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Electronic Referral Service (eRS) Update
Dr Caroline Rickard, Medical Secretary

The 2018/19 contract agreement intro-
duced a requirement for GP practices to
refer via eRS for all referrals to first
Consultant Outpatient appointments
from 1°* October 2018. This is linked to
the NHS England requirement for hospi-
tal trusts to only accept eRS referrals to
these appointments from the same date
if they wish to receive tariff payment.

Currently Trusts are adopting a ‘soft’
switch off followed by a ‘hard’ switch
off. During the soft switch off Fhase
they will still accept paper referrals but
will inform you next time you need to
use eRS. Once ‘hard’ switch off is
atj_optéled paper referrals will be de-
clined.

The dates of ‘hard’ paper switch offs
are as follows:

» Medway NHS Foundation Trust: May
2018

» Darent Valley Hospital: October 2018

» Maidstone and Tonbridge Wells Trust:
May 2018

» East Kent Hospitals University Foun-
dation Trust: October 2018

As you know Kent LMC released a state-
ment regarding our concerns around
eRS. These reflect national concerns
from the GP community. We are keen to
make sure everyone is trained in the use
of eRS before any ‘hard’ switch off is
implemented. With patient safety being
paramount. We would also like to mini-
mise additional burden on GPs, particu-
larly within the GP consultation.

From

1 Oct 2018

trusts will only take
electronic referrals
from GPs.

There is no contractual requirement for
the patient to leave with an appoint-
ment, eRS referrals can be managed
outside of the GP consultation by ad-
ministrative staff. The only exception
you may wish to consider is 2WW refer-
rals. This type of referral has caused
the most concern across the trusts.

All trusts have processes in place for
contingency. In the event of IT failure
on either side, it is worth having a copz
of your trusts contingency plans whic
will provide clear guidance on what to
do in such an event. Redirection -
where a patient referral needs redi-
recting to an alternative clinic it is up
to the Trust to redirect the referral
internally. Consultant to consultant
referrals are outside of the eRS guid-
ance and so there is nothing to stop
consultants to continue doing this when
required according to the Hospital Con-
tract 2017-19.

It is important to note that not all ser-
vices fall within the scope of eRS.
Nurse led clinics and same day referrals
will not require eRS referral. Private
GPs, prison GPs and referrals made by
out of hour GPs or GPs based in urgent
care centres also fall out of the scope
and these GPs can refer outside of eRS.

Continued overleaf...
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Your Trust will be communicating
with you about which clinics are
not included.

What is an ASI? This stands for
Appointment Slot Issue - this oc-
curs when there is no suitable
appointment for your patient on
the eRS system. The referral in
this instance is Deferred to Pro-

vider i.e. put onto the hospital
worklist. Providers have a respon-
sibility to actively manage their
ASl worklist and offer appoint-
ments in a timely way.

All CCGs should have an €eRS lead,
who should be a point of contact
for practices. If there are IT is-

sues which are preventing the eRS
system from working, or times
when you are unable to process
referrals on eRS please alert the
CSU and make sure it is flagged as
an eRS issue. The CCG/CSU and
NHS Digital can all help you to
arrange additional training if it is
required.

Kent LMC Sessional & VTS Conference
Dr Caroline Rickard, Medical Secretary

The LMC hosted a Sessional and
VTS conference. Dr Zoe Norris,
GPC Sessional Chair, delivered an
inspiring introduction to medical
politics and the GP portfolio ca-
reer. We heard about how resili-
ence can be improved from one
of the founders of Resilient GP -
Dr Stephanie De Giorgio. Kent
LMC’s own Dr John Allingham
ave an introduction to the dif-
erent ways of working as a newly
qualified GP, common pitfalls
and how to avoid them! Finally,
we learnt about NHS Pensions

from Paul Gordon.

Attendance  was
very good, it was
delightful to see

so many young and
enthusiastic  GPs.
We will keep you
posted around up
and coming chang-
es to the LMC

Website, a Ses-
sional Facebook
Group and local

First Five learning
sets.

An opportunity to comment on
new reforms for GP Contracts,
QOF and digital-first primary care

Some of you may have heard about what is being heralded as the biggest shake up

of the GP contract since 2004.

The BMA sent out a communication to all GPs at the beginning of July regardin
the NHS England review of QoF and funding arrangements for GPs to reflect digi-
tal changes. For those of you that did not receive it you can find it here:

https://bma-mail.org.uk/JVX-5QGJT-6B361QY55B/cr.aspx.

The LMC would like to encourage as many of you as possible to follow the links in the article to
have your say and ensure that the GPC are actually representing GPs working at the coal face.

Congratulations to Dr Gaurav Gupta

on

being re-elected to the GPC

. The LMC would like to congratulate
~ Dr Gaurav Gupta, LMC Chair, on be-
. ing re-elected to the GPC at the E==
BMA Annual Representative Meeting B
last week. &

As a GPC representative, Dr Gupta ¥

will continue to play a vital role in ;
representing doctors' interests and
ensuring that their voices are heard,
nationally, locally and in the work- §
place.
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General Practice Partnership Review - Have your say!
Dr Caroline Rickard, Medical Secretary

Dr Nigel Watson, Chief Executive
of Wessex LMC, an experienced
GP partner and fellow of the
RCGP, and longstanding member
of GPC has been appointed the
independent chair of the review
announced by Jeremy Hunt in
February 2018.

What follows is a summary of the
information we have so far, which
has been released by Dr Watson in
his Blogs. You can read his arti-
cles in their entirety on the Wes-
sex LMC website.

As we all know General Practice
absorbs a lot of the work the NHS
performs, with 400,000,000 pa-
tient contacts Eer year. Yet de-
spite this the share of NHS fund-
ing being invested in primary care
has fallen and we have seen hos-
pital specialties receive invest-
ment and grow.

The review sets out to consider:

» The challenges currently
facing partnerships within
the context of general prac-
tice and the wider NHS, and
how the current model of
service delivery meets or
exacerbates these.

»  The benefits and shortcom-
ings of the partnership mod-
el for patients, partners,
salaried GPs, locum GPs,
broader practice  staff
(Eractice nurses etc) and
the wider NHS.

»  Drawing on 1) and 2), con-
sider how best to reinvigor-
ate the partnershiﬁ model
to equip it to help the trans-
formation of general prac-
tice, benefiting patients and
staff including GPs

Four weeks into the review Dr
Watson released his second blog
to summarise his findings and ac-
tions so far.

They have established governance
structures, a virtual reference
group, and have started visiting
various parts of the country.
Among other areas they have
been to Devon where just in this
one area there are many different
models of provision of primary
care services. One practice has
ione into partnership with the
cute Trust, and there is a super
gartnership providing care to
0,000 patients. There have also
been difficulties, as has been re-
Borted in the press many GPs in
lymouth resigned their contracts
due to recruitment and retention
problems. The review has spoken
to GPs and staff from all of these
areas. They plan to continue their
tour of the country and will be
visiting Kent in the coming
months.

Dr Watson states in his second
blog that he does not feel the
partnership model is dead. He has
observed that daily workload has
become too great with the exist-
ing resource. Funding has not
kept pace with the increasing de-
mands of an ageing population
and increasingly complex patient
conditions.

Workforce

While we are training more GPs
than ever before, fewer are join-
ing the permanent workforce. At
the end of their careers older GPs
are leaving the profession earlier
than they might have done due to
all the issues above, and it’s not
just the GPs, nurses are retiring
at a greater rate than they are
coming in. The role of the prac-
tice manager has become more

complex and stressful.

Liability and risk

The current structure of GP part-
nerships means that GPs carry un-
limited personal liability, com-
Founded by partners being jointly
iable. The risk by many is being
seen as greater than the benefit.
Messages about the future of gen-
eral practice are negative and un-
certain. Yet | for one really enjoy
my job, | enjoy the varied work,
the contact with a diverse popula-
tion - you can see a three-day old
baby in one appointment and 10
minutes later be seeing an 83-
year-old. In my opinion we are
one of the last true generalists in
medicine. We are experts. We
should pat ourselves on the back.
We process a phenomenal amount
of work effectively and efficient-

ly.

Dr Watson has found that FYounger
GPs will consider partnerships but
need more certainty and are in-
creasingly looking for portfolio
careers.

Would you like to have your say?
You can e-mail GPPartnershipRe-
view@dh.gsi.gov.uk

\)‘[\EDIC,Q
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Guidance | Newsletters | Vacancies

Practice Staff Vacancies

Calendar
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Blog

Kent LMC: Supporting list based personalised care, the partnership model and meaningful collaboration

To advertise your practice staff vacancies* FREE of charge please go to the Kent LMC website.
You will need to register/log in to your account to submit a vacancy.

*All vacancies are subject to approval by the Kent LMC and will usually appear on the website within one working day.
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Support for Doctors

Dr Caroline Rickard, Medical Secretary

There are man%/ organisations and
charities which are available to
support doctors in need. Doctors
may need assistance for many
reasons, support with complaint
procedures - NHSE and GMC, fi-
nancial, and stress/burnout.

The LMC are available to assist
with a wide range of issues, from
partnership/contractual to sup-
orting with (Fastoral support. We
ave a good knowledge of the

b

Royal Medical

The Doctors’ Charity

Benevolent Fund

NHS Performers List Regulatory
process, which includes the Per-
formance Advisory Group (PAG)
and Performers List Decision mak-
ing Panel (PLDP).

The NHS Practitioner Health Pro-
gramme has now been rolled out
which provides a free, confiden-
tial service for all doctors/
dentists physical and mental
health problems. The Sick Doctors
Trust offer support for doctors

The Cameron Fund

v
» GPr’ own charity

with addiction issues.

In terms of support for financial
issues, the Cameron Fund is a
charity for GPs which offers help
in times of poverty/hardship and
distress. The Royal Medical Be-
nevolent Fund offer financial sup-
port depending on individual cir-
cumstances through grants/loans
and information on debt manage-
ment.

Hope 4 Medics offer s Pport for
doctors in every scope of practice
who have a disability.

m Sick Doctors Trust

Staffing Changes within your practice
Sophie Webb, Office Administrator

Since PCSE took over from KPCA,
the LMC no longer receive up-
dates of any staff changes within
practices. This means that, unfor-
tunately, our records are not al-
ways 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@kentlmc.org

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

Medical School Success!!
Kelly Brown, Senior Administrative Officer

The LMC were delighted to wel-
come Peter Nichols, GP Associate
Dean, Honorary Lecturer and Hon-
orary Research Fellow, University
of Kent, Kim Stillman, GP Associ-
ate Dean and East Kent CEPN
Clinical Director and Hazel Smith,
previously STP Director of Part-
nerships, to their Full Committee
meeting in April to talk about the
successful bid for a Kent & Med-
way Medical School (KMMS).

Kent & Medway is currently one of
the largest geographical areas
without a medical school, and has
been identified as havmg some of
the most deprived neighbour-
hoods in England. KMMS will be a

Partnership between the Universi-

ty of Kent and Canterbury Christ-
church Umvers1ty, based on both
institutions’ campuses, and will
initially offer places for 100 stu-
dents per vyear. Placements
throughout the Medical School
Year are an 1nte?ral part of the
program and will be in Primary
Care and Community settings for
1 day per week for the first 2
32/8%5, starting in September

The effect of KMMS will not only
be that there will be a flow of
bright young enthusiastic doctors
to our local health economy but
also that more GPs and Consult-
ants will be attracted to work in
Kent and Medway. It will be in-

Unwerslty -otf j
Canterbury

Christ Church
Lniversity

strumental in achieving sustaina-
ble medical services across the
patch and GPs and practices
across Kent & Medway will have
an important role to play in of-
fering student placements.

This is a very exciting time and a
real opfportumty to improve out-
comes for patients across Kent &
Medway, and the LMC would like
to congratulate everyone in-
volved in the bid.
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Kent LMC Annual Conference

SURVIVE & THRIVE
IN GENERAL PRACTICE

Thursday 1st November 2018
13:00—18.30

(Buffet and refreshments available)

Ashford International Hotel, Simone Weil Avenue,

o}
%0 g ryen®

Our FREE Conference is open to all GPs and Practice Managers
across Kent & Medway. Come and join us to hear from our keynote
speaker, Professor Chris Ham, The Kings Fund CEO, on making
sense of Integrated Care systems.

You can also hear first hand about the work of the STP and the im-
pact on general practice from Glenn Douglas. We are delighted to
have a number of excellent speakers to enlighten us on new mod-
els of primary care, information sharing with both the police and
your Responsible Officer, topped off with how to ensure the finan-

cial efficiency of your practice! Professor Chris Ham CBE
CEO, The King’s Fund

Programme

Integrated Care and how GPs are involved
Professor Chris Ham CBE, CEO, The King's Fund

Kent Vision
Mr Glenn Douglas, Accountable Officer for Kent & Medway CCGs

Building Partnerships
Dr Mina Gupta, Chair, Modality Partnership

Sharing information with police
Detective Superintendent Susie Harper, Kent Police

Appraisal, revalidation or professional performance
Dr James Thallon, Medical Director, NHS England (Kent & Medway)

Making your practice financially efficient
Mr Andrew Leal, BA FCA, Percy Gore & Co, Chartered Accountants
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Firearms Update

Dr John Allingham, Medical Secretary

Just when you thought you had got
to grips with the new firearms li-
censing system Kent Police have
come up with their own alteration.

Kent will now not issue a firearms
licence without a medical report
and have put the onus on the li-
cence holder to obtain one. They
have provided a specimen letter
for licence holders to submit to
their medical adviser which states
‘should a fee be payable please
forward an invoice to my home
address’. | met with the senior
police office responsible for this
and tried to persuade him to use
the words ‘I understand a fee is
payable and | will meet it accord-
ing to the practices policy on pri-
vate fees’. He agreed to consider
this as a future amendment.

For now Kent LMC advice is:

- Charge the patient a fee realis-
tic to the work involved bearin
in mind accurate answering o
the questions posed may in-
volve trawling the entire clini-
cal record.

- Do not offer any opinion. An-
swer questions as yes or no and
state that you are unable to
determine ‘any other condition
that may be relevant’ to a
question you are not qualified
to answer.

- If you decline to complete the
report the onus is on the pa-
tient to find someone who will.

- The police recommend that the
medical record is tagged to in-
dicate the patient holds a fire-
arms licence and there are rel-

\C
F\\;‘EARN\ \‘m \0\~\

N

evant Read (and Snomed)
codes. Not everyone agrees
with this. From a personal
viewpoint | would like to know
before | enter the house of a
confused or agitated patient if
there might be a firearm with-
in.

| was interested to learn in Kent
that at the time of my meeting
with the Police there were 27,86

licence holders and that multiple
firearms can be held on a single
document. Food for thought!

Update on reported stock loss in Kent & Medway
KM Screening and Immunisation Team, Public Health England South East NHS England
In 2017/18, GP practices across Kent and Medway reported stock losses, caused by an avoidable event, of

nearly £143,000. Almost £55,000 of this stock loss was due to fridge equipment failure. Other main causes
were fridge doors being left open (c.£27,000) and fridges being switched off in error (c. £22,000).

201718
Avoidable stock loss
(does not include external power supply issues)
Mo. practices Vaccine Waste | Total Number of | Total Mumber of
£) Vaccines Incidents
Ashford 13 £19.455.42 676 17
Canterbury and Coastal 17 £24 709.37 888 kAl
DGS 30 £12.257 80 507 24
Medway 49 £13,230.04 597 43
South Kent Coast 29 £17,374.53 628 19
Swale 18 £10,973.00 394 12
Thanet 14 £6,970.54 225 28
West Kent 59 £35.013.47 1,380 72
TOTAL 229 £142,984.17 5,298 246

Source: ImmForm

In order to reduce stock wastage, practices are encouraged to:

hard-wire plugs into switchless sockets

install fridge alarms to alert staff to door being open

maintain good stock rotation without over filling fridges

ensure all staff are aware of recording of fridge temperatures and any necessary follow-up action
fridges are equipped with sufficient aids to monitor fridge temperatures

ensure vaccine deliveries are immediately transferred to fridges on receipt

Practices should ensure they have a current cold chain policy in place that is being followed and that all
members of staff dealing with the immunisation programmes are aware of the steps that should be taken
when a cold chain issue is identified.

All cold chain events should be reported as stock loss on to ImmForm and all those events not attributable
to external power supply issues should be reported to the Screening & Immunisation Team via

phst@nhs.net

fPlease do not hesitate to contact the KM Screening and Immunisation Team at phst@nhs.net for further in-
ormation.
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GDPR (General Data Protection Regulations) Post 25™ May!
Donna Clarke, Practice Liaison Officer

So, 25" May 2018 came and went
without too much commotion and
now here we are living under GDPR.
| think we were all grateful for Dr
Paul Cundy from the BMA producing
the most useful Blogs and collating
relevant templates for practices
(anc'i')the LMC because it affects us
too!!).

In case you have missed my various

emails over the last few months,

Bou can access his Blog through a
ropbox at:

https://tinyurl.com/y8ehywsv.

This is still being regularly updated
as we all start to work through
what GDPR means in practice.
There is also emerging guidance
from the BMA available on their

website at:

https://tinyurl.com/y9sqxks4

The two most common queries that
I h%ve received from practices since
25" May have been as follows:

1. Do we need an external DOP?

The current advice from Paul Cundy
is no. In fact, he suggests it is bet-
ter to have someone internal as
they will need to be the point of
contact for anyone who has a query
relating to data protection. They do
not need to be an expert on data

protection law as has been sug-
gested by scaremongering solici-
tors, rather they need to have a
basic knowledge of GDPR and know
where to find the answers. The
most important thing to remember
is that you should not be spending
lots of money on an external DPO
service. It is possible that as time
goes on and things become clearer
there may well be DPOs appointed
who work within federations or the
CSU, for example, and work for a
group of practices.

2. Do we really have to provide
a SAR éSubject Access Request)
tot?lly ree of charge to a solici-
tor?

Yes, if it really is a SAR and not a
duplicate request you cannot
charge anything. However, if the
request is from an insurance com-
pany then they should not be ask-
ing for a SAR, they should be ask-
ing for an Access to Medical Rec-
ords Act (AMRA) report which is
chargeable. If you are at all uncer-
tain about the reason for the re-
quest, you are perfectly entitled to
ask for clarification and this can
include asking the patient, in order
to decide how to proceed. If a pa-
tient makes a SAR request it is also
worth checking with them what
their reason for the SAR is as it
may be that there is a specific is-
sue and a Targeted SAR (TSAR)

K company «
6] é act
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maybe more appropriate where
only part of the record is actually
required. It would also enable you
to ensure that they have not been
asked by an insurance company to
ask for the information to pass on
to them as this t%pe of coercion is
strictly against GDPR. There are 3
Blogs in the Dropbox link above on
this subject - 7, 7a and 7b.

Finally, it is worth remembering
that total GDPR compliance is a
work in progress and as long as you
are seen to be working towards
complying with the regulations and
have a DPO and accessible privacy
notices in place and all your staff
are aware of GDPR and who to ask
\ghen a query arises, you will be
K.

Prescribing in General Practice
Dr Caroline Rickard, Medical Secretary

In April 2018 the BMA issued the
guidance for primary care. This
useful 11 page summary is on the
BMA website.

Highlights include Drug Switching -
when asked to do a bulk switch
over at the request of the CCG
they should provide adequate re-
source to facilitate this and inform
patients of change. However, GPs
always retain their clinical judge-
ment and, where they can make a
clinical case for not switching a
patient, they have every right to
continue to prescribe as they feel
is clinically appropriate.

Regarding the Non-GP prescribing,
when a non-GP prescriber initiates
a new drug, they accept responsi-
bility for that prescription, but
usually have no method of reis-
suing repeats and so that responsi-
bility invariably falls on GPs. When
faced with a request from the pa-
tient for a repeat prescription 1ni-
tiated from outside the practice

GPs should review the patient and
set up a repeat prescription if ap-
propriate or refer the patient back
to 1initial prescriber. Good working
practice would advise that anything
prescribed for the lon? term pre-
scription should be notified to those
likely to continue the medication
(i.e. the GP). The responsibility for
checking interactions remains with
the prescriber.

Community Drug Charts - there is no
need for a GP to complete a com-
munity drug chart (MAR Chart) as a
prescription is all that is legally re-
quired for a nurse or other commu-
nity worker to administer medica-
tion. The BMA believe that there is
widespread confusion around this
issue. Many people believe that it is
an instruction for the medication to
be administered, whereas it ought
to be regarded as a record that a
medication has been given, with the
instruction being provided by the
information provided by the pre-
scriber on the prescription and re-

coded by the dispenser on the origi-
nal packet. We do have concerns
that many organisations that use
MAR charts use them inappropriate-
ly as an authority to administer,
rather than as a record of that ad-
ministration. If the employer of the
community nurse (or other worker)
requires any additional documenta-
tion then the responsibility for com-
pleting that resides with the organi-
sation whose staff are using it, com-
piled by information provided by
the prescriber, and completed by
staff trained in the process. The
drugs themselves should be given
according to the prescription as rec-
orded on the original packet, with
the only fact that it was given (or
not) entered on the MAR chart.
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Congratulations! The LMC Buying Groups Federation offers an
The LMC would like to con- extensive range of products and services for GP

%ratulate Dr Cathryn Lay from girsccg]ucr?:s.on which they have negotiated excellent

mherst Medical Practice in
Sevenoaks (pictured left be- Kent LMC has been a member of the LMC Buying

low) on being awarded Fel- | Groups Federation since 2008. This means that all
lowship of the Royal College | practices can access the discounts the Buying Group

RUSTED TO SAVE GP

of  General Practitioners has negotiated on a wide range of products and ser- FrAcTICEs T « Moxey
(FRCGP). vices.
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S ; If you're not sure what the Buying Group is all about then this short video
RC ROY'JI Collage ‘M explains what they do: LMC Buying Group Federation.

GP Generalged, it 494 S _ _

By registering with the Buying Group's website:
www.lmcbuyinggroups.co.uk/members/, you can view all the suppliers'
pricing, contact details and request quotes. The Buying Group also offers
any member practice a free cost analysis which demonstrates how much
money your practice could save just by swapping to buying group suppli-
ers.

And if your practice is part of a GP Federation group then the Buying
Group Plus initiative could help you save additional money as a group.
This short video explains what Buying Group Plus does: http://
tinyurl.com/z5zv8u9.

Contact:
Tel: 01159796910 Email: info@Imcbuyinggroups.co.uk
Website: www.lmcbuyinggroups.co.uk

S AR
Re-register wi

health

Delivering training to GP Staff throughout Kent & Medway

e
Hit
i

The Invicta Health Learning Management System is having an Before we
can implement this upgrade we need all to complete a short
confirming their Name, Surgery, Role and accept our new Terms and Conditions.

All users MUST re-register by the 31st August to
prevent their account being deleted.

https://www.surveymonkey.co.uk/r/IHLMS-re-register AN
T R S

f Please click here or visit the below website to re-register:

) < "R VO A AT

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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