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WEEKLY NEWSLETTER – 2nd August 2022
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12. UHB referrals new pilot update-Advice and Refer, formerly Advice and Guidance

1.EMIS PRACTICES ONLY:

EMIS Patient Access
 
Patient Access will soon be available to set up with NHS login. Patient Access allows patients to book GP appointments, manage repeat prescriptions and view medical records via the patent access app smartphone or tablet.
Find more information on how Patient Access can help you and your patients here.
 
Promoting Patient Access to your patients
To help promote Patient Access to your patients, we’ve produced some posters, flyers and appointment cards. You can download these on EMIS Now.


2.EMIS PRACTICES ONLY:
Certifying fit notes
We have introduced the new 2022 version of the fit note, where the name and profession of the person certifying the fit note is automatically added to the fit note and no signature is required. Please ensure that only professional healthcare users within your organisation are certifying fit notes.
In EMIS Web 9.18.1, we released the Department for Work and Pensions (DWP) changes by extending the professional healthcare roles that can certify fit notes to cover nurses, physiotherapists, occupational therapists and pharmacists. At the same time, all non-professional healthcare roles will be restricted from certifying fit notes.  Reprinting and duplicates will still be able to be done by non-professional healthcare roles.
 Full details of the functionality and the job roles covered in the DWP changes are available on EMIS Now.
Please note: We have confirmed with NHS Digital, that a user must be certifying fit notes under their Profession level eg. Nurse, and not their Role level. Therefore, if the user’s role is under Nurse profession, then that is what is to be recorded on the fit note under the current legislation.

3.Update from the Cameron Fund
We have produced a short video explaining why membership of the Cameron Fund makes a difference and how people can join and would be very grateful if you could share it with your committee members, colleagues, and contacts:

CF Video 9: Membership
https://youtu.be/5sOYMg1qmLA

If you have time to retweet the message below as well, that would be hugely appreciated:

twitter.com/TheCameronFund/status/1552674648411832320

4.Changes to GP Contract Regulations
On 11 July 2022, the following changes to the GMS and PMS Contract Regulations and APMS Directions came into force:
The requirement for GP practices to always print and send copies of the electronic record of deceased patients to Primary Care Support England (PCSE) has been removed
The requirement for GP practices to respond to valid COVID-19 exemption confirmation requests has now been tied to either legislative requirements for individuals to be vaccinated or prove they are exempt for clinical reasons, or guidance in place to that effect.
The recently published GP contract variations reflect these changes.

5.New GMS, PMS and APMS contract variations published
We have published contract variation notices for General Medical Services (GMS), Personal Medical Services (PMS) and Alternative Provider Medical Services (APMS) contracts. The variation notices incorporate changes made to the contract Regulations and Directions in April 2022 and July 2022. Commissioners are required to send these updates to GP practices to formally notify them of changes to their contracts.
In addition, updated standard GMS, PMS and APMS contracts will be published in due course and will reflect the introduction of Integrated Care Boards (ICBs). During the period before publication, ICBs wishing to refresh existing contracts should await publication of the new standard contract documentation. ICBs needing to enter new contracts should adapt the existing standard contract accordingly and seek advice if necessary.
NHSE recently wrote to general practice staff to provide an update on the automatic switch on of prospective access on 1 November 2022. It detailed the actions NHS England are taking to support GPs, primary care networks and their teams to safely prepare for the change over the coming months 

This includes an updated RCGP GP Online Services toolkit, a series of videos covering key topics, details of the learning from the early adopter sites, and essential communication materials for general practice to use to inform their patients. A comprehensive GP practice readiness checklist has also been produced to ensure practices can confidently complete a range of necessary actions that include staff training and a review of relevant policies and processes.


6.Parents or guardians of children aged 5-11 years can now obtain a digital NHS COVID Pass
Parents and guardians can now request a digital NHS COVID Pass for travel for children aged 5 to 11. This provides a record of the child’s vaccinations and proof of a positive COVID-19 NHS PCR test in the past 180 days.  Travel letters for 5–11-year-olds who have received a full primary course of a COVID-19 vaccination, as well as recovery letters showing proof of a positive COVID-19 NHS PCR test in the past 180 days for this age group, are already available.
Digital passes can be requested by parents or legal guardians via the NHS website. They will need to have access to either the mobile phone number or email address on the child’s GP record as it is not available via GP practices. Further details can be found on the GOV.UK guidance pages. 


7.DDRB announcement

The recommendation from the Review Body on Doctors’ and Dentists’ Remuneration (DDRB), and subsequent decision from Government published last week, was a 4.5% increase. This falls far below current levels of inflation, which are expected to reach 11% this year. In real terms, this amounts to the wages of overworked staff being cut by more than 6%.

Astonishingly, the increase excludes GP partners in England who are locked into a five-year contract deal agreed pre-pandemic in 2019. Consequently, there will be no funding increase to meet recommended pay awards for other staff. This decision occurred despite the DDRB clearly urging the Government to consider the impact of omitting those on multi-year deals from this year’s announcement and stressing the “harm that may be caused to recruitment, retention and motivation by not acting”. 
 
At a meeting of the GPCE (GP committee England) last week, members passed a resolution rejecting the pay award and committing BMA representatives to further discussions around next steps, including potential action short of industrial and industrial action itself. 
 
For GPs who have spent the last two years pulling out all the stops to continue caring for their communities – often to the detriment of their own health and wellbeing – only to be left repeatedly unsupported and publicly admonished by Government and policymakers, this announcement only served to demoralise and devalue GPs ever further at a time when they are already feeling down and on the brink. 
 
Without greater understanding and urgent support from Government, significant numbers of practices will fold, and many patients will have no access at all to the care that they need. With spiralling costs, record demand and GP and staff workforce shortages across the board, we know practices across the country are already struggling to provide safe care. In what is fast becoming a consistently callous way, the Government has ploughed on regardless, actively choosing a path that compromises patient safety ever further. Doctors across the profession, and colleagues across the NHS, find it unfathomable just how completely out of touch this cabinet is. Given the experiences of those fighting an uphill battle on the ground, the message is being heard loud and clear – enough is enough.
 
Read my full statement here 

Read all BMA statements about the announcement here

8.Workforce

Health Foundation report on GP workforce projections
The Health Foundation report on GP workforce projections was published last week, which shows that there is a GP shortage of at least 4,200 short as things stand, and set to rise steeply over the next decade.
Pressures in general practice data analysis
Data has been released today to highlight the workforce and working patters and appointment numbers to help build a picture of the level of strain GP practices in England are under. 
 
These are the headlines: 
 GP Workforce - June 2022
The NHS has lost the equivalent of 69 full-time fully qualified GPs compared to the previous month (May 2022).
In the last year alone there has been a decrease of 442 full-time equivalent fully qualified GPs. 367 of this is in the GP Partner group, which means GP Partner loss accounts for over 80% of the FTE fully qualified decrease.
We now have the equivalent of 1,806 fewer fully qualified full time GPs than we did in September 2015 when this dataset began - despite the average number of patients each GP is responsible for having increased by around 300 – or 16% - since 2015.
On a headcount basis, over the last year we have seen 358 GP Partners and 512 salaried, locum and retainer GPs lost, creating a net loss of 870 individual GPs from the NHS since June 2021.
Meanwhile, there is a record-high total of 61.8 million patients registered with practices across the country, with a record high average of 9,538 patients registered per practice.  
GP Appointments Booked – June 2022
The no. of standard (non-covid) appointments booked has seen a decrease of 1.7 million appointments from 27.6 million in May 2022 to 25.9 million in June 2022. One explanation for there being a decline in the number of appointments could be the Jubilee bank holidays at the beginning of June, which meant that the number of working weekdays were fewer in June compared to May (there was only one bank holiday in May).
The no. of vaccination appointments has fallen by close to two thirds, from 736 thousand in May 2022 to 278 thousand in June 2022– this is likely due to uptake of the Spring Booster for those over 75 or with compromised immune systems having received their vaccines, and rollout not yet extended to other groups.
Combined, the total number of appointments booked in June 2022 (26.2 million) has decreased by 2.1 million in comparison to the previous month.
In terms of access, over 44% of appointments in June were booked to take place on the same day which is consistent with the previous month.
The ratio of F2F / remote appointments remains similar, with around two thirds (65%) of appointments booked to take place F2F.
Read further information related to GP Analysis >

Read the response from Dr Samira Anane, education, training and workforce policy lead

For more information, please contact Jenny Haigh, Senior Policy Advisor, jhaigh@bma.org.uk and Aarti Gokal, Policy Advice and Research Officer, agokal@bma.org.uk

9.GP patient survey

The GP Patient Survey (GPPS) report has now been published, which found that the proportion of patients having an overall 'good' experience of their GP practice has decreased by over 10 percentage points, dropping from 83% in 2021 to 72% in 2022. This further highlights the strain that general practice is under and the need for urgent action by the government to relieve the pressure on general practice.

Dr Farah Jameel, GP committee chair, said: "It's only right that patients expect and deserve high-quality, timely care whenever they interact with their GP practice, and we share their frustration when this doesn't happen. We too feel dissatisfied after years of under-investment, ever increasing workload, and a government who has not been listening to us.

The fall in patient satisfaction with making an appointment is a stark reflection of the capacity shortfall that general practice is facing. General practice appointment bookings reached record highs over the winter of 2021, but we still lack enough doctors to safely meet demand. There has been a failure of successive Governments to recruit enough GPs, and crucially retain those we've already got, leading to those staff that remain being forced to plug the gaps in the service."

Read the full BMA statement in response here





10.Unagreed 2022/23 PCN DES requirements

At a recent GPC England (GPCE) and NHSE/I Operational Group meeting, NHSEI representatives confirmed that where PCNs and ICSs (integrated care systems) cannot agree on safe enhanced access arrangements for the new 2022/23 PCN DES requirements due to insufficient resourcing, GPCE can escalate this to NHSE/I to resolve with local commissioners.

They confirmed that they are committed to working with local and regional commissioners to do everything possible to help find an alternative safe solution. Subcontracting was one of the potential options pinpointed, although GPCE representatives highlighted at the time that that isn’t always a viable option for every locality/region. This was acknowledged as a problem for at least some areas.
NHSE/I representatives also confirmed there is no intention to penalise any PCN, or its constituent practices, that has not been / is not able to agree a safe solution with the ICS.

Subsequently, GPCE is seeking intelligence and examples from LMCs where PCNs and ICSs have not been able to agree so that they can be compiled as a body of evidence emphasising that, as originally outlined by GPCE earlier this year, the imposed additional PCN DES requirements are unworkable. This will then be escalated nationally for appropriate resolution. Please send information to info.lmcqueries@bma.org.uk. BMA staff may need to revert back to the LMC to ensure we have all relevant information and permissions before sharing with the primary care contracting team at NHSE/I.


11.Flu vaccines

The Department of Health has announced an extension of the cohorts for the 2022/23 flu programme to include 50–64-year-olds.  Unlike in previous years, there will not be a central supply to cater for these extra patients, and instead NHSE/I will be looking at ‘local procurement’ routes.

There will be a phased introduction for the additional cohort, with 50–64-year-olds being eligible from October, when there is anticipated to be greater availability of vaccines for this group. Due to manufacturing processes and commissioning arrangements, some vaccines may only be available in limited quantities. Therefore, NHS England has recommended that orders are placed with more than one manufacturer to ensure providers receive sufficient stock.

We are continuing to discuss the practicalities of this with NHSE/I to minimise the disruption and additional workload that it may bring for practices

Read the NHSE/I flu vaccine reimbursement letter

Investigation of deaths in the community/Primary Care – Virtual Conference 28 September 2022 
Healthcare Conference UK is holding a virtual conference on Investigation of deaths in the community/Primary Care providing practical guidance for investigating and learning from deaths in the community and primary care including learning from Covid-19, the extension of the Medical Examiner role to cover deaths occurring in the community, and the role of the GP in working with the Medical Examiner to learn from deaths and to identify constructive learning to improve care for patients. You will hear tips and advice for working with and involving families when a death occurs, implementing the new Patient Safety Incident Response Framework: learning from a primary care early adopter, and supporting staff following incidents that result in death. Access the full programme, speaker line-up and book here (a 20% Discount* is available with code hcuk20bmagp)


The Caldicott Guardian & Principles in Primary Care – Virtual Conference 4 November 2022 
Healthcare Conference UK is holding a virtual conference on the National Caldicott Guardian in Primary Care. The conference will be chaired and has been produced in association with Christopher Finchem, past Chair, and member of, The UK Caldicott Guardian Council, and will include national developments and local case studies in information sharing and the role of the Caldicott Guardian in Primary Care. The conference will bring current and aspiring Caldicott Guardians together to understand current issues and the national context, and to debate and discuss key issues and areas they are facing in practice. Access the full programme, speaker line-up and book here (a 20% Discount* is available with code hcuk20bmagp)

12.UHB referrals new pilot update - Advice and Refer, formerly Advice and Guidance
On 30 May we shared an update about UHB testing a new approach to managing referrals and Advice and Guidance (A&G) in three selected specialties (Dermatology, Rheumatology and Neurology), using the NHS e-Referral Service (e-RS) A&G channel as the single point of contact for all referral activity.
Please note that you can still refer to UHB Neurology, Rheumatology and Dermatology, by using the A&G channel on eRS. The directly bookable slot channel has been removed since the 27 June to allow a single point of access. The process has been renamed to Advice and Refer (A&R) to reflect that this is for all referrals and not just to access advice and guidance, but there has been a delay in updating the directory of services for the specialties.
The Advice and Refer GP Handbook is available here. Another document, Advice and Refer (A&R) at University Hospitals Birmingham NHS Foundation Trust, can be viewed here.































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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