
 

 

 

COVID-19 Response Levels 
Workload prioritisation for primary 
care 
5 November 2020 
This document outlines types of work that should be undertaken in primary care, 
depending on COVID-19 prevalence.  
 
As COVID-19 becomes more prevalent, it may be appropriate to move to higher 
response level and de-prioritise some clinical and non-clinical work and focus on 
continued delivery of a reduced range of general practice services. Decisions to move 
between levels should be taken at a local level, with due consideration of national 
conditions and guidance. 
 
Maintaining public confidence that ‘general practice is open’ and that where clinically 
appropriate, face to face access to GP’s is possible, must be a clear communication 
priority at all levels of response. 
 
When deciding on service prioritisation the RCGP and BMA RAG rated guide, RCGP 
Guidance on workload prioritisation during COVID-19 (April 2020), may help frame 
conversations with local partners. This guide can be found here: 
https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP-
guidance/202003233RCGPGuidanceprioritisationroutineworkduringCovidFINAL.ashx?la
=en. 



 

Response Level Workload Prioritisation Guidance 

Level 5 
Emergency response 
Prevalence very high 

All non-essential work stopped to allow General Practice to cope with very significant, potentially 
overwhelming, demand relating to COVID-19 -19, acute deterioration in long term conditions and 
new symptoms indicating potentially serious disease.  

Public messaging that General Practice is open but that a very restricted service is available. 

Level 4 
Prevalence high or 

rising rapidly 

Significant volume of non-essential work stopped. Local prevalence of COVID-19 and staffing factors 
will determine the amount of non-essential work that can continue. This de-prioritisation of services 
should be decided in conjunction with local commissioners and system partners. 

Strong public messaging that General Practice is open, but most non-clinical services and significant 
volume of routine non-urgent clinical services are not available. 

As of 5 November 2020, the RCGP believes it appropriate that most practices across UK are providing level 3 or 4 response. 

Level 3 
Prevalence raised but 

plateauing 

Some non-essential work stopped or delayed. Local prevalence of COVID-19 and staffing factors will 
determine the amount of non-essential work that can continue. 

Practices maintain all relevant services that are appropriate for the local population and restore 
clinical services that may have been stopped at higher level of pandemic response. 

Public messaging that General Practice  is open but that many non-essential services won’t be 
available or will be delayed. 

Level 2 
Prevalence low or 
reducing rapidly 

Most clinical services are operating. Non-clinical services previously stopped are reviewed and 
restored if capacity and staffing factors allow. 

Public messaging focuses on message that General Practices open and most clinical services are 
available but that some non-clinical services may still be restricted to allow a focus on providing 
clinical services. 

Level 1 
COVID-19 endemic 

with limited risk 

All services in place. New ways of working established. Social distancing and PPE requirements in line 
with national guidance.  

Public advised all services available although delivered in a way determined by practice to minimise 
residual risk of COVID-19 transmission.  

Level 0 
Pandemic over 

Very limited residual 
COVID-19 risk 

All services in place. Successful vaccine programme fully established. New ways of working 
maintained. Social distancing and PPE requirements may no longer be needed. Routine pre-pandemic 
Infection prevention and control measures in place.  

Public correctly assume all services are routinely available and personal patient preference may 
determine how they receive these services. 


