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WEEKLY NEWSLETTER – 27th of September 2024



1. Flu vaccination timings and payments 
2. Frontline healthcare worker winter vaccinations campaign 2024
3. Darzi Review 
4. GP Action 
5. Liberal Democrat Party Conference 
6. Rollout of the medical examiner system in England
7. DDRB Report 2024/25 : Implications for General Practice
8. GP Appointments – August 2024 
9. GP Workforce – August 2024
10. New improvements to referrals – general practice to community pharmacy 
11. PCN DES contract updates 
12. GP registration GMS1 form being phased out
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1.Flu vaccination timings and payments

In line with Joint Committee on Vaccination and Immunisation (JCVI) recommendations, the flu letter sets out that pregnant women and children are to be offered flu vaccination from 1 September 2024 and that the other cohorts will follow from 3 October 2024. These recommendations are based on evidence that flu vaccine effectiveness can wane over time in adults.

No providers will be eligible for payment for the administration of influenza vaccinations outside the announced and authorised cohorts, with the limited exception of GPs that are able to evidence exceptional clinical circumstances requiring influenza vaccination to be administered at the request of the Commissioner.
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2.Frontline healthcare worker winter vaccinations campaign 2024

Communications materials to support winter vaccination uptake amongst frontline healthcare professionals are now available to download from the Campaign Resource Centre.

Campaign resources include:
Social media graphics
Digital screens
Email signatures
Stickers
Posters and social media graphics for localisation
Eligible frontline health and care professionals may be offered a COVID-19 vaccination by their employer from 3 October or can book online from 23 September.

The seasonal flu vaccine will be offered to all eligible frontline healthcare workers, including both clinical and non-clinical staff, through their employer from 3 October. Further information is available in the seasonal vaccination letter.

[bookmark: NO3]3.Darzi Review
Last week saw the publication of the Darzi Review which was commissioned by Health Secretary, Wes Streeting to undertake a rapid investigation of the state of the NHS, assessing patient access, quality of care and the overall performance of the health system. The BMA has been clear in our response that the review echoes many of our own concerns and recommendations.  The review noted that: 
"Engaging with doctors is essential, valuing the staff tasked with resuscitating the NHS is critical, but an honest conversation with the public about what money goes where, what will and will not be provided, and what will be rationed until additional resources are made available, is imperative."
The BMA made several submissions to the Review itself highlighting four areas which must be prioritised by the Government in its efforts to deliver a new 10-year plan for the NHS. These include access to healthcare, increasing workforce capacity in primary and secondary care, improving public health and boosting NHS finance, capital and productivity. These are areas we think warrant immediate attention if the Government is serious about starting to rebuild the damage done to the NHS over the past decade.
I spoke on Times radio saying that the NHS recovery plan and growing primary care as a proportion of the NHS budget, could be ‘music to my ears, as a GP’. ‘A lot of the messages are ones we have been calling for’. However as Katie also said on BBC Radio 4’s Today programme last Friday 13 September, general practice cannot wait for prolonged Government plans and papers next year – general practice is collapsing now, which is why we have no choice but to take collective action now to prevent the loss of more GP surgeries and the loss of experienced GPs from the NHS workforce.
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Now that summer is over and we know you’re keen to get stuck into Collective Action. We have given the new government an opportunity to get around the table, but we are still waiting to hear back. I’ll be at the Labour Party Conference this weekend, and I’ve written to the Secretary of State this week ahead of the Autumn financial statement next month: the clock is ticking. 
Over 80% of practices are already taking one or more actions from our safe sustainable action menu. None of them breach your contract, but they will help you manage your workload and keep you safe. Don’t forget to use our safe working guidance handbook to support your practice team’s transition to providing safer, higher quality care for the patients you see.
Our GP practice survival toolkit include 10 actions practices can choose from, to support a safer service for their patients and their practice team, including:
Taking steps towards limiting daily patient contacts per clinician to the UEMO recommended safe maximum of 25
Serving notice on additional unfunded work outside your contract, or on poorly funded locally commissioned services which are draining practice resource
Opting out of local secondary use data sharing agreements
Switching off or muting medicine optimisation software which cuts costs as a priority over quality prescribing
Deferring your PCN declarations regarding online triage to 2025

Our new safe working guidance handbook embeds and prioritises safe high-quality care for your patients by focusing on the delivery of prioritising core GP services. These actions will work and build growing leverage in the months ahead to support us in negotiations for you and your practice team. 
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I also attended events and meetings at this year’s Liberal Democrat conference with GPCE contracts and regulations policy lead, Dr James Booth. The aim was to secure awareness and support for our key asks of government. Events included an NHS Providers roundtable with key health stakeholders chaired by The Guardian’s senior health correspondent, Denis Campbell, and meetings with a new MPs, Tom Gordon, Pippa Heylings, Tom Morrison, Ian Sollom, Freddie Van Mierlo, Will Forster and Clive Jones. 
Your GPC England representatives outlined current pressures facing general practice, our exceptional mandate to take action, GPCE asks of government, including additional funding and a new contract, and what our next steps will be. The meetings were productive with MPs gaining a greater understanding of the current situation and offering their support in addressing our concerns with the Government.
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6.Rollout of the medical examiner system in England 
In England, the statutory implementation of the medical examiner system has taken place.
Independent scrutiny by a medical examiner is now a statutory requirement prior to the registration of all non-coronial deaths. Information from the Department of Health and Social Care is here. 
If you require further information on implementation in your area, please contact your LMC. For more wider information on the medical examiner system please contact the BMA. 

[bookmark: NO7]7.DDRB Report 2024/25: Implications for General Practice
The Government accepted the recommendations of the 52nd DDRB (Doctors and Dentists Pay Review Body) Report, and for the first time since 2018/19 the DDRB made recommendations in relation to both GP contractors / partners and salaried colleagues. NHS England/DHSC have now finalised how the DDRB Award of 6% for Contractors will be implemented, and practices should receive backdated sums to April 2024 in this month’s pay run from ICBs.
The aggregate rise in the 2024/25 GS (Global Sum) payment per weighted patient will be 7.4% resulting in a new GS payment per weighted patient of £112.50 – an increase of £7.77 compared to 2023/24. The OOHs deduction remains at 4.75% and in absolute terms this will change from £4.97 to £5.34, aligning with the total uplift of 7.4%.
The value of each QOF point in 2024/25 will therefore be £220.62 compared with £213.43 in 2023/24 (an increase of 3.4%). The DDRB has also recommended a 6% increase to GP sessional colleagues’ salary scales from 1 April 2024. GPC England has drafted a Focus On document which includes:
What uplift the DDRB has recommended this year
The mechanisms used to apply it to the Global Sum
How this affects the Global Sum payment per weighted patient and 
Why not every practice always gets enough to pass on the full pay uplift to their practice-employed staff. 

Our focus on document is also available on the BMA website.
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Over 27.6 million standard (non-Covid-19 vaccination) appointments were booked in August 2024. 

An average of 1.32 million appointments were delivered per working day during August, a slight decrease from the previous month (1.36 million appointments). 
This is the lowest average number of standard appointments delivered per working day since August 2023 (1.28 million appointments per working day), but also more than in August 2022 (1.21 million).
From September 2023 to August 2024, approximately 363 million standard appointments were booked. 
In terms of access, 45% of appointments in August 2024 were booked to take place on the same day, a slight increase from the previous month (44%). 
Nearly 83% of appointments were booked to take place within 2 weeks in August 2024, the same as the previous month. 
Around 65% of appointments were booked to take place face to face, the same as the previous month. 
Around 44% of appointments were delivered by a GP in July 2024, the same as the previous month.
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The NHS had the equivalent of 27,807 fully qualified full-time GPs in July 2024 – an increase of 145 FTE GPs since the previous month. We have the equivalent of 1,557 fewer fully qualified full-time GPs than we did in September 2015. During this time, there has been a rise in the number of patients, with August 2024 seeing yet another record-breaking number. GPs are now responsible for about 18% more patients than in 2015, demonstrating ever mounting workload pressures.  

In August 2024, the NHS had the equivalent of 27,807 fully qualified full-time GPs – an increase of 145FTE GPs since the previous month. 
Over the last 12 months, there has been an increase of 561 fully qualified FTE GPs.
Between September 2015 and June 2023, the NHS had been losing FTE fully qualified GPs at an alarming rate. While recent gains are positive, they have not been sufficient to make up for historical losses. We still have the equivalent of 1,557 fewer fully qualified full time GPs than we did in September 2015.
The GP Partner workforce in particular has been shrinking rapidly since 2015. There were 16,386 FTE GP partners in August 2023 but 15,925 in August 2024: a total loss of 461 FTE GP partners in the past 12 months alone. 
Including GP registrars, there were a total of 38,461 FTE doctors working in general practice in August 2024, an increase of 1,498 FTE from July 2024. This increase includes an additional 1,353 FTE GP registrars from the previous month. 
The number of GP practices in England has decreased by 89 over the past year – reflecting a long-term trend of closures and mergers. 
This fall in both GP numbers and practices coincides with a rise in patients: as of August 2024, there was another record-high of 63.47 million patients registered with practices in England – an average of 10,139 patients registered per practice. 
As a result, each full-time equivalent GP is now responsible for an average of 2,282 patients. This is an increase of 345 patients per GP, or about 18%, since 2015.   

Please note that the fully qualified full-time equivalent GP statistic is the sum of partners, salaried, retainers, and locums only – GP trainees are not include
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10.New improvements to referrals – general practice to community pharmacy

General practice and community pharmacy clinical IT systems are now assured to a new consistent standard for referrals. This ‘referral standard’ ensures patient information is sent from general practice to community pharmacy in a clinically safe and standardised format for ongoing patient care.
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NHS England has today published an updated Network Contract Directed Enhanced Service (DES) specification 2024/25 and Part B guidance: non-clinical, which take effect from Tuesday 1 October 2024. The updated specification includes the addition of general medical practitioners (GMPs) as reimbursable roles (from 1 October 2024) within a new, ring-fenced section of the Additional Roles Reimbursement Scheme (ARRS) in 2024/25 specifically for newly qualified GMPs, the uplifting of the maximum reimbursement amounts per role for existing ARRS roles (from 1 October 2024), and the uplifting of other financial entitlements under the Network Contract DES, backdated to 1 April 2024. The amendments are highlighted in yellow in both documents. 
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‘Register for a GP surgery’ is a free service for GP practices across England which simplifies online patient registrations. All GP surgeries in England must offer the national service from 31 October 2024.

As part of this change, the GMS1 form will be phased out and replaced with a new paper registration form (PRF1) for those patients who are not able to register using the new digital service. The PRF1 reflects the new online registration form that has been developed. The GMS1 form will not be available to order from the PCSE website from 31 October 2024. For those practices still to enrol in  the online registration service, information is available on the Register with a GP surgery service web page.










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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