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WEEKLY NEWSLETTER – 7th of November 2023




1. Updated link: New NHS Cervical Screening Management System
2. New: Measles resurgence and update
3. GPC updated guidance is now available on the BMA website 









[bookmark: NO1]1.Updated link: New NHS Cervical Screening Management System
NHS England is making changes to the Cervical Screening Management System (CSMS), which is currently undertaken through the Open Exeter system.  A number of the key changes have already been completed, however for any user who needs access to CSMS, could we please ask you to kindly complete this MS Form: https://forms.office.com/e/55A3kycvWZ 
Once the Registration Authority (RA) Team has actioned this, the Practice Smartcard Administrators will need to go into the user profile and add Cervical Screening Workgroup to the user.
Practices should note that if the above is not completed, they 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.
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2.New: Measles resurgence and update

Practices have had sight of a measles escalation letter from the UK Health Security Agency (UKHSA). In addition, UKHSA recently published a measles risk assessment which concluded that although the risk of a UK-wide measles epidemic is considered low, evidence also shows that there is a high risk of cases linked to overseas travel leading to outbreaks in specific population groups. There has been a steady rise in measles cases this year.
As a reminder, GP practices are asked to: 
Note and action the letters on ‘Preparing for measles resurgence in England’ that are being disseminated.
Use the available training resources to raise awareness of measles among staff.
Check all your staff are immune to measles – either having had both doses of the Measles, Mumps, Rubella (MMR) vaccine or has had a positive measles lgG antibody test.
Promote MMR vaccination to all your patients.
Ensure patients with a fever and rash illness are isolated on arrival.
Notify the UKHSA Health Protection Team of suspected measles cases and include their MMR vaccination history.
You may need to undertake contact tracing for measles exposures in your setting, if a staff member acquires measles this will include all patients they have seen. If you have a patient with measles in your setting you will need to identify all staff and other patients, they have been in contact with.
Please be aware that if healthcare workers are unvaccinated and subsequently exposed to measles, they will need to be excluded from work for 21 days.
In addition, practices should note that: 
Children should receive their two doses of MMR vaccine on time at 12 months and 3 years and 4 months.
The MMR vaccine can be given from six months of age before travel to a high-risk country.
Patients over the age of three years and four months who do not have two recorded doses of MMR vaccine should be caught up opportunistically. There is no upper age limit to offering MMR vaccine..
New entrants from abroad and newly registered patients should have their immunisation history checked and missing doses caught up.
Unvaccinated post-natal women should be offered any outstanding doses.
Recommendations in the NICE guidelines on Vaccine Uptake in the General Population [NG218] and the NICE Quality Standard [QS145] which covers how to increase vaccine uptake in groups and settings that have low immunisation coverage and describes high-quality care in priority areas for improvement.
Please find all recent relevant correspondence to support the response to the resurgence of measles. 
UKHSA letter - Measles Escalation 2023
UKHSA letter - Preparing for measles resurgence in England
UKHSA Briefing note - Update of National Measles Guidance
Further details can be found on the NHS England website.

















[bookmark: NO3]3.GPC updated guidance is now available on the BMA website:
https://www.bma.org.uk/advice-and-support/gp-practices/gp-service-provision/accelerated-access-to-gp-held-patient-records-2023

You will see we have offered suggestions on how to comply safely with the imposed contract. Practices will need to make their own decisions on how they wish to proceed. The advice may look complex - it will depend on whether practices use EMIS or TPP, and whether they have 'gone live' yet or not, and whether they feel a bulk switch on for most patients with an opt in approach for those with 104 codes, or an opt in approach for everyone is the way forward their DPIA recommends in order to mitigate against risks of harm. Your DPIA may suggest you invite opt outs first from patients before provisioning access in bulk.

If you have already gone live and your patients are as yet unaware, you may wish to inform them now to mitigate against the risk of their records being exposed to family members who may have access to their mobile devices. The BMA has raised concerns about the risks involved in this programme (see https://www.bma.org.uk/bma-media-centre/bma-and-refuge-highlight-medical-record-access-concerns-for-survivors-of-domestic-abuse). Another article explaining the risks has been written by medConfidential (see https://medconfidential.org/2023/prospective-medical-records-via-the-nhs-app).

Unless a practice has taken steps to provision access nothing will have happened by itself this week. EMIS practices can provide access entirely manually or through the help of EMIS. TPP practices can switch on access themselves for new patients and run searches and provision access in bulk for existing patients.

Osman Bhatti (North East London ICB) has kindly shared with us his roadmap that you may find helpful to amend in any communication with your ICB. It is available on the web at https://drbhatti.com/wp-content/uploads/2023/10/Patient-Online-Access-Road-Map.docx.

The example application form that practices can give to patients to complete to aid the provision of access to records is based on a form created by Ralph Sullivan as part of his work on the RCGP Toolkit. Please see https://elearning.rcgp.org.uk/mod/book/view.php?id=13455 for the full toolkit.

Our thanks are also due to Katie Bramall-Stainer (Chair, GPC England) for her advice and meticulous review of our evolving guidance, the wider BMA team, including for David Parkin (Senior Policy Advisor), Nick Fry (Head of Legal for Trade Union and Professional Activities) and the media, ethics and website teams. Help and advice from LMCs has been invaluable including that from Amir Hannan who has shared his own DPIA on this list (see his e-mail of 11/10/2023).

At GPC England's committee meeting today David Wrigley gave a short presentation which we would like to share with you. I'll post this under a separate thread shortly.




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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