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WEEKLY NEWSLETTER – 30th of August 2024
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3. CBT data extraction request 
4. Collective Action – 111 Referrals, Telephone Messaging, Meeting Reasonable Needs of Patients 
5. Flu vaccinations for the 2024/25 season
6. General practice respiratory syncytial virus (RSV) vaccination programme 
7. Data Request for Cloud Based Telephony Statistics 
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9. Practices taking action 
10. 2024/25 practice funding increases for pay uplifts – Implications for General Practice 
11. DHSC announcement to expand the ARR Scheme to include GPs
12. GP pressures: latest workforce data
13. BMA sessional GP conference 2024: diversity, opportunity, safety 
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[bookmark: NO1]1.Medical Examiner Service - detailed how to guide 

From 9 September 2024 the MES will change what GPs and practices need to know and do in relation to death certification. Attached is a detail ‘how to guide’ which we hope you will find useful. 
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2.BSol General Practice Medical Examiner Service (MES) Webinar - Thursday 5th September 2024 from 6pm

Medical Examiner Service – Effective from 9th September 2024

The Medical Examiner Service (MES) in Birmingham and Solihull will officially go live on 9th September 2024.

Once MES goes live, this service will replace the previous process for death certification and GPs will no longer be able to issue a MCCD (death certificate) direct to the Registrar Office without referring to MES first; this will be a legal obligation. As part of the changes, there will be a new medical certificate of cause of death (MCCD).

From 9 September 2024, medical practitioners will be able to complete a MCCD if they attended the deceased in their lifetime. This represents a simplification of the current rules. There will also no longer be a requirement to complete additional paperwork for patients who are being cremated. The new MCCD requires a signature from a Medical Examiner to confirm agreement with the cause of death and that appropriate scrutiny of circumstances/care has been completed.

Please note the following resources have been co-produced by the GPPSU and UHB MES team to help practices with the new procedure:

The Medical Examiner Service Standard Operating Procedure can be downloaded here.
'How to' guides for accessing the MES templates in both EMIS and SystmOne

To support our practices with the most up-to-date information a further virtual webinar will be taking place on:

Thursday 5th September from 6pm - 7pm (please see attached poster)
To join the meeting click here.

For further information, please contact Dr Kay Crossman (Clinical Lead for BSol GP Peer Support Team).












[bookmark: NO3]3.CBT data extraction request

Please find attached our advice on the NHSE request to extract data with respect to practice Cloud Based Telephony usage. 

The information has also been added to the following webpage.  
 
https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-202425-imposed-changes-guidance
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4.Collective Action - 111 Referrals, Telephone Messaging, Meeting Reasonable Needs of Patients

We just wanted to clear up any queries around the 111 TELEPHONE MESSAGING & ABILITY TO BE UNABLE TO REFER confirmed as part of the ESO as discussed at the Collective Action Information Session last week (extract below).  The BMA Guidance relates to 2023 (no 2024 guidance around meeting the reasonable needs of the patient as of yet) so we’ve taken the 2023 guidance as sacred.  This is the LMCs understanding : you can continue to “refer” to the UTC, 111, etc. (as highlighted in the BMA guidance below), HOWEVER, the ESO overrides 111s signposting BUT THIS IS ONLY IN RELATION TO TELEPHONE MESSAGING DURING THE HOURS OF 0800 – 1830, so as stated above our understanding is that you can still continue to signpost to 111 & the UTC if necessary.

ESO Extract below (111):

4.2.2 Telephone contacts: 

Telephone messaging should not normally be asking or expecting patients to call back or contact NHS 111 during core opening hours. 
Telephone calls will automatically divert to an alternative practice point of contact and be answered, or a call back facility will be in place for same day call back. 
Telephone messaging will not direct callers to 111 or request that the patient redials an alternative number. 
Patients will be advised of an alternative local ‘open door’ premises that they can attend and will provide services as if they were attending their usual practice site. 

Practices may consider PCN/federated arrangements to deliver this requirement and there may be opportunities to commission services from a local Hub provided service. Any arrangement should be underpinned by subcontracted arrangements that are funded by the individual practice and practices are required to seek commissioner approval for any telephony or site access not available during core hours outlining who is providing the service and how the access requirement are being met.

Out of Hours (OOH) cover during core hours that only provides patients with a telephone assessment and a visit or attendance at OOH provider premises will not meet the ESO requirement from 01/04/25. 

BMA Link & Extract Below (Meeting Reasonable Needs of Patients):

https://www.bma.org.uk/advice-and-support/gp-practices/gp-service-provision/gp-access-meeting-the-reasonable-needs-of-patients

Practices where care navigation is used to allocate patients to appropriate services have various possible dispositions for patients who contact the practice, as set out in paragraph 2:
Offer on-the-day assessment by another clinician for cases perceived to be urgent
Offer assessment at another time by a clinician for cases relating to longer-term and non-urgent conditions
Signpost to another service where another service is appropriate e.g. mental health support, community services, community pharmacy
Signpost to 111, UTC, overflow hub when capacity in the practice is reached
Request further information – for example via digital tools available to surgeries.

Paragraph 2 does not stipulate the time frame in which a further assessment or appointment is to be offered, it says “at a time which is appropriate and reasonable having regard to all the circumstances”. However, QOF and IIF targets aim to have patients seen within 14 days of contacting the practice. Some practices will be able to achieve this, but if practices cannot, this is not a breach of the contract.
The new requirements do not enable practices to ask patients to call back another time, therefore, when safe clinical capacity is reached patients should be signposted to other settings as described above.

Access requirements 
The GMS Regulations have been updated to clarify that patients should be offered an assessment of need, or signposted to an appropriate service, at first contact with the practice. 


[bookmark: NO5]5.Flu vaccines for the 2024/25 season

Providers who are commissioned NHS flu vaccination providers, are reminded to always use first line vaccines as stated in the 24/25 annual flu letter; “providers should only purchase the alternative second-line vaccines if all attempts to secure the recommended first-line vaccines have failed. Providers may be asked to provide evidence to show this upon request from their commissioner”. Please refer to the National flu immunisation programme 2024 to 2025 letter and the All influenza vaccines marketed in the UK for the 2024 to 2025 season (test version) – GOV.UK (www.gov.uk).
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6.General practice respiratory syncytial virus (RSV) vaccination programme

Practices are reminded to order sufficient RSV vaccines to ensure they can commence vaccinating from 2 September with the aim of vaccinating as many 75-79-year-olds as possible during September and October. Vaccines can be ordered from ImmForm. Please note they are supplied as a single dose pack but the pack size is larger than most other vaccines supplies via ImmForm. For more 
information, log into ImmForm and read the news item on RSV.

Please refer to the GP contractual guidance on more information on the programme.
Steve Russell, NHS England’s National Director for vaccinations and screening, outlines how the new RSV vaccine will be able to protect millions most at risk this winter in this latest blog.
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7.Data Request for Cloud Based Telephony Statistics
You will have received in your practice a request to share telephony data due to a Data Provision Notice. This email will have been sent to the main practice contact registered with the CQC. We have received additional documentation and messaging from NHSE on this issue. David Wrigley and Mark Coley met NHSE yesterday on the topic. We were given 24hrs notice of the data request and documentation associated with it. We are now analysing the information we have been sent and will issue a further update with more information. At the present time we would ask that you defer making a decision this week and await further communication from us. 

[bookmark: NO8]8.Practice Finance Survey – Summer 2024 
We are inviting practices in England to complete our Practice Finance survey. The aim is to build evidence for the GPC England team to support the annual contract negotiations. 
We appreciate how hard the past few months have been for GP contractors and their managers. This is your opportunity to feed into an evidence base demonstrating the impact of inflation and rising costs, over the last couple of years, on GP practices across England.
Please send the survey link to your practice manager, so that they can complete the survey. The survey will be close at 9am, Tuesday 17 September.  
We recommend that respondents have relevant information to hand before starting the survey: they will need GP practice accounts for 2022/23 and 2023/24, expenditure data for April 2023 and April 2024, and information on staff numbers and practice list size.Take the survey: https://www.research.net/r/H9CYXCP




[bookmark: NO9]9.Practices taking action
Following the overwhelming YES vote in our ballot practices are beginning to take action – the range of actions are all detailed on the toolkit menu on the BMA website. Each action is safe, effective, sustainable and clear, and it is up to each practice to choose which actions to take, and when.  Your LMC may also provide you with additional advice, tailored to local arrangements.
As LMCs are aware, we are gathering data on any actions that practices across England are taking, so we can measure the impact of collective action. This crucial information will help inform our discussions and negotiations with NHS England, encouraging them to do the right thing for patients in protecting general practice, as well as support the new Government in delivering on the commitments in their election manifesto.   
Surveys will be sent weekly on Mondays, with a deadline of 5pm on Sunday for practices to complete. These surveys should be completed by only one member of staff per practice. 
Please look out for the weekly messages from your LMCs about completing the action tracker return. These insights are vital to the overall campaign and securing the profession’s objectives.
If you haven’t received a copy of the survey to disseminate, or if you have any questions, please email info.lmcqueries@bma.org.uk.  Thank you in advance for your support with this.
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[bookmark: _Int_TIw9DP6C]Read our GP campaign page for more information about the actions you can take and how to order campaign materials and patient leaflet. There is also a patient-facing animation, complete with additional subtitles that can be activated for screen reading.
Read also the guidance for salaried GPs and locum GPs during collective action
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10.2024/25 practice funding increase for pay uplifts - Implications for General Practice
NHS England and the Department of Health and Social Care have finalised how the national practice contract baseline funding – ‘Global Sum’ – will be uplifted for 2024/25 following the DDRB’s recommendation for a 6% uplift to the pay element of contracts (GP contractors / partners) and the salaried GP pay range. For more details, read the letter from Dr Julius Parker, GPCE Deputy Chair.
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11.DHSC announcement to expand the ARR Scheme to include GPs
GPC England, Sessional GPs Committee and GP Registrars Committee have written a letter to the Secretary of State for Health, Wes Streeting, about our concerns over the DHSC announcement to expand the Additional Roles Reimbursement Scheme (ARRS) to include GPs, and how the expansion can be best implemented and possible long-term alternatives.
We expressed concerns that providing this funding at PCN level does not provide GPs and patients with the desperately needed stability required, and instead suggested that it would be far more effective to provide this funding at a practice level, helping to address GP unemployment in the places most severely affected. In the long-term, GP contract funding must be increased so practices have full control over who they recruit to best serve their patients’ needs without the need for additional schemes like ARRS.

[bookmark: NU12]12.GP pressures: latest workforce data
The latest workforce data showed that the NHS had the equivalent of 27,662 fully qualified full-time GPs in July 2024 – a decrease of 8 FTE GPs since the previous month, and 1,702 fewer fully qualified full-time GPs than in September 2015. The number of GP practices in England has decreased by 98 over the past year – reflecting a long-term trend of closures and mergers. 
Between September 2015 and June 2023, the NHS had been losing FTE fully qualified GPs at an alarming rate. While some recent gains are positive, they have not been sufficient to make up for historical losses. During this time, there has also been a rise in the number of patients, with July 2024 seeing yet another record-breaking number. GPs are now responsible for about 18% more patients than in 2015, demonstrating ever mounting workload pressures.  
See more BMA infographics and data, showing the pressures in general practice >
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13.BMA sessional GP conference 2024: diversity, opportunity, safety
Our conference for sessional GPs is happening at BMA House and online on 20 September. It's free for members, but non-members can also attend. This event will give you information and updates on topical issues including future models of general practice and establishing professional relationships with new clinical roles such as ARRS staff and PAs. Breakout groups will provide practical advice and guidance on a choice of topics in smaller groups. Check out the details of the day and register your place 

[bookmark: NU14]14.Wellbeing resources
A range of wellbeing and support services are available to doctors, from the BMA’s 24/7 confidential counselling and peer support services, NHS practitioner health service and non-medical support services such as Samaritans. The organisation Doctors in Distress also provides mental health support for health workers in the UK, providing confidential peer support group sessions. Please visit the BMA’s wellbeing support services page for more information and resources.

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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We are calling for safety, stability and hope

« Safety now with a commitment to recover resource lost from the core contract to ensure
practice stability and viability.

« Stability for practices to be able to employ and retain the GP§ and clinical staff they need to
deliver the care our patients deserve — especially when there are GPs without jobs!

« Hope for the future: a new contract that works for all parties, that provides the investment,
workforce, infrastructure and stability needed to reset and rebuild general practice.
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