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Introduction 

This document provides answers to questions raised primarily by General Medical Practices and 

Community Pharmacists in relation to infection control measures in Primary Care in both 

general terms and more specifically in relation to immunisation clinics.   Questions raised 

relating more specifically to service provision of vaccination clinics have not been addressed.  

These are questions that would be best raised with the local Health Board and through 

discussion and agreement within the practice/pharmacy setting.  Some questions may be more 

relevant for some settings than others.   Where this is the case, the setting has been specified. 

The document has been published by the Primary Care Cell at Public Health Scotland following 

guidance and input from infection control colleagues within Public Health Scotland.  It replaces 

the previous General Medical Practice Flu IPC document and the General Practice Covid FAQs. 

Guidance is changing on a regular basis as more is learnt about COVID19.  Therefore, whilst the 

information provided in the FAQ is correct at time of publication, you should refer to website 

links and check current guidance regularly. 

 

Infection control and personal protective equipment 
(PPE) for immunisation clinics. 
 

What PPE should I wear during an immunisation clinic? 

Those attending for immunisation should not have any symptoms or have had any contact with 

a positive COVID19 case (and therefore should still be self-isolating).  On that basis, section 4.3 

of the IPC remobilisation guidance states the following; 

 

‘NB. In some clinical outpatient settings, such as vaccination/injection clinics, where contact with 

individuals is minimal, the need for single use PPE items for each encounter, for example, gloves 

and aprons is not necessary. Gloves and aprons are recommended when there is (anticipated) 

exposure to blood/body fluids or non-intact skin. Staff administering vaccinations/injections 

must apply hand hygiene between patients and wear a sessional facemask’.  

 

Staff must follow Standard Infection Control Procedures as per the National Infection 

Prevention and Control Manual (NIPCM) and undertake individual risk assessments to 

determine the need for apron and glove use where there is any anticipated risk of exposure to 

blood and body fluids.  As risks from blood born viruses and body fluids are not new concepts, it 

is anticipated that those immunising will return to pre covid19 practices with regards to BBVs 

and body fluid exposure where the risks to individuals were very low during previous 

vaccination programmes.  The risk of exposure to blood or bodily fluids is considered to be low 

for routine vaccinations services. 

  



The reduced PPE doesn’t feel safe – where is the evidence to support this? 

The NIPCM contains literature reviews which provide evidence to underpin the guidance.  These 

can be found at the link below under the Standard Infection Control Precautions heading.  There 

you will be able to find literature reviews for Aprons/Gowns and another for Gloves. 

http://www.nipcm.hps.scot.nhs.uk/resources/literature-reviews/ 

 

Timing of patient flu appointments – how long should they be? 

There is no need to have a time delay between appointments from an infection control 

perspective.  However, you should ensure that any equipment that has been used between 

patients is adequately cleaned, including work surfaces, before seeing the next individual. 

 

What PPE is needed for vaccination only and how often do I need to change this? 
See response above.  Facemask can be worn on a sessional basis but should be changed if 
damaged, soiled or uncomfortable.  If risk assessment (anticipated exposure to blood or body 
fluids) dictates the need for apron and gloves, these are always single use.  A session is defined 
as an unbroken clinical session.  However, masks should be replaced once someone has left & 
returned to the clinical environment or consultation room. 
 
Can I use hand gel on gloves? 
No. Never. 
 
What are single use items? 
All PPE is single use, with the exception of face masks*, which can be worn between patients.  
These must be changed if they become damaged, soiled, or uncomfortable.   
Single use means the item must only be used once and disposed of following use.  Where you 
see the symbol below this means the item is single use. 

 
 
Re-useable equipment such as treatment beds/chairs, sharps trays etc should be 
decontaminated between uses as per Appendix 7 of the NIPCM.  
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-7-best-practice-decontamination-of-
reusable-non-invasive-care-equipment/ 
 
*ordinarily visors can be used on a sessional basis but as per the recommendations above, are not required for immunisation clinics. 

 
What are sessional use items and what constitutes as a session? 
Prior to the COVID-19 pandemic, PPE was single use and disposed after each task and/or after 

direct patient contact. During this pandemic face masks, eye/face protection and surgical gowns 

(in critical Care) were used on a sessional basis but never gloves or aprons.  This meant that 

these items of PPE could be used moving between patients and for a period of time where a 

healthcare worker was undertaking duties in an environment where there was exposure to 

COVID-19.  A session ended when the healthcare worker left the clinical setting or exposure 

environment.  The duration of the session could vary depending on the clinical activities being 

http://www.nipcm.hps.scot.nhs.uk/resources/literature-reviews/
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-7-best-practice-decontamination-of-reusable-non-invasive-care-equipment/
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-7-best-practice-decontamination-of-reusable-non-invasive-care-equipment/


undertaken.  As the phases of the pandemic have changed sessional use of PPE is no longer 

required other than when wearing a fluid resistant surgical face mask (FRSM). 

 

Hand Washing and Skin Care 
 

What is the guidance around hand washing? 

Hand Hygiene should be performed as per the NIPCM. See section 1.2 at link below; 

http://www.nipcm.hps.scot.nhs.uk/chapter-1-standard-infection-control-precautions-sicps/ 

 

How do I keep my skin safe? 

As above, see section 1.2 of the NIPCM which includes the following points; 

 Dry hands thoroughly after hand washing using disposable paper towels. 
 Use an emollient hand cream during work and when off duty. 
 Do not use or provide communal tubs of hand cream in the care setting. 
 Staff with skin problems should seek advice from Occupational Health or their GP. 

How often can I use hand gel before I need to wash my hands? 

There is no maximum number of times however hands must be washed using liquid soap 

and water if visibly soiled. 

 

Can hand wipes be used? 

Hand wipes should only be used by staff in health and care settings where there is no 

running water available.  In this case they should use hand wipes followed by ABHR (alcohol 

based hand rub) and wash their hands at the first available opportunity. 

 

Are foams safe? 

ABHR (alcohol based hand rub) solutions containing 62-90% alcohol by volume are the 

preferred product for hand hygiene in health and care settings. 

 

 

The Environment and Immunisation Clinics 
How should we manage flow during an immunisation clinic?   

See section 4.3 of the remobilisation guidance for some operational examples of managing 

patient flow which include; 

 Clinic waiting areas – ensure 2m physical distancing. 

 Advise in appointment letters that any individual with symptoms or living in a household 
with someone who has symptoms, or who has been identified as a contact, should not 
attend for immunisations. 

 Advise in appointment letters not to attend too early to avoid people waiting around 
longer than necessary in waiting areas. 

http://www.nipcm.hps.scot.nhs.uk/chapter-1-standard-infection-control-precautions-sicps/


 Use signage at entry points advising of necessary precautions. 

 Remind patients to wear a face covering at the time of arranging the appointment or in 
an appointment letter. 

 

How should I manage the patient and the environment – do I keep the door open, do I keep the 
window open, how do I prevent them touching surfaces?  
Windows and doors can be opened to increase ventilation when required. There is no need to 
keep doors or windows open. 
General environmental cleaning should be performed at least twice daily with general purpose 
detergent, in particular the touch surfaces (door handles, phones, keyboards etc).  Any 
equipment or environment that comes into contact with the patient requires to be cleaned 
between patients. 
Blood or body fluid spillages should be managed as per Appendix 9 of the NIPCM. 
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-9-best-practice-management-of-
blood-and-body-fluid-spillages/ 
As above, re-useable equipment must be cleaned between patient as per Appendix 7 NIPCM. 
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-7-best-practice-decontamination-of-
reusable-non-invasive-care-equipment/ 
 
Preparation of the patient is important, so they are ready for vaccination – how do I do this? 
Ask parent/carer to hold child? 
There is no reason why staff cannot position a patient as they normally would. 
 
Can couples/households be treated as one patient? i.e. can I immunise them all at the same 

time?  

From an infection control perspective this is acceptable provided hand hygiene is performed 

between patients and any PPE changed if it is required. 

 

We will be seeing significant numbers of people per session, I feel this is a risk what can I do to 

reduce this? 

Follow standard infection control procedures and wear a face mask. 

 

How long will my patient have to wait post vaccination? 

From an infection control perspective there is no wait time. 

 

Drive through clinics – can we have guidance to support our risk assessment? 

The same infection control procedures and PPE applies to drive through clinics.  Therefore, 

these should be used as a base for the assessment. 

 

Are there any contact tracing implications when running an immunisation clinic?  

A risk assessment will be carried out by the Contact Tracing team which will include an 

assessment of appropriate use of PPE and the time spent with the case (patient).  More 

information is available on NHS Inform.  The risks are minimal if standard infection control 

measures are followed with appropriate use of PPE.  

 

http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-9-best-practice-management-of-blood-and-body-fluid-spillages/
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-9-best-practice-management-of-blood-and-body-fluid-spillages/
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-7-best-practice-decontamination-of-reusable-non-invasive-care-equipment/
http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-7-best-practice-decontamination-of-reusable-non-invasive-care-equipment/


Is there specific information I need to provide to a patient who has been immunised? 

There is some useful advice for patients on NHS Inform around vaccinations and, in particular, 

what might be experienced post vaccination. Providing this link on websites or in patient 

invitations may be helpful. 

https://www.nhsinform.scot/healthy-living/immunisation/vaccines/flu-vaccine#after-the-

vaccine 

 

Training Resources and Immunisations 
Are there any training resources available for our health care support workers? 

There are some training resources available for health care support workers:   

https://learn.nes.nhs.scot/34549/promoting-effective-immunisation-practice-peip-

healthcare-support-workers-hcsw 

 

Patient Considerations 
Should we take a patient’s temperature before they enter the building? 

At present not all patients present with a raised temperature. Therefore, looking for raised 

temperature before entering a building is currently not recommended.  

Should we give patients face masks before they enter the building?   

Since mid July, patients have been strongly advised to wear face coverings when attending for 

primary care appointments as it is not always possible to maintain social distancing from other 

people (it is mandatory to wear face coverings in shops and public buildings).   By face coverings 

we do not mean a surgical or other medical grade mask but a covering of the mouth and nose 

that is made of cloth or other textiles and through which you can breathe, for example a scarf or 

religious head covering that covers the mouth and nose. As such you do not need to provide 

surgical or other medical grade masks from your own PPE stocks to patients who present with 

cloth or textile face coverings. Surgical masks do not need to be provided to patients who 

present without a face covering. 

  
Where patients are being given face-to-face appointments, in advance, they should be told 
about the need to wear a face covering when they attend. Patients should not be refused 
treatment if they present without a face covering. 

  

People are not required to carry proof that they are exempt for medical reasons. They do not 
need exemption letters or certificates and their word should be accepted by relevant 
organisations. 
 
The above information should be read in conjunction with Scottish Government guidance on the 
wearing of face coverings by the general public, particularly in relation to young children under 
the age of 5.  
 

https://www.nhsinform.scot/healthy-living/immunisation/vaccines/flu-vaccine#after-the-vaccine
https://www.nhsinform.scot/healthy-living/immunisation/vaccines/flu-vaccine#after-the-vaccine
https://learn.nes.nhs.scot/34549/promoting-effective-immunisation-practice-peip-healthcare-support-workers-hcsw
https://learn.nes.nhs.scot/34549/promoting-effective-immunisation-practice-peip-healthcare-support-workers-hcsw


Staff PPE requirements and Social Distancing 
Should everyone in the practice/pharmacy wear PPE? 

It is recommended that where physical (social) distancing requirements cannot be maintained, a 

face mask should be worn by all staff in a primary care setting. Gloves and aprons should not be 

worn routinely – only where a specific activity has been risk-assessed and it has been deemed 

necessary to do so (e.g. examining a patient). Hand hygiene should be performed regularly.  

What social distancing should be maintained in practices/pharmacies? 

Practice and pharmacy teams should try to maintain 2 metre social distancing in line with 

Government guidelines where at all possible – though in practice this is difficult in many 

premises. This makes the proper use of PPE critical in minimising the risk of viral transmission 

and is important when contact is assessed through test and protect.   

 

I have heard that there is new IPC remobilisation guidance.  How does this affect PPE use? 

The revised four nation remobilisation IPC guidance was published towards the end of August  

2020.  Health Boards were given a two week lead in time.   

The guidance states that patient’s treatment, care and support will be managed in 3 COVID-19 

pathways:   

• • High risk: There is no change in recommendations for IPC or for the use of PPE by 
staff when managing patients/individuals who have, or are likely to have, COVID-19  

• • Medium risk: This includes patients/individuals who have no symptoms of COVID-
19 but do not have a COVID-19 SARS- CoV-2 PCR test result.   

•  • Low risk: Patients/individuals with no symptoms and a negative COVID-19 SARS- 
CoV-2 PCR test who have self-isolated prior to admission. 

 
PPE for each of the risk areas is explained in more detail for each of the pathways within the 
guidance.   FAQs for both the acute and non-acute sectors are currently in development to 
provide further clarity.  The full guidance can be found: 
 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data
/file/910885/COVID-19_Infection_prevention_and_control_guidance_FINAL_PDF_20082020.pdf 

 
My GPs want to wear scrubs. What does the guidance say? 

The IPC remobilisation guidance provides the necessary PPE for all clinicians.  Scrubs are not 

considered PPE but uniform.  It is safe to launder uniforms/work clothes at home. If clothes are 

changed before leaving work, then transport these home in a disposable plastic bag. If wearing 

to and from work, then change as soon as possible when returning home.  

Uniforms and work clothes should be laundered daily, and: 

 separately from other household linen; 

 in a load not more than half the machine capacity; 

 at the maximum temperature the fabric can tolerate, then ironed or tumble-dried. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/910885/COVID-19_Infection_prevention_and_control_guidance_FINAL_PDF_20082020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/910885/COVID-19_Infection_prevention_and_control_guidance_FINAL_PDF_20082020.pdf


 

What PPE do team members have to change between patients and what can be worn for a whole 

session? 

Aprons and gloves are subject to single use as per Standard Infection Control Precautions (SICPs) 

and must be changed between patients – (these are not worn routinely in a Pharmacy setting). 

Fluid-resistant (Type IIR) surgical masks (FRSM) can be subject to sessional use in circumstances 

outlined in the IPC guidance. 

A session is normally of 4-5 hours duration but if masks become damaged or dirty they should 

be replaced.  If a team member moves between (for example) seeing patients in the 

consultation room and working in the dispensary/office or goes for a break, then the session will 

be deemed to have ended and a fresh mask should be worn for the next session.  National 

Services Scotland (NSS) are looking for longer-term solutions concerning sustainable PPE, where 

and if possible.   

How can we ensure that there will be enough PPE as restrictions are lifted and we become 

busier? 

Variation in General Medical Practice and Community Pharmacy activity is huge, depending on 

the size and demographics of each. NSS is currently working to procure PPE for both primary, 

secondary and other health and social care settings in Scotland to ensure they have robust 

supply chains. A PPE Steering Group has been established for the four independent contractor 

groups and is currently meeting regularly. In addition, the Heads of Procurement at each health 

board meet with NSS on a twice-weekly basis.  

The Scottish Government and NSS has been working on modelling PPE requirements for primary 

care. This is not an easy task given the variation in practices for all professions. Therefore, it is 

important that all teams only use the PPE that they need to so that current usage can help us 

predict future need accurately. Teams may like to think about how they can ensure that PPE 

supplies within the practice/pharmacy are managed so that there is a trigger for running short 

and needing to re-order. If the number of face-to-face encounters rises by just a small 

percentage across primary care, then the demand for PPE also grows. If you have concerns that 

your PPE stock is running short then, at present, you should discuss with your Health Board 

procurement teams (General Medical Practice) or call the reorder line as soon as possible (for 

Pharmacy). 

 

I work in a GP practice, can I order my PPE on PECOS? (GP Practices only) 

NSS are providing PPE to health boards for onward distribution. At the present time, each health 

board is responsible for arranging PPE supplies to GP practices. Some are already using PECOS 

but others are not. As the arrangements are currently different across health boards, practices 

should discuss how they order their PPE with their own health board teams. There is ongoing 

discussion between health board Procurement Teams and NSS regarding a longer-term solution 

and different models are being considered. 

https://www.nes.scot.nhs.uk/newsroom/features-and-articles/standard-infection-control-precautions-(sicp)-matter.aspx


If our GPs have to wear FFP3 masks, where do they go to get these fitted? (GP Practices only) 

Each health board is making decisions about how best to supply FFP3 masks for clinicians.  

What are we going to do with all the plastic generated by PPE use? 

NSS are considering sustainable options and are very conscious of the amount of waste being 

produced by the increased use of PPE, which will be an issue over the longer term as well. 

 

How do we train members of the team to use PPE appropriately? 

Alongside the HPS Guidance for Primary Care,there is a donning and doffing video,  

The Correct Order for Donning, Doffing and Disposal of PPE 

 

Infection control and cleaning  
How often should we be cleaning seating in waiting areas and consultation rooms? 

It is advisable to create an auditable cleaning schedule for these areas and staff-only areas if you 

do not already have one. Increased frequency of decontamination/cleaning schedules should be 

incorporated into the environmental decontamination schedules for areas where there may be 

higher environmental contamination rates particularly if frequently touched surfaces such as 

door/toilet handles, chairs. Further guidance on products and methods can be found in the 

National Infection Prevention and Control Manual . 

What cleaning is required between patients? 

COVID-19 (coronaviruses) are readily inactivated by commonly available disinfectants used in 

the home. Ensure at least twice daily cleaning of frequently touched surfaces e.g. door handles 

and counter tops.  

Any public areas where a symptomatic individual has only passed through (spent minimal time 

in), e.g. corridors, and which are not visibly contaminated with any body fluids, do not need to 

be further decontaminated beyond routine cleaning processes.  

For products and process, refer to Guidance for Primary Care and the National Infection 

Prevention and Control Manual. Practices may like to consider how they arrange the working 

day to make this more manageable. For example, is only one consultation room used to see 

patients face to face or are there more spaces for patient interaction? You may wish to limit the 

number of areas that have to be cleaned more regularly. 

Environmental adaptations 
What changes do we need to make to the front of pharmacy area/GP reception area? 

All businesses are being asked to ensure that they are complying with physical/social distancing 

measures to protect their staff and clients as far as they possibly can. You should refer to the 

Business and Social Distancing Guidance on the Scottish Government website. 

Some of the things to consider include the following. 

https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2930/documents/1_covid-19-guidance-for-primary-care.pdf
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-the-correct-order-for-donning-doffing-and-disposal-of-personal-protective-equipment-ppe-for-healthcare-workers-hcws-in-a-primary-care-setting/
http://www.nipcm.hps.scot.nhs.uk/chapter-2-transmission-based-precautions-tbps/#a1090
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2930/documents/1_covid-19-guidance-for-primary-care.pdf
http://www.nipcm.hps.scot.nhs.uk/chapter-2-transmission-based-precautions-tbps/#a1090
http://www.nipcm.hps.scot.nhs.uk/chapter-2-transmission-based-precautions-tbps/#a1090
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-business-and-physical-distancing-guidance/


 Consider the flow of patients into the building – you may wish to limit numbers at any one 

time if the area is small or your footfall is considerable. If this is the case, how will those 

waiting outside be managed/kept safe/communicated with?  

  If it is possible you may be able to mark out a one-way system so that you have an entry and 

exit door.  

 It may be possible to mark out the floor to ensure distancing in line with current national 

guidance.  

 Some practices have installed Perspex screens on their counters/reception desks and have 

turned off any interactive touchscreens. 

  Public messaging on websites and at front door to explain to your patients the changes you 

are making is also extremely important together with advising patients not to attend if they 

are exhibiting any symptoms of Covid-19 (fever, persistent cough or anosmia). 

 For patients making appointments over the phone, remind them to bring a face covering to 

the appointment with them. 

 

Because you know your own environments and buildings better than anyone, only the business 

(practice) can risk assess the situation and make decisions about how it can best comply with 

social distancing measures.   

Is there any information around about signage? 

The following documents may be of interest: 

Staying COVID-19 Secure and Creating a Safe Workplace 

 

The Scottish Government is also working on this area. Further guidance will be forthcoming 

shortly. In the meantime, clear messages to patients are very important at this stage. A simple 

clearly written sign on the front door informing patients what to do if the door is locked. A clear 

script for staff to run through the “rules” when a patient has booked an appointment to let 

them know what is to be expected when they turn up. Clear messaging on websites and 

telephone systems. 

We have carpets in some clinical rooms. Do we need to change them? 

Ideally, the use of examination rooms that are carpeted should be avoided. It makes sense that 

if you have a consultation room with easily washable linoleum, then this would be the ideal 

place to see patients who may be at risk of carrying an infectious disease. However, there is 

currently no requirement for all carpets to be replaced. 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. 

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. It is also advisable, that when replacing any fixtures or furniture due to wear 

and tear consider the most up to date guidance and decide on the most appropriate materials 

https://assets.publishing.service.gov.uk/media/5eb97d30d3bf7f5d364bfbb6/staying-covid-19-secure-accessible.pdf
https://www.ergonomics.org.uk/common/Uploaded%20files/Publications/CIEHF-Creating-a-Safe-Workplace.pdf


for replacement furnishing used within clinical areas. This should be chosen for ease of cleaning 

and compatibility with detergents and disinfectants. They should be covered with material that 

is impermeable, (for example, easily washable chairs and flooring). 

 

Long term conditions and screening programmes 
(primarily GP Practices only) 
Patient Referral Management  

We have a backlog of patients requiring chronic disease management, how should we prioritise 

them? 

Practices have begun to think about how to review those with long-term conditions and those 

recalled under screening programmes, which are now gradually being re-introduced. 

Practices may wish to review their protocols for the management of those with underlying 

health conditions to decide whether they can be seen face to face or whether any can be 

managed remotely. Many practices have already combined disease registers to manage patients 

as efficiently as they can but now may be a time to review how well this is working. 

Clinical risk assessment can help prioritise those patients who need to be seen more urgently 

and this is for each practice to decide (or may be an appropriate discussion at cluster level). 

Some examples include looking for those patients at higher risk (those on more medications, 

those who are clinically identified as poorly managing for example, poorly controlled diabetics 

or asthmatics, those who are on multiple registers or who have anticipatory care plans in place). 

Within the resource pack a section on Risk Management has been included (a copy of a risk 

assessment template can be found on the IHUB website). 

Appropriate PPE should be worn during any face-to-face consultations but some of these 

reviews may be able to take place remotely or blood work up may take place first followed by 

GP or Nurse video consultation follow up. 

What PPE should I wear during a smear examination? 

The IPC remobilisation guidance describes the PPE that should be worn for face to face 

consultations.  Surgical masks should be worn in all face to face encounters.  A risk assessment 

should be carried out to determine whether gloves and gowns should also be worn.  In cases 

where there may be exposure to blood or other bodily fluids then gowns and gloves should be 

worn. 

What PPE should I wear for patients attending for ear syringing and is there anything else I should 

be doing by way of cleaning afterwards? 

The IPC remobilisation guidance describes the PPE that should be worn.  Surgical masks should 

be worn in all face to face encounters.  A risk assessment should be carried out to determine 



whether gloves and gowns should also be worn.  In cases where there may be exposure to blood 

or other bodily fluids then gowns and gloves should be worn. 

Other than following the standard infection control guidance for cleaning in between patients 

there is no further specific guidance relating to ear syringing.  Some practices no longer provide 

this service and refer patients to Pharmacy for suitable products. 

What additional preparations can I make to prepare for the return of screening programmes? 

Ensure that all equipment is “in date”.  For example, smear pots, speculums and cervical 

brushes which may have been sitting in boxes for the last 4-5 months may have gone out of 

date.  These should be returned and a request for new smear pots made before patients are 

booked in.  This is particularly important for the initial cohort of women attending as these are 

more likely to have needed a 6 month follow up.  Using an out of date smear pot will mean that 

this person will need to re-attend and, therefore, screening will be further delayed.   It is wise to 

do a thorough stock/immunisation check to ensure all is still within date and to discard any that 

have gone out of date or about to. 

 

Do GPNs have a role to support Long Term Condition Management in Care Homes? 

GP practices have always provided care for their patients regardless of where they reside.  It is, 

therefore, for a practice to decide how best to manage these areas dependent upon the needs 

and abilities of the patient.  Recalling patients to attend the surgery may be possible in some 

cases.  For others, working in partnership with the residential or nursing home to assess and 

manage the patient may be more appropriate. The care home may undertake some of the 

interventions, such as blood pressure measurement whilst the practice undertakes other 

aspects of care.  In some Health Board areas, the community nursing service may also be able to 

undertake some of the interventions, for example, phlebotomy.   It is for the practice to decide 

how best to manage the team in order for them to best manage Long Term Conditions for those 

who are residing in a residential or nursing home setting.   Practices may well continue to use 

digital technology (for example, near me) for some patients. 

 

Test and Protect 
Where do patients go to get information on getting tested? 

Patients should be signposted to the NHS Inform site that can provide them with further details. 

 

Patients are asking our team about the test and protect scheme. How does it work? 

Patients should be signposted to the NHS Inform site that can provide them with further details. 

Primary Care teams should familiarise themselves with how the scheme works or add this link to 

their website as appropriate: https://www.nhsinform.scot/campaigns/test-and-protect. 

https://www.nhsinform.scot/campaigns/test-and-protect
https://www.nhsinform.scot/campaigns/test-and-protect
https://www.nhsinform.scot/campaigns/test-and-protect


What happens if a member of the team is contacted by the trace team and asked to isolate if 

they have been in contact with a positive case? What happens to the rest of the team? 

The trace team will contact those with a positive case of COVID-19. They are trained to ask 

questions regarding the contacts that those people have had. They will question how close 

people have been together and for how long and who the household contacts are. 

The wearing of appropriate PPE means that if a clinician were in contact with a positive case 

their risk would be very low so it is unlikely, following conversation between patient and tracer, 

that the clinician would be identified even though they were in close proximity. This is because 

they were taking the necessary precautions by wearing the appropriate PPE. Therefore, 

reducing the risk. 

For your team, physical distancing remains important and keeping any contact with patients as 

brief as possible if speaking to them face-to-face will be important to mitigate risk as far as you 

possibly can. 

If staff maintain required physical distancing within the work environment and face-to-face 

conversations with patients at the counter, for example, are kept within 15 minutes, then it is 

unlikely that the staff member will be identified as a contact for isolation purposes. Wearing of 

masks by staff can also reduce risk. 

Where possible staff should maintain physical distancing with colleagues (following the Scottish 

Government Guidance for Businesses). This will not be possible in some Primary Care settings, 

however, it is about reducing risk as far as you can. For example: 

 Clear counter/desk policies 

 Where possible, minimising the number of people using one computer terminal and 

sanitising inbetween each user. 

 spacing chairs in reception areas, break rooms and staggering breaks 

 Some teams have even staggered shifts and changed team working patterns to improve 

resilience.  

 

 

Re-mobilisation and Recovery 
 

Community pharmacy has stayed open throughout the pandemic and General Medical Practices 

have continued to consult with patients although the ways in which consultations are being 

managed may have altered in many practices – when will things return to normal or somewhere 

near it? 

Scottish Government have asked each Health Board to provide information on how they intend 

to re-mobilise both primary and secondary care services.  Each Health Board (and their related 

practices) will be at different stages so no two are likely to be identical.  Whilst there has always 

https://www.gov.scot/publications/coronavirus-covid-19-phase-2-business-and-physical-distancing-guidance/
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-business-and-physical-distancing-guidance/


been variation in General Practice, due to differing demographics, there is likely to be a higher 

level of variation at the present time as each practice will be re-mobilising from a slightly 

different starting position. 

 

Practices will gradually get their services back up and running but this won’t necessarily look the 

same in each area.  Some Health Boards and GP Sub Committees and LMCs have already 

provided some useful guidance whilst others are still working on their plans.  Practices are 

encouraged to work with local Primary Care colleagues and to utilise the clinical and managerial 

expertise that they have within their clusters to explore their remobilisation plans and, where 

necessary, the redesign of services.   

 

We are concerned about fatigue.  How will we cope in the new normal? 

This is a very real and pertinent question and one being asked by many across the public sector 

and you will not be on your own in asking this or considering how you best move forward.   It is 

important to recognise that there will be a new normal and it is unlikely that pharmacies or 

other healthcare providers will return to managing and delivering their services exactly as they 

did pre-covid19.  However, an opportunity now presents itself for you to take a fresh look at 

your processes.   

 

Looking after your team has never been more important than in this challenging time. The 

following website may be of assistance (www.promis.scot)  

 

There is also lots of helpful information on the ACAS website: 

https://www.acas.org.uk/advice 

 

There is further information which may be of help on the NHS Inform website: 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-

covid-19 

 

There are further resources on the “knowledge network” and “Turas” pages of the NES site, 

particularly in relation to managing well-being and staff resilience: 

https://www.nes.scot.nhs.uk/ 

How do we risk assess staff returning from shielding or those who are within a higher risk 

category? 

Every employer has a duty to ensure that staff are safe at work.  Covid19 presents new and 

challenging situations for employers particularly for those members of staff who have 

underlying health conditions which may mean that they could be at greater risk of Covid19 or 

are more susceptible to catching it.  

 

http://www.promis.scot/
https://www.acas.org.uk/advice
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nes.scot.nhs.uk/


For staff from an ethnic minority background the following may be of assistance:  

https://www.staffgovernance.scot.nhs.uk/media/1727/guidance-for-employers-to-support-

bame-staff-during-covid-19-21-may-2020.pdf 

The Scottish Government has provided further information on occupational risk assessments 

and a tool that can be utilised by employers: 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-

assessment-for-the-workplace/ 

And for those who are pregnant further advice is provided:  

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-05-22-occupational-health-

advice-for-employers-and-pregnant-women-during-the-covid-19-pandemic.pdf 

 

 

  

https://www.staffgovernance.scot.nhs.uk/media/1727/guidance-for-employers-to-support-bame-staff-during-covid-19-21-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1727/guidance-for-employers-to-support-bame-staff-during-covid-19-21-may-2020.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-05-22-occupational-health-advice-for-employers-and-pregnant-women-during-the-covid-19-pandemic.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-05-22-occupational-health-advice-for-employers-and-pregnant-women-during-the-covid-19-pandemic.pdf


 Appendix 1 
 

Useful links 

The following websites and documents are referred to throughout this document. Please note 

that guidance is being updated on a regular basis as further evidence and efficacy emerges in 

relation to COVID-19. 

 

Organisation Link to useful documents 

Healthcare Improvement Scotland Managing Risk 

Ergonomics Creating a Safe Workplace  

Health Protection Scotland Guidance for Primary Care 

Infection Control Manual 

Staying COVID-19 Secure 

NHS Inform Signposting for reception staff and patients  

UK Government Recommended PPE By Care Setting 

Additional Considerations to Standard Infection Prevention & 

Control Precautions 

Scottish Government Business & Social Distancing Guidance Standard Infection 

Control Precautions 

 

National Education for Scotland  Standard Infection Control Precautions 

 

 

 

  

https://ihub.scot/improvement-programmes/primary-care/improving-together-interactive-iti/national-strategic-resources/remobilising-general-practice-risk-management-resource-pack/
https://www.ergonomics.org.uk/common/Uploaded%20files/Publications/CIEHF-Creating-a-Safe-Workplace.pdf
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-primary-care/
http://www.nipcm.hps.scot.nhs.uk/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-the-correct-order-for-donning-doffing-and-disposal-of-personal-protective-equipment-ppe-for-healthcare-workers-hcws-in-a-primary-care-setting/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878750/T2_poster_Recommended_PPE_for_primary__outpatient__community_and_social_care_by_setting.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://www.gov.scot/publications/coronavirus-covid-19-support-for-businesses/pages/business-and-social-distancing/
https://www.nes.scot.nhs.uk/newsroom/features-and-articles/standard-infection-control-precautions-(sicp)-matter.aspx
https://www.nes.scot.nhs.uk/newsroom/features-and-articles/standard-infection-control-precautions-(sicp)-matter.aspx
https://www.nes.scot.nhs.uk/newsroom/features-and-articles/standard-infection-control-precautions-(sicp)-matter.aspx


 

 

 


