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[bookmark: NO1]1. Reminder: patients do not need proof of address or identification to register in general practice Registering with a GP and getting access to the holistic and person-centred care offered in general practice is often a life changing experience for many. For this reason, making registration as straightforward as possible is important. There are still some misunderstandings that documents must be produced to register e.g., requesting to see photographic ID, such as a bus pass, driving licence or passport, and/or proof of address
This is not the case, and we would encourage practices to consider how their registration process is accessible to all. This toolkit produced by Doctors of the World advises on how general practices can take concrete steps to improve equity of access to their services.

[bookmark: NO2]2. New: Investment and Impact Fund (IIF): Edoxaban for atrial fibrillation
To support new Commissioning Guidance for Direct-acting Oral Anticoagulants (DOACs), NHS England and NHS Improvement has funded two new Primary Care Network (PCN) Investment and Impact Fund (IIF) indicators for 2022/23; CVD-05 encourages more patients with atrial fibrillation (AF) to be treated with DOACs and CVD-06 encourages, where clinically appropriate, increasing the percentage of patients taking DOACs who are prescribed edoxaban. Both the Commissioning Guidance and the IIF indicators reflect NICE’s updated AF guideline which recommends DOACs as the preferred anticoagulant for patients with AF, unless contraindicated, not tolerated or not suitable.
To support colleagues in primary care, a standard operating procedure (SOP) has been produced locally; the SOP provides guidance on appropriate clinical considerations when a switch from another DOAC to edoxaban is being considered. In addition to the SOP, an FAQ resource on edoxaban in AF provides further information to support safe prescribing.

[bookmark: NO3]3. New: Domestic abuse support
Trident Reach is currently running the Respite Rooms Trial Programme, which offers an approach to providing a safe, single-gender space for a short period of time with intensive trauma-informed support to make choices and decisions around next steps to recovery. It will look to support individuals with a focus on women who are not likely to approach statutory services or the National Domestic Abuse helpline and who may have been living on the streets or in otherwise very precarious situations with histories of domestic abuse/ wider violence against women and girls. More details on the service can be found here. A patient post card containing support information is available here.

[bookmark: NO4]4. GP workforce and appointment data
The latest GP data releases on workforce and appointment bookings (both for March 2022) show that while appointments in England were up by 4 million, GP numbers continued to spiral downwards. Compared with this time a year ago, England has the equivalent of 369 fewer full-time, fully qualified GPs – having lost 30 in the most recent month alone. This means each day there is one less doctor for patients to see. On top of that, we have lost almost 1,600, fully qualified, full-time equivalent GPs since 2015 (when the current collection method began). Read our analysis about pressures in general practice on our analysis webpage here and the full BMA statement here.
This trend, of demand rocketing while we haemorrhage doctors, is pushing the remaining staff to breaking point as they take on more and more each day, to a point which is not safe for them and certainly not safe for patients.
In addition, the March release of the appointment’s dataset includes for the first-time statistics on the duration of appointments, SDS role and the recorded national category, service setting and context type of the appointment. Further information can be found here. 
As the appointment length metric refers to ‘work planned’ rather than ‘work done’, it will likely under-record the length of an appointment as the way in which appointment length is logged will vary by software system and from practice-to-practice, which means those appointments logged as only a few minutes may not accurately reflect the time taken to see a patient – let alone any follow up done by the GP. NHSD is aware of this issue, and we are working with them to improve this metric.

[bookmark: _Hlk103169348][bookmark: NO5]5. What is your diagnosis for general practice? #RebuildGP
The Rebuild general practice campaign continues to tackle the crisis facing general practice. Last week, GPs from across Great Britain called for government support to recruit and retain doctors in general practice. Watch the film here. 
The film was released alongside new data highlighting how workforce and workload pressures are impacting the mental health of GPs. This includes 84% of GPs have felt symptoms of anxiety, stress or depression because of their job in the last year. 
There has been considerable interest from both national and regional media outlets, but we need your help to amplify the message and make the campaign a success. Show your support by sharing the video on social media and using the #RebuildGP. You can also follow and share content, news, and updates on the campaign Twitter page

[bookmark: NO6]6. GP abuse
A UK-wide survey by the Medical and Dental Defence Union of Scotland found that three out of four GPs reported facing increased patient abuse during the COVID-19 pandemic.
Although the pandemic has placed almost incomprehensible stress on the NHS, its staff and the general public and has caused pain and distress beyond anything we could have imagine - for doctors to be the brunt of violence and abuse in this way is wholly unacceptable. It is no surprise that GPs feel as undervalued as they do and are considering leaving the profession, as this report and multiple BMA surveys have shown.
This deeply disturbing trend must be addressed. The Government must not only be honest with the public about what general practice can achieve right now - given the chronic workforce shortages, backlog, and lack of resource - but also actually support the profession so that we can provide the kind of care we want to.  Read the full BMA statement

[bookmark: NO7]7. General Practice Pay Transparency
We have continued to raise our concerns about earnings declarations for GPs with the Department of Health and Social Care (DHSC) and following confirmation that the implementation of general practice pay transparency would be delayed, amendments to the GP Contract Regulations have now come in to force to remove the requirement to make a self-declaration of 2020/21 NHS earnings by 30 April 2022. Individuals within scope of the pay transparency provisions therefore do not need to take any action, and commissioners should not seek to enforce this contractual requirement. 
With GPs continuing to face such intense pressures, we have been clear that this policy was likely to be counterproductive. Although we are pleased that these plans are being delayed, we are disappointed that these amendments were ‘made with the expectation that this policy will resume later’, and we will lobby for this requirement to declare earnings to continue to remain suspended for 2022/23 as well. Read our guidance on GP earnings.





[bookmark: NO8]8. Health and Care Bill becoming an Act
The Health and Care Bill for England has now received Royal Assent, meaning it is now an Act of Parliament. The BMA has said consistently that this is the wrong bill at the wrong time, which completely fails to address the main problems the NHS and our members are facing: too few resources, a crisis in social care and crucially, a huge shortfall of staff.
While we have seen some concessions from the Government – responding to our calls for greater protection from private providers influencing commissioning decisions via membership of NHS decision-making bodies, and safeguards to help prevent undue political interference in the running of local health and care services - we are dismayed that ministers have ultimately failed to listen to frontline workers and demonstrate its commitment to safely staff the NHS and care services.
As the Bill now becomes an Act the BMA will continue to campaign for a publicly funded, publicly provided and publicly accountable NHS that gets the investment it needs, is properly staffed and protects the health and wellbeing of its workers so they are able to provide the high quality and timely care that patients deserve. 
You can find out more about the changes, what they mean for you and our work on the Bill here.

[bookmark: NO9]9. GPFR pilot
A new pilot is starting in May to trial a replacement to the existing GPFR (General Practice Factual Reports – also known as DS1500 or the PIP form), which GPs are asked to complete to support patients’ claims for Personal Independence Payment. The new form is designed to be quicker and easier for GPs to complete, whilst still capturing the information needed.  The trial will run for six months and DWP hope that GPs will engage with it and provide any helpful feedback and comments they may have on the new form. During the pilot GPs may sometimes receive the existing GPFR and may sometimes receive the version being trialled.

[bookmark: NU10]10. New: Update on cervical screening sample turnaround times
Please find a letter for practice managers from NHS England & NHS Improvement with an update on cervical screening sample turnaround times, which includes information to be shared with all sample takers within your practice.
You may have noticed General Practice making headlines recently. 
The Rebuild General Practice campaign has released a new video in which GPs talk about the overwhelming, unmanageable, and unsafe situation in primary care. 
GPs from the Rebuild General Practice campaign talk about the overwhelming, unmanageable, and unsafe situation in primary care.
A recent poll found that 84% of GPs have felt anxiety, stress or depression in the last year and almost 1 in 4 (24%) know colleagues who’ve taken their own lives due to work pressures. 
This data is terrifying, and the Rebuild General Practice campaign is calling on the Government to address the workforce crisis so that GPs can provide the best care for patients. 
The campaign has also released new data relating to the number of GPs suffering from burnout, anxiety and other mental health struggles as a result of the current pressures in General Practice. A recent poll found that:
84% of GPs have felt anxiety, stress or depression in the last year 
Almost 1 in 4 (24%) know colleagues who’ve taken their own lives due to work pressures. 
This data is terrifying, and the Rebuild General Practice campaign is calling on the Government to address the workforce crisis so that GPs can provide the best care for patients. 
Contact us to get involved in the campaign – you can sign up for media training and speak to local media, learn more about how to engage your local MP, and join the team of GPs working together to Rebuild General Practice. 



[bookmark: _Hlk103175747][bookmark: NU11]11.  Helping you understand pension contributions
To support you in managing your pension contributions using PCSE Online, we would like to invite you to join our webinar being held on Monday May 23 between 10:30am and 12:00pm.
 During this webinar, we will be discussing:
Information on how to resolve various contributions queries​
Answers to key questions regarding why there might be changes in contributions
Details about what you need to do to ensure the contributions are correctly deducted.
Information on how to complete a Joiner/Pension Leaver form
How can I sign up for the webinar?
You can sign up to join the webinar by clicking the link here. 
Further help available
A guide can be found on our website here. It will allow GP practices to get answers to most queries that are currently being raised with PCSE. Please do not raise a query with PCSE unless you have checked the guide and it does not answer your question.
Don’t forget, our website is a great source of information on using the GPPP service including how to access the system and the permissions you need to complete transactions. You can also access a wealth of further information on the service via our YouTube channel.  
 To support you in managing your pension contributions using PCSE Online, we would like to invite you to join our webinar being held on Monday May 23 between 10:30am and 12:00pm.

[bookmark: NU12]12. Network Contract DES GPC Update
For clarity, I thought it would be useful to add some greater context to the position of GPCE exec around the Network Contract DES (PCN DES). We entered negotiations with NHSE in January 2022 with the intention of securing extra support and resource for practices to recognise the increasing workload and expenses. These requests were ignored by NHSE, and they subsequently published their changes to the contract without our agreement in late March 2022. 
When NHSE published details of the contract changes and PCN DES, there were ambiguities that LMCs asked us to clarify after our contract webinars, and we wrote to NHSE outlining our position on these areas. Subsequently, NHSE gave verbal and written advice that LMCs will now be familiar with, removing local flexibilities, and clarifying the indivisibility of all parts of the PCN DES. GPCE communicated these points to practices and LMCs, through the newsletter and further webinars, and have produced several documents for practices to review, outlining the benefits and disadvantages of staying in the PCN DES, and those of leaving the DES.
The opt out window has now closed but our lobbying of NHSEI for greater flexibility and support continues unabated. We also plan for and ask that LMCs to lobby local and regional commissioners for local flexibility to ensure safe patient care within the workforce compliment practices have available to them. We will develop further guidance for practices on how to work within the constraints of the PCN DES in a way that is effective for practices and safe for patients, as further details emerge. 
PCNs have until July to agree plans for extended access with their CCG, and GPCE have requested from NHSE/I that another opt-out window be opened so that practices who cannot agree a delivery model with their local commissioner, which is safe for both patients and the limited number of primary care staff we have, can withdraw from the DES.
Read more in our guidance about the contract changes to support practices in their decision making.
Practices should consider safe working levels from both a workload/staffing and patient perspective, bearing in mind the 

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. If you do call the offices, then please leave a message as this will be transferred direct to our emails and we can respond quicker.

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. Could we also remind Practices that any copies of patient related correspondence MUST be anonymised as the LMC cannot accept patient identifiable data.

Helpful Links:

BMA Website: https://www.bma.org.uk/advice-and-support/gp-practices

GOVERNMENT Website: https://www.gov.uk/coronavirus for recent and upcoming changes, guidance & support.

NHS ENGLAND Website: https://www.england.nhs.uk/
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