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Barnet Primary Care Covid-19 Service Information for GP Practices V2.0 03.04.2020
This information will change with new guidance and as services evolve – please check the Covid page of the BFG website, members’ section for updates: https://barnetfederatedgps.org.uk/login/ 
	What is it
	Who is providing it
	Who is it for
	How to access it
	Other info

	New Updates since last version of this comms

	Advanced Assessment Clinic (AAC)

Now named AAC Video
	BFG
	Now for all Barnet practices to book into from Friday 3rd April 2020.  

However please note the following:
· THESE ARE VIDEO CONSULTATIONS FIRST.  DO NOT SEND PATIENTS TO FMH OR ANYWHERE ELSE.
· These are GP NOT NURSE consultations.
· The AAC GP will decide if the patient is called in for a face to face appointment or not.

	If you suspect a patient may need a face to face appointment with a GP not a Nurse, you can book a video consultation with the AAC GP for a second opinion.  

You have to complete the telephone triage template in practice first (see below).  

You can book via EMIS, search for the AAC Video slots
	EAS slots also remain available for telephone / video consultations for struggling practices and 111 and outside practice hours

	Barnet Primary Care Pathway during Covid19
	Barnet wide
	For all Barnet primary care organisations to use
	Please use the updated Barnet Primary Care Pathway v6.0 2.4.2020:
[bookmark: _GoBack]
https://barnetfederatedgps.org.uk/login/ 

	Updated with LMC guidance

	DQIST Service




	BFG DQIST service has been extended from 1st April until 31st May 2020
	Practices can continue to refer their diabetic patients as before to the DQIST service.  Care will be delivered remotely, with DSNs carrying out telephone consultations and GPwSIs carrying out virtual reviews. 

	As previously
	

	Barnet Covid-19 Telephone and Video Triage Template
	Barnet wide
	For all Barnet practices and the BFG EAS to use
	PLEASE USE THE TELEPHONE TRIAGE TEMPLATE (AS ON P.5 OF THE PRIMARY CARE PATHWAY).  PLEASE DOWNLOAD THE EMIS TEMPLATE FROM HERE:

drive.google.com triage template

PLEASE IMPORT IT INTO YOUR PRACTICE EMIS SYSTEM USING THIS GUIDANCE:

emisnow.com import template guide

	Currently V4; sent to practices already in ***important update 2*** email of 31.03.2020

	Barnet Training for Practice Nurses
	Barnet Training Hub
	Practice Nurses to enhance skills and confidence in telephone calls to patients for:
· Welfare checks
· ACP
· CMC

	Barnet Training Hub guidance:



For a place on the 30min live training on Thursdays, please email:
kyra.rowlatt@nhs.net



	Sent to practices already by barnet.cepncpd@nhs.net on 31.03.2020

	PPE Guidance
	PHE
	Updated PHE guidance on PPE:
· Eye protection now recommended by assessment in primary care setting
· Still not long sleeved gowns


	MHRA alert:
CEM_CMO_2020_014.pdf

New posters at the embedded link to the PHE website

	Sent to practices already in MHRA alert on 03.04.2020

	Everything below was already sent out in a previous version of this comms on 29.03.2020

	CCG Practice Sitrep

Excel sheet asking questions re practice status

	CCG

Sitrep request sent to practices by email on 27.03.2020
	So practices can report their current status re staffing etc to the CCG for support

	Please reply to email from
barccg.barnetccgprimarycare@nhs.net

CCG Sitrep:   




	Please keep CCG up to date with your status as it changes

	NCL Health Information Exchange (HIE)

Record sharing platform already up and running with RFH
	NCL

Approval request sent to practices by email on 26.03.2020
	So practices can approve sharing records with CLCH, BEH and Council 
(on top of RFH) on Health Information Exchange (HIE)

	Please reply to email from 
NCL, Dpo (NHS CAMDEN CCG) dpo.ncl@nhs.net

stating ACCEPT
	NCL DPO is Steve Durbin and he and the NCL IG Working Group have approved the IG for this

	GP Practice Services

8am-6.30pm 
Monday-Friday
incl Bank Holidays
	Practices

As decided in each practice: mostly remote consultations with patients using practice equipment, laptops, mobiles, AccuRx

	Where possible, manage your patients remotely by telephone and video consultation
	See BMJ Guidance for remote consultations:




See Guidance for AccuRx (with thanks to Shakespeare and Heathrow practices):





	If you are seeing patients face to face, please use the PPE and know how to put it on and off 
(minimum gloves, mask, apron as distributed; goggles optional)

See PHE Guidance for PPE:






	Extended Access Service (EAS)

9am-9pm
Monday-Sunday

	BFG 

Currently out of Oaklodge and St Andrew’s 
(working on remote solution to EMIS Community EPS)
	Telephone / video consultations for practices:
· who have no clinicians
· are struggling with remote video consultations
· need consultations after hours

	Book via EMIS into Extended Access Service (EAS)
	

	Advanced Assessment Clinic (AAC)

AAC VIDEO

9am-9pm
Monday-Sunday

THIS IS A NEW SERVICE – THERE WILL BE TEETHING AND CAPACITY ISSUES

	BFG

Finchley Memorial Hospital 
(from Monday 30th March 2020)

Edgware Community Hospital 
(to be confirmed)

	Video consultations and face to face appointments for red then amber then potentially green practices:
· think a patient might need a face to face appointment 
(either at a hub or a home visit)


	Book via EMIS into Advanced Assessment Clinic (AAC)

PLEASE ONLY BOOK INTO THIS SERVICE FOLLOWING GP TRIAGE AND COMPLETION OF THE TEMPLATE ABOVE


Advanced Assessment Clinic Model:



 
	Please see the Barnet Primary Care Pathway for condition management prior to face to face.

Please advise patients they will receive a video consultation and 
DO NOT RAISE EXPECTATIONS REGARDING FACE TO FACE.


	Home Visiting Service
(to be confirmed)

24hours 

	Barndoc and BFG and CLCH district nursing and rapid response

Currently dispatched out of Cockfosters
	Home visit
	Only bookable through the Advanced Assessment Clinic as above

Home Visiting Model:




	Please see the Barnet Primary Care Pathway for conditions that may require face to face and reasons why patients may be housebound.

Expectation for Covid-19 patients is to drop equipment for stat or continued remote monitoring by practices.


	Social Prescribing Link Workers (SPLWs)
	Social Prescribing Link Workers in the PCNs assisted by coordination from BFG
	Part of the response to contacting vulnerable / shielded patients: 
· SPLWs currently using practice identified vulnerable patient list
· BFG working with Adult Social Services on the official national list and awaiting national search criteria
· SPLWs will most likely be concentrating on Category C (Group 4) patients soon

	Social Prescribing Link Workers are in PCNs and are referred to via Elemental
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Barnet TH Guide for Practice Nurses for Telephone Checks and ACP during Covid19
Barnet Training Hub: Step by step guide for GP practices to support GP practice
nurses to undertake telephone welfare checks and advance care planning via
Coordinate My Care during the Covid-19 Pandemic

Introduction

The Covid-19 pandemic will highlight the importance of advance care planning (ACP)
on a scale never previously realised in the UK. The end of life (EOL) wishes of
patients who are likely to be very unwell with Covid-19 (or non Covid-19 pathology)
should ideally be ascertained before that scenario occurs. This allows patients and
their families the time to make informed decisions and also increase the likelihood
that patient preference is respected if the worst-case scenario were to occur.
Additionally, sharing this information helps manage the demand on emergency
services and lays foundations for further EOL conversations that may take place in
secondary care.

In London, Coordinate My Care (CMC) is the digital platform which facilities sharing
of clinical recommendations and patient preference through ACP with urgent care
services (e.g. Out of Hours GPs and the London Ambulance Service). Given the
pandemic, clinicians have been urged to prioritise sharing this pertinent information
regarding vulnerable patients on CMC.

GPs traditionally undertake ACP in the community, but all clinicians would be able to
contribute to CMC and ACP to varying degrees with training. Indeed, the Barnet
Training Hub is currently organising training for GP practice nurse trainees (GPN
trainees) to support development of these skills. Given current events, the Barnet
Training Hub is keen to extend this training and support to experienced GP practice
nurses (PNs) and Trainee Nursing Associates (TNAs) in the hope that they can also
help undertake this crucial work. The TNAs will now be included in the educational
programme for the GPN trainees.

As GP practice nurse routine duties have now been greatly scaled back in light of
Covid-19, upskilling PNs in ACP optimises work force utilisation. Additionally, some
PNs are already undertaking telephone welfare checks on vulnerable patients who
may be experiencing additional challenges due to social distancing, self isolation and
shielding. The Barnet Training Hub can provide support for GP practices yet to set
this up. This will be covered in the Barnet TH virtual training for PNs and also
included in this document is a checklist developed by Dr Sarah Shelley for a welfare
check conversation. | will disseminate more detailed proposed scripts/crib sheets to
the PNs that undergo our training, which covers ACP in the context of CMC and a
Covid-19 welfare check.

Ultimately, the hope is that we are able to provide the necessary support to
empower our GPN colleagues to complete CMCs, which will free up GP time to
undertake other crucial work during this national emergency.





Step by Step Guide for Practices to set up PN telephone welfare check = CMC/ACP

1. Create a list of your vulnerable patients to call proactively

2. Allocate time for your PN to have the Barnet TH virtual training (it will be
time efficient in the long run!)

3. Discuss with your PN whether their focus is on welfare check and data
gathering for CMC or if they are also able to ask exploratory questions for
ACP after training. Consider individual strengths and experience.

4. Set up your PN’s CMC access

5. Make plans for remote working scenarios

1. Create a list of your vulnerable patients to proactively call
Identification of Vulnerable Groups (REF 1)

The people most likely to benefit from having a CMC plan are those who are:

- Over 70 years old

- Have long term conditions such as heart failure, COPD, dementia.

- Those that are likely to be in the last year of life or on your palliative care
register. www.spict.org.uk

- Many care home residents already have advance care plans; recording the
treatment escalation including resuscitation status and patient wishes to
CMC will make it visible to community and urgent and emergency care
services.

There is a new EMIS search tool you can use to identify people who are likely to be in
the last year of life and not on the palliative care register.
https://www.england.nhs.uk/london/london-clinicalnetworks/our-networks/end-of-
life-care/end-of-life-care-key-publications/

2. Allocate time for your PN to have Barnet TH virtual training (it will be time
efficient in the long run!)

Dame Claire Marx, Chair of the GMC, recently wrote to all doctors (REF 2) explaining
that this pandemic may require us to work outside our comfort zone. Whilst it is
greatly encouraged that all clinicians are involved in ACP, it is clear that for most
practice nurses it will be out of their comfort zone. As this pandemic takes hold, the
clinical demand on GPs will likely mean GPs will not have the time to have these
important discussions. In these unprecedented times, nurses as well as doctors will
need to balance working out of one’s comfort zone with the urgent need to have
ACP discussions with a large proportion of our patient population.

The Barnet Training Hub would like to support practices and PNs by offering training
to develop these skills and to suggest how CMC/ACP might be undertaken sensitively
in the context of the pandemic alongside a telephone welfare check. The virtual
training session will take approx. 30 mins (via Zoom) and though PNs will need to





have time allocated for this training, we envisage that it will ultimately save the
practice time in the long run and provide our nursing colleagues with necessary
additional support given the significant change to their usual clinical duties.

3. Discuss with your PN whether their focus is on welfare check and data gathering
for CMC or if they are also able to ask exploratory questions for advance care
planning (after training). Consider individual strengths and experience.

Ultimately the decision lies with the individual nurse and practice. It would be good
practice to have a conversation about this before starting this work, and for
everyone to acknowledge that the decision may evolve with time.

4. Set up your nurse’s CMC access (REF 1)

Setting up a new user’s log-in to CMC usually takes 2 days. There is also the facility to
submit a batch log-in request if there are more than 50 users.
https://www.coordinatemycare.co.uk/joiningcmc/.

CMCiis a very intuitive digital system, and the Barnet TH virtual training session will
specifically cover the areas of CMC most important in the context of the pandemic.
On first login to CMC, if the user selects “training waiver” it prevents delay with the
issue of login. This requires the user to feel that they don’t require additional CMC

training.

5. Make plans for remote working

Your nurses may not be able to work in practice as usual during the pandemic.
Please consider if you are able to set up remote access for them in order to continue
this important work. If working remotely, they may need support to call patients
from home (e.g. sufficient mobile data and broadband). On the iphone, in settings,
then phone, ensure that ‘show my caller ID’ is grey so that their personal mobile no
is hidden calling patients.

If your nurse does not have remote access, nurses could fill out the myCMC online
(https://www.mycmc.online/public/index.html#/home) with the patient/family on
the phone, which automatically links into the GP system. The practice needs to
include NHS no in the list given to nurses. Use a generic password initially and then
ask the patient to change it as soon as possible afterwards.






Script for GPN making calls to vulnerable patients (from Dr Shelley)

Introduction
Make sure they can hear you
Check to see how they are?

Wanted to see if there is anything that patient needs?

Any concerns/worries?

Who is helping to support them?

Are they a carer themselves?

Do they have support for shopping?

Who would they call if they needed help?

Do they have a lifeline/panic button?

Do they have key safe or does neighbour have access if needed?

Are medicines up to date, do they need anything?

Next of kin could we have contact details in case needed?

Do they have access to mobile/smart phone can we contact them by text or video if
needed?

Do you feel safe at home?

Any falls?

What if current carers became unwell or could not come in, do they have back up
plan?

If feel comfortable then ask about creating or sending them information about a
shared care record, MyCMC. Really useful for GP, OOH, LAS and hospital to have
relevant information about them. Can call back again to let them think about it.

REFERENCES
REF 1: CMC document plans for vulnerable patients (available as pdf on request)

REF 2: A message from Dame Clare Marx, Chair of the GMC. Email to doctors
24/3/20
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CCG Practice Sit Rep v0.4 27.03.2020
READ ME



Situation Report – COVID-19				                   	       Barnet CCG
Notification of Status of Primary Care Services

Every practice is asked to complete an initial version of this report and email to barccg.barnetccgprimarycare@nhs.net by no later than 9am
 
Every morning thereafter, practices are asked to re-assess themselves against the questions on the following sitrep tab:

If RAG rated as GREEN for all questions, practices do not need to re-submit the sit-rep to the CCG, but should continue daily monitoring and re-send if any changes. 
 
If RAG flags questions as AMBER or RED, practices should re-submit the report on a daily basis (by 09:00) to the CCG.

The CCG will arrange a teleconference with your named representative to obtain further information on any red indicaters or two or more ambers so that the appropriate support can be put in place
 
If a practice needs to raise URGENT ISSUES arising due to COVID 19, you can contact the CCG Primary Care Team on 020 3688 1825. The number will be operational between 09:00 – 18:30 (Mon to Fri). 

All regular updates including Digital, NHSE guidance and updates to services will continue to be communicated to you via the bulletins/email
 
Practice to answer all questions in dark blue, and if relevant the sub questions in light blue

** NOTE- PLEASE ENSURE THE FILE IS SAVED AND NAMED WITH YOUR PRACTICE CODE AS PER: 'EXXXXX SITREP' BEFORE SUBMISSION**



PATHWAY





SITREP

				Please select Practice Code:																																										0

				Practice Name:		ERROR:#N/A



				Name of Person Completing SITREP:

				Contact Details:



		Q		Area		3/26/20		3/27/20		3/28/20		3/29/20		3/30/20		3/31/20		4/1/20		4/2/20		4/3/20		4/4/20		4/5/20		4/6/20		4/7/20		4/8/20		4/9/20		4/10/20		4/11/20		4/12/20		4/13/20		4/14/20		4/15/20		4/16/20		4/17/20		4/18/20		4/19/20		4/20/20		4/21/20		4/22/20		4/23/20		4/24/20		4/25/20		4/26/20		4/27/20		4/28/20		4/29/20		4/30/20

				Workforce

		1a		Have you experienced any issues in maintaining levels?

		b		If yes, Clinical, Non-Clinical or Both:

		c		Number of staff working in practice:				 

		d		Number of staff working remotely:

		e		Number of staff isolating:

		f		Number of staff off sick:

				Consultations

		2a		Are you experiencing significant issues with delivering essential consultations?

		b		If yes, please select consultation types:

		c		If yes, more than one please give details:

		3a		Are you experiencing significant issue with managing demands of any care homes?

		b		If yes, please give details

				Digital

		4a		Do you have any issues with your practice telephone systems?  

		b		Do you have any issues with IT that is impacting the ability of your staff to undertake online consultation and working remotely?

		c		Give details if applicable

				PPE

		5a		Do you have adequate PPE supplies?

		b		If not, please detail what you are running low on or have run out

				Other

		6a		Does the practices envisage any issues that may impact upon these answers that may arise in the next 48 hours? (If yes give details)

		b		Please highlight any other issues/risks, relating to COVID19, that you would like to raise:

		c		If your answers have caused you to have more than 2 ambers or a red, the CCG would like to arrange a telephone call to discuss how we can support you. Please advise suitable time to call you. 

				CCG to complete

				Obtain full information on issues/risk with regards to deep cleaning. Do so in conjunction with guidance on cleaning, escalate as needed.

				Obtain full information on issues/risk with regards to workforce. Find out usual WTE and what current WTE is of clinical and non-clinical staff. Are staff self isolating, can they working from home and do they have IT access

				Obtain full information on issues/risk with regards to consultations. What are suggested solutions to rectify the issue?

				Obtain full information on issues/risk with regards to Digital/Telephone. What are suggested solutions to rectify the issue?

				Obtain full information on issues/risk with regards to PPE. What are suggested solutions to rectify the issue?





Practice Details

		Practice Code		Practice_Name

		E83003		The Clinic (Oakleigh Rd North)

		E83005		Lichfield Grove Surgery

		E83006		Greenfield Medical Centre

		E83007		Squires Lane Medical Practice

		E83008		Heathfielde

		E83009		PHGH Doctors

		E83010		The Speedwell Practice

		E83011		The Everglade Medical Practice

		E83012		The Old Courthouse Surgery

		E83013		Cornwall House Surgery

		E83016		Millway Medical Practice

		E83017		Longrove Surgery

		E83018		Watling Medical Centre

		E83020		St George’s Medical Centre

		E83021		Torrington Park Group Practice

		E83024		St Andrews Medical Practice

		E83025		Pennine Drive Surgery

		E83026		Supreme Medical Centre

		E83027		The Practice @ 188

		E83028		Parkview Surgery

		E83030		Penshurst Gardens

		E83031		The Village Surgery

		E83032		Oak Lodge Medical Centre

		E83034		Colney Hatch Lane surgery (Doctors Surgery)

		E83035		Wentworth Medical Practice 

		E83036		Vale Drive Medical Practice

		E83037		Derwent Medical Centre

		E83038		Jai Medical Centre

		E83039		Ravenscroft Medical Centre

		E83041		Wakeman’s Hill Surgery

		E83044		Addington Medical Centre

		E83045		Friern Barnet Medical Centre

		E83046		Mulberry Medical Practice

		E83049		Langstone Way Surgery

		E83050		East Finchley Medical Practice

		E83053		Lane End Medical Group

		E83600		Adler & Rosenberg

		E83613		East Barnet HC 

		E83621		Brunswick Park Medical Practice

		E83622		Temple Fortune Medical Group 

		E83637		Colindale Medical Centre (Dr Lamba)

		E83638		Mountfield Surgery

		E83639		Rosemary Surgery

		E83649		Hodford Road Surgery

		E83650		Gloucester Road Surgery

		E83653		The Phoenix Practice

		E83657		Hillview Surgery

		E83668		Deans Lane Medical Centre

		Y00316		Woodlands Medical Practice

		Y02986		Cricklewood Health Centre

		Y03663		Hendon Way Surgery

		Y03664		Dr Azim & Partners
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BMJ Covid-19 Remote Consultations Graphic V1.1 24.03.2020
Covid-19: remote consultations
A quick guide to assessing patients by video or voice call

24 Mar 2020
This graphic, intended for use in a primary care setting, is based on S Clinical
data available in March 2020, much of which is from hospital \ characteristics

settings in China. It will be revised as more relevant data emerges.
g 8 Based on 1099
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Practice AccuRx Guide v5.0 24.03.2020
With thanks to Shakespeare and Heathrow GP Practices
COVID-19 SOP V5.0 24.03.2020

Appendix D- Technical support for electronic video and file transfer via

AccuRXx.

Video Consultation (via AccuRx)

Ensure AccuRx is installed and configured for the user. It should look like below (if it does not see

install and setup guide separately)

BLIC)

How does AccuRx Video work?

AccuRx sends a unique link to the patient’s mobile number (and one to the GP number/PC). It can
operate on any PC with a webcam (preferred) or any GP smartphone (without sharing the GP phone

number).

How to start a video session?

Load the patient in EMIS
Click on the video image on Accurx

BLIC)

Ensure the patients mobile number is
displayed at the top

Consent the patient and explain the
process
1. I will send you a text message
2. Click on the link
3. No need to install any app
4. Give permission
5. Join meeting
If you have webcam enter
n/a in the your mobile number box or

enter your actual mobile number in this
box

Click Send and save

A text message will be sent to the patient
(and your mobile if you have provided it)

It is best to stay on the phone until the
patient completes their steps.

Message Patient
TEST, Docman (Mr)
NHS No. 999-999-9999 01-Dec-1950 (69y) Male

[=] Patient (SMS) v

J This patient has not opted out of receiving SMS messages

Docman's number

[ 07954416080 ]

Template Pathway™ | Florey™"  Video "™

Both you and the patient will be sent a link for the consultation. This will
allow you to use the webcam and microphone on your smartphone.

Your mebile number will not be shared with the patient.

Your mobile number

n/a

Message text

Dear Mr Test,

I'm ready to start our consultation via video. Please enable audio and
video. Click the link below to join and wait for me to connect.
Thanks, Mr Sukin Natarajan

Please click the link to begin: {link will autogenerate here}
Heathrow Medical Centre

292 characters remaining






With thanks to Shakespeare and Heathrow GP Practices
COVID-19 SOP V5.0 24.03.2020

AccuRx displays a copy of the message it
has just sent to the patient.

If you have webcam
Click this link on your PC/laptop

If you only have a mobile
Click the link on your phone text message

SN Mr Sukin Natarajan
SMS to patient:

Dear Mr Test,

I'm ready to start our consultation via video.
Please enable audio and video. Click the link
below to join and wait for me to connect.
Thanks, Mr Sukin Matarajan

Please click the link to begin:

916-4dab-b4b c9acfa
Heathrow Medical Centre
Delivered (9:04pm)
[=] Patient (SMS) -

ONLY WORKS WITH GOOGLE CHROME

If you see the message opposite it means
internet explorer is set as your default
browser

Open Google Chrome (on your desktop)

u'ugle

Chrome

Right click on the unique link above and
select copy shortcut

Paste in to address bar into google
chrome

You may wish to set google chrome as a
default browser but this may not work for
eRS referrals.
https://www.laptopmag.com/articles/ma
ke-chrome-firefox-default-browser-
windows-10

NHS

nhs.whereby com/2ced8cc9-1916-4dab-b4b1-8973aec9acfa
You're trying to join a video meeting using an unsupparted browser

Please try a recent version of:
Chrome Firefox Opera

Alternatively you can

nhs. whereby com/2cedBrr9-fA16-4dah-h4h1-89733ec9

Open

You're trying to join a Op=nlinpeitab por
Open in new window

Please try a recent ve Open with Microsoft Edge

. Save target as...

Chrome Firefox Ope S e
Print target
Copy shortcut

Click Continue or Join Meeting

You will then be able to see yourself (if
you have webcam/phone) and the patient
when they also join the meeting.

INHS | et e s v 2, 80

Share link to start a meeting

hittps:#/nhs. whereby com/2ced8cc9-1916-

Copy link




https://www.laptopmag.com/articles/make-chrome-firefox-default-browser-windows-10

https://www.laptopmag.com/articles/make-chrome-firefox-default-browser-windows-10

https://www.laptopmag.com/articles/make-chrome-firefox-default-browser-windows-10
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Other troubleshooting Solution
Patient cannot enable 1. Try another mobile number (family member)
camera/microphone OR

2. Send them accurx template on video
consultation — enabling camera and
microphone and try again after some time

https://support.accurx.com/en/articles/3779266-
video-consultation-problems-enabling-camera-or-

microphone

For further help Access the help feature from the AccuRx main menu
Left click on your initials and select help and search
for video:

https://support.accurx.com/en/?g=video

* BLILC)

Mr Sukin Natarajan (s.natarajan@nhs.net)

Manage Practice
Practice Users
My Failed SM5
COVID-18 Team
Practice Inbox
Refer a Practice
Send Feedback
Help

Settings

How to send paperwork (e.g. blood forms & MED3) electronically
Obtain consent that the patient is happy to receive this by text link (preferred) or email.

Part 1: Print to PDF (or scan to PDF)

All CCG Windows 10 PCs have a virtual printer called “Microsoft Print to PDF”. You can print use this
printer to print virtually anything to a PDF. When asked to select printer — choose “Microsoft print to
PDF” (or equivalent if you have alternative installed), see below.



https://support.accurx.com/en/articles/3779266-video-consultation-problems-enabling-camera-or-microphone

https://support.accurx.com/en/articles/3779266-video-consultation-problems-enabling-camera-or-microphone

https://support.accurx.com/en/articles/3779266-video-consultation-problems-enabling-camera-or-microphone

https://support.accurx.com/en/?q=video



o=

General  Options

Select Printer

—— - .
Beader BME Brinte

™ Microsoft Print to PDF

o M 1 050 LIC L = VeTILEr

£

Status: Ready
Location:
Comment:

Page Range

® Al

Selection Current Page

Erter either a single page number ar a single

page range. For example, 512

With thanks to Shakespeare and Heathrow GP Practices
COVID-19 SOP V5.0 24.03.2020

M OneNote
I PDFill PDF&Image Write:
— RICOH Aficio MP C2031

>
Prirt to file Preferences

Find Printer...

Number of copies: |1 =

Collate

111 g/2l 33

Cancel Apphy

Provide a suitable initial and save to the desktop. Alternatively scan any paper document to a PDF
and save to desktop (methods vary) save to the desktop.

TIP: MED3 notes could be

e Signed electronically (if facilities exists) or
o Noted in the comment text as “not signed manually due to covid19” or
e Printed and signed and scanned to a PDF and then attached to text message via AccuRx
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Part 2: Send via AccuRx

COVID-19 SOP V5.0 24.03.2020

Select the patient on EMIS as usual
Click the text icon as usual

Type a suitable message and
Click “Attach file”
Select the PDF file you wish to send (click ok)

Select Send and Save

Message Patient - 0
TEST, Docman (Mr)

NHS No. 999-993-99%9 01-Dec-1950 (69y) Male

[=] Patient (SMS) -

J This patient has not opted out of receiving SMS messages

Docman's number

07984416080

NEW NEW EW

Template Pathway Florey Video™

Click or type here to search templates

NHS.UK advice

Type to search (e.g. knee pain)

Message text

Dear Mr Test,
Please see attached X000 as discussed.
Thanks, Mr Sukin Natarajan

Heathrow Medical Centre
P—

509 characters remaining
Max 3MB NEW

Attach file

1. The patient will receive a text message with a secure link to download the file.
2. They will need to enter their date of birth to download the file.
3. They can easily view the file on their phone or forward the link to any email or person if they

need to print it.

4. ltis possible to electronically sign PDFs although this process is covered at this time.
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PHE Putting on PPE Guide
_.
Public Health
England

Putting on personal
protective equipment (PPE)

for non-aerosol generating procedures (AGPs)*

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

Pre-donning instructions:

* Ensure healthcare worker hydrated * Remove jewellery
* Tie hair back » Check PPE in the correct size is available

Perform hand hygiene Put on apron and Put on facemask — position

before putting on PPE. tie at waist. upper straps on the crown
of your head, lower strap

at nape of neck.

A

With both hands, mould Don eye protection e Put on gloves.
the metal strap over the if required.
*For the PPE guide for AGPs please see:

bridge of your nose.
www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

© Crown copyright 2020. Public Health England Gateway Number: 2019-263. V1.2 24-03-2020



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

https://youtu.be/eANIs-Jdi2s
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PHE Taking off PPE Guide
_.
Public Health
England

Taking off personal
protective equipment (PPE)

for non-aerosol generating procedures (AGPs)*

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

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

* PPE should be removed in an

order that minimises the risk of
self-contamination

o Remove gloves. Grasp the

outside of glove with the w

opposite gloved hand; peel off.

Hold the removed glove in the
remaining gloved hand.

Slide the fingers of the
un-gloved hand under the

remaining glove at the wrist. A&

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

Break ties at

e Clean hands.

waist and fold

Unfasten or ~— 5 apron in on itself

break apron \q
ties at the |

e Apron.

— do not touch

aihe Y the outside —
neck and le | | \ this will be \ )\
the apronfold contaminated. e ¥4
down on itself. Discard

o Remove eye

protection if worn.
Use both hands
to handle the
straps by pulling

away from face
and discard.

e Clean hands.

e Remove facemask once your clinical work is completed.

1\%!’{% ,

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.

Clean hands with
soap and water.

h

*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



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

https://youtu.be/eANIs-Jdi2s
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Barnet Advanced Assessment Clinic Model v1.3 29.03.2020
Advanced Assessment Clinic Operational Model
NON-COVID PATHWAY

CLOSED: No further

action needed

Managed appropriately

Telephone
Consultation by
OWN GP

999/A&E I

CLOSED: No further
action needed

Telephone Consultation by
HUB GP (booked by OWN GP)

assessment

More info
needed

Needs further
assessment

Needs further
assessment

MUST HAVE
COMPLETED
BARNET
CORONAVIRUS
TEMPLATE

Back to OWN GP to
arrange F2F/Home

visit

CLOSED: No further
Practice SitRep?
Red - 15t
Amber — 2nd
Green - 3rd

action needed

Advanced Assessment
Clinic Hub
appointment

ADVANCED Needs

ASSESSMENT CLINIC further
assessment

Housebound?

Home visit

(starting soon)

(QJ Barnet

Federated GPs

USE BARNET
CovID
PATHWAY

CONSIDER
ROTH SCORE

TAKE DETAILED
HISTORY

CONSIDER
FURTHER REMOTE
REVIEW IN 2-4
HRS

CHECK HISTORY
AND RISK
FACTORS

CONFIRM NAME,
DOB, LOCATION,
WHO ELSE IS
PRESENT

ASK ABOUT
COUGH, FEVER,
SOB, FATIGUE

MINIMISE
CONNTACT.
LEAVE ROOM
ASAP

By Dr Leena Mistry, Barnet Federated GPs
V1.3 29.03.2020
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Barnet Home Visiting Model V1.1 27.03.2020
DRAFT FOR DISCUSSION

Pan Barnet Primary Care “Cold” Services - Operational and Clinical Model

v1.1 Daniel Glasgow and Dr Laura Geddes

Practice

Centralised Assessment

Clinical Triage/
Assessment

Requires furthe
assessement?

Yes

Managed within

No Onward

Practice REEE]

Digital

EMIS Community will be platform for the model with
slots provided by the GP Federation for practices to
book into for Video consultations.

Federation will provide respective Hot/Cold sites and
Barnodc will provide the Home Visiting service with the
relevant appointment slots created.

This solution is wholly contained within the EMIS
Clinical Infrastructure for al fully integrated digital
solution.

Book into
Federation Slot for
Video Consultation

GP Federation Video Consultation Service

Federation will provide a video consultation service
available to all practices which will be manned by
senior clinicians.

This service will then be able to book patients into
downstream face to face services in a hub or
domiciliary environment where absolutely necessary.

To ensure physical contact is minimised, face to face
and domiciliary visit will operate differently to current
practice.

Category 3
Mild Symptoms

Category 2

Moderate Symptoms -
Requires Further
Assessment

Category 1
Requires Admissions \
Secondary Care

Category 2A
SOB/CP. Able to do A
complications AND mild

NEWS?2 score 0-3

Completing full sentences. No

Not in a higher risk group for

Category 2B
DLs. Completing sentences
Some SOB (new) No CP

illness NEWS2 score <5

that can be managed safely.

COLD S

Category 2B — F2F Required (Hub)

Handover to LAS
Possible COVID
Patient

y

Category 2C
Some SOB (new)/CP
Risk of collapse
Persistent vomiting
Not able to do ADLs
NEWS2 score >5

~For Active Treatment

Broken down into 3 sub-categories:

HOT SITE: Edgware (Likely COVID 19).

ITE: FMH

1. Diagnostic Pack/Tablet

undertaken by non-clinician

When referring the patient to a site,

provide them with the number to call
when they arrive at the site, instruct

2. Nurse-Led Obs not sufficient
Home Visit

them to wait inside the car until they are
called in for their appointment. 3. GP-Led Obs not sufficient Home

Visit

Offer patient mask if actively coughing.
REMEMBER HAND HYGIENE & WEAR PPE.
Clean room after each patient.
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Minimal patient contact and
consultations completed using the
video platform.

2A
Treat temperature with
paracetamol and fluids. Abx
if sounds bacterial

Home isolation

Tele/video review in 24-48
hours if required. PPE
Safety net- call GP/111 if
worsening.

The category 2B elements of the pathway assumes
that sufficient PPE is available for undertaking hub or
domiciliary consultations.

Equipment

Consultation Details sent back Assumption is that all equipment will be cleaned

between patient contacts. (F2F and HV)

to patient registered GP
practice
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