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WEEKLY NEWSLETTER – 15th of August 2023
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[bookmark: NO1]1.Transferring patient records via GP2GP with restrictions
A new solution as part of the GP2GP transfer process has been developed and will mean transferred patient records will now include restrictions put in place by the previous practice.
This will allow the receiving practice to identify and review any restrictions which prevent patients from accessing all or part of their own record via the NHS App or online account.
System suppliers and practice representatives have been consulted on the solution which is expected to be in place by the autumn and should also help the process as part of accelerating citizen access to GP records. If you require further information contact gp2gp@nhs.net.


[bookmark: NO2]2.Hands-on general practice improvement support
Practices can put themselves forward for ‘hands on’ improvement support, through the General Practice Improvement Programme.
Starting October 2023 and delivered over six months, practices will be supported to make improvements to how they work, including having more control over their workload, maximising the use of all staff roles, meeting the needs of patients, and providing safe and equitable care. Practices will benefit from on-site support, group-based sessions to facilitate peer-to-peer learning and sharing experiences across practices. There will also be a shorter version of the same support starting in December 2023 and delivered over three months.
Practices are encouraged to register for an introductory webinar to find out more how the programme can support them.







[bookmark: NO3]3.Sign up to the autumn/winter 2023/24 Covid-19 and Influenza vaccination programmes
Practices and community pharmacy teams can sign up to the 2023/24 Covid-19 and flu enhanced service vaccination programmes. The service specifications and guidance have been published:
General Practice
Seasonal Influenza Vaccination ES Specification 2023/24
Childhood Seasonal Influenza Vaccination ES specification 2023/24
Covid-19 Vaccination ES Specification Autumn/Winter 2023/24
Updated template influenza and COVID collaboration agreements
Seasonal influenza vaccination programme additional guidance  
Practices wishing to deliver both vaccinations programmes should inform their local commissioner by 29 August (5pm). Practices that only wish to deliver the flu enhanced services should inform their local commissioner by 31 August 2023 (11:59pm).















[bookmark: NO4]4.New: Sign-up process for autumn / winter 2023/24 vaccination services

The sign-up process for the autumn / winter COVID-19 and seasonal influenza vaccination services opened on 4 August 2023. NHS England are encouraging all practices to sign up to these services where they can do so without impacting on day-to-day services.
 It is anticipated that the JCVI will advise that both vaccinations should be co-administered as the default where the patient consents and it is clinically indicated to do so. Therefore, any practice participating in the COVID-19 Enhanced Service must also deliver the Seasonal Influenza Enhanced Services. The COVID-19 vaccination payment arrangements have therefore been updated to reflect the efficiencies of co-administration and the need for continued investment in local outreach: 
The Item of Service fee from 1 September 2023 will be £10.06 for each influenza vaccine administered to an eligible patient and £7.54 for each COVID-19 vaccine administered to an eligible patient. When co-administered, the combined fee will be £17.60. 
A supplement of £10.00 will be paid for each COVID-19 vaccination administered to a housebound patient.
NHS England will communicate the start date for the vaccination campaigns to participating practices following receipt of recommendations from JCVI, but it is expected that this will be in October.
 
Key dates 
29 August at 5pm - Deadline for practices to notify their local commissioner if they wish to deliver the COVID-19 AND seasonal influenza vaccination services.
31 August (by midnight) - Deadline for practices to notify their local commissioner that they only wish to participate in the seasonal influenza enhanced service (adult and clinical risk group) AND/OR childhood influenza enhanced service (2- and 3-year-olds). This applies only to the influenza services where the practice does not wish to participate in the COVID-19 vaccination enhanced service.
Key documents 
Seasonal Influenza Vaccination Enhanced Service Specification 2023/24 (for adults and clinical risk groups)
Childhood Seasonal Influenza Vaccination Enhanced Service specification 2023/24 (for 2 and 3 year olds)
Covid-19 Vaccination Enhanced Service Specification Autumn/Winter 2023/24
Template collaboration agreement for PCN Groupings delivering Covid-19 and influenza vaccinations
Template collaboration agreement for practices collaborating to deliver influenza vaccinations
Seasonal Influenza Vaccination Programme enhanced service 2023/24: additional guidance on recording of flu vaccination events, payments and collaboration


[bookmark: NO5]5.New: HPV vaccination catch-up
Can all practices please be aware of the following about HPV vaccination catch-up; please ensure that this is circulated among your practice colleagues:
Eligibility is: 
Women and girls born after 1 September 1991 up to their 25th birthday
Boys born after 1 September 2006 up to their 25th birthday
Gay and bisexual men who have sex with men (GBMSM) up to 45 years of age, when visiting a specialist sexual health service or HIV clinic
The HPV vaccine programme was initially introduced for Year 8 girls in September 2008 and extended to Year 8 boys in September 2019. As there was no catch-up in older boys when the boys programme was introduced, boys born before 1 September 2006 are not eligible (except under GBMSM criteria above, via a specialist sexual health service or HIV clinic)

Practices are required to provide HPV vaccinations to eligible adolescent girls and boys who have reached the age of 14 years and are under 25 years, who missed vaccination under the schools’ programme. The NHS policy is based on JCVI guidance Statement on HPV vaccination. ‘Older boys' (born before 1 September 2006) have not been offered the vaccine as they are already benefitting from the indirect protection provided by the HPV vaccination programme to date (source: HPV vaccination guidance for healthcare practitioners).





[bookmark: NO6]6.New: Accelerating Record Access - Steps required to enable go live by 31 October

As per the updated GP contract, practices are required to ensure that patients have online access to their prospective medical records (unless they have individually decided to opt out or any exceptions apply) by 31 October at the latest. Please see the process below for bulk enabling access for patients.
 
Should you experience any issues or problems with the below please contact EMIS or TPP directly or your Clinical Systems Specialist (CSS) via the MLCSU IT Service Desk: telephone 0300 555 0212 or email mlcsu.servicedesk@nhs.uk.
 
Action Required for EMIS Practices
EMIS practices can bulk enable their patients by requesting their systems are updated. Please follow this link to complete an opt-in form and select an available date for your practice to go live. Please note, there is no automatic switch on of this functionality so for practices to bulk enable all their patients, you need to complete the opt-in form above ASAP to secure a go live date.
 
There are limited slots available and they will only take place until October 2023. The number of practices that can opt in to each slot is limited, so practices are encouraged to book in early. Please submit your form in good time to ensure enablement on the date you have chosen. NHS England will then work through any required preparatory steps with you and guide you through the process.
 
After October 2023, practices will not be able to take advantage of these sots and will instead need to give patients access manually themselves, which will involve considerably more work.
 
Action Required for TPP Practices
TPP Practices that are ready to switch on automatic access are able to update their system setting themselves easily and at a time that suits them.

Please follow the instructions detailed in this user guide on page 4. Please note that this guide requires you to have a FutureNHS account.














[bookmark: NO7]7.New: UHB weight management - Saxenda shortage
University Hospitals Birmingham NHS Foundation Trust (UHB) is currently experiencing problems with its weight management service across all sites, further compounded by an increasing number of referrals to the service, in particular an increase in those wanting to be treated with Saxenda. There has been a recent national reduction in the supply of Saxenda and now demand for the injection from patients currently receiving treatment is greater than current supply.

The shortage of Saxenda will continue indefinitely, therefore UHB are unable to accept any new patients to receive the drug. UHB have added a comment to that effect to the GP Portal, but please note that patients can still be treated as part of the overarching weight management programme, and eligible patients will also move onto weight loss surgery.
 
UHB has taken several steps to manage the shortage, including looking at alternative treatments. They are in the process of prioritising existing patients and will be communicating any changes to treatment with existing patients shortly. 


[bookmark: NO8]8.New: Patient fraud alert for Practice Managers

The ICB's Local Counter Fraud Specialist has issued a local warning regarding patient impersonation in order to seek pain relief medication. An issue has come to light involving one or more persons who is/are seeking to obtain large quantities of co-codamol and other pain relief drugs by various means. Their identity is currently unknown, but they are known to have made multiple contacts with NHS111 services and out of hours GP services in the last three to four months. At least eight different identities have been linked to the various incidents, along with around 20 different addresses.

There has also been at least one (initially successful) attempt to have the contact number of a real patient dishonestly altered on their GP records to an alternative number. Other patient records may also have been compromised in this way. It is suspected that such changes are intended to enable the fraudsters to seek further medication by having calls from practices diverted to them.

In order to identify if there are any further instances of patient records being compromised, or registrations being made at multiple GP practices, please would you check your patient record system to see if it holds any of the following mobile phone numbers for any patient registered with your practice:
07839 767875
07762 447460
07742 718584
If you do have any of these numbers on any of your patient records, please contact Richard Loydall, the ICB’s Local Counter Fraud Specialist, via email or by calling 07887 557496.




[bookmark: NO9]9.New: Birmingham Vascular Centre updated referral forms 
The Birmingham, Sandwell, and Solihull Vascular Centre (BVC) has just updated and streamlined its referral forms for the following pathways: 
Asymptomatic Aortic Aneurysm (AAA) Referral Form v1.4 BSol ICB 
No SNOMED code applied
Vascular Intermittent Claudication (IC) Referral Form v2 BSol ICB 
No SNOMED code applied
Vascular Chronic Limb Threatening Ischaemia (CLTI) Referral Form v2.3  BSol ICB 
No SNOMED code applied
Vascular Leg Ulcer Referral Form v2.6 BSol ICB 
SNOMED code: 198051000000107 - Referral to leg ulcer clinic
Vascular Varicose Veins (VV) Referral Form v2.1 BSol ICB 
SNOMED code: 183858000 - Referral to varicose vein clinic
EMIS: The SNOMED code attached to the above forms will be automatically added to the patient's record upon referral.

SystmOne and Vision: Practices will need to manually add the above SNOMED codes to the patient's record upon referral.

Previous versions of the BVC Vascular referral forms have been archived. BVC have also updated their NHS webpage which includes supporting referral guidance.








[bookmark: NU10]10.GPC England advice re: influenza and covid vaccination programmes

 We published our guidance to the profession yesterday: https://bma-mail.org.uk/t/7IPW-3VKS-C25CB593470824F7T7YAP65BF80F04674DDE9/cr.aspx
 
In a nutshell the contract wording of the enhanced service specification states clearly that the flu campaign commences on 1st September 2023. So practices should continue to fill their already scheduled flu clinics for next month, and deliver them as originally planned.
 
Later that afternoon, NHSE published its response, and I am glad to say that it is helpful. See: https://www.england.nhs.uk/long-read/autumn-winter-aw-2023-24-flu-and-covid-19-seasonal-campaign/
 
This makes clear that all NHSE can do is “ask” practices to defer their flu clinics – and practices may politely decline to do this – it may not be in their patients’ best interests, and it may also cause instability and inefficiency in practices’ delivery of care. Further clarification which is welcome, is that ‘Flu vaccines that are delivered in September will be honoured with the routine immunisation tariff payment of £10.06.
 
Regarding the reduced Covid vaccination tariff of £7.54, I have written to Maria Caulfield MP, the minister for vaccinations and immunisations, as well as Neil O’Brien MP, minister for primary care. Ministers have a choice – the Covid environment has changed in the past week with a much greater appreciation of the infectiousness of the new Eris variant which stands to impact acute admission rates potentially adversely, and thus also the elective recovery programme and waiting lists in addition to our own workload. When the facts change, our opinions may also change – the DHSC has a window of opportunity to revert to the original commissioned plan which the JCVI felt was cost effective, prior to the cut of over 25% resource.
 
From our perspective, the BMA advises upon its own assessment that this regrettably makes the delivery of the COVID vaccination programme financially unviable for practices and PCNs.  We therefore strongly urge you to consider the viability of participation in the COVID-19 vaccination programme.
 












[bookmark: NU11]11.GPC England officer team elections

Members of GPCE (GPs committee England) voted me (Katie Bramall-Stainer) in as chair on 3 August, as well as three deputies: Dr David Wrigley, Dr Julius Parker and Dr Samira Anane.
 
I am very grateful to GPCE for its support and pay tribute to the outgoing team for their commitment and hard work. As the committee begins a new chapter, our focus and greatest challenge is to safeguard the very survival of our profession.
 
I have written to Rishi Sunak and Steve Barclay to ask to meet with them to discuss how we can better redistribute investment into the core GP contract, because any other proposal stands to leave our nation’s health and finances much worse off.
 
I look forward to setting out our vision, strategy and plan this autumn: to restore trust in the patient-doctor relationship; champion GPs' unique role as independent health advocates for our patients and focus on continuity of care – all three improve and lengthen patients’ lives, and sustain our own professional wellbeing too. Read the full press statement


[bookmark: NU12]12.DHSC delays permanent introduction of primary care doctors
Plans to permanently introduce flexibilities to allow many non-GPs to deliver primary care services without being on the Medical Performers List in England have been delayed by DHSC, following a consultation exercise which saw significant opposition by the BMA and others. DHSC still intends to press ahead with its plans at a future date, but acknowledged further details need to be worked through in discussions with stakeholders. The BMA will continue to oppose the proposals in line with its published position statement. Separate amendments to the regulations will come into force on 18th September, including changes to inclusion on the list, a streamlined process for returners, and changes to a wide range of specific processes and requirements. The revised regulations can be found here, with new NHS England guidance expected in advance of commencement.









[bookmark: NU13]13.NHS Long Term Workforce Plan Summary
On 30 June 2023, NHS England published the long-awaited NHS Long Term Workforce Plan for England. It was written by NHS England, but commissioned and accepted by the Government. The BMA has produced this briefing for members to provide a summary and analysis of the plan’s key announcements, and what they may mean for doctors. 

[bookmark: NU14]14.GP Patient Survey 2023
On 13 July 2023, the results of the GP patient survey 2023 were released. Dr Richard Van Mellaerts, GPC England outgoing deputy chair, responded to the results stating the “These findings are - despite the huge pressures practices are under – testament to the hard work, professionalism and dedication of GPs and their teams” and “This survey is proof positive that the problems in general practice today lie squarely on the shoulders of a Government that refuses to invest properly in the health service and not on GPs or practice staff who are going above and beyond to ensure patients are getting the care they deserve.” You can read the full statement here.
 
[bookmark: NU15]15.Health and Social Care Committee recommendations

The Government has responded to the recommendations from its inquiry into general practice. While we support the Government’s rejection of the committee’s proposals to implement a list system across general practice, we are disappointed that other recommendations made by the committee to improve the support offered to practices were rejected, or only partially accepted, by the Government.











[bookmark: NU16]
16.Changes to the NHS pension from April 2023 – Do they affect GP Federations?
Following a recent LMC query and follow up by the GPCE, NHS England’s central GP contract team have now responded as follows:
 For any staff to have NHS pension scheme access their employer has always needed, and still needs, to hold a qualifying contract. In primary medical services that means a GMS, PMS or APMS contract, or (since April 2023) a standard subcontract for services provided under the Network Contract DES. 
 Further to sustained GPCE officer lobbying last year, NHSE issued a subcontract in August 2022. That confirms that subcontractors can access the pension scheme too, and it includes instructions. Should you have any further queries, please email info.gpc@bma.org.uk.

[bookmark: NU17]17.Partial retirement 
Following the Government’s consultation on retirement flexibilities earlier this year, partial retirement will be implemented from October 2023. The BMA fought back on the requirement of a 10% reduction in pensionable pay to be eligible, but Government have not budged on this. This adds unnecessary complexity and the BMA have already been made aware of there being inconsistent advice being given by NHS BSA and NHS Trusts on this. 
 We have queried the practical application of partial retirement for GPs with NHS BSA and they have replied: In respect of GPs and partial retirement, they must drop their commitment by at least 10% to meet the requirements. If they are a partner (type 1 GP) in a practice this can be achieved by adjusting their partnership share ratio, or for a single-handed GP they may take on a partner. As alluded to, this may be easier for a salaried GP (type 2 GP) as they just need to demonstrate a drop in their commitment, for example the number of appointments they do. For a salaried GP this could be reflected in a change in their contract with the practice. It is a little harder for Locums to demonstrate the 10% drop in commitment as they can choose whether to pension their GP Locum work and are effectively as and when. However, if they can demonstrate this then it may be possible for them to meet the requirements for partial retirement.
 Further information on partial retirement can be found on the NHS BSA website and they have also published an employer fact sheet and slide deck from a recent event held with pension administrators.  We are however still awaiting further NHS Employers guidance to be published, so we can better understand exactly how partial retirement will be administered and provide the best advice to our members. 
 





[bookmark: NU18]18.Access to healthcare for people seeking asylum in initial and contingency accommodation toolkit 

The toolkit highlights key recommendations for ICBs, primary care commissioners and providers in supporting access to initial health assessment and ongoing primary care services for people seeking asylum residing in Home Office initial and contingency accommodation. It also provides links to useful resources, including a patient health questionnaire for people seeking asylum, translated resources on navigating the NHS and information on supporting GP practices to become Safe Surgeries to minimise barriers to accessing primary care and GP registration. There is a checklist for ICBs and GP practices, as well as case studies highlighting good practice from services meeting the needs of asylum seekers in England.
 The resource is divided into three main themes:
 Planning commissioning of services to meet the needs of residents
Facilitating long-term and meaningful access to healthcare
Conducting initial health assessment
 
[bookmark: NU19]19.Safe working in general practice
We urge practices to continue to use our safe working guidance to limit contacts to 25 per day in order to prioritise safe patient care, within the present bounds of the GMS contract.
 
[bookmark: NU20]20.Preparing for balloting on industrial action

We need to come together to save general practice, defend our profession, and make general practice safe for patients. In April, GPC England voted to prepare to ballot GPs on industrial action if the Government does not agree to improve the contract drastically in forthcoming negotiations. 
 
If you are a member of GPC, make sure the details they hold for you are up to date to ensure your vote counts. Update your member details on www.bma.org.uk/my-bma or join us as a member today.












[bookmark: NU21] 21.Wellbeing resources

As we continue to face overwhelming pressures in general practice, we encourage practices to continue to focus on their own team’s wellbeing and take time to meet to reflect on their wellbeing and what they can do to protect it.  This will meet the requirements of the QOF targets in the GP contract to do your quality improvement project on staff wellbeing. We have produced a document which includes some tangible recommendations and tools for improving workload and safe working. 
 
A range of wellbeing and support services are available to doctors, from our 24/7 counselling and peer support services, NHS practitioner health service and 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 wellbeing.
Please visit the BMA’s wellbeing support services page for more information and resources.

 
[bookmark: NU22]22.Seasonal Flu & Childhood Seasonal Flu

Following the publication of a letter dated 10th August 2023 (https://www.england.nhs.uk/long-read/autumn-winter-aw-2023-24-flu-and-covid-19-seasonal-campaign/), we would like to take this opportunity to clarify that the start date and end date for the 2023/24 Seasonal Flu and Childhood Seasonal Flu enhanced services will remain unchanged. 
The 2023/24 Seasonal Flu and Childhood Seasonal Flu enhanced services will run from 1st September 2023, and will run until 31st March 2024.
As with previous years, practices will have data extracted and corresponding “item of service fee” payments made against the following achievement dates on CQRS: 
30/09/2023
31/10/2023
30/11/2023
31/12/2023
31/01/2024
29/02/2024
31/03/2024

We understand that the reference in the letter to a date of 15th December 2023 has caused considerable concern among practice colleagues. We would like to confirm that this has no bearing on the end date for either of the enhanced services, and we would like to apologise on behalf of our national colleagues for any confusion or concern caused.
Should you have any further queries with regards to the Seasonal Flu and/or Childhood Seasonal Flu enhanced service offers, please reply to this email, or send a separate email to england.gp-contracting@nhs.net. 

[bookmark: NU23]23.Events for new doctors in training in the West Midlands
Dear GPs & Colleagues,
Please find attached two flyers about our upcoming events for new doctors in training. Can you please circulate these.
Our first webinar is tomorrow at 6pm called Meet & Greet and in order to attend the trainee will need to register here
Meet & Greet | 10 Thursday
Links will only be sent to those who register.
Further events can be found via the link below including the following 3 Meet & Greet webinars and our New Starters’ Conference in early September
New starter’s events for Midland Faculty



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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