THE GURE PROJECT

CURING TOBACCO ADDICTION IN GREATER MANCHESTER

Service Delivery Model

during Covid-19 Pandemic

Green Wards Blue Wards

Inpatient & Outpatient
These patients will be covid Group 1: patient admitted with suspected These patients are covid +ve
swab negative and low clinical covid-19 awaiting test results
risk of infection Face to face consultations
Face to face consultations NOT recommended. NOT recommended
Face to face consultations Telephone support to the patient and ward staff to be
recommended provided. Pharmacotherapy advice and instructions to Telephone support to the
ward staff. patient and ward staff to be
CURE staff to wear PPE: FFP-1 provided throughout hospital
masks, apron, gloves Group 2: patients admitted/attending for non-covid admission. Pharmacotherapy
reasons but awaiting covid swab results. advice and instructions to ward
Face to face/telephone staff
follow-up or community Face to face consultations recommended.
referral offered Telephone follow-up on
CURE staff to wear PPE*: FFP-1 masks, apron, gloves discharge

Await transfer to either green or blue to define follow-up

*to wear FFP-3, eye protection, gown and gloves if aerosol generating procedure e.g
Non-invasive ventilation being undertaken at any time

Specific considerations:

@ Services may wish to explore mechanisms for referrals from yellow and blue wards to provide patient contact details to facilitate telephone
consultations

Yellow and blue wards may consider technology to support video/telephone consultations with patients with the CURE team e.g. ipads with
appropriate SOPs for cleaning and decontaminating between patients

CURE teams will need to have mechanisms in place to track patients referred from a yellow area during their hospital admission in order to
provide appropriate ongoing care and follow-up

Specific performance metrics such as face to face to consultation within 48hrs of admission may need to be reconsidered during this time
Robust communication channels between wards and the CURE team are essential to provide timely advice and recommendations
Follow-up after discharge as per local protocol but the option of telephone follow up needs to be available



