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Introduction
This document outlines the responsibilities of the practice in relation to confirmed cases of 
COVID 19 in the practice. 

In the Leeds outbreak plan for health care, GP practices have been identified as high risk 
settings. In line with the key principles of the plan, the focus for GP practices is on:

•	 Preventing infection through good IPC arrangements

•	 Minimising face to face contact with patients 

•	 Clear instructions for staff and patients 

•	 Appropriate PPE

As an employer, GP practices are responsible for:

•	 Keeping staff and patients safe

•	 Considering weekly spot check of IPC measures

•	 Informing PHE Health Protection Team if two or more confirmed cases within 14 days of 
each other

•	 Carrying out risk assessments to establish if a breach has occurred.

Background
Public Health England Yorkshire and Humber have developed a draft outline of initial joint 
working arrangements between and within local systems responding to confirmed cases 
of COVID – 19, aiming to reduce transmission, protect the most vulnerable and prevent 
increased demand on healthcare resource. Arrangements outline common principles and 
plan for flexibility in implementation in primary care.

Note - the joint working agreement covers the response to laboratory-confirmed cases and 
their contacts. Possible cases identified in primary care should be advised to self-isolate and 
access testing. 

Principles:
•	 Joint working and whole system approach 

•	 Consistency in approach across settings and local systems 

•	 Build on what works using existing and newly developed outbreak plans 

•	 Develop clear roles and responsibilities and prevent duplication 

•	 Ensure local voice with consistent messages across organisations

•	 Working arrangements will evolve over time
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Actions

Prevention:
The practice should undertake a risk assessment and weekly spot check of COVID secure 
measures (see appendix 4)

Ensure all staff, visitors and patients are aware of these measures

Practice planning should cover:

•	 Managing increasing patient visits to the premises e.g. distancing between patients in 
waiting areas

•	 Continuing telephone and online appointments where safe and possible to do so

•	 Ensuring social distancing, necessary precautions at work between staff in work or social 
areas

•	 Thinking about a new way of working: common rooms, meetings, reception and other 
high use areas, cleaning 

•	 Infection Prevention and Control (IPC) and environmental cleaning measures 

•	 Wearing a surgical face mask when not in Personal Protective Equipment (PPE) or in a 
part of the facility that is COVID-secure 

•	 Identifying patients attending the premises and rapidly gathering information for risk 
assessments

•	 Staff working across different settings

•	 Making infection prevention control messaging clearly visible, e.g. around staff 
restrooms, easy-read posters in communal areas

For symptomatic and positive asymptomatic staff
•	 There should be a clear staff notification process if staff are going for testing

•	 If a member of staff is symptomatic at work, they should immediately go home and 
self-isolate. If they develop symptoms at home, they should not come to work. Any staff 
member with symptoms should arrange testing

•	 Staff should be advised that if the test is positive, they will be contacted by NHS Test and 
Trace (T&T) and they should isolate for at least 10 days from start of symptoms

•	 Since NHS T&T is not quick, it is likely that the earliest the Health Protection Team (HPT) 
will notify you of staff who have tested positive will be 48 hours after the positive result. 

•	 Staff should inform their line/practice manager of a positive result as soon as they 
receive it so that relevant practice actions can be completed immediately.

•	 The practices should then inform the CCG via the SitRep.

•	 Identified contacts of a confirmed case will need to self-isolate for 14 days from their 
last contact with the person who has tested positive – seep Appendix 1 for definition of 
contacts



Notification of confirmed cases
•	 NHS T&T will notify HPT if anyone has tested positive for COVID-19

•	 Although NHS T&T will flag confirmed cases who are associated with a healthcare 
setting to the HPT, the practice should also notify the HPT of these.

•	 The employer or employee may contact PHE to seek advice.

If you have a confirmed case in your practice
In the first few hours:

•	 Details of case, onset, and date last in the practice.

•	 Timeline of case in workplace in 48 hours before symptoms or positive test result (if 
asymptomatic

•	 Identification of possible contacts 

•	 Risk assessment of contacts (refer below* and to section 6 of guidance)

•	 List (excel template) for sending to HPT with details of contacts requiring follow up (data 
sharing is outlined in ‘practicalities’ section below) (NB likely that these will be sent back 
to NHS Test and Trace Tier 3 for individual follow up)

•	 Provide advice for contacts via text, phone messaging and letters on exclusion/ isolation, 
including any wider communications that may be needed

•	 Providing advice/ guidance to setting on control measures 

•	 Information on any other suspected/ confirmed cases in setting, severity, control 
measures, anxiety or media interest – outline briefly what this information is

•	 Assessment of situation, consider escalation and need for incident management team 
meeting

•	 Report on daily SitRep

•	 Support available from Primary Care Development Team

Within 24 hours

•	 Arrange follow up assessments and on-going monitoring

•	 Incident management meeting if required

•	 Preparation of reactive comms. Consider practice website information and social media – 
talk to the communications team. 

•	 Continue to monitor number of cases and contacts. If concerns, then discuss with 
HPT for possible escalation. You should escalate to HPT if you have concerns with the 
management of a single case or if there have been two or more cases within 14 days.

4



The definition of a COVID-19 outbreak in primary care
Two or more confirmed cases of COVID-19 among individuals associated with a specific 
setting with onset dates within 14 days 

AND 

Identified direct exposure between at least two of the confirmed cases in that setting (e.g. 
within 2 metres for >15 minutes) during the infectious period of the putative index case

Roles and responsibilities
•	 Identification of outbreak: 

The practice to escalate to HPT where there have been two or more cases associated 
with the setting within 14 days and discuss possible need for an incident management 
meeting (IMT). The practice/CCG/GP Confederation, IPC, LA PH and HPT should be part of 
the IMT

•	 Gathering initial information (as detailed above for single cases): 
Practice, with support if needed from the Leeds GP Confederation Primary Care 
Development Team.
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Appendix 1: Contact Definitions
A ‘contact’ is a person who has been close to someone who has tested positive for 
COVID-19 anytime from 2 days before the person was symptomatic up to 7 days from 
onset of symptoms (this is when they are infectious to others). For example, a contact can 
be:

•	 people who spend significant time in the same household as a person who has tested 
positive for COVID-19 

•	 sexual partners

•	 a person who has had face-to-face contact (within one metre), with someone who has 
tested positive for COVID-19, including: 
- being coughed on
- having a face-to-face conversation within one metre
- having skin-to-skin physical contact, or
- contact within one metre for one minute or longer without face-to-face contact

•	 a person who has been within 2 metres of someone who has tested positive for 
COVID-19 for more than 15 minutes

•	 a person who has travelled in a small vehicle with someone who has tested positive 
for COVID-19 or in a large vehicle or plane near someone who has tested positive for 
COVID-19 

From <https://www.gov.uk/government/publications/guidance-for-contacts-of-people-
with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-
person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-
infection-who-do-not-live-with-the-person

6

https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person
https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person
https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person
https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person


7

Setting Context Disposable  
Gloves

Disposable  
Plastic Apron

Disposable 
fluid-repellent 
coverall/gown

Surgical  
mask

Fluid-resistant 
(Type IIR) 

surgical mask
Filtering face 

piece respirator
Eye/face 

protection1

Any setting Performing an aerosol generating procedure2 on 
a possible or confirmed case3 single use4 single use4 single use4 single use4

Primary care, ambulatory care, and other 
non emergency outpatient and other 
clinical settings e.g. optometry, dental, 
maternity, mental health

Direct patient care – possible or confirmed case(s)3 
(within 2 metres) single use4 single use4 single or 

sessional use4,5
single or 

sessional use4,5

Working in reception/communal area with possible 
or confirmed case(s)3 and unable to maintain 2 metres 
social distance6

sessional use5

Individuals own home 
(current place of residence)

Direct care to any member of the household where 
any member of the household is a possible or 
confirmed case3,7

single use4 single use4 single or 
sessional use4,5

 risk assess 
single or 

sessional use4,5,8

Direct care or visit to any individuals in the extremely 
vulnerable group or where a member of the 
household is within the extremely vulnerable group 
undergoing shielding9

single use4 single use4 single use4

Home birth where any member of the household 
is a possible or confirmed case3,7 single use4 single use4 single use4 single or 

sessional use4,5
single or 

sessional use4,5

Community and social care, care home, 
mental health inpatients and other 
overnight care facilities e.g. learning 
disability, hospices, prison healthcare

Facility with possible or confirmed case(s)3 – and direct 
resident care (within 2 metres)

single use4 single use4 sessional use5
risk assess 

sessional use5,8

Any setting Collection of nasopharyngeal swab(s)
single use4  single or 

sessional use4,5
 single or 

sessional use4,5
 single or 

sessional use4,5
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1.  This may be single or reusable face/eye protection/full face visor or goggles.
2.  The list of aerosol generating procedures (AGPs) is included in section 8.1 at: www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe. (Note APGs are undergoing a further review at present)
3.  A case is any individual meeting case definition for a possible or confirmed case: https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection 
4.  Single use refers to disposal of PPE or decontamination of reusable items e.g. eye protection or respirator, after each patient and/or following completion of a procedure, task, or session; dispose or decontaminate reusable items after each patient contact as per Standard Infection Control Precautions (SICPs). 
5.  A single session refers to a period of time where a health care worker is undertaking duties in a specific care setting/exposure environment e.g. on a ward round; providing ongoing care for inpatients. A session ends when the health care worker leaves the care setting/exposure environment. 

Sessional use should always be risk assessed and considered where there are high rates of hospital cases. PPE should be disposed of after each session or earlier if damaged, soiled, or uncomfortable.
6.  Non clinical staff should maintain 2m social distancing, through marking out a controlled distance; sessional use should always be risk assessed and considered where there are high rates of community cases.
7.  Initial risk assessment should take place by phone prior to entering the premises or at 2 metres social distance on entering; where the health or social care worker assesses that an individual is symptomatic with suspected/confirmed cases appropriate PPE should be put on prior to providing care.
8. Risk assessed use refers to utilising PPE when there is an anticipated/likely risk of contamination with splashes, droplets or blood or body fluids. 
9. For explanation of shielding and definition of extremely vulnerable groups see guidance: https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

Recommended PPE for primary, outpatient, community 
and social care by setting, NHS and independent sector

Table 2

Appendix 2: PPE guidance
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-
primary-and-community-health-care-providers-in-england

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
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Appendix 3: Practice flowchart

Staff 
symptomatic:

At work - go 
home and self 

isolate

At home, stay 
home

Arrange testing

Employee 
notofies 

employer ASAP 
of positive test 

(or test and 
trace notifies of 

positive case)

Timeline of 
case in 48 

hours before 
symptoms or 

positive result

Undertake risk 
assessment

No further 
contact with 
other staff or 

patients

Contact with 
patients or 

other staff when 
not in PPE

Identification 
of possible 

contacts

Communications 
to possible 

contacts

Risk assessment 
of contacts*

Assess business 
continuity

Safe staffing 
levels?

Buddy 
arrangements?

Telephone /  
DOS updates

Positive result

Self isolate for 
10 days

CCG/PCDT 
informs local 
HPT team of 
new case for 
information

Negative test

Stay home if 
symptoms

Ensure risk 
assess before 
returning to 

work

Practice informs 
via daily SitRep

Where there are 2+ cases  
in the same setting within 14 days 

call Health Protection team  
0113 3860300 

ICC.YorkshireHumber@phe.gov.uk 
- for advice

Consider 
outbreak 

control plan (IPC 
/ LA / PH / CCG)

mailto:ICC.YorkshireHumber%40phe.gov.uk?subject=


Appendix 4: Covid 19 secure environment spot check 

Practice  ..........................................................................................................................................

Date  ...............................................................................................................................................

Time ...............................................................................................................................................

Person completing spot check  .....................................................................................................

Role  ...............................................................................................................................................

In the event of a case is identified within the practice it is understood that there may be 
a process to recognise risks and potential transmission within the practice, therefore it is 
encouraged to complete weekly checks in order to build an evidence based that national 
Covid secure workplace guidance is being followed. This may aid the practice to reduce 
numbers of staff identified as potential contacts during the test and trace, but cannot be 
guaranteed.
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1. Managing increasing patient visits to the premises e.g. distancing between patients 
in waiting areas

2. Continuing telephone and online appointments where safe and possible to do so

How does the patient enter / wait / transfer to clinical area and exit - 
does this enable staff to keep 2m away from patients?

Has the practice put floor markings in place?

What processes are in place for patients who are deemed to be 
showing symptoms of Covid?

Is the staff/ patient journey specific for hot patients, how does this 
reduce contact with other staff and patients?

What percentages of patients are contacted prior to a face to face 
visit?

What processes are in place to offer telephone and online 
appointments and why are patients coming into practice for face to 
face?

Are patients all wearing face coverings?

If patients do not arrive with them are they provided by the practice?

How are these disposed off?

Does the practice provide hand hygiene to all visitors entering and 
leaving the building?
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3. Ensuring social distancing, necessary precautions at work between staff in work or 
social areas  are staff wearing a surgical face mask when not in PPE or in a part of 
the facility that is COVID-secure

4. Thinking about a new way of working: common rooms, meetings, reception and 
other high use areas, cleaning

5. IPC and environmental cleaning measures 

For health and social care workers working in reception and 
communal areas but not involved in direct patient care, every effort 
should be made to maintain social distancing of 2 metres. Where this 
is not practical use of FRSM is to be worn- is this maintained?

Particular attention is needed to cleaning of toilets / bathrooms as 
COVID-19 has been frequently found to contaminate surfaces in these 
areas, is this checked and audited?

Are staff wearing PPE Correctly, are staff wearing Masks as sessional 
use, are they touching faces or moving the mask, no hanging around 
necks, are masks replaced after breaks or when damp, damaged. Staff 
should be trained on donning and doffing PPE.

Are high touch points regularly cleaned using a Chlorine product or 
EN14476 product as per Covid 19 ipc guidance?

Hand hygiene must be performed immediately before every episode 
of direct patient care and after any activity/task or contact that 
potentially results in hands becoming contaminated, including 
the removal of personal protective equipment (PPE), equipment 
decontamination and waste handling. 

Refer to 5 moments for hand hygiene. Hand hygiene should be 
practiced and extended to exposed forearms, after removing any 
element of PPE.

Can the practice evidence this?

Dedicated or disposable equipment (such as mop heads, cloths) must 
be used for environmental decontamination and disposed of as 
infectious clinical waste. 

Reusable equipment (such as mop handles, buckets) must be 
decontaminated after use.

Can the practice confirm that cleaning schedules are maintained and 
checked?

Does the practice perform enhanced cleaning on high touch points 
and are these observed.

For health staff are they adhering to wearing face masks in any area 
that patients are walking or unable to maintain 2m distancing from 
other staff.

Are floors marked and doors signs highlighting numbers per room, is 
this being maintained in all spaces?

Are staff starting times / leaving times and breaks staggered.
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5. IPC and environmental cleaning measures continued

6. Identifying patients attending the premises and rapidly gathering information for 
risk assessments

7. Staff working across different settings

The appropriate use of personal protective equipment (PPE) will 
protect staff uniform from contamination in most circumstances. 
Healthcare facilities should provide changing rooms/areas where staff 
can change into uniforms on arrival at work.

How is this done? 

Are all staff adhering to this

Can patient’s details / contact be readily pulled to identify risks?

How is this managed?

Are you able to identify all staff visiting practice, do they sign in 
and are you able to contact them in the event of them becoming in 
contact with a positive case?

Are these staff aware of local practices in regards to PPE, are these 
spot checked?

How are the spaces used managed and are staff aware of your local 
practices?

It is best practice to change into and out of uniforms at work and not 
wear them when travelling;

Reusable (communal) non-invasive equipment must be 
decontaminated: 

•	between	each	patient	and	after	patient	use	

•	after	blood	and	body	fluid	contamination	

•	at	regular	intervals	as	part	of	equipment	cleaning	

How is this checked and evidenced?

How are infection prevention messages communicated to all staff?



Associated Guidance

•	 Leeds Outbreak Plan Guidance 

•	 COVID-19 management of staff and exposed patients or residents in health and social 
care settings guidance.

•	 National infection prevention and control guidance including in staff areas

•	 Practices should be fully familiar with when PPE is required

•	 https://www.gov.uk/government/collections/coronavirus-covid-19-personal-protective-
equipment-ppe

•	 Practices and all primary care settings should consider workplace guidance on making 
businesses Covid secure  

•	 Standard operating procedure for general practice in the context of coronavirus 
(COVID-19) https://www.england.nhs.uk/coronavirus/publication/managing-
coronavirus-covid-19-in-general-practice-sop/

•	 Additional Health and Safety guidance useful for non-clinical areas

•	 https://www.hse.gov.uk/coronavirus/working-safely/index.htm

•	 Guidance on Test and Trace, as set out at https://www.gov.uk/guidance/nhs-test-and-
trace-how-it-works
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