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Today’s bulletin reflects this, as we ask colleagues in primary care to continue the amazing job 
they’re doing in the face of unprecedented pressures while also supporting the immense 
challenges that colleagues in secondary care are expected to face. As a city we’re proud of how we 
pull together at time of greatest need, thanks for your support #TogetherLeeds 
 
For those who were unable to make the webinar today, we’ll share a link to the recording in 
tomorrow’s briefing. In tomorrow’s briefing we’ll provide further operational updates including 
emergency financial support for practices, updated PPE guidance and an update from Leeds 
Community Healthcare NHS Trust / Leeds GP Confederation.  
 
Thanks for all your help 
 
Dr Simon Stockill 
Medical Director, NHS Leeds CCG 
--------------------------------------------------------------------------------------------------------------------------------------
------ 
Referrals from primary to secondary care and specialist Leeds Community Healthcare services  
The Covid-19 pandemic means we are making significant changes to minimise footfall into primary, 
community and secondary care facilities.  We have a professional duty to provide care for the 
benefit of as many patients as possible, being mindful of the reduced resources that we have 
available to dedicate to frontline care.  By reducing the number of people attending community and 
secondary care we can help protect patients and frontline staff from potential infection.  We are 
ensuring that all secondary care staff in all providers can be redeployed as far as possible to treat 
acute inpatients and clinically essential cases. 
 
As of today, please do not refer any patients (including children) requiring a routine outpatient 
consultation or a routine diagnostic test to any of our providers including our community and 
Independent Sector providers.    
 
Patients currently on waiting lists (outpatient, inpatient and diagnostic)  
Our secondary and community care providers are working through all patients on their existing 
caseloads to confirm whether they can be discharged (if they are at the end of the episode of care or 
are safe to do so), delayed, contacted by telephone or video, or do require a face to face 
consultation.  We do not want to add any more patients unnecessarily to this workload. 
 
If patients ask about their existing appointments, please tell them they will be contacted directly by 
the provider and to be patient.  Please tell them it is highly likely that they will NOT be seen face to 
face, to help them to stay safe and observe social distancing in line with national guidance.  It is likely 
that some of them will have their appointments deferred for several months.  If they are surgical 
patients, please advise them that routine surgery will not be taking place over the same period, so 
any consultation would not be followed by surgery in any case other than for immediately life or 
limb threatening situations. 
 
Clinically urgent opinions 
If you feel it is clinically essential to have a secondary care opinion or a diagnostic test for a patient, 
for example where there is significant risk of deterioration/admission without advice, please refer 
your patients to the relevant service using the E-referral system, either at LTHT or LCH where 



applicable (for example for diabetic foot), marking the referral as Urgent, and explaining why you 
feel the consultation/advice is essential at this time.  Please advise your patient that they may 
well be contacted by phone or offered a video appointment, rather than being seen in 
person.  Wherever possible, consultants will reply with advice about how best to manage the 
patient, rather than arranging a further consultation.  We will be working in coming weeks to see 
what enhancements we can make to increase access to consultant advice in key specialties. 
 
2 week waits 
LTHT continues to accept 2 week wait referrals but patients will not be seen face to face. Instead 
they will receive a phone call from the hospital and undergo initial telephone triage by a senior 
specialist clinician. Patients will either be progressed on a 2ww pathway(high risk), discharged back 
to primary care and asked to contact their GP if clinical symptoms progress with a view to re- referral 
into LTHT (low risk) or patient will stay under LTHT led care and reviewed again within 12 weeks 
(uncertain risk). Patients will be informed of next steps during the call and GP will be informed of 
outcome. Please ensure that patient’s contact number is included in the referral. 
 
Diagnostic tests  
GP direct access diagnostic tests will no longer be available and our primary care based ultrasound 
services have been suspended for the current period.  
Urgent diagnostic testing will only be available via an urgent hospital referral (as covered under 
clinically urgent options section). 
Please note that Self Referred Chest X ray service will also no longer be in operation at this time.    
 
Blood monitoring 
RCGP has issued guidance re continuing blood monitoring for high risk medications e.g. INR, 
DMARDS, immunosuppressant's etc. This is available at RCGP Guidance on Workload Prioritisation. 
 
LTHT have confirmed that that they currently have lab capacity to support these requests. 
 
LTHT Microbiology 
LTHT Microbiology will prioritise critical work only. 

 Respiratory sputum samples for culture and sensitivity from GP’s will not be tested. 

 Mycology skin and nail samples for investigation of superficial dermatophyte infection will 

not be processed. For treatment guidance refer to Leeds Health Pathways.  

 Some antibiotic sensitivity testing will not be done routinely. Comments may be added to 

reports suggesting empiric treatment or refer to the Leeds Health Pathways guidelines. 

 Q fever and Mycoplasma CFT samples will no longer be tested. Mycoplasma IgM testing will 

not be offered. If mycoplasma or Q fever suspected discuss with duty virologist.  

If there is clinical indication for a test that we have stated we will not be performing routinely or has 
been rejected please contact the Duty Microbiologist to discuss. 
 
Sight loss referrals 
If a patient has an acute eye injury or very sudden loss of sight, please refer them to the Eye Casualty 
service via PCAL in the usual way.   Please do ring PCAL for triage, rather than asking patients to 
attend directly, as the clinicians may then be able to prevent unnecessary trips to the main site. 
 
Patients with routine symptoms or gradual deterioration such as the development of cataracts 
should not be referred at this time.   We are currently working with our ophthalmology network to 
confirm a list of other indications which may require urgent referrals or a review by an optometrist 
to determine urgency.  We will update early next week.   NHSE commissioned Routine Digital 

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP%20guidance/202003233RCGPGuidanceprioritisationroutineworkduringCovidFINAL


Diabetic eye screening managed by Mid Yorkshire FT is being stood down for now, but patients on a 
diabetic eye surveillance pathway will continue to be booked.  If any patient with diabetes notices a 
change in their vision, they should be referred for review.  
 
Leeds Community Healthcare services 
As of today please do not refer any patient including children that require routine assessment or 
treatment. Urgent referrals should be made as usual to the service, but please advise patients it is 
highly unlikely that they will be seen face-to-face to help them to stay safe and observe social 
distancing requirements. 
 
Clinical risks  
It is inevitable in this scenario that GPs, will be carrying a caseload of potential complexity that 
would have ordinarily referred on for specialist advice.  Where you would otherwise have considered 
a referral for an opinion or a diagnostic test, please explain to your patient that our outpatient 
waiting lists are now closed.  We currently anticipate it is likely to be the end of July or perhaps 
longer before any routine outpatient or diagnostic appointments are available and longer still before 
any routine surgery will be possible. 
 
Please ask the patient to monitor their own condition and if there is a very significant change to 
contact you again. Otherwise, they should consult you again when the outbreak has been 
controlled.  In line with other areas, we are not suggesting that practices draft referral letters or hold 
task lists to process at a later date.  
 
We are aware that we are asking primary care to increasingly carry a level of risk and uncertainty 
that staff and patients may be uncomfortable with. The GMC published guidance on March 11 2020 
that doctors will be protected in working differently and making different decisions based on the 
best they can do at the present time, with the resources available to them, during this 
unprecedented Covid-19 Pandemic (https://www.gmc-uk.org/news/news-archive/coronavirus-
information-and-advice). 
 
The guidance specifically recognises the current reduction in resources and the need to use available 
services differently and judiciously, which includes the immediate cessation of all routine referrals. 
The guidance states “…[The GMC] are confident doctors will respond rapidly and professionally, and 
want to assure colleagues that we recognise this will require temporary changes to practice, and 
that regulators and others will take this into account.” 
GPs and practice teams caring for NHS patients also have the additional reassurance of 
being indemnified under the terms of the Clinical Negligence Scheme for General Practice. 
 
If you have any queries 
If you have any specific queries or concerns about these pathways at a time of considerable change 
and uncertainty please email them through to the CCG COVID mailbox (leedsccg.covid19@nhs.net) 
and we will try to provide further clarification. For any other queries please email: 
Leedsccg.primarycare@nhs.net  
 
Thank you for your ongoing understanding at this very difficult time. 
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