[image: ]
WEEKLY NEWSLETTER – 2nd of December 2022


1. INFORMATION RE PRACTICE LEVEL DATA – PUBLISHED NOVEMBER 2022
2. Freedom of Information Request: Diagnoses of Body Dysmorphic Disorders
3. GPC England Officer team update
4. Accelerated citizen access to GP records – mass – out halted 
5. GP appointment and workforce data
6. Autumn statement 2022
7. Mandatory Training an Learning Disability and Autism
8. Pooled code practice worked to check for significant reimbursement shortfalls
9. CQC work in general practice 
10. HR support for GP practices no extra cost – BMA
11. Wellbeing
12. Reminder: Urgent Community Response (UCR)
13. Proposed Dispenses FeeScales for GMS contractors, England and Wales – 2022, October released 
14. LMC 2022 Conference notes


[bookmark: NO1]1.INFORMATION RE PRACTICE LEVEL DATA – PUBLISHED NOVEMBER 2022
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice/october-2022
The October publication has an FAQ document and a full guidance page which practices can refer to if they have any questions.  Queries regarding the data that can’t be answered from the guidance or FAQ, you can e-mail primarycare.domain@nhs.net. 
We have also provided screen shots to show how to access “mapping” for GPAD via EMIS and S1 for ease of reference when you are completing your mapping. 
We would like to thank Luke Powell and Steve O’Halloran from the LMC Managers Forum Group for their help. 

[bookmark: NO2]


2.Freedom of Information Request: Diagnoses of Body Dysmorphic Disorder
The LMC are aware that many practices across the country have received the same FOI request relating to the diagnosis of the now outdated term of ‘body dysmorphic disorder’.  The ICO has advised that whilst practices are bound to respond, the request itself is covered by exemption under S40(2) of the act – personal information – as the low numbers risk potential identification of individuals.  
Please use the above information to reply to any FOI requests that you receive.  

[bookmark: NO3]3.GPC England Officer team update
We are pleased to announce that Clare Bannon has been elected to the GPC England Officer Team as deputy chair covering the maternity leave of Farah Jameel. She has been a GP Partner in Barnsley since 2010. She is the current Chair of the Association of South Yorkshire LMCs ( Local Medical Committees} and has been Medical Secretary of Barnsley LMC for four years.
In response to this, she said: "I do not underestimate the challenge ahead, General Practice is at breaking point, with intense pressure on GPs across the country to meet the ever-growing demands of the job. I will join the rest of the Officer Team in rebuilding general practice to ensure we meet the needs of our patients and protect the Wellbeing of GPs and their teams".
Read more about GPC England here















[bookmark: NO4]4.Accelerated citizen access to GP records - mass roll-out halted
You will have seen from our message earlier this week, that the mass roll-out that would have turned on prospective access to the medical record from 30 November 2022 is not now occurring for those who wish to delay the process.
GPC England has been in ongoing dialogue with NHS England (NHSE}, the Department of Health and Social Care (DHSC} and others on your behalf about the GP access to records programme and the planned rollout schedule.
The BMA has committed to work with NHSE, system suppliers and others to review the current approach to accelerating access and to see if we can jointly find an alternative path to improve the uptake of access in a way that allays the concerns of practices whilst ensuring practices remain in control of the process. The protections within the current contract need to be recognized regarding ensuring you can provide essential services. General practice will be informed ahead of any system changes being implemented.
Read our statement and FAQs here 
Read our full guidance here
Read our press statement here
We will be issuing more guidance and updates in the coming weeks.
















[bookmark: NO5]5.GP appointment and workforce data
The latest GP appointment and workforce data for England was published last week. The data makes for alarming reading. There are nearly 1,900 fewer full time fully qualified GPs since September 2015, yet the number of face-to-face appointments is going up and shows the highest level of GP appointments on record. This demonstrates how busy practices are, but there's a limit to what general practice can safely deliver with such a depleted workforce.
We need the Government to find solutions to address the staffing crisis, and to make general practice a safe place to work so that doctors can continue to deliver the care our patients need and deserve.
[image: ]For the first time, the appointment data also includes data at practice level. As we reported last week, we have already expressed concerns over the data being published this way. There are bound be many differences in the way practices operate and how staff provide care for their local communities - none of these nuances have been considered. Rather than this being a useful tool to aid patient choice, it is naming and shaming practices when the morale of dedicated staff is at rock bottom. Ultimately, such data should be used to support, not punish practices.
Read the full statement by Kieran Sharrock, GPCE Deputy Chair, here
[image: ]Read more about the pressures in general practice here
Read our guidance on Safe working in general practice which is designed to enable practices to make decisions as to how to prioritize care, and deprioritize certain aspects of their day-to-day activity,
Withins the confines of the GMS contract.













[bookmark: NO6]6.Autumn statement 2022
The BMA has created a briefing analyzing the impact of the Government's autumn fiscal statement on doctors. The statement details the UK government's plans for tax and public spending over the next five years. The main things that will impact doctors are:
Commitment to publish a workforce plan in 2023, including independently verified forecasts for the number of doctors and other health professionals over the next 15 years - which the BMA has been campaigning for.
GP contractors and other employers will face higher costs due to increasing staff costs (frozen employer NICs thresholds and higher minimum wages) and other costs such as energy bills. The Department of Health and NHSE have been promised a small amount of additional money for day-to-day spending, but resources will still be extremely tight.
Changes to personal tax policy will reduce the take-home pay of all workers, including doctors.
Overall, the cost-of-living crisis and dire economic picture will increase poverty and impact health, increasing pressure on the health system.
Read more about budget and fiscal events here


[bookmark: NO7]7.Mandatory Training on Learning Disability and Autism
LMCs have raised that a recent NHS England Primary Care Bulletin references 'The Oliver McGowan Mandatory Training on Learning Disability and Autism'.
This is one form of training available, but to clarify, undertaking this specific training is NOT mandatory. There is a requirement under the Health and Care Act 2022, that all practices ensure their staff have training on a Disability and Autism appropriate to their role.
The Secretary of State for Health is required to set out a Code of Practice detailing the requirements. This has not yet been published and is expected 2023, until then practices should not be pressured to undertake specific training, and should decide what training is appropriate for their staff.

[bookmark: NO8]8.Pooled code practices warned to check for significant reimbursement shortfalls
Practices in England and Wales with a pooled list are being advised to check for significant shortfalls in reimbursement since the transition from Open Exeter to PCSE. An explanatory letter is available to download here



[bookmark: NO9]9.CQC work in general practice
Mani Hussein, the Director of Primary Care at CQC, has offered to come and talk to LMCs about the work the CQC is doing in general practice. This is an opportunity for questions to be asked and for him to put a face to the CQC policies. If you are interested, please contact: Jane.Deacon@cqc.org.uk


[bookmark: NU10]10.HR support for GP practices at no extra cost – BMA
Did you know that GP employers have access to valuable HR support as part of the core BMA membership benefits? If the GP partner at your practice is a BMA member, you have access to the employer advisory team who have a wealth of knowledge, experience and insight into your GP practice and can support you every step of the way without lengthy and costly contracts.


[bookmark: NU11]11.Wellbeing
As we continue to face overwhelming pressures in general practice, we encourage practices to focus on their own team's wellbeing.A range of wellbeing and support services are available to doctors, from our 24/7 confidential counselling and peer support services to networking groups and wellbeing hubs with peers, as well as the NHS practitioner health service and non-medical support services such as Samaritans.The organisation Doctors in Distress also provides mental health support for health workers in the UK, providing confidential peer support group sessions.See our poster with 10 tips to help maintain and support the wellbeing of you and your colleagues. Please visit the BMA's dedicated wellbeing support services page for further information.








[bookmark: NU12]12.Reminder: Urgent Community Response (UCR)
UCR services are available seven days a week 8am-8pm and can be contacted on: (t) 0300 555 1919 option 2 (Birmingham), (t) 0121 424 5666 (Solihull).
Urgent Community Response (UCR) services improve the quality and capacity of care for people through delivery of urgent, crisis response care within two-hours. The teams provide urgent care to people in their homes which helps to avoid hospital admissions and enable people to live independently for longer in their own surroundings.
 Through the UCR teams, older people and adults with complex health needs who urgently need care, can get fast access to a range of health and social care professionals within two hours. This includes access to physiotherapy and occupational therapy, medication prescribing and reviews, and help with staying well-fed and hydrated.
 These services play a critical part in avoiding unnecessary admissions to hospitals and attendance at A&E as well as maximising people’s independence to remain at home for as long as possible. 
UCR can accept referrals from primary care, NHS 111, A&E/same day emergency care, frailty assessment units, ambulance services, self-referral, carer referral or community-based health and social care, including care homes.
The types of patients the team sees include those with complex care needs or whose health has suddenly deteriorated through a fall, infection, frailty or exacerbation of an illness.  They include:
Falls – no apparent serious injury or loss of consciousness
Mobility – cannot walk or off legs/less mobile/less co-ordination
Pain – increased or new onset or mild/moderate pain
Breathing – worsening shortness of breath.
Behaviour- more sleepy/lethargic
Skin – cold hands/feet
Observations - significantly different from normal including blood sugar
Fever – shivery, fever or feels hot/cold or clammy
Appetite – suddenly off food, reduced appetite, reduced food intake, vomiting
Elimination – new offensive smelly urine/can’t pass urine/reduced catheter output, diarrhoea
UCR services have a ‘no wrong door’ approach and work flexibly based on need, not diagnosis/condition. This enables:People to live healthy independent lives for as long as possible in their own homes, or the place they call home
To avoid preventable hospital admissions 
Reduce the need for escalation of care to non-home settings
Facilitate timely return to their usual place of residence following temporary escalations of care to non-home settings
Support the collaborative working required to deliver the requirements of the hospital discharge operating model.
For more information, click here.

[bookmark: NU13]13.Proposed Dispensing Feescales for GMS Contractors, England and Wales - 2022, October release
NHS Digital has published new dispensing feescales for General Medical Service (GMS) contractors in England and Wales from 1 October 2022. They are available here:
Proposed Dispensing Feescales for GMS Contractors, England and Wales - 2022, October release - NHS Digital

[bookmark: NU14]14.LMC 2022 Conference notes
Important motions discussed and passed by Conference:
To move away from nomenclature like part time/ number of sessions and to talk about hours as this represents a fairer reflection of what we do. No other profession is considered part time if they are working a 40 hour week.
Vote to make core hours 9-5 and reduce from 51 to 40, but allowing Practice Flexibility. Argument that it discriminates in particular against female GPs and having a family. VIew was expressed that this may cause some difficulty with the media.
Enhanced access is exacerbating the problems in GP and also destabilising OOH care due to workforce issues it is creating. Also increases churn generally as much of the work is then repeated by practices in core hours.
ICBs to manage the interphase between GP and hospitals, the latter should do their own bloods, referrals and prescriptions and enable patients to contact hospitals themselves. Stop this tidal wave of work flooding General Practice. Careful to blame systems not secondary care Doctors.
Discussion re the media campaign against GP and the effect on recruitment and retention. What though can you do though against the might of the media. No credit given for our rapid adoption of technology to offer so many more appointments than in the past and to keep effectively working through the Pandemic.
Future Models of GP Contracts Discussed:
Capitation based funding (current model): Continuation of the all inclusive fee per registered patient for unlimited contacts.
Hours based payment model: A fixed hourly rate os agreed for GP contract holders to provide a guaranteed baseline salary.
Item of service/ tariff based model: Paid a certain amount for types of consultation e.g. phone appt, gynae, OOH.
Workload based funding: Funded for set number of patient contacts/ day only. Workload outside of this would attract additional funding or be directed elsewhere.
Payment by results: A full or partial payment by results model with similarities of current QOF (!)
There was lively debate around these possible models and we would be interested in your thoughts or comments, which we could pass on to the GPC Exec team.

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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