
 

COVID-19 primary care bulletin 

  
8 April 2020 
  
Welcome to today’s COVID-19 bulletin. We hope you like the new template and it makes it a bit easier for you to 
navigate the information we’re sending. Thanks once again for your continued hard work and commitment to helping 
the people of Sheffield access general practice. 
  
Today’s contents 
  
•           FOR ACTION: Repeat medications 
•           FOR INFO: Change in booking for the evening and weekend hubs 
•           FOR INFO: Update on health and care swabbing service  
•           FOR INFO: Locality community response team contact  
•           FOR INFO: Ethical decision making framework  
•           FOR INFO: Palliative care prescribing information 
•           FOR INFO: Death certification: Coronavirus Act and care at the time of death 
•           FOR INFO: NHS Cervical Screening Programme Guidance for sample takers (draft) Covid 19 
•           FOR INFO: Minor Injuries Unit to close  
•           FOR INFO: CASES  
•           FOR INFO: Update Admissions pathways for Covid-19 Patients from Primary Care 
•           FOR INFO: Update to clarify the current approach to Home visiting in Primary Care 

  

For action 

  
FOR ACTION: Repeat medications 
We have had isolated reports of shielded patients who are finding it difficult to order their repeat medications. They are 
reporting that their GP surgery will not take requests for repeat medication supply over the phone. Please bear in mind 
that many vulnerable people are unable to order online and will need telephone access to their surgery to order their 
medication. 
  
For info 

  
FOR INFO: Change in booking for the evening and weekend hubs 
Over the past few weeks, extended access hubs are seeing patients with suspected COVID symptoms at Flowers, 
Sloan and Woodhouse medical centres. Whilst we have seen increasing utilization of these hubs over the weekend, 
this is not reciprocated during the rest of the week. It is noted that practices are facing an increasing demand “in hours” 
for clinical assessment of patients with COVID like symptoms. To help and support practices with managing this 



demand, it has been agreed that hub appointments will be opened for practices to book patients into.   
Please note that the following guidelines will need to be strictly followed when booking patients into these appointments 
1) Practices will be able to start booking into the extended access hubs from Thursday 9 of April 2020.  
2) As the extended access hubs are “COVID designated” hubs, only patients with suspected COVID infection that need 
clinical assessment can be booked into these hubs.  We are unable to accept patients that have other clinical 
needs/presentations.  
3) ALL patients booked into the hubs MUST have a telephonic / video consultation with their practice GP prior to 
booking into the hubs. This is to ensure that patients are appropriately triaged to these appointments and crucially, are 
deemed as clinically stable enough to attend hub appointments. For this reason, it is necessary that patients are 
clinically assessed by their own GPs prior to being forwarded to the hubs. Please note that this will be strictly monitored 
to ensure compliance.  
4) Patients must have consented to sharing information. 
As the pandemic progresses, our response as a system to it will continue to evolve and it may be necessary to make 
changes to our hubs as well. We will keep you updated with these changes as they occur. 
  
FOR INFO: Update on health and care swabbing service  
This is an update on the current situation regarding primary care and STIT staff testing for Covid-19.  
As of Wednesday 8 April, the CCG and PCS have resumed testing for Primary Care and STIT staff from a Sheffield 
Primary Care centre. 
The issues affecting testing capacity at the laboratory have been resolved and testing volumes are returning to the 
levels of last week with plans to increase further over the coming days. 
Partners on Sheffield’s ACP have committed to work together to coordinate a citywide, cross sector approach to the 
testing of health and social care staff so as to ensure that the testing capacity is deployed in the most effective way.  
The optimal testing window is between days 3-5 from symptom onset and so it is important that Primary Care and STIT 
staff who request testing contact us as soon as possible to fit within this window. We cannot test asymptomatic 
individuals. 
Tests can be arranged by e-mailing the attached referral form to sheffieldccg.communityswabbingservice@nhs.net.  
  
FOR INFO: Locality community response team contact  
The locality community response team (LCRT) leads will build a virtual team within their localities, to include council 
services, partners and the VCS to ensure self-isolating vulnerable people receive the necessities they need e.g. food, 
medicines. The ‘lead’ will manage frontline staff and identified volunteers to make the deliveries up the garden path. 
Please see attached for the contact for each locality. 
  
FOR INFO: Ethical decision making framework  
Please see attached for an ethical decision making frame work which is intended to guide and support challenging 
clinical decisions, and provide a framework through which these decisions can be articulated and shared where 
necessary. 
  
FOR INFO: Palliative care prescribing information 
Please see here for updated prescribing information to support palliative care. 
  
FOR INFO: Death certification: Coronavirus Act and care at the time of death 
Please do not contact the coroner's office for this advice. 
•           National guidance: Coronavirus Act – excess death provisions: information and guidance for medical 
practitioners  
•           Gov.uk guidance https://www.gov.uk/government/publications/guidance-notes-for-completing-a-medical-
certificate-of-cause-of-death  
•           RCGP 7 minute screencast summarising changes in death certification 
https://elearning.rcgp.org.uk/course/view.php?id=378  
  
FOR INFO: NHS Cervical Screening Programme guidance for sample takers (draft) Covid-19 
Please find attached national DRAFT guidance for providers of sample taking services within the cervical screening 
programme during the COVID-19 pandemic. These have been sent by the Central NHS England Public Health 
Commissioning and Operations team.  

mailto:sheffieldccg.communityswabbingservice@nhs.net
https://www.intranet.sheffieldccg.nhs.uk/COVID-19/
https://www.gov.uk/government/publications/guidance-notes-for-completing-a-medical-certificate-of-cause-of-death
https://www.gov.uk/government/publications/guidance-notes-for-completing-a-medical-certificate-of-cause-of-death
https://elearning.rcgp.org.uk/course/view.php?id=378


These are guidance notes to support the definitive screening and immunisation guidance, which is still not published. 
Although these may be subject to slight changes, the North East and Yorkshire Primary Care and Public Health Covid-
19 group agreed that it was important that these are shared with you without delay, so that you can start planning.  
Please contact Caroline Burrows with any queries - mobile: 07825245439 or email: caroline.burrows@nhs.net.    
  
FOR INFO: Minor Injuries Unit to close   
Sheffield Teaching Hospital's Minor Injury Unit (MIU) located at the Royal Hallamshire Hospital will close temporarily 
from 8pm on Thursday 9 April to allow clinical staff at the Unit to provide extra support as part of the increasing COVID-
19 outbreak. 
Patients who have minor illness or injuries such as cuts, abrasions or wounds will still be able to get the care they need 
but it will be from Broad Lane Walk In Centre in the City. If the injury is a suspected broken bone the Northern General 
A&E will be available to assess and manage the injury. The Unit will re-open once the outbreak is over. 
  
FOR INFO: CASES  
We previously advised Practices of a temporary change to the CASES service resulting from remote working, where 
we would notify Practices of their referrals to secondary care so that letters could be sent directly to patients. From 
31.03.2020 we have been able to resume a full CASES service, which includes sending out booking letters to patients 
and so the temporary workaround no longer applies. 
  
FOR INFO: Update Admissions pathways for Covid-19 Patients from Primary Care 
SPA (along with 999 for emergencies) remains the admission pathway for suspected Covid-19 cases from Primary 
Care. 
GPs are reminded that SPA staff are not in a position to give clinical advice about the need for admission, this is a 
clinical decision by the assessing GP. 
The need for hospital admission for Covid-19 (as with any other condition) will be down to a clinical decision made by 
the assessing GP based on their judgement of the individual patient and the specific circumstances. GP’s are trained 
and experienced in making such decisions and are best placed to do so. This is in line with GMC guidance and as such 
there will be no rigid criteria or admission threshold. 
Wherever possible, patients and families should be supported to have discussions about advanced care planning and 
their expectations on level of care in the instance of severe covid-19 symptoms (as we would for any other illness). 
Practices are encouraged to review care plans in their most vulnerable patients.  
Primary care will play a key role in supporting timely discharge from hospital. Work is ongoing to ensure discharge 
processes are clear and with good communication of ongoing care plans from secondary care.  
  
FOR INFO: Update to clarify the current approach to Home visiting in Primary Care 
Wherever possible, patients should be managed remotely by phone or video consultation. 
Home visits for those patients that are housebound and who require face to face assessment should be managed 
wherever possible by the registered GP practice. Where due to clinical staff shortage this is not possible, practices 
within PCNs may wish to support each other.  
The most likely reason for a home visit in potential Covid-19 cases would be either because of uncertainty as to 
suitability for admission or for discussion regarding palliative care. In both instances continuity of care with the patient’s 
registered practice would be advantageous. 
The number of home visits for non-covid issues has significantly reduced however in the instances where this is 
needed it is felt continuity of care is again advantageous. 
This approach is supported by clinical leaders, locality managers and network CDs and whilst there are no current 
plans to develop a citywide visiting service for the rationale stated above this remains an option should capacity for a 
practice or PCN approach be breached. 
  
  
  
FOR INFO: Useful links 
  

NHS Covid19   

mailto:caroline.burrows@nhs.net
https://www.nhs.uk/conditions/coronavirus-covid-19/


 

 

To stay up to date with the latest national information visit the NHS Covid19 website 
  

  

CCG Intranet   

Visit the intranet page for the latest information and links to national information 
  

  

Past bulletins   

Find all past primary care COVID-19 bulletins here 
  
  

Email us   

Tell us about anything you need to know or would like to share 
  

Stay safe 
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