
      

 

Safety Alert 

 

** Receiving Referrals from NHS 111 ** 

 

To: All Staff EHS Brighton & Hove/Primary Care Redirection 

From the Clinical Lead Improving Access Services 

 

Following the recent update to General Practice in the context of Coronavirus Guidance and 

Standard Operating procedures Version 2 (see link below). We would like to draw your 

attention to the section on NHS 111 (section 3.2) which also apply to IAS/PCR Services. 

https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-

practice-sop/ 

 

 

The key points for IAS/PCR are: 

1. Do not redirect patients with symptoms of COVID-19 back to NHS 111 

2. Deal with the patient remotely where possible 

3. If this is not possible then they will need to be referred to hospital 

4. They should not be seen at Host sites 

 

 

 

https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/
https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/


      

 

Key Principles for General Practice 
  

Patients with symptoms of COVID-19: o  

 will be directed to NHS 111 (online, telephone if necessary) in the first instance.  

 may make direct contact with general practice or be referred by NHS 111/the COVID-
19 Clinical Assessment Service (CCAS).  

Avoid redirecting patients to NHS 111 if they present to general practice either because 
they cannot get through to NHS 111 online/by telephone, or because an NHS 111 clinician 
has directed them to their GP: the risk of patients beco 
ming stuck in a loop between NHS 111 and general practice poses significant risk to unwell 
patients. Further information on the interface between NHS 111 and general practice is 
available below: 
 

NHS 111, COVID-19 Clinical Assessment Service and GP interface  
Patients with symptoms of COVID-19 are directed to NHS 111 online as a first access point 
for urgent medical concerns. If patients with symptoms of COVID-19 contact their GP 
practice, either because they are unable to speak to an NHS 111 clinician or because they 
have been advised to do so by NHS 111, they should be assessed rather than directed to 
NHS 111.  
 

NHS 111 clinicians may need to speak to the patient’s GP practice or the local out of hours 
service directly during or after assessment. Some patients will need input from their general 
practice team following clinical assessment through NHS 111.  
 

NHS 111 triage for patients with symptoms of COVID-19:  
 
• Cohort 1: Severe symptoms. Urgent hospital admission, likely ambulance transfer to 
hospital.  

• Cohort 2: Further clinical assessment required. Referred to COVID-19 Clinical Assessment 
Service: remote consultation by clinician.  

• Cohort 3: Mild symptoms, self-care advice, safety netting advice to contact NHS 111 if 
symptoms worsen. Patient’s general practice informed via post-event message.  
 
The COVID-19 Clinical Assessment Service (CCAS) will use additional workforce, including 
retired GP capacity, to provide further clinical assessment of patients. CCAS is a remote 
(telephone-based) service and does not offer face-to-face assessments.  
 
 
 
 
 



      

After clinical assessment, patients will be categorised as follows:  
 
• Reclassification as Cohort 1: Severe symptoms. Urgent hospital admission, likely 
ambulance transfer to hospital.  

• Reclassification as Cohort 3: Mild symptoms, self-care advice, safety netting advice to 
contact NHS 111 if symptoms worsen. Patient’s general practice informed via post-event 
message.  

• Referred to patient’s GP practice for further action, for example, telephone monitoring.  

• Requires face-to-face assessment in primary care, referred to appropriate local service to 

arrange.  

To enable transfer of patients to local primary care services (for remote or face-to-face 

input), practices should:  

• enable GP Connect for appointment booking and recording access (see guidance)  

• ensure nominal appointment slots are available so that patients can be ‘booked’ into a 
worklist.  
 
When NHS 111/CCAS books patients into a nominal appointment slot, they will be informed 

that their practice will contact them to arrange appropriate follow up, as required. They will 

not be given a specific appointment time. Practices should triage patients booked into these 

appointments based on the CCAS clinician assessment, and arrange ongoing management 

based on the degree of urgency, and on local systems for face to face consultation of 

patients with symptoms of COVID-19, as appropriate. 


