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Dear Colleague 
 
RE: COVID CENTRES 
 
You will be aware of the rapid development of ‘Covid Centres’ across 
Northern Ireland which are staffed by GPs and Trust and other support 
staff.   I do understand the anxieties and concerns not only about the 
pandemic we face, but also the anxieties and queries about the 
development of the Covid centres.  This is an extremely challenging 
situation for all of us and your unique skillset is needed to help manage 
the anticipated large numbers of patients requiring medical intervention.   
 
I wish to assure you that the HSCB in conjunction with the Department of 
Health (DoH), RCGPNI and NIGPC has reviewed the learning from other 
countries and followed recommendations as issued by WHO regarding 
Covid-19 pandemic to inform the setting up of these centres.  This action 
is also fully supported by our Chief Medical Officer, Minister for Health and 
Permanent Secretary.    
 
Our current health care system is built around the concept of patient 
centred care; this pandemic requires us to change to community-centred 
care to ensure best outcomes.  We have learnt from Italy that hospitals 
can increase spread of Covid-19 as they are rapidly populated by 
admissions from infected patients, facilitating transmission to uninfected 
patients.  The Covid centres will help to provide support for patients in the 
community and maintain them there when possible.     
 

http://www.hscboard.hscni.net/
http://primarycare.hscni.net/general-medical-services-gms/coronavirus/
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We are all crucially important in the delivery of this strategy and together 
we have the opportunity to slow down the spread of Covid-19. As a GP 
myself, I am aware that we will be right at the front line of the crisis, and 
never have your skills and experience been so critically important.  
 
As you know the HSCB has negotiated with NIPGC and the Department of 
Health (DoH) to stand down elements of the GMS Contract due to the 
escalation of Covid-19. The Quality & Outcomes Framework (QOF) 
activity and reporting has been suspended, Enhanced Services activity 
has been significantly downturned, and there will be no financial detriment 
to practices as a result.   
 
Such a commitment from the HSCB requires Practices to fully engage and 
commit to the Covid Centres to help manage this crisis.   
 
Furthermore, in recognition of the commitment by Practices, the HSCB 
has secured the agreement of DoH colleagues, that should a GP of a 
Practice who commits to working in a Covid centre be required to engage 
the services of a locum as a result of sick leave, then the HSCB will 
reimburse the Practice the amounts detailed in the Statement of Financial 
Entitlement (section 10 of SFE) from day one as opposed to week five, 
which is the current provision in the SFE. 
 
This is a national emergency situation, and full participation from all 
aspects of General Medical Services is required to deliver this crucial 
essential service. 
 
It is a very difficult time and requires an exceptional response from 
General Practice. 
 
The HSCB is very grateful to all GP colleagues who have been involved in 
the establishment of the COVID centres to meet the needs of your 
patients in such unprecedented times, and in such a short timescale. 
GP colleagues in Primary Care are working closely with colleagues in 
Secondary Care in order to ensure that the management of the centres 
are appropriate to meet the needs of patients attending. However, as I am 
sure you will appreciate, this is an evolving situation, so please be assured 
that the management of the centres are flexible to meet the changing 
demands which will be placed upon them. 

I do hope this information provides you with the level of assurance 
required. 
 
I also wish to put on the record my sincere appreciation for all the hours 
and work that GPs and Practice staff have already put into, and will put 



into, the fight against this disease. Together we can reduce the impact 
Covid-19 has on the people of Northern Ireland. 
 
Yours sincerely  
 

      
Dr Margaret O’Brien     Dr Alan Stout 
Head of General Medical Services, HSCB Chair, NIGPC 
 

       
Chris Matthews      Dr Laurence Dorman 
Director of Primary Care, DoH   Chair, RCGP 
 
 
  



 

Primary Care Covid Centres – Further information   
 
Two key principles have been key in our planning: 

1. The need to provide a clinical assessment for those with COVID or 
suspected COVID who are clinically deteriorating. These are the 
patients that General Practice would normally see face to face, but 
given the fact they potentially have Covid-19, currently do not 
(outside of Covid Centres) 

2. For other patients or for those patients where there is diagnostic 
uncertainty we need to be able to maintain as far as possible a 
‘normal’ service for patients whose needs, if not addressed, could 
lead to deterioration in their health. 

 
If both Covid and non-Covid services run at the same time in our surgeries 
it brings serious risks of cross contamination and infection. Hence, we 
need to create a provision for ‘Covid’ and ‘non Covid’ cases. Fundamental 
to this is to protect the GP practice as the core, non-Covid service, albeit 
scaled down, whilst also providing a Covid centre for those suspected to 
have Covid and needing an assessment and/or to be followed up after 
hospital discharge.   
 
In setting up the Covid centres we have been supported by Trust Infection 
control staff in designing the patient flow and use of clinical spaces, We 
provide induction, and  supervised training in the use of PPE and have 
agreed rigorous processes for cleaning and infection control for the clinical 
and non-clinical areas 
 
We have also raised your concerns about testing of GPs and their 
families, and we believe the capacity will now be raised to 1100 tests per 
day with testing of health care workers being a top priority.   
 
Many will be aware that Scotland have followed suit and opened their own 
Covid hub and assessment centres on Monday. Wales are introducing 
'fever centres' with the same purpose. In England  many CCGs are still 
progressing with this model.   
 
The current pandemic requires an exceptional response form General 
practice, The Primary Care Covid centres is the response agreed across 
the professions representatives (NIGPC) and RCGP, HSCB and DOH. 
 
I understand there is a lot of anxiety from Practices regarding the Covid 
Centres and over recent days a number of queries have been raised by 



practices in relation to the setting up and working within Covid centres.  In 
order to provide the necessary assurance to practices I have attempted to 
answer each of these queries in turn below: 
 
 
Role of Covid Centres 

 

 Clinical assessment of suspected Covid patients upon referral from 
their practice or GP OOHs 

 Review of suspected Covid patients if required in base (or at home 
or elsewhere in the locality – this would primarily involve Nurses or 
Paramedics with close links and backup from GPs in the Covid 
Centre) 

 Access to Secondary Care input/protocols to help with decision 
making regarding management 

 Arrange transfer for inpatient care when appropriate 

 Ensuring that arrangements are in place for the supply of any 
urgently required medicines 

 Access to Social Care for patients unable to be managed at home 
but not sick enough for admission.  

 Referral to Covid-Palliative Care resources 
 

Covid Centres 
 

 Open: 8.00am-10pm Monday-Sunday = 14hrs per day, 98hrs per 
week opening hours initially 

 Hours can be extended to 24/7 if and as required. 
 

There will be at least 1 COVID centre in each geographic area. Once 
the number and location of all the centres has been agreed, this will be 
communicated to all GP Practices. 

 
PPE  
 
Standards for PPE within the Covid centres are based on current 
guidance from Public Health England and the WHO. The CMO sent a 
letter ‘PPE –update to service’ on 28th March 2020 outlining the rationale 
and guidance regarding PPE requirements.  This guidance has been 
followed in ensuring the Covid centres have the necessary PPE for all 
staff. 
 
 
 



In summary; 
 
Recommended PPE to be used by healthcare workers within one 
metre of a patient with possible or confirmed COVID-19 including staff 
working in hospitals, primary care, ambulance trust, community care 
settings, care homes and domiciliary care settings:  

 Fluid repellent facemask  

 Apron  

 Gloves  

 Eye protection if there is a risk of splashing  
 
Comparison with WHO guidelines regarding FFP3 respirators and 
gowns 
 
The UK recommends FFP3 respirators when caring for patients in areas 
where high risk aerosol generating procedures (AGPs) are being 
performed. These should be fit tested for all staff and not just fit checked. 
The WHO recommends FFP2 respirators for AGPs. If for any reason 
FFP3 masks are not available, we recommend using the FFP2 masks as 
a safe alternative but please note, these should also be fit-tested.  
 
Consistent with the WHO guidelines, full sleeve gowns are recommended 
for high risk procedures (e.g. during AGPs) or where there is a risk of 
extensive splashing of blood and/or other body fluids. In all other settings, 
the UK has a long standing bare below the elbow policy as part of our 
long-term strategy to manage healthcare associated infections. Covid-19 
is not airborne, it is droplet carried. Gown sleeves can become 
contaminated, and therefore the advice is to wear an apron, be bare below 
the elbows and to scrub your hands, your wrists and your forearms.  
 
In addition to wearing PPE, clinicians should practice usual infection 
prevention and control measures, including environmental cleaning and 
hand hygiene to reduce the risk of onward transmission. 
 
The guidance going forward  
 
We are keeping the guidance under constant review, and adjust our 
practice, policies and provision accordingly.  
 
The HSCB is working closely with the Department of Health and 
BSO/PALS colleagues to ensure PPE is supplied in good time with 
adequate stock. 
 
 



Staffing Requirements 
 
The establishment of Primary Care Covid centres is the response agreed 
across the professions representatives and Royal College, HSCB and 
DOH. It is important we can provide a 7 day service and we are asking 
general practice to provide some of their GMS sessions in the OOH 
Period, any out of hour’s sessions will be funded appropriately on that 
basis.   
 
Each practice has been asked to contribute 1 session per 1000 patients 
per week, which will be allocated across the entire 7 day period. This will 
be organised through your Federation.  
 
For those sessions which fall at weekends, or week day evening’s 
practices will receive funding.  If a practice is unable to fulfil its allotted 
session it can seek to agree a local arrangement with another practice or 
engage a locum to provide their session. 
 
GPs working in the centre will follow the Clinical Protocols agreed by the 
Lead GPs and the Governance Leads. 

Alongside GPs, COVID Centres have: 
 

 Input from Secondary Care Clinicians ( Respiratory/ Anaesthetics/ 
General Medicine/Care of the Elderly/Palliative Care) 

 Infection Control input 

 Pharmacy input 

 Porters 

 Nurses/HCAs 

 District Nurses/ Marie Curie 

 Drivers 

 Arrangements and contingencies for Security  

 Administrators  

 Cleaning teams 

 
All of the staff listed above will be provided by Trust and GP Out of Hours 
colleagues. 
 
The GP Federations are working to ensure that a full staffing complement 
is available. 
 
 
 
 



How to access COVID19 service 
 

 In-hours General Practice and existing OOH shall still be the primary 
port of call for patients who believe themselves to be ill. 

 If a patient has a temperature and/or respiratory symptoms (or meet 
the contemporaneous case definitions of Covid 19 as per PHE) they 
can be assumed to be at risk of having Covid-19. In hours-GPs, and 
OOHs GPs will risk-assess these patients, and give advice that is 
specific to patient’s needs. 

 If patients are coping well with the infection, GP Practices/OOHs 
should still advise patients regarding self-care and give safety-
netting advice. These patients should not be referred to Covid-19 
Centres.  

 If patients are clearly seriously ill, and need to be assessed and 
treated within an hour or so, a decision has to be made re: 
emergency ambulance to A&E – this would not be suitable for Covid 
centre  

o NB: If patient is DNR/ for palliative care only, they can be  
referred for Covid-19 palliative care 

 If patients are not coping well with the infection, but are not requiring 
emergency ambulance, but clinicians feel that they need clinical 
assessment and management, the in-hours GPs and OOH services 
refer the patients to the nearest Covid-19 Centres. 

 Patients will be triaged by Practices or OOH to Covid centres 
o Referrals to Covid centres will be made via CCG 
o The administrators in the Covid-19 Centres take the patients 

details, and then the Covid-19 staff contacts the patients to 
arrange appointment time for review. 

 
What payment will be received for working in COVID Centre 
 
All Practices will be required to staff the COVID centres, and a Practice’s 
contribution will be on the basis of 1 session per 1,000 patients, per week. 
With the suspension/downturn of QOF and Enhanced Services, there will 
be no additional payment for GPs working in the COVID centres during 
the hours 8am to 6pm, Monday to Friday. 
 
Where a GP works in the COVID centre from 6pm to 10pm, Monday to 
Friday, and 8am to 10pm, Saturday to Sunday, the fee payable will be 
£100 per hour. 
 
GP Federation Support Units (FSUs) will provide the HSCB with details of 
the shifts worked by GPs and the HSCB will then arrange for the 
respective Practices to be allocated the appropriate level of funding. 



Sickness/Locum Reimbursement  
 

The HSCB has secured the agreement of DoH colleagues, that should a 
GP of a Practice who commits to working in a COVID centre be required 
to engage the services of a locum as a result of sick leave, then the HSCB 
will reimburse the Practice the amounts detailed in the Statement of 
Financial Entitlement (section 10 of SFE) from day one as opposed to 
week five, which is the current provision in the SFE. 
 
How will medical indemnity be covered 
 
Existing GPs should contact their Medical Defence Organisation to check 
if their existing indemnity arrangement extends to their additional 
professional work undertaken in response to COVID-19. Where the MDO 
confirms that existing indemnity arrangements will cover the additional 
work, those arrangements will continue to apply. Where a GP is advised 
that their existing indemnity arrangement will not cover this work or 
where indemnity will only be available at an additional cost, the 
Department of Health will provide clinical indemnity to cover this additional 
work.  GPs should keep a record of where and when they performed any 
additional work that is not covered under their existing indemnity 
arrangements. 
 
The Department of Health will provide clinical negligence indemnity cover 
for retired GPs who return to provide support in response to the COVID-19 
emergency. 
 
High Viral Load 
 
Advice of an Infectious Diseases Consultant is outlined below. . 
 
A ‘high viral load’ is a term used for a patient who has a large amount of 
the virus and not a descriptive term for the clinician who is 
potentially being repeatedly exposed.  
 
So a number of patients with suspected Covid do not represent a 'high 
viral load'. Any individual patient with a high viral load will likely be 
particularly unwell and go straight for admission/ ICU. 
 
Governance and Training 
 
There is a co-leadership model (per centre) with Trust Lead Clinicians and 
Covid-GP Leads. 

 


