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WEEKLY NEWSLETTER – 29th of January 2024


1. GP Pensions Update
2. New: New NHS Cervical Screening Management System 
3. New: Digital Weight Management Programme
4. New: Learning Disabilities GP Register Coding Issues
5. New Community Endoscopy Capacity for Birmingham and Solihull for Urgent Cancer Upper/Lower GI referrals 
6. Online access to new GP health record entries – ICO response to Data Protection Impact Assessment (DPIA) submissions 
7. Medical Examiners’ arrangements and changes in the Medical Certificate of Cause of Death
8. EMIS and coding problems for QOF 
9. Access to Records – ICO response to DPIAs 
10. GP end of year forms: submissions deadline extended to 31 March 
11. NHSE GP Fellowship Scheme cessation 
12. Rebuild General Practice – template letter to MPs 
13. Wellbeing


[bookmark: NO1]1.GP Pensions Update
We are writing with updates about the 2022/23 end of year pensions process.

NHS Pensions will shortly be publishing the 2022/23 Type 1 Annual Assessment of Pensionable Profit and Type 2 Medical Practitioner Self- Assessment forms, along with guidance notes here.

New submission deadline

NHS Pensions have extended the deadline for Pension Scheme Members to submit their 2022/23 end of year pension forms.
The new deadline for submission of the 2022/23 Types 1 and Type 2 certificates is now 31 March 2024.




[bookmark: NO2]2.New: New NHS Cervical Screening Management System

You are hopefully aware of the forthcoming changes that NHS England is making 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.

Once the 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. You can see how this can be done here.

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.
The T2DR Programme continues to offer life-changing support for people who are living with Type 2 diabetes and above a healthy weight. The 12 month programme is designed to support people to improve their diabetes control, reduce diabetes-related medication and in some cases, put their Type 2 diabetes into remission. The three phases remain: 
Total Diet Replacement: 12 weeks, with all meals replaced by TDR products.
Food re-introduction: six weeks, gradual reintroduction of real food.
Weight maintenance: To 52 weeks, ongoing support to build and maintain healthy lifestyles.
The whole programme, including coaching and all total diet replacement products, is free for participants. On average participants lose 10-15% of their starting weight in the first three months. 
Referring-facing website link to programme
Case studies
Patient facing website link to programme
Further diabetes resources for patients and practices




[bookmark: NO3]3.New: Digital Weight Management Programme
The Digital Weight Management Programme supports individuals to manage their weight and improve health through behavioural and lifestyle intervention. This is a 12 week programme aimed at adults living with obesity and who also have a diagnosis of diabetes or hypertension or both. Referral into the programme is via the existing established e-referral System (e-RS). Please can we remind all practices to continuously refer their eligible patients into the programme. The eligibility criteria for DWMP is: 
BMI of 30+ (>27.5 for BAME) who have a diagnosis of diabetes or hypertension or both.
All resources for General Practices are available on the NHS England website, including posters, screensavers and YouTube animations which can be used to promote the programme to patients. If IT/CSS support is required, practices can still request this by logging a call with mlcsu.servicedesk@nhs.net.

Payment - SNOMED Code - 1326201000000101 - Referral to weight management service (procedure)
The EMIS referral has the SNOMED code attached, which means the code will be automatically added to the patients record upon referring. SystmOne and Vision practices will need to manually add the above SNOMED code into the patients record upon referring.  
 
If you would like any information or support relating to DWMP please do not hesitate to contact Sarah Beddows.



[bookmark: NO4]4.New: Learning Disability GP Register Coding Issues

Please click to view an update from NHS England regarding the miscoding of individuals for LD diagnoses, and the actions being taken to address this.










[bookmark: NO5]5.New Community Endoscopy Capacity for Birmingham and Solihull for Urgent Cancer Upper/Lower GI referrals

As part of the Community Diagnostic Centre Programme for BSol additional endoscopy capacity is opening at Castle Vale Primary Care Centre, Tangmere Drive, B35 7QX. This gives GPs direct access to colonoscopy/endoscopy for your suspected upper/lower GI Urgent Suspected Cancer Referrals using your usual cancer 2WW referral pathways and forms. The new service can be found on ERS under the two weeks wait service under location of by searching for Castle Vale Primary Care Centre, under diagnostics. Please ensure your medical secretaries are made aware of this.

There are benefits of free car parking and a seven-day week, 8am-8pm service. The unit is served by good transport links from Birmingham City Centre, Chelmsley Wood Shopping Centre, and North and East Birmingham localities.

The service will transfer into the planned North Solihull CDC which will be based in Chelmsley Wood Shopping Centre from Autumn 2024. 

The service is due to go live week commencing 5 February 2024 and a GP education webinar will take place on 31 Jan 2024 at 1pm until 2pm via Microsoft Teams. It is important that GP medical secretaries and relevant support staff making referrals for suspected urgent upper and lower GI cancers attend this meeting. 

Please register your interest by emailing Avnika.patel@nhs.net.


[bookmark: NO6]6.Online access to new GP health record entries - ICO response to Data Protection Impact Assessment (DPIA) submissions
The ICO has published a response to GP practices that submitted Data Protection Impact Assessments (DPIAs) in respect of enabling online prospective record access for all patients (unless exceptions apply).
Practices that have been awaiting a response from the ICO before enabling access should now engage with their commissioners about their plans for providing access for all their patients and meeting their contractual obligations. Find out about the process for switching on access here.





[bookmark: NO7]7.Medical Examiners’ arrangements and changes in the Medical Certificate of Cause of Death 
Colleagues will recall the ultimately postponed March 2023 introduction of the Medical Examiner (ME) scrutiny of non-coronial deaths in the community; this is now planned to be implemented in April 2024.
Regrettably there is no consistency within the England wide rollout; instead, ME units have been asked to form geographically appropriate links with local GP practices; this then means each practice should know where the deceased’s details, including medical records and the proposed MCCD (Medical Certificate of Cause of Death), should be sent. If a GP wishes to report a death to the coroner instead, they can still do so but increasingly it is likely the coroner’s office may ask if this referral has been discussed with the medical examiner first.  
The purpose of the ME scrutiny is to: 
Review the proposed cause of death on the MCCD.
Review the care offered to the deceased prior to their death.
To offer an opportunity for the bereaved to ask any questions about, or put forward any concerns in relation to, the deceased’s care.  

The ME can contact the GP who has written the proposed MCCD to discuss this, or any information in the medical records. If all goes smoothly, the ME will confirm the proposed MCCD with the Registrar, GP practice, and a person who can act as the informant in terms of registering the death – normally a family member of the deceased.
The ‘attending practitioner’ will remain responsible for completing the MCCD, although there is now provision for a GP not being available, as in exceptional circumstances the ME can write a MCCD. If the ME and attending GP cannot agree on the cause of death, the matter will be referred to the coroner.
To complement the ME arrangements, a new paper MCCD will be available from April 2024, with an online version promised later this year. This will include:  
Details of the ME who scrutinized the cause of death.
Ethnicity, if this is recorded in the deceased medical records.
Medical devices and implants to be recorded on the MCCD by the attending practitioner. 

The current Crematorium Form 4, and the private fee payable, is being abolished. Based on feedback so far, GPC England has the following concerns: 
The provision of information to ME Units from practices may be administratively burdensome in some cases.

ME units may not have sufficient capacity to undertake the scrutiny of community deaths within reasonable timescales and be unable to adapt these timescales to faith groups with expectations.
ME units may not appreciate the level of patient concerns and distress about delays in this process, as these concerns are currently being directed to practices.

GPC England recommends LMCs ask all practices to confirm their links with local ME units and to test the system for reliability and administrative burden. GPC England has written to the National Medical Examiner to highlight these continuing concerns.

[bookmark: NO8]8.EMIS and coding problems for QOF
The Joint GP IT committee (with representatives from GPC England and RCGP) met last week. EMIS had been invited to speak following concerns raised by members about QOF/coding problems and medications missing from data sets following EMIS updates MKB 203, MKB 204 and MKB 205. EMIS is aware of these issues and apologised for them. They assured the committee they have been working to resolve them. 
EMIS plan to release MKB 206 by the end of January to remedy the issues caused by previous updates. Once MKB 206 has been released, if you continue to run into problems, please do get in touch so we can collate concerns and share these with EMIS and resolve any further issues email: info.gpc@bma.org.uk. We recognise this has had an impact on your QOF work in this critical time running up to April and we have made EMIS aware of the seriousness of the situation for hard-pressed colleagues. 

[bookmark: NO9]9.Access to Records – ICO response to DPIAs
Following submission by many practices of their DPIAs (Data Protection Impact Assessments) relating to the accelerated access to records programme, the ICO (Information Commissioner’s Office) has decided to publish its advice ‘so GPs affected are aware of the ICO’s views on the matter.’ Read the advice >
The ICO is content that ‘potential data protection risks have been identified, and that sufficient mitigations are in place.’ Practices that haven't completed a DPIA are encouraged to do so and make their commissioners aware.  If practices identify data protection risks associated with providing online access, which they do not consider to be mitigated, they should consult and engage with the ICO and their commissioner to find a way forward.

[bookmark: NU10]10.GP end of year forms: submission deadline extended to 31 March

All Type 1 and Type 2 practitioners must complete the relevant certificate or form and submit to Primary Care Support England (PCSE) for work in England, or their local Health Board for work in Wales.
 
The release of both they Type 1 and Type 2 forms was delayed this year, and as a result the deadline for submitting these has been extended to 31 March 2024.



[bookmark: NU11]11.NHSE GP Fellowship Scheme cessation
NHSE has announced that the NHSE GP Fellowships and Mentor schemes will end on 31 March 2024.
We would like to remind and encourage those GPs who are within 24 months of having CCT’d on 31 March, and who have not yet taken advantage of the NHS GP Fellowship Scheme, to sign up for the programme in advance of the 31 March deadline. Those successful in securing a place ahead of the deadline will have funding secured for two years. Please get in touch with your local Training Hubs for details regarding how to register. Please share this information across your trainers and First 5 groups. Please also send any feedback on the programmes to info.gpc@bma.org.uk

[bookmark: NU12]12.Rebuild General Practice – template letter to MPs
Rebuild General Practice is asking GPs to use its template letter to write to your local MP asking them to prioritise rebuilding general practice in their election roadmaps. Party manifestos are being written this spring, and we can make a difference by speaking as one unified voice and profession, to engage MPs, and local press. We must ensure that all major parties are motivated to prioritise the crisis in general practice and are committed to developing plans to do so following the election. 
Find all the materials you need to take part in this action here
Write to your MP 
Share the social media thread: https://twitter.com/RebuildGP/status/1750131367575204082 
 Write to your local newspaper editor to inform them of this action. 
 Encourage your colleagues to do the same by sharing your post and the materials with them.
Extension of services for GP partners

For GP partners who are BMA members, we provide HR and employment law advice for you or your delegate. The BMA Employer Advisory Service is now offering a valuable extension of its services under the EAS: GP Enhanced Services Pilot. In addition to providing HR and employment law advice to GP practices through the BMA’s GP partner membership, we are delighted to offer:

Support at formal meetings*: disciplinary, grievance or appeal hearing (remote or in person)
Interpersonal mediation between practice staff  
Support in conducting investigations in preparation for disciplinary or grievance meetings.

Please contact the BMA on 0300 123 1233, or email support@bma.org.uk.

*excluding those involving employed/locum doctors.





[bookmark: NU13]13.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.


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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