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 The levels of Covid infection is beginning to level off and in some areas the

numbers are starting to reduce. There is probably some time to go before

we see such markers as the hospital admission rate or the mortality rate

decrease. 

Many of our hospitals are under severe pressure simply with the number of

very sick patients being admitted  which is putting pressure on critical care,

ITU beds and the supply of Oxygen. 

We are expecting to see the peak of this Wave in the next 10 days and

should plan for more patients being managed in the community with the

potential threshold for admission increasing in the short term. 

Expanding the out of hospital model is critical but this can only be done if it

is matched with the appropriate level of resources. 

I was pleased to hear Dr Matt Inada-Kim's contribution to last week's NHS

England webinar, he talked about Covid Oximetry @ Home and but also

spoke really highly of general practice - it is worth watching - click here for

the webinar  - you may  need to register for the NHS Futures Platform to

access the recording - Matt's presentation is from about 29.30 to 40.40.

This newsletter is focused on Covid I have also done a separate Newsletter

which looks at non Covid issues  so that some important issues are not lost

with the Covid information.

 Stay well and stay safe.
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 The supply of vaccine is limiting delivery

Covid Vaccination Programme - latest update

It is a great achievement that the UK has delivered more Covid vaccinations to our population than the rest of
Europe put together. This is largely because we have a National Health Service and more importantly that
general practice is not only the foundation and cornerstone of the NHS, it has also shown once again it can
meet the challenge, transform and deliver if given the resources and  barriers are removed. 

The programme has developed at such pace that it can be difficult to keep up with the development, changes
and ammended guidance.  Some questions 

1.

The national and regional  figures for daily and total vaccinations are being published but as yet we are not
seeing local figures.  Our limitation so far has not been the workforce it has more to do with the supply of
vaccine which so far has not been consistent in terms of volume of vaccine and also the delivery, which
prevents good planning.  This is improving week by week and we do need to understand that this has been
compared to setting up a national supermarket distribution chain in the space of 4 weeks.

The Local Vaccination Service (LVS) which is essentially the PCNs will now be receiving more Oxford Astra
Zeneca vaccine and less Pfizer BioNTech. There is a far greater number of vaccines being delivered this week
and we are expecting even more the following week.

2. The requirement for patients to wait for 15 minutes after vaccination

This remains a requirement for the Pfizer BioNTech vaccine, but the experience following the two early cases of
severe anaphylaxis  show there have been no more instances of this. The MRHA has therefore been asked to
reconsider their guidance about the 15 minute wait following being vaccinated with the vaccine.

The initial advice about waiting 15 minutes following the Oxford AstraZeneca vaccine was a precaution
following the experience with the Pfizer BioNTech vaccine. This requirement has been removed and the patient
no longer has to remain under observation for 15 minutes after being vaccinated with the Oxford AstraZeneca
vaccine. The requirement that the patient should not drive for 15 minutes remains in place.

The Standard Operating Procedure has been updated and this is no longer a requirement - click here for the
SOP. 

3. Can the Oxford AstraZeneca vaccine be moved if the bung is punctured when vaccinating housebound
patients? 

The guidance has been updated and the vaccine can be moved following a dose extracted from a vial but to be
able to do this the cold chain must be maintained and there are specific infection control requirements for
more information - click here.

4. Where can I find the NHS England's webinars and key documents? 

You can join the COVID-19 vaccination programme on primary care collaborative platform to access these
documents. This workspace provides a community for colleagues across the country who are working to
deliver the COVID-19 vaccination in primary care a space to access all the important documents. 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C1038-COVID-19-Vaccine-Deployment-in-Community-Settings-LVS-SOP-v3.2-14-January-2021.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C01009-COVID-19-Vaccine-Oxford-AstraZeneca-movement-vaccine-7-January-2021.pdf


NHS England  will be regularly updating the space with resources, webinars, links to key policy document and for
you to ask questions, learn and share from others using the discussion forum.

Click here to access the platform.

If you are not already a member, please register to join the platform using an NHS or similar professional email
address by emailing: P_C_N-manager@future.nhs.uk.

5. Who should I vaccinate in Care Homes?

You should offer a first vaccination to all Care Home staff and residents by the 24th January if possible.  The staff
you should offer vaccination to would include all employed staff, including the cleaners, kitchen staff etc. as they
are not only at greater risk of catching the virus but also of spreading it.

6. Does the Care Home supplementary payment apply to Care Home staff when vaccinated in the
vaccination site?

The additional payment does only apply if the vaccination takes place in a Care Home recognising the additional
work required to deliver this.

7. Does the additional payment for Care Homes apply to Assisted Living communities or the Housebound?

Unfortunately not, the question has been asked but this payment only applies to Care Home staff and residents.

8. Can we vaccinate the homes with residents with Learning Disabilities? 

This is a question that has been raised a number of times and locally we have asked for this question to be raised
with the Regional and National Team.  I personally think this is an important group and this is reflected in the
numerous areas where the people with Learning Disabilities form part of the GMS contract - the LD DES, the QI
part of QoF and also in the Impact and Investment Fund (IIF)  as part of the PCN DES.

We are told that the most important factor in terms of mortality is age and this trumps every other factor. You
will note that Priority 1 groups is 'Residents in a care home for older adults'.   Currently we are being asked to
keep to the JCVI Priority Groups for vaccination.  The Care Homes do not automatically include homes for people
with Learning Disabilities.

9. So when can we vaccinated people with Learning Disability? 

The first phase of the CVP will be to offer a first vaccination to all people in the priority groups 1-4.  This means all
people aged 70 and above, the residents and staff of Care Homes for the older persons and those aged 16-69
who are defined as extremely vulnerable - see page 6.

In this group, included are adults with Down's Syndrome  and other people who have also been classed as
clinically extremely vulnerable, based on clinical judgement and an assessment of their needs.

In Priority group 6 - this includes all people aged 16-64 whose clinical condition puts them at greater risk if they
catch Covid. 

https://future.nhs.uk/P_C_N/view?objectID=23714448


Many younger adults in residential care settings will be eligible for vaccination because they fall into one of the
clinical risk groups above (for example learning disabilities). 

Given the likely high risk of exposure in these settings, where a high proportion of the population would be
considered eligible, vaccination of the whole resident population is recommended.

10. Should we be recording peoples occupations in their notes so that they can be prioritised for
vaccination?

The LMC is aware that many practices are being inundated with patients asking for their occupation to be
recorded on their clinical records in the expectation that this will enhance their chances of getting a vaccine early.
This is not the case and we do not expect practices to specifically record occupations for this purpose and would
inform patients of this fact.

11. Who should be vaccinating the Frontline Health and Social Care Workers?

The first challenge is defining who is a frontline health and social care worker. For some it is obvious such as
primary care, community  and hospital staff but when you consider the care sector it becomes much more
complex.  Work is currently underway both to identify and prioritise staff in this group.

The LMC is expecting the PCN vaccination centres to vaccinate primary care staff, the hospital and Large
Vaccination Centres to focus on hospital, community, ambulance and the wider care staff.  Primary care will have
vaccinated the Care Home staff and should support the other centres in vaccinating health and social care staff if
they have a sufficient supply of vaccine.  NHS England have just published a document called Operational
guidance: vaccination of frontline health and social care workers.

12. We are currently getting patients sent to their GP because the hospital consultant believes they should
be vaccinated ahead of their JCVI category - should this be happening? 

The aim of the first phase of the vaccination programme is to save as many lives as possible by vaccinating those
most at risk of dying first. A number of practices have raised this point with the LMC and through the CVP is is
about to be discussed locally and regionally and we will share the outcome of this discussion when a definitive
conclusion has been reached.

 13. When will the vaccination of the priority groups be completed? 

The aim is to have offered all people a first Covid vaccination aged 50 and above, Frontline Health and Social Care
workers,  and those aged below 50 who are extremely vulnerable or have a clinical condition which would
contribute to a greater risk with Covid by the end of March. This will mean the second vaccinations should be
completed by the summer.

 14. Who is going to vaccinate the 16 - 49 year old?

Although this group is less likely to die from Covid, to ensure herd immunity they will form an important group to
vaccinate. This may be a challenge for general practice to undertake this before the summer.  To achieve full
vaccination of this group of close to 30 million people we will need significantly additional capacity and there may
be more resistance for people to come forward for vaccination, especially if they have already had Covid and
believe this will give them lasting immunity. I think for the moment we should focus on the top 9 priority groups.

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/01/C1008-Operational-Guidance-Vaccination-of-Frontline-Health-Social-Care-Workers-7-January-2021.pdf


Covid Vaccination Programme (CVP)

Locally the CVP is progressing well with more people being vaccinated that many other areas of the country.
This has largely been achieve by general practice, who in many areas account for 80% of the Covid vaccinations
given so far. 

It is a great tribute to general practice locally, practices are working well together in PCN Groupings  and all
practices are contributing to this fantastic effort to get as many people vaccinated as soon as possible. 

We are expecting to have offered first vaccinations to all care home residents and their staff by the 24th January
and most will have completed them by the 17th.  This means all staff who work in the a aCare Home not just the
carers.

The second group are the over 80s and great progress has been made in this group and some areas have now
started on the over 75s. 

Frontline health and social care staff account for a significant number in the first phase of the CVP.  The PCN
sites have focused on the general practice staff and now most local hospitals have established as a Hospital Hub
they are vaccinating hospitals staff and supporting the vaccination of the community staff. The Large
Vaccination Centres also have an important role in vaccinating the health and social care staff. There does need
to be a prioritisation of these staff to ensure the most at risk are vaccinated first and this requires co-ordination
across a  system.

The PCN - Local Vaccination Services - can support the vaccination of the frontline health and social care staff
but they must ensure they focus on their patient groups. I know some have vaccinated the local community
nursing team, Dentists and Community Pharmacists - these are groups who could be on a list of people who are
called in at short notice if there is unused vaccine .

The aim of the CVP is to offer all people in the priority groups 1-4 a first vaccination by the 15th of February and
this means:

Priority Group 1 - Residents in a care home for older adults  and Staff working in care homes for older adults

Priority Group 2 - All those 80 years of age and over Frontline Health and social care workers

Priority Group 3 - All those 75 years of age and over

Priority Group 4 - All those 70 years of age and over and the clinically extremely vulnerable individuals (not
including pregnant women and those under 16 years of age) .

Some areas have completed or nearly completed Priority Groups 1 and 2 and have started vaccinating group 3.

We will shortly be vaccinating all those in Group 4 - it will be easy to identify the people aged 70 and more but
what about  the clinically extremely vulnerable individuals?



 The  patients has one or more of conditions listed below, or
 A clinician or GP has added the patient  to the Shielded Patient List because, based on their clinical
judgement, they deem to them be at higher risk of serious illness if they catch the virus.

solid organ transplant recipients
people with specific cancers:
people with cancer who are undergoing active chemotherapy
people with lung cancer who are undergoing radical radiotherapy
people with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any
stage of treatment
people having immunotherapy or other continuing antibody treatments for cancer
people having other targeted cancer treatments that can affect the immune system, such as protein kinase
inhibitors or PARP inhibitors
people who have had bone marrow or stem cell transplants in the last 6 months or who are still taking
immunosuppression drugs
people with severe respiratory conditions including all cystic fibrosis, severe asthma and severe chronic
obstructive pulmonary disease (COPD)
people with rare diseases that significantly increase the risk of infections (such as severe combined
immunodeficiency (SCID), homozygous sickle cell disease)
people on immunosuppression therapies sufficient to significantly increase risk of infection problems with
their spleen, for example splenectomy (having your spleen removed)
adults with Down’s syndrome
adults on dialysis or with chronic kidney disease (stage 5)
women who are pregnant with significant heart disease, congenital or acquired
other people who have also been classed as clinically extremely vulnerable, based on clinical judgement and
an assessment of their needs. GPs and hospital clinicians have been provided with guidance to support these
decisions

Clinically Extremely Vulnerable

The following is taken for the Green Book chapter on Covid-19 vaccination.

Clinically extremely vulnerable and adults in priority group 

People who are defined as clinically extremely vulnerable (CEV) are considered to be at high risk of severe illness
from COVID-19 click here for more details.

Definition of clinically extremely vulnerable groups

There are 2 ways that patients can be   identified as clinically extremely vulnerable:

1.
2.

 People with the following conditions are automatically deemed clinically extremely vulnerable:

Practices could usefully establish a list of patients who fall into the above groups who are aged between 16-69
who will be in the next priority group to be offered their first dose of Covid Vaccination.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/948757/Greenbook_chapter_14a_v4.pdf
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19#cev
https://www.gov.uk/government/publications/%20guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19#cev


NICE guidance - managing the long term effects of COVID-19

The following clinical definitions were used in developing the recommendations terms will be used to define
people (adults and children and young people ) These will be continuously reviewed in line with the emerging
evidence base:

Acute COVID-19 infection 
Signs and symptoms of COVID-19 for up to 4 weeks

Ongoing symptomatic COVID-19 
Signs and symptoms of COVID-19 from 4 weeks up to 12weeks.

Post-COVID-19 syndrome:
 Signs and symptoms that develop during or after an infection consistent with COVID-19, continue for more than
12 weeks and are not explained by an alternative diagnosis. It usually presents with clusters of symptoms, often
overlapping, which can fluctuate and change over time and can affect any system in the body. Post-COVID-19
syndrome may be considered before 12 weeks while the possibility of an alternative underlying disease is also
being assessed.

Long COVID

In addition to the clinical case definitions, the term 'long COVID' is commonly used to describe signs and
symptoms that continue or develop after acute COVID-19. It includes both ongoing symptomatic COVID-19 (from
4 to 12 weeks) and post-COVID-19 syndrome (12 weeks or more).

National Booking Service

The National Booking Service availability will be advertised to patients as part of their invitation to have a
COVID-19 vaccine (national call/recall). 

Once patients are notified they are eligible for a vaccination, they will have the choice to book an appointment at
a PCN general practice designated site or use the National Booking Service to book with a community
pharmacy designated site, other local vaccination service or vaccination centre.

Patients eligibility will be checked by the service.  Patients will be offered up to 30 nearest vaccine sites within
100 miles based on the postcode they enter, and they can choose from available slots.

Appointments are based on 5 minute intervals. Both doses will be booked at the same time. The system is web-
based and authenticated using NHSmail. There will also be an app accessible from multiple devices to manage
check-in.

Nhs England  have produced an updated communications pack which includes some text that you may wish to
adapt for your organisation and letter templates to support in managing common queries from patients, which
can be adapted for other communication channels.

There are also additional resources for GPs on the COVID-19 Vaccination Booking Service and Vaccination
Centres click here.

https://future.nhs.uk/connect.ti/P_C_N/view?objectId=86485541
https://generalpracticebulletin.cmail19.com/t/d-l-cutlhit-tyihuiuko-i/


GMC Registration for doctors and vaccination

Change in legislation to allow any GMC registered doctor to administer the COVID-vaccine in primary care
settings 

The Government has announced that doctors who offer their support in delivering the Enhanced Service
Specification COVID vaccination programme in primary care settings will be exempt from the requirement to be
included on the England Medical Performers List. 

The Regulations, which came into force on 14 January, remove previous barriers and mean that any GMC
registered doctor will be able to administer the vaccine and any ancillary vaccine services under the enhanced
service specifications in a primary care setting. We welcome this change in legislation which will support the
rapid roll out of the vaccine, allowing more doctors to administer more COVID vaccines.  

 Practices are reminded of their existing obligations to ensure staff have the qualifications, skill, competence,
training and experience to deliver safe care under the Health and Social Care Act 2008.

COVID PPE scheme extended until June 2021 

The Government has announced that it is extending the provision of free COVID-19 PPE for all health, social
care and public sector workers, until at least the end of June. This will ensure frontline and wider public
service workers can continue to access rigorously tested and high-quality PPE.   Practices should continue to
access COVID-19 PPE via the PPE portal.

Co-administering the flu and COVID vaccines

During national lockdown, it remains very important that people continue to access essential services including
vaccinations for babies, children and pregnant women as they are time critical and prevents serious illness and
outbreaks. Please continue your efforts to invite and vaccinate as per the routine immunisation schedule. To
use appointments efficiently, for adults who have not yet had their flu vaccination and are currently eligible for
COVID vaccination, scheduling for both vaccinations to occur at the same visit is acceptable, as per the green
book.

Pulse oximetry guidance update 

The guidance for pulse oximetry to detect early deterioration of patients with COVID-19 in primary and
community care settings has been updated. Pulse oximeters can be used as a tool for patients most at risk of
poor outcomes from COVID-19. It is used to identify oxygen levels and warn the patient to the risk of ‘silent
hypoxia’ and rapid deterioration at home.

All areas of Wessex have a Pulse Oximetry @ Home service. This service is aimed at those patients who have
recently become infected with the Covid virus  and fall into one of the at risk groups. This is defined as people
aged 65 and over and those under 65 with a number of clinical conditions which might have an impact on the
outcomes with a person who has Covid - for example people with Diabetes, heart disease, and obesity.

Please ensure that you and your practice are aware of the service that is available to your patients locally this
service has saved many lives so far by detecting 'silent hypoxia'. 

https://www.england.nhs.uk/coronavirus/publication/ess-vaccination-programme/
https://www.legislation.gov.uk/uksi/2021/30/contents/made
https://www.gov.uk/guidance/ppe-portal-how-to-order-covid-19-personal-protective-equipment
https://nhs-ppe.co.uk/customer/authentication
https://www.england.nhs.uk/coronavirus/publication/pulse-oximetry-to-detect-early-deterioration-of-patients-with-covid-19-in-primary-and-community-care-settings/

