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Introduction 

NHS England and Improvement in the North West, have developed this resource to support optical practices re-opening for General Ophthalmic Services (GOS). The latest guidance and Standard Operating Procedure (SOP) can be accessed via the link below.
 
https://www.england.nhs.uk/coronavirus/primary-care/optical-setting/

Aim 

The checklist is aimed at encouraging practices to risk assess and safely re-open their doors to patients and their staff. The checklist presents a list of points to consider rather than definitive specific actions.  

This is not an exhaustive list and optical practices should consider their individual practice requirements. The changing COVID-19 landscape may lead to further changes in guidance, optical practices should regularly review updated guidance from NHSE/I and College of Optometrists and the government.

Professional bodies have already produced and issued advice and continue to do so. This checklist is designed to complement these sources rather than supersede them. College of Optometrists guidance can be found below
 

College of optometrists

https://www.college-optometrists.org/the-college/media-hub/news-listing/coronavirus-2019-advice-for-optometrists.html?utm_source=social-media&utm_medium=graphics&utm_campaign=COVID-19

The following organisations have issued guidance for their members.

· Association of Optometrists
· Association of British Dispensing Opticians
· Federation of Dispensing opticians

Checklist to prepare for re-opening
  
	Action 
	Completed 
	Comments 

	1.    Premises 

	1.1 Carry out a risk assessment of the practice to identify the measures required to minimise the risk of COVID-19 transmission. 
	 
	This should include premises, protocols and procedures. 
Further information is available from the Health and Safety Executive
https://www.hse.gov.uk/news/assets/docs/working-safely-guide.pdf

	1.2 Fixed Site - Review Government guidance on shops and branches. Some practices may also need to consider the guidance on offices
	
	https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/shops-and-branches

https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres

	1.3 Domiciliary – Review the government guidance working in other people’s homes
	
	https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/homes

	1.4 Notice/poster is displayed stating that patients with suspected or confirmed COVID-19 should not enter the practice
	
	https://www.college-optometrists.org/uploads/assets/e94fa717-85d7-456e-9d13698e41015f5b/dd45ddb9-0f16-45e0-9a22f16f14923793/COVID-19-in-practice-symptoms-poster-england.pdf





	1.5 Remove unnecessary items from all areas within the practice 
	
	e.g. pen holders, magazines, and toys

	1.7 Place posters and signage in the practice e.g. hand and respiratory hygiene. 
	 
	Example posters are available from: 
National Infection Prevention and Control Manual, Best practice How to wash hands.  
National Infection Prevention and Control Manual Respiratory hygiene ‘Catch it, bin it, kill it’.  

	1.8 Plan hand hygiene facilities for patients e.g. handwashing sinks or alcohol-based hand rub (ABHR).  
	 
	Air hand dryers should not be used at this time. 
Providing hand sanitiser in multiple locations

	1.9 Practice Layout - Plan how to facilitate physical (social) distancing in reception, waiting room and other communal areas.
	 
	e.g. marking out physical (social) distancing spacing, use of tape, physical barriers/screens, removing chairs. 

	1.10 Fit reception areas with breath shield panels 
	
	Also consider breath guards for optical equipment where needed.

	1.11 physically arrange work areas to maintain social distancing.
	
	Think about number of front of house staff and where they are situated.

	1.12 Replace any open bins with pedal operated lid bins.
	
	

	1.13 Rearrange staff areas to maintain social distancing
	
	Consider staggering breaktimes, encouraging staff to use outside locations if safe to do so.

Encourage staff to use individual items of equipment where possible e.g. staplers, pens, not making drinks for each other

Socially distance in communal areas. 

	1.14 Air Conditioners
	
	If you use an air conditioner that recirculates the air, contact the manufacture to ask if any filters will trap the virus
https://www.hse.gov.uk/coronavirus/legionella-risks-during-coronavirus-outbreak.htm#air-conditioning

	1.15 Airflow
	
	Where possible leave windows / doors open

	1.15 Consider payment options available
	
	Payment options such as using contactless/cashless payment to be encouraged

	1.16 Consider eGOS
	
	https://pcse.england.nhs.uk/services/ophthalmic-payments/pcse-online/

	1.17 Review and consider practice continuity plan / policy 

	
	Review your business continuity plan, consider if any changes are required. template policies available from QIO website
https://www.qualityinoptometry.co.uk/policy/?policy=139

	2.    Pre-screen / Consulting Room Facilities 

	2.1 Is the consulting room clean and tidy? 
	 
	 

	2.2. Is the pre-screen area clean and tidy?
	
	

	2.3. Consider adjustments to pre-screen / consulting room layout
	
	Minimising the length of time a practitioner is within close proximity to the patient
e.g. move desk further away

	2.4  Consider adjustments to practice equipment 
	 
	Consider repositioning equipment to maximise social distancing

	2.5 Access to a wash hand basin, hand soap and hand gel available 
	
	Consider moisturiser, particularly for staff with conditions such as eczema / dermatitis

	2.6 70% iso-propyl wipes available in all areas
	
	

	2.7 Plan out cleaning regime between patients
	
	e.g. cleaning chair, optical equipment, etc

	2.8 Ensure adequate supply of consumables
	
	e.g. alcohol wipes, ophthalmic drugs, etc

	2.9  Appropriate waste disposal processes in place
	 
	e.g. change open bins to pedal bins with lids for general waste

Clinical waste must be disposed of appropriately – included in guidance below.



	3. Practice procedures  

	3.1 Develop procedures for returning to practice, including: 
	
	For ease of team reference consider documenting some or all these processes.

	3.1.1 Patient movement / journey through the practice 

	
	If possible/necessary implement one-way entry/exit point 


	3.1.2 Patient appointment booking 
	
	Consider testing times to allow cleaning in between patients and maintaining social distancing

	3.1.3 Remote patient triage prior to attendance 
	
	Screening questions and guidance in SOP
https://www.england.nhs.uk/coronavirus/primary-care/optical-setting/

	3.1.4 Medical history completion 
	
	Try to facilitate this being done remotely where possible. 

	3.1.5 PPE 
	
	PPE should always be worn before entering the room where the patient is, put the PPE on in the following order
. single use disposable plastic apron
. fluid resistant surgical mask (sessional use, based on risk assessment)
. reusable face or eye protection (sessional use, based on risk assessment)
. single use gloves
Public Health England have produced a poster for clinicians which can be displayed in practices:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878056/PHE_COVID-19_visual_guide_poster_PPE.pdf

PPE can be ordered using the link below
https://primaryeyecaresupplies.co.uk/

	3.1.6 Appointment protocols 
	
	Consider frequency of appointments

	3.1.7 Cleaning procedures:   
· Environmental cleaning 
· Standard Infection Control Precautions 
· Transmission Based Precautions  
	
	· It may be useful to create a list of surfaces and areas that require more frequent cleaning than previously e.g. door handles. This can be added to the practice cleaning schedule. 
· Decide on what cleaning is required between patients.
· Decide on how frequently you need to clean the work area / equipment e.g. cleaning at the end of each use if equipment is shared between people or between shift changeovers;
· Use 70% iso-propyl alcohol wipes

	3.1.9 Appointment payment options 
	
	Where possible use electronic payment / contactless

	3.1.10 Use of toilet facilities 
	
	Cleaning procedures for staff when using toilet facilities

	3.1.11 Staff working patterns 
	
	

	3.1.12 Good tissue practice
	
	‘Catch it, kill it, bin it’ - for patients and staff by having tissues and pedal operated covered bins readily available.

	3.1.13 Team communication 
	
	

	3.1.14 Practice has reviewed Lone and where necessary updated Lone Worker Policy
	
	Sample policies can be downloaded from QIO
https://www.qualityinoptometry.co.uk/policy/?policy=77

	3.1.14 Team reporting of COVID-19 status 
	
	[bookmark: _Hlk43279752]Guidance in SOP
https://www.england.nhs.uk/coronavirus/primary-care/optical-setting/

	3.1.15 Dealing with known or suspected COVID-19 symptoms in practice 
	
	Guidance in SOP
https://www.england.nhs.uk/coronavirus/primary-care/optical-setting/

	3.2 Prioritise appointments on the basis of clinical need

	
	

	4.    Staff / PPE

	Completion of BAME & health risk assessment
	
	Guidance in SOP
https://www.england.nhs.uk/coronavirus/primary-care/optical-setting/ 

	4.1 Ensure that staff undergo training to prepare for changes to practice processes, including: 
	 
	 

	4.1.1 Infection prevention and control. 
	 
	Guidance in SOP
https://www.england.nhs.uk/coronavirus/primary-care/optical-setting/ 

	4.1.2 Decontamination – Cleaning processes. 
	 
	 

	4.1.3 Donning and doffing of PPE. 
	 
	


	4.1.4 Disposal of PPE
	
	


	4.1.5 Handwashing
	
	https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-your-hands/

	4.1.6 Scenario based training for patient management and procedures. 
	 
	 

	4.1.7 Administrative tasks including any changes to payment methods and appointment protocols. 
	 
	 

	4.1.8 Updated policies and procedures
	
	

	4.2 Clinical staff are familiar with:
· College of Optometrists guidance and have been supported if additional training is required.
· Local referral protocols, including those put in place to support patient care during / following COVID-19
	
	Guidance available from College of Optometrists

	4.3 Making staff aware of available resources e.g. mental health, resilience, self-care.  
	 
	


 

	4.4 Where possible group staff in clinical bubbles
	 
	Part-time staff doing same shifts reduces the risk of all staff members self-isolating if confirmed case identified

	4.5 All staff are aware of the symptoms of possible COVID-19 and are aware they do not attend the Practice if they exhibit any symptoms in line with Government guidance
	
	

	4.6 Devising a protocol for all staff to follow if they or someone they live with develops symptoms, including whether they should apply for a COVID-19 test. 
	 
	
https://www.nhs.uk/conditions/coronavirus-covid-19/


	5 .Patients

	5.1   A protocol is in place to pre-screen patients over the phone the day before their appointment, and on arrival, to establish that they are not exhibiting symptoms of Covid-19.
	
	Guidance in SOP
https://www.england.nhs.uk/coronavirus/primary-care/optical-setting/ 


	5.2 Appointment diaries have been rearranged to allow extra time between patients for cleaning and limit contact with other patients.
· Add in extra time between patients.
· Communicate new appointment schedule to staff.
Consider specific time slots for shielded patients preferably first or last appointments of the day
	
	

	5.3 Consider patient communications (Letters, answer machine, website, social media) to advise of reopening changes (treatment options, requirement to book appointments in advance, symptoms, etc).  
	 
	

	5.4 Consider advice for patients on what to do/expect when attending the practice for an appointment. 
	 
	This will be based around the protocols you have devised. 

	6 .External 

	6.1 Inform external organisations of practice reopening date e.g. NHSE/I area team.
	 
	 

	7 Infection and Prevention Control

	7.1   A Refreshed Infection & Prevention Control Policy is in place considering COVID-19
	
	

	7.2. Practice has completed the infection control audit
	
	Infection control audit available on QIO.
https://www.qualityinoptometry.co.uk/audit/

	7.3 Practice has reviewed and is following College of Optometrists Infection Control guidance
	
	https://guidance.college-optometrists.org/guidance-contents/safety-and-quality-domain/infection-control/

	7.4 Practice has available Personal Protective Equipment (PPE) for all staff who are providing care within a two-metre radius
	
	

	7.5 The Practice cleaning protocol has been updated.
· All communal areas cleaned daily 
· Consulting room and dispensing areas cleaned between patients.
· Surfaces that will be touched regularly by different individuals like door handles, table tops and light switches cleaned frequently 
	
	

	7.6 Where necessary, equipment manufacturers have been contacted to understand how to disinfect equipment effectively.
	
	

	7.7 Appropriate cleaning products are available
	
	

	7.8 Where possible soft furnishings have been replaced by hard non-porous surfaces
	
	

	7.9 Hand sanitiser stations are made available throughout the Practice
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CORONAVIRUS 
GOT SYMPTOMS?
If you have been told to self-isolate, or if you or anyone in your 
household has recent onset of any of the following symptoms:


•   a high temperature;
•   �a loss of, or change in normal sense of smell or taste 


(anosmia); or
•   a new and continuous cough – even if it’s mild.


  DO NOT ENTER THIS BUILDING
Head straight home and avoid public transport if possible.  
Once home, follow the self-isolation advice on  
nhs.uk/coronavirus and check your symptoms via the  
111 online coronavirus service – follow the specialist medical 
advice and find out how to get tested.


Only call 111 if you can’t get online, you’ve been  
instructed to, or your symptoms worsen.
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PPE Guidance v3.docx
Personal Protective Equipment (PPE) – North West Region Guidance



This guidance paper signposts to current contractors and performers to PHE and/or NHS England resources for Personal Protective Equipment.

Primary care optical practices should not be seeing patients with symptoms of COVID-19. 

We recommend that, to preserve supplies of PPE and not require people to make visits to the practice unnecessarily, you should conduct a virtual consultation in the first instance. 

We understand that National Public Health bodies are working to arrange supply of PPE to optical practices. When we have further details on this, we will update our guidance.    

For urgent eye care service reception staff should maintain a 2-metre distance at all times, and as such do not require PPE to be used.

Distancing and scrupulous hand-washing remain essential. The new guidance now recommends that clinicians should assess risk of infection to themselves and their patients. For the direct care or assessment (within 2 metres) of a patient or resident that is not currently a possible or confirmed COVID-19 case PPE should always be worn before entering the room where the patient is, put the PPE on in the following order:

1. single use disposable plastic apron

2. fluid resistant surgical mask (sessional use, based on risk assessment)

3. reusable face or eye protection (sessional use, based on risk assessment)

4. single use gloves

Public Health England have produced a poster for clinicians which can be displayed in practices

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878056/PHE_COVID-19_visual_guide_poster_PPE.pdf

Infection Control – Hand Hygiene

It is still essential to ensure scrupulous hand hygiene at all times. You should also continue to maintain a high standard of infection control every time. Clean the consulting room door handle, computer keyboard, slit lamp joystick and clinical area regularly with an alcohol wipe. The resources below give further advice on hand hygiene.

https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-your-hands/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf





Putting on (donning) and Removal (doffing) of personal protective equipment

Public Health England have produced guidance for putting on and removing personal protective equipment, these resources can be used in optical practices as posters to provide a reminder for staff. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/875211/Putting_on_PPE_for_non-aerosol_generating_procedures_quick_guide.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/875212/Taking_off_PPE_for_non-aerosol_generating_procedures_quick_guide.pdf

Clinicians using PPE should watch the video below before using PPE

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures

College of Optometrists Guidance

Clinicians are advised to remain up to date with College of Optometrists guidance on PPE, this can be found by clicking the link below

https://www.college-optometrists.org/the-college/media-hub/news-listing/coronavirus-2019-advice-for-optometrists.html#uk-government-and-nhs-leaders-across-all-four-nations-have-published-new-ppe-guidance-what-ppe-should-i-use

PPE  Waste

Waste from possible cases and cleaning of areas where possible cases have been (including PPE, disposable cloths and tissues):

1. Should be put in a plastic rubbish bag and tied.

2. The plastic bag should then be placed in a second bin bag which is tied when full. You may choose to use a large pedal operated bin for the second bin bag.

Waste should be stored safely and kept away from areas where staff may come into contact with it. You should not put your waste in communal waste areas until the waste has been stored for at least 72 hours.

If storage for at least 72 hours is not appropriate, arrange for collection as a Category B infectious waste either by your local waste collection authority if they currently collect your waste or otherwise by a specialist clinical waste contractor. They will supply you with orange clinical waste bags for you to place your bags into so the waste can be sent for appropriate treatment.

Please note that this advice is at a point in time and that we are expecting further national guidance and solutions on clinical waste disposal for optometrists and will share when this becomes available.
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1 Background 
          
The People Directorate health and wellbeing team’s NHS response to the outbreak 


of coronavirus is designed to protect and preserve the mental and physical safety, 
individual and collective psychological resilience, leadership and decision-making 
capacity of our NHS people.  
 


We want to make sure that our NHS people get the support they need consistently 
from their employers, and that our teams and people managers feel prepared and 
can provide active support for their teams and each other. 
 


The People Directorate have worked in partnership with leading experts to ensure a 
timely, quality and risk assessed approach that is driven by the need to support our 
staff to keep well both during and beyond the current emergency.   
 


Membership of the expert reference group that has advised on the COVID-19 Health 
and Wellbeing staff response can be seen here.  
 
 


 


2 Key messages 
 


• #OurNHSPeople are doing extraordinary things and are facing an 


extraordinary challenge, and so need an extraordinary level of support 


• This is why the NHS nationally and locally has developed a range of support 


for all of our NHS people, who continue to work tirelessly, whether at the front 


line or in supporting services  


• The offer from NHS England and NHS Improvement is designed to 


complement, enhance and reinforce what is provided by local NHS 


employers, so all staff and people managers can access the consistent, high 


quality support they need to deal with the challenge they face 


• Staff will immediately be able to access help through a helpline, and text 


service at all times of the day from trained professionals in a number of areas, 


from coaching and bereavement care to mental health and welfare support  


• This package of support is based on world class research, and we’re working 


with key national partners including Samaritans, Hospice UK, Citizens Advice, 


Silver Cloud, NHS Practitioner Health, Sandhurst Military Academy and NHS 


Leadership Academy  


• This is only the start, there is a pipeline of support in place and we’ll keep 


people up to date on further offers for our NHS staff in weeks ahead 


  



https://people.nhs.uk/about/
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3 Communications copy 
 


Bulletins 
 


Our NHS people are doing extraordinary things in the face of an extraordinary 
challenge, and so need an extraordinary level of support. 


This is why the NHS nationally and locally has developed a range of wellbeing 
support to care for and protect all of our NHS people, whether at the front line 
or in supporting services. 


So, from today, all our people will have access to a range of support 


(#OurNHSPeople Wellbeing Support) through one point of contact:  


• a free wellbeing support helpline 0300 131 7000, available from 7.00 am – 


11.00 pm seven days a week, providing confidential listening from trained 


professionals and specialist advice - including coaching, bereavement care, 


mental health and financial help  


• a 24/7 text alternative to the above helpline - simply text FRONTLINE to 


85258 


• online peer to peer, team and personal resilience support, including through 


Silver Cloud, and free mindfulness apps including Unmind,  Headspace 


Sleepio and Daylight 


We encourage NHS teams to take immediate advantage of these 
services.  They can be used in addition to the support available from your own NHS 
organisations and will develop further in coming days and weeks in line with user 


feedback (nhsi.wellbeingc19@nhs.net)  


 


Draft tweets 


@NHSEngland have launched wellbeing support for all #OurNHSPeople as they 
tackle #COVID19. Learn about the dedicated telephone, text and online support 


which is available to all staff. https://people.nhs.uk/ 📞📱💻  


 
All #OurNHSPeople, wherever they work, can now access a wealth of free support 
all in one place. Find out about the support available from coaching to bereavement 
care https://people.nhs.uk/ 


 
 
 


  



https://people.nhs.uk/

https://www.silvercloudhealth.com/uk

http://nhs.unmind.com/signup

http://www.headspace.com/nhs

http://sleepio.com/nhs-staff

http://trydaylight.com/nhs-staff

mailto:nhsi.wellbeingc19@nhs.net

https://people.nhs.uk/

https://people.nhs.uk/
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4 Summary of current offers 
 
Online peer to peer, team and personal resilience support 


 
#OurNHSPeople wellbeing support line 0300 131 7000 
Available from 7.00 am – 11.00 pm seven days a week, providing confidential 


listening from trained professionals and specialist advice - including coaching, 


bereavement care, mental health and financial help  


 


24/7 text support - text frontline to 85258.  


In partnership with NHS Practitioner Health and Shout.  


Free access to mental health and wellbeing apps  
Unmind,  Headspace along with Sleepio and Daylight for all NHS staff until the 


end of the year. 
 
  



https://people.nhs.uk/

https://www.practitionerhealth.nhs.uk/

https://www.giveusashout.org/

http://nhs.unmind.com/signup

http://www.headspace.com/nhs

http://sleepio.com/nhs-staff

http://trydaylight.com/nhs-staff
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5 What’s on this week 
 
 
Do you have a role in workforce, occupational health, organisational development, 


leadership, trade union support or other area that is supporting the wellbeing of our 
NHS people during and following the Covid-19 response?  
 
You are very welcome to join NHS England and NHS Improvement’s weekly virtual 


expert sessions. The sessions will be held every Wednesday between 4.00 pm and 
5.00 pm.  
 
The first session is on Wednesday, 8 April, featuring: Sonya Wallbank, National 


Clinical Lead, Health and Wellbeing Offer; Professor Neil Greenberg, Professor of 
Defence Mental Health, King's College London; and Michael West, Visiting Fellow, 
The King's Fund in conversation with Helen Bevan, NHS Horizons. 
 


Everyone is welcome to join to find out about: 
 


- The range of wellbeing support activities that are available to all our NHS people 


- Compassionate leadership in a crisis 


- The dos and don'ts of wellbeing support during this critical time. 
 


Joining information is available here: http://horizonsnhs.com/caring4nhspeople/ 
 
Everyone is welcome, so please do feel free to share this invitation with anyone who 
may find it useful. 


 


 
 
 
 



http://horizonsnhs.com/caring4nhspeople/
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COVID 19 Health and Wellbeing staff response


Role Named Lead


Workforce cell SRO Prerana Issar


Deputy SRO Em Wilkinson-Brice


Clinical Health and Wellbeing Lead Dr Sonya Wallbank


Physical Health and Wellbeing Lead Caroline Corrigan


Further information:


Email: nhsi.wellbeingc19@nhs.net


Clinical contact: 


sonya.wallbank@nhs.net



mailto:nhsi.wellbeingc19@nhs.net

mailto:sonya.wallbank@nhs.net





Evidence base 1: Three phases of support for staff during COVID-19


R
RecoverPrepare


P A
Active


Anticipating peak of demand Demands reach peak Through the peak


What will be 


happening?


• Worrying about own and 


family safety


• Fear about the demand to 


come


• Worry about what I/we will 


be asked to do


• Will I be enough? Will I be 


OK? 


• Who has my back?


• Intense and consuming periods of 


work


• Limited attention to own self and 


needs


• Guilt, remorse, worry about own 


performance and expectations of 


others e.g. families, colleagues, 


media


• Thrive and growth – I got through this 


– every moments counts


• Moral injury – I have had to make 


tough decisions had negative impacts 


and were beyond my control


• Survivor guilt – I made it through –


why me and not them


• What & how have I just been through


• What if this happens again


Sources: Major incident Clinical Expertise and associated 


Literature. Specialist Task Force and Clinical Advisors. 


@sonyawallbank







Do not rush in with Psychological intervention – on average 70% of people recover without the need for intervention given the right support


Phase Prepare Active Recover


What support we will 
need to offer


The range of support 


offered will consider the 


promotional, access or 


workplace inclusivity 


requirements of all staff –


including those with 


protected characteristics


1. Collective messaging is key –
‘we’ are here, together and behind 
you


2. Enhanced line management 
support – we will make  collective 
decisions – I have your back 


3. Safety provision, honest, open 
and transparent messaging about 
how we will keep front line workers 
safe 


4. Expectation – preparing people 
for what is to come and how we 
will support them


5. Line managers trained and ready 
to have psychologically 
informed conversations


6. Teams who understand what is 
expected of them and how to work 
together well


1. Physical provisions, prompts 
and messaging to support 
care of basic needs


2. Places to decompress – even 
if not frequently used – serves 
to emotionally contain and 
demonstrate ‘’we are here 
together’


3. Clear protocols for 
normalising stress response, 
opportunities for debrief and 
networks of support within the 
workplace


4. Anonymous opportunities for 
discussions


5. Line managers trained in 
signs of stress and trauma –
specialist psychological 
services equipped to respond


1. 12-24 months post active 
period


2. Can take a while to seek help 
and triggered by other non-
related events


3. Services in place to support 
the range of presenting 
conditions e.g. anxiety, 
depression through to PTSD 
and complex grief


4. Line managers who know 
what to look out for and how to 
manage discussions


5. Fast access for staff to mental 
health services where complex 
treatment required


6. Return to work strategies 
which may require short term 
redeployment


Evidence base 2: What we need to be doing during the phases







1


5Unmind
Headspace
Sleepio
Daylight


Free access to 
Mental Health Apps:


2
For all NHS Staff –
call 0300 131 700


07:00-23:00


34
Silvercloud


Information, and access 
to group and 1-1 
support direct to your 
phone, laptop or PC


Website and App 


TEXT 


Ways to access support during COVID-19 


Helpline


Send the text  
‘FRONTLINE’ to 
85258 to start a 
conversation


Mental Health Modules for 
Stress, Resillience, Sleep 
and Anxiety. 
Use the code NHS2020



https://nhs.unmind.com/signup

https://www.headspace.com/nhs

https://onboarding.sleepio.com/sleepio/nhs-staff/77

https://onboarding.trydaylight.com/daylight/nhs-staff/100#1/1





#Caring4NHSPeople


Group and 1-1 


emotional and 


psychological support


Hospice network


Complex 


bereavement and 


grief support


Front Door 


National 


Helpline 


number and 


text service


Physical 


Welfare


co-ordination  


for essential 


food, transport, 


accommodation 


and childcare  


helpline


& information 


hub


Individual, Line 


manager and 


team upskilling 


and support 


offer


Free access to 


physical and 


psychological 


support apps & 


microsite 


information hub


Investment & 


upskill of OH 


& EAP 


services


Priority access to 


critical physical & 


mental health services







April 6th Apr 10th – 24th Apr 30th – May 15th


Health and Wellbeing Covid 19 – Plan on a page


PHASE 1
Launch


PHASE 2
Test, Listen & Improve


PHASE 3
Refine, learn, adapt


Website/App content


Direct support


Practical support


Organisational Support


• Teams under pressure – individual and team resilience. 


End of shift checklist and 10 -minute pause space for 
restorative effect at the end of shift.  


• Partnered with Samaritans helpline 7-11
• Partnered with SHOUT 24/7 text line


• Partnered with Hospice UK – bereavement support 
access 8-8


• Free access to apps and Silvercloud module
• Builds on local offers  of employee assistance & Occ 


Health


• Co-ordination of commercial offers and staff discount 


page set up – build on local provision e.g. pop up shops


• Do’s and Don’t video for providing staff support


• Evidence frame for understanding what staff might 
need over the crisis period and beyond


• Echo groups set up so we can respond to what we hear
• Flexible working definitions, principles and guidance


• Supportive guidance for working carers 


• Continued video and interactive content 


development
• Testing  and evaluation results understood –


responsive content development and signposting 
to other resources


• Responding to themed data from calls and texts 


• Open the virtual group common rooms for peer 
support


• Peer support model implemented
• 1-1 offer refined and access developed 


• Workforce readiness for mental health support 
reviewed in line with demand


• Scale of practical and relationship advice access


• Focused national efforts on ensuring access 
standards for practical support are met 


• Continued webinar series in response to themes 


and feedback from our network interaction
• Workforce mental health apps reviewed and 


recommended for active monitoring of 
psychological wellbeing and responses required


• Bite size online and virtual skills materials – leading 


through crisis. Developed with Sandhurst Leadership 
centre. Local Peer Support training offer. Employers 


for carers online resource. Remote team 
management support


• Warm transfers between helpline services


• Citizens Advice Pilot results
• Understand and respond to need for 1-1 peer 


support
• Establish local protocols for access to key physical 


and mental health services
• Partnering with NHSX to review a suite of apps


• Healthy helpers and NED guardian roles for active 


attention to physical welfare defined and 
implementation support 


• Data to show current local offers – national plan to 
support gaps and utilise commercial offers 


• Weekly webinar series starts – understanding 
Health and Wellbeing through the crisis


• Building a community who care – utilising
networks to listen and respond to support needed


• ESR amendments to record unpaid carers
• Materials to support enhanced Occupational 


Health offer







For further information, recommendations or requests please use 


our dedicated inbox at: nhsi.wellbeingc19@nhs.net


For specific clinical advice or further discussion: 


Contact: sonya.wallbank@nhs.net


Scan the 


link to send 


us feedback



mailto:nhsi.wellbeingc19@nhs.net

mailto:sonya.wallbank@nhs.net




image7.emf
A4 WELLBEING  POSTER.pdf


A4 WELLBEING POSTER.pdf


#OurNHSPeople


for all our NHS people, 
we are here for you whenever 
you need us


Wellbeing 
support


Call 0300 131 7000
7am - 11pm seven days a week support, for mental 
health, financial help, bereavement care and coaching


24/7 text support
Text ‘frontline’ to 85258


Helping you manage your own health and wellbeing 
whilst looking after others


people.nhs.uk


Free access to mental health and 
wellbeing apps
Unmind, Headspace, Sleepio and Daylight for all NHS staff
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