News and Views
April – June 2016 Issue 5

What’s New
Pages 1 & 2
Extracts from GPC News
Page 2 & 3
NELFT Havering
Pages 3 & 4
Public Health Barking & Dagenham
Page 4
Public Health Havering
Page 5
LMC Business
Page 5
LMC Website

For everyone who is celebrating Eid

EID MUBARAK

Extracts from GPC News
Fees for responding to the police letter regarding firearms – England
Following the introduction of the new firearms licensing process, GPs have already raised
considerable concerns to us over the process and whether or not they can charge a fee for
responding to the letter from the police, indicating whether they have any concerns and have placed
a code on the patient’s medical record.
In our discussions with the Home Office, police and shooting representatives we have faced continual
challenges that have been particularly difficult to resolve, however we have made it clear throughout
that this work is not part of a GP’s contract and therefore GPs are able to charge a fee. Our original
proposal to improve the process was rejected by ministers and so we are having to deal with what has
now been implemented, which although has its own problems, is far better than the existing process.
Our initial guidance was cautious in our advice in order to gain feedback from members and allow the
new process to unfold. However there has been a clear message from our members that there are
concerns and we have now raised these with the Home Office and Scottish Government. We will
continue to seek further resolutions to the process.
BMA revised guidance on fees
The response to the police’s letter indicating whether there are any concerns and that a code on the
patient’s medical record has been added is not part of a GP’s contract. It is therefore up to the GP to
assess how best to proceed, taking on board the following factors and guidance:
1. The work involved in responding to the letter is minimal and therefore can be undertaken easily
without delay and without a fee.
2. The work involved in responding to the letter requires time and resources from the practice that
necessitate a fee to be charged to the patient (the police should not be charged). We would advise
GPs to seek confirmation from the patient that they are in agreement to pay a fee before undertaking
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the work so not to cause additional confusion or delay. If there is a delay owing to this and you are
unable to respond to the letter within the 21 days, please notify the police of this.
3. No one in the practice is available (e.g. on holiday or off sick) to complete the work within 21 days.
Please notify the police without delay.
4. The practice does not have the capacity to undertake the work within the 21 days. Please notify the
police without delay.
5. That the GP has a conscientious objection to gun ownership and no other GP in the practice is
available or able to undertake the work. Please notify the police without delay.
FP10s – England only
GPC has recently been made aware of an issue about the use of private prescriptions alongside FP10s
and this note seeks to clarify the position following legal advice. The question raised relates
specifically to whether GPs can issue private prescription forms at the same time as FP10s, in
circumstances where this is a cheaper option for the patient than paying the NHS prescription charge.
GPC was asked to consider whether this could be either a breach of the Regulations or collusion to
defraud the NHS, who would otherwise recoup the prescription charge.
The legal advice we have received is clear that in cases of treatment under the primary care contract,
GPs may not issue private prescriptions alongside and as an alternative to FP10s. In any case where a
GP is obliged to issue an FP10, the concurrent issue of a private prescription will be a breach of
obligation. In any case where a GP is obliged or entitled to issue an FP10 the concurrent issue of a
private prescription will be conduct calculated to deprive the NHS of a small amount of money and
will on that account also be wrongful. The advice is therefore that GPs do not issue private
prescriptions under these circumstances.
GPC Regional Representative Elections
Terry John was announced as the GPC Regional Representative for Barking, Havering, Redbridge,
Waltham Forest, East London and City areas.

NELFT Havering
There has been a change in the NELFT Havering leadership structure. Caroline O’Donnell has moved
to a new post within NELFT and Carol White is the Interim Integrated Care Director. Any queries can
now be directed to her via carol.white@nelft.nhs,uk.
Havering Integrated Specialist Children’s Services
We have recently changed the referral management system for specialist services to process the
increasing volume of referrals and to offer the best possible service to children and their families.
Senior clinical staff and the operational lead review all complex referrals weekly (i.e. where more than
one service is requested or where the reason for referral seems complex), this enables the team to
identify quickly which professional group is best placed to meet the needs as identified on the referral
form and this may not always be the Paediatrician. This allows us to give the best possible service by
providing access to the relevant professional first rather than automatically seeing a Paediatrician
who would then secondly refer to other professions. Referring agencies are notified of the outcome,
i.e. accepted for assessment and by which professional group or not accepted.
Following initial assessment any needs identified that require additional professional input by any
other group are followed up internally. Those not accepted are returned to the referrer with
recommendations for other support services as appropriate.
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Havering Universal Services comprises of Health Visiting and School Nursing Teams
Health Visiting Teams work with all families who have children under 5 years old offering advice on
keeping healthy and avoiding illness. School Nursing Teams provide support and advice on health
issues for children from 5-19. The Health Visiting team invite all children for a 1 year and 2.5 year
health review which is undertaken by a member of the Health Visiting Team, the GP is informed by
letter if a child fails to attend two appointments. The 2.5 year health review is carried out using the
ASQ 3 Questionnaire which is completed by parents prior to the appointment.
Falls
From Monday 16 May 2016 the Havering Falls service relocated to Harold Hill Health Centre from
Grays Court. The Gym area has been transformed to enable the staff to provide therapy sessions. In
addition there are 2 consultant clinics running and the aim is to work towards a multi-disciplinary
approach to managing falls in Havering.
Cluster Updates
As you are aware Clusters 2 & 6 have co-located with adult social care staff. This has been seen as a
positive move and staff have already confirmed it has improved patient care. The remaining clusters,
1, 3, 4 & 5 are due to co-locate by the end of June 2016.
Carol White, Interim Integrated Care Director, Havering

PUBLIC HEALTH – Barking & Dagenham
Health checks
2015/16 performance outturn was very respectable: the completed health check percentage of those
offered a HC was 65% - this is a good achievement towards the PHE aspirational target of 75%.
Therefore PH would like to say a big thank you to all practices who contributed to these
achievements.
Going forward for 2016/17, we have 23 practices that have confirmed their commitment to providing
the HC so thank you to those who have committed to providing this important health promotion
programme.
PH would like to encourage all participating practices to purchase and use a POCT kit, rather than
send patients for lab tests. It means that patients get their check completed in one appointment
which is likely to increase take up. All POCT kits are supported with quality assurance processes so
that the practitioner can be confident that machines are working properly and that results are
accurate.
For further advice please contact PH and speak to Monica Imbert or Anita Awusu.
Anita is recently appointed and is our primary care engagement officer.
Anita will be visiting practices through the year to offer help and support and address any issues that
arise.
Anita can be contacted on: 0208 227 5467 or Email: anita.owusu-aninakwah@lbbd.gov.uk
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Regular training sessions have been organised through the year – please contact Anita for list of
dates.
Stop Smoking
2015/16 performance outturn is not looking so healthy, but is reflective partly of the national picture
and the challenge in continuing to encourage smokers to access services, especially the e cigarette
users.
We are pleased to report that for 2016/17 we have 20 practices that have pledged to offer the stop
smoking programme which is an increase from last year. PH will endeavour to support these providers
with training, relevant materials and resources to encourage smokers into the services, particularly e
cigarette users.
Again, please contact Anita Awusu for details of training dates.
PH plans to send out monthly tables showing practice achievement for health checks and smoking,
thus helping practices to compare how they are progressing with their colleagues.
HIV Rapid Testing
We are pleased to report that about 25 providers so far have committed to run this important
programme.
Following the initial training session for nurses at CEME on the 10 May and in response to feedback,
PH arranged a follow up session focused on the counselling aspects of the testing. This took place on
Monday 13th June at Barking Town Hall. The session was run by HIV nurse specialist Julie-Anne Field.
Mary Knower, Principal Public Health Strategist

PUBLIC HEALTH - Havering
“This is Havering – a Demographic and Socio-Economic Profile”
Updated and published here: http://www.haveringdata.net/custom/research/jsna.htm in March
2016.
This is part of our corporate Joint Strategic Needs Assessment (JSNA) work programme and it is our
“one version of the truth” for Havering’s key demographic and socio-economic facts and figures
(which is currently updated quarterly).
The main document and a PowerPoint version can be found and downloaded from the “Download
section” on the right-hand side of the link provided above.
In addition, I’m pleased to inform you that we have added an “info-graphic summary” to this suite of
products, which is now uploaded and published to the site above.
The info-graphic basically presents the executive summary of the main document in a different but
attractive way.
Oriean Kay, Business Manager
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LMC BUSINESS
Chaperone Training
Following the Medical Ethics Training on 27th April 2016 a separate chaperone training session will be
arranged for later this year.
Leadership & Coaching Skills Workshop
LMC organised “A coach can improve the performance of any doctor” workshop on Wednesday 22nd
June 2016 at the City Pavilion which proved very successful. A similar workshop will be organised
later this year.
Evidence Required for Revalidation & Appraisal Workshop
A workshop has been arranged following requests from GPs who are finding it difficult putting their
appraisals together. The workshop will be held at The City Pavilion, Collier Row, Romford at 7pm on
20th July 2016. Dr John O’Moore will be the trainer for this event.

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 and Maria Riccobono
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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