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WEEKLY NEWSLETTER – 17th of October 2023

1. New: COVID-19 precautions and guidance
2. New: Birmingham Extended Minor Surgery revised referral form
3. New: Changes to the NHS Cervical Screening Management System
4. Interim NPCC TPM request form
5. Promoting Greener Primary Care Week
6. Accelerated Access to Records Programme update 
7. Update on negotiations relating to DDRB recommend 6% uplift
8. New: BMA guidance for sessional GPs
9. DWP Fit note guidance 
10. Wellbeing resources 
11. NHSE – Peer wellbeing sessions 
12. CNSGP Update – Occupational Health Tests/Injections (including Flu injections)












[bookmark: NO1]1.New: COVID-19 precautions and guidance

As you will be aware, cases of COVID-19 are rising, largely driven by the 'Pirola' (BA.2.86) variant. Whilst mask wearing is not mandatory, practices are advised to ensure their winter planning and outbreak management plans are up to date, ensure that they have adequate stock in case mandatory mask wearing is reintroduced and promote COVID and flu vaccinations amongst both patients and staff as far as possible. A summary of the latest guidance on COVID can be downloaded here.




[bookmark: NO2]2.New: Birmingham Extended Minor Surgery revised referral form

Both EMIS Web and SystmOne are currently carrying an old version of the Birmingham Extended Minor Surgery (BEMS) referral form. This is leading practices to make contract through the old system. The new referral form is very similar but includes a dedicated phone number and email address for practices which enable direct communication (on weekdays). Please use the new form in advance of it being uploaded to clinical systems.



[bookmark: NO3]3.New: Changes to the NHS Cervical Screening Management System

Practices will hopefully be aware of forthcoming changes that NHS England is making to the Cervical Screening Management System (CSMS) which is currently undertaken through the Open Exeter system. A recent system letter outlined essential actions that need to be completed by organisations to prepare users for access to the new CSMS and ensure a smooth transition.

A number of the key changes have already been completed, however for any user who needs access to CSMS, please complete this form. If this is not completed, you will be unable to progress cytology work and as such this should be considered of high importance. Training for the new system will follow in due course over the next six months.

You may find the following resources helpful to support the actions required:   
A recording of a recent webinar to support registration authorities
A step-by-step guide to creating workgroups and assigning users for CSMS in Care identity Service. 
General information on the CSMS webpages. 
If you have any queries that are not addressed on the CSMS website, or have not completed these actions in the timeframe stated, please contact screening.implementation@nhs.net so the team can work with you





[bookmark: NO4]4.Interim NPCC TPM request form
We have had a query into the info.lmcqueries@bma.org.uk inbox asking for advice related to the Interim NPCC TPM request form (copy attached), ethics department at the BMA has provided this information for practices: 
Letter from the National Police Chiefs’ Council in relation to handling police requests for information
The purpose of this communication is to clarify doctors’ obligations when handling requests for information from the police. 

The BMA is aware that the attached letter from the National Police Chiefs’ Council (NPCC) has been distributed amongst organisations which receive requests from the police for information, including healthcare providers. We are very concerned that the letter may mislead doctors, and other staff, when they are handling such requests.
The NPCC letter does not change doctors’ existing obligations of confidentiality when handling requests for information from the police.

The letter details UK GDPR and Data Protection Act 2018 requirements and the Information Commissioner’s advice that relying on the consent of the victim is unlikely to satisfy data protection legislation. However, crucially, the letter omits reference to doctors’ additional obligations under the common law duty of confidentiality and GMC standards. We have contacted the NPCC to inform them of this omission and our concerns about the letter.

Doctors and other healthcare staff remain bound by the long-established common law duty of confidentiality. Doctors must also continue to comply with the standards set in the GMC’s guidance on confidentiality.

The BMA has published guidance on handling police requests which is repeated below:

If the police do not have a court order or warrant, they may ask for a patient’s health records to be disclosed voluntarily under Schedule 1, Paragraph 10 of the DPA 2018. 

However, while health professionals have the power to disclose the records to the police, there is no obligation to do so. In such cases health professionals may only disclose information where the patient has given consent, or there is an overriding public interest. 

For doctors, the threshold for disclosures in the public interest is that set out by the GMC and which reflects the requirements of the common law duty of confidentiality. 

In this context a disclosure in the public interest is a disclosure that is essential to prevent a serious threat to public health, national security, the life of the individual or a third party, or to prevent or detect serious crime. This includes crimes such as murder, manslaughter, rape, treason, kidnapping and abuse of children or other vulnerable people. Serious harm to the security of the state or to public order and serious fraud will also fall into this category. In contrast, theft, minor fraud or damage to property, where loss or damage is less substantial, would generally not justify the breach of confidence necessary to make the disclosure.

GMC guidance states that:

If it is not practicable or appropriate to seek consent, and in exceptional cases where a patient has refused consent, disclosing personal information may be justified in the public interest if failure to do so may expose others to a risk of death or serious harm. The benefits to an individual or to society of the disclosure must outweigh both the patient’s and the public interest in keeping the information confidential.
Where doctors make a decision to disclose information to the police without consent they must be able to justify the decision in accordance with GMC guidance. 




[bookmark: NO5]5.Promoting Greener Primary Care Week
Message sent on behalf of Dr Raj Kalia Associate Medical Director Primary Care and PCNs NHSE Midlands
I wanted to let you know about the upcoming Midlands Greener Primary Care Week, running in the w/c 6th November. 
The week aims to bring together a network across primary care to discuss projects already underway as well as future work needed to embed greener principles into primary care delivery. 
You can find out more about the week in the attached information pack, and register here. I have also attached the comms pack and some assets for any publicity.













[bookmark: NO6]



6.Accelerated Access to Records Programme update
Following on from the guidance that GPC England (GPCE) shared with practices last Friday, we are expecting to continue dialogue with NHS England in the coming week to ascertain how practices can be best supported in the lead up to the 31st October go-live date and beyond. 
Practices are strongly advised to carry out a practice Data Protection Impact Assessment (DPIA) if they have not already done so, and may wish to use the BMA’s DPIA as a template. This can be found here alongside a suite of resources (listed below) which practices can use in helping to prepare for prospective records access to their patients;
FAQs for AAtR programme implementation
Data Protection Impact Assessment (DPIA)
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

GPCE remains committed to supporting practices as they navigate this programme and will refresh and cascade resources on a regular basis.
Read our full guidance here
















[bookmark: NO7]7.Update on negotiations relating to DDRB recommended 6% uplift 
In 2023/24, the Doctors’ and Dentists’ Pay Review Body (DDRB) recommended a 6% award to salaried GPs, which was subsequently extended to all non-ARRS salaried general practice staff by the Department of Health and Social Care in July.
This is separate to the Agenda for Change (AfC) 5% uplift, which was agreed with the government by the AfC unions earlier this year. In April 2023, a 2.1% uplift was included in the contract funding for 2023/24 to cover ‘staffing expenses (not related to GP contractors)’. The DHSC and NHS England (NHSE) therefore applied another 3.9% uplift to the staffing expenses element of the GP contract to bring the total uplift for 2023/24 to 6%. NHSE has confirmed that this element of funding is calculated to contribute to both the costs of salary, and on-costs, such as Employers’ National Insurance contributions, Employers’ Superannuation payments – into their employees’ pensions – and other staff benefits. 
The additional 3.9% of funding will be distributed via global sum, and an eight-month payment should be made in November 2023 (April – November 2023 inclusive).
Global sum (payment per weighted patient)
2022/23 – £99.70
Original 2023/24 - £102.28
Uplifted 2023/24 - £104.73
Other uplifts
GPC England (GPCE) also requested that the Trainer’s Grant, which did not form part of the DDRB recommendations this year, was uplifted by 6% – this has been agreed. A further GPCE request to uplift the SFE payment levels for sickness and parental leave, in line with trying to help address the gender pay gap, was not agreed.
In addition, DHSC and NHSE have applied an increase of 4.24% to the profit element of the dispensing fee scale. This funding is reflected in the October release.  
Read a summary of the changes












[bookmark: NO8]8.New BMA guidance for sessional GPs
The BMA’s Sessional GPs Committee and GPC England have produced new guidance and support for managing the workload and overtime for salaried GPs. GPs and practices across the country are working hard, to support the delivery of more than a million appointments every day. This toolkit builds on the BMA’s existing Safer Working Guidance which was published last year.
It is essential that we seek to retain the GPs that we have in our practice teams, and to give all GPs, irrespective of their contractual status, access to advice and support they need. We hope this guidance may encourage more open conversations where needed, around sustainable workload and demand management. 
However, let us be clear: the real solution here lies with the Government, in making sure that general practice has the resources required to meet patient demand safely and effectively in the first place. Read more here

[bookmark: NO9]9.DWP Fit note guidance
The Department of Work and Pensions (DWP) has published new guidance for GPs and other healthcare professionals using fit notes (statements of fitness for work) and GPCE was involved in its development. Fit note - GOV.UK (www.gov.uk)


[bookmark: NU10]10.Wellbeing resources

We continue to encourage practices to focus on their own team’s wellbeing and take time to reflect on what can be done to protect it (this will also meet the requirements of QOF quality improvement project on staff wellbeing). We have produced a document which includes some tools for improving workload and safe working. A range of wellbeing and support services are also available to doctors, from the BMA’s counselling and peer support services, NHS practitioner health service, Samaritans and Doctors in Distress. See also our poster with 10 tips to help maintain and support wellbeing.












[bookmark: NU11]11.NHSE - Peer wellbeing sessions 

Three peer wellbeing sessions are starting this month, one for men, an open session for anyone, and sessions for women from ethnically diverse backgrounds. Sign up for free peer wellbeing sessions for women from ethnically diverse backgrounds, starting 31 October. These confidential sessions have been created to bring people with shared experiences together. Alongside a highly trained coach, it is a safe space to discuss and plan how to improve and maintain wellbeing, make valuable connections, and share meaningful discussions.


[bookmark: NU12]12.CNSGP Update – Occupational Health Tests/Injections (including Flu Injections)

https://resolution.nhs.uk/scheme-documents/scheme-scope/ states :
"Occupational Health tests/injections (including flu injections) arranged by a GP practice/contractor for staff for the purposes of their employment" are not covered by the Clinical Negligence Scheme for GPs. Further text says "Occupational health tests/injections are not covered, as such tests/injections are the responsibility of the employer as part of occupational health arrangements. 
An exception to the above is flu vaccinations provided to staff under the seasonal influenza vaccination programme enhanced service for the 2022/23 flu vaccination season. Update states the exception for flu vaccines is continuing another year.



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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