April 2020 update NCA Advice for GPs for 
Suspected cancer referrals during Covid 19 pandemic 

All trusts are able to accept and process 2ww referrals. 
All trusts are providing cancer treatments based on clinical need. 
All trusts can process suspected cancer direct access radiology requests. 
All teams and radiology are keen to support GPs with advice and guidance. 
 
It continues to be important to assess and share decisions with patients about immediate clinical need against risk from referral / investigation / treatment, including risk of infection with COVID-19, to minimize harm. This risk assessment is currently on a case by case basis and this will be the same in primary and secondary care.


Suspected cancer referrals
Primary care should continue to refer suspected cancer patients using the current criteria and systems.

2ww referrals cannot be rejected. The policy remains that providers receiving referrals may not downgrade urgent cancer referrals without the consent of the referring primary care professional. 

Remember: People who do not meet the referral criteria have < 3% chance of having cancer.  
Primary care can support referral management using shared decision making with patients 


                        Use advice and guidance where available

Completeness of referrals
It is essential for patient safety that a full and detailed clinical history is given and the appropriate blood tests, to be able to safely prioritise plan investigations and minimize unnecessary visits to hospitals. Access to blood tests for referrals for suspected cancer must be maintained in primary care and completed before the referral is sent. 

ACTION: Do not send incomplete referrals
ACTION: Make sure you are using the most up to date version of the 2ww forms 
http://www.northerncanceralliance.nhs.uk/pathway/early-diagnosis/supporting-primary-care/two-week-wait-referral-forms/
2ww forms have been amended to include performance status and risk of COVID 19 for all referrals.

2ww referrals outcomes and safety netting responsibilities
Most contacts will be by telephone as the first appointment, and some patients may have subsequent investigation deferred/suspended until there is lower risk from COVID 19. GPs may be asked to prescribe medication while people are waiting for investigation. 

The outcomes and responsibilities for 2ww referrals are: 

[image: ]
 

Safety netting 
Where referrals are delayed in primary care due to patient choice or self-isolation the referrals need safety netting primary care. 

It is essential to give and record your clinical safety netting advice to patients

The regional digital resources group (CDRC) have built templates for SystemOne and EMIS to record deferred activity in primary care and includes the delay reasons.  

ACTION: Access and use the new templates and searches. These are available here:



[bookmark: _MON_1647259964]

Manage patient expectations
Inform patients about their referral, including for radiology – that the time scale for investigation and management of their symptoms may be different to usual and hospitals will try to plan investigations and treatments depending on clinical needs as well as to protect people from harm. 

All the 2ww PIL have been changed to include the additional advice for patients during the Covid 19 pandemic. 

ACTION: Use the hyperlink on the 2ww referral for to access the patient information leaflet at the time of making the referral. 

https://www.northerncanceralliance.nhs.uk/pathway/early-diagnosis/supporting-primary-care/

Screening
Some screening has been paused and will increase again as safe access to diagnostics expands.  
Tumour specific advice
Some additional advice is here and will be updated as needed
https://teamnet.clarity.co.uk/nescn/Topics/View/Details/fee1be83-e3dd-4afd-9a9d-ab8f016ee094
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CDRC Delayed Treatment System Guide – SystmOne (S1)

The COVID-19 pandemic has meant that there is a lack of capacity to be able to provide normal referral and treatment pathways, whether this is referral to an outpatient appointment, minor surgery in practice or other.

Certain patients may prefer to delay referral/treatment until the current high risk to the population has improved (including 2ww referrals), rather than risk exposure to infection ie the “shielded” very vulnerable group. Furthermore some patients may be suffering from possible COVID19 symptoms meaning that they are unsuitable at the time for referral, even for 2 week wait referrals, and there needs to be a delay whilst they recover.

The delayed treatment module in DCS provides a structured way to capture any intervention that is delayed. However, the system is not designed to manage patient choice to decline an intervention altogether.


In order to access the resources – please ensure that your organisation has added the DCS Organisational Group  - see additional guidance on how to do this.



How do I setup and access the Delayed Treatment System?

How do I record a delay?

How do I ensure that the treatment delay recalls I set are automatically followed up?



[bookmark: _How_can_the][bookmark: _Where_can_I][bookmark: _How_do_I]How do I setup and access the Delayed Treatment System?

· Navigate to the 	Recall Types window; then click the New Recall Type button in the top left of the screen:

[image: ] [image: ]

· Type ‘Delayed Treatment’ into the top ‘Recall type name’ box, then click okay (you don’t need to change or add any other values in this window).

[image: ]



· To open the template, just search for “delay” in the search bar at the bottom left of the screen, then click on the “Delayed Treatment” option (NB you need to have a patient record open in order to open/use the module) :

[image: ]


[bookmark: _How_do_I_1]How do I record a delay?

· The Delayed Treatment template shows relevant clinical codes, previous entries and recalls and allows you to record the reasoning behind the delay, the plan for follow up and to add a recall.

· Click the “Record Treatment Delay” button:

[image: C:\Users\Tom.Zamoyski\AppData\Local\Microsoft\Windows\INetCache\Content.Word\image002.jpg]

[bookmark: _How_should_I]




· Complete the short questionnaire.  Question 4 about the outcome is mandatory:

[image: ]

· There are three possible outcomes: the patient, your organisation or another organisation will take responsibility for follow up.  If 'your organisation' is chosen, a prompt will recommend the addition of a recall – it is important that this recall is setup as this allows for safe follow up of the recorded delay.


· When the questionnaire is finished, close it by using Save for Future Editing (this will allow updating in future when you come to review the patient’s wishes/decision-making):	
[image: ]

· The “Confirm Treatment Delay” prompt allows you to record a relevant clinical code. Each button corresponds to a separate clinical code which will be recorded in the patient’s record: 

[image: ]


· You are then offered the option to add a Delayed Treatment recall:

· If your organisation is taking responsibility to organise follow up – you MUST click “Yes” to set a recall so that your organisation is prompted to contact the patient for review.

[image: ]	


· If you select “Yes” above, the “Create Recall” template opens. Scroll down the “Type” List and select “Delayed Treatment”
[image: ]


· Then, select the same date in the “Recall on” box, as you did in the treatment delay questionnaire.

[image: ]



[bookmark: _How_do_I_2]How do I ensure that the treatment delay recalls I set are automatically followed up?

· Open the batch-reporting window: 
[image: ]


· Click on “Create new Batch” in the top left hand corner of the window:
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· Add the Batch name.

· Then add the ? Delayed Treatment – Review Due # Report as above.

· Set a start date soon– eg the next working day, and set the report to run every week

· Assign the task to a User Group relevant & in daily use by your practice to ensure that automatically generated tasks are viewed and actioned in a timely manner.

· Click okay to complete the batch report



· When the record is reviewed, as the recall falls due, the information in the questionnaire can be updated by right clicking on the answers and choosing Amend Questionnaire. NB if the questionnaire was previous saved as 'final version' you will not be able to amend it but you can choose Copy Questionnaire to create a new copy that can be edited.

[image: ]



· You can then amend the Narrative to reflect the discussion with the patient:



· To amend the recall date, right click on the recall.  Use Follow-on/supersede to move the date, use Seen or Cancel once the recall is no longer needed.







· If the recall is cancelled or marked as seen, the following warning prompts the use to check to see if there are any other outstanding delayed treatments that require ongoing recall.





· If you want to run the Delayed Treatment report manually you can find it via the Clinical Reporting unit: 
[image: ]


· Search for “delay” and then right click and run the search below:

· [image: ]
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[bookmark: _GoBack]EMIS Tips 5: Creating Deferred Treatment 
Workflow

30 March 2020

Introduction

The COVID-19 pandemic has meant that there is a lack of capacity to be able to provide normal referral and treatment pathways, whether this be referral to an outpatient appointment, minor surgery in practice and so on.

Patients themselves would rather delay until the current incident has been resolved rather than risk exposure to infection (eg the “shielded” very vulnerable group)

And patients themselves may be suffering from possible COVID19 symptoms meaning that they are unsuitable at the time for referral, even for 2 week wait referrals, and there needs to be a delay whilst they recover.

This document describes one process to manage these delayed treatments safely

Resources

		COVID19 Delayed treatment : template

COVID19 Delayed treatment Search ALL

COVID19 Delayed treatment search due or overdue

		









Setting Up

Open and save the resources contained in the ZIP file above

Importing the searches

Navigate to reporting -> population reporting and identify (or create) an appropriate folder.

Using import, upload the two searches:

· COVID19 delayed treatment Search ALL

· COVID19 delayed treatment search due or overdue.

[image: ]

Once imported into EMIS, right click over each in turn and choose properties.

Click on the schedule tab and set the automatic run schedule. IN this instance it has been set to daily and to end after 6 months (hoping that this will all be done and dusted by then!

[image: ]

Importing the template

Newcastle Gateshead practices do not need to do this step.

Open up Resource Publisher or template manager and import the template “COVID19 Delayed treatment”

Right click over the template, and set status to “active”

Checking the template is active

For Newcastle Gateshead practices

The template has been published as active to Newcastle and Gateshead. If it is not working in the practice, check that it hasn’t been accidentally deactivated. 

Navigate to Resource Publisher  Shared folders  CBC Health  NGCCG templates.

If COVID19 Delayed treatment template is showing as inactive, right click and set status to active

[image: ]

Using the Template

Whenever seeing a patient who needs an intervention but there is a necessary delay due to the current circumstances, click on the run template icon.

[image: ]

In the template picker, type COVID19 and click search and choose the COVID19 Delayed search template:

[image: ]

[image: ]

In the first box (already ticked) replace “write what has been delayed here” with whatever treatment will be needed, eg “Echo” or “Referral”. Consider writing the initials of who owns the task

The second drop down list asks for the reason for the delay (eg pt choice, lack of service capacity etc)

The third drop down list gives options for planned next steps, namely:

· Patient will come back to the practice

· The practice will contact the patient and reassess need

· An external service is holding the delay

Further details can be used to write free text as needed.

IMPORTANT: the last option is to create a diary entry. If the practice will be holding the delay and initiating at a future date, this must be ticked and an appropriate future date added

Managing the Delayed Referrals

Someone needs to check the “COVID 19 Delayed Treatment Due or Overdue” list on a regular basis to pick up patients that need reassessment. (Remember that there may be patients who need urgent review even during the surge phase, so this cannot be left under the recovery phase of the pandemic).

How practices manage these tasks is an internal process. However, one approach is to send an urgent task to the person who set up the diary entry or their buddy if they are on leave.

That individual then needs to make a choice:

(1) Carry the deferment forward (in which case complete the template again with reasons and updated diary entry

(2) Complete the diary entry (right click over the diary entry in the patient record and click complete

Version Control

Author:		Dr Jonathan Harness

Date:		30 March 2020

Version:	1

Status:		Draft
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COVID Delayed Treatment Resources.zip




COVID Delayed Treatment Resources.zip




COVID19 delayed treatment search ALL.xml


  5e548226-0677-4b7f-9f36-12e643883a22 2020-03-30T14:34:17.4229347+01:00  f5f45df8-bc01-4c22-89ef-aff5ea8afcb1 COVID19 delayed treatment search ALL  2020-03-30T13:56:49.7789564+01:00  e99d42ce-39e7-424e-8faa-6e3c0c7c7ff6 PATIENT 6187c842-1a83-4b5a-ac9d-88624367acf3  BASELINE    AND   7b0756bf-a088-4e20-8b82-bcada58ae1d9 DIARY Diary Entries false   64d8585b-f671-4576-8ee5-08d4981cbf47 READCODE Clinical Code IN  fddae4b3-c3a2-4d91-b3ea-ee78bc26f4ae SNOMED_CONCEPT  1724411000006118 Reasons for treatment delay true SELECT REJECT 856e2f7e-5de7-4e01-8591-276c23f3184b









COVID19 delayed treatment search due or overdue.xml


  962cbb66-2941-477e-9343-5be7515c6ade 2020-03-30T14:34:29.8637942+01:00  b545a528-c181-46db-85bd-08d995bbbc3a COVID19 delayed treatment search due or overdue  2020-03-29T22:26:27.3754043+01:00  e99d42ce-39e7-424e-8faa-6e3c0c7c7ff6 PATIENT 6187c842-1a83-4b5a-ac9d-88624367acf3  BASELINE    AND   7b0756bf-a088-4e20-8b82-bcada58ae1d9 DIARY Diary Entries false   64d8585b-f671-4576-8ee5-08d4981cbf47 READCODE Clinical Code IN  fddae4b3-c3a2-4d91-b3ea-ee78bc26f4ae SNOMED_CONCEPT  1724411000006118 Reasons for treatment delay true  2812c5b9-0ec5-474d-b42e-ffc0a53d787a DATE Date IN    0 DATE RELATIVE LT SELECT REJECT 856e2f7e-5de7-4e01-8591-276c23f3184b   DAY  1  2020-03-30 366   0  e99d42ce-39e7-424e-8faa-6e3c0c7c7ff6 DEFAULT









COVID19 delayed treatment.xml


  e3ae9521-5644-4e90-bbca-53f768e246a6 COVID19 delayed treatment 2020-03-29T22:14:06.1052811+01:00   EMISWEB HARNESS, Jonathan (Dr)     Delayed Treatment   New Section 1   764c182c-bc06-4710-8387-09ea08e54209 Reasons for treatment delay false false    SCT_READV2 true true COVID19 Emergency Measures: WRITE WHAT HAS BEEN DELAYED HERE   87f12890-1af6-4579-bb8b-635c8b7ce20e Reason for delay false false  false true   Reason for delay: patient choice Reason for delay: too unwell Reason for delay: pt choice to reduce risk of COVID19 infection Reason for delay: suspected / confirmed COVID19 infection Reason for delay: lack of capacity at practice Reason for delay: lack of capacity at external organisation  e7a1afd3-610e-4b35-a2d7-b83d6c508024 Planned Next Steps false false  false true   Next Steps: patient will attend if needed Next steps: Practice will reassesss Next Steps: deferred to external organisation to reassess  e6c3a028-ae6d-4a88-a54c-3421b5e9ffb4 Further details false false    bed75e4e-11f1-46b9-8496-81423062e46a If the practice is to reassess need, a diary entry must be completed.

To make things easier to pick back up again, put your initials and a short note in the reason text. false false  {\rtf1\ansi\ansicpg1252\deff0\deflang2057{\fonttbl{\f0\fnil\fcharset0 Tahoma;}}
{\colortbl ;\red237\green28\blue36;}
\viewkind4\uc1\pard\cf1\f0\fs18 If the practice is to reassess need, a diary entry must be completed.\par
\par
To make things easier to pick back up again, put your initials and a short note in the reason text.\cf0\par
}
  355097f0-b00c-4fe8-a0ab-64eaa8b09f32 Reasons for treatment delay true false    SCT_READV2 false true 
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 COVID-19/CANCER SHARED DECISION-MAKING TOOL



This is a locally developed, decision support tool to support GPs and patients to discuss relative risks of referrals for suspected cancer during the coronavirus pandemic. It is not a national or validated tool

There are two priorities which will apply to all those in whom you suspect a cancer diagnosis.



1. To assess and manage immediate clinical need against risk of infection with COVID-19. 

Remember: First do no harm.



2. To be able to reassess this risk safely in the future, when COVID-19 risk has reduced, by having a process which enables these patients to be identified quickly and easily at the appropriate time.



Questions to consider:



1. Is your patient over 70 years old and/or someone with underlying health conditions as specified by NHS England on 21st March 2020?

2. 





These patients have an increased risk of morbidity and mortality compared to the general population. In the majority of cases the risk from exposing them to possible COVID-19 infection is far greater than a risk from a delayed diagnosis of cancer that they may not have. 

Any decision to investigate or refer these patients during the current pandemic should not be taken lightly and should be a shared decision with the patient.



2. Does NICE NG12 recommend radiological imaging?

Radiology departments will be investigating patients from all over the hospital, a proportion of whom will have suspected COVID-19 infection. 

Please seek advice from radiologists as per local arrangements – eg phone call to duty radiologist or Advice and Guidance service on ERS. If these systems are not available then a full clinical history/findings on the ICE request system will help the radiologists appropriately triage your request.



3. Will the patient require endoscopy?

Access to all endoscopy other than emergency, lifesaving endoscopies has been significantly reduced. 

In the event of a patient being referred for possible upper or lower GI cancer they will have to wait for this investigation until risk of COVID-19 has been reduced.



4. Is colorectal cancer suspected?

Please do FIT test for all patients referred on 2ww colorectal pathway. This will be used to help triage these referrals.





5. How well would your patient handle the anxiety of a possible cancer diagnosis, when they are unable to access any treatment during the pandemic?

The uncertainty of not knowing if they have cancer may be preferable to knowing they have cancer but have an unknown length of time to wait for treatment.





With my current symptoms what is the risk of me having cancer?



· Do I fit the 2ww referral criteria?  If no my risk of having cancer is less than 3%



· QCancer score (to access the QCancer tool please click here).



If I do have a cancer: I may be at higher risk than others of being seriously ill with COVID-19.  Going to hospital appointments might increase my likelihood of becoming infected with the virus.

Depending on my age I might be more likely to die from COVID-19 than early cancer.



With my age and my health problems what is the risk that I might die if become infected with COVID 19?



		 Age 

		    Death rate (confirmed cases) 

		Death rate (all cases) 



		80 + years old 

		     21.9% 

		           14.8% 



		70-79 years old 

		             8.0% 



		60-69 years old 

		             3.6% 





  50-59 years old 				      	                 1.3%





		Pre-Existing Condition 

		     Death Rate (confirmed cases) 

		   Death Rate

     (All Cases) 



		Heart Disease 

		        13.3% 

		         10.5% 



		Diabetes 

		          9.2% 

		           7.3% 



		Chronic Lung Disease 

		          8.0% 

		           6.3% 



		High Blood Pressure 

		          8.4% 

		           6.0% 



		Cancer 

		          7.6% 

		           5.6% 



		No pre-existing conditions 

		           0.9% 







People who were identified as being at the highest risk if they contract COVID19 (who received a letter from NHS England) have a much higher risk of death although actual numbers are not known.

What are the problems associated with hospital admission to manage COVID19?



Most COVID-19 hospitalizations are due to problems with breathing 

· Up to 32% end up in the intensive care unit (ICU) and up to 15% die. 



In general, even in the absence of COVID-19, of people older than 66 years who stay in ICU over 14 days, on mechanical ventilation only 19% were discharged home directly from the hospital

 

· 40% died within 12 months of discharge from the ICU 

· The surviving patients had severe and persistent functional dysfunction and cognitive impairment, including an inability to problem solve and memory loss



Balance of Risks – 
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Outcome Options



1) I wish to defer my referral until after the current COVID-19 crisis: I will be reviewed when the risk of COVID-19 is reduced.

CHECKLIST

a. Informed of worsening/red flag symptoms that would require earlier review.

b. Delayed referral code recorded in notes so that can be searched for at a later date. Use the NE and NC delayed referral template in EMIS and Systemone



2) I wish to be referred to hospital to investigate possible cancer:  I am aware that the usual hospital protocols have changed during the pandemic. If I am diagnosed with cancer I may have to wait until COVID-19 risk is reduced before I receive treatment. I am aware that any attendance at the hospital carries a risk of exposure to COVID-19.



CHECKLIST



a. GP has considered questions on 1st page.

b. First hospital appointment will be telephone consultation.

c. If develop fever or persistent cough prior to hospital then will need to contact hospital to re-arrange appointment.

d. Will need to attend hospital appointment with maximum of one other person.

e. There will be a longer wait for any investigations or treatments as these will be prioritised on clinical need as well as to protect patients from harm.



3) I wish to be referred to hospital to investigate possible cancer: However I am currently self-isolating because I or my household member has possible COVID-19. I would like to be reviewed again after my isolation period is over. 



CHECKLIST



a. Patient to contact surgery again after isolation period to arrange further GP contact (booking ahead with a particular GP during pandemic will be difficult as members of NHS workforce will become unwell)

b. Diary date/delayed task in patient records to safety net in case patient does not make contact. Using the NE and NC safetynetting template in System One and EMIS 

c. If still wants referral after review then observe checklist as for 2) above



4) I do not wish to be referred to hospital for investigations for suspected cancer: My symptoms will be managed as they arise. Any medical interventions I receive will be to maintain my comfort and improve my quality of life. If I change my mind in the future and wish to be investigated when the risk of COVID-19 is reduced, I can ask for further review with my doctor.



CHECKLIST

	

a. Informed of worsening symptoms where medical intervention will improve quality of life

b. Emergency Health Care Plan, shared with NEAS

c. Cardiopulmonary resuscitation discussed and decision recorded.
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HM Government
CAS reference: CEM/CMO/2020/011

21 March 2020
Dear Colleague,

We are writing to ask for your help with the management and shielding of patients
who are at the highest risk of severe morbidity and mortality from coronavirus
(COVID-19).

On Monday 16™ March the UK government announced a package of measures,
advising those who are or may be at increased risk of severe illness from COVID-19
to be particularly stringent in following social distancing measures.

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-
and-for-vulnerable-people/quidance-on-social-distancing-for-everyone-in-the-uk-and-
protecting-older-people-and-vulnerable-adults

This group has been identified to the public as those who are:

e aged 70 or older (regardless of medical conditions)

e under 70 with an underlying health condition listed below (i.e. anyone
instructed to get a flu jab as an adult each year on medical grounds):

e 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

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

e aweakened immune system as the result of conditions such as HIV and
AIDS, or medicines such as steroid tablets or chemotherapy

e Dbeing seriously overweight (a BMI of 40 or above)

e those who are pregnant

This wider group, who broadly speaking comprise the criteria of adults eligible for an
annual flu vaccine, will not be proactively contacted but have instead been asked to
take steps to reduce their social interactions in order to reduce the transmission of
coronavirus.

There is a subset of this group who have clinical conditions which are likely to put
people at the highest risk of mortality and severe morbidity from COVID-19. We have
identified this group, based on expert consensus. More detailed information about
your essential role in this process is outlined in attached letter from Dr Nikita Kanani
and Ed Waller. Given the difficulties of identifying those most vulnerable for some
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patients, in some cases this is going to require some clinical judgements by you
about your patients. You may know of specific additional patients in your practice
who you think are particularly high risk. On the other hand there are a limited number
of people that we can shield effectively or for whom this highly socially isolating
measure would be proportionate on health grounds; many patients who fulfil the
criteria may after discussion with you prefer not to be placed under such strict
isolation for what will be a prolonged period. Further broad information about the
methodology we followed to identify this group is contained in Annex 1.

We recognise the significant pressures that GP practices are under, which the
necessity to self-isolate staff where they have symptoms compatible with coronavirus
has inevitably made more acute. We also know the changing pace of guidance and
requests that we make of you in support of your patients, as a result of the need to
address this new global pandemic, are significant. We massively appreciate all the
efforts GPs and other primary care staff are making, and will make, to care for
patients and communities at this difficult time, and know the public does as well. A
letter from Nikki Kanani and Ed Waller has been issued on the 19 March outlining
the current situation and highlighting the work that can be stopped in general
practice. A further letter from Nikki and Ed to support this process is attached in
annex 2.

Please accept our sincere thanks for your expertise, help, patience and support at
this challenging time.

Kind regards,

%L

Professor Stephen Powis Professor Chris Whitty

National Medical Director Chief Medical Officer for England

NHS England and NHS Improvement
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This annex explains the basis of the latest advice that has been sent to all patients
who are considered to be at highest risk of mortality and severe morbidity from
coronavirus (COVID-19). Emerging clinical data about COVID-19 indicated that the
death rate would be high for groups of people with particular chronic diseases. The
modelling suggests that if we were able to effectively shield these people it would
have a significant positive effect on the fatality rate in that group and overall (but a
modest effect on the overall curve). This group has therefore been recommended to
undertake shielding measures for their own protection.

HM Government

Annex 1 - Identification of Vulnerable Groups: Methods

In order to be effective these people would have to undergo strict social isolation with
no contact from the outside world beyond that absolutely necessary, for a period of
at least 12 weeks. A move which will significantly impact quality of life, increase
social isolation, and would not be without its own attendant physical and mental
health risks. We therefore drew up a list of conditions which we felt would justify
affected individuals taking such extreme measures. This group are a subset of a
wider more generally vulnerable group (broadly any adult eligible for an annual flu
vaccine), who have already been advised to follow social distancing measures to
reduce their number of contacts for a period of at least 12 weeks.

We developed a four pronged approach towards ensuring coverage across affected
groups by 1) identifying a core group of patients to be contacted centrally by NHS
England; 2) providing guidance to medical subspecialties in secondary care and
asking them to identify and contact additional patients in their caseload who fall
under Group 1 category 5; 3) working with the Academy of Medical Royal Colleges
to cascade general guidance for hospital specialties to help them identify and contact
further high risk patients from their caseload; 4) working with RCGP to issue
guidance to GPs to help them identify and contact high risk patients from their own
caseload (for example those with severe multimorbidity).

Group 1

We took the following steps when drawing up the list of patients who can be
identified centrally by extracting relevant groups from national datasets:

a) NHS England Clinical Reference Groups (groups of experts who advise the
NHS on Direct Commissioning) were asked to consider which conditions
would put patients at intermediate, high or very high risk of severe morbidity
or mortality from COVID-19

b) Based on our current understanding and specialist and wider advice senior
clinicians (NHSE, NHS Digital, PHE, CMO, DCMOs) categorised these
conditions into the following high risk groups (see below)

1. Solid organ transplant recipients
2. People with specific cancers
e People with cancer who are undergoing active chemotherapy or radical
radiotherapy for lung cancer
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e People with cancers of the blood or bone marrow such as leukaemia,
lymphoma or myeloma who are at any stage of treatment
e People having immunotherapy or other continuing antibody treatments
for cancer
e People having other targeted cancer treatments which can affect the
immune system, such as protein kinase inhibitors or PARP inhibitors.
e People who have had bone marrow or stem cell transplants in the last
6 months, or who are still taking immunosuppression drugs.
3. People with severe respiratory conditions including all cystic
fibrosis, severe asthma and severe COPD
4. People with rare diseases and inborn errors of metabolism that
significantly increase the risk of infections (such as SCID,
homozygous sickle cell disease)
5. People on immunosuppression therapies sufficient to significantly
increase risk of infection
6. People who are pregnant with significant heart disease, congenital or
acquired

Group 2

There are some patients on this list who will be contacted by other routes due to
limitations in national datasets. For example, Cancer Units will contact all patients in
category 2; secondary care will contact most of the patients in category 5 via a
cascade from the Royal College of Physicians and associated medical societies

Group 3

In addition, the Academy of Medical Royal Colleges will ask its members to identify
any other subgroups of patients they feel are at high risk, and will cascade templates
to hospital specialists. We will ask clinicians who have identified these patients to let
them know directly using a standard letter containing the information they need to
commence shielding and access support. We will ask hospital specialists to inform
the GP of the decision to include patients in the vulnerable group.

Group 4

In addition, we will issue GPs with specific guidance around identification of high risk
patients with complex / severe multimorbidity and ask the GP to contact these
groups directly to recommend they are considered for inclusion in the shielding

group.

We accept that given this is a new and rapidly moving disease there are inevitable
limitations in our methodology but have designed the most robust approach that was
possible at pace with the aim of identifying the maximum number of vulnerable
individuals in sufficient time to effectively shield this group.







Annex 2: letter from Dr Nikita Kanani and Ed Waller m

21 March 2020

Dear Colleague,

CARING FOR PEOPLE AT HIGHEST RISK DURING COVID-19 INCIDENT

We are writing to update you on the latest advice that will be sent to all patients who
are considered to be at highest risk of severe illness that would require
hospitalisation from coronavirus (COVID-19). A letter will be sent to these patients
asking them to stay at home at all times and avoid any face-to-face contact for at
least twelve weeks.

This builds on existing national guidance, including:

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

This letter will be sent to patients who fall into one of the following groups (Further
detail on the Groups can be found at Annex 1 above).

List of diseases and conditions considered to be very high risk (Group 1):

1. Solid organ transplant recipients

2. People with specific cancers

e People with cancer who are undergoing active chemotherapy or radical
radiotherapy for lung cancer

e People with cancers of the blood or bone marrow such as leukaemia,
lymphoma or myeloma who are at any stage of treatment

e People having immunotherapy or other continuing antibody treatments for
cancer

e People having other targeted cancer treatments which can affect the immune
system, such as protein kinase inhibitors or PARP inhibitors.

e People who have had bone marrow or stem cell transplants in the last 6
months, or who are still taking immunosuppression drugs.

3. People with severe respiratory conditions including all cystic fibrosis, severe
asthma and severe COPD

4. People with rare diseases and inborn errors of metabolism that significantly
increase the risk of infections (such as SCID, homozygous sickle cell disease)

5. People on immunosuppression therapies sufficient to significantly increase risk of
infection

6. People who are pregnant with significant heart disease, congenital or acquired

()
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A copy of the letter sent to patients can be found in Annex 3. The patients of your
practice that have been contacted can be identified through an “at high risk” indicator
code that has been applied to each patient record by your clinical system supplier.
Your supplier will inform you of the code they have used, which should be treated as
temporary until a definitive list of COVID-19 ‘at risk’ SNOMED codes is released.

Your GP System supplier will also provide a report that will list those patients that
have been centrally identified as being at high risk. You should have this by 23
March. We ask that you review this report for accuracy and, where any of these
patients have dementia, a learning disability or autism, that you provide appropriate
additional support to them to ensure they continue receiving access to care.

We have taken a two-pronged approach to identification of people on
immunosuppression therapies sufficient to significantly increase the risk of infection
(category 5). All patients on the following medications have been centrally identified
and will be contacted via the letter:

Azathioprine
Mycophenolate (both types)
Cyclosporin

Sirolimus

Tacrolimus

Central datasets are not sophisticated enough to identify all categories of patients
who should be included in the vulnerable groups list. We are grateful for the help of
colleagues in the Medical Royal Colleges and societies who are cascading guidance
to secondary care to help them identify other high risk patients from their caseload.
We appreciate this is a complex task requiring difficult judgements, and we ask for
your help, as the GP central to the care of these patients, in achieving this. We are
writing to UK secondary care colleagues in two groups, (2 and 3):

Group 2

The Royal College of Physicians and associated medical societies will contact six
specialties! with very specific guidance about identification of patients on
immunosuppression therapies who are among the very highest risk. We are unable
to adequately identify this group from central datasets which, for example, do not
reliably code patients taking biologics. We will ask specialists to identify such
patients from their caseload and contact the patients with a copy of the standard
letter and write to you with their names.

! Dermatology, Gastroenterology, Hepatology, Neurology, Respiratory, Renal and Rheumatology







Group 3

The Academy of Medical Royal Colleges will cascade more general guidance about
identifying other high risk groups across specialties. We will ask the wider group of
specialists to identify only those that they would consider to be at the very highest
risk, bearing in mind the severity and unpleasant nature of the intervention that will
be proposed for this group. We will also ask specialists to contact identified patients
with a copy of the standard letter and write to you with their names.

You may know of other patients (Group 4) who you would consider to be at very high
risk from infection. The RCGP will shortly publish guidance to support GPs
identifying additional high risk patients. The guidance will also support GPs to have
shared decision-making conversations with all high risk patients as needed, and help
GPs to understand what health needs these groups may have.

We ask that, if you choose to identify additional individuals you consider to be at
highest risk of severe outcomes, that you proactively contact this group of patients to
discuss your recommendation with them. There may be patients not in these
categories who contact you to say that they wish to be included in the group to be
shielded by the restrictive, stringent measures, and asking for a fit note to cover the
period of isolation. We ask you to use your professional judgement and consider the
RCGP guidance when advising this group.

The recommendation for shielding the very high-risk group is just that, and we ask
that your discussion with patients reflect this. Some patients may decide, on
weighing up the risks, that they would prefer not to follow the restrictive, stringent
measures. We ask that you help your patients to work through this if they wish to.
We also suggest that anybody with a terminal diagnosis who is thought to be in their
last 6 months of life should be excluded from this group (unless they wish to be
included), to allow them to maintain contact with their loved ones during the last
phase of their illness.

Please note this process is covered by your CNSGP arrangements in the usual way.

In addition, we ask that you take the action listed below with respect to patients in
your practice who are identified for the vulnerable group from any of the above
routes.

These discussions should align with the guidance set out in the letter we sent you on
19 March and upcoming RCGP guidance on supporting high risk patients.

1. Ongoing care arrangements

Please immediately review any ongoing care arrangements that you have with these
highest risk patients.

Wherever possible, patient contact, triage and treatment should be delivered via
phone, email or online. However, if you decide that the patient needs to be seen in
person, please arrange for your practice to contact them to organise a visit to the
surgery, a hub or their home as appropriate.







NHS Trusts have also been asked to review ongoing care arrangements and will
contact patients directly to make adjustments to hospital care and treatment as
needed.

2. Support with medicine supplies:

Patients have been informed that repeat prescription durations will not change during
this incident, and that patients will need to ensure that their medication can be
collected or delivered to them directly. Repeatable prescriptions can be valid for a
year, but each repeat should be for no longer than the patient has now. For example,
if the patient has prescriptions for a 28 day supply now then the repeat dispensing
should be set up as 12 x 28 days’ supply.

Patients who currently have their medication delivered, by a chosen person or by a
pharmacy, should continue to do so.

Patients who need regular medicine, but have not yet set up online ordering and
delivery will need to be supported to do so. We ask that you arrange that suitable
patients be put on electronic repeat dispensing as soon as possible in line with our
letter of 5 March.

Patients have been asked to arrange their own delivery or collection of their
prescriptions through a nominated person, online delivery or delivery from a
community pharmacy. If they struggle to do this, we ask that your practice (via a
social prescriber) helps set up an appropriate arrangement.

3. Support with daily living

We have encouraged patients to discuss their daily needs with their carers, friends,
families and local voluntary groups. This includes support for physical needs such
as food and shopping deliveries, as well as their mental health needs.

If patients contact you asking for help, we suggest that your social prescribing link
worker (or equivalent), where available, helps them to arrange additional support
and/or link them to local voluntary groups. Where not currently available, local
government and other voluntary sector organisations will also be able to arrange
support.

NHS England and NHS Improvement are also setting up a new volunteering portal
that they can use to access support for daily tasks. This will be available from
Tuesday 24 March. Given capacity, only the highest risk patients should be directed
to this service.

Patients who do not have family or friends that can help, can also be directed to
www.gov.uk/coronavirus-extremely-vulnerable to register for additional support with
daily living tasks such as shopping and social care.

Patients have been told that the letter they have received can be used as evidence
for their employer, to show that they cannot work outside the home.
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Urgent medical attention

All patients who display symptoms of COVID-19, have been asked to contact the
NHS 111 online coronavirus service, or call NHS 111 if they do not have access to
the internet.

However, if patients have an urgent medical question relating to their pre-existing
condition, we have asked that they contact you, or their specialist consultant,
directly.

4. Looking after your own health
It is important that you look after your and your practice staff's own health and
wellbeing at this time.

If, at any point, you think you or a member of your team have developed symptoms
of COVID-19, such as a new, continuous cough and/or high temperature (above
37.8), seek clinical advice using the NHS 111 online coronavirus service
(https://111.nhs.uk/covid-19/) or, if you do not have access to the internet, call NHS
111.

You can also access support for managing your own mental health from the free,
confidential NHS Practitioner Health Service (https://www.practitionerhealth.nhs.uk/).

Please accept our sincere thanks for your help, patience and support at this
challenging time.

Yours sincerely

&) Wally -

Nikki Ed
Dr Nikita Kanani Ed Waller
Medical Director for Primary Care Director, Primary Care Strategy and

NHS Contracts
NHS England and NHS Improvement NHS England and NHS Improvement
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Annex 3: Copy of the letter which has been sent to patients m

[Patient Name

Patient address Line 1
Patient address Line 2
Patient address Line 3]

IMPORTANT: PERSONAL Date

Your NHS number: [NHS NUMBER]

Dear [Patient],

IMPORTANT ADVICE TO KEEP YOU SAFE FROM CORONAVIRUS

Your safety and the continued provision of the care and treatment you need is a
priority for the NHS. This letter gives you advice on how to protect yourself and
access the care and treatment you need.

The NHS has identified you, or the named person you care for, as someone at
risk of severe illness if you catch Coronavirus (also known as COVID-19). This
is because you have an underlying disease or health condition that means if you
catch the virus, you are more likely to be admitted to hospital than others.

The safest course of action is for you to stay at home at all times and avoid all
face-to-face contact for at least twelve weeks from today, except from carers
and healthcare workers who you must see as part of your medical care. This
will protect you by stopping you from coming into contact with the virus.

If you are in touch with friends, family or a support network in your community who
can support you to get food and medicine, follow the advice in this letter. If you do
not have contacts who can help support you go to www.gov.uk/coronavirus-
extremely-vulnerable or call 0800 0288327, the Government’s dedicated helpline.

If, at any point, you think you have developed symptoms of coronavirus, such as a
new, continuous cough and/or high temperature (above 37.8 °C), seek clinical advice
using the NHS 111 online coronavirus service (https://111.nhs.uk/covid-19/). If you
do not have access to the internet, call NHS 111. Do this as soon as you get
symptoms.

You, or the person you care for, should:

e strictly avoid contact with someone who is displaying symptoms of coronavirus
(COVID-19). These symptoms include high temperature (above 37.8 °C) and/or a
new and continuous cough

e not leave your home

¢ not attend any gatherings. This includes gatherings of friends and families in
private spaces e.g. family homes, weddings and religious services

e not go out for shopping, leisure or travel. When arranging food or medication
deliveries, these should be left at the door to minimise contact

()
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e keep in touch using remote technology such as phone, internet, and social media
e use telephone or online services to contact your GP or other essential services

e regularly wash your hands with soap and water for 20 seconds. Ask carers or
support workers who visit your home to do the same.

The rest of your household should support you to stay safe and stringently follow

guidance on social distancing, reducing their contact outside the home. In your

home, you should:

e minimise the time you spend with others in shared spaces (kitchen, bathroom and
sitting areas) and keep shared spaces well ventilated

e aim to keep 2 metres (3 steps) away from others and encourage them to sleep in
a different bed where possible

e use separate towels and, if possible, use a separate bathroom from the rest of the
household, or clean the bathroom after every use

e avoid using the kitchen when others are present, take your meals back to your
room to eat where possible, and ensure all kitthenware is cleaned thoroughly.

If the rest of your household are able to follow this guidance, there is no need for

them to take the full protective measures to keep you safe.

You will still get the medical care you need during this period. We are considering
alternative options for managing your care and will be in touch if any changes are
needed. Your hospital care team will be doing the same. We also advise that:

1. Carers and support workers who come to your home

Any essential carers or visitors who support you with your everyday needs can
continue to visit, unless they have any of the symptoms of coronavirus. All visitors
should wash their hands with soap and water for 20 seconds, on arrival and often.

It is also a good idea to speak to your carers about what happens if one of them
becomes unwell. If you need help with care but you’re not sure who to contact
please visit www.gov.uk/coronavirus-extremely-vulnerable.

2. Medicines that you routinely take

The government is helping pharmacies to deliver prescriptions. Prescriptions will
continue to cover the same length of time as usual. If you do not currently have your
prescriptions collected or delivered, you can arrange this by:

1. Asking someone who can pick up your prescription from the local pharmacy,
(this is the best option, if possible);

2. Contacting your pharmacy to ask them to help you find a volunteer (who will
have been ID checked) or deliver it to you.

You may also need to arrange for collection or delivery of hospital specialist
medication that is prescribed to you by your hospital care team.
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3. Planned GP practice appointments

Wherever possible, we will provide care by phone, email or online. But if we decide
you need to be seen in person, we will contact you to arrange your visit to the
surgery or a visit in your home.

4. Planned hospital appointments

NHS England have written to your hospital to ask them to review any ongoing care
that you have with them. It is possible that some clinics and appointments will be
cancelled or postponed. Your hospital or clinic will contact you if any changes need
to be made to your care or treatment. Otherwise you should assume your care or
treatment is taking place as planned. Please contact your hospital or clinic directly if
you have any questions about a specific appointment.

5. Support with daily living

Please discuss your daily needs during this period of staying at home with carers,
family, friends, neighbours or local community groups to see how they can support
you. If you do not have anyone who can help you, please visit
www.gov.uk/coronavirus-extremely-vulnerable.

This letter is evidence, for your employer, to show that you cannot work outside the
home. You do not need to get a fit note from your GP. If you need help from the
benefit system visit https://www.gov.uk/universal-credit.

6. Urgent medical attention

If you have an urgent medical question relating to your existing medical condition, or
the condition of the person you are caring for please contact us, or your specialist
hospital care team, directly. Where possible, you will be supported by phone or
online. If your clinician decides you need to be seen in person, the NHS will contact
you to arrange a visit in your home, or where necessary, treatment in hospital.

To help the NHS provide you with the best care if you need to go to hospital as a
result of catching coronavirus, we ask that you prepare a single hospital bag. This
should include your emergency contact, a list of the medications you take (including
dose and frequency), any information on your planned care appointments and things
you would need for an overnight stay (snacks, pyjamas, toothbrush, medication etc).
If you have an advanced care plan, please include that.

7. Looking after your mental well-being
We understand that this may be a worrying time and you may find staying at home
and having limited contact frustrating. At times like these, it can be easy to fall into

unhealthy patterns of behaviour, which can make you feel worse. Simple things you
can do to stay mentally and physically active during this time include:
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¢ look for ideas for exercises to do at home on the NHS website

¢ spend time doing things you enjoy — reading, cooking and other indoor hobbies

e try to eat healthy, well-balanced meals, drink enough water, exercise regularly,
and try to avoid smoking, alcohol and recreational drugs

¢ try spending time with the windows open to let in fresh air, arranging space to sit
and see a nice view (if possible) and get some natural sunlight. Get out into the
garden or sit on your doorstep if you can, keeping a distance of at least 2 metres
from others.

You can find additional advice and support from Every Mind Matters and the NHS

mental health and wellbeing advice website.

Further information on coronavirus, including guidance from Public Health England,
can be found on the nhs.uk? and gov.uk? websites.

Yours sincerely,

[Your GP Practice]

[GP Practice Phone no]

List of diseases and conditions considered to be very high risk:

1. Solid organ transplant recipients

2. People with specific cancers

e People with cancer who are undergoing active chemotherapy or radical
radiotherapy for lung cancer

e People with cancers of the blood or bone marrow such as leukaemia,
lymphoma or myeloma who are at any stage of treatment

e People having immunotherapy or other continuing antibody treatments for
cancer

e People having other targeted cancer treatments which can affect the immune
system, such as protein kinase inhibitors or PARP inhibitors

e People who have had bone marrow or stem cell transplants in the last 6
months, or who are still taking immunosuppression drugs

3. People with severe respiratory conditions including all cystic fibrosis, severe
asthma and severe COPD

4. People with rare diseases and inborn errors of metabolism that significantly
increase the risk of infections (such as SCID, homozygous sickle cell)

5. People on immunosuppression therapies sufficient to significantly increase risk of
infection

6. People who are pregnant with significant heart disease, congenital or acquired

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