Glasgow LMC update 24th Feb 2011
UK GMS Contract
The negotiations on the 2011/2012 GMS contract agreement are being finalised and will be announced shortly.
Scottish Issues
The last joint negotiating meeting between the Scottish General Practitioners Committee (SGPC) negotiating team and the Scottish Government Health Department (SGHD) was held on 18 January 2011.  

Enhanced Services
SGHD is looking to review Enhanced Services (ES) in Scotland, focussing largely on Directed Enhanced Services.  An Enhanced Services Review Group has been constituted to explore options for ES development in future years.  SGPC negotiators will be involved in the Enhanced Services Review Group as necessary and will be asked to comment on any papers/policies being proposed by this group.
SGHD confirmed that the Ethnicity DES will not continue in 2011/12.
SGHD and SGPC negotiators are discussing some changes to the Osteoporosis and Palliative Care DESs for 2011/12.  Changes to both the Palliative Care and Osteoporosis DES include minor clinical changes, which should be beneficial to patients, and altered payment arrangements. These DESs are nearly finalised, however, the funding for the Palliative Care DES remains to be agreed.  SGPC is expecting final draft specifications for the Osteoporosis and Palliative Care DESs in the near future for comment.

Local Enhanced Services
The following LESs are expected to be offered next year with no significant changes;

· Childhood Immunisation

· IUCD

· Asylum Seekers

· COPD

· LVSD/Heart Failure

· Pre-chemo Blood Tests

· Contraceptive Implants
· Alcohol Screening
The following Enhanced Services have never been formally accepted/discussed by the LMC.

· Extended Hours

· Extended Hours (nursing)
We are still discussing substantial proposed changes to the Diabetes, Stroke, CVD, MS, Near Patient Testing, Keep Well, Minor Surgery LESs.  We do not yet have the specification for the Drug Misuse and Learning Disability.
For the few practices involved in the following we do not expect significant change but as you usually negotiate directly, please get in touch if you have problems; Challenging Behaviour Service, Asylum Seekers Induction Centre.
LES Payment Screens

As you will remember the LMC never accepted the use of data quality targets as we always believed the IT payment system would not be sufficiently accurate and the problem with data quality was the training and templates. This year has been the worst for problems with the payment screens especially when the change to EMIS was added to the mix. Following the information we received from practices about problems with the screens we challenged the Board that the screens were not fit for purpose this year and to have a different payment system. The change to a manual claim is better and allows practices to stop chasing data items on the payment screens and wasting time to work out what is going wrong although there is still work involved. There has been some confusion about how the manual system will operate but hopefully this is clearer now. Next year there is a new LES payment system which should be better as it based in the practice server but we reserve judgement till we see whether it works!
In the meantime please see guidance attached.  If you need any further clarification please contact Tom Clackson.  
EMIS rollout
Practices continue to struggle on with the effort of changing systems and we are creating a list of known problems and what is being done to fix them.   If it is any consolation, colleagues in other health board areas changing to Vision report similar problems!
Some practices are reporting that the change to EMIS has impaired their ability to achieve as well in QOF this year and we are staring to build a case for some allowance to be made for this (if they are not covered by the final quarter arrangement) but it may have to form the basis for individual contract disputes if the circumstances for each case prove to be different.
Hospitals refusing to accept referrals
We are getting increasing reports of referrals being returned to practices as not being accepted by specialist services (except the Plastic surgery protocol which was agreed!). We would like to hear of such incidents to see how common they are and deal with the issue.   We accept that, in future, GPs will have to look more closely at how we use specialist services to get the best outcomes for patients but we reject the idea that specialist services can simply reject requests for advice in the absence of prior discussions with GPs about this.

Royal Wedding and Public Holiday

We have received numerous queries about this and whilst NHS Scotland staff are to get the holiday the difficulty is around the funding of OOHs cover for General Practice.  We believe this should become clear within the next week, but in the meantime would suggest that practices don’t make final arrangements until we received confirmation of OOHs cover.  We are optimistic about the outcome but until we receive final confirmation – hang fire!

Dr Alan McDevitt

LMC Medical Secretary

Guidance for Manual Claims for LES Payments

Further to both Tom Clackson’s letter and the LMC note sent to practices last week, we have had a number of calls from practice managers seeking more explicit guidance on how to make the manual claim.

The original guidance in Tom’s letter remains valid-

A decision has been made not to base payments for Diabetes, CHD or Stroke for 2010/11 on the payment screens, but to accept manual claims from all Practices for the whole year.

Practices will be paid on the work they have identified as completed, spending less time than if reviewing the payment screens.

The objective of this exercise is to free up managerial and clinician time by not having people checking and rechecking patients’ data on the basis of the incorrect information from the LES payment screens. All the patients claimed will receive the full LES payment for that disease. The different levels of payments will not apply.

The original letter left it up to practices how to carry out this process in identifying those patients who had been through the LES. Practices that feel that they have a valid, reasonable and robust system to achieve this can continue and not take up the guidance below.

For practices that may be having difficulty in coming up with a system for the manual LES claims, the following guidance is offered-

· The disease register is your starting point.

· Patients who have not been seen are scored off.

· Patients who already attract a full payment on the Payment Screens are ticked

· For the remaining patients-

· Briefly look at the Health Related Behaviours items and if it looks fully or almost fully completed, then this a tick

· At the end, count up all the ticks and submit claim.

It is acknowledged by Primary Care Support that practices will inadvertently claim full payments for some patients who were only due partial payments had the LES Payment Screens been working. 

However this is likely to be offset by practices not claiming for patients who would have attracted the lowest level of payment had the Payment Screen been working.
