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Focus on publication of GP Net Earnings
GP practices will be aware that, from 1 April 2015, it is a contractual requirement for practices to
publish on their practice website by the end of the financial year (ie 31 March 2016) the mean
earnings for all GPs in their practice relating to the previous financial year (ie 2014/15).
Alongside the mean earnings figure, practices will also need to publish the relevant number of
full and part time GPs included in the calculation.
The following is intended as a quick guide for practices on this requirement, outlining how the
figure should be calculated and the only income which should be included.
Full details on the publication of earnings requirements can be fund within the 2015/16 GMS
guidance.
Guidance can be found on the BMA website.
If you have any queries please can you email info.lmcqueries@bma.org.uk.
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Revalidation: Guidance for GPs (England)
The RCGP has approved a new Guide to Supporting Information for Appraisal and Revalidation
(March 2016) that aims to reduce inconsistencies in interpretation and simplify and streamline the
recommendations.
It is designed to ensure that any areas where there has been a lack of clarity are better understood.
The guide confirms that:
•

all time spent on learning activities associated with demonstrating the impact of learning on
patient care, or other aspects of practice, can be credited as continuing professional
development (CPD)

•

Quality over quantity - GPs should provide a few high quality examples that demonstrate how
they keep up to date, review what they do, and reflect on their feedback, across the whole of
their scope of work over the five year cycle

•

Only incidents that reach the GMC level of harm need to be recorded as Significant Events in
the portfolio. Reflection on all such Significant Events is a GMC requirement and must be
included whenever they occur

•

GPs only need to do a formal GMC compliant colleague survey once in the revalidation cycle
(like all doctors)

•

there are many forms of quality improvement activity and they are all acceptable to
demonstrate how you review the quality of what you do, and evaluate changes that you
make. There is no requirement for GPs to do a formal two cycle clinical audit once in the five
year cycle.

The RCGP recognises that GPs need to be supported by their College in resisting inappropriate
additional bureaucracy and is working with key stakeholders such as the BMA GP Committee, GMC
and Responsible Office3r networks to look at reducing the regulatory burden.
The guide is available on the RCGP website – http://www.rcgp.org.uk/revalidation/newrevalidation-guidance-for-gps.aspx
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Reminder: Indicators no longer in QOF
Practices in some areas have been asked again to accept requests within the Calculating Quality
Reporting Service (CQRS) for the extraction of indicators no longer in QOF.
GPC advised LMCs in 2015 on this data extract, confirming our position that that the decision to
retire and amend these indicators was intended to reduce bureaucracy and allow practices to
focus on the needs of patients. These indicators were successfully removed during negotiations
as being clinically inappropriate and unhelpful to practices. As such, there is no expectation that
practices should continue to focus on achieving these targets, and GPs should instead continue
to use professional judgment to treat patients in accordance with best clinical practice
guidelines. It is for clinicians to decide how they record clinical consultations and what codes, if
any, to use.
Practices should be reassured that the previous GP contract agreement still stands, and there is
no contractual requirement for practices to record codes for former QOF indicators. However,
practices are also asked to note the position outlined within the 2015/16 QOF guidance - that
practices are encouraged to facilitate data collection of these indicators. The data is intended to
inform commissioners and practices and provide statistical information. It is not intended for any
performance management purposes. HSCIC is intending to run a further collection on 14 March.
GPC anticipates a large fall in the recording of many of the retired codes, particularly those that
were previously imposed, as practices now work more appropriately. In our view, allowing
retired codes to be extracted could help to demonstrate how inappropriate it was to impose
contract changes in the first place, as well as informing discussions between GPC and
government on the development of more appropriate future indicators of quality care.
If you have any questions please email GPC at info.gpc@bma.org.uk.

Duty of Care to Patients regarding Test Results and Prescribing
Duty of care regarding communication of investigation results
We are aware that in some areas, some hospital doctors have been instructing GPs to find out
the test results which the hospital had ordered.
Both the General Practitioner Committee and the Consultants Committee of the BMA agree this
practice is potentially unsafe, and that the ultimate responsibility for ensuring that results are
acted upon, rests with the person requesting the test.
That responsibility can only be delegated to someone else if they accept by prior agreement.
Handover of responsibility has to be a joint consensual decision between hospital team and GP. If
the GP hasn't accepted that role, the person requesting the test must retain responsibility. This
advice is in line with both National Patient Safety Agency guidance and the Ionising Radiation
(Medical Exposure) Regulations
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Duty of care regarding drugs recommended from outpatients
Communication of prescribing recommendations from out-patient clinics to patients and their
GPs is a complex area where patient safety can be compromised. We would strongly recommend
that LMCs and Hospital Trusts agree policies that are publicised and adhered to by all parties.
These policies should include the following general principles
•

Drugs required for urgent administration should be prescribed by the hospital doctor, and if
appropriate dispensed by the hospital.

•

Responsibility for the provision of a prescription for non-urgent medications should be
determined and agreed locally, but must recognise that delegation of responsibility for
prescribing from hospital to GP can only take place with the explicit agreement of the GP
concerned.

•

All communications should be in writing with the responsible doctor identified.

•

Where communications are sent via the patient, there should be clear instructions to the
patient regarding the time scale for completion of the prescription, and this should be in
addition to and not instead of a formal communication.

•

The doctor recommending a prescription should ensure that the prescription is
appropriate, including carrying out any tests required to ensure safety.

•

The doctor recommending a prescription should provide counselling for the patient about
important side effects and precautions, including any need for ongoing monitoring, which if
needed should be agreed between primary and secondary care clinicians.

•

Recommendations should be in line with any agreed local formularies. Individual
judgements should be made about the desirability of recommending a particular drug as
opposed to a therapeutic class.

•

Where a GP feels that a prescription recommendation is inappropriate, the secondary care
clinician should be informed.

•

Notwithstanding any of the above, all prescribers must be aware that the ultimate
responsibility for the prescription lies with the prescribing doctor and cannot be delegated.

GPs Letter to Clinicians requesting information
A letter in response to such requests is sent by Wood Lane Surgery to BHR consultants. The
doctors are happy to share it with other colleagues. Please click onto the attached document if
interested.

GPs Cease & Desist
Info.doc
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Extracts from GPC News
The fight back of UK general practice is underway
In his most recent newsletter, GPC chair, Chaand Nagpaul reports back on the LMCs special
conference and outlines the profession’s ultimatum to the Government to work with GPs to
deliver an Urgent Prescription for General Practice, or suffer the consequence of being bereft of
a GP service to meet the needs of the population. Read Chaand’s newsletter.
The first phase of the BMA campaign, Urgent Prescription for General Practice, was launched
earlier this month, in direct response to calls at the 2015 annual representative meeting for a
campaign to highlight the pressures on general practice. This campaign is very much about
sending concurrent local and national messages to the Government, to press for urgent action to
stabilise general practice and provide the basis for a sustainable service for patients in the future.
You can read more about the campaign, in Chaand’s newsletter and also on the BMA website.
Show your support and sign up to the campaign thunderclap to view, and tweet at #gpincrisis or
use the #gpincrisistwibbon to share infographics and further information about

VAT Guidance for General Practitioners (GPs) involved in Clinical Commissioning Group
Contracts
Background
The GPDF has been asked to seek advice on the VAT position of GPs working for CCGs.
This has been drafted by a VAT specialist at Greenback Alan LLP, a copy of that guidance is an
Appendix.
In its covering letter Greenback Alan’s specialist states the following:
•

The VAT liability in the notes was agreed with Mr. M Barlow of HM Revenue a Customs,
NHS team and can now be issued to GPs. If any of the GPs have any questions, they
should discuss these with their present advisors.

•

I would stress that GPs should now check whether or not they are required to register
for VAT. Any belated VAT registration could be subject to a penalty. However, Mr.
Barlow stated that he would deal with this issue and intervene if any penalties are
levied. I would suggest that any belated VAT registration applications are submitted
within the next few months.

•

If however, after receiving the guidance notes a GP does not check their VAT position
and are subsequently subject to an HMRC inspection, penalties will automatically be
applied and Mr. Barlow may not be able to assist.

•

Finally, if VAT is due to HMRC, I do not foresee any problems in a GP requesting time to
pay pending payment of the VAT from the CCG.
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The BMA, GPC and GPDF are unable to give individual taxation advice. LMCs will wish to ensure
that the guidance is disseminated with advice that practices and doctors should obtain
professional advice.
Firearms Licensing Process – New Guidance for GPs
Following the recent message in GPC news regarding the introduction of a new firearms licensing
process, we are now able to provide the details of the new process which is available on the BMA
website (this guidance applies for England, Wales and Scotland). This webpage also provides links
to more detailed Home Office guidance for GPs and all the relevant forms.
We are aware that many GPs will have concerns over the new process and those who have been
involved in discussions with the Home Office share these frustrations. We will continue to raise
your concerns with the Home Office on the new process and seek solutions where possible. We
therefore encourage you to give us feedback as you go through the new process – please direct
any comments or questions to info.lmcqueries@bma.org.uk.
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Why an up-to-date Partnership Deed is essential for a GP Practice
It is crucial that the Partnership Deed is up-to-date and effective. Having a Deed prepared by an
appropriately experienced solicitor will override the default statutory provisions. For further information,
please contact Ros Parkin at rap@lockharts.co.uk
Partnerships can of course exist without a Deed and in such a case, they are regulated by the default
provisions in the Partnership Act 1890. Such partnerships are Partnerships at Will, which whilst governed by
statute, will render the partners vulnerable as the default provisions can have unintended results. Some are
noted later. There are perils in not having an effective and current Partnership Deed.
Having a Deed prepared by an appropriately experienced solicitor will override the default statutory
provisions that would otherwise govern the partnership and provide much needed security. A well drafted
Partnership Deed will contain the basic necessary information to ensure the partnership operates
smoothly.
Such information includes, but is not limited to:
•
•
•
•
•
•
•
•
•
•

Who the partners are
The commencement date of the partnership
The nature of the partnership’s business and its name
The sharing of profits and losses
The investments to be made as the capital of the partnership
The management of the partnership including arrangements for voting, absences, locum cover
etc.
The partners’ obligations to the firm
The resolution of partnership disputes
What happens upon dissolution of the partnership or upon the admission, death or retirement of
any partner
Covenants from partners; including post-retirement covenants

While this appears somewhat obvious, the absence of a properly drafted Partnership Deed may lead to
problems emerging in the course of time. Practices are urged to adopt a preventative approach by
formalising their Partnership, rather than suffer when problems do arise. Partnership disputes are
inherently disruptive and very costly both in terms of stress and money. Our experience is that disputes
arising out of a Partnership at Will cost far more than a dispute arising when there is a properly formalised
Deed. Formalised Partnership Deeds do not prevent disputes, but do provide a method by which to
approach such disputes with hope of a resolution.
It is crucial that the Partnership Deed is up-to-date and effective. Where there is an appropriate clause in a
Deed, when a partner retires or dies, the terms of the Deed will determine the basis upon which they leave
the partnership and the Deed will continue to apply between the continuing partners. However, when a
new partner joins a partnership, whether they are on probation or not, if appropriate arrangements are not
put in place, the previous Partnership Deed will not continue to govern this new partnership and the
partnership will be a Partnership at Will.
(Extracts from Lockharts Newsletter)
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DWP Work Bulletin for GPs
Please click into the attached document for updates on the following:
•
•
•
•
•
•
•
•

What is Fit for Work
How can Fit for Work help you and your patients
Employment and Support Allowance
Job Seeker’s Allowance
Work Capability Assessments – substantial risk
Access to Work Mental Health Support Services
DS1500 for terminally ill patients
Fit Note – updated guidance for GPs and myth busting with the CQC

DWP Bulletin for GPS
- 17 March 2016.docx

NELFT Update
We have been busy finalising the implementation of the bed configuration to KGH.
We have now closed for admissions into Ward 3 at Grays Court Hospital and all the beds are
open at KGH.
Please see attached report that went in the Press showing how pleased patients are with the
new facilities. We are continuing to admit patients for stroke rehabilitation to Grays Court.

Japonica article.pdf
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PUBLIC HEALTH – Barking & Dagenham
2016/17 EOI for Primary Care Public Health Services:
• Public Health have sent out 2016/17 contracts for all public health services and these are
beginning to come through
GP Payment:
• We are continuing to engage practices to send through remaining invoices before end of
financial cut off period, any that remain will be accrued over and will need to be chased
for a short period before closing the account. LMC’s continued support in encouraging
practices to submit invoices timely will be greatly appreciated.
HIV Rapid testing:
• Contracts for 2017/19 are currently being confirmed.
• 5th April 2016 will be used to train practice nurses/Health care Assistants/managers on
HIV testing and it’s pathway, this will include training by Out Patient East and SureScreen
Diagnostics who have been awarded the kit supply contract.
• Once final contracts signed, registration with NEQAS for clinical & quality standards
checks will need to be done along with an audit process.
Smoking Cessation LES:
• Contracts are currently being awarded to providers.
Health Checks:
• We are assessing feasibility of purchasing Afinion machines to better detect HbA1c via
health checks screening
• Therapy Audit has been selected to provide the IT system for recording community
pharmacy health check
Chlamydia:
• All Chlamydia screening previously conducted in Primary Care and Outreach settings will
be Redirected to BHRUT, Outpatients East clinic, Barking Community Hospital and
Queen’s Hospital to ensure services provide within an integrated sexual health contract,
where services can be provided under one roof including specialist Level 3 provision
• Barking and Dagenham residents, aged between 15-24 years, can continue to access
Chlamydia & Gonorrhoea tests through BHRUT’s sexual health clinics as part of the
BHRUT Integrated Sexual Health Contract.
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PUBLIC HEALTH - Havering
Overview of Health and Social Care Needs
As part of the corporate Joint Strategic Needs Assessment (JSNA) work programme, we have
published another product titled “Overview of Health and Social Care Needs”.
This can be found and downloaded from the “Download section” on the right-hand side of the
following link: http://www.haveringdata.net/research/jsna.htm.
The report provides a summary of Havering’s health and social care needs. It describes the pattern
of risk factors for ill health, the status of health and wellbeing and how people use local services.
We currently plan to update the document within a year.

Collaborative Arrangements for Medical Reports
LMC are in discussions with CCGs regarding collaborative fee arrangements for GPs when
asked for medical reports by other organisations, including Councils, which are outside of
their remit. The LMC will keep GPs updated.

LMC WEBSITE
PLEASE KEEP UP TO DATE WITH ALL THE LATEST POLICIES, GUIDELINES AND GENERAL INFORMATION BY
LOGGING ON TO THE LMC WEBSITE:
www.barkingandhaveringlmc.org.uk

Chief Executive/Secretary:
Administrative Staff::
Primary Care Directors:

Dr Madhu L Pathak MBE, MB BS DTM&H DA DCH LMSSA MRCGP
Laraine Barker
Leela Pendle and Terilla Bernard

King George Hospital, Room 4442 Management Corridor, Barley Lane, Goodmayes IG3 8YB

Fax:
Email:

020 8970 5744
020 8970 5761
lmc.bdh@bhrhospitals.nhs.uk

Website: barkingandhaveringlmc.org.uk
Twitter:
@BDH_ LMC
Barking, Dagenham & Havering Ltd. Registration No. 6773489
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