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D

DRB Award

Below is an extract of the letter from the General Practitioners Committee (GPC) to all GPs on the DDRB award. 
“The Review Body has recommended that the overall gross uplift in GMS contract payments be increased by 2.29% for 2009/10.  This is intended to achieve an average uplift to net income of 1.5% across the profession, the recommended rise for doctors in other branches of practice.  However, it is important to remember that because of the ratio formula that will be applied, the actual amount of net uplift will vary between practices.  Details of the ratio formula agreed with NHS Employers for 2009/10 can be found here

www.bma.org.uk/employmentandcontracts/pay/pay_review_bodies/DDRBmeans0309.jsp
The application of the ratio formula will mean uplifts to the following income streams approximately as follows:

Global Sum


2.4%

Global Sum Equivalent

0.7%

QOF



1.7%

Enhanced Services

1.7%

The actual increase in overall resources for practices that remain on the Minimum Practice Income Guarantee (MPIG) will average 1.3%.  Practices without correction factor payments in 2008/09 and practices that come off MPIG as a result of this award will receive more than 1.3%.

There may be small differences between each of the countries across the UK, but the General Practitioners Committee (GPC) do not believe the figures will differ substantially from those set out above.  GPC were unable to finalise these figures before publication of spending figures for 2008/09 for each of the four countries (publication is due in April).  GPC will update you as soon as the figures are made available.
The health departments and NHS Employers both gave evidence to the Review Body requesting it to consider applying efficiency savings on operating costs for GPs but the DDRB refused, stating that it did not believe it was appropriate to factor efficiency savings into their recommendations for this year.

The recommendations on pay for GMS GPs will mean that a higher proportion of practices will no longer be reliant on MPIG.  The ratio arrangement was agreed only for 2009/10, however, and discussions are continuing about what will happen in the longer term.  GPC will write to you again about this as soon as there is anything further to report”.
The full letter can be viewed on our webpage www.glasgow-lmc.co.uk
S

GPC ‘The Way Forward’
We would urge you to read this document from our Scottish GP national Committee which is starting a 
debate about where General Practice in Scotland should go. Following devolution, there is no doubt that our Scottish NHS continues to diverge from some English Health Policies and we think we should be pro-active in contributing to the future of General Practice.  SGPC is 
particularly keen that we involve our patients in the discussion. We would ask you to discuss this in your practices, patient liaison groups (including the CH(C)P Patient participation groups) and respond to this document.  The deadline is 12th June 2009. The document can also be found on our webpage www.glasgow-lmc.co.uk
E

nhanced services
You should have received emails from Primary Care Support about those Enhanced services which will not change as we move into the next contract year. You will also receive the Extended Hours DES which has not been supported by us nor negotiated. Some practices have complained about the changes in the Local Flexibilities section but practices have to make their own judgement whether to continue the DES.  We are still having (difficult) discussions about stroke, diabetes and CHD /Keepwell.
W

here oh where are the Codes for 09-10?
For years we have all complained bitterly about not getting the codes for QOF for the start of the contract year. We had hoped that, as this is the first year agreement was reached in time, the codes would be ready but it seems we are disappointed again. Proposals have been suggested to have 2 year pilots for new changes but the move to NICE taking this over will probably delay any such change.

P

ublic Holidays for 09-10
These have not changed and you should have received notification from Primary Care support.  The dates are on the information page on our website.
P

revalence Changes

Many of you will have asked Primary Care support for your raw prevalence figures for 07-08 to get an idea of how the changes will affect you. In many (but not all!) cases you will be displeased with the effect. Overall we understand Glasgow loses.  Practices who believe they have an excessive loss of income should contact Primary Care support with their view on why they should be supported where they are undertaking underfunded work e.g. sexual or mental health services for students. There are no examples to date of Practices getting financial support but as part of the national agreement PCTs (i.e. the Board and CH(C)Ps) should be willing to discuss. Speak to an LMC Secretary if you plan to do this.

N

ew QOF
There is guidance on the BMA website on the QOF changes and we have sent you an email with the link.  The link is also available on our webpage.
S

taff Pay
Practices have been asking for advice about what to do about this but we are unable to advise you on this issue. We hope however that GPs recognise the value and worth of their staff and remain good employers despite 
the significant reductions in practice income we continue to face.
M

aternity Services Review
We have continued to express concern about the impact of this review on Midwife services 
being delivered in practices. We believe, that where there are sufficient numbers of patients, there is no good argument for stopping midwifes attending patients in GP surgeries. We suggest you ask your CH(C)P what changes are planned for your area and whether it will change your practice service.  

Can we also please ask practices to advise us of any difficulties they are experiencing because of changes to the ante-natal care service delivery.
M

RSA Screening/Pre clinic Bloods
MRSA screening and pre-op clearing is not part of our work and should be carried out as part of the pre-op process. We believe the Health Board will be producing guidance for hospitals on how to do this.

The only clinic bloods we do are the pre-chemotherapy bloods for Beatson patient where the Beatson provides the forms to patients. This is covered by the Pre-Chemo Phlebotomy LES. We have no agreement to do other pre-clinic bloods. We are aware of the pressure from Hospitals to do this (especially for PSA) but you should point out that you are not resourced to do this.

H

PV & 18-25 year olds
As you know, this age group are not included in the National Vaccination programme but GPs are allowed to prescribe and administer (without funding) if they wish to do so.  Whether to give this vaccine to this age group is a complex question and we have tried to get some expert advice on it but there is not a clear view. This means that each practice has to take its own view on whether to prescribe but in view of it not being part of national policy and being unfunded we don’t expect many of these ladies to be vaccinated.  Remember that the vaccine is not licensed for women over 25 years old. Patients can also be directed to http://www.fightcervicalcancer.org.uk/ for more information and advice.
G

PASS & the Future
We know that everyone is becoming impatient to know about this. Despite delays we think there will now be a procurement to allow GPs a choice of system in Glasgow. As we now have to make a move we want to get on with it. Legal and contractual problems hopefully are sorted enough to get some progress now. We will keep you updated when we get some facts about what is happening.

V

iruses!! & Passwords
A bunch of new viruses have been assaulting NHS IT and consuming large amounts of IT staff time recently. It has apparently also caused some slowness of the net connections. Fortunately the remote updating of anti-virus 
software has largely protected practices so far. However, it appears some of these viruses can take advantage of “weak” passwords which I understand some people use (not us of course!). The IT team will shortly send out advice on how to strengthen your passwords and ensure good ‘password hygiene’. 
S

ingle sign-on
This is not a dating agency but a useful bit of software. We have been crying out for ‘single sign-on’ which would mean you only have to sign onto your computer once to access all your other computer services such as NHS Mail, Travax, Docman etc. Various programmes which do this are currently being tested for Glasgow and we hope will be available soon.

R

emote working
Not working in the wilds of Scotland but being able to access your practice computers from home or elsewhere. We were all keen to have this but we should realise it means we could all be working even more at home. For many practices with inadequate space it should allow more flexible working but there are serious issues about maintaining security of your patient’s data when accessing out with the practice. We are looking into the possibility of achieving this.
N

HS Mail
The introduction in Glasgow went far better than expected with only 160 calls to the helpdesk. Based on experience elsewhere we had expected many more problems. Initial views are that it is better but still awkward to use for some purposes. Be wary of using the auto setup for PCs other than your NHS PC at work as you will reconfigure your outlook folders and lose all the data you had previously stored (it can eventually be retrieved but with great difficulty).   
L

MC Constitution & Liability
The LMC is preparing a new constitution (don’t get too excited) as it was seriously in need of updating. We are also preparing to become a Limited Liability Company to reduce the liability to members. This will mean describing ourselves as a Limited Liability Company in letters etc. It will still be us but a limited liability us!

S

hort Notes

1. Only 13 practices are not using Docman in GG&C.

2. Due to a practice merger there are now 270 GP Practices in GG&C Health Board.

3. QMAS seems, so far, to have worked but will not be available for 09-10 until Oct 09.

4. SCI Gateway. There will be a qualification to the ‘Urgent’ category to ask whether there is ‘suspicion of cancer’ or ‘other’ reason for urgency to assist Secondary care in identifying those referrals which are part of cancer treatment guarantees.

5. Osteoporosis DES GG&C variation. We have agreed that all >65 yr patients with fractures should be referred for DEXA (including those >75).
H

ealth Visitor Review
We have had a few queries about HVs being asked by management to review their caseload outwith their CH(C)P area.  Some practices have reported 
that their HVs have also been told patients outwith the CH(C)P should no longer be seen by them.  Can we remind practices that the Statement of Principles agreed with the Board and CH(C)Ps clearly states in principles 1 to 3

1-3
Every practice will have an attached Health Visitor within the primary health care team and the amount of attached health visiting capacity, will reflect the number of children and families on the practice list.  

· Within the practice, the attached Health Visitor will undertake assessments of children, discuss with GPs any concerns about the practice’s children and families, provide health visiting interventions to the practice’s children and families and provide oversight of the immunisation arrangements for the practice. The objective is that the attached health visiting responsibilities should not be carried out by 
more than 2 health visitors for each practice (depending on the size of the practice list) and that at least 95% of a practice’s children and families will be covered by those attached staff who will be able to work across CH(C)P boundaries.  

· The attached Health Visitors will provide a professional liaison function, in the small number of cases where a practice has children and families covered by another health visitor. This function will include ensuring that written information and intelligence are shared, immunisation issues are followed up and any specialist referrals are communicated.
· The amount of attached Health Visitor time will consistently and fairly reflect the caseload of the practice and its complexity.

Those Health visitors will also be part of a geographic team, led by a health visitor team leader and with a range of support staff.  The geographical teams will enable cross cover in times of sickness or staff absence.  

· Within the geographic team, Health Visitors will carry a number of specialist public health responsibilities (e.g. around parenting education and support, breastfeeding, weaning, accident prevention), work with aligned social work staff, allocate and supervise the work of support staff including staff nurses and nursery nurses, carry a range of liaison responsibilities with other services, including education, specialist health services and the voluntary sector.
· Within the framework of the attached, geographic and liaison roles and the HALL 4 requirements described above the Health Visitor Team leaders will be responsible for the allocation of health visiting time, to and across practices ensure proper cover is maintained for the attached workloads of all practices and the geographic teams. This responsibility will be carried out in discussion with practices.
· Within the model of attached health visitors working in geographical teams improved joint working between primary care teams and social work will be facilitated by the alignment of social work services to geographical child and family health teams. 

We would encourage practices to use the agreed principles (on our webpage www.glasgow-lmc.co.uk) when discussing any changes to working practice and if practices remain unhappy with local decisions, to contact the LMC with your concerns which we will happily raise with the Board on your practice’s behalf.  
S

LMC Conference March 2009
Unfortunately the main topic taking the media’s interest this year was a proposal to tax chocolate, though we have to say the debate that followed was quite informative and raised public awareness on food labelling highlighting how many calories and how much sugar etc. are in everyday foodstuffs.

Dr Dean Marshall, Chairman of SGPC expressed his disappointment at the media for not reporting the success of the QoF and how the UK QoF system is being copied around the world as an evidence base for health improvement.  Dr Lawrence Buckman in speaking about national negotiations and changes to the contract reiterated that  MPIG (or its equivalent) will remain until a practice no longer has need for it.  We hope practices have taken our advice and contacted the Board to determine the effect of the change of prevalence on your practice.  Any practice facing difficulties should contact the LMC Medical Secretaries.
Most of the motions that were debated were passed including Dr Alistair Taylor’s which asked for ambulances to be able to transport patients to nursing homes and hospices without the need to involve or charge practices.  Unfortunately, such journeys are not covered by the NHS/SAS national contract hence the reason some practices have received invoices (which you should not pay) for this transport.
CH(C)Ps came in for a bit of stick from all sides and representatives heard the Scottish Government is currently commissioning an independent review of CH(C)Ps and their effectiveness.  We may ask for your thoughts in the coming months.  Our motion welcoming the DES for closer working with boards was also passed and we hope the DES will present an opportunity to re-ignite a debate that puts primary care, and in particular general practice, in its rightful place as a core element of NHS and community service development.  
T

he Autism Treatment Trust
We have been asked to draw your attention to the Autism Treatment Trust.  Since 2006, the Trust has helped a number of patients in Edinburgh and the Lothians and further afield.  Given the extent of the problems that autism presents to parents, the Trust are keen to spread a wider knowledge of their service. The Trust currently has 420 patients whom they see on a regular and continuing basis. Please see their website www.autismtrust.org.uk for further information.

G

olden Jubilee Acute MI and Reperfusion Service We have been advised there is information on the Acute MI and Reperfusion Service but unfortunately it has yet to be cascaded down to GPs.  We believe that after intervention at the Golden Jubilee patients are discharged back to their local hospital immediately following their procedure and allocation to consultant care, follow-up and rehabilitation should be organised by the local hospital’s Cardiology Department.  However, if a patient had needed more intensive intervention with more complicated surgery the patient remains under the care of the Golden Jubilee and their rehabilitation and monitoring needs organised by the Golden Jubilee.  

Hopefully the information pack will be available soon.

A

mbulatory Care Hospitals (ACHs)
We are aware the new ACHs are due to come into service by the summer.  However there is still little information available to GPs on accessing ACH services, what’s available and how the new hospitals will operate.  We have been told the Board are organising guided tours around each of the two new hospitals on Saturday 25th April, between 10.00 am and 3.00 pm (New Stobhill) and Saturday 16th May between 10.00 am and 3.00 pm (New Victoria).  To register you need to call 0800 027 7246 during office hours and book your place.  Please note that these tours will also be open to the public and places will therefore be allocated on a first-come, first-served basis.  If you wish to go on the tour we suggest you contact the Board and register now. 

We believe the Board is also going to write to GPs about the new hospitals and there may be some local meetings.
R

esignation from Committee 
We would like to thank Dr Malcolm Brown for all his hard work as a member of the GP Subcommittee and LMC and wish him well for the future.  Malcolm was a past member of the GP Sub/LMC Executive Committee and an LHCC (come back all is forgiven!) Clinical Director and will be sorely missed.  
B

MA Partnership Agreement Service
Yes we are nagging again, but if you have not updated your partnership agreement recently you can run the risk of losing your nGMS contract in the event of a partnership split.  BMA Law offer a partnership agreement service at a very reasonable cost to BMA members.   The service will review your current agreement 
and suggest where it needs to be improved.  The agreement is geared to your individual practice 
requirements and will take any new legislation into account. 

The service can be contacted on 0207 383 6128.

B

owel Screening Programme
The new Bowel Screening Programme launched on 31st March. A simple home testing kit which can help find early signs of bowel cancers will be sent from the Bowel Screening Programme to patients aged over 50.  The samples are returned by the patient and if an abnormality is found patients will be directly referred to the colonoscopy clinic.  More information can be found on www.bowelscreening.scot.nhs.uk 
R

epeated Requests for Patient Records 
A few LMCs have highlighted to the General Practitioners Committee (GPC) a growing problem of patients (or their representatives) making repeated requests for their records, especially in cases involving insurance companies.  The GPC advises that when GPs provide a copy of a record to a patient (or their representative), GPs inform the patient (or the representative) that they are responsible for making further copies for other interested parties as the practice is unable to fill repeated requests for copies.
D

ovedale Counselling
Dovedale Counselling Service GP-Care provides confidential support to all GPs in Greater Glasgow and Clyde.  The service can be contacted on 0800 214 307, twenty four hours a day, seven days a week.  They also have a website as shown below.
Taking advantage of change

[image: image1.jpg]


Just as the seasons change, so do circumstances in our lives. Most people manage change very well and enjoy the opportunities it offers. However, some don’t and do all they can to resist it. To check out how you can make the most of the changes happening in your life or in the surgery visit:

www.dovedale.co.uk/GP-CARE/changemanagement
and finally...
We don't live in a world of reality,
we live in a world of perceptions.
Gerald J. Simmons
Have a Happy Easter 

From all at the LMC
