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Supporting flow in the emergency pathway 

The contribution of remote monitoring pathways for Covid – 19 patients 

throughout Winter 21/22 

Priority activities for completion & timeline  

5pm Date 22/12/2021 post 
CEG   

Action 1: Every system ensures there is a phone number to contact 
an acute medical physician for Covid advice.  This is a mechanism to 
support GPs, and other out of hospital services e.g. inpatient mental 
health units, who will be managing patients on the lower acuity Covid 
Oximetry@home pathway.  
 
Phone numbers and hours of operation (ideally 0800-2130hrs) to be 
shared with ICS Covid Remote Monitoring operational and clinical leads. 
This can be one number across the system, or one number per acute 
trust, to be locally determined at system level.  
 

5pm date 22/12/2021 post 
CEG   

Action 2: Covid Oximetry @Home pathways and relevant Covid 
escalation plans to be agreed and in place across London with all 
onboarding routes listed on the Directory of Services. These must 
ensure appropriate capacity across the bank holiday period where GP 
practice - led.  
 

5pm date 22/12/2021 post 
CEG   

Processes agreed and in place for twice weekly data submission to 
National Strategic Data Collection Service (SCDS) for when National 
sitrep collection commences. 

5pm date 22/12/2021 post 
CEG   

Action 3: Higher acuity Covid Virtual Ward to be reinstated within 
every system that is specialist-led following discharge from BOTH 
ED or ward. System-wide solutions to be considered e.g. a lead provider 
could deliver on behalf of other providers across a system, can be either 
acute or community led, for local determination. 
 

5pm date 22/12/2021 post 
CEG   

Action 4: All EDs are asked to provide Same Day Emergency Care 
(SDEC) service for Covid 19 with onboarding arrangements to either 
Covid Oximetry@home or Covid Virtual Ward local services in place. 
Lead consultant to ascertain level of diagnostics required to inform 
decision making around level of acuity and risk needing to be managed 
safely on discharge to an out of hospital care setting.  

5pm date 22/12/2021 post 
CEG   

Action 5: All ICSs to ensure there is defined clinical pathways 
between their local Covid Medicines Delivery Units (CMDUs) and 
their local Covid Remote Monitoring pathways, that may include the 
Covid Light touch pathway for those with lower disease acuity.  
 
The most appropriate follow up pathway following assessment within 
CMDU is to be determined by the lead clinician, taking into consideration 
known risk factors. This will ensure there is appropriate safety netting and 
clinical follow up  for these patients who have been assessed through the 
CMDU. The three types of patients who may need to be onboarded 
through the CMDU to Covid Oximetry@home, Covid Virtual Ward or 
equivalent services are;  

• Those who are eligible for nMAB,  

• those who are not eligible for nMAB but are eligible 
for antivirals  

• Those patients not eligible for nMAB or antivirals, but 
who may be appropriate for COVID remote 
monitoring pathways on discharge.  
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1. Introduction 

NHS services in London are again facing significant operational pressure as a result of the current 

surge in Covid-19 cases from the new variant of concern, Omicron. Through recent modelling, it is 

predicted that the London Ambulance Service (LAS), Emergency Departments (EDs) and the General 

and Acute (G&A) bed base are likely to become overwhelmed due to rising Covid demand in the next 

2-3 weeks. These services, along with Primary and Community care, are under exceptional pressure 

given the increased ask being placed on Covid vaccination capacity, and all being compounded by 

the impact of infection control social distancing measures and increasing Winter demand from other 

Long Term Conditions (LTC)  such as Chronic Obstructive Pulmonary Disease (COPD).   

Throughout Wave 2, the introduction of lower acuity Covid Oximetry@home and higher acuity Covid 

Virtual Ward clinical pathways proved successful in providing the safety netting required for both 

lower risk and higher risk patients with Covid-19 in community settings.  The rapid implementation of 

both pathways reduced pressure on ED and LAS as well as facilitating supported discharge from ED 

for patients not needing a G&A bed. This approach was facilitated through the use of approved 

National Standard Operating Procedures (SOPs) that were confluent across organisational interfaces. 

However, due to the reduction in Covid cases throughout the Summer and Autumn months, staff 

being redeployed back to their usual roles, and the renewed focus on the elective recovery 

programme, most acute providers within local systems have stood down their Covid Virtual Ward 

models.  Some boroughs within the ICS have also made changes to the way their Covid oximetry@ 

home services operate e.g. standing down Covid hubs to a more dispersed practice-led model. As a 

result many acute providers will not have the clinical workforce available to stand up their 

Covid Virtual wards without further funding, or immediate access to redeployed clinical workforce. 

The Primary care workforce will have the added demand of increasing Covid vaccination 

capacity that may require the same workforce the Covid Oximetry@home service relies upon.     

 

In addition to increasing capacity for Covid vaccinations, there is also new opportunity to further 

improve outcomes from Covid  to ensure equitable and timely access to Neutralising MonoClonal 

Antibodies (nMAB) for appropriate patients through the Covid Medicines Delivery Unit (CMDU). As 

these units become operational, one within each ICS, it is vital they have a clear route into either the 

Covid Oximetry@home pathway or Covid Virtual Ward, depending upon disease severity, and 

whether suitable for nMAB or not. 

 

Given the operational changes made to both of these pathways throughout the past six months, 

patients who present to the 999/111 service, GP hot hubs, the ED or require ward based Covid care 

may no longer have consistent access to these pathways. This will most likely result in significant 

numbers of conveyance to hospital by LAS and concomitant pressure on handover, ED crowding and 

effective admission to G&A beds. A significant number of these patients are suitable for monitoring at 

home, providing there is appropriate follow up and review available. 

 

The challenge is to ensure the ICS across London are ready to meet any gaps in current 

Oximetry@home and Covid Virtual Ward service provision, and immediately prepare to 

remobilise these services and list them on their Directory of Services (DoS) within 1 week of this 

paper being approved and cascaded through the London GOLD Command.  

 

In addition to this activity, ICS are asked to link in with the emerging operationalisation of their local 

CMDU to create the link between those people assessed through the CMDU and lower acuity Covid 

Oximetry@home and higher acuity Covid Virtual Ward pathways.  

 

This paper describes five actions that will deliver a consistent Covid Remote Monitoring pathways 

across London f                   ‘    ’, ‘        ’ and severe risk categories (defined by their 

oxygen saturation levels). The ICS are again invited to consider how they ensure standardised 

approach to Same Day Emergency Care in relation to Covid, to ensure there are referral routes into 

either Covid Oximetry@home or Covid Virtual Wards within their local areas.   
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In addition, the ICS are asked to ensure there is a direct referral route from the CMDU to both Covid 

pulse oximetry and Covid Virtual Ward models. 

  

The intention of this document is to ensure: 

1. Consistent criteria are applied that maintains patient safety in the community and helps 

identify patients most at risk wherever they present, including the new CDMUs within each 

ICS 

2. ICS boards consider the most appropriate model for the system with best utilisation of space 

and workforce 

3. Benefits to flow and capacity as managed by LAS handover and ED length of stay are again 

realised 

4. There is recognition that both lower and higher acuity Covid Remote Monitoring pathways are 

one important solution to managing the extreme levels of UEC demand that is predicted for 

the Capital in the coming weeks.  

5. Further work to build on existing virtual ward models of care for a broader range of LTCs  is 

being undertaken, but with a longer trajectory to achieve standardisation of best practice 

through evaluation,  and  sustainable to manage greater numbers of patients with confirmed 

diagnoses safely in the community.   

 

The London Clinical Executive Group (CEG) is asked to consider how ICSs can  

implement/consider the following five actions in preparation for the new Covid surge predicted 

for January 2022: 
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Actions 1,2, 3, and 5 are requested services pan-London.  Systems are asked to consider Action 4  

– for feasibility and maximum impact on the whole system depending on the staffing, estate and 

local service considerations within their own systems. 

2. COVID remote monitoring pathways and ED flow – five key actions for 

implementation across London 
 

Due to current and future COVID surges the standard pathway ( in blue) is likely to come under 

unprecedented pressure, with potential blockages at the LAS, ED and discharge from the Ward. The five 

proposed actions highlight the opportunity to avoid ED attendance, support LAS capacity and improve 

Action 1:  Every system ensures there is a phone number to contact an acute medical 

physician for Covid advice.  This is a mechanism to support GPs, and other out of 

hospital services e.g. inpatient mental health units, who will be managing patients on the 

lower acuity Covid Oximetry@home pathway.  

Phone numbers and hours of operation (ideally 0800-2130hrs) to be shared with ICS 

Covid Remote Monitoring operational and clinical leads. This can be one number across 

the system, or one number per acute trust, to be locally determined at system level.  

Action 2:  Covid Oximetry @Home pathways and relevant Covid escalation plans to be agreed 

and in place across London with all onboarding routes listed on the Directory of 

Services. These must ensure appropriate capacity across the bank holiday period where 

GP practice – led. Twice weekly data submission to National Strategic Data Collection 

Service (SCDS) implemented and sitrep collection commences.  

Action 3:  Higher acuity Covid  Virtual Ward to be reinstated within every system that is 

specialist-led following discharge from BOTH ED or ward. System-wide solutions to 

be considered e.g. a lead provider could deliver on behalf of other providers across a 

system, can be either acute or community led, for local determination. 

Action 4:  All EDs are asked to provide Same Day Emergency Care (SDEC) service for Covid 

19 with onboarding arrangements to either Covid Oximetry@home or Covid Virtual 

Ward local services in place. Lead consultant to ascertain level of diagnostics required 

to inform decision making around level of acuity and risk needing to be managed safely on 

discharge to an out of hospital care setting. 

Action 5:  All ICSs to ensure there is defined clinical pathways between their local Covid 

Medicines Delivery Units (CMDUs) and their local Covid Remote Monitoring 

pathways, that may include the Covid Light touch pathway for those with lower 

disease acuity.  

The most appropriate follow up pathway following assessment within CMDU is to be 

determined by the lead clinician, taking into consideration known risk factors. This will 

ensure there is appropriate safety netting and clinical follow up  for these patients who 

have been assessed through the CMDU. The three types of patients who may need to be 

onboarded through the CMDU to Covid Oximetry@home, Covid Virtual Ward or equivalent 

services are;  

• Those who are eligible for nMAB,  

• those who are not eligible for nMAB but are eligible antivirals  

• Those patients not eligible for nMAB or antivirals, but who may be appropriate for 

COVID remote monitoring pathways on discharge.  
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the flow through the system. It also enables safe and effective safety netting between the new CMDUs 

and Covid remote monitoring pathways. 

 

 

3.  Summary detail about each of the five actions for consideration 

Action 1: Every system ensures there is a phone number to contact an acute medical 

physician for Covid advice.   

Throughout Wave 2 it was recognised that a local Covid advice line (one line per ICS) was invaluable 
to support GPs and lead clinicians on non-acute inpatient settings in the management of people in 
lower to moderate risk Covid categories, thus reducing the demand on acute and LAS services. All 
London ICSs are again required to operate a Specialist Covid Support Line telephone service, which 
allows GPs and LAS crews to access specialist advice from senior clinicians about the management 
of patients on the primary care-led Covid Oximetry@home pathway. 
 

Action 2: Covid Oximetry @Home pathways and relevant Covid escalation plans to be agreed 
and in place across London with all onboarding routes listed on the Directory of Services 
 
The Covid oximetry @home pathway provides an important safety netting service for those patients 
who nevertheless have an increased clinical risk due to Covid.  There is a regular check-in service (if 
required and subject to clinical acumen) with each patient and an agreed escalation protocol both in 
hours and out of hours.  A consistent and standardised approach to operationalising and recording 
the activity across these services will be a fundamental activity to identify and measure demand, and 
successfully implement escalation plans.  
 
Although COVID cases are rising exponentially across the Region, the reporting of activity for 
Oximetry@home pathways are not yet meeting the minimum National yardstick of 9% of all positive 
cases being cared for within a Covid Oximetry@home pathway. As at week commencing 30 
November, people recorded as receiving care from Oximetry@home pathways in London is 0.99% of 
41,121 Covid cases. Given that cases are rising exponentially across the Capital, there is concern 
that actual activity in these pathways is currently being under-reported. ICSs are asked to work with 
primary care clinical leadership to ensure all activity is accurately recorded to enable effective and 
timely capacity planning should these services need to implement their local Covid escalation plans.  
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Given the importance of being able to measure and manage demand and capacity as we enter a new 
wave of COVID 19, all providers of COVID oximetry at home are asked to use standardised clinical 
templates. These have been ratified through the Covid Remote Monitoring Programme Board and 
have been shared through several communication cascades across all systems in London.  
 
Furthermore, to reduce demand on Covid Oximetry services for people with less severe disease, a 
Covid Light Touch pathway has been introduced by the National NHS@home programme, and 
included in the revised Standard Operating Procedure. Once assessed and provided with a pulse 
oximeter and diary, the patient is asked to self-monitor and reach out to local Covid Oximetry@home 
service to report any potential deterioration in health status, rather than receive proactive follow up 
telephone calls from their GP or other healthcare professional. Further work will be done in the 
coming week to ascertain the benefit of adding this variation on the Covid Oximetry@home pathway 
to support the UEC pathways and associated services across London. This activity will need to be 
captured differently than current reporting processes in place. 
 

Action 3: Higher acuity Covid Virtual Ward to be reinstated within every system that is 
specialist-led following discharge from BOTH ED or ward. 
 
The Covid Virtual Ward (CVW) model is a secondary care led initiative to support early discharge 
(step down) & admission avoidance for Covid patients who are either discharged (at an early stage) 
or not admitted after emergency presentation to acute hospitals. The key difference between Covid 
Oximetry @home and the CVW is the enhanced remote monitoring (with specialist oversight that 
could be provided by a secondary or community services provider) with daily calls and hospital 
treatments for patients on the CVW. These patients are at significantly higher risk of deterioration and 
this enhanced monitoring and treatment gives confidence to discharging clinicians and patients that 
   y      b    f  y ‘      f  ’         y  
 
With the reduction in Covid cases throughout Summer and Autumn months, and the need for 
redeployed staff to return to their pre-Covid work to facilitate system recovery, most of the CVW 
models across London are not currently operational. Given the predicted future level of Covid and 
other urgent care demand, the CVW model is essential in helping to support UEC flow across the 
system. Systems are asked to work with relevant local providers to resource these CVW models to 
meet the required operational standards.   
 
Based on the success of the CVW model throughout Wave 2, a Regional yardstick has been set for 
systems to provide CVW capacity for 5% of the total of all Covid admissions. As at 8 Dec 2021, 
London is reporting 3.26% from the five providers reporting CVW activity, and, given the doubling of 
case numbers this national yardstick is an absolute minimum expectation for each ICS to achieve to 
ensure as much CVW capacity is ready for the Covid surge expected to hit the Capital in January 
2022.  
 
A key enabler for this action will either be increased funding for increased workforce capacity to staff 
CVW models of care, OR permission to pause de-prioritised elective demand to enable those staff to 
be redeployed back into the CVW care models.  
 
It is also important to recognise that new directives from NHS National around the benefits of Virtual 
Ward models measure capacity in terms of bed days available, which differs from the yardstick 
approach used for the CVW benchmark. This will be reviewed in line with future work around 
standardising approaches 

 

Action 4: Development of a Covid SDEC pathway in all EDs across London  
 
ICS are requested to consider re-establishing their Covid SDEC pathways in suitable Trusts.  This 

would enable rapid access to diagnostics and senior clinical decision making to determine the 

appropriate next steps for a specific low to moderate cohort of Covid-19 positive patients.  Following 

review and diagnostics within the SDEC service, patients could either be referred to an Oximetry 

@Home service or a specialist-led secondary care higher acuity Covid Virtual Ward, depending on 

patient acuity. 

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
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This service aims to provide assurance and support to community services to get diagnostics and 

assessment of moderate risk patients, or deteriorating patients whilst avoiding ED.  This could also 

support the Oximetry @home pathway; patients that are felt by primary care to require an acute 

review can access diagnostics, preventing an ED attendance. 

 

There are examples of SOPs and SDEC pathways that have been successfully implemented in 

London. These will be shared across the ICS in the coming week to facilitate a standardised approach 

to implementing this important element of managing Covid UEC demand across the pathway.  

 

Action 5: All ICSs to ensure there is defined clinical pathways between their local Covid 

Medicines Delivery Units (CMDUs) and their local Covid Remote Monitoring pathways, that 

may include the Covid Light touch pathway for those with lower disease acuity. 

This will ensure there is appropriate safety netting and clinical follow up  for these patients who have 

been assessed through the CMDU. The three types of patients who may need to be onboarded 

through the CMDU to Covid Oximetry@home, Covid Virtual Ward or equivalent services are;  

• Those who are eligible for nMAB,  

• those who are not eligible for nMAB but are eligible antivirals  

• Those patients not eligible for nMAB or antivirals, but who may be appropriate for 

COVID remote monitoring pathways on discharge. 
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Appendix 1: Minimum standards of Covid Remote Monitoring Pathways  

Action 1:   Covid advice line 

As per the paper discussed and approved at LCAG on the 18th January 2021, all ICS are asked to 

stand up the Covid Specialist Advice line to operate from 8am – 9pm Monday to Sunday. Given the 

unprecedented demand predicted for non-Covid Respiratory conditions throughout Winter 2021/22, 

systems are asked to identify both Respiratory AND acute physicians to provide this level of advice 

that may be needed by Covid Oximetry@home service providers.  

Action 2:  Lower Acuity Covid Oximetry@home  

Considerable work is already underway within primary/community services in London to implement a 
Covid Oximetry@home service which is primary care led.  This needs to be rapidly reviewed and 
potentially scaled up to ensure complete and standardised coverage for all of London with a 
consistent approach to recording activity.  

COVID Oximetry @home is a primary care based pathway for lower acuity patients who are required 
   ‘   f-       ’               f        xy                f    b     9 %                      y     
been admitted or assessed by secondary care (unless an SDEC is in place as per Action 4). 

All services must follow the SOP which was provided to CCGs on 12 November 2020. 

B                               q      f     f             f                      ’      x  cted to be 

able to deliver the below service consistently, with clear interfaces between all relevant service 

providers, to ensure comprehensive safety-netting for patients.  

Identification of appropriate patients  

• Ability to consistently identify the appropriate cohort across entire population 

• The COVID Oximetry @home pathway should be available to people who are:  

i.  Diagnosed with COVID-19: either clinically or positive test result AND  

ii. Symptomatic AND EITHER  

iii. Aged 65 years or older OR  
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iv. Under 65 years and clinically extremely vulnerable to COVID. (The Clinically 
Extremely Vulnerable to COVID list should be used as the primary guide. Clinical 
judgement can apply and take into account multiple additional COVID risk factors)  

• Patients should be considered to join the Oximetry @Home pathway if they do not meet the 

above criteria but have: 

o  xy                 f ≥95% with additional risk factors, having been assessed face to 

face by a GP  

o oxygen saturations of 93-94% and no additional risk factors, having been assessed 

face-to-face by a GP with an exclusion of other risks and consideration of the need 

for additional diagnostics 

• Patients who have oxygen saturations of 93-94% and additional risk factors should be 

assessed within an ED/SDEC before the appropriate pathway is selected – the senior clinical 

decision maker will determine if they are suitable for the community @home pathway or 

whether they should join the acute-based pathway via the COVID Virtual Ward. 

 

Onboarding 

• Timely referral of patients that meet the entry criteria in-hours 

• An agreed safety-netting process out-of-hours with prompt handover to GP/community 

service in hours   

• Issue of pulse-oximeter alongside usage guidance, patient diary, details of follow up calls and 

information of what to do in case of deterioration 

• Sufficient supply of pulse oximeters for distribution 

• Ability to flag patients being remote monitored to other services (such as 111 providers/LAS) 

Monitoring  

• A service where patients can self-report their oximetry reading/symptoms to  

• Patients receive text or email prompts or check in calls, as agreed during onboarding, on pre-

determined days  

• Clinical oversight of patient saturation information to identify any deterioration or other 

warning flags 

• Clear escalation process in hours and out of hours – including prioritisation of in-coming calls 

to GP/COVID @home service for immediate response to detect deterioration 

• Provide designated by-pass numbers to enable warm transfer of patients from other service 

providers  

• Enable interoperability and access to designated appointments in hours via GP connect or 

other 

Discharge 

• Safe discharge from pathway with agreed next steps 

• Return of oximeter for cleaning and reuse 

• Primary care patient follow up after 6 weeks  

• Removal of patient flag from other services (such as 111 providers/LAS) 

Governance and oversight 

• Clinical governance and accountability in place across all relevant providers including GP, hot 

hub/other service, 111 providers 

• Data collection, monitoring and submission in-line with national requirements in order to 

evaluate usage of service and further manage system pressures 

• Ensure health inequality assessment undertaken for local services 

• Align with COVID Care @home guidance  

  

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
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       3                                 OV   V       W    m     

Summary 

The COVID Virtual Ward model is a secondary care led initiative to support early discharge (step 

down) & admission avoidance for suspected COVID patients who are either discharged (at an early 

stage) or not admitted after emergency presentation to acute hospitals. The London Covid Virtual 

Ward service requirements (please see below) are based upon The National Ward Standard 

Operating Procedure SOP. This is to enable standardisation in the offer available to Londoners.   

It has already been implemented in some, but not all, parts of the country (e.g. Greater Manchester, 

Liverpool, Tees, North West London, Berkshire, Hampshire, West Herts) and builds on the COVID 

Oximetry @home model now in place (see Action 1).   

The key difference between COVID Oximetry @home and the COVID Virtual Ward are the enhanced 

remote monitoring (supervised from secondary care) with daily calls and hospital treatments for 

patients (incl. Dexamethasone, +/- trial drugs and in a small number of cases require home oxygen 

therapy) on the COVID Virtual Ward. They are at significantly higher risk of deterioration and this 

enhanced monitoring and treatment gives confidence to discharging clinicians and patients that they 

     b    f  y ‘      f  ’         y  

The onboarding process for both pathways should include provision of a patient held escalation plan 

that should assist remote assessment by 111/999/CVW team and help reduce inappropriate 

readmission / reattendance.   

London expectation 

• All acute NHS Trusts are recommended to immediately implement an Early Supported 

Discharge Guidance Tool (see below) for assessing adults with confirmed or suspected 

COVID-19 based on blood oxygen saturations. 

•       G                                                                         ‘ O    

        W   ’ (  W)               b       y                     f                  f         

suspected COVID-19   

Service requirements 

As a hospital-led initiative, and a safe alternative to hospital-based care, the default expectation is the 

service will be provided by NHS Trusts.   

        b  f     G  (              ‘      b    ’    -of-hospital leadership of the ICS) to determine the 

best local delivery arrangements to implement the CVW model working with their local acute NHS 

Trusts with flexibility to develop alternative local arrangements should they wish. 

Based on existing services, providing a safe and robust COVID Virtual Ward ideally requires staffing 

for at least 12 hours a day (8am-8pm) seven days a week with locally arranged provision of out of 

hours cover.  It may not be possible to provide these hours given the staffing pressures within Trusts.  

Local systems should consider how the service could be tailored to meet the demands of the service 

in a safe and effective way with the resources they have available. 

• Patients are given with a hospital telephone number to call for any advice or support required 

during these hours.   

• Proactive daily calls should occur i.e. virtual ward round up to 3 x a day. 

• The COVID Virtual Ward is led by a named consultant or ST3+ doctor with relevant COVID 

experience (usually an acute or respiratory physician). 

• It is suggested that band 4 staff can do initial calls and monitoring if supervised by band 7 

level staff with appropriate experience. 

It will be for individual ICS/ CCGs to determine if they wish to enhance the model with app based 

reporting and monitoring with support from NHSX. 

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/01/C1042-sop-discharge-covid-virtual-ward-13-jan-21.pdf
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There will need to be an agreed process for onboarding from ED, wards, and red SDEC pathway (if in 

place).  There should also be the ability to flag patients being remote monitored to other services 

(such as 111 providers/LAS). 

Each CVW will need engagement with the community-based Oximetry @Home service for patients 

already on the community-based @home pathway.  They will need to ensure there is clarity over the 

care of those patients who escalate from the @home pathway into an acute setting – and what 

pathway they are on post-discharge. 

Patient cohort 

Early supported discharge should be considered for adults in hospital with confirmed of suspected 

COVID-19 who have an improving clinical trajectory (symptoms, function, oxygen saturation) and 

have no fever for 48h consecutively (without medication to reduce fever).Patients who meet these 

criteria with oxygen saturations of : 

•  95% or higher maybe suitable for nurse-initiated discharge onto the COVID Oximetry 

@home pathway  

•  93% or higher maybe suitable for physician-led discharge onto a COVID Virtual Ward 

@home pathway 

•  92% or lower are generally unsuitable for early supported discharge (unless this is 

their baseline oxygen level) 

To support this action, the national team will make oximeters available (with an opt out) directly to 

Trusts, ensuring there is a clear pathway underpinned by appropriate clinical support.  Oximeters are 

available in batches of 100 and can be ordered through the following email address: 

england.home@nhs.net. 

 

Staffing  

No additional costs are expected. The cost of the oximeters required for establishing CVWs has 

already been met and will be made available to all acute NHS Trusts. NHS Trusts are expected to 

absorb the cost of the staffing for the CVW pathway by redeploying staff already employed by the 

Trusts and using them to help manage a greater number of patients using the CVW model which 

require a lower staff to patient ratio. The estimated staffing requirements of a CVW with up to 25 

patients from 8am to 8pm 7 days a week is: 

• 3 wte band 4 (HCA) 

• At least 1 wte band 7 nurse (3x0.33 wte)  

• Approximately 4 PA consultant sessions per week plus weekend cover 

Indicative staffing ratios per patient are as follows: 

• Each band 4 can support 25 CVW patients vs 1 per 4-8 patients in hospital.  

• Each band 7 can support 50 CVW patients vs 1 per 28 in hospital. If supervising 2 band 4s 

• Each consultant can support up to 100 CVW patients vs 1 per 28 in-patients.  

• These CVW roles may also be undertaken by staff that are self-isolating.  

 

Given the staffing challenges across systems, systems are encouraged to think innovatively about the 

consultant support for this initiative, and whether there are appropriately experienced doctors within 

the system who could support, such as GPwSIs, acute physicians or GPs who have worked in EDs.  

They would have to have acute COVID experience due to the acuity of these patients. 

 

 

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
mailto:england.home@nhs.net
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Action 4:  SDEC COVID Rapid Assessment and Diagnostic  

For Low to Moderate risk suspected COVID-19 patients 

Proposal for the establishment of a new SDEC pathway to enable rapid access to diagnostics and 

senior clinical decision making to determine the appropriate next steps for a specific moderate-risk 

cohort of suspected Covid-19 positive patients.  Following review within the SDEC service, patients 

could be referred to either Oximetry @Home or a COVID Virtual Ward, depending on patient acuity. 

 

1. Introduction 

 

In order to alleviate the exceptional operational pressures, for patients who require definitive 

assessment an alternative to the normal ED pathway is required in order to: 

A. Improve patient care and outcomes 

B. Assist with the more rapid handover of patients from the LAS 

C. Reduce crowding in EDs 

D. Support safe entry of patients into   ‘ O   -19 @    ’       y                 

i. A primary care community managed  

ii. A secondary care managed  

 

We are proposing the establishment of a new SDEC pathway to enable rapid access to diagnostics 

and senior clinical decision making to determine the appropriate next steps for a specific cohort of 

suspected COVID-19 positive patients.  This will: 

• Avoid handover delays from LAS to ED by directing LAS crews into SDEC services for a 
defined cohort of patients  

• Avoid ED crowding for patients not needing admission but are appropriate to be on an 
Oximetry @Home, following diagnostics/assessment 

• Provide rapid access to diagnostic tests for GPs who have completed consultations 

• Ensure identification of alternative important diagnoses in patients who present with 
suspected COVID-19 

• Enable timely onboarding of patients to an Oximetry @Home service or COVID Virtual Ward 
depending on which pathway is most appropriate. 

 
 
 

2. SDEC pathway 
 
Same day emergency care (SDEC) is the provision of same day care for emergency patients who would 

likely otherwise be admitted to hospital following an ED attendance.  It is a process delivered by staff 

with appropriate competency to add value to the patient journey, and not necessarily defined by teams 

or locations in the hospital.   

 

This section aims to provide guidance on patient selection and assessment; providing clarity over which 

patients are suitable for the SDEC service and ensure patients that need to go into an ED setting 

continue to be directed/conveyed to that service.  This will provide a safe, efficient service and improved 

patient journey, bypassing ED. 

 
 

3. Patient selection 
 
Diagram 1 shows the decision support tool which has been nationally approved and is in place within 
the LAS for ambulance staff to appropriately direct adults with confirmed/suspected COVID.  The 
criteria within the diagram are consistently applied across London by 999 and 111 services, this 
proposed new pathway complements this guidance and ensures that there is a single pan-London 

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
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framework and definition of criteria for the Severe, Moderate and Mild categories.  The proposed 
SDEC service is aimed at subsets of the moderate and mild categories.   
 
 
Diagram 1 – Decision support tool for use on patients within the community, primarily by LAS 
 

 
 
Patients who are suitable for SDEC conveyance by LAS 

• GP/HCP admissions where the patient has not been formally referred to an admitting 
specialty team 

• P              xy                 f ≥9 % with additional risks and concerns 

• Patients with sats of 93-94% stable/ no desaturation on sit to stand test/ no comorbidity/ no 
other clinical concern 

• Patients with sats of ≥9 %     > %              b                f    /   k  

• Patients with sats of ≥9 %            >65 years or <65 years + comorbidity as per list above 
For the avoidance of doubt, if there is no SDEC service in place, patients in the moderate category 
will be conveyed to ED by LAS 
 
The patients who are suitable for the SDEC service are: 
 

1. Patients with oxygen saturations of ≥95% with additional risks and concerns (only where a 
GP has reviewed face to face and has concerns) 

2. Sats >= 95% and either >65years or <65 + comorbidity  
3. Sats >=95% and >3% desaturation but no other red flags/risks           
4. Sats 93-94% stable /no desaturation/no comorbidity/no other clinical concern  
5. If urgent diagnostics are required after face to face review in COVID patients within a month 

of symptom onset   

This framework provides enhanced safety netting of patients with moderate symptoms.  Where they 
are not needing admission but, following diagnostics, may be appropriate to be on Oximetry @Home 
pathway or COVID Virtual Ward. 
 
  

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
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Table 1 – Summary of where a patient will be managed after review in community, ED or SDEC 
 

 

≤92 93 94 ≥9  

No additional risk 
factors 

Patient reviewed by 
ED before decision 
made on next steps  

Patient can be managed at home on 
Oximetry @Home or COVID Virtual 
Ward following f2f consultation with 
senior decision maker 

Patient can be managed at 
home, potentially on an 
Oximetry @Home pathway 

Additional risk 
factors (e.g. 
desaturations of 
≥ %) 

Patient reviewed by 
ED before decision 
made on next steps 

Patient will be assessed in SDEC for 
diagnostic/evaluation before senior 
clinical decision maker assesses 
whether patient is suitable for discharge.  
If so, they may be eligible for COVID 
Virtual Ward 
 
If no SDEC is in place, patient will be 
taken to ED by LAS for assessment 

Patient will be assessed in 
SDEC for diagnostic/evaluation 
 
Patient can be managed at 
home, potentially on an 
Oximetry @Home pathway 
  

  Those recovering from COVID who may need further investigations after a 
decline can attend SDEC for follow-up diagnostics 

 
 

 
4. Access  

 
Patients are able to access the service through the following referral routes: 

1. LAS assessment followed by ambulance conveyance  

2. UTC  

3. 111 clinical assessment  

4. GP consultation 

5. Primary care/community COVID oximetry @home service  

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
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The service will not be a walk-in service for patients.  They will need to have been referred in from 
one of the above routes.   
 
 

5. Patient discharge 
 
Following appropriate diagnostic tests and an assessment by a senior clinical decision maker, 
patients can be directed to the following services on discharge: 

a) Referred to a local Oximetry @Home pathway (after issuing an oximeter to patient) – allowing 
safety netting of lower risk patients within primary and community led pathways; 

b) Referred to secondary care led remote-monitoring COVID Virtual Ward (after issuing an 
oximeter to patient) – allowing safety netting of higher risk/ acuity patients by being monitored 
under specialist supervision as part of a hospital-based pathway; 

c) Into ED following exacerbation of symptoms or finding from assessment/tests; 
d) Hospital admission if patient is not sufficiently stable to be discharged home onto an Oximetry 

@Home service/ COVID Virtual Ward.  This will be followed by a supported discharge into 
COVID Virtual Ward when the patient is well enough to return home. 
 

 
 
Appendix 1: Pathway at COVID-19 Rapid Assessment and Diagnostic SDEC 
Patients will: 

a) Be registered as an attendance (mechanism to be confirmed) 
b) Be reviewed with a repeat set of observations – this may be undertaken by a Health Support 

Worker 
c) Receive a Sit to Stand Assessment with a pulse oximeter and trained assessor – this may be 

undertaken by a Health Support Worker 
d) Receive a Chest X-Ray  
e) Have an ECG recording undertaken – this may be undertaken by a Health Support Worker 
f) Receive point of care testing (POCT) blood test (this may be undertaken by a Health Support 

Worker) for: 
g) FBC 
h) U+E 
i) VBG 
j) d-dimer 
k) CRP 
l) Receive a face to face consultation with an appropriate clinician who will review the results 

and: 
i. Confirm they are suitable for Oximetry @Home and refer them into the local Oximetry 

@Home programme.   
ii. Confirm they are suitable for admission onto a COVID Virtual Ward if their risk profile 

is higher  
iii. Or make a diagnosis that needs hospital admission or other treatment  
iv. Or refer the patient back to their GP with results (if GP referred and not critically ill) 

 
Appendix 2: Requirements for COVID-19 Rapid Access and Diagnostic SDEC 

• Must be acute spaces, visible to LAS/111 on the directory of services (DOS) and embedded 
within local pathways for care for Oximetry @Home on-boarding 

• Must be on an admitting campus site to enable admission, where required 

• Visible for referral from primary/community care 

• Accessible to LAS drop off but, preferably, not be through ED front doors, have easy access 
to diagnostics, space to safely cohort COVID-positive suspected patients and be IPC 
compliant 

• Off-load of ambulance according to national standards 

• Chest X-ray available 

• Operational from 0800 to 2200  

• Access for non-ambulant patients 

• Agreed system for documentation of care and information sharing in place 

• POCT for relevant tests 

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
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• Oxygen available 

• ECG machine 

• Appropriate staffing (clinician and healthcare support worker)  

• Access to senior clinical advice  

• Medical emergency team (with links to acute hospital) 

• Hospital patient transport services in place for discharge 

• Process for admission to hospital if required 

• Referral process to on-board patients into local Oximetry @Home pathways including 
distribution of oximeter to patient on discharge 

• Should ensure they have 7/7 support available for all patients on the Oximetry @Home 
pathway to transfer all patients onto the @Home pathway with review within 12 hours 

• If providing access to the COVID Virtual Ward, must ensure that patient information provided 
at onboarding reflects their local service arrangements around what to do both in and out of 
hours  

• Demand modelling undertaken for this model to inform implementation 
 

 

  

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD
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Action 5:  Developing clearly defined pathways between CMDUs and 

Covid Remote Monitoring pathways  

As per the Operational guidance cascaded to systems on 13th December 2021, the UK was the first 

country in the world to approve the use of  neutralising Monoclonal antibodies (nMABs) for use in 

community based pathways to patients at highest risk of severe disease from Covid. It will be 

available for a pre-determined cohort of patients at highest risk from 16 December alongside other 

treatments including antivirals (Monupiravir) where nMABs may be contraindicated. Arrangements for 

deployment of these treatments was set out in a letter to systems on 9 December alongside the UK 

policy for use.  

 Covid Medicines Delivery Units (CDMUs) are being implemented across London, with one unit 

planned per ICS. Local ICS teams are finalising preparations for COVID-19 Medicine Delivery Unit 

(CMDU) service implementation, working with regions on final assurance of delivery models. 

To ensure there is alignment between existing Covid Remote Monitoring pathways and the emerging 

CDMUs, ICS Covid Remote Monitoring pathway leads and local CDMU leads are encouraged to work 

together to ensure there are clear onboarding routes to Covid Oximetry@home and Covid Virtual 

W          y  f               U’    

The three types of patients who may need to be onboarded through the CMDU to Covid 

Oximetry@home, Covid Virtual Ward or equivalent services are;  

• Those who are eligible for nMAB  

• Those who are not eligible for nMAB but are eligible for antivirals  

• Those patients not eligible for nMAB or antivirals, but who may be appropriate for 

COVID remote monitoring pathways on discharge. 

Minimum standards for these pathways to follow in a subsequent paper to LCEG.  

Antiviral medication cannot currently be prescribed for patients outside a CMDU pathway, 

For the sake of completion it is important to note PANORAMIC is a UK-wide clinical trial sponsored by 

the University of Oxford, to find Covid –19 antiviral treatments for recovery in the community. 

This trial pathway sits outside the scope of this paper and recommendations. 

 Researchers from the University of Oxford on 8th December 2021 started recruiting participants for a 

first-of-its-kind clinical trial to test novel antiviral COVID-19 treatments for use early on in the illness by 

people in the community with COVID-19 and those who are at higher risk of complications. 

 

 This does not run out of the CMDU and is a pathway for a different cohort of patients. Patients 

can be recruited to the trial through a number of GP practices recruited to be involved, or eligible 

patients can be sign posted to register themselves for inclusion in the trial 

 

https://www.google.co.uk/url?sa=i&url=https://111.nhs.uk/&psig=AOvVaw3MzzcBwxGxztAMdDXuxJ-P&ust=1601134621313000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIi_hrfRhOwCFQAAAAAdAAAAABAD

