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Pathways outlining the recovery and rehabilitation of adults with confirmed or suspected COVID-19 in Bury

999, 111, Emergency Department, Outpatients, Emergency Care,

Test and Trace, GP, BARDOC, Covid Management Service, GM CAS, NWAS, Extended Working Hours, Key Workers etc.
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Self-care
Requires no medical intervention

Provide self-care advice and
information to enable the individual
to escalate their concerns if
required.

Signpost to the Bury Directory, the
Live Well Service, the Beacon
Service, Staying Well and VCFA.

Signpost to the Community Hubs
(0161 253 5353) if the individual
requires humanitarian aid, e.g.
shopping, medication pick-ups and
befriending.

Signpost to Getting Help line (0161
464 3679) for non-urgent, non-
clinical advice and support for
mental health and wellbeing.

For employees of Bury’s health and
care system, signpost to system-wide
workforce hub. This hub can signpost

employees to the support available

in their employing organisation and
in the wider system.

Promote self-directed follow-up to
GP or other clinician as necessary.

Primary Care

Secondary Care

GP / BARDOC to clinically evaluate
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GP/
BARDOC to
provide
safety-
netting
information
and
escalation
advice

Refer to Rapid
Response where
an urgent 2hr
response is
necessary to
avoid admission
to secondary

If appropriate, GP /
BARDOC should:
Refer to Covid
Management Service.
Refer to Intermediate
Care for up to 6 weeks
of rehabilitation
(Reablement or Home care or
based & bed based residential care
goal focussed IMC).

GP/
BARDOC
should refer
to
secondary
care
pathway if
appropriate
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A&E COVID-19
Inpatients Virtual Ward
Outpatients see
Standardised
Operating
Refer person Procedure

as normal

Active Case Management (MDT approach to the
management of longterm conditions).

Community Therapy Services for long term condition

management rehabilitation/intervention
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Support and follow-up based on processes in place for the

options above*

Hospital discharges: secondary
care telephone and chest x-ray
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Discharge into routine care with self-care / escalation advice

follow-up at 6-12 weeks. Further
long-term follow-up as required

* Clinician with clinical
responsibility for the individual
to decide frequency of follow-

up based on individual's

assessment



