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WEEKLY NEWSLETTER – 10th of October 2023


1. NHS App messaging is now available to all practices using Accurx, iPlato or Mjog
2. GP Contract uplifted following DDRB recommendation 
3. Delivery Plan for Recovering Access to primary care: update on cloud based telephony 
4. Access to records – New BMA guidance published 6th October 2023 
5. New: UHB ICE pathology and radiology upgrade – go live : Sunday 8th October 
6. Winter flu and COVID-19 vaccinations to health and social care professionals 
7. General practice delivery of travel vaccinations essential service reminder 
8. Preparing for the new Cervical Screening Management System (CSMS)
9. Updated Seasonal Influenza Vaccinations ES Specification and additional guidance published 
10. Update on Birmingham City Council Section 114
11. Biobank
12. Update from GPCE Chair 
13. Accelerated Access to Records Programme update 
14. CNSGP indemnity guidance for general practice 
15. Accelerated Access to GP Held Patient Records



[bookmark: NO1]1.NHS App messaging is now available to all practices using Accurx, iPlato or Mjog

More patients can now receive batch messages from their surgery on their NHS App. They must have notifications switched on to receive messages this way. Promotional materials can be downloaded to encourage this.
This will save money as NHS App messages are free to send to patients (unlike text messages and letters). It will also ensure that patients know it's their practice contacting them and provide patients with one secure place for healthcare messages and appointment reminders. Read more about messaging on the NHS App and email england.nhseimplementation@nhs.net with any questions.




[bookmark: NO2]2.GP Contract uplifted following DDRB recommendation
The Review Body on Doctors’ and Dentists’ Remuneration (DDRB) recommended that salaried general practice staff receive a 6% pay rise in 2023/24. Following the acceptance of the recommendation by Government, the GP Contract has now been uplifted to provide funding for all non-Additional Roles Reimbursement Staff (ARRS) i.e. salaried general practice staff, including salaried GPs, to receive the pay rise. The reimbursable maxima for ARRS staff were uplifted earlier in the year.
The uplift is backdated to April 2023, with April to September arrears payments being made in November - and practices should now pass this on to all salaried general practice staff as soon as possible.



[bookmark: NO3]3.Delivery Plan for Recovering Access to primary care: update on cloud-based telephony
Support for eligible practices to transition from analogue (PSTN reliant) telephony systems to cloud-based telephony (CBT) solutions is moving at pace. Practices moving to CBT will be able to realise the associated benefits for both patients and front-line teams in managing demand ahead of winter. Practices making the switch are supported by the NHSE National Commercial and Procurement HUB to move smoothly through the process and go live with a CBT solution.  The process can take place within 8 weeks if all required activities can be completed in a timely fashion. Practices who are eligible were confirmed in the Summer but if you have not yet engaged contact commercial.procurementhub@nhs.net to start planning your move.
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4.Access to records - New BMA guidance published 6th October 2023
Please see attached BMA guidance Patient Access to Records Flowchart and below, for your information
Accelerated access to records
In advance of the planned roll out of accelerated citizen access to records on 31 October 2023, GPCE has published guidance for practices about what their options are:
FAQ for the Accelerated Access to Records Programme Implementation
Data Protection Impact Assessment (DPIA)
Additional resources:
Template text message for practices
Example webpage for practice website (linked to from text message)
Sample Draft Email to ICB Primary Care IT Teams
Application form for online access to the practice online services

























[bookmark: NO5]5.New: UHB ICE pathology and radiology upgrade - go live: Sunday 8 October

The UHB ICE Pathology and Radiology upgrade will be going ahead on Sunday 8 October. Please see below guidance on how this upgrade will impact existing ICE users and how new users wishing to go live on this new platform will be contacted going forward.
 
Existing ICE users: UHB ICE Pathology and Radiology Upgrade
The upgrade to the ICE system will go live at UHB on Sunday 8 October and will affect existing GP Practices using UHB current version of ICE Requesting and Reporting. 
 
Practices will not be able to request pathology and radiology tests on 8 October between 9am and 4pm whilst the UHB ICE platform is backed up, upgraded and tested. After the upgrade there will NOT be any need to change the ICE configuration on GP systems.  
 
Practices with existing access to ICE will not require any training for pathology after the upgrade as the user interface functionality does not change. You will continue to access and use the system in the usual way. Training material on the new Radiology Module can be accessed via the UHB GP website. UHB will also be holding weekly webinar sessions, please email IceSupport@uhb.nhs.uk to book onto the sessions. 
 
New ICE users: UHB ICE Pathology and/or Radiology roll-out to new practices
UHB will be contacting practices from October to collect site data, arrange the integration and training for GP practices which are not currently using Pathology and/or Radiology ICE.
  
GPs and Practice Managers will need some training to enable them to benefit from the unified ICE platform for electronic requesting of UHB Pathology and/or Radiology. Training materials can be accessed at any time via the UHB GP website. Each Practice will have a dedicated online testing and training session and there will be regular interactive training webinar sessions throughout the rollout period; please email IceSupport@uhb.nhs.uk to book onto the sessions.














[bookmark: NO6]6.Winter flu and COVID-19 vaccinations for health and social care professionals
Frontline health or social care professionals are more likely to be exposed to viruses, which can then be passed on to others.
Vaccinations are the best protection against flu and COVID-19. See here for more information on getting a flu and COVID-19 vaccination.


[bookmark: NO7]7.General practice delivery of travel vaccinations essential service reminder
The provision of NHS funded travel vaccinations became an essential service from April 2021.
Practices are reminded they are required to provide Cholera, Hep A, Polio and Typhoid vaccinations free of charge to their registered patients for the purposes of foreign travel.  



[bookmark: NO8]8.Preparing for the new Cervical Screening Management System (CSMS)

The IT system that supports the call and recall function for the NHS Cervical Screening Programme in England is changing. The current NHAIS-based system, accessible through Open Exeter, will be replaced by the new NHS Cervical Screening Management System (CSMS) by the end of the 2023/2024 financial year – more information is available on the CSMS website.

A recent system letter outlines essential actions to be completed by 30 September 2023, to ensure a smooth transition to CSMS in quarter 4 of the same financial year. Once CSMS is live, Open Exeter will no longer be accessible. Local IT teams, Registration Authorities, and system users should prepare for this change. There will be regular updates, including details on available training and support in the lead up to the go-live date.







[bookmark: NO9]9.Updated Seasonal Influenza vaccination ES specification and additional guidance published

NHS England has published the updated Seasonal Influenza ES specification (adults and at-risk) and the supporting Seasonal Influenza Vaccination Programme Additional Guidance. The updates clarify the recording requirements for synergistically delivered flu vaccinations by PCN groupings. PCN grouping constituent practices will now be able to record flu only vaccination events in either their GP IT clinical system or their PCN groupings point of care system (PoC).


[bookmark: NU10]10.Update on Birmingham City Council's Section 114

Dear Service Provider/Partner, 
We are emailing you as a Birmingham City Council provider/partner to give reassurance and clarity regarding Birmingham City Council’s current circumstances in terms of the Section 114 notice. 
If you currently have a contract with Birmingham City Council and/or are due payment for goods or services, contractual commitments will be honoured and all invoices for work delivered will be paid. 
The following link to Section 114 FAQs has more information that you may find useful:
https://www.birmingham.gov.uk/info/20011/your_council/2757/section_114_frequently_asked_questions_faqs
Thank you very much.  Kind regards, Birmingham Public Health Division


[bookmark: NU11]11.Biobank
Yesterday, in a communication to practices dated 13 September requesting GPs provide Biobank UK with access to consented patient data, the BMA was listed as endorsing the programme. The chief executive of Biobank UK has written to me to apologise that this communication was issued in error. I have asked him to kindly issue a redaction, correction, and clarification accordingly.

Our position remains unchanged – we appreciate the pressure many practices are under and support them, as data controllers, to take the time they feel necessary to fully consider all requests to share patient data, considering the need to balance these with pressing clinical priorities. This is especially pertinent given the pressures of the accelerated vaccination schedule, and the impending accelerated access to records programme.


[bookmark: NU12]12.Update from GPCE Chair
Last week, I chaired the first GPC England (GPCE) meeting with your newly elected Officer team.  We pledge to do all we can to deliver you - the profession we are elected to serve - a contract that feels sustainable, that brings a modicum of hope to contractors, that feels safe for GPs to work in, and brings back more trust with our patients. 

Our strength lies in our independence: we are all different – as are our patients, our populations and our challenges. A one size fits all model won’t work, and repeated calls for transformation feel hollow when there is no resource to fix a leaking surgery roof, let alone build a community urgent care hub. Politically, we have a window of opportunity to positively influence and make the unarguable case for general practice. As autonomous advocates for our patients, consulting with well over a million voters every single day. We will confidently articulate what an extraordinary impact GP has on the NHS in the months ahead, and how it is the solution to so many of its problems – if we are allowed to thrive.

GPs are the remaining branch of practice not in formal dispute, for now. Ministers have a choice: an opportunity to listen and land a safe and reasonable contract for 2024/25, a year when MPs are more likely to prefer to focus on their constituency majorities than a prolonged contractual wrangle with general practice. We are ready and willing to help Ministers learn how to slow the attrition rates of GPs, so that a year from now we see green shoots of a retained and returning workforce. The choice is there for them to take.

GPC England received and passed an emergency motion calling for an investigation into the distressing mismanagement of this year’s winter Covid and Flu vaccination programmes. The widespread confusion caused continues to seriously impact upon patient safety. In August, it was announced that the programmes, which usually commence in September and aim to vaccinate as many vulnerable patients as possible ahead of winter, would be delayed until October. With practices having already planned and booked vaccine clinics many months in advance, this threatened to cause mass disruption necessitating many hundreds of thousands of appointments to be rearranged to accommodate the Government’s new timetable. BMA lobbying prompted an eventual U-turn, but this came with a caveat to deliver the majority of Covid vaccines before the end of October, lest practices face a 25% reduction in resource – despite the emergence of a new Covid variant. For practices, this may make continuing to offer the Covid vaccine through winter financially unviable without additional support. Read my statement in response, here.





[bookmark: NU13]
13.Accelerated Access to Records Programme update
The 31 October 2023 is the date by which practices must have provided their patients with the facility to access their prospective GP record online. GPC England remains concerned about the potential risks of providing the facility to all patients irrespective of patients’ preferences. We remain in discussion with NHS England about how the programme can be rolled out safely.
 We plan to issue comprehensive guidance for practices next week (w/c 2 October) outlining the steps that practices can take to prepare before 1 November. NHSE and the DHSC have assured us that commissioners will be expected to implement this programme in a supportive way. 
 The BMA is undertaking a Data Protection Impact Assessment (DPIA) relating to this programme and will be providing guidance for practices needing to undertake their own. A DPIA can be used by practices to assess the risks potentially posed by the new requirements, and support decisions they may wish to make about how to provide the facility in the safest possible way. 
 There are a number of on-line resources already available, including the RCGP toolkit.

[bookmark: NU14]
14.CNSGP indemnity guidance for general practice 
In response to queries regarding the scope of CNSGP cover, please use the following link CNSGP Indemnity Scheme for General Practice. Colleagues will need additional cover from their medical defence organisations for performance issues (such as those relating to NHS England and the GMC) together with support with coroners’ queries, and matters referred to the Ombudsman. 
Colleagues should also confirm that their medical defence organisation also covers them for non-NHS services delivered individually, or by their practice. Non-NHS clinical services (e.g. DVLA, local authority safeguarding etc) are not covered by CNSGP.












[bookmark: NU15]
15.Accelerated Access to GP Held Patient Records
Please see advice and support provided in the links below from the BMA.  These also include a useful RCGP toolkit.  We’ve also attached the excellent presentations delivered at the Accelerated Access to GP Patient Records Session on Friday 15th September delivered by Dr Damian Williams and Laura McElroy.

The GPC continue to hold conversations with NHSE insisting that access to patient records en masse is not safe for patients or GPs. They are clear that this change needs to be undertaken in a measured way, with each patient being considered on a case-by-case basis, to mitigate some of the associated risks. 

However, it is unlikely that the current deadline of 31st October 2023 will change – the GP contractual requirement will become law from 1st November 2023. 

Practices should start working towards enabling access for those patients where it is appropriate, in a safe, measured way. Where a 104 code has been applied, patients will not be able to view their record until a review has been conducted and the 106 code has subsequently been added to the record.

                
Please see attachment for more information… (SNOMED CODES/DESCRIPTION/COMMENTS)

https://www.bma.org.uk/advice-and-support/gp-practices/gp-service-provision/updated-guidance-on-accelerated-access-to-gp-held-patient-records

https://www.bma.org.uk/news-and-opinion/contract-imposition-forces-gps-to-consider-all-options-in-response
FOR FURTHER INFORMATION PLEASE CONTACT YOUR :  Clinical Systems Specialist (CSS)


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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