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Social Care Providers are playing a critical role in protecting and caring for the most at-risk citizens in our communities. These are challenging times and the leadership of social care in Wales really appreciates everything you are doing to keep people safe. 

This document should be read in conjunction with the most recent advice from Public Health Wales (PHW) and Welsh Government.

The aim of this briefing is to keep providers informed of the latest updates, provide advice and respond to general enquiries.

This bulletin and previous bulletins can also be found on the ADSS Cymru website


Mae Darparwyr Gofal Cymdeithasol yn chwarae rhan hanfodol wrth amddiffyn a gofalu am y dinasyddion sydd fwyaf mewn perygl yn ein cymunedau. Mae'r rhain yn amseroedd heriol ac mae arweinyddiaeth gofal cymdeithasol yng Nghymru yn gwerthfawrogi popeth rydych chi'n ei wneud i gadw pobl yn ddiogel.

Dylid darllen y ddogfen hon ar y cyd â'r cyngor diweddaraf gan Iechyd Cyhoeddus Cymru (PHW) a Llywodraeth Cymru.

Nod y briff hwn yw rhoi gwybod i ddarparwyr am y diweddariadau diweddaraf, darparu cyngor ac ymateb i ymholiadau cyffredinol.

Gellir gweld y bwletin hwn a bwletinau blaenorol hefyd ar wefan ADSS Cymru

	Topic
	Detail
	Link
	
	Pwnc
	Manylion
	Dolen

	Welsh Government Statements & News

1. Testing Update
	On 7th April, the Minister for Health and Social Services, Vaughan Gething issued a written Statement on the latest updates to Coronavirus (COVID-19) testing.

The Welsh Government is leading a consortium of stakeholders within Wales to deliver our national plan for COVID-19 testing. On Tuesday Welsh Government shared details of the new testing approach for April. 
	Statement https://gov.wales/written-statement-coronavirus-covid-19-testing-update

Testing approach Link to testing approach
	
	Datganiadau a Newyddion Llywodraeth Cymru

1. Diweddariad ynghylch profi
	Ar 7 Ebrill, gwnaeth Vaughan Gething, y Gweinidog dros Iechyd a Gwasanaethau Cymdeithasol, gyflwyno datganiad ysgrifenedig ar y diweddariadau diweddaraf o ran profi am y coronafeirws (COVID-19).

Mae Llywodraeth Cymru'n arwain consortiwm o randdeiliaid yng Nghymru i gyflwyno'n cynllun cenedlaethol ar gyfer profi am COVID-19. Ddydd Mawrth, gwnaeth Llywodraeth Cymru rannu manylion y dull newydd ar gyfer profi ym mis Ebrill. 
	Dolen ar gyfer y ddatganiad



Dolen ar gyfer y dull profi




	2. COVID-19: hospital discharge service requirements 
	One of the most important tasks will be to ensure we have the capacity to support people who have acute healthcare needs in our hospitals. To do this we need to organise the safe and rapid discharge of those people who no longer need to be in a hospital bed. The new default will be discharge home today. 

Teams across the NHS, community and social care settings will need to work together to ensure we create and maintain acute bed capacity through faster rates of appropriate discharge from NHS beds throughout this exceptional pandemic period. 

Therefore, Welsh Government has published Hospital Discharge Service Requirements, which set out actions that must be taken immediately to enhance discharge arrangements and the provision of community support:
	Link to WG Hospital Discharge requirements

	
	2. COVID-19: gofynion gwasanaeth rhyddhau o'r ysbyty
	Un o'r tasgau pwysicaf fydd sicrhau bod y gallu gennym i gefnogi unigolion ag anghenion gofal iechyd acíwt yn ein hysbytai. I wneud hyn, mae angen inni drefnu i ryddhau'r unigolion hynny nad oes angen gwely arnynt yn yr ysbyty bellach, a hynny’n gyflym ac mewn modd diogel. Y drefn arferol newydd fydd rhyddhau’r claf o’r ysbyty heddiw.

Bydd angen i'n timau ar draws y Gwasanaeth Iechyd Gwladol (GIG) a lleoliadau gofal cymdeithasol a chymunedol weithio gyda'i gilydd i sicrhau bod digon o welyau acíwt ar gael drwy ryddhau cleifion yn briodol yn gynt o welyau’r GIG drwy gydol y cyfnod eithriadol hwn.

Rydym wedi cyhoeddi Gofynion Gwasanaeth Rhyddhau o'r Ysbyty, sy'n nodi’r camau y mae'n rhaid eu cymryd ar unwaith i wella trefniadau rhyddhau cleifion o'r ysbyty a darparu cymorth iddynt yn y gymuned
	Dolen i ofynion gwasanaeth rhyddhau o'r ysbyty gan LlC


	3. Deputy Minister’s Video for Care Home Residents
	During these uncertain times, the Deputy Minister for Health and Social Services has sent a video to care home residents across Wales. She wants them to know, she is thinking of them as they come to terms with not having to see their friends and family during this time.
	https://youtu.be/9qqrfJtFDe4
	
	3. Fideo'r Dirprwy Weinidog ar gyfer preswylwyr mewn cartrefi gofal
	Yn ystod y cyfnod anodd hwn, mae'r Dirprwy Weinidog dros Iechyd a Gwasanaethau wedi anfon fideo at breswylwyr mewn cartrefi gofal ledled Cymru. Mae hi am iddynt wybod ei bod yn meddwl amdanynt wrth iddynt ddod i delerau â pheidio â gweld eu ffrindiau a'u teuluoedd yn ystod y cyfnod hwn.
	https://youtu.be/9qqrfJtFDe4

	4. Deputy Minister’s open letter to older people
	The Deputy Minister for Health and Social Services, Julie Morgan AM has issued a heartfelt open letter to older people in Wales, recognising the difficult challenges facing older people at this critical time, offering her support and understanding. 

The letter also includes information on Age Cymru’s helpline, which continues to be available for advice. It’s open from 10:00am to 4:00pm, Monday to Friday and the number to ring is 08000 223 444.  Over-70s who live alone can also register for its recently launched check-in-and chat service.
	
https://gov.wales/letter-deputy-minister-health-and-social-services-julie-morgan
	
	4. Llythyr agored y Dirprwy Weinidog i bobl hŷn
	Mae Julie Morgan AC, Dirprwy Weinidog dros Iechyd a Gwasanaethau Cymdeithasol, wedi cyflwyno llythyr twymgalon agored i bobl hŷn yng Nghymru, yn cydnabod yr heriau anodd sy'n wynebu pobl hŷn yn ystod y cyfnod hynod anodd hwn ac yn cynnig ei chefnogaeth a'i dealltwriaeth. 

Mae'r llythyr hefyd yn cynnwys gwybodaeth am linell gymorth Age Cymru, sy'n parhau i fod ar gael am gyngor. Mae ar agor rhwng 10am a 4pm, dydd Llun i ddydd Gwener, a'r rhif i’w ffonio yw 08000 223 444. Os ydych dros 70 oed ac yn byw ar eich pen eich hun, gallwch hefyd gofrestru ar gyfer ei wasanaeth ffonio a sgwrsio sydd wedi'i lansio'n ddiweddar, lle mae aelod o staff yn eich ffonio bob dydd i ateb unrhyw ymholiadau sylfaenol sydd gennych, i awgrymu gwasanaethau lleol, neu ddim ond i gael sgwrs gyda chi.
	https://llyw.cymru/llythyr-bobl-hyn-gan-y-dirprwy-weinidog-dros-iechyd-gwasanaethau-cymdeithasol-julie-morgan


	5. Additional care costs arising from Covid-19
	Welsh Government are working with local authorities & providers to identify the additional costs that are arising to social care services as a result of the CV19 outbreak.  
An announcement about funding support will be made shortly. 
	
	
	5. Costau gofal ychwanegol oherwydd COVID-19
	Mae Llywodraeth Cymru'n gweithio gydag awdurdodau lleol a darparwyr i nodi'r costau ychwanegol i wasanaethau gofal cymdeithasol o ganlyniad i'r pandemig COVID-19.  

Caiff cyhoeddiad am gymorth ariannol ei gyflwyno cyn bo hir. 

	

	6. New social distancing – 2-Metre Rule legislation
	From Tuesday 7th April new rules to protect workers during the coronavirus outbreak will come into force, First Minister Mark Drakeford has confirmed.
	https://gov.wales/two-metre-rule-will-protect-workers-wales-coronavirus

	
	6. Camau cadw pellter cymdeithasol newydd – deddfwriaeth y rheol dau fetr
	O ddydd Mawrth 7 Ebrill, daw rheolau newydd i amddiffyn gweithwyr yn ystod y pandemig coronafeirws i rym, yn ôl Mark Drakeford, y Prif Weinidog.
	Dolen ar gyfer y rheol dwy fetr i weithwyr

	7. Third sector and volunteering
	The Deputy Minister and Chief Whip, James Hutt AM has issued a statement announcing a Welsh Government Third Sector Covid-19 Response Fund worth £24 million. This will support three distinct areas of activity:
· Helping charities and third sector organisations financially 
· Helping more people volunteer and volunteering services
· Strengthening the essential Third Sector infrastructure 
See statement for more details.
	https://gov.wales/written-statement-coronavirus-covid-19-support-third-sector-and-volunteering
	
	7. Y trydydd sector a gwirfoddoli
	Mae James Hutt AC, y Dirprwy Weinidog a'r Prif Chwip, wedi cyhoeddi datganiad i ddweud y bydd Llywodraeth Cymru yn creu cronfa ymateb i COVID-10 ar gyfer y trydydd sector gwerth £24 miliwn. Bydd hon yn cefnogi tri maes gweithgarwch penodol:
· Rhoi cymorth ariannol i elusennau a sefydliadau'r trydydd sector drwy'r argyfwng 
· Helpu mwy o bobl i wirfoddoli a gwasanaethau gwirfoddoli
· Cryfhau'r seilwaith trydydd sector hanfodol 
Gweler y datganiad am ragor o fanylion.
	Dolen ar gyfer cefnogaeth i’r trydydd sector a gwirfoddolwyr

	8. Critical care capacity
	The Minister for Health and Social Services, Vaughan Gething AM has published a written statement expressing gratitude to NHS and all staff who have retrained and being redeployed to work in critical care settings.
The statements gives details of the work being undertaken by Welsh Government and its partners to increase critical care capacity in Wales.
	https://gov.wales/written-statement-critical-care-capacity-and-ventilation
	
	8. Capasiti gofal critigol
	Mae Vaughan Gething AC, y Gweinidog dros Iechyd a'r Gwasanaethau Cymdeithasol, wedi cyhoeddi datganiad ysgrifenedig yn mynegi diolch i'r GIG a'r holl staff sydd wedi ailhyfforddi ac sy’n cael eu hadleoli i weithio mewn lleoliadau gofal critigol.
Mae'r datganiad yn rhoi manylion y gwaith sy'n cael ei wneud gan Lywodraeth Cymru a'i phartneriaid i gynyddu capasiti gofal critigol yng Nghymru.
	Dolen ar gyfer Capasiti gofal critigol

	9. Guidance to local authorities on funerals
	Guidance on holding and attending funerals during the coronavirus pandemic.
	https://gov.wales/covid-19-guidance-local-authorities-funerals
	
	9. Canllawiau i awdurdodau lleoli ar angladdau
	Canllawiau ar gynnal angladdau a'u mynychu yn ystod y pandemig coronafeirws.
	Dolen ar gyfer canllawiau ar gynnal angladdau

	10. Chief Medical Officer’s ‘shielding letter’ to extremely vulnerable people: support explained 
	All those identified as being at high risk of severe illness from coronavirus (due to a serious underlying health issue) will receive a letter from the Chief Medical Officer for Wales by no later than 5 April. This is known as a ‘shielding letter’.

The Welsh Government has released complementary Information for people who have been identified as being at a very high risk of severe illness from coronavirus – available to download or access from the WG website.
	






Link to guidance on CMO letter to vulnerable people
	
	10. 'Llythyr gwarchod' y Prif Swyddog Meddygol i bobl hynod agored i niwed: esbonio'r cymorth 
	Bydd pawb sydd wedi'u nodi fel bod mewn perygl uchel o salwch difrifol oherwydd y coronafeirws (o ganlyniad i gyflwr iechyd isorweddol difrifol) yn derbyn llythyr gan Brif Swyddog Meddygol Cymru erbyn 5 Ebrill fan bellaf. Gelwir hwn yn  ‘llythyr gwarchod’.

Mae Llywodraeth Cymru wedi rhyddhau gwybodaeth ategol i bobl sydd wedi'u nodi fel bod mewn perygl uchel iawn o salwch difrifol oherwydd y coronafeirws – gellir cael mynediad ati neu ei lawrlwytho ar wefan Llywodraeth Cymru.
	Dogfennau yn Saesneg yn unig ar hyn o bryd


Dolen ar gyfer canllawiau ar lythyr y PSM i bobl fregus

	11. Field Hospitals
	Building on the Welsh Government’s existing pandemic plans, NHS Wales though its Health Boards, have plans in place for increases in capacity and continue to explore other options
	https://gov.wales/written-statement-coronavirus-covid-19-field-hospitals
	
	11. Ysbytai maes
	Gan adeiladu ar gynlluniau pandemig presennol Llywodraeth Cymru, mae gan GIG Cymru, drwy ei fyrddau iechyd, gynlluniau ar waith er mwyn cynyddu capasiti ac mae’n parhau i archwilio opsiynau eraill.
	Dolen ar gyfer ysbytai maes

	12. PPE
	Following a rapid review of the PPE guidance in the UK, which was carried out by the Academy of Medical Royal Colleges and Public Health England, in collaboration with the Deputy Chief Medical Officer for Wales, new guidance, which applies across the UK, was published on 3rd April . The World Health Organisation (WHO) had endorsed the UK approach to PPE. 
	Written statement (02/04/20)
Link to WG statement on PPE

Guidance (03/04/20)
Link to WG guidance on PPE
	
	12. Cyfarpar diogelu personol
	Yn dilyn adolygiad cyflym o ganllawiau cyfarpar diogelu personol yn y DU, a gynhaliwyd gan Academi'r Colegau Brenhinol Meddygol ac Iechyd Cyhoeddus Lloegr, ar y cyd â Dirprwy Brif Swyddog Meddygol Cymru, cyhoeddwyd canllawiau newydd, sy'n berthnasol ledled y DU, ar 3 Ebrill. Roedd Sefydliad Iechyd y Byd wedi cymeradwyo ymagwedd y DU o ran cyfarpar diogelu personol.
	Datganiad ysgrifennedig (02/04/20)
Dolen ar gyfer y datganiad ar PPE

Canllawiau (03/04/20)
Dolen ar gyfer canllawiau PPE

	13. Free childcare for critical care workers statement
	Childcare Offer for Wales – Supporting Critical Workers during the Coronavirus Pandemic
	Link to childcare offer for critical workers
	
	13. Datganiad gofal plant am ddim i weithwyr gofal critigol
	Cynnig gofal plant i Gymru - cefnogi gweithwyr hanfodol yn ystod pandemig y coronafeirws
	Dolen ar gyfer cynnig gofal plant

	Welsh Government Consultation on emergency social care provision, pre-employment checks in adult residential and domiciliary care, and provider annual returns
	In the 4 Nations Coronavirus Action Plan published on 3 March, Welsh Government committed that any necessary changes to legislation are taken forward as quickly as possible.  

Welsh Government have now written to key partners to consult on draft subordinate legislation which is being urgently progressed in order to support the provision of emergency social care for adults and to simplify the pre-employment checks required for new residential and domiciliary care workers.

Any comments or questions on these proposals to the RISCAct2016@gov.wales mailbox by 12:00am on 17 April 2020
	

	
	Ymgynghoriad Llywodraeth Cymru ar ddarpariaeth gofal cymdeithasol brys, gwiriadau cyn-gyflogaeth mewn gofal preswyl a chartref i oedolion, a datganiadau blynyddol darparwyr
	Yng Nghynllun Gweithredu Coronafeirws y Pedair Cenedl a gyhoeddwyd ar 3 Mawrth, dywedodd Llywodraeth Cymru y byddai unrhyw newidiadau sydd eu hangen mewn deddfwriaeth yn cael eu datblygu mor gyflym â phosib.  

Mae Llywodraeth Cymru bellach wedi ysgrifennu at bartneriaid allweddol i ymgynghori ar is-deddfwriaethau drafft sy'n cael eu datblygu ar frys er mwyn cefnogi darpariaeth gofal cymdeithasol brys i oedolion ac i symleiddio’r gwiriadau cyn-gyflogaeth angenrheidiol i weithwyr gofal preswyl a chartref newydd.

Anfonwch unrhyw sylwadau neu gwestiynau ar y cynigion hyn i flwch post RISCAct2016@llyw.cymru erbyn 12 hanner nos ar 17 Ebrill 2020.
	Llythyr ar gael yn Saesneg yn unig

	Primary community pathway details
	On 20th March, the Welsh Government National Planning and Response Primary and Community Care subgroup approved a Community COVID19 Framework, which includes an agreed national respiratory pathway for managing COVID-19 in the community.

This pathway is designed to work alongside the secondary care respiratory pathway, published on 17th March 2020. The purpose of this pathway is to support primary care, community and paramedic colleagues in decision making regarding the management of patients presenting with suspected or actual Covid-19.

Please refer to the community pathway documents attached. These include:
· Letter from the Director General Health and Social Services, Dr Andrew Goodall CBW
· Primary and community care guideline implementation plan 
· Information for people with long term conditions or who are pregnant, their family members and care givers
· Community Telephone Consultation form
· Wellbeing support at home guidance
	
















	
	Manylion llwybrau cymunedol sylfaenol
	Ar 20 Mawrth, gwnaeth yr Is-grŵp Gofal Sylfaenol a Chymunedol ar gyfer Cynllunio ac Ymateb Cenedlaethol o fewn Llywodraeth Cymru gymeradwyo fframwaith cymunedol ar gyfer COVID-19 sy'n cynnwys llwybr resbiradol cenedlaethol cytunedig ar gyfer rheoli COVID-19 yn y gymuned.

Mae'r llwybr hwn wedi'i ddylunio i weithio ynghyd â'r llwybr resbiradol gofal eilaidd, a gyhoeddwyd ar 17 Mawrth 2020. Diben y llwybr hwn yw cefnogi gofal sylfaenol, y gymuned a chydweithwyr sy’n barafeddygon wrth wneud penderfyniadau ynghylch rheoli cleifion sydd â symptomau posibl COVID-19 neu symptomau COVID-19 go iawn.

Dylech gyfeirio at y dogfennau llwybr cymunedol atodedig. Mae'r rhain yn cynnwys:
· Llythyr gan Gyfarwyddwr Cyffredinol Iechyd a Gwasanaethau Cymdeithasol, Dr Andrew Goodall CBW
· Cynllun gweithredu canllawiau gofal sylfaenol a chymunedol 
· Gwybodaeth i bobl â chyflyrau tymor hir neu sy'n feichiog, aelodau eu teulu a gofalwyr
· Ffurflen gymunedol ymgynghori dros y ffôn
· Canllawiau cymorth llesiant yn y cartref

	Adnoddau ar gael yn Saesneg yn unig ar hyn o bryd

	Reporting of Capacity across Children’s Placement – 4Cs, Welsh Gov, ADSS Cymru, and Local Authority Heads of Service 
	In response to the current situation 4Cs, Welsh Government, ADSSC, and Local Authority Heads of Service require a snapshot of capacity across Childrens placement provision in Wales. 

The most efficient way for us to collate this data and analyse it is from CCSR. 

This is a national priority to support contingency planning for children looked after during the Covid-19 pandemic and it is therefore essential that you assist by ensuring that your vacancies are updated on CCSR by 12.00 on Thursday 9th April. 
This request applies to all framework and non-framework care settings on CCSR. 

Vacancies can be completed by accessing vacancies via your CCSR Provider page and clicking the ‘Edit Vacancies’ button. 

Vacancy data compliance for Framework Providers is already monitored by 4C’s and we recommend all Providers maintain their provider profile, including vacancies on a regular basis and within 7 days of any change in a vacancy. 

While we do not enforce the vacancy clause in the Framework Agreement regularly, you will appreciate that it is at times such as these that an accurate picture is absolutely crucial to our planning. We therefore ask you all to prioritise assisting us in this exercise while we fully appreciate that you are very busy with operational placement support at this time. 
	
	
	Adrodd am gapasiti ar draws lleoliadau plant – Consortiwm Comisiynu Plant Cymru (4Cs), Llywodraeth Cymru, ADSS Cymru, a phenaethiaid gwasanaeth awdurdodau lleol 
	Mewn ymateb i'r sefyllfa bresennol, mae angen ciplun ar gapasiti ar draws darpariaeth lleoliadau plant yng Nghymru ar Gonsortiwm Comisiynu Plant Cymru (4Cs), Llywodraeth Cymru, ADSS Cymru, a phenaethiaid gwasanaeth awdurdodau lleol. 

Y ffordd fwyaf effeithiol i ni goladu a dadansoddi'r data hyn yw drwy’r Adnodd Cymorth Comisiynu ar gyfer Plant.
 
Dyma flaenoriaeth genedlaethol i gefnogi cynllunio wrth gefn i blant sy'n derbyn gofal yn ystod y pandemig COVID-19 ac felly mae'n hanfodol eich bod yn helpu drwy sicrhau bod eich lleoedd gwag yn cael eu diweddaru ar yr Adnodd Cymorth Comisiynu ar gyfer Plant erbyn 12 hanner dydd ddydd Iau 9 Ebrill. 

Mae'r cais hwn yn berthnasol i holl leoliadau gofal fframwaith a di-fframwaith yr Adnodd Cymorth Comisiynu ar gyfer Plant. 

Mae modd cwblhau lleoedd gwag drwy fynd i'r ardal lleoedd gwag ar eich tudalen darparwr ar yr Adnodd Cymorth Comisiynu ar gyfer Plant a chlicio ar y botwm 'Diwygio Lleoedd Gwag'. 

Mae cydymffurfiaeth data lleoedd gwag ar gyfer darparwyr fframwaith eisoes yn cael ei monitro gan 4Cs ac rydym yn argymell bod yr holl ddarparwyr yn cynnal eu proffil darparwr, gan gynnwys lleoedd gwag, yn rheolaidd ac o fewn saith niwrnod i unrhyw newid mewn lleoedd gwag. 

Er nad ydym yn gorfodi'r cymal lleoedd gwag yn y cytundeb fframwaith yn rheolaidd, byddwch yn gwerthfawrogi ei bod yn hollol angenrheidiol cael darlun tra chywir ar adegau fel hyn er mwyn cynllunio. Felly, rydym yn gofyn i bob un ohonoch flaenoriaethu’r gwaith o roi cymorth inni yn yr ymarfer hwn, er ein bod yn gwerthfawrogi eich bod yn brysur iawn yn rhoi cymorth lleoli gweithredol ar yr adeg hon. 
	

	Online Care & Support Capacity Tool		

	The Welsh Government, in partnership with Data Cymru, launched the Care & Support Capacity Tool on 26 March enabling care home providers to quickly update their vacancy numbers. This tool will provide a valuable single source of information about care home capacity during this difficult time.  
 
Once fully established, this should reduce the need for commissioners to contact your service for this information.

If you have yet to sign up, please do so. You can do this by visiting https://www.dewis.wales and entering your details. You can access support to update your information by calling 07773 486891 between 8am and 8pm daily. You can also access support by emailing help@dewis.wales.
	
www.dewis.wales

If you have any feedback on the tool please email help@dewis.wales

	
	Offeryn Capasiti Gofal a Chymorth ar-lein

	Lansiodd Llywodraeth Cymru, mewn partneriaeth â Data Cymru, yr Offeryn Capasiti Gofal a Chefnogaeth ar 26 Mawrth gan alluogi darparwyr cartrefi gofal i ddiweddaru eu niferoedd swyddi gwag yn gyflym. Bydd yr offeryn hwn yn darparu un ffynhonnell wybodaeth werthfawr am gapasiti'r cartref gofal yn ystod yr amser anodd hwn.
 
Ar ôl ei sefydlu'n llawn, dylai hyn leihau'r angen i gomisiynwyr gysylltu â'ch gwasanaeth i gael y wybodaeth hon.

Os nad ydych eisoes wedi cofrestru, gwnewch hynny. Gallwch wneud hyn trwy ymweld â https://www.dewis.cymru a nodi'ch manylion. Gallwch gael gafael ar gymorth i ddiweddaru'ch gwybodaeth trwy ffonio 07773 486891 rhwng 8am ac 8pm bob dydd. Gallwch hefyd gael gafael ar gymorth trwy e-bostio help@dewis.wales.
	https://www.dewis.cymru/

Os oes gennych unrhyw adborth ar yr offeryn, e-bostiwch help@dewis.wales

	PHW information and Data Dashboard

	Public Health Wales is publishing a daily interactive dashboard of data about coronavirus cases across Wales, broken down by health board and local authority area. 

PHW is also continuing to release a statement each day at 2pm. The statement details the most up-to-date advice for citizens, daily statistics on numbers of confirmed cases of Covid-19, and the number of related deaths.
	Link to PHW Data Dashboard




Link to PHW Daily Statements

	
	Gwybodaeth ac arweiniad gan Iechyd Cyhoeddus Cymru

	
Mae Iechyd Cyhoeddus Cymru yn cyhoeddi dangosfwrdd rhyngweithiol dyddiol o ddata am achosion coronafirws ledled Cymru, wedi'i ddadansoddi yn ôl bwrdd iechyd ac ardal awdurdod lleol.

Mae Iechyd Cyhoeddus Cymru yn barhau i gyhoeddi datganiad bob dydd am 2pm. Mae'r datganiad yn nodi'r cyngor diweddaraf i ddinasyddion, ynghyd ag ystadegau dyddiol ar nifer yr achosion a gadarnhawyd o COVID-19 a nifer y marwolaethau cysylltiedig.
	Dolen ar gyfer y dangosfwrdd data


Dolen ar gyfer y datganiadau dyddiol

	Online support available to Welsh businesses affected by COVID-19
	Business Wales have launched a brand-new series of webinars providing advice to SMEs across the country affected by the COVID-19 outbreak.

The ‘Covid-19 and Your Business’ series covers key topics in aid of every business owner and sole trader, who wants to minimise the impact of the pandemic and improve the survivability of their ventures.

Topics include: alternative business models and diversification, cashflow and accessing finance, HR policies and procedures, including employment law, sick pay and zero-hour contracts, managing teams and workload remotely, encouraging productivity and negotiating with suppliers and customers.

During the webinars, all participants will have the opportunity to take part in a live Q&A by sending their questions to the presenters.
	For the full list of webinars and to book your place, please visit:

https://bit.ly/COVID-19andBusiness

	
	Cymorth ar-lein ar gael i fusnesau yng Nghymru sy'n cael eu heffeithio gan COVID-19

	Rydym wedi lansio cyfres newydd o weminarau yn darparu cyngor i fusnesau bach a chanolig ledled y wlad sy'n cael eu heffeithio gan COVID-19.
Mae'r gyfres 'Covid-19 a'ch Busnes' yn ymdrin â phynciau allweddol er mwyn cynorthwyo pob perchennog busnes ac unig fasnachwr, sy'n dymuno lleihau effaith y pandemig a gwella siawns eu mentrau o oroesi.
Darperir y gweminarau gan ymgynghorwyr busnes arbenigol Busnes Cymru ac maent yn rhoi arweiniad ar bynciau megis modelau busnes amgen ac arallgyfeirio, llif arian a chael gafael ar gyllid, polisïau a gweithdrefnau AD, gan gynnwys cyfraith cyflogaeth, tâl salwch a chontractau dim oriau, rheoli timau a llwyth gwaith o bell, annog cynhyrchiant a negodi â chyflenwyr a chwsmeriaid.
Yn ystod y gweminarau, bydd pob cyfranogwr yn cael cyfle i gymryd rhan mewn sesiwn holi ac ateb fyw drwy anfon eu cwestiynau at y cyflwynwyr.

	I gael rhestr lawn o'r gweminarau ac archebu eich lle, ewch i:

https://bit.ly/COVID-19busnes


	Annual Accounts 

	Companies House have confirmed that providers whose accounts may be late because of issues arising from COVID-19, and whose filing deadline has not yet passed, can apply for an automatic and immediate 3-month extension to file their accounts. 
	https://www.gov.uk/guidance/apply-for-more-time-to-file-your-companys-accounts

	
	Cyfrifon blynyddol 

	Mae Tŷ'r Cwmnïau wedi cadarnhau y gall darparwyr y mae eu cyfrifon efallai yn hwyr oherwydd materion sy'n deillio o COVID-19, ac nad yw eu dyddiad cau ffeilio wedi mynd heibio eto, wneud cais am estyniad awtomatig ac ar unwaith o dri mis i ffeilio eu cyfrifon. 
	Gwybodaeth yn Saesneg yn unig

	Data protection and coronavirus: what you need to know
	The Information Commissioner’s Office:
· Recognises the unprecedented challenges we are all facing during the Coronavirus (COVID-19) pandemic.
· Understands the need to share information quickly or adapt the way you work. 
Data protection will not stop you doing that. It’s about being proportionate - if something feels excessive from the public’s point of view, then it probably is.
The ICO is here to help – please see the link for answers to frequently asked questions.

If you need more help, call 0303 123 1113.
	https://ico.org.uk/for-organisations/data-protection-and-coronavirus/

	
	Diogelu data a'r coronafeirws: yr hyn mae angen i chi ei wybod
	Mae Swyddfa'r Comisiynydd Gwybodaeth:
· Yn cydnabod yr heriau digyffelyb rydym i gyd yn eu hwynebu yn ystod pandemig y coronafeirws (COVID-19)
· Yn deall yr angen i rannu gwybodaeth yn gyflym neu addasu'r ffordd rydych yn gweithio 
Ni fydd diogelu data'n eich atal rhag gwneud hynny. Rhaid bod yn gymesur – os yw rhywbeth yn teimlo'n eithafol o safbwynt y cyhoedd, yna'n fwy na thebyg mae hi.
Mae Swyddfa'r Comisiynydd Gwybodaeth yma i helpu – gweler y ddolen am atebion i gwestiynau cyffredinol.

Os oes angen mwy o gymorth arnoch, ffoniwch 0303 123 1113.
	Gwybodaeth yn Saesneg yn unig

	CIW Coronavirus (COVID-19): Frequently Asked Questions (FAQs) 
	
In response to the coronavirus (COVID-19), CIW have captured most frequently asked questions for care providers and staff across Wales and will be updating these regularly as the situation progresses.
If you have any questions regarding coronavirus (COVID-19) not currently included in the FAQs please use get in touch with CIW.

	https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-faqs


https://careinspectorate.wales/contact-us/get-in-touch
	
	AGC Coronafeirws (COVID-19): Cwestiynau Cyffredin 

	Mewn ymateb i'r coronafeirws (COVID-19), rydym wedi casglu rhai o'ch cwestiynau mwyaf cyffredin i ddarparwyr gofal a staff ledled Cymru, a byddwn yn diweddaru'r rhain yn rheolaidd wrth i'r sefyllfa ddatblygu.

Os oes gennych unrhyw gwestiynau ynghylch coronafirws (COVID-19) nad ydynt wedi'u cynnwys yn y Cwestiynau Cyffredin ar hyn o bryd, cysylltwch â AGC.
	Nodwch: bydd cyfieithiad Cymraeg o'r dudalen hon yn cael ei ddarparu’n fuan

https://arolygiaethgofal.cymru/cysylltwch-a-ni/cysylltwch-a-ni

	Social Care Wales – Working in Social Care: WeCare Wales Jobs


	
Social care employers, we want to help address the staff shortages you might be facing right now. Now more than ever, people are needed to provide care and support to those who are vulnerable in our communities.

To help you find the right people to fill your vacancies and support your business, we’ve created a jobs portal that will list current social care jobs in Wales.

To make this happen, we need you to post your job vacancies on Twitter from your channels, including the following details:
•	Job title
•	Local authority (if the role covers more than one authority, include each)
•	Brief description of role
•	Must include hashtag: #WeCareWalesJobs
	
  
	
	Gofal Cymdeithasol Cymru –Gweithio mewn gofal Cymdeithasol: Swyddi Gofalwn Cymru


	

Cyflogwyr gofal cymdeithasol, rydym eisiau helpu ymdrin â’r prinder staff y gallech fod yn ei wynebu ar hyn o bryd. Nawr yn fwy nag erioed, mae angen pobl i roi gofal a chymorth i'r rheini sydd fwyaf bregus yn ein cymunedau.
 
Er mwyn eich helpu i ddod o hyd i'r bobl iawn i lenwi eich swyddi gwag a chefnogi eich busnes, rydym yn creu porthol swyddi a fydd yn rhestru swyddi gofal cymdeithasol presennol yng Nghymru.
 
Er mwyn i hyn ddigwydd, mae angen  i chi gyhoeddi eich swyddi gwag ar Twitter o’ch sianeli chi, gan gynnwys  y manylion canlynol:
• Teitl y swydd
• Awrdurdod lleol (os yw'r rôl yn cwmpasu mwy nag un awdurdod, rhestrwch nhw)
• Disgrifiad byr o'r rôl
• Rhaid iddo gynnwys hashnod: #SwyddiGofalwnCymru
	


	Animation for children and young people explaining Covid-19

	Videos to help explain Covid-19 to children and young people have been developed by the Mental Health Foundation and Cardiff and Vale University Health Board 
	https://www.youtube.com/channel
/UCK7a2I3twVLDZuis53tpUoQ
	
	Animeiddiad i blant a phobl ifanc yn esbonio am COVID-19

	Mae fideos i helpu i esbonio am COVID-19 i blant a phobl ifanc wedi cael eu datblygu gan y Sefydliad Iechyd Meddwl a Bwrdd Iechyd Prifysgol Caerdydd a'r Fro. 
	https://www.youtube.com/channel
/UCK7a2I3twVLDZuis53tpUoQ
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Dr Frank Atherton	

Prif Swyddog Meddygol/Cyfarwyddwr Meddygol, GIG Cymru

Chief Medical Officer/Medical Director NHS Wales









  24 March 2020



IMPORTANT ADVICE TO KEEP YOU SAFE FROM CORONAVIRUS


You are receiving this letter because you have an existing health issue – or you care for someone who does. This means it is very important you take extra steps to avoid catching coronavirus (also known as COVID-19).

For most people coronavirus will be a mild illness. Some people with existing health issues can get seriously ill if they get the virus.

We want to do everything we can to keep you safe. But we need your help.

[bookmark: _Hlk35441065]It is important you stay safe and keep getting the treatment and care you need. We also need you to follow some important advice. 

This letter tells you how to look after yourself and about the help you can get.


The best way to avoid getting coronavirus is to stay at home for the next 12 weeks. You should not have any visitors apart from your carers and healthcare workers. 

 You, or the person you care for, should:

· Avoid any contact with anyone who has a high temperature (above 37.8 °C) or a new and continuous cough. These are symptoms of coronavirus.  

· Stay at home for the next 12 weeks.

· Stay away from people, even friends and family. Do not go out at all. 

· Arrange for food and medicine to be delivered to your home. It should be left at the door so you don’t come in to contact with anyone.

· Keep in touch with people using the phone, the internet and social media.

· Use the phone or internet to contact your GP or the other services you need.

· Wash your hands regularly with soap and warm water for at least 20 seconds. Make sure carers and healthcare workers do the same when they visit.


[bookmark: _Hlk35445152]


If you live with someone, or care for someone with an existing health issue, you should:  

· Try to keep away from them as much as you can. Try not to be in the same room. If you have to be in the same room try and keep a window open. 

· Keep three steps away from other people. Do not sleep in the same bed if you can avoid it.

· Do not share towels. Use different bathrooms if you can. If you share a bathroom, clean it after every use.

· Avoid using the kitchen at the same time as others and eat your meals in separate rooms. Clean all cups, plates and cutlery thoroughly.



Ask friends, family or neighbours to bring you food and medicine. Please ask them to follow the advice in this letter. 

If you do not have people who can help, you should call your local council. You can find the number at the end of this letter.

You will continue to get the healthcare you need during this period. Your GP practice and hospital care team know you are at a higher risk. They will be in touch if any changes are needed to your care.

If you or the person you care for develops symptoms of coronavirus – a high temperature (above 37.8 °C) or a new and continuous cough – you should use the online coronavirus service (https://gov.wales/check-if-you-need-coronavirus-medical-help) or, if you do not have access to the internet, call 111. 


Please see the following detailed, advice:


1. Carers and support workers who come to your home 



Carers or support workers who support you with your everyday needs can continue to visit you, unless they have symptoms of coronavirus.  

All carers or support workers must wash their hands with soap and warm water for 20 seconds when they enter your home and often while they are in your home.  

It is a good idea to speak to your carers now and make a plan about what would happen if one of them becomes unwell. 

If you don’t have friends or family who can help, contact your local council. Contact details for each local council are included at the end of this letter.


2. [bookmark: _Hlk35447018]Your medicines 



If you do not have your prescriptions collected or delivered, you will need to arrange this. 

1. Ask someone who can pick up your prescription from your local pharmacy to help (this is the best option). 

2. If you do not have anyone who can help, telephone your pharmacy and ask them to deliver your prescription. Let them know you are in a high-risk group and are being asked to stay at home for 12 weeks. 

[bookmark: _Hlk35351450]You may also need to arrange any specialist medication prescribed to you by your hospital care team to be collected or delivered to you.



3. Planned GP appointments 


Wherever possible, GP appointments will be provided by phone, email or online. If you need to be seen, your GP practice will contact you to let you know what you should do.  


4. [bookmark: _Hlk35348863] Planned hospital appointments 


Your hospital or clinic will contact you if any changes need to be made to your care or treatment. Please phone your hospital or clinic if you have any questions about your appointment.  

Some hospital appointments may need to be cancelled or postponed. This is part of the plans to help the NHS to respond to the coronavirus outbreak. You will still be able to contact your hospital care team if you have an urgent issue. 


5. Support with daily living 

Please discuss any needs you have with your 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 contact your local council. The contact details for each local council are at the end of this letter. 

If you are employed, please show this letter to your employer. You cannot go to your normal place of work – you will need to work at home for the next 12 weeks. You do not need to get a fit note from your GP. 

If you need help from the welfare 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 about the person you are caring for, contact your GP practice, or your specialist hospital care team. Where possible, you will be supported by phone, or online.  If your doctor decides you need to be seen, the NHS will contact you to arrange how to do this. 






7.  What if I get coronavirus?

If you, or the person you care for, develop symptoms of coronavirus - a high temperature (above 37.8 °C) or a new and continuous cough - you should use the online coronavirus service (https://gov.wales/check-if-you-need-coronavirus-medical-help) or, if you do not have access to the internet, call 111. 



If you get coronavirus and you need to go to hospital you will need to take a bag with the things you need for an overnight stay. Take an emergency contact number and any medication you are on.  

If you have an advanced care plan, please include it.



8. Looking after your well-being

We understand that you might be worried. Staying at home for a long time and not seeing people can be boring and lonely. 

There are some things you can do to help you feel happier and less anxious.  Ideas include:

· 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; 

· Try to eat healthy, well-balanced meals ( https://gov.wales/eatwell-guide ), 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. Sit where you can see out of the window. Get some natural sunlight, get out into the garden or sit on your doorstep if you can;

· Stay in touch with people via phone, email or social media if you can.



There are also services available to support you. Talking about worries and problems can make things easier. The C.A.L.L. Helpline is a dedicated mental health helpline for Wales, which provides confidential listening and emotional support and will help you contact support available in your local area, including voluntary and charitable organisations. It can be contacted on 0800 132 737 or by texting ‘help’ to 81066.  The C.A.L.L. website is at: http://callhelpline.org.uk/

Further information about coronavirus, including the latest guidance is available on the Welsh Government and Public Health Wales websites:

https://gov.wales/coronavirus 

https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/

We will continue to do all we can to keep you safe. 

Yours sincerely,

[image: ]

DR FRANK ATHERTON

List of health issues, which put people at a very high risk:

1. Solid organ transplant recipients


1. People with specific cancers 

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

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

· People having immunotherapy or other continuing antibody treatments for cancer 

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

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


1. People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe Chronic Obstructive Pulmonary Disease (COPD)


1. People with severe single organ disease (e.g. Liver, Cardio, Renal, Neurological)


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


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


1. People who are pregnant and children up to the age of 18 with significant heart disease, congenital or otherwise






Local authority contacts





Please only contact your Local authority if:



· You do not have family members who can help; or



· You do not have a local support network of friends (or others) which can help; or 



· You do not have support from a carer or community organisation, which can help.



Blaenau Gwent County Borough Council

Address: Municipal Offices, Civic Centre, Ebbw Vale, Gwent, NP23 6XB

Tel No: 01495 311556 

Website: www.blaenau-gwent.gov.uk 



Bridgend County Borough Council 

Address: Bridgend County Borough Council, Civic Offices, Angel Street, Bridgend, CF31 4WB

Tel No: 01656 643643 

Website: www.bridgend.gov.uk 



Caerphilly County Borough Council 

Address: Tredomen Park, Ystrad Mynach, Hengoed, CF82 7PG

Tel No: 01443 815588 or 01495 226622

Website: www.caerphilly.gov.uk 



Carmarthenshire County Council 

Address: County Hall, Carmarthen, Carmarthenshire, SA31 1JP

Tel No: 01267 234567 

Website: www.carmarthenshire.gov.uk 



Ceredigion County Council 

Address: Neuadd Cyngor Ceredigion, Penmorfa, Aberaeron, Ceredigion, SA46 0PA

Tel No: 01545 570881 

Website: www.ceredigion.gov.uk 



City & County of Swansea 

Address: Civic Centre, Oystermouth Road, Swansea, SA1 3SN

Tel No: 01792 636363 

Website: www.swansea.gov.uk 



City of Cardiff Council 

Address: County Hall, Atlantic Wharf, Cardiff, CF10 4UW

Tel No: 02920 234 234 

Website: www.cardiff.gov.uk 



Conwy County Borough Council 

Address: PO BOX 1 , Conwy, LL30 9GN

Tel No: 01492 574000 

Website: www.conwy.gov.uk 



Denbighshire County Council 

Address: PO Box 62, Ruthin, LL15 9AZ

Tel No: 01824 706000

Website: www.denbighshire.gov.uk

Out of Hours Tel No: 0300 123 30 68



Flintshire County Council 

Address: County Hall, Mold, Flintshire, CH7 6NB

Tel No: 01352 752121 

Website: www.flintshire.gov.uk 



Gwynedd Council 

Address: Shirehall St, Caernarfon LL55 1SH 

Tel No: 01766 771000

Website: www.gwynedd.gov.uk







Isle of Anglesey Council

Address: Council Offices, Llangefni, Anglesey, LL77 7TW

Tel No: 01248 750057

Website: www.anglesey.gov.uk  



Merthyr Tydfil Council 

Address: Civic Centre, Castle Street, Merthyr Tydfil, CF47 8AN

Tel No: 01685 725000 

Website: www.merthyr.gov.uk 



Monmouthshire Council 

Address: County Hall, The Rhadyr, Usk, NP15 1GA

Tel No: 01633 644644 

Website: www.monmouthshire.gov.uk 



Neath Port Talbot Council 

Address: Civic Centre, Port Talbot SA13 1PJ

Tel No: 01639 686868 

Website: www.npt.gov.uk 



Newport City Council 

Address: Civic Centre, Godfrey Road, Newport, NP20 4UR

Tel No: 01633 656656 

Website: www.newport.gov.uk  



Pembrokeshire County Council

Address: County Hall, Haverfordwest, Pembrokeshire, SA61 1TP

Tel No: 01437 764551 

Website: www.pembrokeshire.gov.uk 








Powys County Council 

Address: Powys County Hall, Spa Road East, Llandrindod Wells, Powys, LD1 5LG

Tel No: 01597 827460 

Website: www.powys.gov.uk 



Rhondda Cynon Taf County Borough Council 

Address: The Pavilions, Cambrian Park, Clydach Vale, Tonypandy, Mid Glamorgan, CF40 2XX

Tel No: 01443 425020 

Website: www.rhondda-cynon-taf.gov.uk 



Torfaen County Borough Council

Address: Civic Centre, Pontypool, NP4 6YB

Tel No: 01495 762200 

Website: www.torfaen.gov.uk 



Vale of Glamorgan Council

Address: Civic Offices, Holton Road, Barry CF63 4RU

Tel No: 01446 700111 

Website: www.valeofglamorgan.gov.uk 



Wrexham County Borough Council 

Address: The Guildhall, Wrexham, LL11 1AY

Tel No: 01978 292000 

Website: www.wrexham.gov.uk 









[image: ]

	

Ffon/Tel:  03000 257028  

Parc Cathays, Caerdydd CF10 3NQ Cathays Park, Cardiff CF10 3NQ

Ebost/Email:PSChiefMedicalOfficer@gov.wales                        
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Informal Note for Social Care Planning and Response Sub-Group 
 
Coronavirus Act 2020 and the Social Services & Well-being (Wales) Act 2014  
 
The effect of section 15 local authority care and support and Part 2 of Schedule 12 is that 
specific duties on local authorities in Parts 3 and 4 of the Social Services and Well-being 
(Wales) Act 2014 (2014 Act) to assess needs for care and support, and to meet those 
needs, are replaced with a duty on local authorities to meet needs for care and support 
where an adult or adult carer may be experiencing or at risk of abuse or neglect.  
 
Local authorities have no duty to carry out assessments under sections 19, 20, 24, 25, 35, 
40 and 57 of the 2014 Act; to make determinations of eligible needs under section 32 of 
the 2014 Act; or to carry out financial assessments under section 63 of the 2014 Act.  No 
charge can be made under section 53 of the 201 Act unless a financial assessment has 
been carried out.  
 
The duties on local authorities to meet eligible needs under sections 35 and 40 of the 
SSWA are replaced by a duty to meet needs for care and support where an adult or adult 
carer may be experiencing or at risk of abuse or neglect.  Local authorities have a power 
to meet other needs and can continue to meet other needs if they are able to and to 
prioritise provision as necessary.  Local authorities are permitted to provide urgent care to 
individuals without a full care and/or support assessment under the 2014 Act, and without 
a financial assessment, and to prioritise the provision of care and support.  
 
The Welsh Ministers have a power to issue guidance to support local authorities’ to 
prioritise care and/or support, and, if issued, have a power to direct local authorities to 
comply with that guidance.   
 
 


Social Services and Well-being (Wales) Act 2014 
 


 Coronavirus Act 2020 
Schedule 2, Part 2 


     


Parts 3 and 4  Provision requiring a court to take specified 
factors into account in determining whether a 
local authority has complied with its duties to 
undertake an assessment within a 
reasonable period.  


 Paragraph 24 


Section 19  Provision to clarify local authorities do not 
have to comply with duty to assess the needs 
of an adult for care and support and relevant 
aspects of the associated regulations under 
section 30. 


 Paragraph 20  


Section 20  Provision to clarify local authorities’ 
responses following a refusal of a needs 
assessment for an adult (but subject to 
requirements around abuse or neglect). 


 Paragraph 20 


Section 24  Provision to clarify local authorities do not 
have to comply with duty to assess the needs 
of an adult carer for support and relevant 
aspects of the associated regulations under 
section 30. 


 Paragraph 21 
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Section 25  Provision to clarify local authorities’ 
responses following a refusal of a needs 
assessment for an adult carer (but subject to 
requirements around abuse or neglect). 


 Paragraph 21 


Section 
32(1)(a) 


 Determination of whether needs meet the 
eligibility criteria. 


 Paragraph 22(2)(a) 


Section 
32(2(b) 


 Determination of charge as part of 
determination of eligibility.  


 Paragraph 22(2)(b) 


Section 32(1)  Omission of English text relating to 
determination of whether needs meet the 
eligibility criteria.  


 Paragraph 22(3)(a) 
and (b) 


Section 
32((2)(b) 


 Omission of Welsh text relating to 
determination of whether needs meet the 
eligibility criteria.  


 Paragraph 22(4)(a) 
and (b) 


Section 35  Provision to clarify assessments can be 
undertaken and determination of eligibility 
made in order to meet needs of adult or adult 
carer. 


 Paragraph 23 


Section 
35(3)(a) 


 Omission of this sub-section.  Paragraph 26 


Section 40  Provision to clarify assessments can be 
undertaken and determination of eligibility 
made in order to meet needs of adult or adult 
carer. 


 Paragraph 23 


Section 40(3)  Substitution of English text relating to 
conditions for meeting needs of adult carer. 


 Paragraph 27(a) and 
(b) 


Section 40(3)  Substitution of Welsh text relating to 
conditions for meeting needs of adult carer. 


 Paragraph 27(b) 


Section 54 
and section 
55 


 Provision to clarify local authorities do not 
have to comply with duties to prepare a  care 
and support for an adult or a support plan for 
an adult carer and relevant aspects of the 
associated regulations under section 55. 


 Paragraph 31 


Section 56  Provision to clarify that local authorities do 
not have to comply with duties relating to 
portability of care and support during the 
emergency period.   


 Paragraph 32 


Section 56  Provision also made in relation to portability 
of care and support for the period following 
the emergency period. 


 Paragraph 33 


Section 57  Provision to clarify that local authorities do 
not have to comply with duties where person 
expresses a preference for particular 
accommodation. 


 Paragraph 29 


Section 63(2)  Provision to clarify local authorities’ 
responsibilities to carry out a financial 
assessment before imposing a charge for 
meeting needs of adult or adult carer under 
sections 35 or 40 and for charging for 
meeting needs during an emergency period. 


 Paragraphs 25, 28 and 
30 
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[bookmark: _Hlk35348330]Guidance on shielding and protecting people defined on medical grounds as extremely vulnerable from Coronavirus (COVID-19)

Background and Scope of Guidance



This guidance is for people, including children, who are at very high risk of developing serious illness if they are exposed to coronavirus (COVID-19) because they have a particular serious underlying health condition (these are listed below).

It is also for their families, friends and carers. 

The guidance is for use by people in their own home, or in long-term care facilities, for the elderly, or for people with special needs.

[bookmark: _Hlk35007127]We are strongly advising people with serious underlying health conditions, which put them at very high risk of serious illness from coronavirus (COVID-19), to follow “shielding” measures to keep them safe. We will describe these measures in detail later.



“Shielding” means protecting those people who are extremely vulnerable to the serious complications of coronavirus because they have a particular existing health condition. It involves staying at home for at least 12 weeks, and reducing contact with other people as far as possible to reduce the risk of being exposed to coronavirus.  



What do we mean by extremely vulnerable?

People in this group include:

1. Solid organ transplant recipients


1. People with specific cancers 

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

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

· People having immunotherapy or other continuing antibody treatments for cancer 

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

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



1. People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe Chronic Obstructive Pulmonary Disease (COPD). 



1. People with severe single organ disease (e.g. Liver, Cardio, Renal, Neurological).


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


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



1. People who are pregnant and children up to the age of 18 with significant heart disease, congenital or acquired.



Shielding is for your protection. We strongly advise you to follow this guidance but it is your decision to make. This will be a deeply personal decision and we would advise you to speak to your family and friends about this, and with your healthcare professionals, if necessary.


You will receive a letter from the Welsh Government setting out the advice and sources of help and support in your local community. If you are employed, this is also proof that you will not be able to go to work while you are shielding and can be shared with your employer. If you are able to, you can work from home, if your job allows it. You will not need to get a fit note from your GP.

If you need help from the welfare system visit https://www.gov.uk/universal-credit .

If you believe you fall into one of the categories of extremely vulnerable people listed above and you have not received a letter, you should discuss your concerns with your GP or hospital clinician. 

We understand this is an anxious time and people considered extremely vulnerable will understandably have questions and concerns. Plans are being put into place to make sure you have a wide range of help and support.







What you need to know



If you have an underlying health condition listed above, you are at very high risk of serious illness requiring hospital treatment if you catch coronavirus (COVID-19).


Shielding is used to protect people who are considered to be extremely vulnerable from being exposed to the virus. 



You are strongly advised to stay at home at all times and avoid any face-to-face contact for at least 12 weeks from the day you receive your letter. We will let you know if this changes.



Visits from carers or healthcare workers, who would normally come and help with your daily needs or social care, will be able to carry on as normal. But carers and care workers must stay away if they have any of the symptoms of coronavirus – a high temperature (above 37.8 °C) and/or new and continuous cough. 



You may find this guidance on home care provision (https://www.gov.uk/government/publications/covid-19-residential-care-supported-living-and-home-care-guidance/covid-19-guidance-on-home-care-provision) useful. 



Everyone coming into your home must wash their hands with soap and warm water for at least 20 seconds on arrival to your house, and frequently while they are in your home.



It will be a good idea to write a list of people – friends, family or a support network in your local community – who can help with your care if your main carer becomes unwell. You can also contact your local authority for advice and support (contact details are available in the letter).



If you think you have developed symptoms of COVID-19 – a high temperature (above 37.8 °C) and/or new and continuous cough seek clinical advice using the online coronavirus service ( https://gov.wales/check-if-you-need-coronavirus-medical-help) or, if you do not have access to the internet, call 111. Do this as soon as you get symptoms.


If you live with someone, they do not need to practice the shielding measures but they do need to take extra steps to help protect you – it is very important they follow the current guidance about social distancing and reduce their contact with other people outside the home to reduce the risk of you being exposed to the virus. 

If you are caring for someone who is extremely vulnerable, you must follow the guidance on social distancing (https://gov.wales/coronavirus-social-distancing-guidance).

What do I do if I have been told to take “shielding” measures?


Shielding will help to protect people who are extremely vulnerable people by reducing their contact with other people, and the risk of being exposed to coronavirus.

In practice, it means people who are extremely vulnerable should not leave their homes. Inside their homes, if they live with others, they should reduce all non-essential contact with other members of their household. 

You are strongly advised to stay at home at all times and avoid any face-to-face contact for at least 12 weeks from the day you receive your letter.

The actions are:

1. Avoid any contact with anyone showing symptoms of coronavirus (these include a high temperature (above 37.8 °C) and/or new and continuous cough);

2. Stay at home for the next 12 weeks;

3. Stay away from gatherings of people, even friends and family in their homes; from weddings, other celebrations and religious services;

4. Arrange for food and medication to be delivered to your home;

5. Keep in touch with other people using remote technology such as the phone, internet, and social media;

6. Use phone or online services to contact your GP or other essential services;

7. Regularly wash your hands with soap and warm water for 20 seconds, and make sure all carers or support workers who visit your home do the same.


We know shielding will be difficult.

You should try to find ways of staying in touch with friends and family and taking part in your normal activities over the phone or the internet. Please do not take part in activities if they involve any face-to-face contact with other people inside or outside your home.


This advice will be in place for at least 12 weeks from the day you receive your letter. 



[bookmark: _Hlk35349099]What should you do if you live with someone?



The rest of your household will not need to undertake these protective shielding measures if they do not have an underlying health condition (as listed earlier). But they will be there to support you, and they must follow guidance on social distancing (https://gov.wales/coronavirus-social-distancing-guidance).



· Minimise the time you spend with others in shared spaces such as the kitchen, bathroom and sitting area, and keep the rooms you share well ventilated

· Aim to keep two metres (three steps) away from others, and sleep in a separate bed where possible

· Use separate towels and bathrooms. If you share a bathroom, clean it after every use. Consider creating a rota for bathing, with you using the facilities first.

· Avoid using the kitchen at the same time as others, and eat your meals in separate rooms. Ensure all kitchenware is cleaned thoroughly.

[bookmark: _Hlk35349112]We know it will be difficult for some people to lead separate lives. Please follow this guidance and everyone must regularly wash their hands with soap and warm water for 20 seconds, avoid touching their face, and clean frequently touched surfaces.

If the rest of your household follows the advice on social distancing and minimise the risk of spreading the virus within the home by following the advice above, there is no need for them to also follow the shielding measure alongside you.



Good hygiene 

Here are some simple guidelines to follow to help prevent the spread of airway and chest infections, including:

· Wash your hands more often - with soap and warm water for at least 20 seconds, or use a hand sanitiser. Do this after you blow your nose, sneeze or cough, and before after you eat or handle food

· Avoid touching your eyes, nose, and mouth with unwashed hands

· Avoid close contact with people who have symptoms

· Cover your cough or sneeze with a tissue, then throw the tissue in a bin, 

· Clean and disinfect frequently touched objects and surfaces in the home. 

[bookmark: _Hlk35349123]





What should you do if you develop possible symptoms of coronavirus (COVID-19)? 

If you develop symptoms of COVID-19 (high temperature above 37.8 °C and/or new and continuous cough), seek clinical advice using the online coronavirus service ( https://gov.wales/check-if-you-need-coronavirus-medical-help) or, if you do not have access to the internet, call 111.

In an emergency, call 999 if you are seriously ill. Do not visit the GP, pharmacy, urgent care centre, or a hospital.

To help the NHS provide you with the best care if you need to go to hospital as a result of catching coronavirus, please 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, your medication etc). If you have an advanced care plan, please include that.

[bookmark: _Hlk35349142]

How can you get assistance with foods and medicines if you are shielding?


Ask family, friends and neighbours to support you, and use online services wherever possible. If this is not possible, contact your local authority for support (contact details are included in your letter). 

If your prescription is not currently collected or delivered, you can arrange this by:

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

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

You may also need to arrange any specialist medication prescribed to you by your hospital care team to be collected or delivered to you.

If you receive support from health and social care organisations, for example, if you have care provided by your local authority, this will continue as normal. Your health or social care provider will be asked to take additional precautions to make sure you are protected. The advice for formal carers is included in the home care provision guidance (https://www.gov.uk/government/publications/covid-19-residential-care-supported-living-and-home-care-guidance/covid-19-guidance-on-home-care-provision).  



[bookmark: _Hlk35349216][bookmark: _Hlk35349245]What should you do if you have hospital and GP appointments during this period?

We are advising everyone to access appointments over the phone or internet, wherever possible. However, if you have a scheduled hospital or other medical appointment, talk to your GP or doctor to ensure you continue to receive the care you need. It is possible that your hospital may need to cancel or postpone some clinics and appointments.


What is the advice for visitors, including those who are providing care for you?


You should contact regular visitors to your home, such as friends and family to let them know that you are shielding and they should not visit you during this time, unless they are providing essential care for you. Essential care includes things like help with washing, dressing, or feeding. 

If you receive regular health or social care from an organisation, either through your local authority or paid for by yourself, inform your care providers that you are shielding, and agree a plan for continuing your care. 

If you receive essential care from friends or family members, speak to your carers about extra precautions they can take to keep you safe. You may find this guidance on useful.

It is a good idea to speak to your carers about what happens if one of them becomes unwell, and consider a back-up plan. If you don’t have friends or family who can help you, there are local community groups who may be able to help. If you can’t access a local community group, you can contact your local authority for advice – contact details for each local authority are included in the letter.

[bookmark: _Hlk35349297]

What is the advice for informal carers who provide care for someone who is extremely vulnerable?

If you are caring for someone who is extremely vulnerable, there are some simple steps that you can take to protect them and reduce their risk of being exposed to coronavirus:

· Only care that is essential should be provided.

· Wash your hands on arrival at their home and often whilst there, using soap and warm water for at least 20 seconds, or use hand sanitiser.

· Cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze.

· Put used tissues in the bin immediately and wash your hands afterwards.

· Do not visit or provide care if you are unwell, but make alternative arrangements for their care.

· Provide information on who they should call if they feel unwell, how to use the online coronavirus service ( https://gov.wales/check-if-you-need-coronavirus-medical-help), and leave the 111 number prominently displayed.

· Find out about different sources of support that could be used and access further advice on creating a contingency plan which is available from Carers UK (https://www.carersuk.org/help-and-advice/health/looking-after-your-health/coronavirus-covid-19).

· Look after your own well-being and physical health during this time. Further information on this is available further below.

[bookmark: _Hlk35349270]

How do you look after your mental wellbeing



Shielding and distancing can be both boring and frustrating. You may find your mood and feelings are affected and you may feel low, worried, or have problems sleeping, and you might miss being outside and among other people.

At times like these, it can be easy to fall into unhealthy patterns of behaviour which in turn can make you feel worse. There are simple things you can do that may help to stay mentally, and physically, active during this time, such as:

· Look for ideas of exercises you can do at home on the NHS website 

· Spend time doing things you enjoy – this might include reading, cooking, other indoor hobbies or listening to/watching favourite radio or TV programmes.

· 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, or get out into any private space, keeping at least two metres away from your neighbours and household members if you are sitting on your doorstep.


Constantly watching the news can make you feel more worried. If you think it is affecting you, try to limit the time you spend watching, reading, or listening to media coverage of the outbreak. It may help to only check the news at set times or limiting this to a couple of times a day. 

[bookmark: _Hlk35002359]
If you are receiving services for your mental health, learning disability or autism and are worried about the impact of isolation, please contact your keyworker/care coordinator or provider to review your care plan. If you have additional needs please contact your key worker or care coordinator to develop a safety or crisis plan.

There are also services to support you and others you might be worried about. Talking about worries and problems can make things easier. 

The C.A.L.L. Helpline is a dedicated mental health helpline for Wales. It provides confidential listening and emotional support and can help you contact support in your local area, including voluntary and charitable organisations. It is available on 0800 132 737, or by texting ‘help’ to 81066.  Alternatively visit the C.A.L.L. website ( http://callhelpline.org.uk/)

If you are still struggling after several weeks and it is affecting your daily life, please contact NHS Direct Wales (https://www.nhsdirect.wales.nhs.uk/) or call 111.



[bookmark: _Hlk35349285]What steps can you take to stay connected with family and friends during this time?


Draw on support from friends, family and other support networks. Try to stay in touch with those around you over the phone, by post, or online. Let people know how you would like to stay in touch and build that into your routine. This is also important in looking after your mental wellbeing and you may find it helpful to talk to them about how you are feeling, if you want to. 

Remember, it is ok to share your concerns with others you trust, and in doing so you may end up providing support to them too. You may also want to contact the C.A.L.L. helpline on 0800 132 737, or by texting ‘help’ to 81066.  Alternatively visit the C.A.L.L. website ( http://callhelpline.org.uk/)



[bookmark: _Hlk35349309]What is the advice for people living in long-term care facilities, either for the elderly or persons with special needs? 



This advice also applies to extremely vulnerable people living in long-term care facilities. 



Care providers should carefully discuss this advice with the families, carers and specialist doctors looking after residents to ensure this guidance is strictly followed. 



What is the advice for parents and schools with extremely vulnerable children?



The advice also applies to extremely vulnerable children in mainstream and special schools. 
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Members of the CV-19 Social Care Planning & Response Group 
Older People’s Commissioner 
Chief Executive, Healthcare Inspectorate Wales 
Directors of Social Services  
Local Health Board Chief Executives Ein Cyf/Our Ref: MA/JM/1114/20 
 


3 April 2020 
 
 
Dear stakeholder, 


 


Consultation letter - Emergency social care provision, pre-employment checks in 
adult residential and domiciliary care, and provider annual returns 


 


In the 4 Nations Coronavirus Action Plan published on 3 March, we committed that any 
necessary changes to legislation are taken forward as quickly as possible.  Partners have 
already received a briefing on the social care provisions we have taken in the Coronavirus 
Act 2020 and of our proposals to bring those into force to respond to the growing impact on 
the sector in Wales.   


I am now writing to inform you of, and consult you on, draft subordinate legislation which the 
Welsh Government is urgently progressing in order to support the provision of emergency 
social care for adults and to simplify the pre-employment checks required for new residential 
and domiciliary care workers. 


The principal intention of these changes is twofold: 


Firstly, to exempt certain emergency care and support services for adults set up to respond 
to CV-19 from registration with Care Inspectorate Wales, the service regulator. 


Secondly, to relax requirements on providers to undertake pre-employment checks on 
employees in domiciliary and residential care. 


These are expanded on below. This letter also contains information on the timing of provider 
annual returns and on how and by when to respond to this consultation. 
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Exempting emergency care and support services set up to respond to CV-19 from 
registration with Care Inspectorate Wales (adult services only) 


The rationale behind exempting emergency care and support services for adults set up to 
respond to CV-19 from registration with Care Inspectorate Wales is twofold. Our first 
intention is to streamline the processes associated with establishing care and support 
provision so that these services can be established quickly and be available when they are 
most needed to reduce unnecessary pressure on hospitals. Our second intention is allow for 
a wider range of types of premises to be used for emergency residential services (for 
example moth-balled care homes), some of which are unlikely to meet the standards 
required to register with the regulator under the Regulation and Inspection of Social Care 
(Wales) Act 2016 (the 2016 Act). 


Exempting such provision from the requirement to register will involve using powers in 
section 2(3) of the 2016 Act. 


We envisage that provision which would be eligible for the exemption would (i) provide 
additional, temporary, time-limited1 capacity not anticipated to be required for more than 
nine months, (ii) provide care which is commissioned by a health board or local authority 
solely to facilitate hospital discharge or prevent hospital admission, thereby creating the 
additional health and social care capacity required to meet the increase in demand as a 
result of the outbreak of COVID-19; and (iii) be services which otherwise would fall within 
the scope of the definitions of care homes and domiciliary support services given in 
Schedule 1 of the 2016 Act. 


The proposed exemption would only apply to services arranged or provided by local 
authorities, local health boards, or provided by providers already registered as care home or 
domiciliary support providers with Care Inspectorate Wales or the Care Quality 
Commission. The broad rationale here is that these parties will already be subject to 
regulation/ or review and inspection in some guise which gives some overall assurance 
about their governance, systems and understanding of the nature of the care and support 
services being provided.  


Due to the level of risk and the vulnerability of individuals using these services we do not 
intend to extend this exemption to prospective providers who are not already registered with 
Care Inspectorate Wales or the Care Quality Commission. 


This exemption would apply to new services set up to provide emergency CV-19 care and 
support only. Should existing adult residential care home services wish to extend the 
number of beds they provide within their existing premises, the current requirements to 
apply to Care Inspectorate Wales for a variation to their maximum numbers will continue to 
apply. Care Inspectorate Wales is making arrangements to treat such applications (which 
must be considered on a case by case basis given the unique nature of each home) as a 
priority.  In this regard we propose to relax the 15% threshold set out in regulations, on a 
temporary basis, in situations where providers have additional space (not currently in use as 
bedrooms) which they are considering turning into additional bedrooms, some of which may 
be shared, to increase their maximum number.  We propose that this would also apply to 
currently unoccupied bedrooms, where appropriate. Care Inspectorate Wales would 
consider any application to increase the maximum number of beds on a case by case basis 
with regard to the best interests of all the residents.  Any increase to the maximum number 
                       
1 The exemption will be revoked when the Welsh Ministers determine that it is no longer needed 







(including where there would otherwise be a breach of the 15% threshold) would be 
conditional and time limited. We do not intend that this flexibility will apply where bedrooms 
are currently occupied (regardless of their size or how they have been used in the past).   


 


Finally, in view of the particular vulnerabilities associated with looked after children, at the 
moment we are not proposing a similar exception in relation to residential care services for 
children. 


The proposed exemption will operate on the basis of the intending provider informing Care 
Inspectorate Wales of its intention to set up a CV-19 emergency care and support service.  
This will allow the regulator to have an understanding of the type of services which have 
been established and to be able to satisfy itself that the service does genuinely fall outside 
the scope of regulation.  This will enable the regulator to ensure that the services have 
ceased to operate once the crisis has passed and they are no longer required, and also to 
ensure that any residual service which continues to operate is brought within the scope of 
regulation. (To this end we intend, after the present emergency, that there would be a 
period allowed for such services to submit an application to register to continue to provide 
the services as permanent regulated services in the event that the services could meet the 
necessary criteria and should the provider so wish.) 


To manage the application of the exception, Care Inspectorate Wales will be seeking 
specified information about the nature of the provision to be supplied along with a 
notification of an intent to set up emergency CV-19 provision. This is likely to be similar in 
format to the current Statement of Purpose template. 


The relevant headings from the current template are: 


• The provider 


• The location of the service 


• The service provided 


• How the service is to be provided 


• The staffing arrangements 


• The services and facilities 


• The governance arrangements 


In the event that Care Inspectorate Wales considered that the proposed service did not fall 
within the exception, it would notify the intending provider.  Should the provider persist, the 
inspectorate would inform them they were operating a regulated service without being 
registered to do so and could subsequently consider prosecuting the provider for operating 
without registration. 


 


We would welcome your comments on these proposals. 


 







Relaxing requirements on providers to undertake pre-employment checks on 
employees in domiciliary and residential care 


The rationale for this change is to facilitate speedy recruitment of additional staff and 
volunteers in residential care homes for adults and domiciliary care for adults. To do this, we 
propose easing the requirements set out in Part 1 of Schedule 1 to the Service Providers 
and Responsible Individuals Regulations, regarding pre-employment checks. 


Present requirements include two written references, documentary evidence of 
qualifications and evidence of full employment history (including explanation of any gaps in 
employment).  Given the potential difficulty of obtaining some of these things in an 
emergency situation, our proposal is to place a less stringent requirement upon providers, 
focusing on obliging them to undertake and record appropriate checks and risk 
assessments. These checks are likely to include: 


• Proof of identity.  


• In so far as it is reasonably practicable to obtain, satisfactory evidence of conduct in 
previous employment.  


• In so far as it is reasonably practicable to obtain, satisfactory evidence of any 
relevant qualification.  


• In so far as it is reasonably practicable to obtain, an employment history.  


 


These proposals will involve using powers in section 27 of the 2016 Act to amend the 
Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 
2017. 


In view of the particular vulnerabilities associated with looked after children, at the moment 
we are not proposing a similar relaxation in relation to employment in residential care 
services for children. 


We would welcome your comments on this proposal 


In respect of the need for Disclosure and Barring Service (DBS) checks, as you will have 
seen from their recent announcement (https://www.gov.uk/guidance/covid-19-how-dbs-is-
supporting-the-fight-against-coronavirus) the DBS has introduced a temporary new service 
for certain roles such as nurses, midwives and social workers, (paragraph G refers: 
https://www.gov.uk/government/publications/covid-19-free-of-charge-dbs-applications-and-
fast-track-barred-list-check-service/fast-track-service-eligible-roles).  From 30 March the 
DBS has established arrangements to fast track the applications against both of the barred 
lists, within 24 hours.  These arrangements will provide employers with the option to appoint 
new recruits into regulated activity with adults and/or children, as long as the individuals are 
not barred and appropriate measures are put in place to manage the individual until the full 
DBS check is received. 


Consideration is being given to whether any further provision, in addition to that discussed 
above, is needed in relation to Disclosure and Barring Service checks. This might potentially 
require an additional amendment to Regulation 35 of these Regulations. We will write to you 
under separate cover about this, if needed.  


 



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fguidance%2Fcovid-19-how-dbs-is-supporting-the-fight-against-coronavirus&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=R%2F7cVF8TRu5bQ6UcMZVjVwBD%2FZxtKGOUGoISvVFKWSo%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fguidance%2Fcovid-19-how-dbs-is-supporting-the-fight-against-coronavirus&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=R%2F7cVF8TRu5bQ6UcMZVjVwBD%2FZxtKGOUGoISvVFKWSo%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fguidance%2Fcovid-19-how-dbs-is-supporting-the-fight-against-coronavirus&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=R%2F7cVF8TRu5bQ6UcMZVjVwBD%2FZxtKGOUGoISvVFKWSo%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fguidance%2Fcovid-19-how-dbs-is-supporting-the-fight-against-coronavirus&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=R%2F7cVF8TRu5bQ6UcMZVjVwBD%2FZxtKGOUGoISvVFKWSo%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-free-of-charge-dbs-applications-and-fast-track-barred-list-check-service%2Ffast-track-service-eligible-roles&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=PmLTXyczCNKBOe5Z2qb8KbA6OcNnts014bMfLOnnXkM%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-free-of-charge-dbs-applications-and-fast-track-barred-list-check-service%2Ffast-track-service-eligible-roles&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=PmLTXyczCNKBOe5Z2qb8KbA6OcNnts014bMfLOnnXkM%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-free-of-charge-dbs-applications-and-fast-track-barred-list-check-service%2Ffast-track-service-eligible-roles&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=PmLTXyczCNKBOe5Z2qb8KbA6OcNnts014bMfLOnnXkM%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-free-of-charge-dbs-applications-and-fast-track-barred-list-check-service%2Ffast-track-service-eligible-roles&data=02%7C01%7CRob.Brandon1%40gov.wales%7C824faf81350f439c3bd708d7d625ba18%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637213329824846956&sdata=PmLTXyczCNKBOe5Z2qb8KbA6OcNnts014bMfLOnnXkM%3D&reserved=0





Other matters – Provider Annual Returns 


You may also wish to be aware that we intend to use these Regulations as a vehicle to 
defer implementation of the requirement upon providers of residential care, domiciliary 
support, secure accommodation and residential family centre services to produce an annual 
return for publication on the website of the service regulator, Care Inspectorate Wales. Our 
intention is to defer the requirement for one year, so that it will take effect from 1 April 2021, 
with returns being due by 27 May 2021. As well as releasing providers from having to 
address this new commitment during this emergency period, this will have the effect of 
commencing the requirement in relation to all registered providers simultaneously. 


This will entail making amendments to the Regulated Services (Annual Returns) (Wales) 
Regulations 2017, using powers under section 10 of the 2016 Act. 


 


Timing of response 


In view of the urgency, I would be grateful if you could respond with any comments or 
questions on these proposals to the RISCAct2016@gov.wales mailbox by 12:00am on 17 
April 2020 so that we can take these into account before the Regulations are finalised. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANTHONY JORDAN 
Head of Programme and Legislative Implementation 
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Y Gyfarwyddiaeth Gwasanaethau Cymdeithasol ac Integreiddio

Social Services and Integration Directorate

Y Grŵp Iechyd a Gwasanaethau Cymdeithasol

Health and Social Services Group



		To: Directors of Social Services



		



		



		





8th April 2020

Dear colleagues

 COVID-19 WHOLE SYSTEM PLANNING – COMMUNITY COVID-19 FRAMEWORK


I attach the Primary and Community Care Framework which has recently been issued to Chief Executives of all health boards and WAST.   It is intended to support primary, community and paramedic colleagues in decision making for the management of suspected or actual COVID 19 patients in the community and the continued management of non-COVID 19 patients.  The Framework works alongside the secondary care respiratory pathway issued on 17th March 2020.  A critical assumption within the Framework is that resource will be deployed across the whole pathway, from primary/community to secondary care, including WAST, to ensure patient care is provided in the most appropriate setting.

This entire framework/pathway is to be used by any doctor, nurse, paramedic or allied health professional, anywhere in the community. Local Health Boards and Clusters will plan and deliver their services differently according to local needs and workforce, but will follow this framework. It is important to note that the situation continues to change rapidly, and that all resources will be updated as and when required as we move through the pandemic response.

Please note this pathway has been updated following the issuing of NICE guidelines on assessment and diagnosis of COVID 19 and provides further guidance on the application of the clinical frailty score.  


This version has been cleared at the COVID-19 Primary and Community subgroup meeting held on 7th April  2020.  We will circulate further updates using the same mechanism.


Please also find attached an extract from the updated NICE guidelines relating to the application of the clinical frailty score.    A link to the full guidelines is below:


https://www.nice.org.uk/guidance/ng165

Please ensure that this covering letter, framework and attachment is widely circulated to colleagues.


I thank you for your continued efforts in these very challenging times


Kind regards,


Albert Heaney


Deputy Director General
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COVID-19 



PRIMARY AND COMMUNITY CARE GUIDELINE



IMPLEMENTATION PLANA









CHANGES TO VERSION 3:


1. References to support decision tree:  page 8



2. NICE guidance on application of the clinical frailty score: p19





Version Control table:



		Version

		Date

		Changes

		Attachments



		1

		23/03/2020

		N/A

		Covering letter AG
Community telephone consultation
LTC-COVID 19
Wellbeing support at home







		2

		31/03/2020

		· P6 flowchart: “admit to hospital” now clarified to “admit to acute hospital”

· P6 rising respiratory rate reduced from >25 to >24

· Advice to use airflow to the face eg a fan has been removed.  This is no longer advised.

		Covering letter

Home oxygen









		3

		08/04/2020

		· P8 References to support decision tree:  

· P19 NICE guidance on application of the clinical frailty  score

		NICE guidance on application of the clinical frailty score

 





Full NICE guidance (03/04/2020)

https://www.nice.org.uk/guidance/ng165












THE PRE-HOSPITAL MANAGEMENT OF COVID-19 INFECTION



Pathway Purpose

The purpose of this pathway is to support primary care, community and paramedic colleagues in decision making regarding the management of patients presenting with suspected or actual Covid-19.

Who will use it?

This entire framework/pathway is to be used by any doctor, nurse, paramedic or allied health professional, anywhere in the community. Local Health Boards and Clusters will plan and deliver their services differently according to local needs and workforce, but will follow this framework.

Management Aim

We aim to treat all patients in a setting that is appropriate to their specific personal needs, whilst maintaining a functioning healthcare system in extraordinary circumstances. The framework provides a consistent approach to the management of patients during the Covid-19 Pandemic and is aligned to the all Wales secondary care guidance. It also complements PHW primary care guidance.

The Four Key Health Care Actions in the Community

1. Self-Care and Self-management at home 

2. Supportive Care delivered in the home, GP surgery or cluster hub by a multi-professional team serving a cluster population

3. Palliative care delivered in the home, probably by a multi-professional cluster supportive care team

4. Referral to an acute hospital


KEY ASSUMPTIONS AND ENABLERS



Our ability to provide care as the number of patients infected with Covid-19 rises depends on a whole system approach to management. This model assumes that:

· That senior expert advice will be readily available by telephone

· That we have access to patient information resources regarding prognosis/clinical reasoning

· The pathways are based on an ethical framework

· That a Single Point of Access is available 24/7 for urgent referrals to the Cluster Supportive Hub Service and Palliative Care Service

· That Cluster Hub Supportive and Palliative Care services are able to respond rapidly within 2 hours of a call and work collaboratively 24/7

· That capacity and sickness is actively tracked on a daily basis to enable new staff to redeploy and backfill gaps

· That non-essential and admin tasks are removed from clinicians (consider redeploying non-clinical staff to act as scribes, runners, etc)

· That enhanced respiratory training is made available

· That clinical governance arrangements are locally determined and may need to change during the course of the pandemic.

Some patients are more likely to develop complications of Covid-19 and require management which will be personalized according to their existing conditions and circumstances. 

Higher Risk Categories

· Elderly

· Multi-morbidity

· Long term conditions

· Respiratory

· Cardiovascular, including Hypertension

· Diabetes

· Immunosuppressed






Key actions can be taken in advance 



· Optimise the ability of the patient to resist infection and reduce complications.

· Optimisation of Long Term Conditions through clinical review and self-management

· COPD

· Asthma

· Diabetes

· Hypertension

· Cardiovascular disease

· Optimisation of Frailty

· Medication reviews

· Co-produce an Advance Future Care Plan (with or without a DNA-CPR) that clearly describes the ceilings of treatment for the patient if possible  




 

THE PRE-HOSPITAL ALGORITHM FOR COVID-19 INFECTION


This Community Framework/Pathway should be read in conjunction with the interim PHW guidance for Primary Care





Patient feels they cannot cope with their symptoms at home

 or

Patient condition gets worse

or

 Symptoms do not get better after 7 days

Self-Care at Home 

(for 7 days)

With safety-netting

A high temperature? or

A new continuous cough?



NHS Wales 

111 Online

New Concerns or Symptoms

Patient Calls

Own GP for

Telephone or Video assessment



Telephone or Video assessment

NHS 111 Wales or Pre-hospital clinician














Measure temp, pulse, BP, O2 sats and RR 

Look for signs of respiratory distress - rising respiratory rate >24 and falling SpO2<94% if no pre-existing respiratory disease (or 4% below baseline if known) 

Admit to Acute hospital

Discuss with front door clinician and admit/treat accordingly

NO

YES

Physical Clinical Assessment Required

In designated room in GP Practice or Cluster Hub or at home, using PPE

at local Hub or home using PPE





Patient requires emergency treatment and is likely to benefit from ICU escalation*

Use the three questions on page 7 to guide which action or service is most likely to meet your patient’s needs

Self-Care at Home with safety- netting

No further assessment needed



If you are unsure if your patient should stay at home, we encourage you to speak to a colleague or contact the local specialist advice line. Document all discussions.









Does your patient meet criteria for respiratory distress?




*Evidence shows that the following groups do not respond well to ICU escalation:
Clinical Frailty Score of 5 or above (see link page 17 and further NICE guidance)
Chronic severe cardiac or respiratory disease and other severe co-morbidities
On home oxygen or undergoing palliative chemotherapy
Loughlin PC, Sebat F, Kellett JG. Respiratory Rate: The Forgotten Vital Sign—Make It Count!.
 Joint Commission journal on quality and patient safety. 2018 Aug 1;44(8):494-9.
Ganfure GO. Using video stream for continuous monitoring of breathing rate for general setting. 
Signal, Image and Video Processing. 2019 Oct 1;13(7):1395-403.



Discuss admission with front door clinician and admit /treat accordingly

Cluster Hub Supportive Care at Home with care plan

NO

YESS

Admit to Acute Hospital





Is patient likely to benefit from ICU escalation?*



NO

Palliative Care at Home 

Cluster Hub Supportive Care at Home 

Yes

Does patient have an advance future care plan that applies in this case?

0. YES – go to supportive/palliative care (community hub or Idris’ pathway)

1. Does patient have conditions or circumstances that mean 

secondary care admission is not likely to help? 

1. NO – go to 4

1. YES - provide supportive/palliative care (community hub or idris’ pathway)

1. Admit as emergency



NO

Symptom relief, Self-Care at Home with active monitoring 

Involve cluster hub for social/nursing needs

Yes

YES



Self-Care & Self-Management at Home











This pathway links to Self-isolation advice which can be accessed via: 

https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/what-to-do-if-you-have-symptoms-of-coronavirus/ 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/872745/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf




Cluster Hub Referral Pathway

Referrers:

Operational Hours: 

 





 0 123

				The following PPE MUST BE USED for consultations of acute respiratory infection or influenza like illness 

· Fluid Resistant Surgical Mask (FRSM)

· Disposable gloves

· Disposable plastic apron

· Appropriate eye protection, after risk assessment of need, if splashing or spraying of body fluids likely.



For aerosol generated procedures (AGP) e.g.  NIV/CPAP or suctioning YOU MUST use

· FFP3 masks

· Disposable gowns

· Visors 

· Disposable gloves



PPE MUST BE USED IN CONJUNCTION WITH EFFECTIVE HAND HYGIENE



For further information please refer to:



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









Referrer contacts team via SPA and provides patient details







Referrer responsible for next course of action 



NO

Patient meets criteria and has consented to referral 
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 YES







 Referral logged by administration, triaged by Cluster Hub Support Team and allocated a telephone consultation appointment depending on urgency



SPA to transfer HCP to Frailty Rapid team for a clinical discussion











Patient contacted via telephone using All Wales Telephone Consultation Form. Clinical intervention and further management dictated by patient’s clinical condition













Home visit required 



   Patient well and discharged with stay at home advice

Palliative Care



Discharged with Stay at home advice



Further telephone call

Continue intervention as clinically indicated













Please see appendices for additional cluster hub resources: 



1. Patient Information Leaflet- Long term condition and pregnancy 

2. Well-being support at Home

3. All Wales Community consultation form






Palliative Care at Home









Palliative care guidance in the context of Covid-19 epidemic



Palliative and end of life care in the community for patients who have suspected severe COVID-19 infection, where not admitting to hospital is being considered, and who are at risk of deterioration and death.

· Advance & future care planning (ACP/FCP)

· If the patient is able to participate in decision making, support them to do so.

· If they are not able to, find out whether any ACP/FCP or any kind of statement of wishes has been written and make use of it.  For instance if there are clinical reasons not to admit, knowing that the person wanted to avoid hospital admission may make the decision and the discussion of it easier.  Follow guidance on how to use.

· If there is none, think about whether there’s a chance to help write down any preferences or priorities the person has.  Follow guidance on how to do this.

· Symptom control

· Summary: 

· For breathlessness and anxiety, give a stat dose of morphine 2.5mg + midazolam 2.5mg by injection then start continuous infusion of morphine 10mg + midazolam 10mg over 24h by infusion via a syringe driver.  

· If already on a regular opioid, bigger starting doses may be needed – see footnotes to table.

· Use subsequent PRN doses freely.  

· Consider increasing both syringe driver and PRN doses if PRNs are needed frequently, or if the response is incomplete.  Seek advice if this doesn’t work.  

· If there is concern about drug toxicity, eg respiratory depression, seek advice.  

· Remember that deterioration including a fall in conscious level is to be expected and does not mean toxicity.  This pattern in severe COVID-19 infection, in those patients who are not expected to benefit from escalation, is likely to represent deterioration in condition not drug toxicity.

· Experience of palliative and end of life care in severe COVID-19 infection is developing rapidly.  Please look out for updates to this guidance and use the most recent version.  

· What we know so far is that severe COVID-19 infection can cause severe and distressing symptoms that should respond well to quick use of commonly used symptom control drugs.  Because patients may become very symptomatic very quickly, and deteriorate quickly, symptom control is very urgent.  

· General tips

· Look for the common symptoms & ask if there are any others.

· Establish what the priorities are.  Usually at the end of life good symptom control tops the list.

· Explain what you’re doing, explain how it serves the priorities, and explain that it is safe.

· Adjust doses according to response.  Some people need much higher doses than others.

· If they’re already taking regular strong opioids, ignore the starting doses in the table & see footnotes.

· These principles also work in end of life care for other illnesses.  

· There is more detailed symptom control guidance for non-specialists here.

· If you need advice having consulted that, ask.  Local arrangements are being confirmed.

· Common treatable symptoms of severe COVID-19 infection include

· Breathlessness

· Anxiety

· Agitation

· Other symptoms may be due to the infection or due to pre-existing long term or life-shortening conditions 

· Pain

· Nausea & vomiting

· Respiratory secretions

· Injectable drugs are likely to be needed.  Subcutaneous is usual first choice but intramuscular is OK.  If the patient has suitable oral medications and can take them then these can be used for now but they’re likely to become unable to take them if they deteriorate so don’t rely on these.  Sublingual or buccal medications may remain an option as the patient doesn’t need to swallow them, but in acute distress they are harder to use.

· Sensible use of these drugs is safe and effective.  We know that in other conditions good symptom control in end of life care doesn’t hasten death, and although experience of COVID-19 is more limited there is no reason to think it’s different in this respect.  Dose titration may be required and sometimes to much higher doses.

· Some people with severe COVID-19 injection deteriorate very quickly at the end of life.  Injected doses work quickly, in about half an hour.  Use PRN doses freely to get control of the symptoms the patient has now.

· These symptoms are expected to be continuous rather than resolving, so if a syringe driver is available use that too to maintain control.  Syringe drivers start to work slowly if that’s all you do which is why you need stat & PRN doses too.  While syringe drivers are useful, don’t rely on them alone for what the patient needs today.  If you are not able to set up a syringe driver, see if a nurse can visit quickly to do so.

· If no syringe driver is available or if there is no one to set one up, morphine + midazolam should be used at current PRN doses 4 hourly by sc injection via a butterfly if someone is available to give it – this is almost as effective as a driver and painless but needs round the clock doses.

· If inadequate response, dose increases are likely to be needed.  Get advice if necessary.  






		Symptom

		Drug

		Route

		Starting dose1 (if not already on regular opioid)

		Frequency



		Breathlessness

		Morphine6

Use together with midazolam

		sc/im

		2.5mg2

		PRN up to hourly



		

		

		sc

		Typically 10mg3

		Over 24h by sc infusion



		

		

		Oral4

		5mg5

		PRN up to hourly



		

		Midazolam

Use together with morphine

		sc/im

		2.5mg

		PRN up to hourly



		

		

		sc

		Typically 10mg

		Over 24h by sc infusion



		

		Lorazepam

Use 1st line if no one to inject

		Sublingual

		500 micrograms

		PRN up to hourly



		

		Oxygen

		Any

		Freely

		Continuous



		Anxiety & agitation

		Midazolam

		sc/im

		2.5mg

		PRN up to hourly



		

		Lorazepam

Use 1st line if no one to inject

		Sublingual

		500 micrograms

		PRN up to hourly



		Agitation (if hallucinations or if treating as for anxiety hasn’t worked)

		Haloperidol

1st line

		sc/im

		1.5mg

		PRN up to hourly



		

		

		Sc

		Typically 3mg

		Over 24h by sc infusion



		

		Levomepromazine

		sc/im

		12.5mg

		PRN up to hourly



		

		

		Sc

		25mg

		Over 24h by sc infusion



		Nausea & vomiting

		Haloperidol

		sc/im

		1.5mg

		PRN hourly



		Pain

		Morphine

		sc/im

		2.5mg

		PRN up to hourly



		

		

		Po

		5mg

		PRN up to hourly



		Respiratory secretions

		Hyoscine hydrobromide

		Sc

		400 micrograms

		PRN up to 4 hourly



		

		Glycopyrronium

		Sc

		200 micrograms

		PRN up to 4 hourly





10mg oral morphine = 5mg morphine injection

Doses for pain and breathlessness are the same – keep it simple

1 Patients on regular opioids need, and tolerate, proportionately bigger starting doses – standard doses will not work unless the existing dose is quite small.  

2 If already on regular oral morphine, to get the injected dose divide the current PRN oral dose by 2.  Alternatively divide the current total daily dose (usually double the dose of 12 hourly oral morphine + any PRN doses) by 12.  Either way is fine.  Either way, round up – to the nearest 2.5mg if up to 10mg or to the nearest 5 if over 10mg.

3 If already on oral morphine, to get the syringe driver dose take the total current 24 hour dose (usually double the dose of 12 hourly oral morphine + any PRN doses) & divide by 2.

4 This must be immediate release eg oramorph, sevredol.  Do not use modified release for immediate relief of breathlessness – it takes too long to work.

5 If already on oral morphine, to get the oral dose for breathlessness just use their current PRN dose or divide the current total daily dose (usually double the dose of 12 hourly oral morphine + any PRN doses) by 12.  

6 If they are already taking a different strong opioid (eg diamorphine, oxycodone, hydromorphone, fentanyl patch), for breathlessness you can use whatever immediate release version they are taking for pain and at the same dose.  Give this + either midazolam or lorazepam.  If an injection is needed and their usual opioid isn’t available in injection form, just use morphine.  

5mg oral oxycodone = 5mg morphine injection.  

1.3mg oral hydromorphone = 5mg morphine injection.  

Patients on fentanyl patches usually have immediate release morphine or diamorphine or sometimes oxycodone for pain so use that.

You can consult symptom control guidance, or get advice.








Referral to Acute Hospital








National Guidance Secondary Care – Covid-19








Clinical Frailty Scale



https://www.bgs.org.uk/sites/default/files/content/attachment/2018-07-05/rockwood_cfs.pdf 
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Decisions regarding treatment and hospital admission should be always be made on an individual basis. NICE has issued a further statement on the application of the Clinical Frailty Score :

“The CFS should not be used in younger people, people with stable long-term disabilities (for example, cerebral palsy), learning disability or autism. An individualised assessment is recommended in all cases where the CFS is not appropriate.”



















ETHICAL FRAMEWORK



Ethical summary statement

Some people benefit from rapid escalation to intensive care and ventilation.  In some patients this will not work.  Some can be identified early.  We should use treatments that work, without disproportionate harm, subject to consent or best interest judgments, and provided they can be offered within the resources available.  We should not use treatments that do not pass these tests.  A treatment, however widely used and well known and however much the patient &/or those close to them think they would want it, should not be used if it stands no real chance of working in a particular patient or if it would cause disproportionate harm.  Whatever treatments are being used, each patient should be given the best care available, helping them to survive if that can be achieved, and in all circumstances helping them to be comfortable, to live with dignity, and to be in the place of their choice if that is important to them.  Guidance is offered to support decisions about which treatments will help, which will not, and how to maintain comfort.  For some patients, there is nothing to gain by being in hospital.  The question of what treatment is to be used may therefore help decide where the patient should be.  If all the treatment being used can be done at home, and if some care is available, home (including a care home if that is the person’s home) is usually the best place and often the place they would prefer.

The best that is available may be less good than we would want to provide.  We should be as flexible as possible to get the patient as comfortable as possible within the limitations we face.  There may not be enough capacity to offer every patient every treatment.  Decisions not to use a treatment are likely to be needed much more often during a pandemic crisis.  Making sure that patients are not given treatments that are not right for them helps them.  It also helps the other patients who may then have a greater chance to have treatments that would work.  This should be the basis of decisions and is the fairest way to decide when there is not enough to go around.
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To: Chief Executives, Health Boards and WAST 
 




Our Ref: AG/MM/SB 
 




23 March 2020  
 
 




Dear Colleagues 
 
URGENT: COVID-19 WHOLE SYSTEM PLANNING – COMMUNITY COVID-19 
FRAMEWORK 
 
I attach the Community COVID-19 Framework with the expectation that your Chief 
Operating Officer works with your Director of Primary Care to implement this framework in 
order to ensure whole system working at this time of unprecedented pressures.   The more 
resilience we can build in the community, the better we can help balance the system and, in 
turn, support our hospitals. 
  
To provide the background, the Welsh Government has established a national Planning and 
Response Group to oversee the response to COVID-19.  This group is working to ensure 
that a whole system response is in place to respond to COVID-19.  Without this, individual 
pathways and frameworks will not be effective.  A subgroup for Primary and Community 
Care has been established, chaired by Dr Liam Taylor and Paul Labourne RN. 
 
At the meeting of the subgroup on 20th March 2020, the group approved a Community 
COVID19 Framework, which includes an agreed national respiratory pathway for managing 
COVID-19 in the community.  This pathway is designed to work alongside the secondary 
care respiratory pathway, published on 17th March 2020.    The purpose of this pathway is to 
support primary care, community and paramedic colleagues in decision making regarding 
the management of patients presenting with suspected or actual Covid-19. 
 
I would draw your attention to the key assumptions within the Framework as they are critical 
to the success of the whole system response.   For this reason, the implementation of this 
Framework should not be considered solely by community but within the context of the 
entire pathway.  Of particular note, is the whole pathway approach to the plan for 
redeployment of staff.  To prevent secondary/acute care being overwhelmed, it will be vital 
that sufficient resources are available at primary and community level.  The Chief Allied 
Health Professions Advisor is preparing guidance on the utilisation of staff and this will be 
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circulated this week.  Further advice will be circulated on the deployment of student health 
professionals. 
 
This entire framework/pathway is to be used by any doctor, nurse, paramedic or allied 
health professional, anywhere in the community. Local Health Boards and Clusters will plan 
and deliver their services differently according to local needs and workforce, but will follow 
this framework. 
It is important to note that the situation continues to change rapidly, and that all resources 
will be updated as and when required as we move through the pandemic response. 
 
I require you to identify a COVID co-ordinator for Primary Care from each health board/trust, 
and two deputies in each case to ensure resilience.  The COVID co-ordinator is responsible 
for escalating issues that cannot be managed within the health board to the Primary and 
Community subgroup.  They will also be responsible for cascading information from the 
subgroup to all primary and community colleagues within the health board/trust. 
 
I also require you to identify a COVID reporter in each health board, and two deputies in 
each case to ensure resilience.  These can be the same person as the COVID co-ordinator.  
The Reporter will feed data requirements to the national reporting system.  Capacity to 
report accurate data is an essential tool within the COVID-19 response.  Data will be used 
locally as well as feeding into the national reporting system.  Details on the reporting 
requirements will follow. 
 
Please report your designated health board/trust COVID co-ordinator and reporter by 
close of play Tuesday 24th March to HSS.COVID-19.PlanningCell@gov.wales.  The 
pathway and its associated guidance will be issued to these designated individuals. 
 
Yours sincerely 




 
Dr Andrew Goodall CBE 
 




   
 
Paul Labourne  RN     Dr Liam Taylor  
Co-chair     Co-chair 
Primary and Community Subgroup Primary and Community Subgroup 
Nursing Officer    Deputy Medical Director 
Welsh Government    Aneurin Bevan UHB 
   
cc:  Chief Operating Officers 
 Directors of Primary Care 
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Community Telephone Consultation
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Affix Patient Details here



















                                                                                             	Date:	___ / ___ / ___ Time: __:_____



							Nurse:		_____________________



							Telephone:	_____________________



                                                                            Diagnosis:    







Past Medical History:



































Any new symptoms? ☐ Yes ☐ No         Temperature ☐ Yes ☐ No    Cough  ☐ Yes ☐ No   



Tested for COVID -19 ☐ Yes ☐ No         Positive ☐ Yes ☐ No 



Anyone at home who is unwell              ☐ Yes ☐ No   























Dyspnoea:			☐ No change ☐ Improving ☐ Worsening ☐ No Dyspnoea



Phelgm colour:		☐ Clear/creamy/white/grey ☐ Yellow ☐ Green ☐ Brown



☐ None



Amount of phlegm:	☐ Minimal ☐ Moderate ☐ Large ☐ Increasing Volume



Able to expectorate:	☐ Yes ☐ No



Prescribed mucolytic:	☐ Yes ☐ No ☐ N/A



Wheeze:			☐ No change ☐ Improving  ☐ Worsening  ☐ No wheeze











































Home Oxygen                  ☐ Yes ☐ No      Any concerns regarding oxygen ☐ Yes ☐ No



NIV /CPAP                         ☐ Yes ☐ No       Nebulizer     ☐ Yes ☐ No   























Managing at home:  ☐ Yes ☐ No                    Any other teams involved ☐ Yes ☐ No   



Up and about during the day:	☐ Yes ☐ No             ☐ Bedbound



Can wash and dress: ☐ Yes ☐ No                  ☐ Carer support ☐ Package of Care	



Can walk to toilet/bathroom: ☐ Yes ☐ No     ☐ Carer support ☐ Package of Care



Can prepare meals: ☐ Yes ☐ No ☐             ☐  Carer support ☐ Package of Care



Mood:  ☐ Good ☐ Low		                          Anxiety:  ☐ None  ☐ Some  ☐ High



































Compliant with inhalers:			☐ Yes ☐ No



Compliant with other medication:	☐ Yes ☐ No 



Any issues with medication:		☐ Yes ☐ No 



















Smoking status:		☐ Non-smoker   ☐ Ex-smoker   ☐ Smoker   ☐ Passive



Wants to quit?:		☒ Yes ☐ No                          Smoking education given:	☐ 



















Knows what to do if unwell?:                ☐ Yes  ☐ No  ☐ Advised                             (Advice to include paracetamol, fluids, rest, extra SABA, isolation)



Has rescue pack: 	☐ Yes  ☐ No         ☐ Declined      ☐ Not suitable







DNAR / ACP in place:  ☐ Yes  ☐ No    ☐ Discussed (if appropriate to ask)







General advice re COVID-19 given:    ☐ Yes ☐ No



(Include; washing of hands / disinfecting surfaces, staying at home, limiting visitors who are unwell, who and when to contact for advice)















































Access to medical records (Verbal consent gained):   ☐ Yes ☐ No 



Action / comments:















Follow-up arrangements:



☐ Discharge                                                      Advice leaflets sent        ☐



☐ Telephone call					Date of call: 	___ / ___ / _____



☐ Needs home visit                       		Date of visit:	           ___ / ___ / _____



☐ Needs referral on                                          Please state:  	
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				Aneurin Bevan				Karen Gully				Sally Lewis				Tracy Morgan				Owain Sweeting				Victoria Taylor				Lesley Lewis
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								Jill.Paterson@wales.nhs.uk												Jill.paterson@wales.nhs.uk



				Powys				Jamie Marchant												Jamie Marchant



								Jamie.marchant@wales.nhs.uk												Jamie.marchant@wales.nhs.uk



				Swansea Bay				Hilary Dover				Anjula Mehta				Tanya Spriggs				Hilary Dover				Andy Griffiths				Tanya Spriggs
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· Ending Self-IsolationCoronavirus (COVID - 19)



Information for people with long term conditions or who are pregnant, their family members and care givers















· If you have been symptomatic, then you may end your self-isolation after 7 days. The 7 day period starts from the day when you first become ill.



The Most Common Symptoms







· If living with others, then all household members who remain well may end household-isolation after 14days. The 14 day period starts from the first day that the first person becomes ill. Fourteen days is the incubation period for coronavirus; people who remain well after 14days are unlikely to be infectious.







· After 7 days, if the first person to become ill feels better and no longer has a high temperature, they can return to their normal routine. If any other family members become unwell during the 14 day household-isolation period, they should follow the same advice-that is, after 7 days of their symptoms starting, if they feel better and no longer have a high temperature, they can also return to their normal routine.















· Useful Links



· https://phw.nhs.wales/



· https://www.diabetes.org.uk/in_your_area/wales -Telephone-0345 123 2399



· www.mind.org.uk/about-us/mind-cymru/ -Telephone-01443 816945/Telephone-01633 258741



· www.ageuk.org.uk/cymru/gwent/ -Telephone-01633 763330



· www.asthma.org.uk/advice/triggers/coronavirus-covid-19/-Telephone-0300 222 5800



· www.blf.org.uk/-Telephone-03000 030 555



· https://www.samaritans.org/wales/samaritans-cymru/-Telephone-116 123



















New 



Continuous Cough



High 



Temperature











	The most common symptoms of Coronavirus (Covid-19) are recent of onset of a new continuous cough and/or high temperature.







If you have symptoms of Coronavirus illness (COVID-19), however mild, and live alone stay at home for 7 days from when your symptoms start.



If you live with others and you or one of the household have symptoms of coronavirus, then all household members must stay at home and not leave the house for 14 days. The 14 day period starts from the day when the first person in the house becomes ill.



It is likely that people living within a household will infect each other or be infected already. For anyone in the household who starts displaying symptoms, they need to stay at home for 7 days from when the symptoms appeared, regardless of what day they are on in the original 14 day isolation period.



If you have coronavirus symptoms:



· DO NOT go to the GP surgery, pharmacy or hospital



· You DO NOT need to contact 111 to tell them you’re staying at home. Testing for the coronavirus is not needed if you’re staying at home.



If you feel you are unable to cope with the symptoms at home, or your condition gets worse, or your symptoms do not get better after 7 days, then use the NHS 111 online coronavirus service. 















People over the age of 70, those with a long term condition or who are pregnant are being encouraged to self-isolate to protect themselves.  







· Prevention



Avoid contact with anyone who has symptoms in particular those with a cough or high temperature.







· Take all your regular medication and inhalers as prescribed. 



· Follow any advice given by your nurse, doctor or midwife. 



· Wash your hand frequently each day with soap and water for 20 seconds. This will help to protect you and anyone around you.



· Cover coughs and sneezes. Cover your mouth and nose with disposable tissues. If you do not have one to hand, sneeze into the crook of your elbow, not into your hand. Dispose of tissues into a disposable rubbish bag and immediately wash your hands with soap and water or hand sanitiser.



· Avoid all social activities including going to pubs, restaurants, theatres, cinemas, social gatherings and using public transport.



· Limit visitors to your home. Do not invite or allow social visitors, such as other friends and family, to enter your home. If you want to speak to someone who is not a member of your household, use the phone or social media. 



· Try to keep physically active at home to ensure good physical condition.



· Quitting smoking will be beneficial and can improve oxygen levels.















































· Self-Isolating







· Create a contact list with phone numbers of neighbours, employer, chemist, GP surgery and NHS services. 







· Have enough groceries and household items, approx. 2-4 weeks supply.







· Set up online shopping accounts or ask your friends and family to help you get things you need to stay at home.



· Ensure you have enough supply of your regular medication. Contact your GP surgery or pharmacy if you do not.



· If you live alone and have no support ask for help from care providers such as social services or charitable organisations to ensure that you can successfully stay at home.



· We know that staying at home for a prolonged period can be difficult, frustrating and lonely for some people and that you or other household members may feel low. It can be particularly challenging if you don’t have much space or access to the garden. 



· It is important to remember to take care of your mind as well as your body and to get support if you need it.  Stay in touch with family and friends over the phone or on social media.







· Think about things you can do during your time at home. People who have not minded staying at home for a week have kept themselves busy with activities such as cooking, reading online learning and watching films. If you feel well enough you can take part in light exercise within your home or garden. 







By staying at home, you are protecting yourself and the lives of others
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·  SamaritansWELL BEING SUPPORT AT HOME







Is a confidential organisation available 24/7 and open every day. It started 60 years ago and has over 20,000 trained volunteers available to help people with anxiety, in distress or feeling suicidal. They provide support for yourself or if you’re worried about a friend they will help. Visit the website www.samaritans.org or call 116123 (UK).  











· Helpful Apps Disclaimer



The information contained in this leaflet is for advice only. This is not an exhaustive list. Whilst every effort has been made to ensure the information provided is up to date the service has no control over the nature, content and availability of the sites provided and therefore cannot be held responsible or liable for any errors or omissions.
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for mindfulness, helps to live well with



pain, illness and stress
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to eat Foods that are healthier 



for you, you’ll find delicious, 



easy meal  ideas.
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Meditation & mindfulness to help you feel strong, connected and inspired through life’s ups and downs.
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the days You drink alcohol 



and the days you don’t.







				[image: cid:6d716d1a-55b1-407d-a04d-8e5b43929a9e@eurprd08.prod.outlook.com]Smart Recipes – the easy way of helping you and your family eat tasty, healthy meals.
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Easy to follow NHS Choices 



12 week diet and exercise 



plan.











				[image: cid:0e4051d6-9c94-49be-8eeb-1cab44249481@eurprd08.prod.outlook.com]Active 10 – to help you quickly and simply do more brisk walking in bursts of 10 minutes,



To increase your health and to help 



                      lower your risk of serious illness.
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Builds you up with a mix 



of running and walking from



couch potato 5k hero in just



                      9 weeks
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Pages packed with reliable health 



Information,first aid, mental health, love & sex alcohol & Drugs & many 



                         More.



				















                                                                                                                            







‘Supporting you to stay strong’







· Pocket Medic



Using your own internet device (computer, tablet or phone) you can access a series of free 5 minute videos created by NHS health professionals and patients to help you understand the conditions listed below. To watch these films please type the following into your web address box (not the search box) at the top of your screen.



						



· Prediabetes			www.medic.video/w-pre



· Cyn diabetes			www.medic.video/cy-pre-subs



· Type 1 Diabetes		www.medic.video/w-type1 



· Diabetes Math 1		www.medic.video/cy-type1-subs



· Type 1 Teen			www.medic.video/w-t1teen 



· Type 2 Diabetes		www.medic.video/w-type2



· Diabetes Math 2		www.medic.video/cy-type2-subs 



· Gestational Diabetes		www.medic.video/w-gest



· Diabetes yn ystod Beichiogrwydd	www.medic.video/cy-gest-subs



· BAME T2 Community Intro  www.medic.video/w-bame



· COPD				www.medic.video/w-copd



· Exercise with Lung Disease	www.medic.video/w-exercise



· Chronic Pain			www.medic.video/w-pain 



· Wellbeing			www.medic.video/w-well



· Life after Cancer		www.medic.video/w-cancer



· Lymphoedema			www.medic.video/w-lymph 



· Lymffoedema 			www.medic.video/cy-lymph



· Social Prescribing 		www.medic.video/w-social



· End of Life Care 		www.medic.video/w-endoflifecare



If you have any difficulties accessing the films or have any comments, please email the team at patient@pocketmedic.org. 







· Living Life To The Full



[image: http://tse1.mm.bing.net/th?&id=OIP.M031db05da58f1b9bde0ca27563109d94o0&w=300&h=300&c=0&pid=1.9&rs=0&p=0&r=0]This online life skills course aims to provide you with some high quality and practical training life skills. Including feelings, activity levels, using medication effectively, getting active again. Also all elements of healthy living: sleep, diet and exercise. It has been designed as a modular based course allowing you to access as much or as little as you like. 



Visit www.llttf.com and click on ‘LLTTfull’ to access. 



 “10 things you can do to feel happier straight away”











An introduction by Dr Chris Williams about LLTTF ‘Living Life To The Full’ and talking through the 10 strategies to feeling happier. 



Visit www.llttf.com and click on “10 things you can do to feel happier straight away”.







· Mood Gym



Is a free interactive programme enabling you to learn cognitive behavioural therapy skills for coping with and preventing depression. 



To access visit www.moodgym.com.au  and register.















· E-Couch



Is a website that provides information on emotional problems, what causes them and how to prevent and treat them. Including exercises and strategies to improve understanding yourself and others and ways of improving your life. Go to https://ecouch.anu.edu.au/welcome and register for free.







· Mood Juice 



This site is designed to help you think about emotional problems and work towards solving them. It helps you think about life skills, healthy living, relationships, feelings, behaviours, and finding meaning. 



 Visit www.moodjuice.scot.nhs.uk/ and click to enter the site. 







· C.A.L.L



Community Advice and Listening Line is a confidential mental health helpline in Wales. Offering emotional support for people worried about their own or a relative’s mental health. You can call them on 0800 132 737 or text ‘help’ to 81066. 







· Palouse Mindfulness



[image: Image result for getting help][image: http://tse1.mm.bing.net/th?&id=OIP.M3953b13b9f49a502cdca88aa90bae28bH0&w=300&h=300&c=0&pid=1.9&rs=0&p=0&r=0][image: http://tse1.mm.bing.net/th?&id=OIP.Mfcde588ee766fcfa1f1f7dcf28b5eed2o0&w=300&h=300&c=0&pid=1.9&rs=0&p=0&r=0]A free Online Mindfulness-Based Stress Reduction (MBSR) course spread over 8 weeks. This highly interactive course would need full commitment. Created by a fully certified MBSR instructor. It is available on www.palousemindfulness.com and also on 















Is Your Health Affected By?











Depression











Anxiety 











Support Is Available From:











Pocketmedic











Your local health team











Internet / Telephone























Stress























COVID 19 AND ISOLATION























NHS / EPP Cymru websites
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COVID 19 primary care co-ordinators



Our Ref:/Your Ref: MM/Covid v2  DOCVARIABLE  JobTitle  \* MERGEFORMAT 



 DOCVARIABLE  Organisation  \* MERGEFORMAT 



1st April 2020 



Dear  Colleagues




URGENT: REVISED PRIMARY AND COMMUNITY COVID-19 FRAMEWORK – VERSION 2




The Primary & Community COVID-19 Framework circulated last week has been revised: the position is rapidly changing and we will need to re-issue versions as advice is updated.  Dr Sally Lewis will continue to provide leadership and guidance to this important work.  The subgroup and AMDs are extremely grateful for her continued skilful watch on this.




This version has been cleared at the COVID-19 Primary and Community subgroup meeting held on 31st March 2020.




We will circulate further updates using the same mechanism.



Please also find enclosed a statement regarding the implications for oxygen therapy in the community in the context of the Covid-19 pandemic.  This has been developed in collaboration between respiratory and palliative medicine.  It is based on the assumption that patients requiring oxygen treatment for Covid-19 infection will mainly be hospital-based, including weaning from oxygen during the recovery phase.



Please ensure that this covering letter, framework and attachment is widely circulated to colleagues.




				V2:  The changes to the original version are:




1. P6 flowchart: “admit to hospital” now clarified to “admit to acute hospital”





2. P6 rising respiratory rate reduced from >25 to >24





       3: advice that airflow to the face eg a fan has been removed.  




           This is no longer advised.











Yours sincerely
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Paul Labourne  RN  


Dr Liam Taylor




Co-chair



Co-chair




Primary and Community Subgroup
Primary and Community Subgroup
Nursing Officer



Deputy Medical Director




Welsh Government


Aneurin Bevan UHB




cc: 
Chief Operating Officers



Directors of Nursing




Directors of Therapies




Cluster Lead Nurses




Directors of Primary Care




Sue Morgan, National Director and Strategic Programme Lead for Primary and Community Care




Dr Alastair Roeves, Chair of Assistant Medical Director group
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				Parc Cathays ● Cathays Park




Caerdydd ● Cardiff




CF10 3NQ 



				Ffôn  ● Tel 03000257380



Andrew.sallows@gov.wales



Gwefan ● website: www.wales.gov.uk















[image: image4.jpg]Llywodraeth Cymru
Welsh Government












home oxygen v4.docx


[image: ]







COVID-19 - hypoxia, breathlessness and home oxygen











For patients who are in respiratory distress and hypoxic due to COVID -19 a decision is needed on whether they would be for admission to an acute hospital and possibly further escalation, or for supportive care including palliation at home. 



 



The maximum that could be delivered by home oxygen systems would be 15L/min and experience so far with hypoxia due to COVID-19 is that even 15 L/min via a non rebreathe mask does not always correct the hypoxia.  







For patients where the limit of treatment is what can be provided in their home including care homes, the focus should be on alleviating symptoms that causes distress.  Attempting to correct the hypoxia is unlikely to be enough and the focus should be on the main goal, effective relief of symptoms. With this in mind the initiation of home oxygen to treat hypoxia is NOT recommended as a priority nor is the need to have a home oxygen supply installed just in case.







Despite appropriate supportive care, many patients will deteriorate as a result of COVID-19. Effective palliation is essential.  Guidance has been made available to support this and will be updated as necessary.  This guidance recommends parenteral drugs as the mainstay of symptom control for breathlessness and other symptoms.  If home oxygen is readily available a trial of oxygen therapy at no more than 4L/min via a 28% mask could be considered. 







Oxygen can pose a risk of harm to the user and others in the event of fires, falls and inability to use complex equipment. When considering home oxygen the Initial Home Oxygen Risk Mitigation (IHORM) must still be completed in conjunction with the Home Oxygen Consent Form (HOCF) prior to oxygen being ordered from the oxygen supplier via the Home Oxygen Order Form (HOOF). 







Fan therapy – because of the increased risk of virus spread the traditional use of fan therapy for relieving breathlessness due to COVID -19 is not recommended.
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NICE%20guidance%20on%20asssessment%20of%20severity%20COVID%2019.docx

Further guidance on the assessment and management of patients in the community with suspected Covid-19 pneumonia – April 7th 2020


[bookmark: _GoBack]NICE have just issued further guidance on diagnosing and assessing severity in Covid-19 pneumonia. Please use this in conjunction with the decision tree in the All Wales community Covid-19 framework. Decisions on appropriate escalation of care require clinical judgment and must be individualised. 





3 Diagnosis and assessment


Diagnosing pneumonia 


3.1 During the COVID‑19 pandemic, face to face examination of patients may not be possible. Advice on how to conduct a remote consultation can be found in BMJ guidance on COVID-19: a remote assessment in primary care, which includes a visual summary for remote consultations.


3.2 Where physical examination and other ways of making an objective diagnosis are not possible, the clinical diagnosis of community-acquired pneumonia of any cause in an adult can be informed by other clinical signs or symptoms such as:


· temperature above 38°C


· respiratory rate above 20 breaths per minute


· heart rate above 100 beats per minute


· new confusion

(see the CEBM's rapid diagnosis of community-acquired pneumonia for clinicians).


3.3 Assessing shortness of breath (dyspnoea) is important, but may be difficult via remote consultation. Tools such as the Medical Research Council's dyspnoea scale or the CEBM's review of ways of assessing dyspnoea (breathlessness) by telephone or video can be useful.


Assessing severity


3.4 Use the following symptoms and signs to help identify patients with more severe illness to help make decisions about hospital admission:


· severe shortness of breath at rest or difficulty breathing


· coughing up blood


· blue lips or face


· feeling cold and clammy with pale or mottled skin


· collapse or fainting (syncope)


· new confusion


· becoming difficult to rouse


· little or no urine output.


Use of assessment tools


3.5 Although the NICE guideline on pneumonia in adults: diagnosis and management recommends using the CRB65 tool, it has not been validated in people with COVID‑19. It also requires blood pressure measurement, which may be difficult or undesirable during the COVID‑19 pandemic and risks cross-contamination (see recommendation 1.4).


3.6 Where pulse oximetry is available use oxygen saturation levels below 92% (below 88% in people with COPD) on room air at rest to identify seriously ill patients. While the ROTH tool has been suggested as an alternative where pulse oximetry is not available, its use has not been validated in people with COVID‑19 and there are concerns that it may underestimate illness severity (see the CEBM's rapid review of the use of the Roth score in remote assessment).


3.7 Use of the NEWS2 tool in the community for predicting the risk of clinical deterioration may be useful. However, a face-to-face consultation should not be arranged solely to calculate a NEWS2 score
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Introduction 



Novel coronavirus (COVID-19) is a new is a new strain of coronavirus first identified in 



Wuhan, China. Clinical presentation may range from mild-to-moderate illness to pneumonia 



or severe acute respiratory infection. Because of this, patients with COVID-19 could 



present to primary care either via telephone or in person. 



As of 12 March 2020 the UK has moved into the “delay phase” of management. This 



includes significant changes to the identification and management of possible cases. 



Please note that this is an evolving situation and the most up to date guidance and 



advice should always be checked online at : https://phw.nhs.wales/topics/latest-



information-on-novel-coronavirus-covid-19/ and 



https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-



government-response 





https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/


https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/








Case definition 



As of 13 March 2020 the possible case definition for COVID-19 is based purely on clinical 



criteria. For most people COVID-19 will be a mild, self-limiting infection and will not require 



testing. The case definition differs depending on whether the patient requires admission to 



hospital or not. 



1. Case definition for individuals in the community 



Individuals with the following symptoms are advised to self-isolate for 7 days and 
COVID-19 testing is not currently required. 



Recent onset (within the last 7 days): 



 New continuous cough 



and/or 



 High temperature 



New guidance issued on 16th March extended the requirement for self-isolation to whole 



households for 14 days when one member of the household has symptoms see detailed 



guidance below: 



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance 



 



2. Case definition for individuals requiring hospital admission 



Patients requiring hospital admission (overnight stay) and meeting the clinical criteria 



below will be tested for COVID-19 in the hospital. 



 Clinical or radiological evidence of pneumonia  



or 



 Acute respiratory distress syndrome  



or 



 Influenza like illness (fever ≥37.8°C and at least one of the following respiratory 
symptoms, which must be of acute onset: persistent cough (with or without sputum), 
hoarseness, nasal discharge or congestion, shortness of breath, sore throat, 
wheezing, sneezing) 



Clinicians should be alert to the possibility of atypical presentations in patients who are 



immunocompromised. 
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Actions in primary care 



Staff who are pregnant or otherwise immunosuppressed should not provide direct care for a 



patient with possible or confirmed COVID-19. Any deviation from this should be a local 



decision.  



1. Triage of Patients 



Primary Care practices are advised to make every effort to triage patients by telephone to 



avoid the patient presenting at the practice unnecessarily or staff being sent 



unnecessarily to the home, so as to minimise any contact with patients who have 



respiratory symptoms. 



 



 



2. Management of patients identified through telephone consultation 
who do not require clinical assessment and meet the possible case 
definition for COVID-19 



Advise the patient to self-isolate at home. Direct the patient to “stay at home” advice, which 



can be found at https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-



government-response 



Provide the patient with worsening symptom information and advise them to phone the 



practice back or NHS 111 if this occurs. They should not attend the practice in person or 



go to A&E. If it is an emergency they should phone 999 and inform the call handler of their 



symptoms. 



Alternative strategies need to be considered where there is no need for direct clinical contact 
with the patient such as digital solutions skype/FaceTime, or telemedicine where a consultation 
can be done remotely e.g. CPN, dietician, and health visitor. 



3.Management of patients requiring clinical assessment 



3.1. Infection Prevention and Control 



For all consultations for acute respiratory infection or influenza like illness (fever 
≥37.8°C and at least one of the following respiratory symptoms, which must be of acute 
onset: persistent cough (with or without sputum), hoarseness, nasal discharge or 
congestion, shortness of breath, sore throat, wheezing, sneezing) wear PPE in line with 
National Infection Prevention and Control Manual, Public Health Wales 



http://www.wales.nhs.uk/sitesplus/888/page/95007 



  





https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
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This PPE MUST ONLY BE USED for consultations for acute respiratory infection or 
influenza like illness (unless AGP’s performed see below)  



 Fluid Resistant Surgical Mask (FRSM) 
 Disposable gloves 
 Disposable plastic apron 
 Appropriate eye protection, after risk assessment of need, if 



splashing or spraying of body fluids likely.*  



PPE must be used in conjunction with effective Hand Hygiene 



*Reusable eye protection must be decontaminated after every use) 



 
Try to keep exposure to the minimum. Guidance for putting on and removing PPE can be 
found in Appendix 1 of this document.  
 
Any Aerosol Generating Procedures (AGP) should be avoided in the Primary Care setting 
for this group of patients.  
The following procedures are considered AGPs: 



 Intubation, extubation and related procedures e.g. manual ventilation and 
open suctioning 



 Tracheotomy/tracheostomy procedures (insertion/open suctioning/removal) 



 Bronchoscopy 



 Surgery and post mortem procedures involving high-speed devices 



 Some dental procedures (e.g. high-speed drilling) 



 Non-invasive ventilation (NIV) e.g. Bi-level Positive Airway Pressure Ventilation 
(BiPAP) and Continuous Positive Airway Pressure Ventilation (CPAP) * 



 High Frequency Oscillatory Ventilation (HFOV) 



 Induction of sputum 



 High flow nasal oxygen (HFNO) ** 
* CPAP and BiPAP are considered Aerosol Generating Procedures (AGPs). Long Term Oxygen Therapy is 
not. I would advise as follows; 



 Primary care staff should avoid visiting patients who have respiratory symptoms and are on 
CPAP/BiPAP at home. 



 Consider phone consultations in the first instance to assess whether the patient requires a home 
visit. If it is safe to postpone the visit until symptoms have resolved, then do so. 



 If you must carry out a home visit, phone ahead and establish what times of the day the patient is on 
their CPAP/BiPAP. Primary care staff should ensure they visit at least 1 hour after the CPAP/Bi PAP 
was switched off which will provide adequate time for the aerosols to dissipate (based on 3 Air 
Changes per Hour (ACH) in an average domestic property). On visiting they should wear PPE in line 
with droplet precautions. 



 If the clinical condition is such that the CPAP/BiPAP cannot be turned off for a full hour before the visit 
then the patient should, if possible, move to another room before the practitioner enters their home 
and the door of the room where the CPAP/BiPAP takes place should be closed. The practitioner can 



then enter the patient’s home to assess their condition. 



 If the patients clinical condition is such that neither of these is possible and there are no appropriate 



primary care practitioners available who have been face fit tested or there no access to FFP3 
masks then the patient will require transfer to hospital for clinical assessment. 



 Alert the ambulance that the patient is a suspected COVID-19 requiring CPCP/BiPAP 
**Note: High Flow Nasal Oxygen, sometimes referred to as High Flow Nasal Cannula Therapy, is the process 
by which warmed and humidified respiratory gases are delivered to a patient through a nasal cannula via a 
specifically designed nasal cannula interface. These devices can be set to deliver oxygen at specific 
concentrations and flow rates (typically 40-60L/min-1 for adults). This is different from standard home 
oxygen delivered through a nasal cannula which is not an AGP. 



  











 



3.2. Clinical assessment in the surgery 



Where possible consider practical approaches to facilitate infection prevention and control 



measures for this group of patients. This could include: 



 



 designated area of practice / rooms for seeing patient with respiratory symptoms 
 



 seeing such patients at a specific time of day (e.g. end of a list or separate clinic) 
 



 rooms used for assessment of these patients should be kept clutter free with 
equipment kept in closed cupboards to minimise potential for contamination. Soft 
furnishings should be avoided where possible. Tie back examination curtains to avoid 
contamination. The practice should have a regular laundering regime in place for 
curtains. 
 



 segregation of patients with respiratory symptoms from other patients e.g. using 
separate entrances, separate waiting areas, dedicated staff for respiratory patients. 
 



 all non-essential items including toys, books and magazines should be 
removed receptions, waiting areas, consulting and treatment rooms. 



 Consider cohorting staff who have likely recovered from COVID-19 to care for 
those patients who are symptomatic . They would still use same level of PPE . 



 



The supply of PPE is intended for HCW’s who are within 1m of a patient to clinically 



assess and provide direct care to a symptomatic patient in the practice or in the patient 



home by nurses or doctor etc. It is not intended for circulating staff e.g. receptionists, 



admin staff.  Social distancing of 2m should be used in other areas of the practice 



such as demarked zone at reception for booking in. 



 



3.3. Clinical assessment at home visit 



If carrying out a home visit (including nursing or shared living home) follow infection 



prevention and control advice as per 3.1 above. Practitioners should carry a waste bag do 



dispose of PPE following the visit. 



Following the patient consultation, PPE should be removed as per appendix 1. This should 



be placed in a clinical waste bag and then hands washed with soap and water. On return to 



the surgery waste should be disposed as per normal practice for clinical waste. 



 
At home the patient should be asked to secure pets in another room during the visit and ask all 
other family (unless supporting the patient) to also ensure no direct contact with the HCW. 



 
Avoid taking any unnecessary equipment into the patient room or home. This should be 
planned before the visit so only essential items are taken into the area. 
Re-useable equipment should be avoided if possible; if used, it should be decontaminated 
according to the manufacturer’s instructions before removal from the room/home. 
Within a care home / nursing home / shared living centre, where possible designate key 
reusable equipment to the care of the patient while they are infectious e.g. BP cuffs, 
stethoscope, walking aids. 
 











 



3.4. Management of patients following clinical assessment 



If the patient does not require referral to secondary care and they meet the case definition 



for a possible case of COVID-19 they should be advised to self-isolate at home until 7 days 



after the onset of their symptoms. If the individual lives with others, the whole household 



must self-isolate for 14 days. Direct the patient to “stay at home” advice, which can be 



found at https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-



government-response Provide the patient with worsening symptom information and advise 



them to phone the surgery or NHS 111 if their symptoms are worsening. They should not 



attend the practice in person or go to A&E. If it is an emergency they should phone 999 and 



inform the call handler of their symptoms. 



If the patient does require referral to secondary care this should be done via existing 



mechanisms for hospital referral – phone ahead, do not advise the patient to self-present at 



A&E or minor injury unit. 



3.5 Transport to hospital 



Patients must not use public transport or taxis to get to hospital. Transport options include: 



 



 Patients can be taken to hospital by an accompanying friend or family member if they 
have already had significant exposure to the patient and are aware of the possible 
COVID-19 diagnosis. 
The patient should sit in the rear of the car and wear a face mask if available. The 
car should be well ventilated with an open window. They should be given clear 
instructions on what to do when they get to the hospital to minimise risk of 
exposure to staff, patients and visitors 
 
OR 
 



 If the patient is clinically well enough to drive themselves to the hospital then they 
can do so. They should be given clear instructions on what to do when they get to 
the hospital to minimise risk of exposure to staff, patients and visitors 



  
OR 
 



 Arrange transfer by Welsh Ambulance Service (ensuring that you inform the 
ambulance call handler of the concerns about COVID-19) and proceed with 
management as follows: 



o Staff should withdraw from the room if the patient is clinically well enough to 
be left unattended. 



o Close the door to the room 
o Wash your hands with soap and water. 
o If required, identify suitable toilet facilities that only the patient will use. 
o If required to re-enter the room, don PPE as per appendix 1. 
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4.Self-isolation 



Patients self-isolating should be advised to follow the “stay at home” advice, which can be 
found at https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-
response.  



If symptoms worsen during self-isolation or have not improved after seven days, then they 



should be reassessed. 



From 16th March the whole household needs to self-isolate for 14 days when one member 
of the household has symptoms. 



5. Reporting to Local Health Protection Team 



The local Health Protection Team (HPT) should be informed of any confirmed case in: 



 a long-term care facility 



 a prison or place of detention 



 a healthcare worker (also advise the healthcare worker to inform their employer) 



6. Environmental cleaning following a suspected case 



Once a suspected case has left premises, the room where the patient was placed/isolated 
should not be used until adequately decontaminated. The room door should remain shut 
until it has been cleaned with detergent and disinfectant. Once this process has been 
completed, the room can be put back into use immediately. 
 
6.1. Preparation 



The person responsible for undertaking the cleaning with detergent and disinfectant should 



be familiar with these processes and procedures: 



 collect any cleaning equipment and waste bags required before entering the room 



 any cloths and mop heads used must be disposed of as single use items 



 before entering the room, perform hand hygiene then put on a disposable 



plastic apron and gloves 



6.2. On entering the room 



 Keep the door closed with windows open to improve airflow and ventilation 



whilst using detergent and disinfection products. 



 Bag any disposable items that have been used for the care of the patient as 



clinical waste, 



 Provided curtains have been tied back during the examination and no contamination 



is evident, these can be left in situ. Otherwise, remove any fabric curtains or screens 



and bag as infectious linen. 



 Close any sharps containers, wipe the outer surfaces with either a combined 



detergent disinfectant solution at a dilution of 1000 parts per million (ppm) available 



chlorine or a neutral purpose detergent followed by disinfection (1000 ppm av.cl.). 
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6.3. Cleaning process 



Use disposable cloths/paper roll/disposable mop heads, to clean and disinfect all hard 



surfaces/floor/chairs/door handles/reusable non-invasive care equipment/sanitary fittings in 



the room, following one of the 2 options below: 



1. Use either a combined detergent disinfectant solution at a dilution of 1000 parts 



per million (ppm) available chlorine (av.cl) 



o r  



2. a neutral purpose detergent followed by disinfection (1000 ppm av.cl): 



 follow manufacturer’s instructions for dilution, application and contact times for all 
detergents and disinfectants; 



 any cloths and mop heads used must be disposed of as single use 
items.  



6.4. Cleaning and disinfection of reusable equipment 



 clean and disinfect any reusable non-invasive care equipment, such as blood 



pressure monitors, digital thermometers, glucometers, that are in the room prior to 



their removal 



 clean all reusable equipment systematically from the top or furthest away point 



6.5. Carpeted flooring and soft furnishings 



Ideally the use of examination rooms that are carpeted should be avoided. For carpeted 



floors/items that cannot withstand chlorine-releasing agents, consult the manufacturer’s 



instructions for a suitable alternative to use following, or combined with, detergent cleaning. 



6.6. On leaving the room 



 discard detergent/disinfectant solutions safely at disposal point 



 dispose of all waste as clinical waste 



 clean, dry and store re-usable parts of cleaning equipment, such as mop handles 



 remove and discard PPE as clinical waste as per local policy 



 perform hand hygiene 



6.7. Cleaning of communal areas 



If a possible case spent time in a communal area used for non-respiratory patients, for 



example, a waiting area or toilet facilities, then these areas should be cleaned with 



detergent and disinfectant (as above) unless there has been a blood/body fluid spill which 



should be dealt with immediately (guidance is in the National Infection Prevention and 



Control Manual available via Public Health Wales website). Once cleaning and 



disinfection have been completed, these areas can be put back into use immediately. 



  











 



Further information 
 
Further Information for health professionals can be found at: 
 
https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-
response 
 



Contact Details for Health Protection Wales  
 
0300 00 300 32.  
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Appendix 1: Putting on and removing Personal Protective 
Equipment (PPE) 



Putting on PPE 



PPE should be put on before entering the room where the patient is. Perform Hand Hygiene 
before putting on PPE, the PPE should be put on in the following order: 



1. Disposable plastic apron 



2. A Type IIR (Fluid Resistant Surgical Facemask) FRSM. This should be close fitting 



and fully cover the nose and mouth. Do not touch the front of the mask when being worn 



3. Disposable non-sterile nitrile, latex or neoprene gloves. There is no requirement for 



double-gloving 



The order given above is a practical one; the order for putting on is less critical than the 



order of removal given below. 



Removal of PPE 



PPE should be removed in an order that minimises the potential for cross-contamination. 



Before leaving the room where the patient is, gloves, apron and FRSM should be 



removed (in that order, where worn) and disposed of as clinical waste. Guidance on the 



order of removal of PPE is as follows: 



1. Gloves 



 Grasp the outside of glove with the 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. 



 Discard as clinical waste. 



 
 
 
 
 
 



 
 
 
Perform Hand Hygiene. 
 
  











 
 
 
 
 
2. Apron 



 Unfasten or break apron ties. 



 Pull the apron away from the neck and shoulders, touching the inside of the 



apron only. 



 Turn the apron inside out, fold or roll into a bundle and discard as clinical waste.  



 
 
 
 
 
 
 
 
 



 
3. Eye Protection if used  
Use both hands to remove the eye protection by the side arms avoiding contact with the 
eyes – discard to clinical waste or decontaminate re-usable eye protection thoroughly.. 



 
 



4. Fluid Resistant Surgical Facemask (FRSM) 



Untie or break bottom ties, followed by top ties or elastic, and remove by handling the 



ties only and discard as clinical waste. 



 



 
 
 
 
 
 
Perform Hand Hygiene after removal of all PPE. 
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Introduction 



Novel coronavirus (COVID-19) is a new is a new strain of coronavirus first identified in 



Wuhan, China. Clinical presentation may range from mild-to-moderate illness to pneumonia 



or severe acute respiratory infection. Because of this, patients with COVID-19 could 



present to primary care either via telephone or in person. 



As of 12 March 2020 the UK has moved into the “delay phase” of management. This 



includes significant changes to the identification and management of possible cases. 



Please note that this is an evolving situation and the most up to date guidance and 



advice should always be checked online at : https://phw.nhs.wales/topics/latest-



information-on-novel-coronavirus-covid-19/ and 



https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-



government-response 





https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/
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Case definition 



As of 13 March 2020 the possible case definition for COVID-19 is based purely on clinical 



criteria. For most people COVID-19 will be a mild, self-limiting infection and will not require 



testing. The case definition differs depending on whether the patient requires admission to 



hospital or not. 



1. Case definition for individuals in the community 



Individuals with the following symptoms are advised to self-isolate for 7 days and 
COVID-19 testing is not currently required. 



Recent onset (within the last 7 days): 



 New continuous cough 



and/or 



 High temperature 



New guidance issued on 16th March extended the requirement for self-isolation to whole 



households for 14 days when one member of the household has symptoms see detailed 



guidance below: 



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance 



 



2. Case definition for individuals requiring hospital admission 



Patients requiring hospital admission (overnight stay) and meeting the clinical criteria 



below will be tested for COVID-19 in the hospital. 



 Clinical or radiological evidence of pneumonia  



or 



 Acute respiratory distress syndrome  



or 



 Influenza like illness (fever ≥37.8°C and at least one of the following respiratory 
symptoms, which must be of acute onset: persistent cough (with or without sputum), 
hoarseness, nasal discharge or congestion, shortness of breath, sore throat, 
wheezing, sneezing) 



Clinicians should be alert to the possibility of atypical presentations in patients who are 



immunocompromised. 
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Actions in primary care 



Staff who are pregnant or otherwise immunosuppressed should not provide direct care for a 



patient with possible or confirmed COVID-19. Any deviation from this should be a local 



decision.  



1. Triage of Patients 



Primary Care practices are advised to make every effort to triage patients by telephone to 



avoid the patient presenting at the practice unnecessarily or staff being sent 



unnecessarily to the home, so as to minimise any contact with patients who have 



respiratory symptoms. 



 



 



2. Management of patients identified through telephone consultation 
who do not require clinical assessment and meet the possible case 
definition for COVID-19 



Advise the patient to self-isolate at home. Direct the patient to “stay at home” advice, which 



can be found at https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-



government-response 



Provide the patient with worsening symptom information and advise them to phone the 



practice back or NHS 111 if this occurs. They should not attend the practice in person or 



go to A&E. If it is an emergency they should phone 999 and inform the call handler of their 



symptoms. 



Alternative strategies need to be considered where there is no need for direct clinical contact 
with the patient such as digital solutions skype/FaceTime, or telemedicine where a consultation 
can be done remotely e.g. CPN, dietician, and health visitor. 



3.Management of patients requiring clinical assessment 



3.1. Infection Prevention and Control 



For all consultations for acute respiratory infection or influenza like illness (fever 
≥37.8°C and at least one of the following respiratory symptoms, which must be of acute 
onset: persistent cough (with or without sputum), hoarseness, nasal discharge or 
congestion, shortness of breath, sore throat, wheezing, sneezing) wear PPE in line with 
National Infection Prevention and Control Manual, Public Health Wales 



http://www.wales.nhs.uk/sitesplus/888/page/95007 
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This PPE MUST ONLY BE USED for consultations for acute respiratory infection or 
influenza like illness (unless AGP’s performed see below)  



 Fluid Resistant Surgical Mask (FRSM) 
 Disposable gloves 
 Disposable plastic apron 
 Appropriate eye protection, after risk assessment of need, if 



splashing or spraying of body fluids likely.*  



PPE must be used in conjunction with effective Hand Hygiene 



*Reusable eye protection must be decontaminated after every use) 



 
Try to keep exposure to the minimum. Guidance for putting on and removing PPE can be 
found in Appendix 1 of this document.  
 
Any Aerosol Generating Procedures (AGP) should be avoided in the Primary Care setting 
for this group of patients.  
The following procedures are considered AGPs: 



 Intubation, extubation and related procedures e.g. manual ventilation and 
open suctioning 



 Tracheotomy/tracheostomy procedures (insertion/open suctioning/removal) 



 Bronchoscopy 



 Surgery and post mortem procedures involving high-speed devices 



 Some dental procedures (e.g. high-speed drilling) 



 Non-invasive ventilation (NIV) e.g. Bi-level Positive Airway Pressure Ventilation 
(BiPAP) and Continuous Positive Airway Pressure Ventilation (CPAP) * 



 High Frequency Oscillatory Ventilation (HFOV) 



 Induction of sputum 



 High flow nasal oxygen (HFNO) ** 
* CPAP and BiPAP are considered Aerosol Generating Procedures (AGPs). Long Term Oxygen Therapy is 
not. I would advise as follows; 



 Primary care staff should avoid visiting patients who have respiratory symptoms and are on 
CPAP/BiPAP at home. 



 Consider phone consultations in the first instance to assess whether the patient requires a home 
visit. If it is safe to postpone the visit until symptoms have resolved, then do so. 



 If you must carry out a home visit, phone ahead and establish what times of the day the patient is on 
their CPAP/BiPAP. Primary care staff should ensure they visit at least 1 hour after the CPAP/Bi PAP 
was switched off which will provide adequate time for the aerosols to dissipate (based on 3 Air 
Changes per Hour (ACH) in an average domestic property). On visiting they should wear PPE in line 
with droplet precautions. 



 If the clinical condition is such that the CPAP/BiPAP cannot be turned off for a full hour before the visit 
then the patient should, if possible, move to another room before the practitioner enters their home 
and the door of the room where the CPAP/BiPAP takes place should be closed. The practitioner can 



then enter the patient’s home to assess their condition. 



 If the patients clinical condition is such that neither of these is possible and there are no appropriate 



primary care practitioners available who have been face fit tested or there no access to FFP3 
masks then the patient will require transfer to hospital for clinical assessment. 



 Alert the ambulance that the patient is a suspected COVID-19 requiring CPCP/BiPAP 
**Note: High Flow Nasal Oxygen, sometimes referred to as High Flow Nasal Cannula Therapy, is the process 
by which warmed and humidified respiratory gases are delivered to a patient through a nasal cannula via a 
specifically designed nasal cannula interface. These devices can be set to deliver oxygen at specific 
concentrations and flow rates (typically 40-60L/min-1 for adults). This is different from standard home 
oxygen delivered through a nasal cannula which is not an AGP. 



  











 



3.2. Clinical assessment in the surgery 



Where possible consider practical approaches to facilitate infection prevention and control 



measures for this group of patients. This could include: 



 



 designated area of practice / rooms for seeing patient with respiratory symptoms 
 



 seeing such patients at a specific time of day (e.g. end of a list or separate clinic) 
 



 rooms used for assessment of these patients should be kept clutter free with 
equipment kept in closed cupboards to minimise potential for contamination. Soft 
furnishings should be avoided where possible. Tie back examination curtains to avoid 
contamination. The practice should have a regular laundering regime in place for 
curtains. 
 



 segregation of patients with respiratory symptoms from other patients e.g. using 
separate entrances, separate waiting areas, dedicated staff for respiratory patients. 
 



 all non-essential items including toys, books and magazines should be 
removed receptions, waiting areas, consulting and treatment rooms. 



 Consider cohorting staff who have likely recovered from COVID-19 to care for 
those patients who are symptomatic . They would still use same level of PPE . 



 



The supply of PPE is intended for HCW’s who are within 1m of a patient to clinically 



assess and provide direct care to a symptomatic patient in the practice or in the patient 



home by nurses or doctor etc. It is not intended for circulating staff e.g. receptionists, 



admin staff.  Social distancing of 2m should be used in other areas of the practice 



such as demarked zone at reception for booking in. 



 



3.3. Clinical assessment at home visit 



If carrying out a home visit (including nursing or shared living home) follow infection 



prevention and control advice as per 3.1 above. Practitioners should carry a waste bag do 



dispose of PPE following the visit. 



Following the patient consultation, PPE should be removed as per appendix 1. This should 



be placed in a clinical waste bag and then hands washed with soap and water. On return to 



the surgery waste should be disposed as per normal practice for clinical waste. 



 
At home the patient should be asked to secure pets in another room during the visit and ask all 
other family (unless supporting the patient) to also ensure no direct contact with the HCW. 



 
Avoid taking any unnecessary equipment into the patient room or home. This should be 
planned before the visit so only essential items are taken into the area. 
Re-useable equipment should be avoided if possible; if used, it should be decontaminated 
according to the manufacturer’s instructions before removal from the room/home. 
Within a care home / nursing home / shared living centre, where possible designate key 
reusable equipment to the care of the patient while they are infectious e.g. BP cuffs, 
stethoscope, walking aids. 
 











 



3.4. Management of patients following clinical assessment 



If the patient does not require referral to secondary care and they meet the case definition 



for a possible case of COVID-19 they should be advised to self-isolate at home until 7 days 



after the onset of their symptoms. If the individual lives with others, the whole household 



must self-isolate for 14 days. Direct the patient to “stay at home” advice, which can be 



found at https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-



government-response Provide the patient with worsening symptom information and advise 



them to phone the surgery or NHS 111 if their symptoms are worsening. They should not 



attend the practice in person or go to A&E. If it is an emergency they should phone 999 and 



inform the call handler of their symptoms. 



If the patient does require referral to secondary care this should be done via existing 



mechanisms for hospital referral – phone ahead, do not advise the patient to self-present at 



A&E or minor injury unit. 



3.5 Transport to hospital 



Patients must not use public transport or taxis to get to hospital. Transport options include: 



 



 Patients can be taken to hospital by an accompanying friend or family member if they 
have already had significant exposure to the patient and are aware of the possible 
COVID-19 diagnosis. 
The patient should sit in the rear of the car and wear a face mask if available. The 
car should be well ventilated with an open window. They should be given clear 
instructions on what to do when they get to the hospital to minimise risk of 
exposure to staff, patients and visitors 
 
OR 
 



 If the patient is clinically well enough to drive themselves to the hospital then they 
can do so. They should be given clear instructions on what to do when they get to 
the hospital to minimise risk of exposure to staff, patients and visitors 



  
OR 
 



 Arrange transfer by Welsh Ambulance Service (ensuring that you inform the 
ambulance call handler of the concerns about COVID-19) and proceed with 
management as follows: 



o Staff should withdraw from the room if the patient is clinically well enough to 
be left unattended. 



o Close the door to the room 
o Wash your hands with soap and water. 
o If required, identify suitable toilet facilities that only the patient will use. 
o If required to re-enter the room, don PPE as per appendix 1. 



 
  





https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance


https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response


https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response








 
 
4.Self-isolation 



Patients self-isolating should be advised to follow the “stay at home” advice, which can be 
found at https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-
response.  



If symptoms worsen during self-isolation or have not improved after seven days, then they 



should be reassessed. 



From 16th March the whole household needs to self-isolate for 14 days when one member 
of the household has symptoms. 



5. Reporting to Local Health Protection Team 



The local Health Protection Team (HPT) should be informed of any confirmed case in: 



 a long-term care facility 



 a prison or place of detention 



 a healthcare worker (also advise the healthcare worker to inform their employer) 



6. Environmental cleaning following a suspected case 



Once a suspected case has left premises, the room where the patient was placed/isolated 
should not be used until adequately decontaminated. The room door should remain shut 
until it has been cleaned with detergent and disinfectant. Once this process has been 
completed, the room can be put back into use immediately. 
 
6.1. Preparation 



The person responsible for undertaking the cleaning with detergent and disinfectant should 



be familiar with these processes and procedures: 



 collect any cleaning equipment and waste bags required before entering the room 



 any cloths and mop heads used must be disposed of as single use items 



 before entering the room, perform hand hygiene then put on a disposable 



plastic apron and gloves 



6.2. On entering the room 



 Keep the door closed with windows open to improve airflow and ventilation 



whilst using detergent and disinfection products. 



 Bag any disposable items that have been used for the care of the patient as 



clinical waste, 



 Provided curtains have been tied back during the examination and no contamination 



is evident, these can be left in situ. Otherwise, remove any fabric curtains or screens 



and bag as infectious linen. 



 Close any sharps containers, wipe the outer surfaces with either a combined 



detergent disinfectant solution at a dilution of 1000 parts per million (ppm) available 



chlorine or a neutral purpose detergent followed by disinfection (1000 ppm av.cl.). 



 





https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance


https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response


https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response








 



6.3. Cleaning process 



Use disposable cloths/paper roll/disposable mop heads, to clean and disinfect all hard 



surfaces/floor/chairs/door handles/reusable non-invasive care equipment/sanitary fittings in 



the room, following one of the 2 options below: 



1. Use either a combined detergent disinfectant solution at a dilution of 1000 parts 



per million (ppm) available chlorine (av.cl) 



o r  



2. a neutral purpose detergent followed by disinfection (1000 ppm av.cl): 



 follow manufacturer’s instructions for dilution, application and contact times for all 
detergents and disinfectants; 



 any cloths and mop heads used must be disposed of as single use 
items.  



6.4. Cleaning and disinfection of reusable equipment 



 clean and disinfect any reusable non-invasive care equipment, such as blood 



pressure monitors, digital thermometers, glucometers, that are in the room prior to 



their removal 



 clean all reusable equipment systematically from the top or furthest away point 



6.5. Carpeted flooring and soft furnishings 



Ideally the use of examination rooms that are carpeted should be avoided. For carpeted 



floors/items that cannot withstand chlorine-releasing agents, consult the manufacturer’s 



instructions for a suitable alternative to use following, or combined with, detergent cleaning. 



6.6. On leaving the room 



 discard detergent/disinfectant solutions safely at disposal point 



 dispose of all waste as clinical waste 



 clean, dry and store re-usable parts of cleaning equipment, such as mop handles 



 remove and discard PPE as clinical waste as per local policy 



 perform hand hygiene 



6.7. Cleaning of communal areas 



If a possible case spent time in a communal area used for non-respiratory patients, for 



example, a waiting area or toilet facilities, then these areas should be cleaned with 



detergent and disinfectant (as above) unless there has been a blood/body fluid spill which 



should be dealt with immediately (guidance is in the National Infection Prevention and 



Control Manual available via Public Health Wales website). Once cleaning and 



disinfection have been completed, these areas can be put back into use immediately. 



  











 



Further information 
 
Further Information for health professionals can be found at: 
 
https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-
response 
 



Contact Details for Health Protection Wales  
 
0300 00 300 32.  



  





https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response


https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response








 



Appendix 1: Putting on and removing Personal Protective 
Equipment (PPE) 



Putting on PPE 



PPE should be put on before entering the room where the patient is. Perform Hand Hygiene 
before putting on PPE, the PPE should be put on in the following order: 



1. Disposable plastic apron 



2. A Type IIR (Fluid Resistant Surgical Facemask) FRSM. This should be close fitting 



and fully cover the nose and mouth. Do not touch the front of the mask when being worn 



3. Disposable non-sterile nitrile, latex or neoprene gloves. There is no requirement for 



double-gloving 



The order given above is a practical one; the order for putting on is less critical than the 



order of removal given below. 



Removal of PPE 



PPE should be removed in an order that minimises the potential for cross-contamination. 



Before leaving the room where the patient is, gloves, apron and FRSM should be 



removed (in that order, where worn) and disposed of as clinical waste. Guidance on the 



order of removal of PPE is as follows: 



1. Gloves 



 Grasp the outside of glove with the 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. 



 Discard as clinical waste. 



 
 
 
 
 
 



 
 
 
Perform Hand Hygiene. 
 
  











 
 
 
 
 
2. Apron 



 Unfasten or break apron ties. 



 Pull the apron away from the neck and shoulders, touching the inside of the 



apron only. 



 Turn the apron inside out, fold or roll into a bundle and discard as clinical waste.  



 
 
 
 
 
 
 
 
 



 
3. Eye Protection if used  
Use both hands to remove the eye protection by the side arms avoiding contact with the 
eyes – discard to clinical waste or decontaminate re-usable eye protection thoroughly.. 



 
 



4. Fluid Resistant Surgical Facemask (FRSM) 



Untie or break bottom ties, followed by top ties or elastic, and remove by handling the 



ties only and discard as clinical waste. 



 



 
 
 
 
 
 
Perform Hand Hygiene after removal of all PPE. 
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Clinical  management      Management is  as for any viral  pneumonia and  is supportive      Encourage rest  and oral fluid  intake   Treatment for  Pyrexia  (Paracetamol)   Wheeze can be  treated with  bronchodilators    Steroids are not  generally helpful  and should be  avoided unless  there is another  underlying  respiratory  condition.      Investigations  are not  generally  required for the  majority of  cases     
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All Wales COVID-19 Secondary Care Management Guideline



Clinical Pathway



Clinical assessment
CXR/CT



ABG/ELBG



STEP 1: ASSESSMENT



STEP 2: TRIAGE



STEP 3: MANAGE



DISCHARGE
Severe 



respiratory 
distress 



Stable with 
moderate 
respiratory 



distress



Stable not 
distressed



Publication date: 15/03/2020
Review date: 15/03/2021



i



Designed by The Institute of Clinical Science & Technology



Y Grŵp Gweithredu 
ar Iechyd Anadlol



Respiratory Health
Implementation Group



All Wales COVID-19 Secondary Care Management Guideline



More information here



Assess COVID-19 risk symptoms 
(fever, cough, dyspnoea)



Measure: SpO   , RR, pulse, BP
Find out more here



Clinical assessmenti



STEP 1 INFORMATION: ASSESSMENT



i



ITU 
Invasive 



ventilation 



COVID-19 
Cohort ward 



(area) 
Give oxygen



Maintain 
hydration 



Manage 
co-morbidities



i



Ward oxygen up to 15l with non-
rebreathing mask 
Escalate to:
High-fl ow nasal oxygen



or



Non-invasive ventilation with 
entrained oxygen
Find out more here



COVID-19 Ward Managementi



STEP 3 INFORMATION: MANAGE



Improving



Meets criteria 
for ITU 



YES



NO



i



Change in 
clinical status/
meets criteria 



DISCHARGE



i



COVID-19 throat 
swab prior to 



admission



i



Admission process will depend 
on capacity at the time of 
testing
Find out more here



COVID-19 throat swab prior 
to admission



i



Suitable for invasive ventilation



Decision made by senior 
clinician based on frailty and 
co-morbidities
Find out more here



Meets criteria for ITU 
i



Find out more here



ITU Invasive ventilation  i



This is a dynamic guideline: as COVID-19 management strategies change there will be updates 
through the QR readers



2



ABG: Arterial blood gas



ELBG: Earlobe blood gas



RR: Respiratory rate



BP: Blood pressure



ITU: Intensive Therapy Unit



CXR: Chest x-rat



CT: Computed tomography



STEP 2 INFORMATION: TRIAGE



Find out more here



Triage categorisationi
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Clinical Frailty Scale

1 Very Fit - People who are robust, active,
energetic and motivated. These people
commonly exercise regularly. They are
among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1.
Often, they exercise or are very active
occasionally, e.g. seasonally.

3 Managing Well - People whose medical
problems are well controlled, but are not
regularly active beyond routine walking.

4 Vulnerable - While not dependent on
others for daily help, often symptoms limit
activities. A common complaint is being
“slowed up’, and/or being tired during the day.

5 Mildly Frail - These people often have
more evident slowing, and need help in high
order IADLs (finances, transportation, heavy
housework, medications). Typically, mild
frailty progressively impairs shopping and
walking outside alone, meal preparation and
housework.

6 Moderately Frail - People need help with
all outside activities and with keeping house.
Inside, they often have problems with stairs
and need help with bathing and might need
minimal assistance (cuing, standby) with
dressing.

7 Severely Frail - Completely dependent
for personal care, from whatever cause
(physical or cognitive). Even so, they seem
stable and not at high risk of dying (within
~ 6 months).

8 Very Severely Frail - Completely
dependent, approaching the end of life.
Typically, they could not recover even
from a minor illness.

9 Terminally Ill - Approaching the end of
life. This category applies to people with a
life expectancy <6 months, who are not
otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of
dementia. Common symptoms in mild dementia
include forgetting the details of a recent event,
though still remembering the event itself, repeating
the same question/story and social withdrawal.

In moderate dementia, recent memory is very
impaired, even though they seemingly can remember
their past life events well. They can do personal care
with prompting.

In severe dementia, they cannot do personal care
without help.
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· Ending Self-IsolationCoronavirus (COVID - 19)

Information for people with long term conditions or who are pregnant, their family members and care givers







· If you have been symptomatic, then you may end your self-isolation after 7 days. The 7 day period starts from the day when you first become ill.

The Most Common Symptoms



· If living with others, then all household members who remain well may end household-isolation after 14days. The 14 day period starts from the first day that the first person becomes ill. Fourteen days is the incubation period for coronavirus; people who remain well after 14days are unlikely to be infectious.



· After 7 days, if the first person to become ill feels better and no longer has a high temperature, they can return to their normal routine. If any other family members become unwell during the 14 day household-isolation period, they should follow the same advice-that is, after 7 days of their symptoms starting, if they feel better and no longer have a high temperature, they can also return to their normal routine.







· Useful Links

· https://phw.nhs.wales/

· https://www.diabetes.org.uk/in_your_area/wales -Telephone-0345 123 2399

· www.mind.org.uk/about-us/mind-cymru/ -Telephone-01443 816945/Telephone-01633 258741

· www.ageuk.org.uk/cymru/gwent/ -Telephone-01633 763330

· www.asthma.org.uk/advice/triggers/coronavirus-covid-19/-Telephone-0300 222 5800

· www.blf.org.uk/-Telephone-03000 030 555

· https://www.samaritans.org/wales/samaritans-cymru/-Telephone-116 123









New 

Continuous Cough

High 

Temperature





	The most common symptoms of Coronavirus (Covid-19) are recent of onset of a new continuous cough and/or high temperature.



If you have symptoms of Coronavirus illness (COVID-19), however mild, and live alone stay at home for 7 days from when your symptoms start.

If you live with others and you or one of the household have symptoms of coronavirus, then all household members must stay at home and not leave the house for 14 days. The 14 day period starts from the day when the first person in the house becomes ill.

It is likely that people living within a household will infect each other or be infected already. For anyone in the household who starts displaying symptoms, they need to stay at home for 7 days from when the symptoms appeared, regardless of what day they are on in the original 14 day isolation period.

If you have coronavirus symptoms:

· DO NOT go to the GP surgery, pharmacy or hospital

· You DO NOT need to contact 111 to tell them you’re staying at home. Testing for the coronavirus is not needed if you’re staying at home.

If you feel you are unable to cope with the symptoms at home, or your condition gets worse, or your symptoms do not get better after 7 days, then use the NHS 111 online coronavirus service. 







People over the age of 70, those with a long term condition or who are pregnant are being encouraged to self-isolate to protect themselves.  



· Prevention

Avoid contact with anyone who has symptoms in particular those with a cough or high temperature.



· Take all your regular medication and inhalers as prescribed. 

· Follow any advice given by your nurse, doctor or midwife. 

· Wash your hand frequently each day with soap and water for 20 seconds. This will help to protect you and anyone around you.

· Cover coughs and sneezes. Cover your mouth and nose with disposable tissues. If you do not have one to hand, sneeze into the crook of your elbow, not into your hand. Dispose of tissues into a disposable rubbish bag and immediately wash your hands with soap and water or hand sanitiser.

· Avoid all social activities including going to pubs, restaurants, theatres, cinemas, social gatherings and using public transport.

· Limit visitors to your home. Do not invite or allow social visitors, such as other friends and family, to enter your home. If you want to speak to someone who is not a member of your household, use the phone or social media. 

· Try to keep physically active at home to ensure good physical condition.

· Quitting smoking will be beneficial and can improve oxygen levels.























· Self-Isolating



· Create a contact list with phone numbers of neighbours, employer, chemist, GP surgery and NHS services. 



· Have enough groceries and household items, approx. 2-4 weeks supply.



· Set up online shopping accounts or ask your friends and family to help you get things you need to stay at home.

· Ensure you have enough supply of your regular medication. Contact your GP surgery or pharmacy if you do not.

· If you live alone and have no support ask for help from care providers such as social services or charitable organisations to ensure that you can successfully stay at home.

· We know that staying at home for a prolonged period can be difficult, frustrating and lonely for some people and that you or other household members may feel low. It can be particularly challenging if you don’t have much space or access to the garden. 

· It is important to remember to take care of your mind as well as your body and to get support if you need it.  Stay in touch with family and friends over the phone or on social media.



· Think about things you can do during your time at home. People who have not minded staying at home for a week have kept themselves busy with activities such as cooking, reading online learning and watching films. If you feel well enough you can take part in light exercise within your home or garden. 



By staying at home, you are protecting yourself and the lives of others
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Y Gyfarwyddiaeth Gwasanaethau Cymdeithasol ac Integreiddio

Social Services and Integration Directorate

Y Grŵp Iechyd a Gwasanaethau Cymdeithasol

Health and Social Services Group



		To: Directors of Social Services



		



		



		





8th April 2020

Dear colleagues

 COVID-19 WHOLE SYSTEM PLANNING – COMMUNITY COVID-19 FRAMEWORK


I attach the Primary and Community Care Framework which has recently been issued to Chief Executives of all health boards and WAST.   It is intended to support primary, community and paramedic colleagues in decision making for the management of suspected or actual COVID 19 patients in the community and the continued management of non-COVID 19 patients.  The Framework works alongside the secondary care respiratory pathway issued on 17th March 2020.  A critical assumption within the Framework is that resource will be deployed across the whole pathway, from primary/community to secondary care, including WAST, to ensure patient care is provided in the most appropriate setting.

This entire framework/pathway is to be used by any doctor, nurse, paramedic or allied health professional, anywhere in the community. Local Health Boards and Clusters will plan and deliver their services differently according to local needs and workforce, but will follow this framework. It is important to note that the situation continues to change rapidly, and that all resources will be updated as and when required as we move through the pandemic response.

Please note this pathway has been updated following the issuing of NICE guidelines on assessment and diagnosis of COVID 19 and provides further guidance on the application of the clinical frailty score.  


This version has been cleared at the COVID-19 Primary and Community subgroup meeting held on 7th April  2020.  We will circulate further updates using the same mechanism.


Please also find attached an extract from the updated NICE guidelines relating to the application of the clinical frailty score.    A link to the full guidelines is below:


https://www.nice.org.uk/guidance/ng165

Please ensure that this covering letter, framework and attachment is widely circulated to colleagues.


I thank you for your continued efforts in these very challenging times


Kind regards,


Albert Heaney


Deputy Director General
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·  SamaritansWELL BEING SUPPORT AT HOME



Is a confidential organisation available 24/7 and open every day. It started 60 years ago and has over 20,000 trained volunteers available to help people with anxiety, in distress or feeling suicidal. They provide support for yourself or if you’re worried about a friend they will help. Visit the website www.samaritans.org or call 116123 (UK).  





· Helpful Apps Disclaimer

The information contained in this leaflet is for advice only. This is not an exhaustive list. Whilst every effort has been made to ensure the information provided is up to date the service has no control over the nature, content and availability of the sites provided and therefore cannot be held responsible or liable for any errors or omissions.
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‘Supporting you to stay strong’



· Pocket Medic

Using your own internet device (computer, tablet or phone) you can access a series of free 5 minute videos created by NHS health professionals and patients to help you understand the conditions listed below. To watch these films please type the following into your web address box (not the search box) at the top of your screen.

						

· Prediabetes			www.medic.video/w-pre

· Cyn diabetes			www.medic.video/cy-pre-subs

· Type 1 Diabetes		www.medic.video/w-type1 

· Diabetes Math 1		www.medic.video/cy-type1-subs

· Type 1 Teen			www.medic.video/w-t1teen 

· Type 2 Diabetes		www.medic.video/w-type2

· Diabetes Math 2		www.medic.video/cy-type2-subs 

· Gestational Diabetes		www.medic.video/w-gest

· Diabetes yn ystod Beichiogrwydd	www.medic.video/cy-gest-subs

· BAME T2 Community Intro  www.medic.video/w-bame

· COPD				www.medic.video/w-copd

· Exercise with Lung Disease	www.medic.video/w-exercise

· Chronic Pain			www.medic.video/w-pain 

· Wellbeing			www.medic.video/w-well

· Life after Cancer		www.medic.video/w-cancer

· Lymphoedema			www.medic.video/w-lymph 

· Lymffoedema 			www.medic.video/cy-lymph

· Social Prescribing 		www.medic.video/w-social

· End of Life Care 		www.medic.video/w-endoflifecare

If you have any difficulties accessing the films or have any comments, please email the team at patient@pocketmedic.org. 



· Living Life To The Full

[image: http://tse1.mm.bing.net/th?&id=OIP.M031db05da58f1b9bde0ca27563109d94o0&w=300&h=300&c=0&pid=1.9&rs=0&p=0&r=0]This online life skills course aims to provide you with some high quality and practical training life skills. Including feelings, activity levels, using medication effectively, getting active again. Also all elements of healthy living: sleep, diet and exercise. It has been designed as a modular based course allowing you to access as much or as little as you like. 

Visit www.llttf.com and click on ‘LLTTfull’ to access. 

 “10 things you can do to feel happier straight away”





An introduction by Dr Chris Williams about LLTTF ‘Living Life To The Full’ and talking through the 10 strategies to feeling happier. 

Visit www.llttf.com and click on “10 things you can do to feel happier straight away”.



· Mood Gym

Is a free interactive programme enabling you to learn cognitive behavioural therapy skills for coping with and preventing depression. 

To access visit www.moodgym.com.au  and register.







· E-Couch

Is a website that provides information on emotional problems, what causes them and how to prevent and treat them. Including exercises and strategies to improve understanding yourself and others and ways of improving your life. Go to https://ecouch.anu.edu.au/welcome and register for free.



· Mood Juice 

This site is designed to help you think about emotional problems and work towards solving them. It helps you think about life skills, healthy living, relationships, feelings, behaviours, and finding meaning. 

 Visit www.moodjuice.scot.nhs.uk/ and click to enter the site. 



· C.A.L.L

Community Advice and Listening Line is a confidential mental health helpline in Wales. Offering emotional support for people worried about their own or a relative’s mental health. You can call them on 0800 132 737 or text ‘help’ to 81066. 



· Palouse Mindfulness

[image: Image result for getting help][image: http://tse1.mm.bing.net/th?&id=OIP.M3953b13b9f49a502cdca88aa90bae28bH0&w=300&h=300&c=0&pid=1.9&rs=0&p=0&r=0][image: http://tse1.mm.bing.net/th?&id=OIP.Mfcde588ee766fcfa1f1f7dcf28b5eed2o0&w=300&h=300&c=0&pid=1.9&rs=0&p=0&r=0]A free Online Mindfulness-Based Stress Reduction (MBSR) course spread over 8 weeks. This highly interactive course would need full commitment. Created by a fully certified MBSR instructor. It is available on www.palousemindfulness.com and also on 







Is Your Health Affected By?





Depression





Anxiety 





Support Is Available From:





Pocketmedic





Your local health team





Internet / Telephone











Stress











COVID 19 AND ISOLATION











NHS / EPP Cymru websites
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Working in social care

WeCare Wales Jobs

Social care employers, we want to
help address the staff shortages
you might be facing right now.

Now more than ever, people are needed
to provide care and support to those
who are vulnerable in our communities.

To help you find the right people

to fill your vacancies and support
your business, we're creating a jobs
portal that will list current social care
jobs in Wales.

For more information, please contact:
contact@wecare.wales

To make this happen, we need you
to post your job vacancies on Twitter
from your channels, including the
following details:

e Job title

e Local authority (if the role
covers more than one authority,
include each)

e Brief description of role

e Must include hashtag:
#WeCareWalesJobs

o @WeCareWales

@ @GofalwnCymruCares

© @wecarewales

ofalwn ' WeCare
cymru | .wales
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Gweithio mewn gofal cymdeithasol

Swyddi Gofalwn Cymru

Cyflogwyr gofal cymdeithasol, rydym
eisiau helpu ymdrin &' prinder staff y

gallech fod yn ei wynebu ar hyn o bryd.

Nawr yn fwy nag erioed, mae angen
pobl i roi gofal a chymorth i'r rheini sydd
fwyaf bregus yn ein cymunedau.

Er mwyn eich helpu i ddod o hyd ir
bobl iawn i lenwi eich swyddi gwag

a chefnogi eich busnes, rydym yn
creu porthol swyddi a fydd yn rhestru
swyddi gofal cymdeithasol presennol
yng Nghymru.

Am fwy o wybodaeth, cysylitweh a:
cyswllt@gofalwn.cymru

Er mwyn i hyn ddigwydd, mae angen
i chi gyhoeddi eich swyddi gwag ar
Twitter o'ch sianeli chi, gan gynnwys
y manylion canlynol:

e Teitl y swydd

e Awrdurdod lleol (os yw'r rdl yn
cwmpasu mwy nag un awdurdod,
rhestrwech nhw)

e Disgrifiad byr o'r rol

e Rhaid iddo gynnwys hashnod:
#SwyddiGofalwnCymru

o @GofalwnCymru

@ @GofalwnCymruCares

o @GofalwnCymru

Gofalwn | WeCare
cymru | .wales
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