tape)
· Reinforce infection control – remove jewellery / watches; ensure all personal belongings are out of work areas; no lanyards
· Telephone tree or Hospify group for immediate cascade of information (note What’s App is not authorised for business use, hence our digital team are suggesting Hospify)
· Clothing – staff take work clothes into work in plastic bag to get changed into & out of at end of day to reduce change of becoming a vector (this is not currently guidance but shared as an idea)
· Cleaning / Hygiene – ECCH will be sharing their hygiene / infection control guidelines which will also cover keyboards / phones cleaning if you want to share reminder; 
· Do staff who may be ad hoc cleaning know how to correctly put on / remove PPE and dispose thereafter?
· GPTeamNet – consider amending your current home page or setting up a specific comms page for staff
· How to communicate to GP Trainees – include them in staff meetings / support etc
· Scripts – provide scripts for staff answering phones and checking in patients
· Communal staff areas – (supply surface wipes next to each high thoroughfare handle; wiping recommendations for kitchens / fridge / kettle / water heater / taps)

Premises
· Isolation rooms – 
· consider Patient support pack (plastic box containing bottle of water, small pack tissues, practice contact details including phone / address / postcode / name of GP and PM, clear instructions how to use phone) also have spare box in reception as if patient needing isolated in standard consulting room (if consultation has already started as per protocol) then can pass through to them.
· Easy to access decontamination protocol – ensure staff know how to clean / when ‘cleared’ and how to dispose of contaminated materials (add sign to outside door to signal when occupied (patient) , when empty but to be cleaned , when ready to re-use ).
· Home visits – ensure clinicians aware need to take PPE where patient’s identified and include 2*bags for disposal (create ‘grab’ bags, ?punch pockets could be used, and add in mask / gloves / apron and 2*disposal bags – consider eye protection – ensure near exit doors for ease)
· Waiting room – 
· Signage – outside building / inside doors / reception / toilets / corridors etc – follow guidance
· Ante-room by closing internal doors – practice is using video doorbell (‘RING’) for ease of communication with patients before providing access to building to ensure screened
· Patients with respiratory illness to self-check obs (blood pressure / temperature / pulse / oxygen sats) in vehicle using equipment presented in plastic box, to be returned to cleaning area after each use
· Check in screen – manned & additional gel/screen wipes or suspend and use ‘protected’ reception desk (please check guidance); reinforce COVID screening message if retaining self check-in.
· Consider spacing between chairs – (space chairs to 1.5m or add tape to alternative seats if fixed seating)
· All consultation / treatment rooms – remove additional non-essential stuff from room in case need to immediately isolate in room (consider keeping scripts in lockable drawer and use manual feed if need to print)
· Liaise with landlord if not partner owned – see how they can help / what resources they have to support change in working protocols.

Digital
· Immediate audit of all laptops – 
· do they have remote access uploaded / S1 access? 
· Check ‘bookmarks’ and add https://www.england.nhs.uk/coronavirus/primary-care/ as minimum. 
· Is the battery still sufficiently resilient for mobile working? If not, can they be used for home-working?
· Boot them up whilst on network or attach to wi-fi to ensure updated for anti-virus etc
· If haven’t used laptop for a while, compare set up with a ‘well-used’ one to see how else its been customised
· (if need help preparing laptops for use, please contact locality team or Anne Heath immediately)
· Ensure home-working policy clear and easy to review for staff – basic IG will still need to be adhered to if accessing medical records from home.
· Footfall – if recent rollout ensure all staff are comfortable with messaging and are reinforcing its use with patients; are you getting the most out of it? Do you need additional support from the rollout-team? 
· Are your neighbouring practices on footfall? Have you shared any learnings / pitfalls? 
· Do they want to accelerate rollout? Will it help your PCN population if this happens? How can you support that? (give the locality or digital teams a call asap)
· Promote NHS App to all patients – especially for medication ordering and access to care record to enable cross-support with other agencies.
· Review recent digital update and consider what could help (attached at end for ease)
· Don’t forget bills still need to be paid, access to bank accounts etc – ensure this considered in your plans.

Day to Day running
· Track / log any business changes – 
· How / why did you make decisions?
· Does the change impact staff or patients?
· Do you need to follow up the change?
· Will it impact other practices?
· Do you need to inform the CCG?
· What else? (this will help when you review all your processes and identify any learnings – its easy to forget the ‘little’ stuff you do which has a big impact if not tracked)
· Have you got easy access to all your staff details if you need to close for any reason? (closure would require contact with the CCG before actioning)
· Remind staff policy on smartcards.
· Have clear escalation / de-escalation plan – the triggers to escalate / de-escalate are likely to be informed by national or local guidance, however, ensure staff know now what this could mean. Acute and community trusts are very used to Opel 1 /2 / 3/ 4, whilst in general practice, it is not usually experienced.  Education now on the need to step change may be invaluable in the future.
· Consider contacting your PPG / local voluntary organisations to support your vulnerable elderlies, eg collecting medication, shopping, household chores (clearly for you ‘well’ patients who may be affected by limited visitors, reduction in carer visits etc) (insert volunteer card created by #viralkindness)
· If GPs tend to do their own referrals – can they use eRS? If not, can you share medical secretary support with neighbouring practice if required?
· Are you on a cloud based digital dictation system? If not, possibly consider and co-ordinate with PCN practices to buddy with others on same platform.
· Have scripts and current approach to patient management printed out on reception to support borrowed staff.
· Agree process around accepting new registrations / temp residents across PCN to minimise patients playing the system– liaise with locality team if variation to norm or support required. Do patients need to visit practice to register?
· Ensure staff are confident on clinical system during times of pressure – especially those recently transitioned practices – if you need support, please ask digital or locality teams.

Communications
· Ensure clear consistent messages to all parties (patients, neighbouring practices, PPG, associated organisations, carers, voluntary sector etc)
· Posters
· Facebook
· Phone queue messages
· Website
· Don’t forget to inform CCG of your current state so that the DoS can be updated immediately anything changes (accessed by 111 / Ambulance Service )
· Beware Fake News – always double check origination before sharing / liking any messages (note Flegg High School / PHE letter was fake news) – if in doubt contact your locality team for support / corroboration
· Consider having messages tailored to specific conditions or situations, eg respiratory patients; patients requiring ongoing treatment; those who will be adversely affected through isolation and so on.
· ECCH Huddles – these are essential to the smooth communication between agencies to support patients; likely to become virtual so either telephone or webex – please prioritise with clinical support and prepare a list of patients to discuss.

Appointments
· Look at categorising your appointments – current suggestion is to move to 100% triage but please keep eye on https://www.england.nhs.uk/coronavirus/primary-care/ for current advice. Consider where you would see patients based on their condition:
· Respiratory concerns – needs consultation – separate location? Clinic ? Waiting advice? Car? Spaced waiting area?
· All other patients needing consultation
· Consider children – can you see them in alternate areas due to vector tendencies
· Do you have staff who are vulnerable? Can they work in patient-free zones? What additional controls do you have in place for those moving between areas / zones?
· Triage – have you already got Footfall in place? Want to accelerate? Are there posters / communications to all staff and patients on protocol? 
· Consider using Ardens telephone triage template
· Add local S1 protocol to consider adding ‘screening questions’ 
· Ensure telephone message is updated by GP to inform patients they will be asked for reason for call in order to add to triage list (helps manage urgency)
· Consider use of video consultation (from Anne’s email on 13/3/20 Footfall is offering video consults) – for others, alternatives are available.
· Phlebotomy
· Consider identifying which phleb appts are essential and which are not (clinical risk to be decided per practice but advise to discuss across PCN for consistency of message)
· Improved Access – agree approach with IA provider. Ensure ALL patients are screened BEFORE booked in. ( please note that this service may at some stage be suspended but for now it is continuing – 14/3/20)
· Telephone lines – if using 100% triage – ensure that you have enough lines in and out of the practice; if not – contact your telephone provider for increase or alternatives – can they link mobiles to the system? Proactively contact them to help manage your queue / dropped calls



Special Patient Cohorts
· Review all DNAR / Anticipatory Care Plans. Where possible (for latter) print on colour paper and post to patients home so if ambulance called, care plan is clearly identifiable; Ensure DNAR is signed and current.
· COPD / Asthma patients – consider how to communicate current plans to patients for home management – keeping them as well as possible is better for patient and system – can you email them their plans / SCR? Grant them full access to records?
· How identify those patients who GP would usually recall for ‘watch n wait’? 
· Create list of vulnerable patients – GSF / frequent attenders / chaotic patients / frequent attenders @ A&E / recently discharged 
· -risk assess or code these patients so if triaging clearly visible
· Highlight so that if have ‘locum’ staff or working with neighbouring practice, patients are identified.
· Consider delegating member of staff to regularly contact
· Consider nominating a single clinician to undertake home visits to minimise risk to ongoing provision.

Medication
· Investigate if delivery service appropriate for vulnerable patients; link with local pharmacies to identify any spare delivery capacity;
· Ensure local pharmacies aware of current plans – triage / phone / video consultations; consider providing them with bypass number or alternate DDI for medication queries to keep phone lines clear;
· Arrange for daily communications to enable appropriate patients to still be signposted to pharmacy if capacity;
· Ensure all patients aware of EPS – encourage nominated pharmacy if EPS4 not yet live;
· Ensure all GPs aware how to eRD (electronic repeat dispensing) – contact locality team for support if not;
· If practice is linked to POD, consider granting sponsor access to the CCG Meds Mgt team so that additional staff can be added to service if needed.
· If your practice is not linked to POD but experiences issues with staff capacity to process scripts, please contact other practices in your PCN for support or the CCG Meds Mgt / locality team.
· Discuss with your GPs if proactive issuing of medication is appropriate for some patients – eg rescue meds for COPD patients (if issued previously, ensure patients aware of how to take them)
· Any issues with regard medication supplies, please follow normal processes / linking with pharmacies to access alternate suppliers.

Partner Organisations (inc PPG)
· Ensure all regular visitors to practice are contacted and discuss whether continuing clinics is appropriate; discuss timely escalation / de-escalation points with partner providers.
· Link with Solutions and discuss redeployment of social prescribers if needed – how can they /their skills be alternately used; which patients would be best supported? (request social prescribers proactively call vulnerable patients to ensure keeping safe / well / basic needs are covered.)
· Who else uses your building?
· Voluntary sector
· Healthwatch
· Community Midwives
· Smoking Cessation
· One=Life
· Agree how to communicate or deploy your relationships with these organisations in a different way – what can they offer to help patients stay well?


Examples of alternate plans / checklists – note these are NOT endorsed, simply sharing for review.
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Covid 19 – Digital Solutions, Proposals and Offers

13th March 2020

Anne Heath, Head of Digital

Anne.Heath@nhs.net, tel: 07788416518



Please see below for updates, suggestions and information on the digital support offer for General Practice.  We will be in regular contact when we are preparing to deliver the various items or have more information.  If you have any queries or other suggestions, please do let me know.  We are trying to provide a co-ordinated and pro-active service and response to practices to prevent a rush into contracts that may be costly and not viable in the long term.



		Topic

		Update



		Online Consultations

		Practices are encouraged to sign up for deployment of FootFall as soon as possible – contact the digital team to progress this



		

Video Consultations

		Practices who are using FootFall will be able to offer video consultations via that product.

A different offer will be made available to practices who are not yet offering video consultations.

A number of webcams and headsets have been ordered to support the delivery of video consultations.



		

Deep Cleaning

		Should you need to deep clean in the practice, please ensure that only products defined as suitable for use on computers are used.  Alcohol wipes, bleach and other domestic products will damage equipment



		

Laptops

		There are 543 laptops in General Practice; only 350 of these have been seen on the network in the last few months.  If there are laptops at home or in cupboards, please get them into the practice, and onto the network so that they are receiving the latest updates.  It’s at times like these that people with malicious intent take advantage of vulnerabilities.

Additional laptops have been ordered and should be delivered iwthin the next couple of weeks.  They will then need to be configured and deployed.  We will be talking to practices in more details about current and required laptop provision.



		

Swivel

		There are plenty of Swivel licenses for remote access.  We will be asking you for a collective request for these along with the mobile working requirement.



		

Logons

		We will be setting up a process for practices to request logons for another practice in the event of location sharing due to deep cleaning or business continuity



		

Smartcards

		Once you are on the network, your Smartcard will work at another location and will get you to your usual access (ie, your clinical system)



		

WebEx

		We will be providing WebEx licenses to practices for corporate use to save unnecessary journeys



		

iPads

		Practices who use Emis can use Emis mobile on an iPad.  If this is something an Emis practice would like to explore, please let us know



		

Away From My Desk

		This is not a practical solution for a bulk number of staff but can be supported for Practice Managers who have to self isolate.  This requires configuration on the practice PC by an AGEM engineer, and a license, and configuration on the home PC.  To use the clinical system, the Smartcard would have to be left in the PC at the practice so it is not recommended.



		

Hospify

		This product is recommended rather than WhatsApp for communication between groups of clinicians / practice staff.  It is secure and available on the NHS Apps site



		

MJog

		We are meeting with MJog to look at how we can provide this to all practices so that text messages can be sent in bulk.  This can be used for reassuring messages to patients, either generally or targeted by group.



		

Social Media

		We are setting up a Digital Team Facebook page that will have information for practices, and for practices to share with patients, such as information on registering for the NHS App and requesting repeat prescriptions online



		

NHS App

		Encourage patients to download the NHS App and register, as there will be information about Covid 19 published there, and patients can request repeat prescriptions online



		

GP Connect

		If you have not already, please do give permission for GP Connect.  This will enable clinicians in NHS 111 and Ambulance Paramedics to see the patient record and help with their assessment and reduce calls to the practice.



		

Dispensing practices

		If you are a dispensing practice, consider setting up a delivery service for prescriptions to prevent patients coming into the practice



		

Non dispensing practices

		Please encourage your patients to nominate a pharmacy so that repeat prescriptions can be automatically sent there.  Ideally this will be a local pharmacy that provides a delivery service.



		

Online Appointments

		Practices who are undertaking triage on appointment requests, such as via online consultations, do not have to offer any bookable appointments online.

Other practices should offer telephone triage appointments only.  If you have alternative triage models, you need not offer appointments online.
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UEA Medical Centre



Business Continuity Plan B - COVID-19

**This plan runs in conjunction with Business Continuity Plan A** 



Document Control



A.	Confidentiality Notice

This document and the information contained therein is the property of UEA Medical Centre.



This document contains information that is privileged, confidential or otherwise protected from disclosure. It must not be used by, or its contents reproduced or otherwise copied or disclosed without the prior consent in writing from UEA Medical Centre.



B.	Document Details

		Classification:

		Business Continuity Plan B COVID-19



		Author and Role:

		Dr Louise Francis



		Organisation:

		UEA Medical Centre



		Document Reference:

		Emergency Policies



		Current Version Number:

		1



		Current Document Approved By:

		Dr Louise Francis



		Date Approved:

		04.03.2020



		Review Date:

		Ongoing







C.	Document Revision and Approval History

		Version

		Date

		Version Created By:

		Version Approved By:

		Comments



		1

		04.03.20

		Francis/Holland/Fielding

		

		New – adapted from Silverbirch plan



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		












Introduction

COVID-19 has spread rapidly around the world in recent months. The WHO have classified it as a public health emergency of international concern (PHEIC). The reproduction number is estimated at 2-3. The incubation period may be up to 24 days and it appears it may be possible for asymptomatic individuals to transmit the virus to others. It has high pandemic potential. It can cause prolonged illness and those with underlying health conditions are at higher risk of adverse outcomes.



GP practices have a duty to protect their patients and a duty as employers to protect their staff. We all have a moral duty to protect our own families from our work-related health risks. As independent contractors we need to be proactive in managing these risks for ourselves rather than waiting for direction from others.



The Business Continuity Lead is responsible for co-ordinating any response under this plan.  If the Business Continuity Lead is unavailable, this duty will fall to a nominated deputy.

		Name of Business Continuity Lead – Covid-19

		Dr Louise Francis, GP Partner



		Name of Deputy Business Continuity Lead 

		Christina Fielding, Business Manager



		Practice Name

		UEA Medical Centre



		Practice Address: 

		University of East Anglia

Earlham Road 

Norwich

Norfolk

NR4 7TJ



		Tel. No.

		01603 251600



		Email (general)

		umsuea@nhs.net 



		Website

		www.umsuea.co.uk







Copies of this document should be kept with:

1. The primary UMS Business Continuity Plan 

2. Copies of the locum cover insurance policy, income protection policy, and any other relevant insurance policies

3. The HSC Primary Care Flowchart for assessing case definitions and appropriate actions

4. The HSC Organisations Single Point of Contact for Coronavirus document

Copies of this set of critical documents should be kept both in the premises and off the premises by both the Business Continuity Lead and Deputy Business Continuity Lead.  All staff should be familiar with the content of this plan.

Latest government advice for Primary Care can be found here: https://www.gov.uk/government/publications/wn-cov-guidance-for-primary-care

Johns Hopkins University Live COVID-19 surveillance map: https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6 





Revision of this document

Responsibility for maintenance of this plan lies with the Business Continuity Lead, and it should be reviewed and updated regularly. 



Scope of the plan

This plan is designed to enable the practice to maintain the provision of critical functions in the face of disruption caused by: 

· The need to work differently (eg remote working; limited face to face patient contact) in order to manage risk and protect patients and staff

· Staff isolation due to exposure to confirmed or suspected COVID-19

· Staff absence due to illness with symptoms of COVID-19

· Staff absence due to confirmed COVID-19 infection

· Staff absence due to dependants’ needs (eg school closure)

· Temporary closure of the practice premises for decontamination after a COVID-19 exposure

· Increased workload from suspected cases and increased workload taking travel histories and screening patients as the outbreak grows

· Increased workload from illness as the outbreak becomes an epidemic

Although the  Business Continuity Lead will coordinate, input will be needed from all relevant Lead clinicians, managers and administrators including Business manager, Operations Manager, Reception Manager, IT Manager, Staff Administrator, Staffing Lead, Health & Safety/Infection Control Lead, Prescribing Lead, Travel Lead and Infection Control Nurse Lead



Initial Planning and preparation



1. Hold a planning meeting to discuss this Business Continuity and Preparedness Plan as a top priority

a. Appoint a COVID-19 Preparedness and Business Continuity Lead and Deputy

b. Complete all practice and other contact detail templates on this plan

2. Ensure clear communication of this plan and the COVID-19 threat to all staff

3. Ensure an up to date list of all staff contact details and NOK details – to be added to appendix 1 of this document

4. Updated Covid-19 information and links on practice website home page 

5. Communicate to patients that due to the COVID-19 outbreak whilst we will endeavour to maintain usual service, it may be affected which we will keep them updated about – practice website and posters

6. STOP notice on front door advising patients meeting the current criteria NOT TO ENTER the practice but to return home and contact NHS111

7. Examine options for controlling access at the front door of the practice if need arises in epidemic 

8. Posters in the waiting room and on campaign board , in blue box and on clinicians’ doors.

9. Put a COVID-19 message on the practice phoneline advising patients of screening criteria for who should not come into the practice and directing appropriate patients to the NHS 111 service

10. Send SMS notification to all patients with link to COVID-19 page on practice website and where to get help and advice e.g. NHS 111 and include COVID-19 message as part of SMS text appointment reminder

11. Increase stock of hand sanitiser and cleaning products where available

12. Hand sanitizer in main entrance and poster asking everyone to use on entering the building

13. Ask all staff to spray/clean their desks and equipment at least daily if not already doing so

14. Check-in screen cleaned 3 times a day

15. Review cleaning protocol weekly using PHE guidance and amend/update as necessary.

16. Risk assess staff with health conditions that may make them vulnerable if exposed to possible COVID-19 and may need non-patient facing roles in the event of an outbreak or epidemic so numbers are known & options planned for.

17. Ask staff to inform management if they are planning any trips abroad

18. Consider and confirm staff sick pay and self -isolation options

19. Increase triage by telephone if/when concerns arise that there is now transmission in the community and possible transmission by asymptomatic cases 

20. Need to explore remote working options for clinical and admin staff in case they need to be absent (eg self isolating) for 14 days or longer although current internet connection may restrict options:

a. Away from my Desk remote access using own devices or buy cheap laptops

b. Cheap contract or PAYG mobile phones for telephone contact or pay staff an allowance for use of personal mobiles for business use

21. Look at options to redirect phones and allow remote working if practice has to be closed for deep cleaning/decontamination

a. Need to have prior arrangement in place with telecoms provider

b. If remote working using remote computer access, then need a system to get non-EPS scripts printed and given to patients 

c. One member of staff to collect scripts from printer and deliver all to one local pharmacy?

22. Look into the option of temporary alternative premises in the event of practice closure, including approaching the UEA to discuss other options available on campus.  

23. DEPENDING ON STAFF ABSENCE plan for:



DOCTOR ABSENCE

· Locum availability

· Change semi-urgent GP to routine clinic  

· Urgent GP does OOH/111 notifications

· Urgent GP patient numbers capped at 15 per session. After this cap has been reached patients requesting urgent appointment are directed to WIC (given printed map) or offered a telephone urgent GP appointment (warning they may be advised to attend WIC) 

· Increasing proportion of telephone appointments in each clinic

· Halting minor ops, coil, implants



NURSE or HCA ABSENCE

· Change treatment room nurse to routine nurse clinic

· Halt routine ecg’s, ear syringing, spirometry, minor ops, coils



ADMIN ABSENCE

· Which staff members are able to be transferred between areas

· Clinicians type own referral letters/proformas so only copy & pasting & actioning of referral needed by secretaries 

· Defer non-priority work 



24. If staff absences rise further then decide amongst partners which further routine work such as annual bloods and BP checks for monitoring repeat meds, chronic disease monitoring clinics, QOF, reports, audits etc to suspend to create capacity and reduce footfall in the practice  



25. Consider logistics of repeat scripts, if safe to do so, being issued in 2-month supply to reduce demand

26. Choose a room in the practice to use as an isolation room in the event of a suspected case early in the outbreak (this is Assessment Room 1)

a. After use for isolating a suspected case the room will need decontaminated – see separate cleaning protocol.

27. At the appropriate time GPs and clinical staff will be asked to consider not to attend teaching or CPD events due to the risk of one infected individual at such an event causing a mass isolation of healthcare professionals, or worse, a mass infection of healthcare professionals that would put a large number or patients at risk

28. Confirm with UEA requirements for certificates especially exam certs, if students not been seen at UEA

29. UHP/Infectious Disease Lead – or other if they are not available – attend UEA Business Continuity Meetings

30. Daily check of PHE website for updates on  information and guidance and amend website/posters/in-house algorithms/phone message as necessary

31. Check PPE equipment and ensure all staff are reminded  where it is kept

32. Arrange staff teaching / education session on Covid-19 and PPE procedure



Once outbreak is underway (community transmission confirmed)

BELOW IS DEPENDENT ON GOVERNMENT GUIDANCE/REQUIREMENTS AND MAY CHANGE



1. Expect and be prepared for staff sickness and staff isolation

2. Monitor staff absences and need to initiate plan as per No. 23 above

3. In addition: 

a. No private medicals

b. Reply to requests for private reports and SAR requests explaining if we are unable to comply due to the service pressures (ideally the government will suspend our legal obligation to comply with SAR legislation)

5. Change online appointment booking so only telephone appointments can be booked online 

6. Separate waiting area for patients with URTI symptoms who are not dealt with over the phone/insist on being seen.  

7. Continue switching as many repeat prescriptions as possible to 2-month supply 

8. Confirm method/logistics of and setting up of remote working for clinicians and admin staff where possible.

9. Ensure option for working with no face to face patient contact for any staff member with health conditions that may leave them vulnerable 

10. Communicate to patients that outbreak is underway and General Practice is under increased pressure 

c. Patients should consult online resources and self-care where possible

d. Routine matters may face disruption and longer waits

11. Ensure supplies of hand sanitiser and cleaning products are kept in stock where available

12. Patients self-isolating due to travel or contact history, awaiting COVID-19 swab results or confirmed cases not requiring hospital admission who require medical attention or advice for something unrelated but non-urgent, should have a telephone appointment. For any acute medical problem they should call 111 or 999 who will arrange assessment, if necessary, at an appropriate place.



If outbreak becomes an epidemic

BELOW IS DEPENDENT ON GOVERNMENT GUIDANCE/REQUIREMENTS AND MAY CHANGE



1. Communicate the scale of the problem to patients

a. The practice can now only deal with urgent issues

2. Expectation of reduced staffing and impact on service delivery

3. Continue monitoring staff absence and implementing plan as in No.23 above

4. Move to telephone triage of urgent appointment requests

5. Move to all routine appointments by phone  

6. Changes to clinical practice:

a. Lower threshold to issue acute medicines on request rather than make contact with patient

b. Lower threshold for antibiotic prescribing without face to face assessment

c. Early supply of anticipatory medicines

d. There may be delays in completion of death certificates

7. Further shift towards remote working 

a. Limit staff in building to essential functions only

i. Receiving and processing samples

ii. Face to face assessments

iii. Printing and signing scripts and Med3 certificates for collection

iv. Cleaning

v. Urgent staff administration



Key resources

		Up to date list of staff contact details, NOK details

		



		PAYG or cheap contract mobile phones with data plan

		



		Laptop for remote access of internet connection will support these

		



		Paper consultation forms

		



		Paper prescription pads

		



		PPE – masks, face shields, gowns, gloves

		



		Clinical waste bins and orange bags

		



		Sharps boxes

		



		Cleaning equipment and materials/consumables

		



		Death Certificates

		



		Cremation forms – available as PDF

		



		Updated practice website

		



		Key contact details as in Appendix 1 of this Plan

		



		Supply of hand sanitiser and soap

		







 



ACTION PLAN  -  Actioned on 11.3.20



· To have twice weekly Coronavirus management meetings on Monday and Friday lunchtime at 1pm with any partners available and with KH/CG and Lynda nurse

· Reception staff to contact existing booked doctor appointments (for next 2 weeks) and ask whether, it is possible to change to  a telephone appointment

· If not, ask if they have respiratory symptoms and triage using the screening questions

· Nurse patients mostly need to be seen but might be possible to undertake some asthma clinics by telephone

· When patients ring or turn up to book an appointment (including requesting an urgent duty clinic appt), reception to ask reason for appointment and whether it can be a telephone appointment – 

· If not, to ask if the patient has any respiratory symptoms and triage using the screening questions

· No urgent medication requests to sit and wait for urgent doctor – to be advised that they will be dealt with by telephone call

· Reception ask all patients booking in about respiratory symptoms (cough, sore throat, cold) & direct all  with respiratory symptoms to separate waiting area area on left hand side of waiting room – add comment under patient name on EMIS appointment screen - doctors/nurses to fetch these patients - this is regardless of what they have come for. 

· A poster to be placed by self check in screen asking patients to inform the receptionist if they have had any respiratory or fever symptoms 

· Posters on front door to ask patients to undertake telephone appointments unless absolutely necessary

· Poster asking patients  to inform the receptionist if they have any respiratory symptoms eg cough/cold/sore throat/fever even mild (as they will be asked to sit in separate waiting area)

· (Remove out of date posters no longer relevant)

· Receptionists given authority to change the status of an appointment slot from ‘ face to face’ to a ‘telephone slot’ if not enough phone slots are available

· PPE equipment to be included in each clinical room for clinicians to use if they feel they need (pending clearer advice from PHE) – Predeominantly for use when seeing patients not fulfilling PHE/111 criteria for COVID testing and not unwell enough for 999 but when the clinician has concerns that the patient needs to be seen and has concerns about possible COVID 

· Cost of scrubs to be costed out for each doctor and for reception and anyone on patient contact – enough for washing each day .   Nurses already have hot washable uniforms

 




Appendix 1

[bookmark: _Toc113250883]LIST OF ESSENTIAL CONTACTS

		Practice BCP Lead

		Name

		Position

		Contact Number

 ( Home / Mobile )



		Primary

		Louise Francis

		GP Partner 

		



		Deputy 

		Christina Fielding

		Business Manager

		





[bookmark: _Toc113250885]

GP and Practice Staff Contacts

		Name

		Position

		Contact Number ( Home / Mobile )

		Next of Kin (with contact details)



		

		GP Partner 

		

		



		

		GP Partner

		

		



		

		GP Partner

		

		



		

		GP Partner

		

		



		

		GP Partner

		

		



		

		GP Partner

		

		



		

		Business Manager

		

		



		

		Operations Manager

		

		



		

		IT Manger

		

		



		

		Doctor

		

		



		

		Doctor

		

		



		

		Doctor

		

		



		

		Doctor

		

		



		

		Doctor

		

		



		

		Doctor

		

		



		

		Doctor

		

		



		

		ANP  

		

		



		

		Nurse

		

		



		

		Nurse

		

		



		

		Nurse 

		

		



		

		Nurse

		

		



		

		Nurse

		

		



		

		Nurse

		

		



		

		Nurse

		

		



		

		OHA

		

		



		

		OH administrator

		

		



		

		OH administrator

		

		



		

		Admin (OH)

		

		



		

		Admin (OH)

		

		



		

		Staff administrator

		

		



		

		Secretary 

		

		



		

		Secretary

		

		



		

		Secretary

		

		



		

		Secretary admin

		

		



		

		Secretary

		

		



		

		Secretary

		

		



		

		Receptionist

		

		



		

		Receptionist

		

		



		

		Senior Receptionist

		

		



		

		Receptionist

		

		



		

		Receptionist

		

		



		

		IT administrator

		

		



		

		IT administrator

		

		



		

		Cleaner

		

		



		

		Cleaner

		

		



		

		Cleaner

		

		






PCN and UEA Contacts

		Organisation

		Email address

		Contact Number



		Arden & Gem (A&G)

		agcsu.itservicedesk@nhs.net 

		01603 257000



		RPM Solutions

		support@rpmsols.co.uk

		0333 600 6999



		EMIS

		

		0330 0241269



		Docman

		

		0844 967 0967



		Crescendo

		uksupport@crescendosystems.co.uk

		01932 789433



		Away from my desk

		-

		0117 3250060



		For full list of IT support contacts see \\d82088-dom.d82088.nhs.uk\UEA\Global\wf-server\DOCUMENTS\COMPUTER OPERATORS\IT Support Contacts.docx 



		UEA Security

		security@uea.ac.uk

		01603 592352



		UEA Estates

		jobdone@uea.ac.uk 

		01603 592121



		UEA Student Support (SS)

		studentsupport@uea.ac.uk 

		01603 592761



		PHE East of England

		eastofenglandhpt@phe.gov.uk

		0300 303 8537



		Health Protection Team

		eastofenglandhpt@phe.gov.uk

		0300 303 8537



		NNUH Virologist

		-

		01603 288587







CCG

		[bookmark: _Toc113250887]CCG Contacts 

		Position

		Contact Number



		Norwich CCG

		-

		01603 613325 (main number)



		Melanie Craig

		Accountable Officer

		01603 613325 (main number)



		Jocelyn Pike

		Director of Special Projects

		01603 613325 (main number)



		John Ingham 

		Chief Finance Officer

		01603 613325 (main number)



		John Webster

		Director of Strategic Commissioning

		01603 613325 (main number)



		Mark Burgis

		Locality Director Norwich, South & North Norfolk

		01603 613325 (main number)







LMC Contacts 

		The Norfolk & Waveney LMC

		enquiries@norfolkwaveneylmc.org.uk

		01953 608060







Local Pharmacies

		[bookmark: _Toc113250888]Name

		Position/Pharmacy

		Contact Number 



		Boots, UEA

		Pharmacy

		01603 505629



		Lloyds Pharmacy, Colman Road

		Pharmacy

		01603 452887



		Hurn Chemist, Unthank Road

		Pharmacy

		01603 623769



		Boots, Eaton

		Pharmacy

		01603 458711



		Vauxhall Street Pharmacy

		Pharmacy

		01603 626178







Services



		Service

		Provider

		Contact Number



		IT systems

		Arden & Gem

		01603 257000



		Telecommunications

		RPM

		0333 600 6999
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COVID-19 Business Continuity Plan v1.0

Introduction

COVID-19 has spread rapidly around the world in 2 months. The WHO have classified it as a public health emergency of international concern (PHEIC). The reproduction number is estimated at 2-3. The incubation period may be up to 24 days and it appears it may be possible for asymptomatic individuals to transmit the virus to others. It has high pandemic potential. It can cause prolonged illness – up to 40 days. The majority of patients did not have a fever at hospital admission but later developed a fever.  It appears it may be some time into the illness before people start to become seriously unwell with viral pneumonia/ARDS picture.  We have the first evidence emerging of transmission within the community in the UK.  The WHO has raised the risk assessment to very high globally.  Some of the reasons for this include: difficulty in identifying cases due to non-specific symptoms & the potential of undetected transmission; potential for major impact on healthcare systems in some affected and potentially affected countries.  There seems to be a supply issue with PPE with many GPs reporting not having been fit tested or supplied with FFP3 masks.  It is likely much of this equipment is manufactured in China and their own domestic demand seems to be outstripping supply.  This could pose problems for other countries such as the UK sourcing FFP3 masks and other PPE.



GP practices have a duty to protect their patients and a duty as employers to protect their staff. We all have a moral duty as brothers, sisters, parents, sons and daughters to protect our own families from our work-related health risks. As independent contractors we need to be proactive in managing these risks for ourselves rather than waiting for direction from others.



The Business Continuity Lead is responsible for co-ordinating any response under this plan.  If the Business Continuity Lead is unavailable, this duty will fall to a nominated deputy.

		COVID-19 Business Continuity Leads

		



		Clinical

		Dr R Gilbert

Dr T Morley

Lead nurse J Horne



		Managers

		Alicia Bell

Jason Ladbrooke



		Practice Name: Castle Partnership Medical Practice



		Practice Address: Mile End Road Surgery, 29 Mile End Road, Norwich NR4 7QX 



		Tel. No.: 01603 447700





Copies of this document should be kept with:

1. The primary Business Continuity Plan 

2. Copies of the locum cover insurance policy, income protection policy, and any other relevant insurance policies

3. The HSC Primary Care Flowchart for assessing case definitions and appropriate actions

4. The HSC Organisations Single Point of Contact for Coronavirus document

Copies of this set of critical documents should be kept both in the premises and off the premises by both the Business Continuity Lead and Deputy Business Continuity Lead.  All staff should be familiar with the content of this plan.



Latest government advice for Primary Care can be found here: 

https://www.gov.uk/government/publications/wn-cov-guidance-for-primary-care

Standard operating procedures for primary care

https://www.england.nhs.uk/publication/coronavirus-standard-operating-procedures-for-primary-care-settings/

Coronavirus (COVID-19): guidance

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

NHS LINK

Coronavirus (COVID-19)

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

NHS 111 ONLINE LINK

About coronavirus (COVID-19)

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

Revision of this document

Responsibility for maintenance of this plan lies with the Business Continuity Leads, and it should be reviewed and updated regularly. 

Scope of the plan

This plan is designed to enable the practice to maintain the provision of critical business functions in the face of disruption caused by: 

· The need to work differently (remote working; limited face to face patient contact) in order to manage risk and protect patients and staff

· Staff isolation due to exposure to confirmed or suspected COVID-19

· Staff absence due to illness with symptoms of COVID-19

· Staff absence due to confirmed COVID-19 infection

· Temporary closure of the Practice premises for decontamination after a COVID-19 exposure

· Increased workload from suspected cases and increased workload taking travel histories and screening patients as the outbreak grows

· Increased workload from illness as the outbreak becomes an epidemic



Initial Planning and preparation



1. Hold a Planning Meeting to discuss this Business Continuity and Preparedness Plan as a top priority

a. Appoint a COVID-19 Preparedness and Business Continuity Lead and Deputy COMPLETED 8.3.2020

b. Complete all practice and other contact detail templates on this plan

2. Ensure clear communication of this plan and the COVID-19 threat to all staff

3. Notice on practice website home page with brief information on our coronavirus plan and links to PHA website and 111 phone number COMPLETED 8.3.2020

4. STOP notice on front door advising patients meeting the following criteria NOT TO ENTER the practice but to return home and contact the practice by phone for triaging: COMPLETED 8.3.2020

a. Experiencing fever, cough, flu-like symptoms or acute respiratory symptoms 

b. Contact with anyone experiencing fever, cough, flu-like symptoms or acute respiratory symptoms in the last 14 days

c. History of foreign travel in the past 14 days

d. Contact with anyone who has returned from foreign travel in the last 14 days

5. Posters in the waiting room and notice on practice information screen re-iterating stop sign advice COMPLETED 8.3.2020

6. Put a COVID-19 message on the practice phoneline advising patients of screening criteria for who should not come into the practice without phoning for triage and directing appropriate patients to the NHS 111 service COMPLETED 8.3.2020

7. Send SMS notification to all patients with link to COVID-19 page on practice website making patients aware of the screening criteria for triage and where to get help and advice e.g. NHS 111

8. No patients with acute viral symptoms (fever, cough, myalgia, diarrhoea) to be seen in the practice unless serious concern for their health (mainly age and co-morbidity, or if breathless). 

a. As a large proportion of patients with URTI report SOB this should be assessed on phone triage by ability to speak in full sentences and can be supplemented by questioning ability to climb stairs

b. As a major reason for seeing patients is to rule out bacterial infections/pneumonia and decline antibiotics, antimicrobial stewardship will be temporarily relaxed and antibiotics prescribed if felt appropriate by the GP and allows safe telephone-only management of patient

9. All forward booking of face-to-face appointments to be halted with a transition to triage of all respiratory symptoms from 11.3.2020. COMPLETED

10. Option to move to total triage by telephone due to concerns that there is now transmission in the community and possible transmission by asymptomatic cases

11. Need to explore remote working options for clinical and admin staff in case they need to self- isolate for 14 days or longer. Also useful if entering pandemic to protect staff from exposure, and to keep them well and working.:

a. Remote SystmOne access for GPs using NHS laptops (but we don’t have enough for admin use as well).

b. Cheap contract or PAYG mobile phones for telephone contact or pay staff an allowance for use of personal mobiles for business use.

12. For  routine work like annual bloods and BP checks for monitoring repeat meds ,QOF work, chronic disease management clinics and Enhanced services checks – patients to be rung beforehand to check no respiratory illness. Consider suspending completely if required to free up capacity or changes in government advice.

13. Choose a room in each surgery to use as an isolation room in the event of a suspected case early in the outbreak

a. After use for isolating a suspected case the room will need to be decontaminated according to official guidelines

14. Suspend use of touch screen for patient arrivals. All patients to be encouraged to wash their hands on arrival at the surgery.

15. All staff to wash their hands or use sanitiser on arrival at the beginning of the day and when leaving the surgery. Also between each patient contact.

16. Desktops, keyboards, telephone handsets, computer mice, door handles and examination couches to be cleaned frequently during the working day. 

17. Reduce movement of staff between sites as much as possible to minimise the risk of more than one site having to close if there is a suspected or actual case who has been to the practice. Each site to have a nominated manager. Arrange a nucleus of administration, nursing and clinical staff for each site.

18. Partner meetings, managers meetings, operations meetings, nurse meetings, team meetings to be site-based or take place as conference calls

19. Continue to issue repeat scripts as electronic prescriptions wherever possible. Investigate the possibility of conversion to electronic repeat dispensing.

20. Appoint  COVID-19 business continuity leads COMPLETED 9.3.2020

21. All communications to staff regarding COVID-19 and changes in working practices to be agreed with one or more of the COVID leads

22. Ensure an up to date list of all staff contact details and NOK details – to be added to appendix 1 of this document

23. Plan in place to redirect phones and allow remote working if practice has to be closed for deep cleaning/decontamination

a. Need to have prior arrangement in place with telecoms provider

24. If remote working using remote computer access, then patients need to nominate a pharmacy for EPS

25. Consider informal use of technology for remote consulting e.g. Skype or WhatsApp on mobiles – allows sharing of pictures of rashes and WhatsApp calls for remote assessment

26. Consider liaison with other practices in Central neighbourhood who could see patients for each other in the event of all GPs being isolated; or the practice closed for decontamination; or provide nursing services in event of nurses being isolated or off sick; may also be able to provide admin back up.

27. Online appointment booking to be converted to telephone triage appointments.

28. GPs and clinical staff will be asked not to attend teaching or CPD events due to the risk of one infected individual at such an event causing a mass isolation of healthcare professionals, or worse, a mass infection of healthcare professionals that would put a large number or patients at risk

29. Maintain stock of hand sanitiser and cleaning products through regular ordering



Once outbreak is underway (community transmission confirmed)



1. Cease routine work

a. Routine blood and blood pressure monitoring to be delayed for up to 3 months initially

b. No routine medicals or reports (e.g. ESA, PIP forms, insurance medical forms)

c. Reply to all SAR requests explaining we will be unable to comply due to the service pressures (ideally the government will suspend our legal obligation to comply with this legislation)

d. Suspend chronic disease monitoring clinics

2. Increased use of remote working for clinicians and admin staff to reduce risk of infection or self-solation and keep service operating

3. Staff with health conditions leaving them vulnerable to work from computer room or staff room desks to avoid direct patient contact

4. Communicate to patients that outbreak is underway and General Practice is under increased pressure 

a. Patients should consult online resources and self-care where possible

b. Routine matters will face disruption and longer waits

5. Ensure supplies of hand sanitiser and cleaning products are kept in stock

6. Keep at least some staff away from patient contact and ideally working remotely to prevent most or all practice staff being isolated or infected at the same time

7. For respiratory (COVID-19 suspected cases) requiring face-to-face assessment:

a. Designate one room for seeing these patients

b. Have an afternoon surgery for seeing respiratory cases in the designated room with longer appointment times to allow time for PPE donning and doffing and cleaning

c. Patients to come into surgery alone if possible

8. Expect and be prepared for staff sickness and staff isolation



If outbreak becomes an epidemic



1. Communicate the scale of the problem to patients

a. The practice can now only deal with urgent issues

b. All scripts to be issued on 3 monthly supplies

2. Expectation of reduced staffing and impact on service delivery

3. Suspend routine appointments, chronic disease clinic, routine bloods, routine BPs, non-urgent work

4. Move to total triage by phone

5. Changes to clinical practice

a. Lower threshold to issue acute medicines on request rather than make contact with patient

b. Lower threshold for antibiotic prescribing without face to face assessment

c. Early supply of anticipatory medicines

d. There may be disruptions to Med3 certification

e. There may be delays in completion of death certificates

6. Further shift towards remote working 

a. Limit staff in building to essential functions only

i. Receiving and processing samples

ii. Face to face assessments

iii. Printing and signing scripts and Med3 certificates for collection

iv. Cleaning



Key resources



		Up to date list of staff contact details, NOK details

		



		PAYG or cheap contract mobile phones with data plan; 

		



		Laptops for remote access and location

		



		PPE – masks, face shields, gowns, gloves

		



		Clinical waste bins and orange bags

		



		Sharps boxes

		



		Cleaning equipment and materials/consumables

		



		Death Certificates

		



		Cremation forms – available as PDF

		



		Practice website

		



		SMS bundles bought and paid for to allow mass messaging

		



		Key contact details as in Appendix 1 of this Plan

		



		Supply of hand sanitiser and soap

		



		

		












Appendix 1

[bookmark: _Toc113250883]LIST OF ESSENTIAL CONTACTS



		Practice BCP Lead

		Name

		Position

		Contact Number

 ( Home / Mobile )



		Primary

		Dr J Walsh

		Lead GP Partner

		



		Deputy 

		Dr R Gilbert

		GP Partner

		







[bookmark: _Toc113250885]GP and Practice Staff Contacts

		Name

		Position

		Contact Number 



		

		Clinical Nurse Lead

		



		

		Interim Practice Manager

		



		

		Patient Services Manager

		



		

		Team Leader - TW

		



		

		Team Leader - MER

		



		

		Team Leader - GS

		





[bookmark: _Toc113250887]

CCG contacts

		Name

		Position

		Contact Number 



		Emma Bugg

This needs replacing as more info comes through

		Associate Director of Primary Care Network Development Norwich

		[bookmark: _GoBack]



		NHS Norwich CCG

		Main Contact Number

		01603 613325







Public Health England

		Name

		Position

		Contact Number 



		Infectious diseases 

		Health protection professional contacts - PHE

		020 8200 4400



		Emergency response and preparedness

		Health protection professional contacts- PHE

		0300 303 3493







LMC Contacts 

		Name

		Position

		Contact Number 





		Jessica Dawson, 



		LMC Support Officer

		Tel: 01953 608060

jessicadawson@norfolkwaveneylmc.org.uk 



		Mel Benfell



		Director of General Practice Contracting & Liaison

		

Tel: 01953 608060

melbenfell@norfolkwaveneylmc.org.uk 







[bookmark: _Toc113250888]Local Pharmacies

		Name

		Position/Pharmacy

		Contact Number 



		BOOTS HALL ROAD

		78 Hall Road, Norwich, 

NR1 3HP

		01603 305851



		WELL Pharmacy 

		1 Magdalen Street, Norwich.  NR3 1LN

		01603 487483



		Hurn Chemist

		143 Unthank Rd, Norwich NR2 2PE

		01603 623769







Services



		Service

		Provider

		Contact Number



		IT systems

		Arden GEM

		0300 123 1020



		Telecommunications

		Eastern Voice and Data

		01603 743388
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Background



Novel coronavirus (COVID-19) has been designated a high consequence infectious disease (HCID). It has been widely identified that the impact of infection is likely to accelerate with possibly profound consequences for the country.

Despite having a first world health care system, reports from Italy suggest that the potential for a spike in cases, with significant impact on health care services and mortality (especially in high risk individuals) is high. 

We believe that the current guidance to primary care has left unanswered questions in how to best protect staff and patients in our community, and the potential for spread is high.



Introduction



To follow on from the recent guidance issued by NHS England, Public Health England and Her Majesty's Government, the Partners at the Maltings Surgery have made the decision to put in some extra emergency measures to minimise the risk to both our staff and patients and their families. We will follow the basic principles of identify, isolate and contain but look to personalise these within our practice.

The Maltings Surgery represents a population of approximately 20,000 patients and employs over 70 staff. It operates in a footprint across three floors with around 400 patient contacts a day

Priority



We believe the main areas that need addressing within the practice are:



· Containment of areas within the practice

· Minimise footfall

· Protect Staff

· Staff Morale

· Patient and Stakeholder Comms

· Business Continuity










Containment of areas within the practice 



Throughout the duration of this crisis, the practice will be divided into 5 discreet areas to allow different processes to be followed and easy containment if there is any contamination. 



The RED zone

· This zone represents the GROUND FLOOR WEST WAITING ROOM (SOPWELL) AND the 2 CONSULTING ROOMS leading from this room. 

· Within this area it shall be mandatory to see patients whilst wearing PPE[footnoteRef:2]. [2:  Personal Protective Equipment
] 


· PPE shall consist of (disposable gloves, disposable apron and fluid resistant surgical mask (FRSM)) as agreed by lead nurse.

· All PPE should be disposed of as clinical waste.

· Symptomatic patients will be asked to wear a face masks available in the RED zone

· It is only for Patients that clinicians can confidently state are low risk for COVID-19 with signs of infectious illness, but still need clinical assessment, will be seen in this area.

· If there is any doubt about possible COVID-19 then patients should be directed to NHS111 online or telephone.

· This area is self-contained and does not communicate with the rest of the building

· The stocks of PPE shall be updated daily by the lead nurse. Further information is available on our staff intranet with videos on how to use and dispose of this appropriately.

· Patients will enter the building via the video doorbell and let into the building via a remote lock (installed Thursday). 

· The patient will give their date of birth to the Patient Care Advisor via the video doorbell

· Patients will be instructed not to approach the reception desk, and make their way (2 metres) to the RED zone waiting area (SOPWELL)

· Upon arrival to the RED waiting zone, there is an alcohol hand gel dispenser and instruction poster of how to wash their hands.

· No children’s toys in this area and no furniture apart from plastic seating

· Pushchairs and buggies can be kept in the waiting area.

· They will not be able to use the practice toilet whilst in the building (will be reminded to go before they attend the practice)

· This area will be subject to a cleaning cycle (even if not in use throughout the day)

· Patients should be seen within 5 minutes of arrival into the area.

· After each consultation, the attending clinician is to wipe down surfaces and handles

· The clinician will be prompted via the patient care advisor upon leaving the room to wash their hands, even if they have already done so.

· Stocks of PPE will be monitored daily by the lead nurse and logged on GPTeamNet



The AMBER zone

· This zone represents the GROUND FLOOR EAST WAITING ROOM (ABBEY) and the 4 CONSULTING ROOMS leading from this area.

· This area will be for the essential face to face appointments that still need to take place

· All patients will still be screened for viral symptoms prior to attending and asked to rebook if positive (independent of recent travel or exposure)

· Further use of this room is detailed below.

· This area will not be subject to PPE but rigorous handwashing and usual infection control measures.

· Patients will enter the building via the video doorbell and let into the building via a remote lock (installed Thursday).

· The patient will give their date of birth to the Patient Care Advisor via the video doorbell

· Patients will be instructed not to approach the reception desk, and make their way (2 metres) to the AMBER zone waiting area (ABBEY)

· Upon arrival to the AMBER waiting zone, there is an alcohol hand gel dispenser and instruction poster of how to wash their hands.

· Patients can use the downstairs disabled toilets but are advised not to do so if possible.

· After each consultation, the attending clinician is to wipe down surfaces and handles

· The clinician will be prompted via the patient care advisor upon leaving the room to wash their hands, even if they have already done so.



The INFANT zone

· This zone represents the FIRST FLOOR SOUTH WAITING ROOM (Art School Yard) and the 4 CONSULTING ROOMS leading from this area.

· This area has a separate entrance for infants and their parent (usually mother)

· There is a separate reception desk (Staffed) for this area

· Signage will make it clear that this area is ONLY for Infants and their parents, specifically for BABY CHECKS, POST NATAL CHECKS, and BABY IMMUNISATIONS

· This area is used on Tuesday and Thursday mornings where all four rooms shall be utilised to maximise the productivity. 

· No other patients or staff shall use this area

· All patients will be screened prior to and upon arrival for viral symptoms

· After each consultation, the attending clinician is to wipe down surfaces and handles

· The clinician will be prompted via the patient care advisor upon leaving the room to wash their hands, even if they have already done so.







The GREEN zone

· This area represents the First Floor of the East and West Wings of the building (ROMAN, VERULAM, HOLYWELL) and all the CONSULTING ROOMS and HUB

· This area represents a PATIENT-FREE AREA

· Only clinicians and PCAs[footnoteRef:3] are to be on this floor [3:  Patient Care Advisors] 


· Install Webcams in every room for video consults (Completed 11 March 2020)

· Stocked daily with handwashing equipment

· Hourly page / screen message from Deputy PM about handwashing

· Spot inspections by lead nurse to check infection control procedures.

· This area shall be for the exclusive use of telephone and video consults and administrative tasks.

· All staff in this area shall follow infection control procedures (e.g. Bare below the elbow)



The BLUE zone

· This area shall be for the Secretarial, Scanning, Coding, Management staff only

· PCAs and clinicians are not allowed to enter this area

· Staff will ascend to this area via the EAST staircase

· Handwashing shall be available to all staff on this floor with hourly reminders.

· Only the PM, DPM, IT lead, Quality Manager can transcend floors

· Wherever possible messages should not be face to face

Minimise footfall



· Remove online booking for all appointments other than telephone (assessment team) and Video Consultations

· All routine appointments to be converted to either Video Consults or Telephone

· Following conversation, if patient still needs to be seen face to face, and they have no viral symptoms, they will be seen in the AMBER zone.[footnoteRef:4][footnoteRef:5] [4:  Procedure outlined later]  [5:  Current modelling from our assessment hub, suggests that fewer than 17% of patients will need a face to face appointment following a telephone / video appointment.] 


· If a patient needs to be assessed with viral symptoms, and is low risk COVID-19, they will be seen in the RED zone.

· If a patient previously due to be seen in the AMBER zone, is reassessed on arrival and found to have viral symptoms, then they will be seen in the RED zone.

· Try and encourage video appointments over a telephone as our own survey reveals higher levels of patient satisfaction, and higher levels of clinician satisfaction.

· Video consults can either be done through patient access (still bookable online) or via Accurx Video (just requiring Internet access and a smartphone / tablet)[footnoteRef:6] [6:  Estimates suggest that over 85% of adult patients own a compatible device.] 


· First contact physio appointments to be converted to video consultations

· Promote the use of ONLINE CONSULTATIONS at every opportunity for problems that can wait <2 days.

· All sick notes / letters etc to be posted to patient. Not to pick up from practice.

Electronic Prescribing is the default method of prescriptions. If rarely paper required, then collected by the pharmacy.

· Pharmacies to limit visits to the practice and arrange set visiting time.

· Mental Health Nurse appointments to be converted to telephone

· All non-urgent work to postponed until further notice

· Travel

· Minor Surgery[footnoteRef:7] [7:  Personal message to be sent by MS / DCC] 


· Schedule 5 GMS Work

· Social Prescribing

· NHS Health Checks

· Phlebotomy

· Any other work identified by the senior management team

· Chronic Disease reviews, ECF and QOF to be prioritised

· All QOF domains that can be achieved by telephone, video or virtually to be kept[footnoteRef:8] [8:  Make use of Accurx, especially Florey] 


· Any QOF domains that require face to face consultations with a clinician to be postponed until further notice [footnoteRef:9] [9:  Agreed at Partners Meeting 8.3.2020] 


· Routine Chronic Disease reviews to be postponed

· Medication reviews to be conducted by phone always

· Depression reviews to be conducted by the telephone / Video Call

· Any patients with chronic disease that notice a deterioration in their condition to contact the assessment team for a telephone triage.

· Other Providers in our building

· Midwifes to continue clinics but patients will be telephoned prior to arrival. If face to face, then operate from the AMBER zone[footnoteRef:10] [10:  See later] 


· Counselling service to be given access to webcams / telephones and convert consultations to non-patient facing

· Ultrasound service patients to be screened prior to arrival and seen in the AMBER zone (as agreed with the CCG)

· Audiology patients to be postponed until further notice

· All other non-urgent provision to be postponed until further notice

· Nursing Appointments

· Baby Immunisations will continue in the INFANT zone

· 6- week checks will continue in the INFANT zone

· All children and parents will be screened for viral symptoms and asked to rebook for a telephone call if appropriate

· Urgent Wound Dressings will continue If necessary, in the AMBER zone

· All other nurse appointments will be subject to telephone triage by one of our senior nurses and seen in the AMBER zone if required.

· Procure remote working solutions

· Quotes from EMIS for Anywhere solution



Protect Staff



Some principles to manage the protection of staff within the practice.

· The management of staff sickness

· If any staff member complains of viral symptoms, they are to let their line manager know and then leave the premises. Contact their line manager by phone to arrange decontamination procedures.

· Under no circumstances are staff to be examined (temperature etc.)

· If feeling too unwell to leave the premises they must go immediately to one of the vacant consulting rooms in the RED area until further notice

· Staffing levels will be monitored by the most senior manager and our BCP will be enacted[footnoteRef:11] [11:  Business Continuity Plan (available on GP Teamnet)] 


· Place sufficient protection between frontline admin staff and patients

· ‘RING’ doorbell with video access 

· Remote control lock to front door (installed Wed)

· Purchase Airport Barrier to allow 2 metres between staff and arriving patients

· Easy access to handwashing facilities

· Easy access to PPE (extra purchased last week) for all clinical staff

· Purchase a large floor standing sign to alert people to screening symptoms on arrival

· Minimise number of PCAs on rotation for front desk

· Take adequate precautions with Nursing / Care home visits

· Maintain regular ‘rounds’

· Use Accurx to see if VC might be an option for some patients

· Don full PPE for patient contacts in the home

· Handwashing protocols to be maintained.

· Have clear and rehearsed policy for possible exposure with drills

· A patient contact later diagnosed with COVID-19

· A staff member testing positive for COVID-19

· A patient ill with possible symptoms of COVID-19

· A Staff member ill with possible symptoms of COVID-19

· These flow charts and procedures are available on GP TeamNet

· Risk assess daily, any social events in the practice calendar and liaise with the team as to whether they should go ahead.

· Doctors to wear Polo shirt uniform to both minimise infection but also boost team morale (wearing the same uniform as the team)

· Jewellery and watches removed; clocks put up in clinical areas to avoid looking for phone

· Mobile phone usage banned in GREEN, AMBER and RED zones as locus of infection

· No handshakes do the Maltings ‘High Five’. See video here (https://media.giphy.com/media/TCvwgZejTffxK/giphy.gif)

· No lanyards

· Cancel external teaching events until further notice

· Cancel external visitors until further notice.

· If staff have to self-isolate they will follow the guidance on https://www.gov.uk/government/publications/wuhan-novel-coronavirus-self-isolation-for-patients-undergoing-testing

· Take self-check in screens down until further notice (check in verbally as above)

Staff Morale



It is vital that staff morale is upheld during this time of great anxiety for the staff.

Everyone in the practice has a responsibility to make all staff

· Feel safe

· Feel supported

· Feel part of #teamMaltings 

· Feel they are making a difference for the safety of our community 

To do this, staff engagement and communication are vital

· Senior Management Team to meet each morning at 10am (our so called MOBRA meeting) with standing agenda items (reviewing up to date guidance and stats)

· Daily updates on GP TeamNet[footnoteRef:12] [12:  Staff Intranet Platform by Clarity] 


· Staff appraisal cycle paused until further notice

· GPs encouraged to postpone appraisals until further notice

· Travel advice for staff for upcoming holidays

· Paracetamol / Brufen supplies for all staff

· Look into toilet roll supplies for all staff

· Team meetings for all staff (via computer from next week on Zoom – up to 100 participants)

· Put date in diary for September outdoor gathering to say thank you.

· Create Staff WhatsApp group for all staff for important update

· Open door policy for any staff to speak to partner about concerns and anxieties around COVID-19

· Look into webcast for desk mindfulness / relaxation class during lunchtime teaching session

· Daily staff morale records with visual happiness scale in back office



Patient and Stakeholder Comms



Keeping our community of patients informed and our local stakeholders informed is key to avoiding problems, complaints or inadvertent breaches of the Maltings protocol

This can be avoided by

· Making sure that the message to patients is about the practice wanting to protect them, their family, their friends and their community.

· Making sure the message is consistent across all patients and stakeholders (no mixed messages and fair / equitable treatment)

· Website updated with practice information complemented by national information

· Making sure patients understand fully that NO TESTING is available at the practice in ANY CIRCUMSTANCES

· Using MJOG and ACCURX SMS messaging to make sure any messages get our properly 

· Any appointment cancellations will be followed with a courtesy phone call to make sure that they are aware of the changes[footnoteRef:13] [13:  If these two measures fail, then written letter is last resort] 


· Making sure that any deaths, bereavements are quickly followed up with a sympathy letter from the practice.

· Constant reassurance that normal service will resume as soon as is safe to do so.

· Cancel Patient Participation Group Meetings until further notice, but facilitate the ability for them to meet virtually via ZOOM

· Weekly email to the CCG from the PM highlight report from the practice

· Keep Facebook updated with latest practice and national information (SA / KD)

· React quickly to complaints with a full explanation of why the service is different and restricted currently but try to deescalate wherever possible.

· Ensure adequate supply of Cremation forms and Death Certificates



Business Continuity Plan (BCP)



The Maltings already has a robust BCP which can be accessed via the staff intranet.

We have in principle already agreed to look at sharing resources across our neighbouring PCN practice.

Over the next few weeks

· Convert PCN meetings to virtual (Zoom) meetings

· Explore shared staff

· Explore shared triage
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Woodbury, Exmouth and Budleigh PCN
COVID-19 PCN response 11/03/2020
Coronavirus infection prevalence is expected to increase rapidly in the next fourteen days.

The government may issue instruction soon recommending minimal social interaction and GPs to
offer digital options to all patients.

Practice Managers in WEB have already made great steps forward in preparation and should be
empowered to use their skills, knowledge, wisdom and understanding further. Primary Care
Networks are designed to build on the knowledge and relationships within communities and this
asset should help us to respond well.

Digital enhancement of care is useful in many aspects of general practice and primary care. It is a
change we have been expecting and can deliver with guidance on information governance approval
and medium to longer term considerations.

Proposition

Within current and impending guidelines we can be proactive in reducing exposure to patients and
staff. CCG supports total triage. PCNs are well placed to coordinate a joint response.

By acting very rapidly we ensure we are doing the best for our staff, patients and community. The
situation is uncertain as this is a novel situation, by taking the initiative we can help to flatten the
curve of disease burden, reduce worry and avoid system and organisation strain.

This document is in development and likely to change. We can work closely with our CCGs and LAs to
establish and maintain helpful action without duplication or contradiction.

Recommendation
Reduce patient attendance to practice sites as far as possible:

1. All patient needs to be assessed by phone call, video call, or digital communication
a. Patients deemed as requiring examination who do not have a respiratory illness to
be asked to attend as normal.
2. Alllong term condition reviews to take place by telephone
3. Allface to face interactions that can be postponed without likely harm occurring to be
delayed until clinically necessary, such as
a. Coil removals
b. Implant insertions
c. Baby checks in the absence of concern
d. Routine blood testing for DMARDs

Divert patients with respiratory iliness that does not require hospital admission or immediate
COVID-19 testing to be seen at a separate site.

A separate location for assessing respiratory illness to be established at xxx, with the following
protocol suggested and for consideration:

1. Patients with respiratory ilness to self-check observations (blood pressure, temperature,
pulse, oxygen saturation) in their vehicle using equipment presented in a plastic box, to be
returned to cleaning area after each use.





2. If further examination and consultation is required it should occur in the annex ground floor
using PPE

Recommendations

1) Coordination and communications, consider communication plans with
a) Local press

i) Paper
ii) Radio
b) Mayor
c) Schools

2) Decision making
a) Allocate named contacts for each practice
i) Practice managers
ii) Partners
b) How to approve suggestions
i) Make recommendations from PCN leadership that can be adopted if wished
by practices as requesting sign off from each practice likely to take more
than a week
3) Telephone calls
a) Divert calls, place on a central booking rota to be shared across allocated staff
i)  Where necessary to a single team for patients who have been identified as
having a respiratory illness
(1) Trained and with a good understanding of protocols
(2) Quick and efficient on phones
(3) Trusted
b) Adjustment of the ledger
i) Consider new Rota design
ii) Consider a shared same day team rota that other practices can book into
iii) Allocate a colour flag for telephone consultations relating to respiratory
illness
c) Give staff answering calls a script to ask relating to prominent COVID symptoms
d) Use a template on systemone
4) Caring for people who are ill at home
a) Understand capacity for medications to be delivered:
i) Communicate with local pharmacies
(1) Call each pharmacy
(2) Discuss their delivery capacity?
(3) Design mechanisms for prioritisation
(4) Discuss how to highlight COVID-19 patients who can have
medication left at the door
b) Be proactive
i) Consider contacting patients who are most vulnerable and provide advice
and information
ii) Consider sending SMS to vulnerable conditions with advice, this could
include:
(1) More than ten long term conditions
(2) Low BMI





(3) On DMARDs
(4) Reduced immunity such as cancer
c) Treatments
i) Nutritional support
(1) Consider recommending supplement drinks and dietary advice
ii) Consider adjusting thresholds for issuing Just in case bags
d) Isolation advice in the home
(1) Provide digital resource (WHO instructions)
(2) If digital access unavailable provide printed sheet
(3) Consider equipment for use in the home, eg hospital beds
(a) Consider how will this be provided
(b) If not provided give best advice on avoiding sores etc
5) Keeping staff and patients safe
a) Waiting room
i) Aim to reduce time spent by patients in the waiting room
(1) Reduce waiting times to a minimum
(a) Where waiting is expected inform staff and where feasible
mitigate
(b) Reduce frequency of appts and increase spacing in time to
avoid overlap of patients in waiting room
(2) Place chairs 1.5m apart, remove other chairs
(3) Recommend that those that who can wait outside the building in
their cars
b) All appointments to be phone or digital in first instance
c) Staff to triage by telephone from home where feasible
d) Patients to be asked not to queue at reception but to enter the building as they see
the previous patient leave where reception desk is visible from outside
e) Reduce phlebotomy appointments
i) Form a working group meeting with HCAs and GPs to uncover and
understand how to best reduce phlebotomy contacts
ii) Triage all requests for phlebotomy
iii) Examine current bookings for phlebotomy
iv) Cancel all routine phlebotomy appointments that can wait with minimal to
no risk to the patient
(1) DMARD checks for stable patients
(2) Thyroid checks for stable patients
(3) ACEi and statin checks
(4) INR checks to reduce frequency where clinically appropriate
f) Reduce nursing and dressing appointments using measures above
g) Contact all currently prebooked appointments with a view to meeting the patient’s
need over the telephone and cancelling the face to face booking
i) Set aside clinical time as soon as possible for clinical staff to do this
h) Ask all skin lesion concerns to be photographed and sent by email for triage
6) Hygiene practices
a) Suggest all hand gel dispensers are stocked and used
b) Place a supply of surface wipes next to each high thoroughfare handle
c) Place wiping recommendation next to each high thoroughfare handle
i) Kitchens





a)

a) Catch up provision
Reopening prebookable appointments

b)

Local Actions

(1) Fridge

(2) Kettle

(3) Water heater

(4) Door handle
ii) Toilets

iii) Office doors

i) Lead GP and practice manager
b) Daily 10min PCN practice leads and PMs Update conference call at 830am
8) Recovery phase

(1) Disable locking mechanisms to avoid need to use keypads
iv) taps
7) Organisation structure
Daily 5min conversation calls at 8am, 1pm, 5pm

i) When daily rate of new infections is at one quarter of peak (?)

Action Timeline Responsible Tell outcome to | Reason

Telephone 12/2/20 BC+?JF BC Pre-discussion about
partner at proposition about to be
each practice issued. Gauge reaction.
Send 12/2/20 BC BC Explain intended plan
preliminary and request feedback,
email to suggest meeting 1800 at
practice Exmouth common
managers room.

Send emailto | 12/2/20 ? BC Explain current plans,
care homes in develop protocol for
WEB carehomes

Speak with IP | 12/2/20 CL done BC Assess feasibility of
Office by already immediate networking
telephone of telephones to allow

diversion to same day
team assessment
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