FAQs: Shielded Patients - 10 April 2020
GP Actions at a glance
• You should have received a letter from the Chief Medical Officer and National Medical
Director, describing the people who are defined as being at highest clinical risk from
COVID-19 and what you should do to support them. We would like you to review the care
needs of these individuals and contact patients directly by phone or text if any of their
planned care needs to be changed.
• You should also have received details of patients identified from Phase 1 of the
process. These should have been coded in GP clinical systems (note: the precise text
may vary between suppliers) and you should have received instructions from your GP
system supplier on how to run a report from within your system. If you have not
received this notification, then please inform your system supplier immediately.
• Phase 2 of the analysis, using primary care data, will begin during the week
commencing 30 March. This will result in further patients being flagged in your GP
records and letters sent to these patients. The same reports from your GP system
provider, used to identify patients from Phase 1, will be adapted to pick up the codes
added in Phase 2.
• In Phase 3, you can add patients who are not on the lists generated in Phases 1 and 2,
but whom you consider to be at highest clinical risk (as defined by the Chief Medical
Officer’s letter). We will ask you to contact these patients individually using the patient
letter template which was sent to all GP practices on 27 March 2020. Once Phase 3 is
underway, your GP system supplier will inform you of which codes to add to your GP
system to flag these additional patients.
• For patients who you consider should not (on clinical grounds) be listed in the report,
your GP system supplier will also inform you of a Low/ Medium Risk vulnerability code
to add to their records. This will remove them from the central registry. Patients may
have been included due to inaccurate clinical codes in their records, either in primary or
secondary care, but they will all have received letters informing them that they are highly
vulnerable. You will, therefore, need to contact these patients to discuss their individual
circumstances and decide whether or not they should remain on the list.
• A number of patients have self-identified as being in the highest clinical risk group on
the government website. Next week, you will be sent details of the patients in your
practice who have self-identified in this way. We ask that you review this list and consider
if any of them should be included in the highest clinical risk group. Please send a letter
to any you consider to be at highest clinical risk and add a flag to their record. You may
wish to contact the people who self-referred and who you consider to not be the highest
clinical risk group to confirm that they do not need to shield.
Q1: How do I know which of my patients have been identified?
A1: A code to indicate that the patient is “at high risk” is being applied to relevant patient
records by your GP clinical system supplier and alerts within the clinical system may also be
used to highlight these patients. Instructions to run a report listing those identified as being at
highest clinical risk will be provided by your system supplier. The methodology used to
identify this cohort is available at https://digital.nhs.uk/coronavirus/high-risk-vulnerablepatients-list/vulnerable-patient-list-methodology

Q2: None of my patients’ records have been marked and I have not received a report
from my system supplier. What should I do?
A2: NHS Digital is working with all GP clinical system suppliers to ensure that practices can
identify their highest clinical risk patients as soon as possible. GP practices should have
been sent instructions by their clinical suppliers as to the report they should run. If you have
not received this information yet, please contact your GP system supplier immediately.
Q3: I have patients marked as being at highest clinical risk, but, clinically, I don’t think
they should be in this group. What do I do now?
A3: When available, your GP clinical system supplier will inform you of a Low/ Medium Risk
vulnerability code to add to patients’ records that will remove them from the central registry.
This should only be done with the agreement of the identified patient.
Q4: I have received a letter from a hospital clinician identifying one of my patients as
at highest clinical risk. I do not agree with this. What do I do now?
A4: You should contact the relevant hospital clinician directly to discuss this in the first
instance. If disagreement remains, we recommend that the patient be included in the list.
Q5: I am getting calls from patients who are asking to be added to the highest clinical
risk group but are not in one of the identified categories. What should I do?
A5: Most people who are in the highest clinical risk group have already been identified by
central searches or secondary care specialists and have received a letter. We are asking
GPs to use their clinical judgement and knowledge of their own patients to identify extra
patients who are particularly clinically vulnerable and may have been missed by central
searches.
We are aware that there have been other sources of guidance asking you to identify and
contact large numbers of extra patients and we ask you to disregard this and follow the
principles set out here:
• The final decision to include a patient on the formal ‘shielding’ list is a clinical one. You
should have a conversation with your patient about the purpose of this list, i.e. defining those
patients who are at the highest clinical risk of serious illness from COVID-19 as set out by
the CMOs. If the individual remains concerned that their health condition puts them at
highest clinical risk, and you agree that they should be shielded, you can add them to the
list. You should also send them a patient letter using the template which was sent to all GP
practices on 27th March 2020, refer them to the guidance published by
Public Health England and update your GP clinical system with a code provided by your GP
IT system supplier.
• If you do not consider a patient to be at highest risk but they nevertheless wish to follow
shielding advice, this is a personal decision that patients are, of course, free to make and
follow as far as possible. However, we suggest that people who are not included in the
shielding group but who are on the broader list of conditions, follow strict social distancing
measures instead (broadly the adult group eligible for a free annual flu vaccine – list of
conditions is available here.
• This is because shielding is a severe intervention which may be difficult to adhere to for
such a long period of time, and the additional benefit gained from this extra measure needs
to be weighed against any impact on mental and physical wellbeing from a significant loss of
social contact and needing to stay in the home for a a number of weeks. . We do not wish to
advise anybody to follow these measures unless absolutely necessary.
• There is not a government dedicated food and medicine delivery service to those outside
the shielding group. However, people who have significant care needs not already catered

for, and/or that family and friends cannot provide, is able to ask for help in the usual way via
their local authority.
• For those in the shielding group, and others who are vulnerable on the grounds of frailty,
disability, pregnancy or social vulnerability may receive help from the network of NHS
Volunteer Responders on your referral.
• We have also developed a set of patient facing FAQs that you might want to signpost them
to.
Q6: I am getting calls from patients who are feeling anxious about the current
situation – they are feeling isolated and/or frightened). What should I do?
A6: You may have patients that are experiencing these feelings but who are not in the
highest risk group clinically. Your social prescribing link workers may be able to help you in
supporting these particular individuals initially.
Other support options, such as the new NHS Volunteering Responders, are being
established and coordinated across Local Resilience Forums for these individuals. In
addition, local councils are working in partnership with voluntary sector and other partners to
set up local support systems, offering help to people at highest clinical risk to COVID-19.
This includes help for those who are feeling isolated. To find out more about what local
government is doing to help, go to: https://www.local.gov.uk/protecting-vulnerable-peopleduring-covid-19-outbreak
Q7: I am confused about who qualifies as ‘vulnerable’ if they are having cancer
treatment.
A7: NHS patients who meet the following criteria will have been identified as highly
vulnerable as part of Phase 1 and will continue to be identified by hospital-added data in
Phase 3:
• People with cancer who are undergoing chemotherapy
• People with lung cancer and who are undergoing radical radiotherapy
• Some people with cancer that has spread to the lung from somewhere else in the body and
may also be receiving radical radiotherapy to the lung.
In addition, patients undergoing private care for cancer may need to be identified and added
by their GP.
Q8: I have been informed by a hospital specialist that my patient is being added to the
highly vulnerable list – do I have to do anything myself to add them to my GP system?
A8: The hospital specialist will have completed a template to add the patient to the central
register which will automatically add a code to your GP record. You do not therefore need to
add a code yourself, although no harm will come if you do as the patient can only appear
once on the central register.

