
 

 
 

 

 

 

 

| 1 June 2020 | 
 

Please share this bulletin with GPs and Practice Nurses within your practice 

 

Welcome to today’s COVID-19 bulletin. We hope you are all looking after 

yourselves. As always, we are appreciative of the hard work and dedication 

you are all showing in managing this crisis and continuing to deliver health care 

to the people of Sheffield, thank you. 
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FOR ACTION 

FOR ACTION: Anticoagulation: warfarin to DOAC switch  

Prescribers are recommended to switch patients from warfarin to 

either apixaban (80%) or rivaroxaban (20%), unless there is a patient specific 

clinical reason to do otherwise. This is a change from our local guidance that 

currently advises all four DOACs in no preferential order to preserve the 

continuity of supply of products. NHS England and NHS Improvement have 

now secured an arrangement with the manufacturers of apixaban and 

rivaroxaban, which ensures supply and provides financial support for CCGs to 

offset the additional prescribing costs associated with the switch from 

warfarin. The reason for the 80%:20% split is that this reflects the ratio of 

the procurement secured. The new recommendation is prospective - patients 

already switched should not be changed - and only applies to 

patients previously prescribed warfarin.  

The local guidance is being updated in line with this 

recommendation; the national guidance referenced should continue to 

be followed  to identify suitable patients and to support safe switching. 

 

FOR INFORMATION 

FOR INFO: Sheffield Antibody Testing in Primary, Community and Social Care 
 On 25 May NHSE announced that “all systems commence antibody testing as 
soon as their laboratory capacity permits, as set out in the circumstances 
below. The antibody testing programme will provide information on the 
prevalence of COVID-19 in different regions of the country and help better 
understand how the disease spreads. This will work alongside PCR testing 
which confirms whether or not someone currently has the virus”. Laboratories 
in South Yorkshire, at Doncaster Royal Infirmary (DRI) and Sheffield Children’s 
Hospital (SCH) have been going through the essential validation process to 
support local testing. For Sheffield, we expect SCH laboratories will be in a 
position to support testing from Friday 5th June at the earliest.  In the 
meantime, we are exploring opportunities to send samples to the DRI 
laboratory, which is already starting to process antibody tests. 
  

https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/COVID%2019/Switching%20warfarin%20to%20DOACs.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Coronavirus/FINAL%20Guidance%20on%20safe%20switching%20of%20warfarin%20to%20DOAC%20COVID-19%20Mar%202020.pdf?ver=2020-03-26-180945-627


As soon as laboratory capacity is available, Sheffield Community COVID Testing 
service will begin to offer antibody testing to staff who work in primary and 
social care. The laboratory capacity initially is quite limited with a maximum of 
60-70 tests per day for the first week or so.  As laboratory capacity increases, 
the testing of staff in these groups and others will increase accordingly in order 
to meet the NHSE guidance: “The test should progressively be offered to NHS 
staff who want it, including those working on NHS premises but not directly 
employed by the NHS, working for the NHS but not on NHS premises, and 
those in primary, community, and mental health care including community 
pharmacists”. 
  
The service is open to all staff to register but because of the limited numbers 
we will initially be targeting staff who work in general practice and care homes 
and who are in higher risk groups, including: 

• BAME 

• male over 45 

• female over 50 
  
You will be able to register for a test by completing your details via an online 
portal.  We will circulate the link to this as soon as it is available.  By registering 
this does not automatically mean that you will get the antibody test 
immediately but we will contact you as soon as possible to organise the test. 
When you register for the test you will be asked to consent to the results being 
shared with your employer, your registered GP and the Sheffield Testing 
Service. 
  
If you work in general practice we expect your own surgery (where you work) 
to take the blood sample and we will provide the relevant laboratory details 
for the labelling. If you do not work in a GP surgery when you are called for a 
test, you will be invited to one of the two drive though testing sites at 
Owlerton or Bramall Lane.  
  
Please note that NHSE have stated clearly that “it is important to reiterate that 
the science is currently uncertain and a positive test result for antibodies only 
means than an individual has had COVID-19. There is currently no evidence to 
show it means someone cannot be re-infected with the virus, or pass it on to 
others, or have protective immunity. All infection prevention and control 
measures must continue to be in place irrespective of the presence of 
antibodies. Public Health England are conducting a study to establish whether 
antibodies detected by this test do indicate immunity to COVID-19”. 



 
FOR INFO: Updated shielding guidance – 2 attachments 
Please follow the link below for the updated shielding guidance. This reflects 
the new advice that shielded patients can, if they wish, go outside once a day 
with their own household or if they live alone meet one other person outside 
as long as social distancing is maintained. 
 
https://www.gov.uk/government/publications/guidance-on-shielding-and-
protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-
shielding-and-protecting-extremely-vulnerable-persons-from-covid-19 
 
Please also find attached two attachments which practices may find helpful - 
guidance for patients and clinicians which bring together sources of 
information for people who are shielding. The guidance was first published 
02/04/2020, this updates it.  
  
NHSE will no longer be hosting FAQs for people at highest clinical risk; 
therefore these two one page briefings signpost the official websites where 
information will be kept live and up to date. 
   

• Patient FAQs - aimed at people who are shielding and those who care for 
them 

• Clinician FAQs - aimed at clinicians  
 
 

FOR INFO: GP standard operating procedure version 3 
Please see the below the GP standard operating procedure version 3.  

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

content/uploads/sites/52/2020/03/CO485-COVID-19-Primary-Care-SOP-GP-

Practice-V3-29-May-2020.pdf 

 
There are a few items we have picked out which may be useful:  

• Practices should be focused on the restoration of routine chronic 
management and prevention wherever possible (page 5) 

• Direct booking into GP practices via GP Connect. The national contract 

has been amended up to 30 June 2020: it states that practices need to 

make one appointment per 500 registered patients per day available for 

direct booking (page 11). Please note that our local arrangements 

regarding 111/CCAS remain in place so practices don’t need to reserve 

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/CO485-COVID-19-Primary-Care-SOP-GP-Practice-V3-29-May-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/CO485-COVID-19-Primary-Care-SOP-GP-Practice-V3-29-May-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/CO485-COVID-19-Primary-Care-SOP-GP-Practice-V3-29-May-2020.pdf


1 appointment per 500 patients but continue with local arrangements 

previously communicated. 

• There is specific advice on page 13 around how practices should support 
"shielded" patients.  

 
  
FOR INFO: GP Practice Teleconference – COVID-19 Update - Test and Trace  

• Thu 4 Jun 11.30 am - 12.30 pm 

• Covid update session with Greg Fell and Zak McMurray.  

• Greg to update specifically on ‘test and trace’ rollout.  

• Opportunity for questions on any related topics.   

 

Join Zoom Meeting here: 

https://us02web.zoom.us/j/82655317377?pwd=Wmt1SlN5Z3Q0Y04valo5UHE

2K3ZTZz09 

Meeting ID: 826 5531 7377 

Password: 5gigN1 

 

FOR INFO: Principles of safe video consulting in general practice - attachment 

Please see the attached principles of safe video consulting in general practice 

which has been produced by NHSE, NHSI and the RCGP.  

 

It includes advice on: 

• Information Governance (including if the practitioner is working from 

home) 

• Patient consent and capacity to consent 

• Intimate examinations and chaperoning 

• How to conduct the examination eg privacy, lighting, what to do if the 

connection is poor, camera positioning etc  

• Assessing vital signs remotely 

• Unsuitability of use of smart phone apps as oximeters 

• Use of NEWS2 in context of COVID-19 (no current data on its value - is 

using NEWS2 to assess for possible Sepsis, do so alongside wider 

assessment using clinical judgement) – page 12 

• Further detailed clinical guidance for abdominal, MSK , skin, respiratory, 

ENT, and paediatric presentations. 

• Advice on suspected tonsillitis in children  

https://us02web.zoom.us/j/82655317377?pwd=Wmt1SlN5Z3Q0Y04valo5UHE2K3ZTZz09
https://us02web.zoom.us/j/82655317377?pwd=Wmt1SlN5Z3Q0Y04valo5UHE2K3ZTZz09


• The guidance concludes with advice on documentation and safety 

netting 

 

FOR INFO: Quick reference guide to PCS services  

 

Extended Access – in hours COVID-19 hubs go live on Monday 1 June and 

appointments at Darnall PCC and Sloan MC will be available to all practices 

between 10am and 4pm. Please book appointments using EMIS or S1 as you 

would do for out of hours hubs. The City Taxis contract may be used for those 

patients unable to drive/be driven. Public transport must be avoided. These 

hubs will be staffed entirely by GP locums so as to maintain valuable practice 

resources. 

 

Extended Access – out of hours COVID-19 hubs continue to be available for 

practices to use between 6pm and 10pm weekdays and 10am to 6pm 

weekends. Appointments may be booked only after 4pm. Hubs currently 

receiving patients are Sloan MC and Flowers HC, but demand is presently low 

and the number of hubs is under constant review.  

 

Extended Access – out of hours non-COVID-19 hubs will be announced soon 

for activation within the next couple of weeks.  

 

Community Sexual & Reproductive Health services may be carried out by 

contracted practices as normal subject to local risk assessments. SPA remains 

open and a reduced number of community clinics run by PCS are scheduled to 

reopen in mid June. The EHC helpline, run by PCS clinical pharmacists, remains 

open (via SPA) and sexual health practitioners are available for self-referrals for 

telephone advice every weekday (also via SPA). 

www.sexualhealthsheffield.nhs.uk  

 

CASES remains open to receive referrals as usual.  

 

24hr ECG clinics have begun to reopen gradually and referrals may be made to 

the service, as usual, via eRS. Provider practices are still working towards a 

four-week turnaround time for referrals.  

 

Non-scalpel vasectomy referrals remain suspended for the time being and 

patients currently on the waiting list for the procedure will be prioritised when 

http://www.sexualhealthsheffield.nhs.uk/


clinics reopen, probably in July. Alternative (albeit non-permanent) 

contraception methods are available via www.sexualhealthsheffield.nhs.uk  

 

Sheffield Swabbing Service remains open for health and care workers and 

their families who are symptomatic of COVID-19. Visit 

https://bit.ly/sheffieldtest to book an appointment at a drive through clinic.  

 

NHS Health Checks may now take place, but should be subject to a local risk 

assessment. Only around 700 Health Checks may be completed before 31 

January 2021, so it’s important providers inform PCS prior to recommencing 

this work so that a pre-arranged number can be agreed on a per site basis. 

Contact joanne.brown48@nhs.net for more details.  

 

FOR INFO: Locum arrangements for Extended Access 

PCS continues to be grateful for the support of practices signed up to the EPCC 

which enables us to deliver the Extended Access contract for the city. It is a 

service that has worked extremely well for over five years now and represents 

a multi-million pound investment into general practice.   

 

For the most part, practices signed up to the EPCC supply GP cover by using 

their own partners or employees. The remainder instruct GP locums and for a 

proportion of those practices use local broker services.  

 

It has been necessary recently for PCS to make short-term changes to the 

Extended Access service in response to the coronavirus pandemic. Some of 

these changes have resulted in short notice cancellations of GP shifts. Where 

these shifts were to be staffed by partners and employees, the short notice has 

had minimal effect. However, on those occasions when GP locums were to be 

used, the changes have been more disruptive.  

 

The number of shifts subject to cancellation is regrettable, but is reducing 

quickly as we seek to recalibrate the rota to meet what seems to now be 

reasonably consistent demand and as we look to switch back on routine (non-

Covid) appointments.  

 

Prior to the pandemic, cancellations were very rare, but the present situation 

has required us to be clear and consistent in how we compensate locums for 

cancelled shifts. So, for those GP locums instructed directly by PCS we have 

http://www.sexualhealthsheffield.nhs.uk/
https://bit.ly/sheffieldtest
mailto:joanne.brown48@nhs.net


guaranteed payment in full for shifts cancelled with less than five days’ notice. 

We believe this to be fair and appropriate in the current circumstances and 

reflective of the nature of locum work and the premium hourly rate they 

receive.  

 

We have, on a few occasions recently, redirected GP locums to their instructing 

practice or broker when they have raised the issue of cancellations. Those 

arrangements are matters entirely between practices/brokers and the GP 

locums and will be subject to their own terms and conditions.  

 

Lastly, it’s perhaps apposite to repeat an assurance we gave in recent comms 

that practice income through EPCC has not been affected and quarterly 

payments will continue without disruption. PCS has also taken steps to 

maintain incomes for its contracted workforce (including those on zero hours 

terms) used within our services, including Extended Access HCAs, nurses and 

receptionists.  

 

Thank you for your continued understanding and cooperation. Should you 

have any questions, please contact Andrea Hepden (andrea.hepden@nhs.net) 

in the first instance.  

 

FOR INFO: Research study to test how well a new vaccine works against 

COVID-19 

Sheffield Teaching Hospitals and the University of Sheffield are involved in a 

number of national and local COVID-19 research studies to understand and 

support how we manage, treat and prevent infection.   

 

One of the trials the Trust is about to start is a large multi-site study being led 

by Oxford University regarding the use of a potential vaccine.  

 

This study involves at least 18 sites in the UK including Sheffield Teaching 

Hospitals and will enable us to assess how well people involved in care and 

healthcare delivery might be protected against COVID-19 with the new 

ChAdOx1 nCoV-19 vaccine. The study will also provide valuable information on 

safety aspects of the vaccine and how well participants’ immune systems 

respond to immunisation with the vaccine.  

 

mailto:andrea.hepden@nhs.net


Please note that Dr Michelle Horspool, Deputy Director of Research at the CCG 

will be contacting relevant research cluster leads directly who will liaise with 

their practices about this research so you do not need to respond directly to 

this.  

  

FOR INFO: Covid-19 Hotline for Maternity Care - attachment 

In order to provide additional support for pregnant and postnatal women 

during the current Covid-19 crisis, STH now have a ‘Covid-19 Telephone 

Maternity Care Hotline’ for women to access advice easily. 

   

• Hotline number: 01142268091 (press option *) 

• The hotline is available 8am-4pm, Monday-Friday 

  

Pregnant women are advised to attend all scheduled appointments alone; only 

if themselves and their families have been well for the last 14 days. Please 

advise pregnant women to call 01142268091 as follows: 

  

• Unsure about whether to attend an appointment due to Covid-19. 

• Need to rearrange an appointment due to themselves or a family 

member being symptomatic, or having contact with someone who is 

diagnosed with Covid-19. 

• Any questions about pregnancy and Covid-19. 

• Any questions about how the current changes will affect their maternity 

care. 

 

FOR INFO: CAS Alerts summary for primary care 

Below is a link to CAS alerts which have been published and circulated since 

March. These CAS alerts are relevant GP practices and dispensing GP Practices. 

Practices should implement changes required / action and should be able to 

demonstrate that action has been taken in the event of any incidents or 

inspections. https://www.intranet.sheffieldccg.nhs.uk/key-documents-for-

practices-covid-19.htm 

 

 

USEFUL LINKS 

https://www.intranet.sheffieldccg.nhs.uk/key-documents-for-practices-covid-19.htm
https://www.intranet.sheffieldccg.nhs.uk/key-documents-for-practices-covid-19.htm


NHS Covid19 | CCG Intranet | Past bulletins | 

Email us 

 

https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.intranet.sheffieldccg.nhs.uk/latest-coronavirus-advice.htm
https://www.intranet.sheffieldccg.nhs.uk/updates-for-practices.htm
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