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DRAFT


Draft Overspill Arrangements for COVID-19 Telephone Hub for WEEKDAYS 8am to 5.00pm
� EMBED PowerPoint.Show.8  ���





If NO Clinician on shift in Telephone Hub:


Follow on the day escalation plan


Enact overspill arrangements 





OVERSPILL ARRANGEMENTS PROCESS


Call is received from NHS24 via ADASTRA 


Call is closed from Adastra screen with an agreed statement on the form eg Passed to GP Practice for action as per overspill arrangements, by Team Leader Assistant or Controller and informational outcome should be “passed to GP Practice” (this must be done within the COVID Pathway)


Patient contact record is sent from Adastra, the method for sending messages will replicate the existing process for all OOH and COVID contacts.


Administrative staff phone the GP Practice to inform them of the call on pre notified mobile or Practice by-pass number


GP Practice manage the call as part of their daily workload





After 5.30pm no calls can be passed to GP Practices





Clinician in Telephone Hub carries out Telephone Consultation (as per normal operation)


Uses ADASTRA to complete record


4-6 appointments per hour (same as GPOOH)





When there is reduced Clinician capacity in Hub or a patient has waited more than 40 mins for a call back:


Hub Clinician carries out the Priority 1 calls as clinically appropriate


Hub Clinician capacity used (or expected to be used) 


If exceeds capacity (including call back time) enact the overspill escalation arrangements


This will be reviewed throughout the day at 10.00 am, 12.00 noon, 2.00 pm and 4.00 pm


If exceeds or expected to exceed – i.e. too many for remaining time.   How often would this be reviewed over a day and by whom?      ?   Need for a check point well in advance of 4pm given cut off, and ot maintain capacity for calls coming in after 4





COVID-19 pathway call transferred to NHSGGC from NHS24 


Initial triage complete


Sent as Priority 1 or Priority 4


Allows COVID Hub to monitor & track call volumes
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Prioritise COVID assessment calls over GP OOH further assessment if clinically appropriate and between Mon-Fri 8am-6pm ask HV GPs to move into this shift. Is this still a concern or risk to patient/service  ?

Refer patient back to own GP for advice if between in hours if patient is waiting more than 40 mins for a call back. If  OOH period ask OOH GPs to review.

Clinician notifies absence or shift not picked up. Can service managed without ?

On the day escalation COVID HUB Assessment – GP OOH Service/COVID HUB

No 

Call in for urgent assistance through Rotamaster. Alert CACs to staffing levels and where possible seek support from CAC’s. Implement straight booking to CAC’s. Additional support received? 

Continue as normal however monitor throughout shift and if required additional support progress to below step

Yes

No 

Yes

Continue as normal however monitor throughout shift and if required additional support progress to below step

Yes 

Continue as normal however monitor throughout shift and if required additional support progress to below step

Yes 

Continue as normal however monitor throughout shift and if required additional support progress to below step

No

No





Ask GP advisor to review COVID calls and look to straight book to CACs. Is this still a concern or risk to patient/ service ?



Yes 

Alert COVID Business Manager/Service Support Manager / GP on call 

COVID Business Manager/Service Support Manager/GP OOH on call will link with Team Leader at Barr Street to implement escalation plan.

Trigger point will vary dependant on staffing availabilities. Escalation should take place when patients have waited over 40 mins for GP to call back. 
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At weekends or PH’s, TL or TLA to review patient flow at 10.00 am, 12.00 noon , 2.00 pm & 4.00 pm and link with On Call if necessary





*














