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Executive Summary 

• This is a Bury version of the GM guidance requiring each locality to develop best practice 
guidance to support the short, medium, and long-term recovery and rehabilitation of people 
with confirmed or suspected COVID-19in the GM localities.

• This work is subject to on going review and development through the working group 
established 

Recommendations 

It is recommended that the Strategic Commissioning Board: 

• Note the progress to date

• Support the further iteration of the work as evidence and best practice emerges.

Links to Strategic Objectives/Corporate Plan Choose an item. 

Does this report seek to address any of the risks included on the 
Governing Body / Council Assurance Framework? If yes, state which risk 
below:

Choose an item. 

Add details here. Presented as part of the 
COVID 19 Response 

Implications 

Are there any quality, safeguarding or 
patient experience implications? 

Yes ☐ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder 
or public/patient) been undertaken in 
relation to this report? 

Yes ☐ No ☐ N/A ☐
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Implications 

Have any departments/organisations who 
will be affected been consulted ? 

Yes ☐ No ☐ N/A ☐ 

Are there any conflicts of interest arising 
from the proposal or decision being 
requested? 

Yes ☐ No ☐ N/A ☐ 

Are there any financial implications? Yes ☐ No ☐ N/A ☐ 

Are there any legal implications? Yes ☐ No ☐ N/A ☐ 

Are there any health and safety issues? Yes ☐ No ☐ N/A ☐ 

How do proposals align with Health & 
Wellbeing Strategy? 

 

How do proposals align with Locality Plan?  

How do proposals align with the 
Commissioning Strategy? 

 

Are there any Public, Patient and Service 
User Implications? 

Yes ☒ No ☒ N/A ☒ 

How do the proposals help to reduce 
health inequalities? 

 

Is there any scrutiny interest? Yes ☒ No ☐ N/A ☐ 

What are the Information Governance/ 
Access to Information  implications? 

 

Is an Equality, Privacy or Quality Impact 
Assessment required? 

Yes ☐ No ☐ N/A ☐ 

If yes, has an Equality, Privacy or Quality 
Impact Assessment been completed? 

Yes ☐ No ☐ N/A ☐ 

If yes, please give details below: 

 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact 
Assessment: 

 

Are there any associated risks including 
Conflicts of Interest? 

Yes ☐ No ☐ N/A ☐ 

Are the risks on the CCG /Council/ 
Strategic Commissioning Board’s Risk 

Yes ☐ No ☐ N/A ☐ 
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Implications 

Register? 

Additional details  
NB - Please use this space to provide any further 

information in relation to any of the above 
implications. 

 

Governance and Reporting 

Meeting Date Outcome 

Add details of previous 
meetings/Committees this 
report has been 
discussed. 

14/10/2020 Health and Care Silver Meeting 

 16/10/2020 Council Executive Team 

 16/10/2020 CCG Clinical Directors - circulated 
 

  
 



Bury Locality: COVID –19 

Follow Up Pathways Project 



Introduction 
In June 2020, GMCA released best practice guidance to support the short, medium, and long-term recovery and rehabilitation of 
people with confirmed or suspected COVID-19 in the GM localities. The objective of the guidance was to ensure there is a 
systematic, proactive step-up / step down pathway which support people to receive the right support at the right time.

Broadly there are 3 cohorts to consider:
• The safe follow-up of acutely unwell people who have presented at hot clinics, GP surgeries and emergency departments, 

who are of clinical concern but not admitted.
• The follow-up of people discharged from hospital following admission with severe pneumonia or pneumonitis and/or severe 

non-respiratory complications of COVID-19.
• The recovery and rehabilitation of people who received critical care.

In August 2020, GMCA asked that localities reviewed their current local arrangements against the guidance and complete an 
assurance framework outlining their position. Bury reported initial progress against this framework and is now aiming to confirm
our final position.

The overarching principles of the pathways are that:

• They are timely.
• They consider the wider health needs of the patient.
• They promote easy access to diagnostics and treatment.
• They enable the follow up and safe discharge of a person back to routine care.

It is important to note that these pathways do not need the creation of a new delivery model. Instead, they build on the skills and 
resources already available within the system.



Whole System Approach 

A project group was set up to oversee the development of Bury's follow-up pathways. This group ensured wide representation from 
Bury Council, Bury CCG, Primary Care, the Northern Care Alliance and the Voluntary, Community and Faith sector.

It was agreed that three task and finish groups were needed to draft different elements of the pathways: holistic pathway, 
community pathway and the clinical pathways (out of hospital and secondary care). It was also agreed that understanding the data 
was integral to each of these pathways.

One of the positive elements to come out of this approach was that colleagues attending were not always aware of the interventions 
and support available through different teams in the system. By promoting this understanding, we can ensure that people are 
directed to the right support at the right time.



Locally Agreed Key Principles 
In addition to the principles promoted by GMCA, agreement was made to adopt these further principles in Bury:

• People are enabled to self-care.

• People are enabled to confidently undertake self-directed follow-up.

• Follow-up and signposting is as essential for families and carers as for the person diagnosed with COVID-19.

• Support for staff and their families is crucial to ensure wellbeing in the workplace.

• Person centred conversations and holistic support are integrated to the pathways.

• Existing services are integrated and work together seamlessly.

• Skill sets and capacity across teams in the system are maximised, e.g. Respiratory and Rapid Response.

These further principles demonstrate Bury's commitment to incorporate holistic, wrap-around care and support to clinical care; 
thus enhancing the GMCA pathways with our local priorities.

The pathways can act as a 'test for change' and a potential blueprint for system integration in other areas.



Draft Pathway 



Timelines 
August 2020

• Submission of Bury's position against the GM assurance framework.

September 2020

• Establishment of project group and task and finish groups.

• Pathways drafted and shared with partners.

October 2020

• Pathways presented in final draft.

• Pathways signed off through system governance structures.

• 12th October Virtual Ward to 'go live'.

• Development of a communication plan and associated papers.

November 2020

• Pathways communicated throughout the system.

• The respiratory clinic will start the follow-up of individuals after admission.

December 2020

• Establishment of a 'hot' Ambulatory Care Unit clinic at Fairfield General Hospital (support A&E pressures) 



Risks/Mitigations
Risk: Unknown levels of demand/uncertainty about follow-up requirements

Mitigation: Data will be made available to monitor demand at each stage of the pathway.

Risk: Increasing system pressures/existing waiting lists. Will this create a two-tiered system and further inequalities?

Mitigation: Capacity and demand modelling taking place across the system. The transformation in the delivery of the pathways will build 
capacity across the system.

Risk: Diagnostic Capacity in Secondary Care

Mitigation: Identify with Primary and Secondary Care diagnostic requirements and most appropriate point of delivery

Risk: Potential to over-medicalise the pathway

Mitigation: One pathway does not fit all - holistic wrap-around care and support offered at every step.

Risk: Duplication in the system

Mitigation: Partners working as a system to align pathways e.g. COVID Ambulatory Care Unit and COVID Management Service.

Risk: Consistent adoption of the pathway.

Mitigation: Communication plan to be agreed and delivered consistently across the system.

Risk: Lack of clarity re: clinical accountability/responsibility for test results/follow up of patients

Mitigation: Pathways/ guidelines to make clear lines of accountability – agreed with primary/secondary care clinicians.



Risks/Mitigations
Risk Sharing of information.

Mitigation: Graphnet to be explored further.

Risk: Winter Pressures.

Mitigation: Winter pressures will exacerbate already stretched capacity across the system. COVID rehab pathway work to link into
winter Planning group. 

Risk: Workforce resilience and system impact from self-isolate, caring responsibilities, redeployment.

Mitigation: A system-wide Workforce Hub has been created and will enable the signposting of staff employed within the Bury 
system to the support available to them if it is required. This will include support for health and wellbeing, caring responsibilities 
and any other issue affecting that person. A central inbox has been set up for this purpose.



Next Steps – Key Actions 
• Finalise Pathways

• Development of guidelines/criteria to support pathway delivery and clinical accountability

• Data flow/monitoring – process(es) to be agreed

• Communications plan - developed/implemented

• Governance:

– System partners sign off internally

– Health and Care Recovery Board sign off

• GMCA assurance – Localities to update on progress mid-October
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