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WEEKLY NEWSLETTER – 5th February 2021

· Freedom of Information Act Requests
· Contract agreement for 2021/22 (England) 
· Imaging services at UHB – Communication from UHB
· Communicating with Patients re COVID-19 Vaccinations
· New to Partnership Scheme
· GP referrals into CPCS 
· NHS Pension Scheme Access for ARRS staff
· GP appointment data
· CVP – Additional payment for vaccinating housebound patients – COVID-19 UPDATE
· Movement of vaccines – COVID-19 UPDATE

[bookmark: mark_1]1.	Freedom of Information Act Requests
FOI – Gifts and Hospitality Register/Declaration of Interest Register
We understand that many practices may have been contacted by St Andrews University in relation to a Freedom of Information Request regarding your practice’s Gifts and Hospitality register, and/or Declaration of Interests Register, or equivalent, for the year 2019/20.  
GPC have taken this matter up with the University and they are now going to withdraw the request and shall be notifying practices accordingly.  
FOI – learning disabilities to identify those recorded as DNAR
We are also receiving queries around the LD FOIA request.  This has also been raised with the GPC who are currently reviewing this matter with their DPO.  There may be some implications from the fact that Under the Quality Improvement requirements for 2020/21 modules are effectively suspended due to the pandemic, and have advised that they will let us know as soon as possible.  However, it is entirely up to practices after consultation with their DPO as to whether they wish to continue to provide the information requested rather than wait for the outcome of the GPC in order to avoid any penalties or charges that may be imposed.
FOI – General Information
We would also advise practices of the point that for the purposes of the FOIA, only individual GPs are recognised as public bodies, so any FOIA request not addressed to an individual GP but to a Practice/PCN as a whole, have no validity and you should respond that the Practice/PCN is therefore unable to respond. 
You should also consider how much time and cost there would be associated with sourcing and providing this data, if at individual practice level it would breach the normal timeframe, or cost a significant amount, then as usual the FOI request can be refused.
Unfortunately, the LMC are not qualified to answer GDPR specific questions so we would ask that you always check with your DPO before you make any decision based on what we have supplied.  It might also be worth checking with your indemnity provider i.e., MDU in case they have an independent view too. 


[bookmark: mark_2]2.	Contract agreement for 2021/22 (England) 
At a meeting last week GPC England supported the agreement the BMA have secured with NHSE/I for minimal contract changes for 2021/22 whilst retaining the significant increases in funding already planned. Some of the previous agreements due to start in April will be delayed. This is to give practices support and stability through the continued pandemic and whilst practices are playing such a significant role in the COVID-19 vaccination programme. Some of these changes will be implemented throughout 2021/22 depending on the pandemic, and will be agreed later in the year. Practices will then be provided with adequate time to prepare. 
The full details are available on the BMA website, but in summary, from April: 
Funding increases previously agreed will be honoured 
Funding increase to global sum to allow a 2.1% uplift in pay 
QOF will be largely the same as for 2020/21 with some amendments to cancer and SMI domains to assist with the impact of the pandemic, and changes to vaccinations and immunisations as previously planned to continue with the move to an item of service payment arrangement for childhood vaccinations – these will see additional funding go into QOF 
QI modules from 20/21 to be repeated and slightly amended and the work already done will count towards this 
The core digital offer to patients has been defined, largely based on how practices are already operating due to the pandemic 
New ARRS roles will come on stream, with additional funding being made available to enable mental health practitioners to be part of the PCN workforce  
London weighting can be paid as part of ARRS max reimbursement amounts 
IIF 2020/12 indicators will remain unchanged. GPCE and NHSEI will have further discussion on other planned indicators for 2021/22, as the length and impact of the pandemic becomes clearer, utilising the additional investment to the IIF 
No new PCN service specifications from April (will be phased in later in the year with dates to be agreed depending on the pandemic), and current PCN services to receive minor amendments 
GPC England and NHSE/I will discuss the introduction (in-year) of a new enhanced service related to obesity and weight management  
 https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-england-202122







[bookmark: mark_3]3.	Imaging services at UHB – Communication from UHB

“We are currently experiencing unprecedented demand on our acute pathways. We are working hard to minimise the effect that this has on routine care, but it may result in a slight increase in wait times for routine imaging appointments over the next few weeks. We will of course return to a normal service as soon as inpatient demand allows us to do so.
 
“We will be maintaining the urgent pathway for patients requiring a chest x-ray with suspected cancer, infection or patients with suspected fracture.  US scan requests, which meet the criteria as per our UHB US Good Practice imaging guidance, will continue to be honoured. It is primarily these requests, which may experience delays to appointments.  Other referrals can continue to be made using current Radiology Advice and Guidance pathway.
 
“If a referrer wishes to expedite an existing request, they can email the relevant site using the details below. The email must provide the information below and we will try our best to expedite the request:

Patient’s name 
DOB 
NHS number 
Priority 
The rationale for your decision 
 
GHH
Email: bhs-tr.HEFTRadiology@nhs.net
Fax: 0121 311 1524
 
BHH
Email: bhs-tr.HEFTRadiology@nhs.net
Fax: 0121 424 3083
 
QEHB
Email: UHBradiology.QEHB@nhs.net
Fax: 0121 460 5817
 
“Radiology advice and guidance is available if you wish to make a referral that does not fall under UHB US Good Practice imaging guidance, or a clinical problem that needs imaging advice.
 
“This service is available Monday to Friday from 1pm to 3pm only. These phone lines are managed by senior registrars/consultants, who aim to provide you advice on the best possible imaging test for the clinical problem. If a Radiologist advises that an imaging referral is required, it is important that the GP writes the following in the referral information/request: ‘Request approved by [Radiologist name]’.

“If this test involves administration of intravenous contrast, we will require an up to date GFR (within six months of the date of the scan).”
 
Contact numbers:

BHH: 0121 424 0851
GHH: 0121 424 9416 (transferred on to relevant Radiologist)
QEHB: 0121 371 3636
 
“We thank you for feedback around this service and are working to ensure it is more robust and responsive to our users.”

[bookmark: mark_4]4.	Communicating with Patients re COVID-19 Vaccinations
Please find below some suggested messages that could be used by practices to alleviate the volume of calls coming through to practices from patients enquiring about COVID vaccinations. These could be used for answer machines, website notifications or text messages.

Priority groups for vaccination in this initial phase of the vaccine programme are determined by Government following advice from the Joint Committee on Vaccination and Immunisation (JCVI) and include those in groups 1 to 4. 

When it is the right time for you to receive your vaccination, you will receive an invitation to come forward from either your GP or via a letter from the national booking system. 

We know lots of people will be eager to get protected but we are asking people not to contact us to get an appointment as you will not be able to get one until you are contacted.


[bookmark: mark_5]5.	New to Partnership Scheme 
The New to Partnership Scheme was launched in England in July 2020 (backdated to April 2020). So far about 400 applications have been approved and many more are being processed. NHSE/I has now finalised the S96 contract for GMS practices, which forms the agreement between the practice, the new partner and NHSE/I. This contract has been agreed with the BMA. 
Contracts are now being sent out to applicants from GMS practices to sign and seek their partners’ signatures, within 4 weeks. The funding will then be released to the practice to pass onto the new partner. Contracts for PMS practices are expected to follow shortly. 
NHSE have said thank you for bearing with us while we get this right – we hope this development will now speed up the process and encourage even more new partners to apply for the scheme. 
Read the BMA guide to applying for the GP partnership scheme, which will help you navigate what can be a complicated application process. 










[bookmark: mark_6]6.	GP referrals into CPCS 

The PSNC (Pharmaceutical Services Negotiating Committee) has published an animation to explain how GP practices can refer patients with minor illnesses to local pharmacies, by using the referral pathway of the Community Pharmacist Consultation Service (CPCS), which is in the process of being rolled out to include GP referrals. 
 
The CPCS enables the safe referral of patients from other parts of the NHS to community pharmacies and frees up other healthcare providers to provide more appointments for patients with more complex or higher acuity needs whilst improving access for those with lower acuity conditions.  
 
Before the service can be rolled out in an area, there must be local discussions between the PCN, general practices and community pharmacies to agree how the referral process will operate – and practices are encouraged to begin those local conversations now. Read more on the PSNC website 

[bookmark: mark_7]7.	NHS Pension Scheme Access for ARRS staff 
There were potential issues with access to NHS pension scheme access for ARRS staff employed by GP Federations who might lose their APMS contract as a result of the Extended Access changes (and which cease, therefore, to be an Employing Authority under the NHS pension scheme). 
The delay to the formal handover of the Extended Access arrangements to Primary Care Networks (PCNs) until April 2022 means this issue is probably less pressing for many GP Federations than it was a few weeks ago. Nevertheless, the provisions for GP Federations without a GMS/PMS/APMS contract to apply for temporary access to the NHS pensions scheme for its staff has now been extended until March 2023. That position has now been confirmed in the updated NHS BSA guidance on access to the NHS pension scheme for PCNs – see scenario 3 in this document 
NHSE will continue their work on a more permanent provisions for this group of staff and will keep you updated. 

[bookmark: mark_8]8.	GP appointment data 

The GP Appointment data for December has now been published. The data shows that there was a drop of just over 1.25 million appointments from November to December (from 25 million to 23,7 million) but that is a significantly smaller drop than for November – December 2019  (26.8 million to 23.5 million), and there was an increase of around 170,000 appointments in December 2020 compared to the previous year.   
 
Waiting times also appear to have dropped compared to the same period in the previous year, with the number of appointments within 7 days up by 1.9 million in December 2020 compared to December 2019, and appointments over 8 days down by 1.76m.  
 
This shows the incredible achievement of general practice with 100% of appointments in December 2020 as December 2019 in addition to launching and running the vaccination programme. 




COVID UPDATE
[bookmark: mark_9]1.	CVP – Additional payment for vaccinating housebound patients
GPC have confirmed that after pushing NHSEI to recognise the additional work involved in providing housebound patients with COVID vaccination. They have confirmed today that they will now pay an additional £10 for this group.
"An additional supplement of £10 per visit to a housebound patient in order to administer the COVID-19 vaccinations. This supplement is on top of the £12.58 Item of Service fee. If a PCN grouping or community pharmacy contractor administers vaccinations to a housebound patient at the same time as vaccinating other members of the household who are currently eligible for vaccination, only one £10 supplement per visit can be claimed. The £10 supplement applies retrospectively to any first dose vaccinations that have taken place since 14 December 2020 in line with the above criteria, and will also apply to second dose vaccinations that take place in line with these arrangements. "
The letter is attached for your information (Enc.1).

[bookmark: mark_10]2.	Movement of vaccines
Moving the Oxford/AstraZeneca vaccine between locations across a single primary care network (PCN) grouping is encouraged if it will help minimise inequalities, maximise access and ensure timely vaccine usage. Moving vaccine within a PCN grouping is perfectly legal but the vaccine MUST be moved safely. The vaccines are not the same as flu vaccines and the Standard Operating Procedures (SOP) need to be adhered to. More information is also available in our letter of 7 January 2021. 
Oxford/AstraZeneca has to be moved at 2-8 degrees in a validated cool box, as set out in the SOPs. Local NHS pharmacists are there to help and if they are unsure, will contact regional colleagues for support. See the latest position statement for the vaccination of care home residents using the AstraZeneca vaccine.
Pfizer/BioNTech is sensitive to movement and its movement is never encouraged. Movement of vaccine between PCN groupings and/or other providers is different and governed by the policy on mutual aid. This is discouraged unless absolutely necessary.


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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