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WEEKLY NEWSLETTER – 18th of January 2024



1. New: General practice supported website service – is your practice interested? 
2. New: Practice Support Level Framework 
3. New: Digital RAFT update – Social Prescribing 
4. Have your say now on the future of general practice - COMPLETE OUR SURVEY
5. Preparation for any future ballot 
6. Death certificate reforms 
7. GP pressures and workforce data
8. Sessional GPs locum work challenges 
9. Online access to records – data breaches from misfiling of records 
10. Direct access to diagnostic tests 
11. Lipid modification resource implications 
12. NHS Vaccination Strategy 
13. DDRB Evidence submission for GPs across England 
14. MAPs to be regulated by the GMC – write to your MP
15. Wellbeing resources 
16. Reminder: Digital telephony for general practice 
17. Improvement support – helping practices work towards Qof QI targets and making the most of cloud-based telephony 
18. Pharmacy First- updating patient records after a pharmacy consultation
19. Delivery Plan for Recovering Access to Primary Care: National care navigation training: dates now available until March 2024 
20. Funding for nursing associates 













[bookmark: NO1]1.New: General practice supported website service - is your practice interested?

In view of the number of practices interested in a potential new supported website service in BSol, the GPPSU are exploring specific options. To be assured of the right economies of scale, we now need to know if your practice or federation is still interested in a shared system or content, or both. Please complete this short form as soon as possible; 51 practices have expressed an interest so far.

If you have any queries about this part of the RAFT programme, please contact Kate Thomas, Head of Digital Programmes at the GP Provider Support Unit


[bookmark: NO2]2.New: Practice Support Level Framework

Thank you for practices' engagement to date with the process of completing their Practice Support Level Framework, following contact from assigned Birmingham and Solihull facilitators. As of last month, 79 Practice Support Level Frameworks have been completed. A reminder that as part of the Access Recovery Plan Checklist, all practices are required to complete the Support Level Framework.

 If you have not yet received an email from your facilitator around completing your Support Level Framework, then please email nhsbsolicb.transformation@nhs.net so we can ensure a meeting is arranged prior to 31 March. You can download a copy of the template to complete here (updated version, you only required to input 3 priority actions to take forward). To find out more about what the tool entails, click here to watch the webinar.
 
The Practice Level Support (PLS) offer is a hands-on package of support delivered over 13 weeks which enables practices to plan and deliver improvements. This support will include facilitated in-person sessions, a data diagnosis and a tailored analysis of demand and capacity. Practices will benefit from on-site support as well as group-based learning sessions to facilitate peer to peer learning and sharing of experiences across practices. You can view the Practice level support offer here: In Practice Support Summary V2 GPIP.

(Practices participating on the National General Practice Improvement Programme (GPIP) will complete the template on the programme so are not required to complete the template again but are requested to share a copy of the completed template). Thank you for your ongoing engagement.






[bookmark: NO3]3.New: Digital RAFT update – Social Prescribing

A procurement specification has been prepared for the acquisition of a social prescribing tool and a Directory of Services. Presently, expressions of interest have been received from 35 general practices. Our engagement efforts are ongoing, aiming to increase sign-ups before proceeding with the purchase. Please find an expression of interest form to complete if you wish to proceed with this tool or for any questions please email Kate.Thomas7@nhs.net.


[bookmark: NO4]4.Have your say now on the future of general practice - COMPLETE OUR SURVEY
We know how busy you all are - but we need your help, and we need to hear your voice.
 2024 marks both the 20th anniversary of the introduction of the 2004 GMS contract, and the end of the current 2019-24 five-year investment framework. A general election is also likely later this year, and potentially, a new Government. 
With change comes opportunity, and a window to influence how we deliver patient care now, and for the years ahead. 
 As your representatives, we are keen to feed your views into our strategy to help influence the future direction of General Practice.  We will be articulating our vision outlining the direction we need to see for our patients, profession and practices determined by those who know it best: GPs themselves.  
This is where you come in. We want to give you a voice. 
The next 6-12 months are key, and we need to make the most of this window of opportunity to influence, shape and inform the future. 
If you only respond to one survey, make it this one.
We want to hear from all fully qualified GPs an ST3/4 GP Registrars in England, including non-BMA members. 
The survey will close on Sunday 21 January 2024 but please complete it as soon as you're able.
Share the survey via WhatsApp with all your GP colleagues now 







[bookmark: NO5]5.Preparation for any future ballot
We need our GP contract to feel safe to sustain services and deliver for our patients. We need our workload to feel safe to retain and recruit GPs and the wider practice workforce. We have been clear with DHSC and NHSE that 2024/25 must bring hope for the future of our profession. This is also the will of GPC England, who in April 2023 voted to prepare to ballot GPs on taking collective action if the Government does not “drastically improve the contract” in 2024/25 negotiations. 
At the England Conference of LMCs 2023, Conference also voted to take the outcome of future contract negotiations to the profession. Tell your colleagues and partners to join the BMA today.  
 
[bookmark: NO6]6.Death certification reforms 
The government has confirmed that the death certification reforms will be enacted from April 2024, including the role of the medical examiner (ME) becoming statutory. Once the new death certification process comes into force, all deaths in England and Wales will be independently reviewed by a medical examiner or a coroner. The main changes:
NHS trusts hosting a medical examiner office should provide adequate support and ensure the independence of medical examiners is respected.
All other healthcare providers including GP practices should set up processes to start referring deaths to medical examiner offices if they have not already done so. There is a podcast on how medical examiners can support GPs and their work with bereaved people.
Integrated Care Boards (ICBs) in England should ask all healthcare providers in their area to establish processes to refer relevant deaths to medical examiner offices for independent scrutiny as soon as possible.
Other changes including a new Medical Certificate of Cause of Death, which can be completed by a doctor who attended the deceased at any time (at present MCCDs can only be completed if the doctor saw the patient within 28 days before death or after death). Read more here











[bookmark: NO7]7.GP pressures and workforce data
Our BMA teams collate monthly appointment and workforce data onto our website, which is a great resource for signposting PPGs, local press and MPs. November 2023’s data shows that the NHS in England has 1,881 fewer fully qualified FTE GPs than we did in September 2015. The number of GP practices in England has also decreased by 112 over the past year – reflecting a continued trend of closures as well as mergers primarily due to a lack of workforce that coincides with a rise in patients. 
[bookmark: _Hlk125548616]Around 31.5 million appointments were booked in November 2023, with an average of 1.43 million appointments being delivered per working day, which is above the average of 1.39 million per day for the past year. In addition, as of November 2023, there was another record-high of 63.03 million patients registered in England, with an average of 9,977 patients registered per practice. A single full-time GP is now responsible for around 2,300 patients – an increase of 18% since September 2015, demonstrating the ever-mounting workload in general practice.  
Click here for more infographics and data on showing the pressures 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: NO8]8.Sessional GPs locum work challenges
The Sessional GPs Committee continue to hear increasing reports from our constituents that they are struggling to find locum work in practices. Practice finance pressures as highlighted in our recent practice finance survey and the need to use.
ARRS funded (which exclude GPs) has resulted in a huge reduction in available locum shifts, leaving many GPs unable to work.
We have raised these concerns face to face with NHSE and DHSC and, via the GP wide survey, are gathering increasing evidence of this issue. We will continue to lobby for the inclusion of GPs (and practice nurses) in the ARRS. Patients want and deserve to see a GP and at a time when we have a supposed shortage of GPs it is unconscionable that anyone should be struggling to find employment or that patients are denied the benefits of the skills and expertise those GPs have spent their entire careers developing.  
It is GPC England’s view that it would be appropriate to include General Practitioners (and Practice Nurses) as reimbursable roles within the ARRS programme. Had the considerable financial support associated with the ARRS programme over the past five years been directly available to General Practitioners for use within their practices, without the constraints on recruitment associated with the PCN DES specification, this would have created a far more flexible, responsive and sustainable solution to the workforce crisis facing General Practice. We also believe this would have resulted in better value for money from ARRS funding in terms of patient care.
Without the necessary support that General Practice so desperately needs from NHSE/DHS, in order to provide safe, effective and efficient care to its patients, we can expect to see further losses of GPs from the NHS, and from England to elsewhere with a consequent continued erosion in the standards and quality of care provided.

[bookmark: NO9]9.Online access to records - data breaches from misfiling of records
There is ongoing work continuing behind the scenes   focusing on making the online access to records project safer. Our outstanding concerns regarding how this was imposed on the profession can be found here. 
If you have any examples of potential or actual harm that has arisen, for example: the accidental misfiling of data/letters in the wrong patient's record, or when information should have been withheld from online view in order to prevent harm, but wasn't, and which has only come to light now more patients have access to their records, please pass on details to info.gpc@bma.org.uk.





[bookmark: NU10]10.Direct access to diagnostic tests
NHSE has published ‘Enhancing GP direct access to diagnostic tests for patients with suspected chronic obstructive pulmonary disease, asthma, or heart failure’. This is non-clinical guidance for systems which should be helpful for LMCs in local discussions about availability of Spirometry, FENO and NT-proBNP. Commissioners should continue with local services where they exist but that additional services should also be in place, which must be made available for GP referral via eRS. 
NHSE has been explicit that they are not the commissioner of these services and decisions on exactly what is commissioned rests with local ICBs.  This guidance confirms that these services should be made available for all GPs to refer to, therefore clarifying that practices should not be expected to provide, unless appropriate funding is in place.

[bookmark: NU11]11.Lipid modification resource implications
GPCE, along with RCGP, met several times with NICE about ‘Cardiovascular disease: risk assessment and reduction, including lipid modification’.  LMCs have raised concerns about QOF targets and the resource implications of providing alternative lipid lowering agents such as ezetimibe, Inclisiran and PCSK9 inhibitors. 
As a result of these meetings, NICE reviewed its Resource assessment, which recognises the additional costs and demand on GP appointments associated with prescribing and administration of Inclisiran; and that PCSK9 inhibitor prescribing is mainly hospital based and likely to remain low. As these services will be commissioned locally and NICE has produced a template for ICBs to assess local resource implications, which includes the additional GP appointments likely to be required.  The NICE guidance committee stated that ‘increased uptake of lipid-lowering treatments is necessary for an overall improvement in population health, but that the extra cost of lipid-lowering treatment would be partly offset by savings due to a reduction in CVD events (including hospital admissions for stroke, heart disease and cardiovascular procedures).’  Therefore we would encourage LMCs to utilise this is local negotiations when ICB medicines committees are considering General practice provision of Inclisiran and PSCK9 inhibitors, and for the negotiation of Locally Commissioned Services to provide Inclisiran.


[bookmark: NU12]12.NHS Vaccination Strategy
In December NHS England announced their long delayed ‘vaccination strategy’, following an initial consultation in 2022. The strategy aims to support and boost vaccination rates in England.  GPC England will be discussing its approach to this and what it means for General Practice over the coming months. when it meets on February 1st. We shall respond in the coming weeks once 2024-25 contract negotiations have concluded. 


[bookmark: NU13]13.DDRB Evidence submission for GPs across England
BMA Council took a decision in November to undertake a referendum of divisions on ARM policy following a motion from GPC England chair and BMA Council member for Eastern Region, Katie Bramall-Stainer. This led to BMA Divisions being invited to hold division meetings and vote afresh on the policy in line with Articles 69 and 70 of the articles and bye-laws of the Association. 
22 Divisions participated in the referendum and a total of 135 votes were received. There was an overwhelming vote to overturn the existing policy, which has now been removed from the policy book, and all committees, including GPC England are now able to submit evidence to the DDRB. Our thanks to all the honorary secretaries of those divisions who went out of their way to arrange meetings.

[bookmark: NU14]14.MAPs to be regulated by the GMC - write to your MP 
The Government has announced that physician associates and anaesthesia associates are to be regulated by the GMC. The BMA thinks that this will add further, dangerous confusion and we need every MP to be aware of this issue, oppose the legislation and force the Government to abandon its plans. Please help by using our tool to email your MP. 


[bookmark: NU15]15.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: NU16]16.Reminder: Digital telephony for general practice
Thanks to the practices that have signed and returned contracts to transition from analogue to digital telephony. The HUB (commercial.procurementhub@nhs.net) will continue to work with practices who have been unable to do so to resolve issues. As a reminder, practices with Evergreen contracts should be engaging with the HUB to select a supplier by no later than 15 January to ensure go-live by 25 March.
Practices notified by their ICB as included in funding to support sub-optimal digital telephony uplifts requiring a system switch (Cohort A) are asked to engage with the HUB urgently to select a supplier as soon as possible, and by 15 January at the latest. This will enable contract signature by 2 February and go-live by 25 March.

[bookmark: NU17]17.Improvement support – helping practices work towards QoF QI targets and making the most of cloud-based telephony

Practices can access ‘hands on’ improvement support available through the General Practice Improvement Programme.  Delivered over three months, practices will benefit from on-site, facilitated in-person sessions, data diagnosis, tailored analysis, and support, helping to understand and better match capacity with need, and improve patient and staff experience as part of implementing Modern General Practice. The work aligns with achievement of practice QoF QI targets.
The support is recommended for practices soon moving to cloud-based telephony, to help them get the best out of these systems. Practices can register for an introductory webinar and can find out more on FutureNHS.  










[bookmark: NU18]18.Pharmacy First – updating patient records after a pharmacy consultation

As part of the commitment to roll-out a new Pharmacy First service, as outlined in the Delivery Plan for Recovering Access to Primary Care, NHS England is funding improvements to the digital infrastructure between general practice and community pharmacy. From February 2024 onwards, community pharmacy IT systems will start to automatically send details of a community pharmacy consultation to the GP clinical IT system, ready for a GP to check and update the patient’s record. This will remove the current need for staff to transcribe information from emails. 
GP clinical IT system suppliers will enable this functionality by default. Further supplier specific information is available here:
EMIS Web
TPP SystmOne

[bookmark: NU19]
19.Delivery Plan for Recovering Access to Primary Care: National care navigation training: dates now available until March 2024
Thousands of primary care colleagues have taken up this free national offer, equipping learners to effectively communicate with patients and the multi-disciplinary team. Training is accredited, with foundation and advanced modules available. A new online collaborative platform has launched for learners and their managers to access resources and to connect with their peers.
This training is only available until March 2024. Managers are encouraged to register their nominated staff member to complete the training to develop a strong understanding of care navigation as soon as possible.


[bookmark: NU20]20.Funding for nursing associates
Financial support is provided for trainee nursing associates (TNAs) in general practice and primary care networks. Each TNA is eligible for an £8,160 employer grant, along with Apprenticeship levy funding of up to £15,000. If interested, please submit expressions of interest to england.nationalnursingteam@nhs.net



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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