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Student Practice Support for Primary & Community Placements during COVID-19
· 
· 
[bookmark: _MON_1653311091]New ways of supporting students during COVID-19 	
· 
[bookmark: _MON_1653311125]BAME Risk Assessment 	
· 
Donning of PPE 	
· 
Doffing of PPE	 
· 
Handwashing 	
· 
[bookmark: _MON_1653311241]Learning Opportunities for Students in Primary & Community Care 
· 
[bookmark: _MON_1653730261]Example placement	 
Next steps: Please contact the relevant Training Hub to progress student placements at your surgery / primary care network.
· Cheshire Training Hub Hosted by: 
Grosvenor Medical Centre - Grosvenor Street, Crewe, CW1 3HB, Cheshire. 01270 256 340 
TH Manager: Tricia.vickers@nhs.net		Placement Development Lead: Lorraine.Hughes2@nhs.net	
TH Co-ordinator: Michelle.boote@nhs.net	
And:
Middlewood Partnership - Bollington Medical Centre, Wellington Rd, Bollington, Cheshire, SK10 5JH. 01625 562 294
TH Manager: Trish.atkinson@nhs.net	 	Placement Development Lead: heatherglover@nhs.net	
TH Project Manager: Faye.horobin@nhs.net		TH Co-ordinator: Falan.barton@nhs.net	
· Chester University contact details
plso@chester.ac.uk	Gemma Roughsedge: g.roughsedge@chester.ac.uk	Louise Shorney: l.shorney@chester.ac.uk	
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Demographic Responsive Staff Risk 

Assessment in Response to Covid-19





		Employee Details



		Employee Name

		

		Date

		



		Area/Team/Department

		

		Division

		







*** PLEASE READ AND UNDERSTAND PRIOR TO UNDERTAKING THE RISK ASSESSMENT ***



		INTRODUCING THE DEMOGRAPHIC RESPONSIVE RISK ASSESSMENT



The emerging evidence suggests that alongside a previous list of health-related physical conditions (see page 2) there are four key demographic factors that can affect people’s vulnerability, or ‘risk factor’ in relation to COVID-19 health outcomes: 



· Age

· Gender

· Ethnicity

· Religion or Beliefs



This risk assessment looks to holistically assess individual staff risk to safeguard Trust staff at most risk of adverse or serious reactions
to Covid-19, based on the emerging data and evidence available.



Put simply, older people, men, and people from Black and Asian and Minority Ethnic (BAME) communities seem to be at greater risk
from Covid-19. 



The causes of these increased risk factors are not yet fully understood, and further research is taking place right now. Even if we don’t know the causes, it is important for us to respond quickly to what the evidence is telling us. 



We are asking line managers and colleagues falling into the categories described above to carry out an individual risk assessment; this should take into consideration colleagues’ age, gender, and ethnicity risk factors – especially where there is a combination of factors.
We also ask you to look again, very closely, at the health vulnerabilities described by the government, in combination with the other risk factors described above. 



The risk assessment should be a meaningful conversation and exploration for the risk factors and perception of the colleague. Where there is agreement that the risk factors can be mitigated to everyone’s satisfaction no change is needed. Where however it is clear there are increased risk for a colleague the line manager must provide support and make necessary adjustments to mitigate those risks. 



HR and OH can provide advice and support to the line manager and colleague in concluding an approach that supports the individual, and, should any adjustment to staffs working arrangement place a strain on services, these issues must be escalated to ensure support is provided to resolve the issues as quickly as possible.     















*** PLEASE READ AND UNDERSTAND PRIOR TO UNDERTAKING THE RISK ASSESSMENT ***



		

IMPORTANT INFORMATION ABOUT THE DEMOGRAPHIC AND 

PHYSICAL HEALTH RISKS ASSOCIATED WITH COVID 19





Are you aware of the health conditions associated with an elevated COVID-19 Risk? 

The Government are advising those who are at increased risk of severe illness from coronavirus (COVID-19) to be particularly stringent
in following social distancing measures. This group includes those who are*:                         



With an underlying health condition listed below (i.e. anyone instructed to get a flu jab as an adult each year on medical grounds): 



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

· chronic heart disease, such as heart failure                                        

· chronic kidney disease                                                                          

· chronic liver disease, such as hepatitis                                                 

· chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS),
a learning disability or cerebral palsy                                                                                                       

· diabetes                                                                                                  

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

· a weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets
or chemotherapy                                                                                     

· being seriously overweight (a body mass index (BMI) of 40 or above)                                                                                 

· those who are pregnant                                                  



Are you aware of the Demographic factors associated with an elevated Covid-19 Risk?          

The emerging evidence suggests there are three key things that can affect people’s vulnerability, or ‘risk factor’: Age, Gender, and Ethnicity. Put simply, older people, men, and people from Black, Asian and Minority Ethnic (BAME) communities seem to be at greater risk from Covid-19. The causes of these increased risk factors are not yet fully understood, and further research is taking place right now. Even if we don’t know the causes, it is important for us to respond quickly to what the evidence is telling us.



Age:

The evidence shows that age is a clear risk factor. This is why the government measures are in place for the over-70s in terms of self-isolation. Compared to people in their 40s, people in their 60s could be up to eight-times more at risk, and people in their 70s could be 25-times or more at risk. So in our teams we need to make sure we are taking action to reduce older colleagues’ exposure to the Coronavirus. 



Gender:

The risk for men of becoming seriously ill from COVID-19 appears likely to be between 1.5 to 2.5 times greater than for women. This seems to increase with age from 40 up to 85. We need to consider people’s gender when assessing their risk from COVID-19, especially amongst older colleagues.



Ethnicity:

Emerging data and research suggests that BAME people are at greater risk from COVID-19, compared to their white counterparts. A recent UK study by the Intensive Care National Audit and Research Centre found that 35% of 2,000 COVID-19 patients were non-white, which is nearly triple the 13% proportion in the wider UK population. From this, Asian patients were two-times more likely to be most seriously ill, and black patients 3.4-times more likely, compared to white patients. Similar findings have emerged from studies in the US, as well. In addition, BAME colleagues are disproportionately represented in the NHS workforce – with 44% of doctors and 24% of nurses from BAME communities. Data from as recently as 22 April shows that BAME NHS workers are at significantly increased risk (around 2- to 3.5-times more likely, depending on profession) from COVID-19 compared to their white colleagues. We are taking these findings very seriously and on this basis, we must take colleagues’ ethnicity into account when assessing their risk from COVID-19



Religion or Beliefs:

The current situation will coincide with religious events, most notably Ramadan, which will require staff to fast. This may have an impact on the ability of individual members of staff to perform their role fully, especially when wearing the highest levels of PPE. Line managers should have a thorough and comprehensive conversation with individual staff about how they will cope in these circumstances and consider what adjustments could be made. Advice and guidance is available on supporting staff during Ramadan on the Trust Intranet.



              











*** PLEASE READ AND UNDERSTAND PRIOR TO UNDERTAKING THE RISK ASSESSMENT ***

		STEP 1 – Identify
the hazards

		STEP 2 – Who might be harmed and how?

		STEP 3 – Evaluate
the risks

		STEP 4 – Record
your findings

		STEP 5 – Regular review of risk assessment



		· Potential exposure to COVID-19 infection

		· Staff with underlying chronic health conditions



· Staff who are immunocompromised or undergoing treatment that may cause them to be immunocompromised



· Expectant Mothers 



· Staff who are over 70 years



· Staff who are male



· Staff from BAME backgrounds



· Staff who may need to
be temporarily re-deployed during the Pandemic but are already subject to long-term adjusted duties as a result of other health issues

		· Greater risk of severe infection from COVID-19



· Greater risk of picking up the virus and being subject to severe infection from COVID-19



· Temporary change of environment that may not accommodate previously recommended adjustments

		What can be done to remove or lessen the risk?



· Can the employee adhere to universal precautions that are already required to reduce risks of cross infection?



· Can they safely wear PPE?



· Can they safely wear RPE?



· Are there other roles which could be undertaken that are practicable to deliver patient care that may not involve face to face clinical care of COVID-19 patients?



· Can they move to a lower risk area?



· Can they work from other buildings?



· Can they work from home?



What additional actions can you take? 



What is the risk score?



		· The assessment should be reviewed at least every 2 weeks, including reviewing the risk score to take account of any actions taken since the previous risk assessment










*** PLEASE TICK THE RELEVANT BOXES IN TABLE ONE, THEN TOTAL THE ASSOCIATED SCORE IN TABLE TWO ***

		RISK

		SCORE 1

		

		SCORE 2

		

		SCORE 3

		

		SCORE 4

		



		AGE

		Below the age of 49

		

		50 – 59 

		

		60 – 69

		

		70+

		



		GENDER & ETHNICITY

		Female White

		

		Female Asian 

		

		Male Asian

		



		N.B For other non-white ethic groups besides Asian and Black kindly score alongside the Asian profile.

		



		

		

		

		

		

		Female Black

		

		

		



		

		

		

		Male White  

		

		

		

		

		



		

		

		

		

		

		Male Black

		

		

		



		STATUS
OF YOUR CONDITION

		None Known 

		

		Mild 

		

		Moderate or Chronic

		

		Pregnant 

		



		

		

No underlying
health condition
as described on previous page.



		

		

Evidence of underlying health condition described on previous page. Condition is mild or well managed.

		

		

Evidence of underlying moderate or chronic health condition described on previous page, OH COVID-19 Risk Assessment needed.



		

		



		







		Total Score 1 – 6 

		

		Total Score 7 – 8 

		

		Total Score 9+

		



		Category A

		Category B

		Category C



		Continue working in current environment following all safety precautions

		Redeploy away from hot Covid environments. Avoid direct contact with Covid cohort where possible.

		

Managers should contact Occupational Health Manager Advice Line. Whilst awaiting this advice options to be considered are:

· Home working 

· Move to lower risk area with appropriate support measures









*** Pregnancy irrespective of score: Women who are less than 28 weeks pregnant should practise social distancing but can choose to continue working in a patient-facing role, provided the necessary precautions are taken.

Women who are more than 28 weeks pregnant, or have underlying health conditions, should avoid direct patient contact and
it is recommended that they stay at home.




		Discussion Notes and Agreed Outcomes/Adjustments



		1.	Confirm mutual understanding of why the risk assessment was needed and check understanding of risks, refer to the detail on page 2.



2.	Talk about risk factors and scores from page three above, explore what that now means with your manager.



3.	Talk about and explore any concerns or issues concerning the suggested action within the category scored on page 3.
Where Category C or D is scored (excluding pregnant workers) & the staff member still insists on working despite trust advise please fully document, stating clearly the reason why the staff member insists on staying in work and kindly escalate to your Divisional Workforce Business Partner.



4.	Agree next steps.



5.	If there is any doubt in relation to a declared or known health condition/s, obtain Occupational Health advice by calling the Team Prevent UK, Managers Advice Line: 01327 810 793 Monday to Friday, 08.30 – 16.20.







		



		Please note that as risk data about the physical and demographic data gets further refined the scores and action taken will need to be reappraised.







		Declaration of Understanding



		I can confirm that any information contained in this risk assessment is reflective of the conversation held and agreement reached:



		Line Manager’s Name (Print Name)

		



		Signed

		



		Date

		



		Colleagues Name (Print Name)

		



		Signed

		



		Date

		









[Team Prevent UK] [Issue: 1] [Title: CL0124 Demographic Responsive Staff Risk Assessment in Response to COVID 19 [Reviewed: 02/04/2020]
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Donning PPE as per PHE.pdf


Putting on personal  
protective equipment (PPE)  
for non-aerosol generating procedures (AGPs)*


© Crown copyright 2020. Public Health England Gateway Number: 2019-263. V1.2


Pre-donning instructions:
• Ensure healthcare worker hydrated
• Tie hair back


• �Remove jewellery
• �Check PPE in the correct size is available


Perform hand hygiene 
before putting on PPE.


With both hands, mould 
the metal strap over the 
bridge of your nose.


Put on apron and 
tie at waist.


Don eye protection 
if required.


Put on facemask – position 
upper straps on the crown 
of your head, lower strap 
at nape of neck.


Put on gloves.


*For the PPE guide for AGPS please see:  
www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-
generating-procedures


Please see donning and doffing video to support this guidance: https://youtu.be/-GncQ_ed-9w



http://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures

http://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures

https://youtu.be/-GncQ_ed-9w
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Doffing PPE as per PHE.pdf


Taking off personal  
protective equipment (PPE) 
for non-aerosol generating procedures (AGPs)*


• �PPE should be removed in an
order that minimises the risk of
self-contamination


• �Gloves, aprons (and eye protection if used)
should be taken off in the patient’s room
or cohort area


Remove gloves. Grasp the 
outside of glove with the 
opposite gloved hand; peel off.


Hold the removed glove in the 
remaining gloved hand. 


Remove facemask once your clinical work is completed. Clean hands with 
soap and water.


Untie or break bottom ties, followed by top ties or elastic, 
and remove by handling the ties only. Lean forward slightly.
Discard. DO NOT reuse once removed.


Slide the fingers of the 
un-gloved hand under the 
remaining glove at the wrist.


Peel the remaining glove off 
over the first glove and discard.


*For the doffing guide to PPE for AGPs see:
www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control 


© Crown copyright 2020. Public Health England Gateway Number: 2019-262. V1.2  24-03-2020


Clean hands.


Remove eye 
protection if worn.


Use both hands 
to handle the 
straps by pulling 
away from face 
and discard.


Clean hands.


Apron.


Unfasten or 
break apron 
ties at the 
neck and let 
the apron fold 
down on itself.


Break ties at 
waist and fold 
apron in on itself 
– do not touch
the outside –
this will be
contaminated.
Discard.


Please see donning and doffing video to support this guidance: https://youtu.be/eANIs-Jdi2s



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

https://youtu.be/eANIs-Jdi2s
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Hand Washing  sheet.pdf


Hand Washing  
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Potential activities for ALL types of health care students listed below. Those highlighted GREEN are only appropriate for Medical Students, Physician Associates and Registrars 

		Individual student’s health risk / wellbeing concerns:











In accordance with PHE guidance on PPE, Face 2 Face reviews are undertaken wearing the appropriate level of PPE. Student, please place a √ in the column next to the activity that you consent to participate in / observe.

		Red/Hot zone activity

		

		Amber/Cold zone activity

		

		Purple/Cold Plus zone activity

		



		Respiratory Clinic

		

		Clinical Allocator Director session

		

		Dressings Clinic

		



		GP Home Visits

		

		Non F2F: AskMyGP, Telephone, Video Consulting

		

		Phlebotomy

		



		District Nurse Community Visits

		

		F2F Clinic

		

		Research Experience

		



		

		

		Virtual Ward Round (Nursing and Residential Homes)

		

		Physiotherapy Team

		



		

		

		Medicine Management Team (Clinical Pharmacists, GP Prescribing Lead)

		

		

		



		

		

		Baby Checks 

		

		Baby Checks

		



		

		

		Baby Immunisations

		

		Baby Immunisations

		



		

		

		Virtual Chronic Disease Management

		

		

		



		

		

		Diabetic Clinic

		

		

		



		

		

		Phlebotomy

		

		

		



		

		

		Treatment Room (ECG, B12/Zoladex /Depo injections)

		

		

		



		

		

		Reception Experience (Front Desk, Live calls)

		

		

		



		

		

		Midwife Clinic

		

		

		



		

		

		Social Prescriber Session

		

		

		



		

		

		Review Lab Results (ICE)

		

		

		



		

		

		Review Tasks

		

		

		



		

		

		Review Docman

		

		

		



		

		

		Observations recorded, e.g. Height, Weight, BP, Pulse, Blood Glucose readings, Spirometry, PEFR

		

		

		



		

		

		Cervical Cytology Screening 

		

		

		



		

		

		Anticoagulant Therapy Clinic INR testing

		

		

		







*Post COVID-19 Pandemic Clinics / Visits





· 

Name:

Signed:

Student Role:

Date:	Page 2



· Well Person Clinic 

· Minor Ops Surgery

· Pessary Clinic

· Coil Clinic

· Ultrasound Clinic 

· Dietician Clinic 

· Nursing and Residential Homes Visit

· Hospice  Experience

· GP with Special Interest Clinic (Women’s Health, ENT, Dermatology, Men’s Health, Diabetes)

· Ear Syringing / Micro suction

· Travel / Occupational Immunisations

· Chronic Disease Management Clinic: Asthma, COPD, Diabetes, Hypertension

· Well-being / Mental Health Clinic

· Smoking Cessation







Primary and Community Care Clinical Multi-Disciplinary Team Members





· GP 

· Physician Associate

· GP Registrar

· Advanced Clinical Practitioner

· Practice Nurse

· Diabetic Specialist Nurse

· Health Care Assistant

· Phlebotomist 

· Physiotherapist

· Pharmacist



· Social Prescriber

· Clinical Pharmacists

· Prescribing Technicians

· Care Coordinator, Coach, Community Matron, District Nurse

· Medical Secretary

· Receptionists 

· Care homes

· [image: \\uc-uk1-fs-03.xnhsuk1.nhs.uk\Home\Priorslegh\Heather.Glover\Documents\Cheshire Training Hub\PCA-Logo resized.png]Voluntary Sector

· Social Care

· Podiatrist
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Example timetable for August students.docx


		Day

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday 



		

AM

		Induction with PM/Supervisor 

Tour of the building (meet staff), health and safety, completion of paperwork & risk assessment etc. 

Designated Supervisor-Discuss learning opportunities and objectives. 

To allow for social distancing, documents which can be completed by student alone will be sent out prior to the start of placement by email. Practice could record video tour of the building / health and safety briefing or ensure that this takes place in a space where you can adequately distance. 



Spend time observing reception staff how the practice has adapted / how patients are accessing Primary Care. What ailments / reasons are the patients contacting the surgery for? 

Over view of emis/system one 

		Child clinic – Student to observe / assist with clinic. Clinician to allow time for student participation / questions. 



· Student could welcome patient into the surgery and direct to room. 

· Student could prepare equipment.

		Practice Nurse clinic – Observe / assist with face to face appointments. E.G. dressings clinics, B12 injections, smears. 



· Student could welcome patient into the surgery and direct to room. 

· Student could prepare equipment.



Practice Nurse Virtual Clinic – Observation of new ways of working to accommodate non face to face appointments with GPN and associated technology.

		Clinical pharmacist – Spend time with pharmacist to understand role e.g. prescription queries, updating of medications post hospital discharge, medication reviews etc. 

Ensure that in a room that allows adequate social distancing / ventilation if possible. 



Medical Secretary – discuss referrals and 2 week wait, impact of COVID

		Chronic disease reviews such as diabetic, chest etc. – student to listen in on headset / join video call for patient reviews. 

Meet with clinician prior to start of clinic to discuss process of review / what is required for completion of review.  

Debrief with clinician after review to discuss or answer any questions they may have. 



		Lunch

		Meet with the team during coffee time. 

		Lunch

		Lunch

		Lunch

		Lunch



		PM

		Designated Supervisor to give practical session on donning and doffing PPE. This will allow safe practice for the student and those whom they come into contact with during their time on placement. 



GP open clinic – Doctors are conducting their clinics via telephone and video call. Student to observe video call. Student can listen in on telephone call via dual headset with clinician. To buddy up with the GP for any amber patients coming into the surgery.

· Student to support GP with donning PPE prior to patient entering the surgery.

· Student to gather / prepare any equipment needed e.g. pulse oximeter etc. 

· Student to assist cleaning of room post patient.



		GP Nursing Home Review– Doctors have ward rounds with their designated care homes student to join via video software and observe process. 

Debrief after with clinician to discuss process and any thought / questions. 





Self-directed study time



		Child immunisation clinic – Student to assist with clinic must be wearing suitable PPE. Possible areas of assistance could be:

· Can coordinate patients entering and leaving the surgery safely. 



· Support the nurses with preparation of the vaccines. 



· Support with admin such as accessing records / completion of consent forms.

		GP On-call clinic – 

Student to shadow GP on-call to join in with consultation either via video software or dual headset. 

To buddy up with the GP for any amber patients coming into the surgery.

· Student to support GP with donning PPE prior to patient entering the surgery.

· Student to gather / prepare any equipment needed e.g. pulse oximeter etc. 

· Student to assist cleaning of room post patient. 

		Advanced Clinical Practitioner clinic – Student to shadow ACP compare the clinic with what they have experienced with the GP clinics. How do the patient ailments differ? Compare the approach of the ACP how does this differ to other clinicians? 

Clinician to work through patient first with student what questions / outcome are they expecting during the consultation? Any ideas from the student how would they approach this? 

Debrief after each patient review - what happened, did the consultation follow what they expected to happen? 





Example timetable – 1 week in Primary Care – This timetable could be used for Practice Nurse & Physician Associate students

[bookmark: _GoBack]Where possible, students joining in with video calls / clinics should be in a separate room where technology allows. If not possible, measures must be adopted e.g. adequate distancing, room ventilation, face coverings / PPE for clinical tasks.  Use this timetable alongside the learning opportunities document to build up the remaining 3 weeks’ placement.
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New ways of supporting students during COVID-19

This student placement practice support guidance has been adapted with permission from Lancashire and South Cumbria Training Hub, for use across Cheshire and Merseyside. The information is to provide a practice placement overview of what students can expect from their practice placement during, and post the COVID-19 Pandemic. Services may vary slightly within practices.

General Practice Setup

•Each individual organisation is different logistically but safety is paramount and the triage and assessment for face to face reviews are of utmost importance

•Organisations utilising their premises to offer face-to-face appointments deep-clean in between patients as per local infection control policies & procedures 

•Support and training will be given to students wherever ‘donning’ and ‘doffing’ of PPE is required 

•Some General Practices also support COVID-19 assessment 



Long Term Conditions

During your practice placement, students will experience the care given for our patients who have a variety of long term conditions e.g. 



•Asthma 

•COPD 

•Diabetes 

•Cardiovascular Disease/ Hypertension 

•Chronic Kidney Disease 

•Currently these reviews are being undertaken remotely within practice by our GPN’s. These are via telephone consultations or video consultations

•Minimizing the risks and maintaining safety for our patients & Staff during COVID-19 is of upmost importance 

•Care plans/ Care templates are being completed on EMIS 

•The remote patient reviews aim to: 

•Assess the patient’s current LTC, plan & implement care, evaluate the patients LTC, setting targets and follow up care planning 

•Provide Health promotion/ advice to our patients with long term conditions 

•Advise and educate regarding medications 

•Advice and support regarding medical devices, e.g. inhalers, blood glucose meters etc. 

•Provide support and reassurance to Patients and their families 

•Following the patients remote LTC review, a follow up/ review date will be advised 

•Once it is safe to do so we can arrange for patients to attend for any necessary: 

•Blood tests 

•Observations recorded, e.g. Height, Weight, BP, Pulse, Blood Glucose readings, Spirometry, PEFR



Digital Technologies

•During the COVID-19 Pandemic it has further emphasised the need to engage and promote digital technology 

•Patients are now becoming more accustomed to remote telephone and video consultations 

•During the patient’s review online clinical resources, digital platforms and apps will be promoted as part of the health education process 

•All patients will be encouraged to utilise home monitoring equipment as per NICE guidelines, e.g. hypertension, BP monitoring 

•All patients will be encouraged to access GP services e.g. appointments, prescriptions, access to records via digital technologies 

•It is expected that digital advances will empower patients to self-manage their conditions 



Face to Face Reviews

•Within General Practice it is essential for our patients’ well-being and safety that some face to face reviews do go ahead 

•In accordance with PHE guidance on PPE, these reviews are undertaken wearing the appropriate level of PPE 

•6 week post-natal checks 

•8 week new born baby examinations 

•Immunisations & Vaccinations following the PHE Childhood & Immunisation Vaccination Programme 

•On the day of every Face to Face review mother & baby are triaged via telephone to assess if symptomatic of COVID-19 

Smears

•In accordance with guidance from the Cervical Cytology Screening Programme, Smears have only been undertaken most recently for those ladies who have had previous abnormal smear results, and are on the early recall schedule e.g. 6 months, 12 month, whilst working through COVID-19 

•Patients are triaged on the day of their appointment to assess for COVID-19 symptoms 

•PPE is worn in accordance with PHE guidance 

· From 6/6/20, intervals for invitation and reminder letters will begin to return to normal: Surgeries should expect to start receiving more requests for appointments and should ensure that appointments are offered to women who are eligible and due to be screened 

Injections

•Some patients’ injections have to be administered for their safety and wellbeing and cannot be changed to an alternative drug or temporarily suspended 

•The following injections are being administered as per recommended guidelines, and patients are triaged prior to their appointment for any COVID-19 symptoms 

•PPE is worn as per PHE guidance 

•Subcutaneous Hormone Agonist injections: Zoladex, Prostap, Degralex 

•Anti-psycotic Depo injections e.g. Haldol, Clopixol, Depixol 

•Depo-Provera (in ladies where they cannot be switched to Progesterone only pill) 



 INR Testing

•Patients who are taking Warfarin as an anticoagulant therapy will continue to need an INR blood test 

•In some instances patients have been risked assessed and switched to a NOAC/DOAC anticoagulant instead 

•However for some patients this is not appropriate to do so e.g. safety, patients’ choice, not licenced for their reason for anticoagulation 

•Patients are triaged and risk assessed for COVID-19 symptoms on the day of their INR test 

•INR testing is undertaken wearing PPE as per PHE guidance 



Wider Community Services

•As part of the General Practice placement, the student may be given the opportunity to spend time with local community providers, e.g. health, social and voluntary care settings in the community to enhance their Primary Care placement experience 

•Students will be expected to follow Public Health England advice in accordance with PPE and infection control policies 



image1.png








image3.emf
BAME risk  assessment Team Prevent & PCA.docx


