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WEEKLY NEWSLETTER – 12th August 2022

[bookmark: NO1]1.BMA statement: Death of Dr Gail Milligan – Wellbeing services
Following the deeply distressing news regarding the death of Dr Gail Milligan, the BMA has released the following statement: https://www.bma.org.uk/bma-media-centre/bma-offers-deepest-condolences-to-family-of-surrey-gp-dr-gail-milligan
Information regarding wellbeing services available to doctors can be found at the end of the statement.
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[bookmark: NO2]2.Updated Guidance regarding a typical presentation of monkeypox

Across the region, we have seen several patients who have been diagnosed with monkeypox following atypical presentation. These patients have presented with what was initially diagnosed as tonsilitis. In both cases where the patients were inpatients, it was noted that there were several pus-filled lesions present on the tonsils. Whilst we know that there are several possible reasons why patients may present with symptoms of tonsilitis, we are asking all practitioners to consider monkeypox as a differential diagnosis and take an appropriate history for these patients. 
 
In addition, when we are discussing sexual contacts with patients and taking sexual history, please can we ensure we are considering that patients may not have directly had contact with another person during sexual contact but may have shared sex toys (or alternatives) which could also be a source of transmission.

The case definition has also recently been updated, covering:
Possible cases
Probable cases
Actions on possible or probable cases
Highly probable cases
Confirmed cases
Action on confirmed or highly probable cases
You can read the full definitions here. 
If you see a possible/probable case, please call Infectious Disease Consultant at Heartlands Hospital for advice on management: 0121 424 2000.

Most will be well enough to manage away from hospital. If they are unwell such that you need to call an ambulance, please ensure ambulance staff are aware that probable monkeypox and they will liaise with the hospital before bringing to the Emergency Department. Please do not send directly to Emergency Department.
 
Whittall Street GUM Clinic (Whittall St, Birmingham, B4 6DH) will be open Saturday 9am - 4pm.  
 
Advice from UKHSA if required is available via 01384679031 or via the Imported Fever Service.


[bookmark: NO3]3.GP Day In The Life - Today’s Times
https://www.thetimes.co.uk/article/things-wont-collapse-in-a-bang-itll-be-in-a-million-whimpers-mvk02ctmf?shareToken=82258eec8dbc82c69a0f44c3d60915a8&fbclid=IwAR0WzdAs2enGnypT3O8FYpQneEKnkaaXNyaOVpdvHYPTsXlk05JzcAanPls&fs=e&s=cl

[bookmark: NO4]4.Ipsos Mori General Practice Survey

You may or may not be aware that recently an article had been written for a local newspaper identifying (what they interpret as) the top ten worst practices in Birmingham & Solihull.  
The LMC were deeply disappointed by the production of this article, which had been written based on the outcome of a survey by Ipsos Mori on behalf of NHSE.  We felt that this study/commentary had been used to name and shame practices.  In support of these practices, we wrote to the ICB to express our concerns around this.  (Please see attached letter that has been forwarded to the ICB).
Should any practice come across this type of exposure in the future please could you notify the LMC on birmingham.lmc@nhs.net

[bookmark: NO5]5.Pay Transparency update

In April 2022, amendments to the GP contract regulations were made that removed the requirement for individuals within scope of the general practice pay transparency provisions to make a self-declaration of their 2020/21 NHS earnings by 30 April 2022.  Individuals within scope of the pay transparency provisions are not required to take any action in relation to their 2020/21 NHS earnings at this stage.

Pay transparency remains part of the current regulations, however DHSC has confirmed that commissioners should not enforce the requirement at this time.

Currently the individuals in scope of the regulations introduced in October 2021 will need to make a declaration of their 2021/2022 earnings in April 2023 as the provision remains in the GP contract. The latest position on Pay Transparency is available on the NHSE website:  NHS England » General practice pay transparency

We continue to request further suspension of the requirement to declare earnings as we believe this is harmful to morale of the profession and could lead colleagues to reduce their working commitments or to retire.  We also believe that it is inequitable to single out general practice for this requirement.



[bookmark: NO6]6.Changes to COVID-19 Vaccination ES (Phase 5)

Many of you raised significant concerns about recent amendments to the Enhanced Service for the COVID-19 vaccination programme, particularly in relation to the reduction of the item of service charge from £12.56 to £10.06, the removal of the care home administrative payment, and the decision to pass the cost of consumables (needles and needle disposal, cotton swabs etc) on to practices.

We wrote to Nikki Kanani (Medical Director of Primary Care, NHSE/I) and Amanda Doyle (Director of Primary and Community Care, NHSE/I) on 18 July to raise these concerns. We underlined the key role of, and enormous efforts made by, general practice in the rollout of the COVID-19 vaccination programme and highlighted that this amendment will effectively disincentivise practices from taking part – with severe risks to vaccine uptake and public health. We strongly urged NHSE to reverse its decision, and to extend the opt-in window to reflect these late changes. Finally, we employed NHSE/I to adopt a collaborative approach on these crucial issues, noting that GPCE was not afforded a meaningful opportunity to negotiate these amendments.

On 3 August we heard back from Nikki Kanani and Caroline Temmink (Director of Operations and Delivery, CVP, NHSE/I). Whilst it included recognition that general practice has helped to save ‘an estimated 200,000 lives and 186,600 hospital admissions’ throughout the pandemic, the response also made it clear that NHSE was not willing to make any of the concessions we had requested to ensure that the Enhanced Service remains sustainable. Whilst this is a frustrating outcome, we will continue to make representations on this issue to NHSE/I. Despite NHSE/I’s assertions, the pandemic remains a public health an emergency and therefore requires us to operate on an emergency footing; decisions taken to reduce the strength of our COVID-19 vaccination programme must be vehemently challenged.


[bookmark: NO7]7.Patient Lists 

NHSE/I has asked PCSE to recommence data quality checks on GP practice patients lists, this includes a reconciliation of practice patients lists. This work was paused during the COVID-19 pandemic but started again on Monday 1 August 2022. Copies of the communication circulated to practices can be found here: Patient list reconciliation and Patient list maintenance.

Although some targeted list reconciliation activity continues during the pandemic as essential groundwork for the decommissioning NHAIS, it has now been un-paused as a 3-year rolling cycle for all GP practices.  The reconciliation checks the practice-held list with the NHAIS list held by PCSE. PCSE plan to start a new 12-month cycle, meaning a third of practice will be contacted over the next 12 months that have not previously had a reconciliation request. 

We have raised our concern with NHSE/I that this is a bureaucratic burden for practices which will detract from practices’ capacity to provide patient care. We asked that the process be delayed until practices had their full complement of clinical and administrative workforce. 

Whilst NHSE/I have acknowledged and considered the points raised, they have declined our request, stating that the process will only affect a small proportion of practices nationally and that there will never be an ideal time to restart the process. 

[bookmark: NO8]8.New: GP2GP - ensuring patient records are integrated within 8 days

GP2GP allows patients' electronic health records to be transferred directly, securely and quickly between their own and new practice, when they change GP's. This improves patients care by making full and detailed medical records available to practices, for a new patient's first and later consultations. It is important to deal with GP2GP requests in a timely manner to help clinicians see up-to-date records of new patients, to prevent the need to print off patient records from the previous practice and to reduce processing of paper sent to your practice. It is important to process these within 8 days of receipt as any GP2GP transfers which fail initially, can be resent within a 7-day period.

If transfers are not integrated within 8 days, this increases the quantity of paper records your practice will need to process and store. The previous practice will be automatically notified that the record has not been integrated, and that a paper copy of the electronic record should be printed, to send with the Lloyd George envelope to the new practice. Unnecessary printing causes avoidable work and expense for both your practice and the previous practice. Failure to integrate brings a clinical risk as clinicians cannot see the full patient record until the integration task is done.

The LMC are led to believe that there is no GP2GP transfer if you ae a patient in Wales transferring to England.  If any practices are/have experienced issues please do let the LMC know.  

For more information, click here.


[bookmark: NO9]9.New: New ADHD referral form

Please note there is a new form for use with immediate effect for referrals to the ADHD service at Birmingham and Solihull Mental Health NHS Foundation Trust. Practices will be able to locate the referral form on your clinical systems by searching for the title name BSMHFT Adult ADHD Referral Form ICB v1.0. Please send the completed form to bsmhft.adhdreferrals@nhs.net
 
This is for referral of patients aged 18+ from Solihull and 25+ from Birmingham. Birmingham patients aged under 25 should be referred to Forward Thinking Birmingham.


[bookmark: NU10]10.Reminder: 1 August changes to access requests for a deceased persons patient record
In line with the changes, we made in March 2022 to the GP contract, the management of applications made under the Access to Health Records Act 1990 (AHRA) for deceased patient records has changed. GP Practices are no longer required to print off digitised records and send them to Primary Care Support England (PCSE) after the death of an individual.
From 1 August, the patient’s last registered GP, as the holder of the record, is responsible for responding to access requests under AHRA. Supplementary AHRA guidance is currently going through the approval process and will be published shortly.
Guidance is available if you require a copy of the deceased patient record, held by PCSE, to support an AHRA request.

[bookmark: NU11]11.GP Wellbeing
Last week we wrote to BMA members regarding the distressing news that Dr Gail Milligan, a GP at Camberley Health Centre in Surrey, took her own life, and to inform that on behalf of the BMA and the General Practitioners Committee, we have expressed our condolences to Dr Milligan’s family and her Practice.

We know Dr Milligan was, like so many of us, under intense pressure at work, as we struggle to meet what often feel like the impossible demands of the job. It’s clear that action by Government is the only way in which these systemic pressures can be relieved on a long-term basis. On behalf of the profession, we have long been urging government to tackle these issues that contribute to burnout and worsening wellbeing among doctors, be they GPs or otherwise, and we will continue to raise these issues. Last week we wrote to James Morris MP, the minister for primary care, urging him to act, and we will continue to impress upon the government the need to support the workforce.

Here at the BMA, we want you all to know you have the support of your colleagues and your union. A range of wellbeing and support services are available to doctors, and we encourage anybody who is feeling under strain to seek support.  Please take a moment to check in on your colleagues’ wellbeing and look out for each other.

Support comes in various forms, from confidential counselling services to networking groups and wellbeing hubs with peers as well as the NHS’s Practitioner Health service and non-medical support services such as Samaritans. 

Specialist services are also available, helping doctors with specific issues ranging from Covid and addiction to financial and legal assistance. Most services are free of charge and available to all doctors and medical students, not just BMA members. Please do not hesitate to reach out.

Please visit the BMA’s dedicated wellbeing support services page, speak to a BMA adviser on 0330 123 1245 or email support@bma.org.uk and for further information see our extended directory. We encourage you to access any, or all, of the forms support mentioned above, or encourage colleagues to do so, if you believe your or colleagues’ wellbeing is at risk.


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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