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Coach’s guide to delivering the SCENE intervention during Covid-19

Below are the NHS website and government link on Covid -19:
https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#activity-outside-the-home

https://www.nhs.uk/conditions/coronavirus-covid-19/
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How do I conduct social contact coach sessions?
All coaching sessions should be done over video or telephone call where possible. Face to face sessions are also possible but you must adhere to your Trust guidance and social distancing policies. The structure of six sessions over six months will stay the same.
Video call is preferable, especially for the first, second and last sessions (as with video call sessions will still be classed as face to face). Please only use applications that have been approved by your Trust (e.g. Attend Anywhere, Microsoft Teams) to conduct video calls. These will normally allow service users to attend a meeting without having an account with that application. However, we understand that video call facilities may not be available to all coaches or participants.
If video calling facilities are not available, please use telephone call instead. If you have a work phone, we suggest you use this. If you do not have a work phone, your local research team may be able to provide you with a SCENE phone for the duration of your involvement. If this is not available, using your own phone with the number withheld may be an option. As always, your local coach coordinator would be more than happy to help you if you are struggling to get in touch with the service user whom you are coaching. 
Local researchers will have contacted participants to let them know to expect a call from you to set up this process. their preferences with regards to contact methods.
If you are concerned that a participant or someone that they live with is exhibiting symptoms of Covid-19, please suggest that they stay at home and contact 111 for further advice.

What is the aim of the sessions?
It should be noted that the ultimate goal of the intervention has not changed i.e. the aim is for the participant to increase their face to face contacts by selecting and engaging in one activity that happens outside their home. Our primary goal remains improving participants’ quality of life.
We want both you and participants to be safe. We understand there is a balance to be struck between encouraging face to face to contact for participants who are socially isolated and keeping them safe, especially if they are in at-risk groups. 
Therefore, due to the current situation and restrictions, online or virtual activities can be considered as a stepping stone to ultimately participating in that activity outside their home, in the community when it is safe to do so. 



What activities are available?
Each local activity booklet will have a brief update created. This will detail some organisations that have adapted or restarted their activities. This list will not be exhaustive and, as things are changing so rapidly, any activity that is chosen should be double checked to ensure it is still running as stated.
If possible, focusing on activities that are outdoors and that can be done in small groups may increase the likelihood of them being available. 

What if we are struggling to identify activities?
We understand that it may be challenging to identify appropriate activities when we initially restart. Remember, there is a lot of useful work we can still do when our primary goal is to improve quality of life. Especially consider steps four, five and six of the intervention (motivation for change, options for activities, information) that can still be worked on. 
The participant should still have an individualised plan at the end of the intervention of how to attend a face-to-face activity of their choosing even if they may not be able to implement that plan until a later date when restrictions are eased and the intervention may be over.

What if I paused the intervention with a participant at the start of lockdown?
If you have had to pause the intervention with a participant due to lockdown, we suggest that you get back in touch and have a session to re-establish the intervention and its goals for that participant. As you may remember, the SCENE intervention lasts for 6 months. The time that the SCENE study has been paused will not count towards those 6 months. That is, the time between 17th March and 13th August when the intervention was paused will not count towards someone’s 6-month intervention. 
For example, if you began an intervention in 1st January, it would initially have been due to finish in 1st July. However, because of the pause, we will not count the period from March 17th to August 13th, so this participant’s intervention would now finish in 28th November. Using the guidance above, you will still be able to carry on the intervention, although perhaps with some adaptations for agreed actions. When you re-discuss the agreed actions with the service user please check that they are available, can take place safely and are feasible within the remaining intervention period.


How to deliver the intervention under different risk levels
The government has outlined different risk levels during the pandemic. Whilst the advice above is useful for the current situation, we do not know how the virus and restrictions will progress and whether there will be a second wave. Therefore, below is some guidance on what the intervention would look like under different levels of risk should England move between them in the future.
Level one (green)
No transmission of infections in England. This situation is currently only foreseen in the event of a successful vaccine being administered across the country. Social distancing restrictions would not be necessary.
Coaching advice: The intervention can be delivered, with sessions happening face to face (for sessions one, two and six) and the participant and coach working towards attending activities in the community.

Level two
Virus transmission would be at minimal levels. Clinically vulnerable people are likely to be advised to remain indoors but social distancing would be minimal.
Coaching advice: The intervention can be delivered via telephone or video call sessions or in face to face sessions if appropriate resources (e.g. personal protective equipment and rooms large enough to maintain social distancing) are available. Online activities can be used as stepping stones to ultimately doing community activities when restrictions allow. Most community activities should be available 

Level three (orange)
The number of new infections would not be increasing significantly. The reproduction rate (R rate), would be below one. Partial lockdown, although with significant relaxations compared to level four.
Coaching advice: The intervention can be delivered via telephone or video call sessions or in face to face sessions if appropriate resources (e.g. personal protective equipment and rooms large enough to maintain social distancing) are available. Online activities can be used as stepping stones to ultimately doing community activities when restrictions allow. Some community activities should be available. 

Level four
The virus is not contained, with the R number above one in at least some areas. However, as is the situation now, hospitals would be able to cope with the levels of admissions.
At this level, there would likely be a lockdown imposed by the Government, with the vulnerable shielded and those who can work from home asked to do so. 
Coaching advice: The intervention can be delivered via telephone or video call sessions. Online activities can be used as stepping stones to ultimately doing community activities when restrictions allow. 

Level five (red)
Infection spreading at a highly dangerous rate, with the R number significantly above one. The NHS would be overwhelmed with patients, with many hospitals over capacity. 
Coaching advice: The intervention can be delivered via telephone or video call sessions. Online activities can be used as stepping stones to ultimately doing community activities when restrictions allow. We will inform promptly in the event that the study has to be paused again. 

Supervision
[bookmark: _GoBack]Supervision will be available from the research team so please contact your local researcher who will put in touch with your supervisor. Drop-in surgeries will also be available.
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