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Context 
 

The December 2021 push for the COVID Booster campaign initiated an 

NHSE-directive to income protect much of QOF and support practices to 

prioritise workload. 

 

Though the booster campaign has now peaked, it is clear the need to 

prioritise workload will persist for many practices into the future: 

• BBOLMC’s own audit of GP activity shows that the number of medical 

record entries made by a typical practice has increased by 69% 

between November 2020 and November 2021 

• Staff sickness/self-isolation may be significant 

• Demand continues to rise, both from patients and from system partners 

as they face similar challenges.  

 

This document summarises NHSE initiatives and joint BMA-RCGP guidance 

drawn up to support practices during the COVID booster campaign and up 

until 1st April 2022. It also includes local joint LMC-CCG guidance on 

workload prioritisation. 

 

The national guidance is time-limited; but its principles are broad enough to 

be applicable to any practice facing crisis in the near and mid-term. As such, 

practices and commissioners may wish to jointly refer to this document when 

making action plans during any crisis of service provision, where appropriate. 

It has been drafted by BBOLMC and approved by the BBO CCGs (with 

approval from Milton Keynes still pending). 

 

Cautions 
 

Though we are being supported in prioritising workload, and QOF contracts 

have been modified, our GMS contract and locally commissioned services 

remain unchanged. It is enforcement by NHSE and CCGs which is being 

relaxed. Practices are still exposed to claims by patients and other parties for 

failure to deliver.  
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Ultimately, decisions on prioritisation therefore lie with the practice. You get to 

decide, because you have the broad shoulders that carry the burden of 

responsibility. 

 

NHSE have strongly advised CCGs and LMCs to work-up local guidance 

which will support you in your decision-making. You may reference our local 

guidance in your decision-making processes. 

 

Please be aware that NHS Health Checks and LARC are commissioned by 

local authorities, not the CCG. Though local authorities recognise the strain 

GPs are under, they have described their own constraints with regards 

relaxation of enforcement and income protection. Local authority 

commissioned services are not income-protected. 

 

 

General Prioritisation Principles 
 

• Keep commissioners and your LMC informed. Significant de-prioritisation 

of work is for those circumstances where the practice feels it is under 

extreme pressure – which is most practices at the time of writing. When 

identifying yourself as such a practice, it is advisable to discuss this with 

your CCG, share with your LMC, explore what mitigation and mutual aid 

measures have been considered to avoid significant disruption, and have 

a review date for changes in prioritisation. 

• NHSE and DHSC advise: 

o Any patient with an urgent presenting complaint, or potentially 

serious underlying and unmet clinical need, should be assessed, 

managed, and referred onwards as appropriate. 

o Any patient with symptoms that are suspicious of cancer, or is 

concerned that they may have cancer, should again be assessed, 

managed, and referred onwards if appropriate. 

o Any routine care that can be safely postponed should be 

rescheduled or signposted to NHS 111 online for self-care advice, or 

to local community pharmacy 

With regards the latter point on re-scheduling, we read the spirit of this as 

follows: should you need to prioritise workload, that “re-scheduling” could 

be:  
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o booking for an appropriate time when you see your systems 

recovering sufficiently; or  

o reviewing your decision at a set date; or  

o asking the patient to contact the practice at a specified date to 

review their needs; or  

o encouraging patient-initiated follow-up having safety-netted 

according to what you feel is most appropriate in your and your patient’s 

current context. 

 

• When you decide which activities you may de-prioritise, it may help to ask 

yourself the following three questions. These were laid out in previous 

BMA-RCGP guidance on prioritisation during a level 5 response1. The 

guidance has now been replaced by current joint RCGP-BMA guidance 

below, but the principles are sound: 

 

What work is essential to maintain public health? 

What work, if delayed, is unlikely to cause harm? 

What is the most effective use of my limited time for my patient 

population? 

• Practices may also want to consider: 

o What work supports the closing of inequality gaps in access to 
healthcare 

o What work should be continued to protect the viability of the practice 
in the medium and long-term (for example, continuation of work – as 
capacity allows - that supports activity-based contracts reinstated in 
the future which provide a vital income stream). 

• Where a delay is considered necessary, these circumstances should 

always be accompanied by a message to the patient that General Practice 

remains open and that they will get an appointment if they are unwell and 

in need of assessment. 
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HOW DO I PRIORITISE? 

The LMC and local commissioners support clinicians on making their own 

professional clinical judgements. Mechanisms by which clinical judgements 

might be made include: 

 

1. Triage: It may be possible to identify at triage what can and cannot be 

delayed. This should support the practice in prioritising on need rather 

than on a first-come-first-served basis2.  

a. This might be at the point of a consultation request (by patient 

support workers in reception), or via the NHS App.  

b. Where there is not enough information to triage, it may in some 

circumstances be reasonable to request more information – such 

as a call back from PSWs, or via text messaging service with the 

option to reply enabled. 

c. What can be sign-posted at booking or via text message to self-

management or other resources in the first instance? 

2. Initial Assessment: It is likely that many patients will need some sort of 

assessment; and decision on what to delay and what to proceed with is 

made after that and in consultation with the patient. Initial assessments 

would normally be done remotely in the first instance. 

 

Requests for home visits may be approached in the same way, bearing in 

mind the increased risk of adverse outcomes associated with a failure to 

triage home visit requests3. 

 

Many of you will have noted the apparent discordant message between the 

current prioritisation needs and the recently published Winter Access Fund 

plan, which makes practice access support dependent on increasing F2F 

ratios4. Whilst DHSC and NHSE have not withdrawn the WAF conditions, 

national opinion on the tone and intention has evolved5, and enforcement by 

local commissioners will take into account each practice’s current context. 

Your LMC remains steadfast in its support for practices and working with the 

CCGs in BBO to that end. 
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Joint BMA-RCGP Guidance 
 

The joint BMA-RCGP guidance published on 21st December 2021 necessarily 

delegates much decision-making to practice level or local level6. Every 

practice population is different, and practices are empowered to make their 

own decisions on prioritisation 

 

They highlight the importance of delivering a key Message: General Practice 

remains open for essential care, including for face-to-face consults where 

clinically appropriate (and PPE should be worn). 

 

This section summarises the joint RCGP-BMA guidance that came out in 

relation to the COVID booster programme and is therefore time-limited. 

However, we include this here because it provides useful principles which 

practices and commissioners may wish to jointly refer to when making action 

plans during a crisis of service provision. 

 

WHAT SHOULD I PRIORITISE? 

Their guidance suggests the following current clinical priorities: 

• Acutely unwell persons who need urgent care +/- immediately 
necessary investigations. Initial remote assessment is appropriate. 

• Contraceptive services 

• Childhood imms 

• Flu & COVID vaccinations 

• Post-natal 6-week checks (mum and baby) 

• Medication problems that cannot be dealt with by pharmacy or PCN 
pharmacists 

• Cancer care (new presentations, on-going cancer care that may require 
treatment or referral, follow-up of 2WW referrals) 

• End of life care and anticipatory care planning 

• Wound management (whilst encouraging self-care, providing dressings 
where possible) 

• Acute home visits to housebound & care home pts. 

• Management of long-term conditions for those at higher risk: 

o T2DM Hba1c >75 
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o Recent DKA 

o Uncontrolled HTN 

o Higher risk COPD (hospitalisation in last 12m, or >2 
exacerbations. per year requiring steroids or abx) 

o Higher risk asthma (hospitalisation in last 12m, historical ICU 
admission, or 2 exacerbations in last 12m requiring oral steroids) 

o Frail, housebound, vulnerable patients 

o Post-discharge reviews 

• Long-term, severe mental illness, or currently unstable mental health 

• Cervical smears 

• Safeguarding activities 

• Essential injections (e.g. prostap, Aranesp, clopixol [where normally 
given in GP] 

• Essential paperwork: 

o Labs processing 

o eiDD review and meds reconciliation 

o New pt registrations 

• DVLA requests for essential workers (e.g. bus and lorry drivers, et al. 
Working definition is here). 

• MED3 (after self-certification – currently 28d). 

• Minor surgery for skin cancer excision 

 

WHAT CAN I CONSIDER PAUSING, POSTPONING, OR DEPRIORITISING? 

Practices may consider pausing, postponing, or deprioritising the following: 

• Routine, non-urgent health checks (though note, local authorities have 
not income-protected this and you may feel that continuing is essential 
for your fixed overheads) 

• All non-essential paperwork: 

o DVLA medicals for non-essential workers until 12th January 

o Private-to-NHS prescription changes (can go straight to 
pharmacy) 

o Hospital out-patient prescriptions (hospital can fulfil these, or the 
hospital can do an FP10) 

o Friends and Family test 

https://www.gov.uk/guidance/essential-workers-prioritised-for-covid-19-testing
https://www.gov.uk/government/collections/fit-note
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o Insurance reports 

• Data collection requests (except if related to COVID-19, DES/LIS/LCS, 
audit or assurance activities) 

• Blood monitoring for lower risk medications and conditions (consider 
increasing the interval of monitoring) 

• Vit B12 injections 

• Routine review of lower-risk long-term conditions (see above for non-
exhaustive list of high-risk conditions) 

• Non-essential procedures (e.g. routine pessary changes, ear syringing) 

• Complaints (consider standard automated response to pause 
processing and responding to complaints) 

• Minor surgery (except for skin cancer excision) 

• Non-urgent investigations that will not impact on treatment (i.e. they 
won’t change the management plan) 

o E.g. routine / annual ECGs, routine spirometry (consider home 
peak flow monitoring where indicated) 

 

 

QOF & IIF Protection 
 

Whilst some QOF income is protected at historical achievement levels, CCGs 

have confirmed that if a practice could or wanted to show their activity was 

more than the amount the practice can make a case to the CCG for a higher 

payment. Some practices have therefore reasonably made the decision to 

continue with QOF as intended. 

 

QOF protection is dependent on practices agreeing with their commissioner a 

plan that will set out how QOF care will be delivered wherever possible, but 

with priority according to clinical risk and accounting for inequalities. For 

those of you who have not yet done so, this does not have to be an essay. 

Your paragraph might include recognition of the importance of prioritising 

vulnerable patients (in terms of covid, high risk long-term conditions [see 

BMA-RCGP guidance above], learning disabilities, serious mental illness, or 

other vulnerabilities) and those from disadvantaged groups. 
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We’ve done our best to summarise below in an easily digestible format the 

NHSE guidance7, but human error is always possible and you are advised to 

consult the original document. 

 

The below QOF modifications are in effect until April 2022. 

 

WHAT DO I NEED TO PRIORITISE? 

The following performance-based indicators will continue to be paid based on 

achievement: 

 

• Maintaining the following disease registers: 

o Atrial Fibrillation (AF001) 

o Coronary Artery Disease (CHD001) 

o Heart Failure (HF001) 

o Hypertension (HYP001) 

o Peripheral Arterial Disease (PAD001) 

o Stroke or TIA (STIA001) 

o Diabetes (DM017) 

o Asthma (AST005) 

o COPD (COPD009) 

o Dementia (DEM001) 

o SMI or on lithium (MH001) 

o Cancer (CAN001) 

o CKD Stages 3-5 (CKD005) 

o Epilepsy (EP001) 

o Learning Disabilities (LD004) 

o Osteoporosis (OST004) 

o Rheumatoid Arthritis (001) 

o Palliative Care (PC001) 

o Obesity (OB002) 

• The four vaccine and immunisation indicators: 

o VI001 – three diphtheria, tetanus and pertussis vaccines x3 before 8mo 

o VI002 - at least 1 dose of MMR between 12 and 18mo 

o VI003 - reinforcing dose of DTaP/IPV before 5yo & and at least 2 doses of MMR between 1 and 

5yo 
o VI004 - shingles vaccine between 70 and 79yo 

• Cervical screening: 

o CS005 - aged 25-49 yo with cervical screen in previous 3.5 yrs 

o CS006 - aged 50-64 yo with cervical screening in previous 5.5 yrs 
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• The eight QOF prescribing indicators. These have had their QOF points 

doubled: 

o AF007 – AF with CHA2DS2-VASc ≥ 2 on an anti-coagulant 

o CHD005 - coronary heart disease on an anti-platelet or anti-coagulant 

o HF003 – LVF on an ACEi or ARB 

o HF006 – LVF on a beta-blocker 

o STIA007 – Stroke patients on anti-platelet or anti-coagulant 

o DM006 - Diabetic nephropathy on an ACEi or ARBs 

o DM022 - Diabetic patients ≥ 40 yo [who have no CVD, are not ≥ moderate frailty and have a 

QRISK<10%] on a statin 

o DM023 – Diabetics [with Hx of CVD] on a statin 

 

WHAT IS INCOME-PROTECTED OR PAUSED? 

Points to support the doubling of the above have been taken from other 

indicators which were new in 21/22 and there is therefore no historical activity 

to protect. These indicators have therefore been paused: 

• MH007 – record of alcohol in SMI 

• MH011 – SMI with lipids in the last 24m (or 12m if on anti-psychotic or other risk factors) 

• MH012 – SMI with HbA1c in last 12m 

• CAN004 – Cancer in last 24m who have had a cancer care review within 12m of diagnosis 

• CAN005 – cancer diagnosis in last 12m who had discussion on 1er car support within 3m of diagnosis 

• NDH001 – NDH with HbA1c in preceding 12m 

 

The following have been ‘protected’ based on historical achievement from 

18/19, but corrected for list-size and prevalence changes: 

• AF006 – AF who have had a CHA2DS2-VASc score in last 12m 

• CHD008 - ≤79yo with CHD with last BP reading ≤140/90 

• CHD009 - ≥80yo with CHD wit last BP ≤150/80 

• HF005 - Heart failure with an ECHO 

• HF007 – Heart failure review 

• STIA010 – ≤79yo with Stroke/TIA with BP ≤140/90 

• STI011 - ≥80yo with Stroke/TIA wit last BP ≤150/80 

• AST006 – Asthma with spirometry or FeNO 

• AST007 – Asthma review 

• AST008 – Asthma and smoking status 

• COPD010 – COPD review 

• COPD008 – COPD and MRC dysponeoa score ≥3 with pulmonary rehab 

referral 
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• DEM004 – Dementia review 

• DEP003 – Depression review between 10 and 56 days of diagnosis 

• MH002 – SMI care plan 

• MH003 – SMI with BP reading 

• MH006 – SMI with BMI reading 

• RA002 – Rheumatoid review 

• BP002 - ≥45yo with BP in last 5 yrs 

• SMOK002 – Smoking status of someone with a relevant disease 

• SMOK004 – smoking cessation support offer within last 24m 

• SMOK005 – Pts with relevant disease who have had smoking cessation 

support offer within 12m 

 

The following indicators are income protected and will be paid based on our 

achievement in 19/20, but corrected for list-size and prevalence changes: 

• DM012 – diabetic foot exam 

• DM014 – New diabetic with structured education programme 

• DM019 – diabetic with BP ≤140/80 

• DM020 – diabetic with HbA1c ≤58 mmol/mol 

• DM021 – diabetic with ≥moderate frailty with HbA1c ≤75 mmol/mol 

• HYP003 – ≤79yo with HTN and last BP ≤140/90 

• HYP007 - ≥80 with HTN and last BP ≤150/90 

The cancer and LD QI indicators will be awarded in full for 21/22. 

• QIECD005 – Early cancer diagnosis QIP 

• QIECD006 – Network discussion of early cancer diagnosis QIP 

• QILD007 – Learning Disabilities QIP 

• QILD008 - Network discussion of Learning Disabilities QIP 

 

IIF 
 

For the IIF we will continue to be paid for flu immunisations, but all other 

areas have been suspended and the money has been repurposed (rather 

than ring-fenced). 
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CCG-Specific Changes 
 

The following CCGs have stated the following regarding locally 

commissioned services and other advice to practices: 

 

East 
Berks 

LCSs have been prioritised in accordance with the clinical 
recommendations outlined in national guidance (RCGP 
Framework and Temporary GP contract changes to support 
COVID-19 vaccination programme). LCSs assessed as 
safe to consider deprioritising are eligible for income 
protection from 1 October 2021 to 31 March 2022. 

West 
Berks 

For CES, during 2021/ 2022 payment is being made in 

advance based on 2019 / 2020 activity levels 

Bucks For all LCS, during 2021/ 2022 payment is being made in 
advance based on 2019 / 2020 activity levels 

Oxon Quarter 1 was paid at 2019 / 2020 levels with remaining 
quarters based on actual activity.  Activity will be 
reviewed against previous years to ensure no practices are 

inadvertently financially impacted. 

MK (no information submitted) 

 

 

 

Business Continuity Plans 
 

You need to make sure these are up to date. RCGP recommends you 

perform a “one hour checklist”8 to add the following to your BCPs: 

 

 Access to remote telephony for everyone who needs it 

 Remote working capability for everyone who needs it, including video 

calls 

 Clear reporting protocols for staff to report sickness 

 Capability for remote comms between staff [we assume this means 

things like WhatsApp groups, in addition to email] 
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 Forum for senior decision-makers [Again, we assume this means things 

like WhatsApp groups for key decision-makers so they can make quick 

decisions together, in addition to email] 

 PPE supplies 

 An on-call rota for clinicians and managers on days when you would 

normally be closed, e.g. weekends and bank holidays? [We assume this 

means someone the staff know to call out of practice hours if there is an 

emergency]. Who needs to know about the on-call arrangements? 

[basically all staff. How will they know?] 

 

All written up on your business continuity plan. Suggested template in the 

above link. 

 

-END- 

 

 
1 BMA (accessed version 18 January 2021): https://www.bma.org.uk/advice-and-support/covid-19/gp-
practices/covid-19-toolkit-for-gps-and-gp-practices/service-provision 
 
2 NHS England (15 September 2020, Version 3). Advice on how to establish a remote ‘total triage’ model in 
general practice using online consultations https://www.england.nhs.uk/coronavirus/wp-
content/uploads/sites/52/2020/03/C0098-total-triage-blueprint-september-2020-v3.pdf 
 
3 Patient Safety Alert (30 March 2016). Risk of death from failure to prioritise home visits in general practice. 
https://www.england.nhs.uk/wp-content/uploads/2019/12/psa-gp-home-visit_7hblbPW.pdf 
  
4 https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-
improving-access-and-supporting-general-practice-oct-21.pdf 
 
5 https://www.pulsetoday.co.uk/news/politics/mps-urge-nhs-england-to-give-gps-clear-guidance-on-face-to-
face-appointments/ 
 
6 https://www.rcgp.org.uk/-/media/Files/COVID-19/covid-workforce-prioritisation.ashx?la=en  
 
7 https://www.england.nhs.uk/wp-content/uploads/2021/12/C1475_Letter-about-temporary-GP-contract-
changes-to-support-COVID-19-vaccination-programme.pdf 
 
8 https://elearning.rcgp.org.uk/pluginfile.php/149508/mod_page/content/157/Business Continuity_A One 
Hour Check_Final.docx  

https://www.bma.org.uk/advice-and-support/covid-19/gp-practices/covid-19-toolkit-for-gps-and-gp-practices/service-provision
https://www.bma.org.uk/advice-and-support/covid-19/gp-practices/covid-19-toolkit-for-gps-and-gp-practices/service-provision
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0098-total-triage-blueprint-september-2020-v3.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0098-total-triage-blueprint-september-2020-v3.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/12/psa-gp-home-visit_7hblbPW.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf
https://www.pulsetoday.co.uk/news/politics/mps-urge-nhs-england-to-give-gps-clear-guidance-on-face-to-face-appointments/
https://www.pulsetoday.co.uk/news/politics/mps-urge-nhs-england-to-give-gps-clear-guidance-on-face-to-face-appointments/
https://www.rcgp.org.uk/-/media/Files/COVID-19/covid-workforce-prioritisation.ashx?la=en
https://www.england.nhs.uk/wp-content/uploads/2021/12/C1475_Letter-about-temporary-GP-contract-changes-to-support-COVID-19-vaccination-programme.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/12/C1475_Letter-about-temporary-GP-contract-changes-to-support-COVID-19-vaccination-programme.pdf
https://elearning.rcgp.org.uk/pluginfile.php/149508/mod_page/content/157/Business%20Continuity_A%20One%20Hour%20Check_Final.docx
https://elearning.rcgp.org.uk/pluginfile.php/149508/mod_page/content/157/Business%20Continuity_A%20One%20Hour%20Check_Final.docx

	BBO LMC Secretariat
	BBO LMC Secretariat
	Context
	Cautions
	General Prioritisation Principles
	How Do I Prioritise?

	Joint BMA-RCGP Guidance
	What Should I Prioritise?
	What Can I Consider Pausing, Postponing, or Deprioritising?

	QOF & IIF Protection
	What Do I Need To Prioritise?
	What Is Income-Protected or Paused?

	IIF
	CCG-Specific Changes
	Business Continuity Plans

