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WEEKLY NEWSLETTER – 22nd of August 2023



1. Cease of HPV vaccination record uploads to NHAIS via Open Exeter 
2. Lipid management pathways 
3. Influenza Vaccination Services live in CQRS National
4. Modernising cancer waiting time standards 
5. Start dates announced for the 2023/24 Seasonal Influenza and COVID-19 Vaccinations Programmes
6. PAY UPLIFT 
7. New: Bank holiday resources 
8. New: Pharmacy services over the bank holiday weekend 
9. Reminder: Birmingham Vascular Centre updated referral forms
10. Engagement Webinars with BSol General Practice Staff – draft Enabling Primary Care strategy 






1.Cease of HPV vaccination record uploads to NHAIS via Open Exeter
The National Health Application and Infrastructure Service (NHAIS) is being decommissioned for the NHS Cervical Screening Programme and will be replaced with the Cervical Screening Management System (CSMS).
There is no further requirement for general practice to manually upload HPV records to be made available to CSMS, automated extraction of HPV records as part of wider NHSE digital developments is planned to replace previous arrangements. Open Exeter/NHAIS will cease for upload of HPV records on 21 August 2023 with read only access continuing until at least 31 December 2023.


[bookmark: NO2]2.Lipid management pathways

The 2023/24 Quality Outcome Framework added two new cholesterol indicators, which particularly support high-risk CVD patients who could benefit from access to further combination therapies. Practices should be aware that at the point data is collected to assess QOF achievement patients will need to have a prescription for a statin/lipid lowering therapy on their records (CHOL001) and have a non-HDLC or LDLC reading at or below targets within the 12-month QOF Period (CHOL002).
UK guidance indicates a 12-week wait from initiation of therapy to re-testing of lipids, so practices will need to have initiated the above activity by 31 December 2023 to get the appropriate follow up test results in the system in time for the QOF data collection. Find out more about lipid management pathways.

[bookmark: NO3]3.Influenza Vaccination Services live in CQRS National

Commissioners should now offer the influenza services out to practices via CQRS for practices to accept. Practices must inform their local commissioner (this can be done via CQRS) by 5pm on 29 August if they wish to deliver the influenza and the COVID-19 vaccination services, or by 11:59pm on 31 August if a practice only wishes to participate in the influenza vaccination services. In addition, practices must confirm participation in the influenza services on CQRS if participating by no later than 11:59pm on 30 September 2023 to enable the calculation of payments.
Please refer to the seasonal influenza and childhood influenza service specifications for further information. CQRS support can be found here.
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[bookmark: NO4]4.Modernising cancer waiting time standards
From October, cancer waiting time standards are being changed to three measures focused on outcomes:
Faster Diagnosis Standard – diagnosis or ruling out of cancer within 28 days of referral
31-day Treatment Standard – first treatment within month of decision to treat
62-day Treatment Standard – first treatment within two months of referral
The two-week-wait standard will be removed. GPs should continue to refer patients with suspected cancer as usual. Data submitted by providers won’t change and, until language in the Cancer Waiting Times dataset is updated, expected in 2024/25, GPs should still use the ‘Priority type – Two Week Wait’ to record performance. 

[bookmark: NO5]5.Start dates announced for the 2023/24 Seasonal Influenza and COVID-19 Vaccination Programmes
NHS England wrote to general practice and community pharmacy on 10 August to set out next steps for Flu and COVID-19 vaccination delivery in autumn/winter 23-24.
In accordance with the COVID-19 and influenza vaccination A/W 23/24 service specifications, general practice and pharmacy contractors must administer vaccinations to patients in the following priority order:
From 1 September 2023 – flu vaccinations for 2–3-year-olds, school-age children (reception to year 11) and children in clinical risk groups.
From 2 October 2023 – flu and COVID-19 vaccination of care home residents and care home staff.
From 7 October 2023 – flu and COVID-19 vaccination of all other eligible cohorts.
Payment for vaccinations will ordinarily only be made following the service commencement date. However, we understand that some firm commitments and appointments have already been made, so where this is the case and the patient wishes to receive flu vaccination in September, NHS England will permit payment claims to be submitted.




[bookmark: NO6]6.PAY UPLIFT
The LMC would like to draw to your attention that there are two uplift discussions taking place right now, which may cause confusion:
 
1. The 6% DDRB uplift
Government has said they will fund (details not yet confirmed, but noises from DHSC make me think we should expect it to come our way next week). We suspect that they will be keen to fund this via the Global Sum, which may attract an uplift intended to cover an increase in staff salaries of 6%, but that is not the same as a full contract uplift of 6%.

Your GPCE officer team struggle to see how a capitation-based contract could be uplifted to reflect expenses which will be individual to each practice. List size is a very approximate proxy for employed staff numbers. Employer on-costs also need to be factored in, recurrence in future years, and if this is in addition to, or inclusive of the 2.1% Global Sum uplift for expenses which has already been received.

Contractual uplifts should apply to salaried GPs on the BMA model contract, (which should specifically reference an annual uplift linked to the DDRB award). Some practices will have already provided staff with an interim pay uplift from April 2023. Many practices may use DDRB as a benchmark.

2. The 5% uplift to ARRS staff on AfC contracts
Note: this uplift is not funded *additionally*. Whilst the overall ARRS funding envelope/allocation has gone up in 2023/24, this has not been increased to such a degree that would reflect 5% for those staff on AfC contracts (which is not everyone).
 
There is a risk that GPs, PMs, and PCN managers may erroneously believe that this is funded with 'extra money'. As per previous years, it was set out in the PCN DES guidance (2023/24 paragraph 13):

 PRN00650_2023-24-pay-award-revenue-finance-and-contracting-guidance-updated-version_v2.0_150823.pdf (england.nhs.uk)
 
13.Following the publication of the previous version of this guidance in May, changes to the maximum reimbursable rates have now been set out in the PCN DES Specification for the Additional Roles Reimbursement Scheme (ARRS), because of the AfC pay award. As in previous years, the overall PCN entitlements and maximum ICB funding available for 2023/24 will remain the same for the year, as they are already set and underpin the five-year contract in place.






[bookmark: NO7]7.New: Bank holiday resources
The next bank holiday takes place on Monday 28 August. Please remind patients to order and collect their prescriptions for any repeat medicines they will need over the bank holiday weekend. Social media assets are available below, encouraging the public to order and collect their prescriptions in good time and promoting healthcare services over bank holidays. 
Bank holiday - Dental
Bank holiday - GP practice
Bank holiday - Pharmacy
Bank holiday – Prescriptions

[bookmark: NO8]8.New: Pharmacy services over the bank holiday weekend

Click here to view details of pharmaceutical provision across the West Midlands region for the 28 August bank holiday. Additional pharmacies may also be open on this date and this can be confirmed on the NHS.UK website here (postcode search). The opening hours across the Midlands region which will be open on 28 August can also be accessed by patients and healthcare professionals here. Closed pharmacies must display a notice to signpost patients to other NHS pharmacies which will be open.



















[bookmark: NO9]9.Reminder: Birmingham Vascular Centre updated referral forms 

The Birmingham, Sandwell and Solihull Vascular Centre (BVC) has recently 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.Engagement Webinars with BSol General Practice Staff - draft Enabling Primary Care strategy
As you may be aware, the Birmingham and Solihull General Practice Partnership Board is currently asking all primary care staff for their views on the draft Enabling Primary Care strategy, which sets out the challenges facing primary care today, a shared vision for the future of our sector, and the pragmatic steps we can take together to make that a reality. If you have not seen it already, please find the full and summary versions of the strategy.
In the run-up to the strategy going before the GP Partnership Board in October and the Integrated Care Board in November, we are keen to gather as much feedback as possible from you, the staff on the ground in primary care. For this strategy to be a meaningful manifesto for change and plan of action, it must be shaped by your day-to-day experiences now, and what you hope they will be in one, three- and five-years’ time.
We appreciate that your time is stretched, so we have organised two short, interactive webinars which will allow us to talk through the draft strategy and, most importantly, give you the opportunity to give us your thoughts, suggestions, and ideas. Any member of the General Practice team can join, and your views are valuable. The dates and times for the webinars are as follows:
Wednesday 6 September
1pm – 2pm
Register here

Wednesday 27 September
2.30pm – 3.30pm
Register here

You can join whichever webinar better suits your availability, and they will be recorded to enable you to watch them back another time. If you cannot make either session or would prefer to give your feedback separately, we have created a short form for you to complete.
If you have any questions about the strategy or would like to discuss any aspect of it in more detail, then get in touch with the ICB communications 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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