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· NHSE/I legislative proposals on Integrated Care Systems
· QOF Income protection 
· Update on CQC’s regulatory approach 
· Fit notes (med 3) 
· Suspected or diagnosed cancers and cervical screening
· Pre-registration for offenders leaving prison
· COVID Vaccination deployment – COVID-19 NHSE Update

[bookmark: mark_1]1.	NHSE/I legislative proposals on Integrated Care Systems 
The BMA has responded to new legislative proposals put forward by NHSE/I, which would see ICSs (Integrated Care Systems) made statutory bodies and could dramatically alter the role of CCGs.  
In the response, the BMA are critical of the manner in which the consultation has been carried out but also examine the potential implications of the proposals which, they believe, are currently incapable of delivering the integrated and collaborative NHS that staff and patients need. The BMA have also set out where they believe further changes have to be made - both to the proposals and to the present system itself - including highlighting the need for strong clinical voices within ICSs and for the NHS to be made the preferred provider of NHS services, for example. The BMA have been clear about the fundamental importance of the independent contract system for general practice and of the role of LMCs as the representative of all GPs in an area. 
The response is now available on the BMA website here and should you have any questions regarding it or the proposals themselves please contact info.policy@bma.org.uk 
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Please find attached (Enc.1) a list of the QOF indicators and whether they are protected or not for your information.  Practices will need to maintain up to date disease registers but the majority of indicators are protected. Where indicators are not protected (e.g. cervical screening, influenza immunisation etc.) practices will be paid on their achievement as normal, therefore practices should continue to deliver these indicators as required. 

[bookmark: mark_3]3.	Update on CQC’s regulatory approach 
Following the BMA call on CQC to suspend routine reviews they have now published an update on their regulatory approach during the pandemic, which states:  
‘For primary medical services we will only inspect in response to significant risk of harm – including concerns raised by people working in services and people using them – and when we cannot seek assurances through other routes. If an inspection is necessary, we will carry out as much activity off-site as possible’ 
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GPs are reminded that they are still required to issue fit notes (med 3) as normal. There are specific scenarios relating to COVID-19 where patients can use the isolation note service, instead of seeing a GP, as outlined below. Please do not signpost patients to NHS 111 in order to get a fit note as they are not provided by the service. During the pandemic DWP is encouraging employers to use their discretion as to what medical evidence is required to support periods of sickness absence. 
 
Previously advice was issued on issuing fit notes (med 3s) remotely during the pandemic, which remains in place until further notice. A properly signed and scanned fit note sent via email to the patient will be regarded as 'other evidence' and will be accepted by DWP for benefit purposes. Not signing fit notes can mean that they are rejected by employers and DWP, so we have been asked to remind GPs that fit notes must be signed. The original hard copy does not need to be retained if there is an electronic copy of the fit note in the medical record. 
 
If the patient is unable to receive their fit note electronically, they will be required to collect a hard copy from the practice or it will posted to them, at the practice’s discretion. Isolation note service: 
 
The isolation service does not provide fit notes (med 3s). It is an automated service that can be used to provide evidence of the need to self-isolate by those who: 
-       Have symptoms of coronavirus 
-       live with someone who has symptoms of coronavirus 
-       are in a support bubble with someone who has symptoms of coronavirus 
-       have been told to self-isolate by a test and trace service 
 
It can be used to cover continuing periods of isolation if patients still have symptoms or develop new symptoms following their initial isolation period. 



[bookmark: mark_5]5.	Suspected or diagnosed cancers and cervical screening

While recognising the significant pressures on primary care, GPs should continue to refer patients who fulfil NG12 criteria. Where referrals depart from normal practice, robust safety-netting must be in place.
It is important to be alert to overlapping symptoms between lung cancer and COVID-19. Urgent referrals for suspected lung cancer are much reduced. The Clinical Expert Group has issued guidance on differentiating between symptoms of lung cancer and COVID-19.
Where possible Faecal Immunochemical Testing (FIT) should be completed alongside lower GI referrals to support effective triage. Guidance on how to embed clinical prioritisation by FIT can be found here.
Cervical screening in primary care should continue and people on the Shielded Patient List should be invited to attend screening appointments as normal.



[bookmark: mark_6]6.	Pre-registration for offenders leaving prison 
The contractual requirement of the General Medical Services (GMS) Contract 2017/18 (page 64) to accept patients from the secure estate prior to their release has increased importance during the COVID-19 pandemic. Among other benefits, pre-registration may help the smooth rollout of the COVID-19 vaccine. For individuals leaving the secure estate between the first and second doses of their vaccination who have been registered with a community GP, their GP record will be updated with their vaccination status. GP practices are asked to ensure that processes are in place to meet this contractual requirement, with information on how to do this here. 
COVID UPDATE
[bookmark: mark_7]1.	COVID Vaccination Deployment NHSE Update

The current deployment approach taken by the NHS is to offer COVID-19 vaccination as set out by the JCVI recommendations, and in sequential order by cohort. In order to support achievement of a vaccination offer to all individuals within JCVI cohorts 1-4 by 15 February 2021, and guided by the principles of minimising wastage, reducing inequality of access, and maximising pace, we are now moving to a more flexible approach across cohorts 1-4.
You should continue to prioritise vaccinating people from JCVI priority cohorts 1 and 2. We continue to expect all local vaccination services to administer the first dose of the COVID-19 vaccine to care home residents and staff in the older adult care homes for which the PCN is responsible by the end of this week (Sunday 24 January) at the latest, and to continue to prioritise over 80s including those who are truly housebound.

It is then permissible to offer vaccination to cohort 3 (75-79 year olds) and cohort 4 (70-74 year olds and the Clinically Extremely Vulnerable under 70). Advice to support vaccination of the Clinically Extremely Vulnerable will follow shortly. It is absolutely permissible, and indeed encouraged, to have reserve lists of recipients for every clinic, who can come in at short notice if vaccine is still available. It will make sense to have these reserve lists drawn from the ‘next cohort’ on the list – at the moment either cohort 3 or cohort 4.

In line with JCVI guidance and the statement from the Chief Medical Officers on second doses published on 30 December, vaccine supplied should only be used to deliver first doses of vaccine, with second doses being scheduled for the 12th week. It is supplied on the basis that it will be used immediately for vaccination of patients and not stored, since weekly deliveries are now being made.

What does this look like in practice?

Minimising wastage
Vaccine should not be wasted. If there is vaccine supply and deployment capacity, but a degree of uncertainty on whether clinics will be full, further invitations can be made to individuals from the next eligible cohort (across cohorts 1-4) in order to utilise available supply. Vaccination beyond the current cohorts (1-4) can be offered if there is a risk that current vaccine stock will become unviable if not used.

Reducing inequality
Working closely with local partners, deployment should continue to minimise inequalities between different communities. Please do as much as you can to get vaccination to your highest risk populations, mindful of deprivation, ethnicity and all factors impacting COVID risk. This increased flexibility offers an opportunity to tackle inequity and begin reaching health inclusion groups. Communities with greater levels of vaccine hesitancy or other challenges around engagement and uptake will take longer to reach, so all local areas should ensure engagement is either underway or begins now.

Every effort must be made to reach these groups using targeted local outreach and community champions as informed by local Equalities and Health Inequalities Assessments (EHIAs). Please ensure you work with your system partners, especially Local Authorities and Voluntary and Community Sectors in your area to ensure health inclusion. Please help us make sure no one gets left behind, and feed back on how the central team can help support excellent local work to ensure equity in vaccination rates.

Maximising pace
Where there is vaccine supply and deployment capacity, this flexibility allows a pragmatic operational approach that enables opportunistic vaccination within cohorts 1-4, such as vaccinating partners of similar age from cohorts 3 & 4 who attend together, or those living in multigenerational households.
As before, GPs and other primary care providers may receive queries from patients who belong in the new cohorts asking about getting the vaccine. The messaging remains the same for the public – that the NHS will be in touch when it is time for your vaccine. Please continue to reiterate these messages.

Please note that the LMC are unable to accept calls or hold communications with patients, we are GP representatives, and we would respectfully ask that Practices do not advise patients to contact us  
Please note our office contact times remain 10:00-16:00 and any queries on the day should be directed to birmingham.lmc@nhs.net
Helpful Links:
BMA COVID-19: toolkit for GPs and GP practices https://www.bma.org.uk/advice-and-support/covid-19/gp-practices/covid-19-toolkit-for-gps-and-gp-practices Comprehensive guidance for GPs, partners, and practice managers to manage employment and contractual issues and service provision during the coronavirus pandemic.
GOVERNMENT WEBSITE: https://www.gov.uk/coronavirus for recent and upcoming changes, guidance & support.

NHS ENGLAND: https://www.england.nhs.uk/publication/implementing-phase-3-of-the-nhs-response-to-the-covid-19-pandemic/

As you will already appreciate Guidance is continually changing at a fast pace, therefore Birmingham LMC will be unable to update any links on a regular basis and would respectfully ask that any practice who wish to continue to use this information ensure that these links are updated and validated against the most recent advice. 
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