
 

Urgent Care Clinical Bulletin – 8 May 2020 
 
Safeguarding - IMPORTANT SysmOne issue 
We have become aware that the information available within the Urgent Care SystmOne unit 
is less than you are used to in daytime primary care. We are working to resolve this issue 
urgently with SystmOne. It is therefore even more important to keep safeguarding at the 
forefront of your mind during every patient contact. All the usual support information for 
safeguarding is still there and up to date guidance can be found on the Suffolk Safeguarding 
Partnership website https://www.suffolkas.org/. 
 
‘Non-mobile baby’ safeguarding  
After a recent incident, can we emphasise that non-mobile babies cannot cause injury to 
themselves and therefore must be considered at significant risk of abuse and therefore Multi 
Agency information sharing.  
 
A non-mobile baby is a baby who cannot crawl, pull to stand or ‘cruise’ around furniture. 
Babies who can roll are classed as non-mobile. Please use your professional judgement 
regarding babies who can sit independently but cannot crawl, depending on severity of the 
injury and its plausibility.  
 
Please be aware: 

1. Even minor injuries could be a pointer to serious abuse in non-mobile babies. 
2. Such injuries, however plausible, must routinely lead to multi-agency sharing.  
3. Support professionals to identify potential concerns and make referrals as 

appropriate.  
4. Non-accidental injuries can often occur in the same body areas as accidental one 

and clinicians could be led to plausible explanations. 
5. IN ALL CASES of an observed injury an explanation should be sought and recorded. 

Do a detailed examination of the whole body. 
6. Even senior experienced clinicians should discuss cases with peers or senior 

colleagues, such as the GP Fed Safeguarding Leads, even if they feel that an injury 
has a plausible explanation. 

7. Due to the significant risk of abusive injury in a non-mobile baby, ALL non-mobile 
babies with a suspected injury should be discussed with the hospital paediatrician or 
the named hospital safeguarding paediatric consultant. 

 
Our GP Federation safeguarding lead is Dr Ruth Bushaway and the deputy safeguarding 
lead is Mr Martin Edwards. You can also discuss such cases with the Clinical and Medical 
Directors on call.  Please note out of hours providers are reporting an increase in 
safeguarding incidents. 
 
The Suffolk Safeguarding Board flowchart for injuries to non-mobile children can be found 
here. 
https://www.suffolkscb.org.uk/assets/Working-with-Children/Policies-Guidance-and-
Protocols/Non-Mobile-Children/2016-09-01-Injuries-in-Non-Mobile-Children-Flowchart-GPs-
HV.pdf 
 
Skin conditions arising from Covid or are Covid related 
BAD have released a list of 5 skin conditions to look out for:  

1. Chilblain like 
2. Macculoppaular - pityriasis rosea with scales  
3. Vesicles usually blood filled 
4. Livedo and necrosis  
5. Wheals like urticaria 
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Discussion at OOH, ED Streaming and GP+ clinical meeting 
Apologies if you tried to log-in.  Next time we will remember to send the password with the 
invite.  David Pannell can send you an audio recording from the meeting. 
 
The meeting discussed an issue that has arisen in urgent care as a result of greater 
emphasis on telephone/remote consulting.  Often this means f2f consults being done by a 
different clinician to the one who has triaged the case.  This is generating various issues: 

▪ A clinician may have a different clinical risk level to that of the triaging colleague or be 
less experienced and vice versa. 

▪  Good note taking and clear rationale for decisions can make all the difference in 
understanding and you may be able to speak to the f2f clinician which might be 
beneficial to their understanding. 

▪ Ideally the triaging clinician will see the patient if they need a f2f but they may be to 
e.g. if their shift is ending.  Also a clinician triaging in a non-respiratory shift will not 
have own respiratory slots to book into.  

▪ From a patient perspective they are receiving multiple remote assessments which is 
not ideal particularly if they receive an additional call just before they are expecting to 
be seen. 

 
The meeting decided that we need to continue protecting our clinicians and where possible, 
a triaging clinician should be responsible for seeing patients f2f.  However, for practical 
purposes some would need to be seen by a different clinician.  There was recognition that 
there are different thresholds for f2f but we need to trust our triaging colleagues and follow 
their judgement even if we disagree.  Where differences of opinion are identified please raise 
these by emailing any of the Fed medical or clinical directors.  We will review cases and 
speak with individuals and hold additional clinical meetings where we have themes.  Finally, 
attendees were confident that these issues will decline as we openly discuss them.  Please 
don’t forget there is a patient at the centre of each case. 
 
Please note for pandemic visiting the final decision of whether to visit or not remains with the 
visiting clinician due to the higher risk.  
 
OOH will be operating on the next Bank Holiday – 25th May 
Apologies if you were stood down by the Rota Team for 25th – the CCGs have now decided 
primary care will be closed and OOH will operate.  The Rota Team will be in contact again.   
 
GP+ and ED Streaming DXS 
The ‘go live’ date for the DXS system will be on Monday 11 May 2020.  
 
Review of Pandemic Visiting Service 
This has been running for a month and we are undertaking a mini-review.  If you have any 
feedback or comments please email David Pannell.     
 
East Suffolk suspected DVTs 
From Monday patients referred to ESNEFT for query DVT, will be reviewed, post ultrasound, 
by a Fed clinician in a dedicated clinic.  This will run Monday to Saturday.  The scan result 
will be in the patient’s notes and a Task sent with treatment initiated and referral or follow-up 
if required.  The service will run weekday afternoons 2-5pm and Saturday mornings. If you 
are interested in working in the service please contact Catriona.mccallum@suffolkfed.org.uk. 
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4.30pm Zoom open meeting will now be Monday, Wednesday and Friday - all welcome 
Feel free to join a half hour catch-up and discussion with colleagues at 4.30pm.  All clinicians 
welcome to join – no need to register.   
 
https://zoom.us/j/98055814636?pwd=eHZ2Q2g1eGxoeDJFaDFJSHlzQXpNQT09  
Password: 020789 - Meeting ID: 980 5581 4636  
 
How we calculate holiday pay for bank PAYE staff 
Holiday pay is calculated based on the hours you have worked in the month, multiplied by 
12.07% at your average pay rate over the previous 52 weeks. 
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