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June 2019 edition 

 
Enough with the referral forms! 
 
Editorial by Dr Will Hynds,  
Chair of Kernow Local Medical Committee 
 
Have you ever felt the will to live ebbing away as you 
struggle to fill out a newly created, bespoke referral form? I 
certainly have, and it occurred to me that form-filling is not 
in our contract. Our role is to recognise that a referral is 
needed and then it is within our gift to decide how the 
referral is made. Caveats abound along the lines of 
professionalism and quality of referral. However, just 
because a certain format makes things easier for another 
organisation does not make it part of GMS. 
 
I found the following informative: 
 
“Referral pro-formas and pre-referral management 

The LMC is aware of the increasing demand from providers both for GPs to complete what 
are typically over-long and bureaucratic referral forms and also to insist on GPs having 
followed a particular prescribed clinical pathway for their patients as pre-conditions of 
accepting referrals. GPs’ professional and contractual obligations are limited to providing 
services meeting their patients’ reasonable needs delivered in the manner determined by the 
practice and to refer when they believe it is clinically appropriate, sharing whatever 
information they feel is required and is their responsibility to provide. 
 
Whilst it is accepted that in some cases referral proformas may be helpful to GPs, on many 
occasions they are not and the information they require or the pre-referral management they 
insist upon may be over and above that which is clinically necessary. It is clear that frequently 
what is demanded from referring GPs is solely to meet the administrative needs of the 
provider rather than the clinical needs of patients.  
 
In these circumstances GPs might find it helpful to append the text below, or similar, to their 
standard referral letters:  
 
This letter of referral is a clinical request for a specialist assessment, opinion or ongoing care. 
In some circumstances an attached referral proforma may not have been completed or has 
been only partially completed either because the information is not available at the time of 
referral, it is already contained in this referral letter, will follow or is not deemed clinically 
necessary or appropriate prior to referral. GPs are neither professionally nor contractually 
required to use referral proformas nor to follow any externally prescribed management 
pathway prior to referral, although of course they will always have due regard to any 
relevant authoritative clinical guidelines. Please do not reject this referral on the grounds of 
an incomplete proforma for reasons as described above as this may cause unnecessary delay 



 

2 
 

and potential harm to patients. Furthermore, any referral rejected for administrative reasons 
may result in responsible medical staff in your organisation being put in breach of General 
Medical Council (GMC) guidance on good medical practice. 
 
As ever, any GPs having concerns over the quality of care or services for their patients from 
secondary or community providers must bring these to the attention of their CCG. 
                                 Birmingham LMC” 
 
So where does that leave us?  
 
In a grown-up world a guideline is a guide and a referral form should act as a reminder of 
what might be salient to include in a referral. I think forms containing words like ‘mandatory’ 
or ‘will be rejected’ need to have a good hard look at themselves.  
 
An ideal world would see all referral forms ratified by the LMC before GPs agree to use them 
and that is a target that I think we can work towards. I am not suggesting you tear them all 
up straight away, but I think we should be a bit more adult about ‘missing information’ and I 
hope this article empowers you to stand your ground if challenged. We have to work with 
colleagues – but that does not mean we have to do their work. 
 
So, there you are, a whole editorial without mentioning Primary Care Networks (oops) – 
nothing to see yet as the edges are still being smoothed out by NHS Kernow and NHS 
England and NHS Improvement (NHSE&I). Hopefully by the next newsletter, who is in which 
network will be revealed to us all. 
 

Meet our new-look LMC Committee 
 
Our new LMC Committee is in place following the recent elections. A list of members is 
available on our website here. 
 
We are publishing the biogs of all our members in this, and forthcoming, LMC newsletters. 
 
Dr Robert Gardner 
I was born in Truro, was a student in West Cornwall Hospital (WCH), trained in Manor 
Surgery, and have worked in Tavistock, Lifton, Keyham and now Saltash. I am a GP with a 
specialist interest in Devon in chronic fatigue syndrome (CFS)/myalgic encephalomyelitis 
(ME), and a medical member of HMCTS. I believe in personal care but ‘winter is coming’ and 
like GOT may end in disappointment. However, I hope we can preserve, no, enhance, the 
ability of primary care to enrich lives, both for patients and for doctors. 
 
Dr Sarah Keast 
I am a four session salaried GP at Petroc Group Practice, having spent some time in other 
surgeries previously as a partner (10 years), salaried GP and locum, so I’ve experienced core 
general practice in its various guises. I’m also an out of hours GP working one session a week 
and do GP appraisals right across Cornwall. I top off my portfolio with some locum coil fitting 
clinics across several practices in Mid Cornwall. I have a broad contact with GPs in Cornwall 

https://kernowlmc.co.uk/your-committee/
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and hope I can work with others to support and optimise our varied working lives – and feel 
it is particularly important that I represent part-time female salaried GPs which now make 
up a significant proportion of our workforce. 
 
Dr Peter Merrin 
I am an eight session GP and GP trainer in Perranporth. I am a previous Vice Chair and Chair 
of Cornwall and Isles of Scilly LMC. I currently serve on the LMC pastoral care team. 
 
Dr Chris Tiley 
I have been a GP in Cornwall since 2002, but have a previous life in hospital medicine which 
lingers on with a weekly neurology session, giving me a foot in both primary and secondary 
care.  
I believe that long-term solutions in healthcare depend on first acknowledging, then 
prioritising the profound importance of health inequalities and the social issues behind 
them. This would need a disruption of our habitual thinking and the formation of 
improved links with police, education and council structures, as well as broader public and 
political engagement.  
We need to be community physicians rather than staying in our embattled surgeries.  
The arrival of genomic medicine also needs some forethought if Cornwall has any prospect 
of being an early and effective adopter. 
 

 
Collaborative fees and arrangements  
– what are they? 
 
By Emma Ridgewell-Howard, Chief Executive Officer at 
Kernow Local Medical Committee 

 
The term refers to work that doctors can undertake on 
behalf of local authorities in the fields of education, social 
services and public health. 

Practices regularly receive requests from local authorities or 
their agents to provide a whole range of services relating to 
the council’s responsibilities across education, social 
services and public health. These include child protection, 
mental health assessments, fostering and adoption reports 
to name but a few. None of these are obligatory for GPs to 

provide under their contracts but if GPs do provide them, then there is provision under the 
NHS Act for them to be paid under ‘collaborative’ arrangements.  
  
Our enquiries suggest that across Cornwall and IoS it is Cornwall Council which holds the 
budget and responsibility for making most of these payments should a GP carry out one of 
the services. On occasion, they may pay the practice and then re-charge the NHSE&I Area 
Team. 
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Many local authority teams are familiar with these arrangements, but we know that others 
are not. The aim of this article is to act as a brief and helpful reminder for us all. 
  
There is no ‘set’ fee for this work. Practices can set their fee levels, but they must be 
reasonable, transparent and subject to scrutiny.  
  
We would advise you to agree your fee ahead of completing the work unless there is an 
urgent clinical need to act, such as in a safeguarding matter. 
 
GPs are often the only individuals who can provide these services and the setting of fees on 
occasion may be of secondary importance, especially in cases where ethical considerations 
or maintaining the doctor-patient relationship imposes particular professional obligations – 
in relation to vulnerable patients, for example. 
  
The link to the British Medical Association’s (BMA) guidance on collaborative fees can be 
found here. 
 
Please remember that collaborative services do not include any services covered by the ‘List 
of Prescribed Certificates’ under the GMS and PMS Regulations: you are obliged to provide 
these free of charge under your contract. More BMA guidance on what these are is available 
here. 

Microtest practices – has your 18/19 QOF achievement been impacted?  

Your LMC has received a large number of important concerns raised by practices which use 
Microtest as their clinical system of choice. A local report error has caused a serious concern 
for many of those practices, which have calculated there is a significant disparity between 
their expected QOF achievement using their (previously tried and tested) Microtest 
reporting and the achievement reported at year end via CQRS. 

Those practices are now in dispute and Kernow LMC is supporting them in coordinating a 
resolution to this serious issue. 
 
If you are a Microtest practice which has been impacted, but you have not yet let us know, 
then please get in touch via admin@kernowlmc.co.uk We shall be pleased to help you. 

Digitisation of Lloyd George records: 

You will recall there is aspiration to make this happen nationally, within the new GP 
contract. We thought you might be interested to know there are four digitisation pilots 
running to gain insight into how this mammoth task should be undertaken.  

Until a national specification has been agreed that will support interoperability via GP2GP 
we recommend practices do not sign up to local schemes. 

https://www.bma.org.uk/advice/employment/fees/collaborative-arrangements
https://www.bma.org.uk/advice/employment/fees/certificates-no-charge
mailto:admin@kernowlmc.co.uk
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Practice Managers’ Conference agenda now available – ‘save the date’ 
  
The agenda is now available for the LMC’s Practice Managers’ Conference at the Carlyon Bay 
Hotel, near St Austell, on Tuesday, 5 November. 
  
The LMC hopes that the event will be an informative and fun way to hone your skills and 
boost your knowledge to take back and apply to the day-to-day workings of your practice. 
  
It will also be an opportunity to network with peers, build resilience, reflect on changes 
impacting on GP practices and the NHS – and to take some time out and have some 
‘headspace’ away from your hectic day to day work. 
  
The agenda is available here and has been shaped to combine a mix of prominent speakers – 
including Dr Krishna Kasaraneni, from the General Practitioners Committee’s Executive 
Team; Val Hempsey, Council Member of the National Association of Primary Care anda 
former practice manager with over 30 years’ experience; and Dr Liam Farrell, a former family 
doctor and award-winning writer and seasoned broadcaster – with a series of practical 
workshop sessions for delegates to choose from. These will cover areas such as legal, HR, 
personal resilience and financial issues. 
  
There will be opportunities for delegates to get involved in activities, ask questions and 
make constructive challenges throughout the day, to ensure the event is interactive and 
engaging. 
  
There will also be a marketplace with stands from exhibitors such as the Workforce Hub 
(CEPN), the South West Academic Health Science Network, South West Communications 
Group, Primary Care Support England, LMC Buying Group, British Medical 
Association, Hillcroft Surgery Supplies and Railey Projects. 
  
The event costs £50 to attend, which includes refreshments. If you can’t go, please send 
your Deputy Practice Manager or equivalent – if you have one – as we are keen that all local 
GP practices are represented. 
  
Details of how to register and how to select your preferred workshops will be shared in next 
month’s LMC newsletter. In the meantime, please ‘save the date’. 
  
Additionally, the Carlyon Bay Hotel is offering a discount on accommodation on a limited 
number of rooms for attendees who wish to stay the night before the event or the night of 
the event. The cost is £75 per room per night, based on single occupancy, to include 
breakfast and use of the spa facilities. The rooms are available on a first come first serve 
basis and you will need to book directly with the hotel, quoting your attendance at the 
Practice Managers’ Conference. 
  
We look forward to seeing you at the event! 

 

https://kernowlmc.co.uk/wp-content/uploads/2019/06/Agenda-for-Kernow-PM-Conference-5-Nov-2019-NEW.doc
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PCSE and patient records 
 
GP practices in Cornwall are asked to inform the LMC if they have been impacted by  
the PCSE blunder involving 160,000 patient records incorrectly archived instead of being 
released and sent to the appropriate GP practice when the patient re-registered. 
 
If local practices have received a large number of records and require additional resources to 
clinically review them then let us know at admin@kernowlmc.co.uk  and we will liaise with 
NHS Kernow and NHS England on your behalf. 
 
The General Practitioners Committee (GPC) is pushing NHS England to deliver a 
comprehensive national support package for practices to access.  
 

Reporting deaths to the Coroner 
 
The Coroner has confirmed to the LMC that when a death is sudden or unexpected and GPs 
don’t feel able to provide a cause that they should inform the police via the 101 number or 
the Coroner’s reporting line on 01872 227191. The new e-report shouldn’t be used in these 
circumstances. 

Personal and professional help when you need it from your LMC 

By Francesco Scaglioni,  
Clinical Lead of Kernow Local Medical Committee’s Pastoral Support Service 

 
During the course of an average GP career there will be times when events conspire to cause 
‘trouble’.   
 
Issues within the partnership/practice, employment concerns, career concerns, work-life 
balance concerns and the ever present and regular complaints. In addition, patient 
complaints (justified or not), Performance Advisory Group (PAG) referrals and even the 
General Medical Council (GMC) can all result in us feeling ‘troubled’ but also at times ‘in big 
trouble’. All of these can contribute to the ever present and increasing risk of ‘low mood’, 
stress, burnout, addiction and, sadly, sometimes much worse. 
 
Since back in the 90s the LMC has offered and run a Pastoral Support Service for the GPs of 
Cornwall and the Isles of Scilly. We are contactable pretty well 24/7 when needs must. The 
service is run by a group of experienced GPs who spend, or have spent, considerable time at 
the coal face of general practice. 
 
If you are feeling either ‘troubled or in trouble’ then why not give the LMC a ring on 01726 
210141 or 07789 775909 and see if we can help?  
 
More information about the service is available in our new flier as recently advertised. 
 

https://www.bma.org.uk/news/media-centre/press-releases/2019/may/blunder-that-saw-160000-patient-records-wrongly-archived-is-latest-unacceptable-failing-from-capita
mailto:admin@kernowlmc.co.uk
https://kernowlmc.co.uk/wp-content/uploads/2019/04/Kernow-LMC-A5-Pastoral-Care-Leaflet-v2.pdf
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‘Golden engagement thread’ to flag and 
resolve local issues nationally 
 
By Dr Bruce Hughes, GPC regional representative for 
Cornwall and South and West Devon 
 
The British Medical Association (BMA) holds regional 
elections for candidates to become representatives to 
their national General Practitioners Committee (GPC). 
Following a closely fought election with three 
candidates, I was lucky enough to be re-elected as the 
representative for Cornwall and South and West Devon. 
 
The position involves two-way liaison and flow of 
information between general practice in the two 
counties and the GPC, as well as the opportunity to 
network with other representatives and to share good 

practice. GP UK meets twice a year and GPC England four times a year.  
 
I aim to liaise primarily with the LMCs of both counties as they should be the ‘go to’ 
organisation for any contractual and regulatory matters.  
 
Recently, I have had the opportunity to lobby a senior figure in NHS Digital GP IT about the 
proposed circa 25% cut to IT Capital funding in Cornwall and Devon which seems nonsensical 
at a time when we need to invest in general practice IT. 
 
If you have any issues which you feel I may be able to help with please contact your LMC or 
me directly at bruce.hughes@nhs.net  
 
Thank you for putting your trust in me and re-electing me to this position.  

 
Gender dysphoria update 
 
‘GenderGP’ – a private gender identity practice – has been suspended from practicing in the 
UK and this may lead to a rise in patients presenting at GP practices. 
 
Steve Cannon, a local Grass Roots Community LGBT Advocate at the Intercom Trust, 
provides the following update about ‘GenderGP’: 
 
“Both Helen Webberley and her husband Mike Webberley that are ‘Gender GP’ have both 
been judged to have ‘fallen below the standards expected’ in the treatment of three 
transgender patients prescribed puberty blockers and hormones.  
 
They were the only GPs providing a service to patients under the age of 18 including initial 
assessment, evaluation and diagnosis, online counselling support, medical advice and blocker 

mailto:bruce.hughes@nhs.net
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and hormone prescribing. They also have an online community for networking and support. 
They have a tiny waiting time which means that many people turn to them as the Laurels GIC 
in Exeter has a three year waiting list and the GIDS service has a 20 month wait for first 
appointment and therefore a much longer wait for interventions such as blockers and cross 
sex hormone therapy.  
 
They state they are planning to move to Spain to continue their prescribing remotely and run 
their business from there, although how this would actually work in practice is not entirely 
clear at the moment especially as part of the previous criticism of their service was that you 
didn’t need to have a face to face meeting with them at all to be diagnosed and receive a 
prescription as it would all be done on Skype. They have assured existing clients they are able 
to continue to support them.  
 
They are generally hailed as heroes to some in the trans communities, so this may well be 
very difficult for some existing patients and those expecting to be able to sign up to their 
programme. 
 
As far as we are aware NHS England have not made any statement about what this means 
for these patients, nor the circumstances the GICs find themselves in with waiting lists.” 
 
The LMC recognises that shortfalls in the service for gender dysphoria in the county can lead 
to GPs being put under pressure to prescribe drugs they are unfamiliar with in sub-optimally 
supervised situations. Dr Mark Sanford-Wood in Devon was kind enough to lend us his 
proforma letter to decline requests to prescribe when it was felt inappropriate. Clearly each 
case must be judged on its own merits. 
 

GDPF and PCN templates 
 
The General Practitioners Defence Fund (GDPF) will be publishing PCN Schedule legal 
templates shortly which could save local practices money. The LMC will share the material 
when it is available. The GDPF has also published guidance notes on PCNs. 
 

Updated guidance – 2019/20 Network Contract Directed Enhanced 
Service  
 
Updated guidance about the 2019/20 Network Contract Directed Enhanced Service (DES) 
has been published and includes the practicalities of how to hold money in bank accounts 
within a PCN. The guidance is available here. 
 

PCNs and sessional GPs  
 
The GPC has published guidance about how sessional GPs and PCNs should interact with 
each other. Read more here. 
 
 

https://www.devonlmc.org/websitefiles/download/7440
https://kernowlmc.co.uk/pcn-guidance-notes-from-gpdf/
https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-guidance-2019-20/
https://s3.eu-west-1.amazonaws.com/files.mylmc.co.uk/websitefiles/3/8235/PCNs%20and%20Sessional%20GPs.pdf?X-Amz-Expires=600&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAJVI6P7KHDNQ6UXDQ/20190604/eu-west-1/s3/aws4_request&X-Amz-Date=20190604T120343Z&X-Amz-SignedHeaders=host&X-Amz-Signature=3ee07c02b31c28677f3bb637dc496a3eb3fad135543e83958cb210496ebd5ae8
https://i.emlfiles4.com/cmpdoc/3/7/7/5/2/files/550720_pcn-guidance-for-sessional-gps.pdf?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=10534935_NEW16A1%20SESSIONALS%20ENEWSLETTER%20090519&dm_t=0,0,0,0,0
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Latest RMS newsletter now available 
 
The latest edition of NHS Kernow’s Referral Management Service (RMS) Newsletter is now 
available. Read more here. 

 
Audit requirements for the General Medical Services (GMS) Contract 
 
NHS England (NHSE) has published the 2019/20 Guidance and Audit Requirements for the 
General Medical Services (GMS) contract. 
 
The guidance provides information about the new and amended GP contractual 
requirements for 2019/20 and the enhanced services (ES) commissioned by NHSE.  
 
In addition, NHSE has published a ‘Ready Reckoner’ in partnership with the GPC and is 
intended to provide an indication of the changes in income streams that may affect a 
General Medical Services (GMS) practice from 1 April 2019. The documents are available 
here. 
 

Government widens job shortage list 
 
Overseas doctors will no longer have to meet onerous visa fees and financial thresholds to 
work in the NHS, following changes to migration rules. 

Doctors from all branches of practice – as well as other medical professionals such as nurses 
– have been added to the UK’s shortage occupation list by the Migration Advisory 
Committee (MAC). 

The decision has been welcomed by the BMA, which had formally lobbied the MAC to 
include GPs and a number of other specialties on the shortage list as a matter of urgency. 
Read more here. 

Requests for medical certificates for school children during term time 
 
There is a useful rebuttal template to respond to inappropriate school requests to GPs for 
letters to support a child’s absence from education. Guidance from the GPC is also available 
here. 
 

Protecting access to safeguarding notes  
 
Templates – including step by step guides – are available for practices to mark safeguarding 
information as confidential when scanning it into patient notes. The template for SystmOne 
is available here. The template for EMIS can be found here. 

 

https://kernowlmc.co.uk/wp-content/uploads/2019/05/RMS-Newsletter-May-2019.pdf
https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/
https://www.bma.org.uk/news/2019/may/government-widens-job-shortage-list
https://www.devonlmc.org/websitefiles/download/8274
https://www.bma.org.uk/advice/employment/gp-practices/service-provision/supporting-pupils-at-school
https://www.devonlmc.org/websitefiles/download/8285
https://www.devonlmc.org/websitefiles/download/8286
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Community pharmacy guidance 

The GPC has updated its joint guidance with the Pharmaceutical Services Negotiating 
Committee about Community Pharmacies. The guide is aimed at GPs and practice staff and 
gives more in-depth information about running a community pharmacy, the NHS 
Community Pharmacy Contractual Framework, funding and FAQs. Read the guide here.  

Online appointment booking   
 
With over 25% of patients now registered to book/cancel appointments online by July 2019, 
practices will be expected to make at least 25% of all appointments available for online 
booking.   
 
Practices retain control of these appointments, meaning that they can choose which 25% of 
appointments are offered and what format they take – they do not have to be face to face.  
 
These are not new or additional appointments; they are simply 25% of a practice’s current 
appointments, providing an alternative route for patients to access the booking of 
appointments. This could for example be a combination of nurse, HCA, telephone triage, GP 
appointments covering a variety of different aspects like smears, flu, phlebotomy, travel 
clinic, etc.  
 
It would be fitting to spend some time thinking through this and what it will mean for you as 
a practice.  
 

Google reviews and the CQC  
 
Practices may not be aware that there is a further platform within Google where patients 
can leave reviews – and the Care Quality Commission (CQC) is asking practices in telephone 
interviews if they are aware of it and have posted replies.  
 
To do this, set up an account as follows:  
1. Google name of GP surgery and location (this should bring relevant surgery up on the 
right-hand side)  
2. Click on maps at the top bar under search bar (all, maps, news, etc)  
3. It should say on the left, add your business, click this to make a Google account 
4. Make a Google business account, using generic practice email and mobile number (Google 
will either email or post a pin out to verify this is business)  
5. Sign into account and click my business, you are then able to reply to reviews, amend 
opening hours, etc. 
 

 
 
 

https://www.bma.org.uk/advice/employment/gp-practices/service-provision/prescribing/advice-for-dispensing-gps
https://www.bma.org.uk/-/media/files/pdfs/employment%20advice/gp%20practices/the%20community%20pharmacy%20%20a%20guide%20may%202019.pdf?la=en
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New Information Available on the Models of Care Portal 
 
By Andrea Melluish, Operations Manager for the Models of Care Portal 
 
The Models of Care Portal was developed by the South West Academic Health Science 
Network and supported by NHS England as a depository of information about primary care 
in the region. It is also home to the Workforce Analysis Tool, better known as WAT.  
 
The aim is for organisations to share case studies and resource information to help others in 
their quest to improve collaboration across primary care. 
 
Within your practice, have you or any team members implemented any systems of change 
or collaborated with others in health and social care that could be shared as best practice? If 
so, we would really like to hear from you. 
 
We offer practice visits and learning sessions to show you and your staff how the Models of 
Care Portal and WAT can assist in day to day activities within the practice. This can be done 
either in team sessions or individually where we would spend a morning or afternoon at the 
practice allowing staff access to a drop-in session.  
 
To book a session or if you have any questions please contact Paula Ing, Project Coordinator 
at paula.ing@swahsn.com 
 
To enable you to fully access the Models of Care Portal and the WAT you need to be 
registered. This can be done at the following link: https://modelsofcare.co.uk 
 
For any support relating to the Models of Care Portal please contact Andrea Melluish, 
Operations Manager, Models of Care Portal Andrea.Melluish@swahsn.com T: 01392 247903 
ext 204 M:07539256856 
 
A very successful regional Primary Care Network event was held in March at the Exeter 
Racecourse with over 200 delegates. Videos and presentations from the main speakers have 
been loaded onto the Models of Care Portal and colleagues are welcome to register to 
access this site www.modelsofcare.co.uk Link to PCN event videos and presentations: 
https://modelsofcare.co.uk/resources/view/232 

 
Guidance on requesting transfers of NHS property companies  
 
The Department of Health and Social care released new guidance which allows transfers of 
estate owned by NHS Property Services and Community Health Partnerships.  
 
NHS trusts will be able to apply to own buildings on their estate where it is intended to 
speed up improvements to frontline services. The guidance says that this applies to NHSPS/ 
CHP properties, but in instances where they do not own the freehold (NHSPS own the 
freehold for about half of their 3,500 buildings) they can’t assign a lease or license to a 

mailto:paula.ing@swahsn.com
https://modelsofcare.co.uk/
mailto:Andrea.Melluish@swahsn.com
http://www.modelsofcare.co.uk/
https://modelsofcare.co.uk/resources/view/232
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Frequesting-transfers-of-estate-owned-by-nhs-property-companies&data=02%7C01%7CCOhman%40bma.org.uk%7Ce87442e755f14667d71608d6e446565b%7Cbf448ebee65f40e69e3133fdaa412880%7C0%7C0%7C636947388135002795&sdata=G6N4axuD1gJw9CYMHDYiSL3l4zYA%2FztRLtYrtl4B3YM%3D&reserved=0
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provider without consent from the landlord. This new policy will not directly impact on GPs 
but it will affect GPs who are tenants of buildings owned by NHSPS which are transferred. In 
these circumstances the GP tenant will need to understand the new relationship with the 
new landlord, particularly in situations where there is no formal lease. 
  
If practices have any concerns about any potential transfers of ownership please contact us 
via info.gpc@bma.org.uk or the LMC.  
 

LMC Buying Group newsletter 
The latest edition of the LMC Buying Group’s newsletter is available here. 
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Disclaimer: The companies, products and services mentioned in the newsletter are for illustrative purposes 
only and implicitly are not an endorsement by Kernow Local Medical Committee. Individuals and practices 
who wish to acquire products and services advertised in the newsletter do so at their own discretion and risk. 
The LMC strongly advises that the information is carefully checked, as it is subject to change, and comparison 
sought with other similar products and services before entering into any legally binding agreement. Please 
advise the LMC of any inaccuracies or issues encountered. The LMC cannot be hold responsible or liable in any 
way for any losses, liabilities, injuries, death, misuse of information, copyright issues or reputational damage 
associated with products or services mentioned in the newsletter.  

 

Latest jobs in local general practice 
 
The latest practice vacancies – including GP and practice manager roles – are available 
on the jobs page of the LMC’s website.  
 

Events calendar 
 
The LMC’s events calendar provides a rundown of what’s taking place to support local 
general practice.  
 
It includes details of the LMC’s Introduction to General Practice Workshop for newly in-
post non-clinical staff (reception and admin). We have already run two of these and due 
to the demand we are putting on another – this time over one day – on Tuesday, 26 
November, 2019, in Office 2 at Victoria Business Park. The cost is £50, including lunch. 
Please use our booking form or request one at: admin@kernowlmc.co.uk  
 
Places are also available for the Appraisal Skills Workshop on Wednesday, 26, June. 
Email: admin@kernowlmc.co.uk 
 

mailto:info.gpc@bma.org.uk
https://mailchi.mp/lmcbuyinggroups.co.uk/lmc-buying-group-november-update-3601829?e=1f67247aa3
mailto:rich@kernowlmc.co.uk
https://kernowlmc.co.uk/category/jobs/
https://kernowlmc.co.uk/events/
mailto:admin@kernowlmc.co.uk
mailto:admin@kernowlmc.co.uk

