			Coventry and Rugby GP Alliance
[image: cid:image001.png@01D12E18.081016E0]






	Document Title
	Pandemic Management

	Document Class
	Policy

	Target Audience
	All Staff

	Author & Designation
	Governance Manager

	Owner & Designation
	Chief Nurse & Operations Officer 

	Version
	V1.0

	CQC Domain 
	Safe, Well-Led

	Approved By
	Policy Review Group

	Approved Date
	

	Ratified By
	Policy Review Group

	Ratified Date
	

	Review Date
	



Confidentiality Notice
This document and the information contained therein is the property of Coventry & Rugby GP Alliance (CRGPA). It must not be used by, or its contents reproduced or otherwise copied or disclosed without the prior consent in writing from CRGPA.  All or part of this document may be released under the Freedom of Information Act 2000









Table of Contents

1.	Introduction	4
2.	Purpose	4
3.	Scope	4
4.	Definitions	4
5.	Roles and Responsibilities	4
5.1    CRGPA Board	4
5.2    Chief Executive	4
5.3    Managers/Heads of Service	4
5.4    All CRGPA staff (including Bank/Contracted/Temporary Staff)	4
6.	Process	5
7.	Consultation	5
8.	Implementation	5
9.	Training and Support	5
10.	Review	5
11.	Monitoring and Compliance	6
12.	Version Control	6
13.	Equality Impact Assessment	6
14.	References	7


	[bookmark: _Toc40278327] Introduction

	1.1
	To enable this organisation to effectively manage and support the local and wider NHS response to any pandemic outbreak, processes are to be established to ensure all staff fully understand the threat and potential impact of any pandemic. 


	1.2
	This policy outlines how this organisation will respond in line with local and national guidance. 

CQC’s GP mythbuster 69: Business continuity - arrangements for emergencies and major incidents should be considered when undertaking any planning for a pandemic.




	[bookmark: _Toc40278328]Purpose

	2.1
	The purpose of this Pandemic Policy is to provide a structured and coordinated approach to preparing for, responding to, and recovering from a pandemic outbreak. It aims to protect the health, safety, and wellbeing of employees, stakeholders, and the wider community, while ensuring the continuity of essential business operations.


	2.2
	This policy establishes clear guidelines and responsibilities to minimise the risk of infection, reduce disruption, and support effective decision-making during a pandemic. It also ensures compliance with relevant public health guidance and legal requirements and promotes a consistent and timely response across the organisation.




	[bookmark: _Toc40278329]Scope

	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 




	[bookmark: _Toc40278330]Definitions

	4.1
	Pandemic - A worldwide outbreak of an infectious disease that affects a large number of people across multiple countries or continents.


	4.2
	Infectious Disease - An illness caused by bacteria, viruses, fungi, or parasites that can be spread from person to person, either directly or indirectly.


	4.3
	Public Health Guidance - Advice, recommendations, or legal requirements issued by government bodies (e.g., UK Health Security Agency, NHS, or WHO) to protect public health.


	4.4
	Transmission - The spread of an infectious disease from one individual or surface to another.


	4.5
	Self-Isolation - The requirement for an individual to stay at home and avoid contact with others after testing positive for, or showing symptoms of, an infectious disease.


	4.6
	Quarantine - The restriction of movement of individuals who may have been exposed to an infectious disease but are not yet symptomatic.


	4.7
	Social Distancing - Measures taken to reduce close contact between individuals to limit the spread of infection.


	4.8
	Vulnerable Individuals - People who are at higher risk of serious illness from a disease, including those with underlying health conditions, older adults, or pregnant individuals.


	4.9
	Personal Protective Equipment (PPE) - Protective clothing or equipment (e.g., masks, gloves, face shields) worn to reduce exposure to health and safety risks.


	4.10
	Remote Working - Working from a location outside the usual workplace, typically from home, using digital communication tools.


	4.11
	Essential Services - Critical services that must continue during a pandemic, such as healthcare, utilities, and key business operations.


	4.12
	Business Continuity - Plans and processes used to ensure that essential functions can continue during and after a disruption.


	4.13
	Workplace Controls - Measures implemented to reduce infection risk in the workplace, such as cleaning protocols, ventilation, and physical distancing.




	[bookmark: _Toc40278331]Roles and Responsibilities

	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	     The Chief Executive Officer (CEO) has overall accountability for ensuring the organisation is prepared for, responds effectively to, and recovers from a pandemic. The CEO is responsible for ensuring that appropriate governance, resources, personnel and systems are in place to enable the organisation to effectively manage pandemic-related risks and maintain the delivery of safe and effective services. The CEO will ensure that the Board receives appropriate assurance regarding pandemic planning, organisational resilience and compliance with relevant statutory and NHS requirements.

Key Responsibilities

1. Strategic Leadership
· Provide clear direction and leadership during preparedness, response, and recovery phases.
· Ensure the organisation has a robust pandemic policy and response plan in place.
2. Accountability and Governance
· Hold overall responsibility for implementation of the pandemic policy.
· Ensure appropriate governance structures are in place (e.g., Accountable Emergency Officer, EPRR Policies and incident management teams).
· Receive assurance from the Accountable Emergency Officer regarding the effectiveness of pandemic and business continuity arrangements.
3. Decision-Making Authority
· Make or approve critical decisions, such as: 
· Activating emergency response plans
· Adjusting services or operations
· Allocating resources during the pandemic
4. Resource Allocation
· Ensure sufficient resources (staff, funding, equipment, PPE) are available to respond effectively.
· Prioritise essential services and maintain business continuity.
5. Communication
· Provide clear, consistent communication to staff, stakeholders, and partners.
· Ensure transparency and alignment with public health guidance.
6. Compliance and Risk Management
· Ensure the organisation complies with legal requirements and public health guidance.
· Oversee risk assessments and mitigation strategies to reduce the spread of infection.
7. Staff Safety and Wellbeing
· Promote a safe working environment.
· Support staff wellbeing, including mental health and flexible working arrangements where needed.
8. Partnership Working
· Work collaboratively with external organisations (e.g., NHS bodies, local authorities, regulators).
· Ensure coordinated response across the wider system.


	5.3
	        Accountable Emergency Officer

	
	     The Accountable Emergency Officer (AEO) has executive responsibility for ensuring that the organisation maintains effective arrangements for pandemic preparedness, resilience, response and recovery. The AEO will provide assurance to the Board that pandemic management arrangements comply with NHS EPRR requirements, are regularly reviewed and tested, and that appropriate governance, escalation and reporting mechanisms are in place. 


	[bookmark: _Toc40278334]5.4    Managers/Heads of Service

	
	Managers and Heads of Service are responsible for the operational implementation of the pandemic policy within their teams or departments. They act as the link between senior leadership and frontline staff, ensuring that plans are effectively put into practice.

Key Responsibilities

1. Implementation of the Policy
· Ensure the pandemic policy and any related procedures are understood and followed within their service area.
· Translate organisational guidance into practical actions for their teams.
2. Service Continuity
· Maintain delivery of essential services wherever possible.
· Identify critical functions and develop contingency plans for staff shortages or increased demand.
3. Staff Management and Support
· Monitor staff health, attendance, and wellbeing.
· Support staff with flexible working arrangements (e.g., remote working, adjusted duties).
· Ensure staff are aware of infection control measures and reporting requirements.
4. Health and Safety Oversight
· Ensure appropriate infection prevention and control measures are in place (e.g., PPE, cleaning, social distancing).
· Carry out and regularly review risk assessments for their service area.
5. Communication
· Provide clear, timely updates to staff based on organisational and public health guidance.
· Act as a key point of contact for questions, concerns, and feedback.
6. Monitoring and Reporting
· Track the impact of the pandemic on service delivery, staffing, and risks.
· Escalate issues, risks, or incidents to senior leadership promptly.
7. Resource Management
· Manage available resources efficiently, including staffing, equipment, and supplies.
· Highlight shortages (e.g., PPE or workforce gaps) and request support when needed.
8. Compliance
· Ensure adherence to legal requirements, organisational policies, and public health guidance.
· Promote consistent practice across teams.
9. Collaboration
· Work with other managers, departments, and external partners to ensure coordinated service delivery.


	[bookmark: _Toc40278335]5.5    All CRGPA staff (including Bank/Contracted/Temporary Staff)

	
	All staff have a responsibility to support the effective implementation of the pandemic policy by following guidance, protecting their own health, and helping to prevent the spread of infection within the organisation and wider community.

Key Responsibilities

1. Follow Policy and Guidance
· Comply with all organisational policies, procedures, and public health guidance related to the pandemic.
· Keep up to date with any changes in advice or requirements.
2. Infection Prevention and Control
· Adhere to infection control measures, including: 
· Hand hygiene and respiratory etiquette
· Use of Personal Protective Equipment (PPE) where required
· Maintaining appropriate social distancing
3. Personal Health Responsibility
· Monitor their own health and report symptoms of illness promptly.
· Follow guidance on self-isolation or testing when required.
· Avoid attending the workplace if unwell or advised staying at home.
4. Protecting Others
· Act in a way that minimises the risk of transmitting infection to colleagues, patients, clients, or the public.
· Be mindful of vulnerable individuals.
5. Communication
· Inform their line manager of any concerns, risks, or changes in their health status.
· Report incidents, breaches, or hazards that could increase infection risk.
6. Flexibility and Adaptability
· Be prepared to adapt to changes in working arrangements (e.g., remote working, redeployment, altered duties).
· Support service delivery as required during staffing pressures.
7. Use of Resources
· Use PPE, equipment, and supplies responsibly and in line with guidance.
· Help ensure resources are not wasted or misused.
8. Support a Safe Working Environment
· Contribute to maintaining a clean and safe workplace.
· Cooperate with risk assessments and safety measures introduced.





	[bookmark: _Toc40278336]Process

	6.1

	[bookmark: _Toc193986643]Management Guidance & Regulation

UK Health Security Agency (UKHSA)
The UKHSA provides detailed guidance and regulation on testing, treating and immunising against a wide range of diseases, including guidance on routine immunisation schedules. Staff at this organisation are to adhere to the UKHSA guidance as well as local and national directives when dealing with a pandemic.  

Each pandemic will have a significant amount of information detailing the importance of containment. To ensure the correct guidance is followed, management coupled with the IPC Lead will follow all Department of Health and Social Care (DHSC), NHS England (NHS E) and UKHSA issued guidance and advise staff and patients accordingly. 

Further information and advice for infectious disease can be sought from the UKHSA on 020 7654 8000 or enquiries@ukhsa.gov.uk. Details of UK wide local area health protection teams are available on the UKHSA Find your local health protection team webpage.

[bookmark: _Toc193986644]UKHSA data dashboard
The UKHSA data dashboard presents a range of data on respiratory viruses, along with data for other health topics that are declared on a case-by-case basis. The data dashboard is updated weekly on a Thursday. Staff should view the dashboard periodically to maintain awareness of viruses.


	6.2
	Pandemic Management

[bookmark: _Toc193986646]Incident levels
NHSE uses the Incident Response Plan (National) to provide strategic guidance to enable an effective response to incidents and emergencies that may affect health and patient care. 

Incidents are graded as shown below:
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For further detailed information, refer to the Emergency preparedness, resilience and response (EPRR) guidance.
[bookmark: _Toc193986647]
Communication
Appendix 3 to the NHS England Framework for managing the response to pandemic diseases explains that robust communications are an important part of the response, with key communication priorities being to: 

· Support operational delivery
· Keep staff well informed
· Ensure that the public know how, where and when to access services
· Support the public to maintain confidence in the NHS and the wider health system’s ability to manage the situation

At this organisation, all information regarding a pandemic will be disseminated accordingly, always ensuring whole-team situational awareness. There may be a need to escalate the response due to the level of information and/or the regular update advice. Should there be an excessive level of information, extraordinary pandemic meetings may be needed. 

Additional guidance on communication cascades can be found in the organisation’s Business Continuity Plan. 
[bookmark: _Toc193986648]
Reporting process
[bookmark: _Toc63700135][bookmark: _Toc63863465][bookmark: _Toc63868876][bookmark: _Toc63868969]To maintain an accurate overview of the number of cases, there is often a requirement to provide NHS E with regular reports. However, in order to reduce the administrative burden during the acute phase, specific reporting requirements will be communicated once determined.  
[bookmark: _Toc63700136][bookmark: _Toc63863466][bookmark: _Toc63868877][bookmark: _Toc63868970]
[bookmark: _Toc63700137][bookmark: _Toc63863467][bookmark: _Toc63868878][bookmark: _Toc63868971]This organisation will ensure that accurate clinical records are kept using the appropriate SNOMED CT codes and reports will be submitted as requested.
[bookmark: _Toc193986649]
Infection control
UKHSA and other agencies will provide stringent advice on infection control measures to reduce any risk of further contamination. This will include Personal Protective Equipment (PPE) requirements and guidance. There is a nominated individual with responsibility for maintaining adequate supplies of PPE. Specific guidance on the use of PPE will be published at the time of a pandemic; however, generic donning and doffing guidance can be found in the organisation’s IPC Policy. 
[bookmark: _Toc193986650]
Wearing of scrubs
There may be a need to wear scrubs should the pandemic be particularly lengthy or if there is a lack of disposable PPE. This organisation is to follow the guidance detailed in the National Infection Prevention and Control Manual (NIPCM) regarding the Safe Management of Linen.

Additionally, staff must adhere to Appendix 8: Best Practice – Linen Bagging and Tagging whilst following NHS E’s Uniforms and workwear: guidance for NHS employers guidance, and must change into and out of uniform at work or cover the uniform completely when travelling to and from work. While there is no evidence of an infection risk from travelling in a uniform, many people perceive this to be unhygienic.

During the course of the working day, should a uniform become contaminated with blood or body fluids, it is to be changed for a clean one as soon as practicable. 
[bookmark: _Toc193986651]
Cleaning of clinical uniforms
Staff at this organisation are to follow NHS E’s Uniforms and workwear: guidance for NHS employers regarding washing uniforms. 
[bookmark: _Toc193986652]
Patient segregation
How patients will be managed including segregation will be determined at the start of any pandemic being declared by WHO/UKHSA as to the type of disease and how it is spread. 
[bookmark: _Toc193986653]
Clinical and non-clinical waste
All waste should be disposed of in accordance with the organisation’s Infection Prevention and Control (IPC) Policy.
[bookmark: _Toc193986654]
Cleaning procedures
During a pandemic, there may be additional cleaning requirements, and these will be detailed by the UKHSA/WHO. As the pandemic evolves, so will all associated risks. Therefore, dynamic risk assessments will be required to manage both local and current needs. 
[bookmark: _Toc193986655]Vaccines
Following the identification of a virus, pandemic specific vaccines (PSVs) will be manufactured. Generally, there will be an order of precedence given to the roll-out of any vaccination programme and this will be dependent on who is most at risk. Specific vaccine guidance and supplementary information will be added to The Green Book once available. 

Further guidance can be found in the organisation’s Occupational Health Policy.
[bookmark: _Toc193986656]
Action plan
The organisation’s action plan for dealing with a pandemic can be found at Annex A. 
[bookmark: _Toc193986657]
Posters 
Signage that can be displayed throughout the organisation to highlight the requirement will be created once information is known and a local risk assessment has been conducted. 



	6.3
	Management of Domestic Violence during a Pandemic

All staff are to be mindful that there is the potential for domestic violence to increase during a pandemic. For additional information, see the organisation’s Safeguarding Policy and Domestic Violence (Staff) Policy. 


	6.4
	Risk Management

Guidance regarding risk management can be found in the organisation’s Health, Safety Handbook. 


	6.5
	Guidance

[bookmark: _Toc178173067]Implications for HR processes
The effects of a pandemic may impact on the time and people available to comply rigidly with the existing staffing procedures.  It may be necessary to suspend any HR work that is not required by law. Even this latter work may be suspended in the event of emergency legislation over-riding current Acts of Parliament. 

[bookmark: _Toc178173068]Service challenges
Front line staff will have to deal with concerns from patients who may be unable to access their usual services; additional support may also be required to assist those who are coping with bereavement.

There will be a need to work differently and with different people. Some staff will be redeployed to support front-line services.
 
Some staff within the organisation have second jobs elsewhere within the NHS and, in the event of a pandemic, may be under pressure to work additional hours in their other job. Managers should take this into consideration when managing these staff.

[bookmark: _Toc178173069]Emergency contact details
All staff must ensure the organisation is provided with their up-to-date emergency contact details and this will be formulated within the Business Continuity Plan. 

Further reading on this subject can be found in CRGPA’s Business Continuity Policy.

[bookmark: _Toc178173070]Flexible working
It can reasonably be assumed that a pandemic will result in an increased workload coupled with a reduction in available staff. It may be essential therefore that we increase the capacity of our workforce by asking staff to work additional hours and/or to work differently. 

It should also be noted that some of the organisation’s workforce work part time and may have dependents or someone that they provide care to. It is therefore reasonable to assume that high numbers of staff would be affected by school closures and/or reduced health/social care services.

[bookmark: _Toc178173071][bookmark: _Toc178173072]Re-deployment and/or work location changes
In line with local contingency and disaster recovery plans, individual roles and functions will be defined as essential or non-essential.  In the event of a pandemic, some functions may cease for a period of time.  This will release staff who can then be redeployed to different critical roles. This will include, for example, administrative and managerial staff.
Staff will not be expected to undertake roles for which they are not competent but there is an expectation that staff will respond positively by learning new skills.

Managers must ensure staff are competent before any duties are delegated to them.

There may be circumstances when it is necessary for staff to temporarily change their work location during the pandemic. This could mean, for example, that a staff member is required to work from home or at another practice/office/healthcare setting.  Reasons might include the need to reduce the risk of virus spread or because a practice/office has temporarily closed. In such cases, efforts will be made to provide suitable work tasks and resources in the temporary location. 

In the event of a change in work location, staff must check their contract of employment and the organisation’s Travel Expenses Policy for potential reimbursement of any associated costs. 

[bookmark: _Toc178173073]Alterations to work patterns
Rostering more staff at specific times and/or in the out-of-hours period may be necessary in order to deal appropriately with changes in the volume of people accessing our services.  Shift patterns and other working arrangements may need to be revised although unsocial hours, provisions and payments will remain in force. Staff will be expected to comply with any temporary alterations to those stated in their contract of employment.  There will be no permanent change to the contract of employment and normal working hours will be resumed once the pandemic is over.
  
Staff will still be able to request an alteration to their shift pattern or working hours when they have personal needs arising from, for example, family illness.  All requests will be dealt with sympathetically on an individual basis, subject to the needs of the service. 

[bookmark: _Toc178173074]Working time regulations
The organisation is compliant with the Working Time Regulations which specify that staff should not work more than 48 hours per week over a 17-week reference period. Flexibility will be required with respect to the Working Time Regulations particularly in relation to night work limits and the right to rest periods and breaks. Additionally, during a pandemic situation when staff absence will be significant, it may be necessary to ask individual staff members to voluntarily waive their right not to work more than 48 hours per week to allow for increased flexibility.
 
This provision will only be used in exceptional circumstances, and staff should not be subject to any detriment if they choose not to comply with this request. When staff waive their rights in relation to the Working Time Regulations, they should put this in writing.  There will be a requirement for managers to monitor working hours in order to ensure safe practice. 
 
Reference should be made to any additional guidance or emergency legislation that may be issued.

[bookmark: _Toc178173075]Overtime and unsocial hours
Rates for additional hours will be agreed in advance with CRGPA are applicable for staff working in excess of their normal contracted hours.  Dependent on the capacity and availability of the payroll service, who will also be affected during the pandemic, it may be necessary to pay additional hours and enhancements based on what was paid in the previous month.
Managers and staff must keep copies of time sheets to ensure that any under/over payments can be rectified at a later date.

[bookmark: _Toc178173076]Disruption to travel infrastructure
Staff may encounter difficulties in getting to work. In order to try to facilitate attendance, when at all possible, the following measures will be put in place:

· Redeployment – if applicable, move to another site nearer home
· Flexibility – consideration should be given to staff who feel that they are able to attend work if some adjustment is made to their working hours during this period
· Homeworking
· Car sharing if appropriate 
· Provision of transport for staff by the organisation may be considered

[bookmark: _Toc178173077]Additional staffing provision
Additional staff may be required during a pandemic due to increased demand for services and increased absence levels. The organisation will, therefore, look to increase staff numbers, on a temporary basis.

Leavers and retiring nursing and other staff may be asked if they will be available for bank/temporary work.  And those who do return to the organisation’s employment will be required to attend a special induction which will be designed to meet the needs of the organisation that prevail at that time. 

[bookmark: _Toc178173078]Sickness absence
In the event that staff have pandemic-like symptoms while at work, they must refrain from work and return home to minimise the spread of infection to service users or other staff. Normal sick pay will continue to apply throughout this period or any amended sick pay provisions as advised by the Government or as a result of any temporary change in statutory sick pay provisions/legislation.

Staff will be expected to follow, as far as possible, normal sickness reporting procedures in order that reasons for absence and numbers of absent staff can be monitored on a real-time, day by day basis.  

Any staff showing symptoms should refrain from work until they are no longer considered to be infectious in accordance with any guidance from the DHSC.
  
If an employee refuses to go home and the manager is concerned the employee may present a risk to themselves or to others, they may be suspended on health grounds.  In these circumstances, they will receive their usual pay or sick pay if the health-related suspension is supported by occupational health advice.  

Due to the demands and pressures that will be faced by primary care services, the self-certification period may be extended from 7 to 21 calendar days. This decision will be made dependent on the prevailing situation. 
 
Staff returning to work after illness, or who have returned from travelling to a pandemic/affected area, will be required to telephone their line manager prior to returning to work.  A decision will be made on whether a telephone consultation with occupational health is needed before the individual can return to the workplace.  Medical exclusion may apply; this would be subject to DHSC guidelines.

[bookmark: _Toc178173079]Self-isolation and quarantine
There is usually no statutory right or contractual right to pay if the employee is not sick, but when a medical professional has advised them to self-isolate, or they have had to go into quarantine, or if they are in an affected area and are not allowed to travel back to the UK.  

The organisation at its discretion will consider whether to pay the employee to work from home or allow them to take the time as paid holiday in these circumstances.

If a pregnant staff member is unable to work due to self-isolation or quarantine requirements under guidance from DHSC and/or the UK Health Security Agency (UKHSA) and no suitable alternative working arrangements can be offered, they will be entitled to medical suspension on full pay under the Management of Health and Safety Regulations 1999. 
 
The organisation will follow current advice issued by ACAS and/or the government in relation to the prevailing circumstances. 

[bookmark: _Toc178173080]Annual leave
A pandemic may last for many weeks, possibly several months.  Continuing to provide essential operational services may result in annual leave being cancelled. In these cases, whenever possible, notice will be given that is at least the same length of the period of annual leave being cancelled. 
 
Any cancellation of leave or request for leave will be at the discretion of the Line Manager and will be in accordance with the organisational requirements that prevail at the time.  However, it is recognised that during a pandemic time away from work is essential for health and morale and to allow staff to recover from the intense pressure of the pandemic.

When staff have already pre-booked holidays, they should be allowed to take them when possible. However, it is likely that international travel will be restricted resulting in the cancellation of many pre-booked holidays.

In the event of annual leave being cancelled, it is anticipated that there will be large numbers of staff requesting annual leave once the pandemic is over.  When staff are prevented from taking their annual leave in the current leave year, they will not lose this entitlement.  They will be able to carry forward leave in excess of the normal arrangements. 

[bookmark: _Toc178173081]Compassionate leave
The organisation already makes provisions for compassionate leave for staff who are bereaved or who have a close relative or dependents who has a terminal illness. 
 
In the case of severe staff shortages when many staff may be requesting time off work, approval must be sought from the Line Manager in order that an overall picture of absences can be maintained.  Staff will need to apply for compassionate leave in the normal way.
[bookmark: _Toc178173082]Emergency leave
The provision for staff to take emergency leave remains unaffected during the pandemic but, in some circumstances, this will be used in conjunction with the Annual Leave, Sickness and Absence Policy.  All requests will be dealt with individually and subject to the contingencies of the service.  Staff are encouraged to plan ahead and consider alternative childcare arrangements, for example in the event of school closures as teachers may be ill or as part of infection control.
  
When staff are unable to work in their normal place of work for their normal hours because of caring responsibilities, they should discuss flexible working arrangements with their manager. 

In cases when schools are closed and health and social care services are reduced and flexible working is not possible; a combination of annual leave and unpaid leave may be considered. This should be approved by the Line Manager.	

[bookmark: _Toc178173083]Study leave
Study leave and training will normally be postponed until the pandemic is over and normal working has resumed. However, each request will be considered on an individual basis.

[bookmark: _Toc178173084]Support for staff
Staff will continue to have access to our Employee Wellbeing App and associated support services during the pandemic period.  In order to meet the potential demand, consideration will be given to buying additional resources to support staff. 

Staff will be supported in as many ways as possible in order to allow them to attend work. Staff will also be allowed to contact home during work time in order for them to be reassured about family/friends they may be concerned about.

[bookmark: _Toc178173085]Staff who refuse to work
When staff are nervous about attending work, every attempt will be made to try to encourage them to attend by giving them all available information about the pandemic and the risk of infection.  Managers will discuss the concerns with the individual and try to resolve them.  With the expected high levels of sickness absence during a pandemic, it is essential that all staff who are fit and well are encouraged to attend for work as normal.  

When staff have a genuine fear of catching the virus by coming to work, for example when they work in an enclosed space or when they have to commute on a packed tube or train, then the organisation will be sympathetic and discuss possible ways for the individual to overcome any concerns by agreeing practical solutions.  However, when staff refuse to come to work with no reasonable grounds, this will be treated as unpaid unauthorised absence. 

Further action, which may include an investigation under the Disciplinary Policy, will be undertaken at the discretion of the Line Manager and may be delayed until the pandemic is over.

Staff who refuse to undertake their normal duties may be in breach of their contract. It is also the case that professional codes that apply to many staff make clear that staff have an obligation to provide care for those in need. 

[bookmark: _Toc178173086]Pay arrangements
Normal payroll processes and procedures will continue using existing reporting process.

During the period of a pandemic outbreak, the only guaranteed payment will be basic salary. However, we will ensure that payroll have local contingency plans to make sure that staff are paid as accurately as possible.  This may include the payment of average enhancements or based on previous months for the duration of the pandemic. 

[bookmark: _Toc178173087]Appraisal, supervision and 1:1s
Appraisals that fall due during a pandemic will be delayed until the pandemic is over.

Supervision and 1:1s will not generally take place except when staff and their managers agree it is necessary, particularly when performance concerns need to be discussed.

[bookmark: _Toc178173088]Discipline and grievance
Every effort will be made to resolve disciplinary and grievance issues informally and efficiently. Investigations and hearings may be suspended until after the end of the recovery period of the pandemic. However, the power of suspension will be retained in the event of issues of gross misconduct and when there is a need to protect patients and staff. 

Decisions to vary and/or extend the timescales, frequency of review meetings, involvement of managers and other employees will be made dependent on the circumstances of each case. Some cases may be postponed and heard when the pandemic has ended. 

Managers will take into account the following when making such decisions:

· The allegation/circumstances of the case
· The perceived/potential seriousness of the situation
· The implications for patients, other colleagues, the public or the organisation’s reputation
· The practicability of undertaking an investigation (availability, time, etc.)
· Impact on the service and individual
· The view of the individual (e.g., in relation to a grievance)

Changes in the application of a policy or procedure will normally be made in consultation with the employee.






	[bookmark: _Toc40278337]Consultation

	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.



	[bookmark: _Toc40278338]Implementation

	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  

	8.2
	This policy will be implemented through application of the policy in practice.



	[bookmark: _Toc40278339]Training and Support 

	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.



	[bookmark: _Toc40278340]Review 

	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice



	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.
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	Version
	Date
	Author
(name and Designation)
	Comments

	V1.0
	29/06/2026



July 2026


28/07/2026


02/08/2026
	Hollie Chaplin, Governance Assistant

Anita Wilson, Governance Advisor

Dale Ball, Head of People

Sarah Forsyth, Chief Nurse and COO
	Created using Practice Index.


Reviewed and updated


Reviewed and updated


Reviewed and updated

	
	
	
	






	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
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	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Anita Wilson, Governance Advisor
Dale Ball, Head of People
Sarah Forsyth, Chief Nurse and COO

	6.
	Date of Assessment
	
	02/08/2026




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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[bookmark: _Toc193986660]Annex A – Practice action plan (pandemic outbreak)



* Suspending services will enable the organisation to deliver vaccines (if available) to the at-risk groups and healthcare workers if directed to do so by NHSE, UKHSA and sub-regional teams.

The management team will review this action plan on a daily basis and consider each element, taking action when necessary to meet patient needs.

Individual action cards are detailed below

[Note: For ease, roles have been nominated although these can be altered to suit]









ACTION CARD A – LINE MANAGER

In the event of any pandemic being declared, the Line Manager is to:

1. Liaise with the Partners to discuss the facts

2. Call a practice meeting (all staff must attend) explaining that a pandemic has been declared

3. Ensure that all staff are aware of their individual roles and responsibilities and issue action cards

4. Post-meeting, contact the ICB to determine the communication strategy of NHSE and the ICB

5. Once the communication strategy has been confirmed, brief the team by calling a snap meeting (all staff to attend). The Line Manager is to reiterate the communication strategy to all staff via email to ensure whole-team awareness

6. Write a notice for the practice website – using any local guidance or specific guidance provided by UKHSA, NHSE or the WHO. This should be supported by a Partner for any clinical advice

7. Ensure the following actions have been completed:

a. The [Practice Nurse] has ordered sufficient supplies of PPE and antivirals (if authorised)

b. Signs have been displayed appropriately throughout the practice

c. Cleaning staff have been briefed and are aware of their responsibilities

d. The segregated area is ready to deal with any suspected or confirmed cases of influenza

8. Determine the requirement to review the clinical rota in conjunction with the senior partner, allocating resources appropriately

9. Determine the requirement to review sessions in conjunction with the Partners, cancelling, suspending, etc. accordingly

10. Ensure that all staff are happy with their individual responsibilities whilst providing reassurance and maintaining morale







ACTION CARD B – DEPUTY LINE MANAGER

In the event of any pandemic being declared, the Deputy Line Manager is to:

1. In the absence of the Line Manager, carry out all of the actions on Action Card A

2. Liaise with the Line Manager and Partners to discuss the facts

3. Print and display influenza signage (Annex B) in the appropriate locations throughout the practice

4. Contact the cleaning staff and brief them accordingly. If more than one cleaner is employed, ensure that all cleaning staff are contacted

5. Liaise with the [HCA] to ensure the segregated area is prepared as required

6. Liaise with the Line Manager to gain an awareness regarding the requirement to:

a. Amend the clinical rota

b. Amend the session structure

7. Support the Line Manager on an as required basis, ensuring that all actions have been completed

8. Ensure that all staff are happy with their individual responsibilities whilst providing reassurance and maintaining morale
























ACTION CARD C – NOMINATED PARTNER

In the event of any pandemic being declared, the nominated Partner is to:

1. Ascertain the scale of the pandemic, numbers affected, geographical outbreaks, etc. and prepare a short brief for the team

2. Liaise with the Line Manager to confirm a practice meeting time and confirm that they have all of the necessary information

3. Liaise with the Line Manager to determine:

a. The requirement to review and amend the clinical rota

b. The requirement to review and amend the session structure

4. Ensure that all clinical staff are aware of the extant treatment protocols

5. Maintain open communication with the Line Manager, Deputy Line Manager and other key staff, attending internal meetings when required

6. Ensure that all staff are happy with their individual responsibilities whilst providing reassurance and maintaining morale



























ACTION CARD D – INFECTION PREVENTION CONTROL LEAD

In the event of any pandemic being declared, the IPC Lead is to:

1. Review stocks of PPE and antivirals (where appropriate), ordering additional stocks as necessary/authorised

2. Place sufficient stocks of PPE in the segregated area

3. Issue masks to staff members

4. Place a box of masks at the [side door] to be given to patients with suspected influenza (or other disease)

5. Ensure that the cleaning staff have sufficient PPE

6. Liaise with the [HCA] to ensure that a segregated area is ready to receive patients

7. Liaise with the Line Manager and nominated Partner to discuss the impact of suspending nurse-led clinics

8. Provide support to colleagues, offering advice and reassurance where necessary and maintaining morale
























ACTION CARD E – HEALTHCARE ASSISTANT

In the event of any pandemic being declared, the [HCA] is to:

1. Ensure that the designated treatment area is ready for use by:

a. Removing any unnecessary equipment

b. Liaising with the Deputy Line Manager to ensure that the appropriate signage is in place

c. Liaise with the IPC Lead to ensure that PPE and other essential equipment is relocated to the area

2. Check that the appropriate examination equipment is available in the treatment area

3. Ensure that clinical waste and non-clinical waste bins are available

4. Ensure that adequate stocks of hand soaps, etc. are available

5. Discuss the impact of HCA-led clinics being cancelled with the Practice Nurse

6. Support the Practice Nurse as required, ensuring that all tasks are achieved


























ACTION CARD F – SENIOR RECEPTIONIST

In the event of any pandemic being declared, the senior receptionist is to:

1. Deputise for the Deputy Line Manager in their absence, ensuring that all actions on Action Card B are completed

2. Ensure they have PPE at the reception desk

3. Be aware of the preferred strategy for dealing with patients who attend reception with symptoms of influenza (or other disease)

4. Understand the requirement to ask all patients who request an appointment via telephone if they have similar symptoms (if so, advise the patient to call 111)

5. Liaise with the Line Manager and Practice Nurse to determine if appointments are to be cancelled or suspended and also to discuss amendments to the clinical rota

6. Liaise with Deputy Line Manager to ensure that adequate staffing levels are maintained at all times

7. Support administrative and reception staff, providing reassurance and maintaining morale
[bookmark: _Annex_B_–]
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Pandemic declared


Practice meeting called
Action - PM


Practice website to be updated
Action - PM


Signage to be displayed
Action - DPM


PPE & where available antiviral stocks to be reviewed & order placed
Action - IPC Lead


Brief cleaning staff
Action - DPM


Follow UKHSA advice on treatment within primary care setting
Action - PM


Review clinical rota  & consider cancelling leave
Action - Partner & PM


Review routine clinics/ routine health checks, consider suspending services*
Action - Partner & PM


Brief staff regarding facts
Action - Partner


Liase with ICB to establish communication strategy 
Action - PM


Brief staff regarding communication strategy
Action - PM
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Level 1

An incident that can be responded to and managed by an NHS-funded organisation
within its respective business as usual capabilities and business continuity plans.

Level 2

An incident that requires the response of a number of NHS-funded organisations
within an integrated care system (ICS) and NHS co-ordination by the integrated care
board (ICB) in liaison with the relevant NHS England region.

Level 3

An incident that requires a number of NHS-funded organisations within an NHS
England region to respond.

NHS England to co-ordinate the NHS response in collaboration with the ICB.

Support may be provided by the NHS England Incident Management Team
(National).

Level 4

An incident that requires NHS England national command and control to lead the
NHS response.

NHS England Incident Management Team (National) to co-ordinate the NHS
response at the strategic level.

NHS England (Region) to co-ordinate the NHS response, in collaboration with the
ICB, at the tactical level.
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