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INn Touch

Conference of England LMCs: GP Home Visits

Liz Mears, Clerk

Dr Andy Parkin presented the most con-
troversial motion of the conference:

That conference believes that GPs no
longer have the capacity to offer home
visits and instructs GPC England to:

i. Remove anachronism of home visits
from core contract work

ii. Negotiate a separate acute service
for urgent visits

iii. Demand any change in service is
widely advertised to patients

In proposing at Conference Dr Parkin
was quick to highlight that this motion
was not to disadvantage vulnerable, frail
or palliative care patients.

Dr Parkin added:

“moving away from routine day-to-day
contacts would actually improve care.
All our patients will benefit, by gaining
us that most precious and rare com-
modity in general practice, time. Home
visits take up the most time of anything
we do. Two to three hours a day for the
majority. They cause the most friction,
complaints and litigation. You have the
most highly trained, endangered, and in-
demand people in primary care driving
around 25 square miles to see two pa-
tients an hour, and in the case of rural
colleagues, maybe only one.”

This proposed motion fuelled confer-
ence into a passionate debate about the
merits of home visits and looking after
patients who are potentially vulnerable
or near the end of life.

Many GPs stepped forward to try and
put their points across before the con-
ference delegates voted. The debate
highlights the purpose of Conference as
an opportunity for grass root GPs to pre-
sent their opinions and be heard nation-

Dr Andrew Parkin
Kent

ally.

54% of GPs voted in favour of the mo-
tion and 46% against.

Kent LMC
statement:

released the following

This motion is not intended to re-
move the ability of GPs to perform
home visits. More complex, vulnera-
ble and palliative patients are best
served by their GP visiting them
when needed.

In Kent we have pockets of home
visiting services where members of
the multi disciplinary team such as
paramedic and nurse practitioners
attend to patients at home. Currently
there is no universal consistency for
patients. Increasing demand and
falling GP numbers are further com-
pounding pressures in general prac-
tice, September 2019 saw
26,400,000 appointments take place
in general practice, a rise of 9.7%
when compared to September 2018.

The NHS is in a cycle of transfor-
mation. Kent LMC are asking for a
home visiting service that is properly
resourced and delivered to our pa-
tients.
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Annual Conference of England LMCs: 22nd November 2019:
Morning Session, Dr Thilla Rajasekar, Ashford LMC Representative

The morning session of the 22nd
November English LMC Confer-
ence started with a rousing speech
by the chair of English GPC who
spoke about the achievements and
also about the ongoing talks to
solve the pension crises engulfing
NHS.

The first motion proposed was
moved by the Leicester LMC which
condemned the broadbrush tainting
of GPs by NHS England who mis-
represented and exaggerated fraud
in primary care. This was well sup-
ported and passed with clear man-
date given to GPC to take NHS
England to task over these unsub-
stantiated claims.

The next motion was moved by
Shropshire LMC about the risk of
medicine shortages in the past few
months which has affected patients
as well as GP workload. Again this
was passed with overwhelming
support.

Then at 10:40 came what must be
described as the most sensational
motion to be proposed in recent
LMC history from our own Dr Andy

Parkin. He spoke in
support of the
“unspeakable” im-
ploring to reconsider
home visits which
was becoming in-
creasingly untenable
for GPs. After a pas-
sionate and often
emotional debate
the points were all
passed with a sur-
prisingly high level
of support among
the attending delegates.

GPC England

After this momentous motion, dele-
gates raised questions to the various
panel members of BMA and GPC.

Dr Gaurav Gupta, Kent LMC Chair fielded
questions on premises

Dr Richard Vautrey

Our chairman Dr Gaurav Gupta
fielded questions on premises.

Then it was the turn of Dr S Wester-
beek to propose a motion to ad-
vance the rights of sessional GPs
and parental leave entitlement.
Again this motion was passed with-
out a murmur.

Then the next important motion dis-
cussed was on pensions issue
which was moved by the Liverpool
LMC again passed with overwhelm-
ing support after which we broke for
a well deserved lunch.

Conference of England LMCs
Afternoon Session—Dr Sarah Westerbeek, Kent LMC GP Sub-Committee Chair

The early afternoon was focused
around the development of PCNs
and the issues that many are facing
since their formation.

A themed debate allowed numerous
individuals to speak about their ex-
periences and a recurrent theme
was that Clinical Directors were be-
ing asked to do more than they are
able to do within the funding that
has been given for PCNs and the
time that they had allocated to do
the work.

There was displeasure at the fact
that PCNs were being expected to
“‘mop up” extra work that could not
be managed by normal general
practice. There was also concern
expressed that the additional staff
being employed at PCN level with
70% reimbursement, may well be

asked to do additional work, rather
than taking work away from general
practice, which does not provide
significant benefit for GPs.

Motion 19 specifically focused on
the inability of PCNs to tackle work-
load, workforce issues and called
for GPCE to reject this model of
care. Zishan Syed from Kent gave
an impassioned speech detailing
why his practice had decided not to
join a PCN, after seeking financial
advice that indicated it would not be
viable in terms of taking on new
staff. Dr Richard Vautrey replied by
stating that PCNs had funding at-
tached to them and unless practices
participated in this DES that this
funding would not be available to
them and the risk is that this would
then be lost to General Practice.
Conferences voted in favour of the

Dr Zishan Syed
Kent

fact that they did not have faith that
PCNs would reduce workload or
deal with workforce issues, but they
did not vote in favour of GPC reject-
ing the model of care.

Motion 20 discussed the prolifera-
tion of clinical guidelines and the
negative impact that they can have
on patient care.

Dr Thilla Rajasekar spoke about
importance of guidelines in helping
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Dr Thilla Rajasekar
Kent

to plan the financial implications of
clinical decisions for practices.
Gaurav Gupta spoke in favour of
any changes to guidelines needing
to be passed through LMCs prior to
approval. The motion was carried.

The following motion raised the
issue of PDLD meetings and it was
voted for unanimously that trained
LMC nominees should be mandat-
ed to be at each of these meetings
as the practice specific practitioner.
Continuing the theme of supporting
individuals who had GMC or NHSE
conditions placed on them, confer-

ence voted in
favour of ena-

bling them to
join the Induc-
tion and Re-

fresher scheme.

Debate was
then had around
accountability of
CCG spending
and ensuring
that CCGs have
to prove that funding had been allo-
cated to practices as promised. Then
conference voted in favour of a mo-
tion holding secondary care to ac-
count for not fulfilling their contractu-
al requirements with regards to work
that is being dumped on primary
care.

To conclude the afternoon three cho-
sen motions were debated, the first
being that the improved access
scheme should be scrapped, which
was unanimously voted through.

The second motion was an emotive
one, calling on GPC to make a plan
of action with a designated timeline
for implementing the recommenda-
tions made by the Romney Report
into sexual harassment and bullying
within the BMA. Several women
gave emotional speeches on the
importance of putting the recom-
mendations into place in order to
improve the culture and behaviours
within the BMA and GPC specifical-
ly. The motion was unsurprisingly
carried unanimously.

The final motion of the day was
around concerns about CCG mer-
gers and the negative effect this
may have on practices and repre-
sentation of them.

It was a long day, filled with excel-
lent balanced debate and particular-
ly by Kent LMC representatives who
were heavily involved in debate
throughout the day!

Conference of England LMCs: Personal Reflections
Dr Richard Claxton, LMC Vice-Chair & West Kent Representative

Funny old game these confer-
ences, the more | go to them the
less | can make sense of the pro-
cesses involved. Just when you
think you've got your head around
the procedures and know how
things are likely to play out; along
comes a motion that swings the
other way - based on the mood in
the room - or a particularly powerful
and emotive speech.

Take the headline motion at this
conference on Home visits. | re-
member this being debated and
rejected a few years ago by the UK
conference. We knew it was going
to be controversial and I'd even
had patients raising their concerns
about it in conversation in the last
week or so. I'm not sure how slim
the odds a bookie would have giv-
en you on it being passed, but like
most people | spoke to | fully ex-
pected it to be defeated once
again.

Personally | am concerned that it
will damage the profession; home
visits are time consuming but huge-

ly important for our most vulnerable
patients, and a keystone in the place
of GP's holistic and patient-centred
role within the NHS. I'm worried that
using a current workload and recruit-
ment crisis to make changes such as
this one is shortsighted. Undermining
the traditional model of family medi-
cine which so appealed to me in my
career aspiration to become a GP
may negatively impact our recruit-
ment appeal for future generations.
Moreover this will add to the multi-
tude of threats currently circulating
which threaten continuity of care.

Indeed I'd prepared a speech
against it - but wasn't chosen to
speak. There were plenty of dele-
gates wanting to speak, and four of
us (all against) were not chosen,
possibly because the chair consid-
ered the likelihood of it passing
small. As it was ably proposed by
our very own Andy Parkin and sup-
ported by Zishan Syed - as well as
several others, the mood in the room
and their eloquence carried the mo-
tion. This led to a flurry of activity for
the BMA Press office - as headlines

were written in the National Press.
The message being put out that the
motion was more a public indication
of the crisis in workload we current-
ly face.

Another key motion for me was 207,
the chosen motion (one of three
supplementary ones included at the
last minute after a ballot of dele-
gates pre-conference) calling for the
end to Improved Access. This was
carried - almost unanimously and
hopefully will be such an important
strand of policy for the GPC going
forward that it was a wonder to me
that it hadn't been included by right
in the main agenda.

The last key debate and standout
vote for me was on the value of the
new PCNs. The feeling in the room
and the subsequent vote was pretty
damning on the impact they'll have
on GP workload, recruitment. This
was the first time any LMC confer-
ence had had the chance to com-
ment on this new DES - clearly
seen by the GPC and NHSE as a
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key foundation on which to build a
new shape for primary care.

Richard Vautrey was rightly admon-
ished for using his role as an impar-

tial policy lead in commenting on
the debate in a biased way - effec-
tively speaking against the motion
(and in favour of PCNs). So it's

back to the drawing board for the
GPC on that one. | don't envy them.

Conference of England LMCs: Personal

Reflections from a first time attendee
Dr Siva Nathan, DGS LMC Representative

It was a privilege to attend my first
LMC England Conference with col-
leagues from Kent LMC.

As joint Clinical Director of my
PCN, this year has added a mas-
sive new dimension of workload.
The most tangible effect of PCNs
thus far appears to be multiple
meetings. Most of these to extend
late into the evenings, are of very
variable usefulness and often with
more than one per week...... | was
therefore eager to participate in the
Conference and hear opinions of
GPs from across England.

| had a slightly stressful journey, to
the Friends House Conference
Centre Venue in Euston, with my
wife away in Sheffield and having to
drop my ill daughter with grandpar-
ents followed by closures on the
Jubilee line.

Setting the scene for the Confer-
ence was the opening speech by Dr
Richard Vautrey (BMA General
Practitioners’ Committee Chair).
The tone was somewhat optimistic
but with healthy measures of real-
ism in regard to unsustainable
workload and other challenges.

There was a passionate defence of
the Partnership  Model  with
acknowledgement of the solutions
needed regarding pensions, prem-
ises, morale and GP numbers.

Of note was Dr Vautrey’s opinions
regarding the eminent position of
LMCs to support General Practice
across the UK.

Next followed the motions, all of
which mirrored the discussions that
we GPs have on a daily basis.

First off were well argued motions
regarding medication shortages
(which seems to be an even more
irritating problem outside Dartford!!)
and condemnation of language
used in an NHS England strategy
document.

Unsurprisingly the bulk of both mo-
tions were carried unanimously and
served as warm up acts for the
main talking point from the confer-
ence: Kent LMC’s proposed motion
regarding Home Visiting.

This was the most polarising and
stimulating event of the day. Speak-
ers from across England put for-

ward detailed debate for and
against the motion. Interestingly, |
found myself in agreement with
most of the points made by both
sides.

| find that providing home visit sup-
port for terminally ill patients and
their families is one of the most sat-
isfying and effective aspects of
General Practice. It is also a role
that sets us apart from other spe-
cialties and enhances our im-
portance to the NHS. However, the
rationale for the motion is hopefully
obvious to all concerned.

| can recall two routine visits to
‘housebound’ patients over the
summer who incidentally had ex-
amination signs of marked sunburn
when visited. Both had been on
holiday, far from Dartford, and then
requested a non-urgent GP home
visit, less than a mile from the sur-
gery, on their return. Following the
conference, much of the debate in
GP circles has acknowledged that
there needs to be change to how
home visits are requested. Includ-
ing the issue of visit requests where
transport to the surgery is not
straightforward. Let’'s hope the in-
coming Secretary of State for
Health has sense to address this
and all of the other motions which
were passed.....

Debt & Mental Health
Dr John Allingham

On October 1% 2019 the BMA an-
nounced that patients will no longer
have to pay for medical evidence to
support a diagnosis of a mental
health condition when seeking ad-
vice or liaising with creditors about
personal debt. This change comes
as a result of changes in the new 5
year contract agreed earlier in
2019.

Creditors or Advisers should trust
customers own accounts of their
health issues.

If evidence is needed a prescrip-
tion, appointment card or letter con-
cerning benefits should be accept-
ed.

If evidence is unavailable then a
GP can be required to complete a
Debt and Mental Health Form.

The agreement is that all that is
required is to tick a box confirming
existence of a mental health prob-
lem and to write the named diagno-
sis on the form. Any additional in-
formation is voluntary but there is a
box to allow for this.

Debt and Mental Health Evidence Form ersion )
only ofessional should filin this form
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https://www.kentlmc.org/debtandmentalhealth
https://www.kentlmc.org/debtandmentalhealth

As a GP are you keen and able
to contribute to and influence
events in your local area?

NOW is the time to become
an LMC representative.

Phone the office on 01622 851197 or
email info@kentimc.org for

an informal discussion or further information
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What is a Local Medical Committee?

The LMC is the only body that has a statutory duty to represent GPs at a local level. This statutory duty was first en-
shrined in Law in 1911 and has been included in the various NHS Acts and is included in the 2012 Health and Social
Care Act. The LMC has a constitution that ensures it is representative of GPs, this is updated regularly following consul-
tation with GPs. In every area of the country there is a local representative committee called a Local Medical Committee
whereby, GPs are nominated by their peers and elections to these roles take place regularly (in Kent every 3 years).
The committee also ensures there is a balance in terms of representation (75% contract holders and 25% sessional
(salaried/locum) GPs).

Whilst recognised by statute and having statutory functions, unlike CCGs, LMCs are NOT themselves statutory bodies,
they are independent. It is this unique status as independent representative bodies recognised by statute that allows
them to be so effective in standing up for and supporting their GPs. They are accountable to the GPs they represent,
unlike CCGs who are answerable to NHS England and the Department of Health leaving LMCs free to speak up on be-
half of GPs, practices and their patients when others cannot.

The Health and Social Care Act reinforces the requirement for NHS Bodies to consult with the LMC on issues that relate
to general practice. It is important to understand that the LMC is not a trade union and cannot act as such, this is the
role of the British Medical Association (BMA). The LMC therefore considers itself the voice of general practice at a local
level. Kent LMC works for and supports individual GPs and practices and are also the wider professional voice of gen-
eral practice.

The LMC in the wider context

Kent LMC represents local GPs views nationally through representation on and to the General Practitioners Committee
(GPC) and by submitting proposals to the England and UK Conferences of LMCs.

GPC membership consists of 51 GPs elected from regional seats and the Annual Conference of England LMCs. The
GPC is responsible for advising the Secretary of State, the Department for Health and NHS Employers with whom it ne-
gotiates, GPs terms and conditions. It is guided by policy decisions determined at the Annual Conference of LMCs Eng-
land.

The Annual LMC Conferences are the main policy-making event where representatives from LMCs nationally attend to
debate motions that reflect local GP concerns and objectives. The LMC Conference is the body to which the GPC is
directly accountable. In Kent we are currently represented on the GPC by Drs Gaurav Gupta and Sarah Westerbeek.

How are we Funded?

The LMC is funded from Statutory & National Levies. We raise levies to cover the expenses of the office function as
below:

The Statutory Levy

This sum, collected from all practices based on a humber of pence per patient, and is reviewed annually. This ensures
LMC independence from any other NHS body and enables us to represent and work neutrally on behalf of our GP con-
stituents. This funding is used exclusively for the running of the local LMC office and its functioning.

The Voluntary Levy

A separate levy, called the Voluntary Levy, is collected to contribute Kent’s share of the cost of the operation of the na-
tional negotiating committee and the GP Defence Fund. The rate is set by the GP Defence Fund, based on an amount
per patient and reviewed annually. Access to services funded from this levy will be made available to those who contrib-
ute. In Kent this levy has an additional price per patient for the delivery of GP staff training and the Employment Law
helpline.
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The 6 main functions of the LMC

Has rights and responsibilities defined in the NHS Acts & Regulations and
serves as the local representative committee for all NHS GPs

Body Recognised by Statute

Represents the interests of general practice solely and acts as its advocate,
An Independent Body remains independent from political constraints and the need to satisfy other in-
terests

Promotes quality and maintains standards of professional practice through sup-
A Professional Body port and demonstration in collaboration with other professional and educational
bodies

Listens, debates and responds to feedback and represents the majority view of

s B 2 (B2 its GPs to NHS England, CCGs and other national and local organisations

Elected by and consisting of local GPs who represent their local and diverse
interests

A Democratic Body

Provides advice and support to all GPs in all matters relating to their profession-

A Resource s -
al lives and actions.

Supporting Individual GPs and Practices

Work Colle tive Fees M-)-'j:
ergers
C ompfmnrs cmd D:suphrmr}f issues s6r5

PCN Network & Support W,E::,g.ff;;;jﬁ;i;?ﬁ;;:ii;f;f;_,m..
Pastoral Support IT Medico-Legal Issues
g SUPERANNUATION
Training

PATIENT LISTS AND ALLOCATIONS

MEDICAL RECORDS
CQCEthlcal Responsibilities ™

Performance Concerns Partnership Agn,ementﬂ:

CCGs Premises
LMC links with other bodies

|:|'/ Integrated Care Provider (ICP) and Integrated Care System (ICS)
W Clinical Commissioning Groups
o NHS England
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M  Public Health England

o/ Social Services

|:|'/ Patient representative bodies

|:|'/ Local Authorities

|:|'/ The national press

M  Other LMCs

|:|‘/ BMA General Practitioners Committee (GPC)
|:|'/ Royal College of General Practitioners (RCGP)
IZ National Association of Primary Care

™  NHS Alliance

™  Members of Parliament

ljw/ Dispensing Doctors Association

|:|'/ Local Pharmaceutical/Dental/Optical Committees
™  Hospital & Community Trusts

¥ cac
¥ sTP
|:|'/ Others

Why should you become a Kent LMC
Representative?

LMCs represent all GPs, both sessional and contract holders. Any issues that you or your peers are facing locally, such
as issues with contracts, can be raised through the LMC and can be taken forward on your behalf. Also, if you are expe-
riencing difficulties that affect GPs at a national level these can be fed up through the LMC to the GPC to take forward.
Recent examples include PCSE issues, pensions annualisation, NHS Property Services, indemnity cover and model
locum terms and conditions.

In terms of commitment, if you join Kent LMC there will be five full LMC meetings per year and quarterly Local Constitu-
ency Committee meetings. Renumeration for these are currently offered at a rate of £335 per meeting (£210 for short
meetings of up to two hours). It's not a major time commitment but, as with everything, the more energy you put into it
the more you get out of it.

Being part of Kent LMC can be an interesting way to get to know about and become involved in tackling local issues
affecting GPs.

If you have a passion for contributing to and influencing local issues and policies then joining Kent Local Medical Com-
mittee is the perfect way of doing that.

The current term of office of the members of the Kent Local Medical Committee expires on 31st March
2020, and the Election process for members to the new Committee for the term of office from 1% April
2020 — 31 March 2023 will start in early January. We will be seeking 30 Contract Holding GP
Representatives and 10 Sessional GP Representatives.

All GPs who are on the Performers list are eligible to stand for election, regardless of any positions they
may hold with other organisations, eg. Clinical Directors/CCG Boards/Federations.
Further information on the election process is available on our website: www.kentimc.org.
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Kent LMC Annual Conference: The Evolution of Primary Care

31st October 2019

Hot Topics: Jamie Kaffash, Editor, Pulse Magazine
Dr John Allingham, Medical Secretary

Jamie Kaffash the editor of Pulse
opened conference with a different
and entertaining run through how the
publication approaches stories.

Jamie is an engaging speaker who
told the ‘back story’ and chronology
some of the big stories which were
subsequently picked up by the nation-
al media outlets. How an eminent
national GP was caught out comment-
ing on Pulse Stories under a pseudo-
nym and the interesting way the public

relations fall out from the issue was
handled gave a deep insight into the
sensitivity with which stories are han-
dled.

Jamie described the dilemma when a
story can be seen as critical of or
conflicts with the interests of advertis-
ers. He described how the companies
criticised in a story about ‘heart age’
were all advertisers and how the
owners of the magazine could have
been concerned about the publicity.

Overall it was reassuring to under-
stand that Pulse is the GPs maga-
zine. We are the readers and the
source of the stories so overall it is on
our side and seeks to support our
endeavours.

ICS/Primary Care Board Update: Beckie Burn, Head of Programmes & Dr Fiona
Armstrong, Co-Chair Primary Care Strategy Board, Kent & Medway STP

Liz Mears, Clerk

Dr Fiona Armstrong (STP Co-Chair
Primary Care Board) and Beckie Burn
(STP Head of Programmes) present-
ed the final draft of the Kent and Med-
way Primary Care Strategy.

Fiona described the work of the Pri-
mary Care Board and in collaboration
with the LMC the development of the
Kent and Medway Primary Care Strat-

egy.

Why have a primary care strategy?
Primary Care is the bedrock of the
NHS and if primary care fails, then so
does the whole of the NHS. With the
shortage of GPs in Kent and Medway
there are significant challenges and in
partnership we need to have a plan for
the next 5 years and beyond. Fiona
described that following significant
engagement and liaison with all stake-
holders priority themes have been
banded into 8 areas: Care redesign,
workforce/workload, digital, estates,
finance and contracts, communica-
tions and engagement, PCN’s and
implementation plans.

Development of the PCNs is key and
so is creating a consistent support
offer.  Funding for PCNs for leader-

ship development, PCT development
and service improvement has been
identified.

In 5 year’s time what will it look like?
What is the impact on individuals,
colleagues and communities? The
strategy is ambitious and it should be,
but there is a sense of realism that
the basics need sorting and this is
very apparent for example, with pri-
mary care digital.

In 2019/20 there are many delivera-
bles and the focus will be on PCN
development. Looking at local care
and primary care and identifying the
overlaps and what is actually needed
to deliver. Other priorities around the
workforce plan, pilot of digital first and
data and analytical support and im-
plementation of the Primary Care

Quality Scheme (PCQS).

The next step is for the primary care
strategy to be submitted nationally
and to work through carefully the pri-
orities and identify the gaps, including
the funding impact. There is general
agreement that no unfunded work will
be passed onto general practice.

Some searching questions from the
delegates around the STP supporting
the 30% contribution towards addi-
tional PCN staffing. The LMC con-
firming that practices need to be able
to see a 30% reduction in associated
workload. Confirmation given by the
STP that PCN development plans are
an indication of where we are in Kent
and will not be used for performance
management. £450k is identified for
service improvement and there is not
full consensus yet with the PCNs on
how this will be used. There was
concern that the good aspirations will
be stifled by the mismatch we have
with primary care out of hospital and
the primary care infrastructure and IT.
The STP and Primary Care Board
recognise these significant challenges
and want strong focus on getting the
basics right.

Working at Scale: Dr Paul Bowen, General Practitioner, Medical Director &
Partner, Middlewood Partnership & PCN—Carlo Caruso, Deputy Clerk

Paul Bowen, a GP, from Poynton in
Cheshire, gave the audience a re-

of him and his colleagues.

I’'m sure, find the account familiar. He
joined a partnership in 2006. He was

freshing account of how a moment of
crisis led to transformative change,
benefitting the day to day working life

Paul gave a rather phlegmatic ac-
count of the travails he and his col-
leagues went through. Many readers,

the youngest of the 4 partners and
together they looked after a list of
6,000 patients. Things were very sta-
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ble until the first partner retired at the
age of 55. The practice was unable to
recruit a replacement, but the remain-
ing partners persevered. Sometime
later another partner retired and de-
spite their efforts they were unable to
recruit a replacement, leaving only 2
partners holding the contract

They did what they could, implement-
ing the same “list of doom”, such as
the 10 high impact actions and in-
creasing skill mix. Although these
were important and beneficial chang-
es, they did not help to address the
fundamental issue which was that the
remaining partners were working
harder and longer than ever before
just to stand still.

Things hit crisis when, while his part-
ner was ill and off work, Paul was
struck down by the Norovirus. Alt-
hough they were able to find a locum
at short notice to see patients, they
only had cover for 24 appointments
which was not enough to meet the
routine demand. Paul and his partner
did what they could, with Paul triaging
calls whilst confined to his bathroom,

and his partner logged onto the clini-
cal system remotely issuing prescrip-
tions.

The crisis lasted for a further day, but
the lessons learned from the experi-
ence gave way to some rather simple
but profound changes. Having a GP
triaging patients was initially meant to
be a compromise response to a mo-
ment of crisis, but the benefits were
so significant it became business as
usual. It made a significant impact on
workload, returning a sense of control
and making clinical work feel safe
again. Secondly, GPs would regularly
spend time sat in the reception area
doing admin work whilst assisting the
reception team with triage. This
helped to strengthen comradery and
the GPs also learned what crisps
could be eaten silently whilst on the
phone!

Perhaps, the greatest impact was
how it transformed working days.
these were now divided into 3 2.5-
hour sessions, or 4 if it included cover
for a colleague. Each session would
be taken up with one activity, admin

whilst sat in with the reception team,
face to face consultations, or home
visits. Clinicians sat in with reception
would also support the team, taking
the phone, issuing prescriptions or fit
notes, and ensuring appointments
are used appropriately.

Over 4 years since the changes were
introduced things at the practice have
changed significantly. The partners
worked less hard than comparable
practices or they had done previous-
ly; they have fewer clinicians per
1000 patients; work shorter days;
have higher QOF and income from
enhanced services; and most im-
portantly, there was stability and the
practice became a “happier place
psychologically”.

Primary Care Quality Standard: Bill Millar, Director of Primary Care, East Kent

CCGs Liz Mears, Clerk

Bill started by thanking Gail Arnold,
Tracy Rouse, Natalie Rennie and
Clare White from the CCGs as well as
members of the LMC for their hard
work on this project.

Historically there has been significant
variation in Local Enhanced Services
available to practices across Kent and
Medway. Bill explained how the
CCGs, together with the LMC have
developed PCQS in order to improve
equity across the county and help
start to create more certainty of future
funding for General Practice. In some
CCG areas it will not be possible to
bring in all the services immediately
because of the nature of existing con-
tracts with other providers, e.g. Med-
way CCG contracting arrangements
mean they cannot commence PCQS
until sometime in the new year.

Bill talked about the principles applied
to ensure that all practices have the
potential to provide the services either
individually or in collaboration with
other practices. They also intend to
make the data collection as easy and
the monitoring as light touch as possi-
ble.

PCQS will be rolled out in three phas-

es with Phase 1 including 24/48 hour

Ambulatory Blood Pressure Monitor-
ing, Phlebotomy, Community ECGs,
Treatment Room (including common
nursing work such as ear syringing
and suture removal), Complex Wound
Care and Women’s Health (IUS/Ring
pessaries insertion, checking and re-
moval).

On 16™ August all practices in Kent
(except Medway) received details of
the scheme and were asked to advise
their CCG how ready they are to pro-
vide each of these services. The re-
sponses demonstrated a variation in
readiness and some of this reflects
the historic differences in arrange-
ments across the 8 CCGs. Phase 2 is
intended to commence around April
2020 and is likely to include PSA
monitoring, Respiratory/Spirometry
and Shared Care Drug Monitoring.

Draft specifications are currently be-
ing developed in conjunction with the
LMC.

Work is progressing on automated
data extraction to reduce the bureau-
cratic burden on practices. Templates
are also being written for Vision and
EMIS for ease of data entry and to
ensure correct codes are used for the
data extraction for payment and mon-
itoring.

Bill went on to say that there is recog-
nition that this is a small start, but
they believe strongly that working
with practices on a common set of
services provides an opportunity for
practices. Dr Gaurav Gupta added
that overall this is a positive move to
maintain income in General Practice
as well as reducing variation across
the county.

Dr John Allingham stated that the
discussions for the next phases in-
clude an extensive wish list especially
in respect of what might be included
under Shared Care prescribing and
monitoring. Dr Richard Claxton re-
quested that the scheme is flexible
enough to allow inclusion of odd rare
drugs that would not be named in the
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spec but could be agreed on a case
by case basis. Bill agreed that this
could be considered if practicable.

It was noted that the clinical systems

practices use are not all able to share
patient records yet and that will need
to be urgently addressed to enable
collaboration between practices. Dr
Gupta finished by saying that PCQS is

being rolled out in some CCG areas
now and that practices should ensure
they are coding activity in Phase 1
now to ensure it can be extracted for
payment.

Appraisal & Revalidation Update: Dr Jonty West, Clinical Appraisal Lead, NHS
England—Caroline Rickard, Medical Secretary

We heard about how our 210 apprais-
ers are supporting our colleagues in
Kent and Medway. Key points include
the changes in appraisal over the last
year, ‘The Soft Re-boot’, GMC — The
Reflective Practitioner, NHSE ROANS
and Structured Reflective Template
for practitioners who undertake low
volume clinical work.

Appraisal has changed over the last
year. No longer are you expected to
reflect on every hour of CPD. The pro-
cess is now moving to being more
formative and supportive to ap-
praisees. There is a joint publication
for practitioners who undertake low
volume work (less than 40 sessions a
year) to assist them with appraisal and
the reflective template to be discussed
at appraisal:

https://www.kentlmc.org/
nhsquidancesupportingdoc-
torswhoundertakealowvolumeofnhsg
eneralpracticeclinicalwork

CPD remains unchanged, 50 hours
per year, total 250 hours over the
revalidation cycle. CPD for additional
roles is in addition to this. These ad-
ditional roles must be discussed at
appraisal. Quality Improvement Activ-
ities — the RCGP outlines recommen-
dations. Audit is no longer mandato-

ry.

MSF/PSQ - the GMC has guidance
on how to do these to achieve ano-
nymity and objective results. You
must use the standard questionnaire
that has been validated and inde-
pendently administered. Complaints —

appraisees must declare and discuss
all formal complaints that they have
been named in over the appraisal
year. This should include your insight
and learning from complaints. Don’t
forget compliments!

Our website has links on it to useful
resources to support you with your
appraisal which can be found here
https://www.kentlmc.org/
usefulresourcesfromthenhsappraisal-
teamseptember2019

Kent & Medway Medical School (KMMS) Update: Professor Chris HoIIand Dean
KMMS—Caroline Rickard, Medical Secretary e

Chris Holland, Founding Dean KMMS,
updated us. Students will study on
both the Canterbury Christ Church
University and University of Kent Can-
terbury campuses.

At Christ Church they will study in the
Science, Technology, Health, Engi-
neering and Medicine building. This
houses a high-fidelity hospital simula-
tion suite and an anatomy learning
centre and at Kent the building fea-

tures a GP simulation suite. There
are learning and study spaces on both
sites. Both buildings are on track to
open in the summer.

The first cohort of 100 students will
join in September 2020 - they had
1537 applications for these places
with 12% coming from Kent and Med-
way.

A large-scale fundraising campaign

I KENTano
MEDWAY
MEDICAL
SCHOOL

has already secured several scholar-
ships including Medway Council who
are offering to fully fund tuition fees for
a student from Medway.

In Touch—December 2019—Issue 121

11 0of 12



https://www.kentlmc.org/nhsguidancesupportingdoctorswhoundertakealowvolumeofnhsgeneralpracticeclinicalwork
https://www.kentlmc.org/nhsguidancesupportingdoctorswhoundertakealowvolumeofnhsgeneralpracticeclinicalwork
https://www.kentlmc.org/nhsguidancesupportingdoctorswhoundertakealowvolumeofnhsgeneralpracticeclinicalwork
https://www.kentlmc.org/nhsguidancesupportingdoctorswhoundertakealowvolumeofnhsgeneralpracticeclinicalwork
https://www.kentlmc.org/usefulresourcesfromthenhsappraisalteamseptember2019
https://www.kentlmc.org/usefulresourcesfromthenhsappraisalteamseptember2019
https://www.kentlmc.org/usefulresourcesfromthenhsappraisalteamseptember2019

Next Generation

Calling all GPs and GP trainees X

You are invited to apply for a fully-funded place on the
2020 ‘Next Generation GP’ in Kent & Medway, which
seeks to inspire emerging future leaders in General
Practice. The core of the programme will consist of
5 evening events held in Maidstone, Marriott Tudor Park
Hotel, once a month, starting on 23™ January 2020.

For further information please click HERE or go to
https://www.kentlmc.org/nextgenerationgp2020

ENERGISE ENGAGE EMPOWER

o

Kent LMC joined the LMC Buying Groups
Federation in 2008 to deliver savings to
practices without creating any additional
work or inconvenience.

Membership entitles practices to discounts
on products and services provided by the
Buying Group's suppliers.

TRUSTED TO SAVE GP

Membership is free and there is no obliga-
PRACTICES TIME & MONEY

tion on practices to use all the suppliers.

However, practices can save thousands of pounds a year just by
switching to Buying Group suppliers. To view the pricing and dis-
counts on offer you need to log-in to the Members section of the
Buying Group website:

https://www.Imcbuyinggroups.co.uk/

Not convinced the Buying Group can save your practice
money? Well... why not challenge them to do just that?

The Buying Group offers a free cost analysis service that aims to
show member practices how much money they could save just by
swapping to buying group suppliers. They can also provide this ser-
vice for groups of practices working together.

For more information, contact the Buying Group on 0115 979 6910
or email info@Imcbuyinggroups.co.uk

Practice Staffing
Changes

Sophie Webb
Office Administrator

| =

Since PCSE took over from
KPCA, the LMC no longer receive
updates of any staff changes
within practices. This means that,
unfortunately, our records are not
always 100% accurate, which can
result in Practice Managers and
GPs not receiving important
news, updates and guidance from
us.

We understand how busy all prac-
tices are, but we ask, where pos-
sible, please would you update us
on any GP or Practice Manager
changes at:

info@kentimc.orqg

This will help us maintain up-to-
date records and ensure that im-
portant information and updates
are sent to the right people.

The LMC office will be closing on Tuesday 24th December 2019
and will reo;I)en on Thursday 2nd JanuarK 2020.
Please note calls will be monitored during this period.

Wishing you all a Merry Christmas and a
Healthy New Year from all at the LMC Office

Kent Local Medical Committee

8 Roebuck Business Park, Ashford Road, Harrietsham, Kent ME17 1AB
Tel: 01622 851197 Fax: 01622 851198 Email: info@kentlmc.org
website: www.kentlmc.org
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