GLASGOW LMC E-NEWS NOVEMBER 2009


H

1N1 Flu Updates
H1N1 Vaccination
You should all have received the delivery schedule (starts week commencing 2nd November) for H1N1 vaccines to practices covered by GG&C CH(C)Ps. Vaccine delivery arrangements for our practices in the Camglen and North Corridor are via Lanarkshire Health Board.  However, please note that the subsequent reduction of vaccines available and then the revised more optimistic figure, is down to the manufacturer and completely out with Board and, indeed, government control.  We would strongly advise you not to arrange anything major until you have the vaccines in your fridge!  Our sympathies to Dr Ahmed and his team who are doing their best under very difficult circumstances.
There has been a plethora of information to practices in the past couple of weeks and we have listed below a link to the Health Scotland page which contains practical guidance and template letters that you might find useful amongst other up-to-date information on H1N1 and also to the SCIMP H1N1 guidance on IT management of H1N1.  
The DES has also been signed off and you shall receive it soon.
http://www.healthscotland.com/topics/health/immunisation/H1N1vaccination.aspx
http://www.scimp.scot.nhs.uk/documents/H1N1SCIMPdataentryguidance-H1N1vaccinationprogramme19October2009_000.pdf
The flu-page on our website www.glasgow-lmc.co.uk also has information, guidance and helpful links including those above.
Health Care Assistants (HCAs) and Immunisations
Health Care Assistants (HCAs) are now established members of the practice team, and gradually taking on more work, so relieving the burden on practice nurses and GPs.  Over the last few years there has been a lot of discussion about whether they can take part in the annual flu immunisation programme, and this year’s double whammy has certainly brought the matter to a head.

As Health Care Assistant is not a registerable qualification, the responsibility and liability for their actions lies directly with the GP employer; and 
previously we have recommended that GPs think long and hard about whether their HCAs should immunise, and that they must be sure their medical indemnity insurers will cover them.  

However, life moves on, many HCAs in England already immunise, and we now have a structured education module, provided by Glasgow Caledonian University on this topic. This is a full day course culminating in a University Certificate of Completion following a skills assessment 4 to 8 weeks after study day.  From Mid October 2009 the course is available each Friday subject to demand, at a total cost of £90 per person.

Contact Marie McAloon at m.mcaloon@gcal.ac.uk or on 0141 331 8030 for further information.

Contact Maria Crilly at m.crilly@gcal.ac.uk or on 0141 331 3543 for application forms.

Health Protection Scotland (HPS) has also discussed this issue and is moving forward to a more formal national accreditation.  The theory based programme is supplemented by in house training in the GP practice and considerable supervised practice.  
We therefore believe that this educational package should provide GPs and their staff with the ability to involve HCAs in the adult flu vaccination programme, and that it addresses the governance issue of responsibility and liability.  You should check with your defence union that you are acting correctly, but we do believe this to be a positive and constructive step.  

CHCP Vaccination of Housebound Patients
Housebound patients will receive their H1N1 vaccination from CHCP Staff.  However, we would respectfully ask practices to do their best to ensure patients on the lists being given to the CH(C)P are ‘housebound’.  Patients should be encouraged to come to the practice with assistance from family or friends as they will almost certainly get their vaccine quicker if they can.  Your help in this would be much appreciated as it will lessen the workload on the CH(C)P staff.  
H

ealth Visitor Review (HVR) – Local Decision Making Can we please reiterate that it was agreed with the Board that HVs would be able to work across CH(C)P boundaries and therefore practices should find very little change to their current HV arrangements. Any proposed changes to established practice provision should be discussed and 
agreed with the practice before implementation.  For the majority of our practices it should be business as 
usual. However we have heard that HV staffing shortages in some areas are affecting the HV service 
practices receive, especially for immunisation and baby clinics. HV attendance at these clinics should not be withdrawn but rather provision made to cover the clinics until your normal HV service resumes.   However, we would also ask practices to help their HVs by reducing any administrative burden by providing help with managing appointments and inputting data.  
If you are unhappy about any changes affecting your practice you should, in the first instance, raise your concerns with your local implementation group who will review the decision.  However, if after this process you still feel the outcome is unsatisfactory; you can then raise the issue with the NHS GG&C overarching group which is chaired by Dr Linda de Caestecker and is comprised of senior CH(C)P, Board and LMC officers.  

C

ertificates, Reports, Monitoring
Outpatient Clinics and Pre-clinic Bloods
We have raised the issue of GPs and/or their practice nurses being asked to carry out unresourced blood testing (and organise a range of other tests to boot!) with the Board.  We have also written to a number of secondary, tertiary and private care providers in the past about this issue.  Unfortunately we find that many people in other health (or non health care) services do not understand how General Practice operates and assume they can just redirect patients to their GP to reduce either their own workload or to accommodate a ‘service redesign’ or to address their own staff shortages. 

This additional unresourced non nGMS work is placing an increasing burden on General Practice and we have recently heard of one practice discovering their practice nurse had twelve appointments every day being taken up by work that should have been done elsewhere and which was not the responsibility of the practice.  We also understand that some practices, because of the way a request has been issued, are carrying out this work as they are unsure whether it is the GP’s responsibility or not.  These requests tend to come on the back of ‘shared care’ protocols which have not been agreed with the GP Subcommittee and clearly without the understanding that ‘shared care’ is voluntary and the GP is under no obligation to participate.  

In order to seek appropriate funding to resource such services in Primary Care we would therefore like to  draw up a list of the hospitals, clinics or services that have asked GP practices to undertake work that is not included in the nGMS contract and what that work entailed. Can we please ask GPs, Practice Managers and Practice Nurses to forward details of inappropriate redirection of routine work to mary.fingland@glasgow-lmc.co.uk and Mary will collate the information which will then be taken to the Primary/Secondary Interface Group for action.
Research Projects
Occasionally a patient may attend the practice because they have agreed to participate in a research project that may entail blood being taken. Research projects generally provide their own blood testing kits with the results going directly to the project and also tend to have a funding element built into the project to reimburse practices for doing this work.  Again it is entirely at the discretion of the practice whether you undertake this work or not however, we would suggest you politely decline if collection kits are not supplied.  
Cytotoxic Waste Bags
A district nurse recently informed a practice that she had been advised by a hospital that GPs should meet the cost of providing  DNs with Cytotoxic waste bags and they had to be ordered via the practice.  This, of course, is incorrect. 

Pre-assessment for Dental Day Surgery
The dentist should be able to take a patient history without resorting to the GP for an assessment prior to surgery.  A summary of the patient record could be provided.  

Adult Support and Protection (Scotland) Act 2007: - GPs Undertaking Duties Under the Act
In September the Deputy Director, SGHD Primary Care Division issued a PCA which covered GPs and their duties under the Adult Support and Protection (Scotland) Act 2007.  The PCA can be found via the following link:

http://www.sehd.scot.nhs.uk/pca/PCA2009(M)12.pdf
The PCA advised that funding for GPs undertaking reports, examinations or attendance at case conference would continue under current Collaborative fee arrangements.  However, as you are aware these fees 
are no longer negotiated at a national level, and medical practitioners are advised to agree their fees in 
advance.  The Board is also looking at the collaborative fees currently in use as these have not been reviewed or uplifted since 2007.   
Adults with Incapacity and Treatment Plans
A practice was recently asked to provide separate treatment plans for each condition a nursing home patient had.  This is not necessary and one treatment plan listing all conditions is all that is required.  Working examples of treatment plans can be found on the following webpage:

http://www.scotland.gov.uk/Publications/2008/06/13114117/10
Treatment plans should be attached to the certificate of incapacity. Whilst AWIA certificates are required by nursing homes - GPs can provide them at a time convenient to GPs with the home able to continue treatment in the meantime.
R

equests for Off Licence Prescribing
We are periodically contacted by GPs who have been asked to take on the prescribing of a drug ‘off licence’.  Can we direct GPs to the very useful Prescribing Support Team document “Off label use or Unlicensed Medicines – Information for Prescribers”.  We would draw your attention to two of the bullet points found under Prescriber Responsibilities:-
“Clinical and legal responsibility for use of unlicensed or off-label medicines rests with the prescriber, signing and issuing the prescription; the manufacturer is only likely to be found liable if harm results from a defect in the product”
and

“There should be full consultation between hospital doctors and prescribers in primary care regarding clinical and prescribing responsibilities. A decision on final responsibility should depend primarily on the best interests of the patient in terms of safety and convenience.  GPs are under no obligation to continue prescribing unlicensed treatment that is initiated in secondary care” 

If you have been asked to prescribe a drug ‘off-label or unlicensed and are considering doing so, we would ask you to think carefully and bear in mind these very salient points before agreeing to such prescribing.  
Further guidance for GPs can be found on the following link.

http://www.keele.ac.uk/schools/pharm/MTRAC/Guidance/unlicpsc.htm
P

atients with Challenging Behaviour 
A number of concerns have come to light regarding patients with challenging behaviour registering or being assigned to practices and the registering practice receiving no warning that the patient in question may be a danger to either staff and/or other patients. The LMC has in the past questioned why a simple code cannot be assigned to a record which would alert practices who could then take the necessary precautions to protect themselves, staff and patients. 
We have raised these concerns with the Board on several occasions and had been assured that practices would be informed if there was an element of risk associated with a particular patient via their CH(C)Ps Clinical Directors.  It is now apparent that this flow of information to the CDs is not happening and they and we are concerned at what appears to be a breakdown in communication.  We have also now asked for this issue to be discussed at a national level.  
T

he Cameron Fund
The Cameron Fund was created in 1970 by the Conference of Local Medical Committees and is the only medical benevolent charity which solely supports General Practitioners and their dependents.  In nearly forty years the fund has helped over one thousand individuals and families and has distributed over £4million in grants and loans.
The fund provides support to GPs and their families in time of financial need, whether through ill-health, disability, death or loss of employment.  They help those already suffering from financial hardship and those who are facing it.  The fund helps GPs and former GPs, GP Registrars who have completed twelve month’s training and dependents of GPs and former GPs.  Glasgow LMC fully supports the work of the Cameron Fund.  Anyone who knows of someone experiencing difficulties, hardship or distress is urged to draw attention to the Cameron Fund’s existence www.cameronfund.org.uk or alternatively to contact Jane Cope, the Services Manager email address: janecope@cameronfund.org.uk or phone 0207 388 0796.
C

hanges to Visitor from Overseas Eligibility
Just a reminder that from 1st April 2009 the 
reciprocal arrangements between the Channel Islands and the Isle of Man with the UK ended.  Visitors from either the Channel Islands or the Isle of Man to the UK 
and, indeed, visitors from the UK to the Channel Islands and Isle of Man are therefore no longer entitled to free medical care apart from immediate and necessary.  

N

HS Greater Glasgow and Clyde Bowel Screening Programme
SCI Gateway – Bowel Screening additional information protocol
The Scottish Bowel Screening Centre in Dundee refers patients with a positive FOBt to the respective Board. The patient is asked to contact the Screening Department by telephone to arrange a telephone nurse pre-assessment prior to colonoscopy. Screening Department staff seek verbal consent from the patient to contact the General Practice for additional clinical information, e.g. relevant past medical history, medication and allergies. This information is used to help the colonoscopy service in their assessment of a patient's fitness to proceed with colonoscopy.   The LMC has agreed that verbal consent from the patient is sufficient to send Screening Department the information requested.

To send the additional patient information, General Practices should complete the SCI Gateway GGC Bowel Screening ‘Additional Information’ protocol.  Please see attached “Quick Reference Guide” on how to access and complete the Bowel Screening Additional Information protocol within SCI Gateway. This protocol should only be used when a request for clinical information has been made by the Bowel Screening Service to the practice.  This protocol is to provide additional information to the Bowel Screening Service and must not be used as a general referral protocol.
We have also heard that some patients with symptoms are being advised to wait for their bowel screening kit to arrive.  Please do not delay attention to the patient, and continue to refer them in the normal way.
D

ovedale Counselling – Staying Motivated
Feeling good about yourself and your work is important to your wellbeing and for those around you. If you are highly motivated you are likely to enjoy your life more and get more out of your work. High self-motivation helps you through the difficult times, to do what is needed and in a way that gives you the most 
personal satisfaction. For more guidance and advice on how to achieve and retain higher levels of self-motivation visit: www.dovedale.co.uk/GP-CARE/motivation
GP-CARE
This is a completely confidential service for all GPs in Greater Glasgow & Clyde, including Sessional GPs on the GG&C Performer’s List.  Contact 0800 214 307

A

lterations to the LMC Office
We are in a state of considerable upheaval in the LMC office at present, as we have decided to install a disabled lift. There will be much dust, rubble, noise and bad language over the next few weeks but we shall try and maintain “normal service” to you all.  We have had to clear out cupboards and various nooks and crannies to make way for the lift, and have unearthed some pretty ancient documents.  Did you know that the Committee in some shape or form has been in existence since 1913?  We thought the following extract from the minute of 19th May 1920 on the influenza vaccine, might be of interest especially in comparison to today.
“Dr Russell moved and Dr Bennett seconded, that Administration of Influenza Vaccine is not the work of an Insurance Service Practitioner as the Capitation Grant does not include payment for such treatment.  Dr A. K. Glen moved as an amendment, and Dr Granger seconded, that “the service is of a kind which can, consistently with the best interests of the patient, be properly undertaken by a general practitioner of ordinary competence and skill”. Nearly a hundred years later and the debate continues on what a GP can and cannot do in a pandemic!  
Returning to 1920, over the next few months vaccination in general continued to be debated culminating in it being resolved at a meeting of the Insurance Acts Sub-Committee of 26th November to “take opinion of Scottish Council on the question (which did eventually agreed that vaccination could be undertaken by a general practitioner), and that in future the Insurance Acts Committee should consider the introduction into the conditions of service of some arrangement for the vaccination of large numbers of insured persons in a limited time” Hmmm - A DES perhaps?  The fee for a vaccination in 1919?  1s. 6d. for an insured person and 2s. 6d. for any other vaccination.
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