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              October 2020 Edition 
 

Handbags at dawn and shuffled deckchairs but 
no one is clapping… 
 
Editorial by Dr Will Hynds,  
Chair at Kernow Local Medical Committee 

 
So, we trundle on in general practice, holding the NHS 
together, busier than ever. However, it seems the clapping 
has stopped and some of the goodwill has leaked away. 
Firstly, NHS England (NHSE) feels there are some practices 
refusing to see patients face to face (pretty sure that was 
their idea in the first place). Rather than investigating the 
facts they decided to launch a rather demoralising directive at 
the whole profession which they gave to the press first. It was 
a masterclass in how not to bolster the troops and the 
response from Kernow LMC was to the point. A formal reply is 
awaited.  

 
I also had the temerity to issue a press release in conjunction with Devon LMC pointing out 
the failings and consequent risks posed by the national Pillar 2 testing fiasco. I shared a few 
local examples of testing tribulations on BBC Radio Cornwall and suggested that Boris’s 
“whack-a-mole” approach to viral containment could not work if tests were not available. It 
certainly riled the MP for St Austell who was on immediately afterwards. He gave a proper 
school boy response amusingly pre-empted by “with all due respect”. To paraphrase – Mr 
Double knows a lot more about things than me because he is important and sits on a 
committee with the Chief Medical Officer (CMO) and if there was a problem (which there 
wasn’t) it would be the CMO’s fault and nothing to do with Matt or Boris. Oh dearie, dearie 
me. I would have thought if a constituent of his and an elected representative of Cornish 
GPs raised a concern it might at least be acknowledged, particularly in the face of 
overwhelming evidence. I fear he may be practicing for the post-Covid enquiry, in which 
case I hope someone has Chris Whitty’s back. The CMO must have the patience of a saint 
and I am pretty sure it was not his idea to outsource testing to the private sector or to run 
out of tests. On the positive side the labs in Treliske have responded by providing some local 
support for in-house Covid testing for GPs and their staff if Pillar 2 is unavailable. If there are 
still problems accessing a test for GPs and staff then please let us know at 
angela@kernowlmc.co.uk. 
 
The mood music is playing for a second wave and I am confident you will all cope as you 
always do. However, it might be prudent to note that this time no one is saying “money is no 
object, the NHS must have what it needs”. Bills have landed on the Matt (sic) and I would 
make sure you have agreement of payment from the CCG before you entail further Covid 
costs.  
 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/09/C0765-access-gp-practices-letter-14-september-2020.pdf
https://www.kernowlmc.co.uk/wp-content/uploads/2020/09/Kernow-LMC-letter-to-Dr-Kanani-180920.docx
https://www.kernowlmc.co.uk/local-gps-voice-serious-concerns-over-covid-19-testing-capacity/
mailto:angela@kernowlmc.co.uk
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Away from Covid there is a word that is flying fast and loose in all email corners. You may 
have come across slightly sinister allusions to The System and wonder what exactly that 
was. To summarise, Cornwall is trying to form an Integrated Care System (ICS) which is 
meant to amalgamate management of health and social care under a single umbrella. 
Committees, Boards, Directors, Chairs and Executives are all being shuffled in the hope of 
breaking down “them and us” boundaries and improving coordinated work as A System. 
What does that mean for general practice? Well, clearly, we are part of The System and 
actually it is being focussed around our Network footprints. The ICS is divided into 3 
Integrated Care Areas (ICA) – West, Central and North&East. General practice is feeding into 
The System through the LMC and the ICA GP representatives (currently Penny Atkinson, 
Andy May and Jim Tait). Royal Cornwall and Cornwall Partnership Foundation Trust are 
hoping to merge so The System may become The Council, General Practice and The Merged 
Body (name TBC!). This makes good sense but carries risks. The System expresses a desire to 
listen to General Practice – it will be interesting to see what is heard. Crucially, just as the 
LMC needs to hear of your woes and desires, it will be essential that the ICA reps are 
representative of your views for your area. Clear channels of communication to them will 
need to be established through your Clinical Directors and/or through the LMC. There is 
optimism that this is more than deckchair shuffling but the proof will be when other parts of 
The System stop seeing General Practice as a solution to their problems. Imagine the shock if 
a practice put out a message saying “we are terribly busy today, please try and avoid 
discharging any tricky patients”. A facetious parody perhaps, but it does illustrate how far 
we have to go before The System see us as an equal partner to Secondary Care. Rest assured 
Kernow LMC makes this point on your behalf fairly regularly! 
 

Patients requesting routine antibody testing  
Kernow LMC has received a number of queries from GP practices who are seeing an influx of 
patients who think that they may have contracted Covid-19 earlier in the year, were not 
tested at the time, and are now requesting an antibody test.  

Antibody testing is not widely available yet and free antibody tests are only available for 
certain people working in England, Scotland and Wales who work in Social Care. Therefore, 
patients are unable to routinely access an antibody test unless they are in paid adult social 
care employment, including staff working in residential care, domiciliary care, extra care, 
supported living, local authority adult social care departments, and staff working as personal 
assistants for individuals who receive adult social care services.  

The only other way a patient can be tested, is those that want it added to routine bloods 
that they might have been booked in for at the surgery. 

Covid-19 testing for local health staff 
The Peninsula Pathology Network has provided new information on Covid-19 testing 
for symptomatic health and care staff – or others in their household – including updated 
mobile testing unit locations. Read more here. 
 

 

https://www.kernowlmc.co.uk/wp-content/uploads/2020/10/20201001-Peninsula-COVID-19-testing-information.pdf
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Face masks in GP surgeries 
Kernow LMC has received queries from local GP practices about whether we can insist 

that patients wear face masks or coverings when they attend the surgery for an in-

person contact. This has been highlighted by recent NHS England (NHSE) guidance 

suggesting that patients do not have to wear face coverings. We would make the 

following observations:  

 

• Patients have a right to access GP services delivered in a manner defined by the 

practice. 

• Practices have a duty of care to their staff and to other patients.   

• Refusal to wear a face covering raises the risk to others.   
 

NHSE have stated that “a patient should not be refused entry to premises or access to 

care if they are unable, or refuse to, wear a covering.”  

The LMC believes that sensitivity should be exercised for those patients who have 

conditions that might genuinely cause problems in wearing face coverings (eg learning 

difficulties). However, for all other patients (ie those who refuse) we believe that making 

alternative arrangements for care is reasonable and proportionate. Failure to apply this 

simple risk reduction for other patients could put the GP in breach of clause 25(b) of the 

GMC guidance “Good Medical Practice” (GMP) which states that “If patients are at risk 

because of inadequate premises, equipment or other resources, policies or systems, you 

should put the matter right if that is possible.”  

Our colleagues at Devon LMC have raised this with NHSE centrally and have agreed that 

where a patient refuses to wear a mask without reasonable grounds for an exemption 

then it is appropriate for the practice to decline that patient entry. In those circumstances 

other methods of delivering care must be considered. The British Medical Association 

(BMA) statement on face coverings says:  

The BMA believes that the Government must do more to protect healthcare workers in 

community settings, including GP surgeries, and require those entering a healthcare facility 

to wear a face covering, as is the case for shops and other indoor settings.   

It is for practices to decide how to deliver services to their patients. It is also a practice’s 

responsibility for them to protect their staff and patients, many of whom may be vulnerable 

to the most severe effects of Covid-19, from unnecessary risk. Therefore, if a patient refuses 

to wear a face covering inside a practice, without good reason, the practice can choose to 

provide services to that patient by means other than face-to-face consultation within the 

practice.  

Practices should inform patients, in advance of their attendance, that a face covering will be 

required to protect other patients, clinicians and other staff who they will inevitably come 

into proximity with inside the building. If a patient has a legitimate reason for not wearing 

a face covering the practice will need to consider this on an individual basis.  
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Covid-19: general practice during the second wave  
The General Practitioners’ Committee (GPC) has outlined the urgent measures needed to 
ensure general practice is protected and supported as we move into the second wave of the 
pandemic.   
The proposals are based on learning lessons from the first wave and building on the many 
suggestions, queries and issues highlighted by GPs and practices.   
During the height of the pandemic earlier in the year, GP practices worked incredibly hard to 
make rapid changes to deliver care safely to patients, but the NHS and Government were 
too slow to set in place what was needed to do so. As we move into the second wave, the 
GPC is calling on NHS England and NHS Improvement (NHSEI) and the Government to set in 
place measures to support practices to be able to continue to deliver care to patients and 
protect the workforce during the second wave, at the same time as undertaking a massive 
flu programme and during the height of winter pressures.  
The measures cover:  

• support for the general practice workforce.  
• resources to support practices.  
• augmented services to support patients and practices.  
• minimising the impact from elsewhere.  

As NHSEI and the Government make preparations for the second wave, the GPC is calling on 
them to take note of what the profession is telling them is required and make the necessary 
arrangements.  
Read more here.  

NHS Test and Trace App 

The new NHS Test and Trace App has launched – the QR codes are not intended for 
healthcare settings but for business and other public buildings that will be mandated to keep 
a record of those entering. If practices want to apply for and display a QR code they can do 
so voluntarily, but there is no expectation or contractual requirement to do so. 

New measures to support the development of safe Covid-19 vaccines 

A raft of new measures to allow the safe future mass rollout of a Covid-19 vaccine have been 
outlined by the Government. 

 
New Covid-19 e-learning on recovery and rehabilitation  
It is recognised that those who recover from Covid-19 continue to display a range of physical 
and psychological symptoms that require therapy and support. A new interactive Covid-19 
recovery and rehabilitation e-learning programme from Health Education England (HEE) 
aims to provide health and care staff with strategies and techniques to manage key 
symptoms experienced by people recovering from Covid-19. Four 20-minute e-learning 
sessions cover breathlessness, exercise, coughs and fatigue. 

The programme is included in the continuing professional development (CPD) portfolio for 
health and care staff and is useful learning in the lead up to the launch of the second phase 
of the Your Covid Recovery rehabilitation platform in the autumn. This second phase will 
require referral and face to face assessment from a healthcare professional, so that it is 

https://www.bma.org.uk/advice-and-support/covid-19/gp-practices/covid-19-general-practice-during-the-second-wave
https://www.gov.uk/government/news/new-measures-to-support-development-of-safe-covid-19-vaccines-for-uk
https://generalpracticebulletin.cmail20.com/t/d-l-cjhijhk-jioddkdlr-z/
https://generalpracticebulletin.cmail20.com/t/d-l-cjhijhk-jioddkdlr-z/
https://generalpracticebulletin.cmail20.com/t/d-l-cjhijhk-jioddkdlr-v/
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available to those patients who are able to benefit from the programme. Please do continue 
to share and signpost to Phase 1, live at the above link. 

New resources for CVD prevention and better respiratory care 
In response to the Covid-19 pandemic primary care teams have had to change ways of 
working to keep patients and staff safe. UCLPartners have designed a series of resources to 
help clinicians deliver their care for patients with cardiovascular and respiratory conditions 
in a world where a lot of care is delivered virtually. Resources are now available for high 
blood pressure, asthma and chronic obstructive pulmonary disease (COPD). Resources 
include: 

• Search tools to risk stratify and prioritise patients. 

• Pathways and protocols to deliver care at home and use of the wider workforce. 

• Digital resources to support remote management and self-management. 

• Training that includes motivational interviewing and health coaching. 
 

PPE Portal 
GP practices are reminded that you can register and place orders for personal protective 
equipment (PPE) via the PPE portal, which can be delivered within 48 hours, to ensure 
regular free supplies.  
 
More information is available on the Department of Health and Social Care (DHSC) PPE 
portal guidance page and the portal customer service team can be reached on 0800 876 
6802 for enquiries or registration support.  
 

Technical specifications for Personal Protective Equipment (PPE) 
The Health and Safety Executive (HSE) and the Medicines and Healthcare Products 
Regulatory Agency (MHPRA) have updated the technical specifications for personal 
protective equipment (PPE) and medical devices during Covid-19. Read more here. 

These specifications are also used in the central procurement process for PPE but local 
providers should also check any donations or locally procured PPE against these 
specifications alongside other established checks they undertake.   

Covid-19 specific guidance published for doctor complaints  
The General Medical Council (GMC) has issued guidance for its staff detailing how to take 
the context created by Covid-19 into account when considering complaints about doctors. 
The guidance acknowledges the extraordinary circumstances of the pandemic, including 
additional pressures on resources and ways of working outside of normal routines.  

Covid-19 Clinical Assessment Service (CCAS) update 
In the latest GP contract letter, NHS England and NHS Improvement (NHSEI) has confirmed 
that GP practices should continue to make 1 per 500 appointment slots available for direct 
booking by 111 during the Coronavirus pandemic where the demand for this level of direct 
capacity is evidenced. Otherwise, it is recognised as appropriate for fewer to be available if 

https://generalpracticebulletin.cmail20.com/t/d-l-cjhijhk-jioddkdlr-k/
https://www.gov.uk/guidance/ppe-portal-how-to-order-emergency-personal-protective-equipment?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=11667572_GP%20ENEWSLETTER%20090720%20-%20COVID19%20-%20ENGLAND&utm_content=PPE%20portal&dm_t=0,0,0,0,0
https://www.gov.uk/guidance/ppe-portal-how-to-order-emergency-personal-protective-equipment?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=11667572_GP%20ENEWSLETTER%20090720%20-%20COVID19%20-%20ENGLAND&utm_content=PPE%20portal%20guidance&dm_t=0,0,0,0,0
https://www.gov.uk/guidance/ppe-portal-how-to-order-emergency-personal-protective-equipment?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=11667572_GP%20ENEWSLETTER%20090720%20-%20COVID19%20-%20ENGLAND&utm_content=PPE%20portal%20guidance&dm_t=0,0,0,0,0
https://generalpracticebulletin.cmail20.com/t/d-l-cjyqz-jlddotlkj-u/
https://mailout.pcc-cic.org.uk/t/r-l-jultukdd-ukzjljdut-n/
https://www.england.nhs.uk/publication/changes-to-the-gp-contracts-from-1-october-2020/
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they are not being used, routinely. This will run until 31 March, 2021, when it will would 
revert back to 1 per 3,000. 

 
Order for NHS to share confidential patient data extended  
The order from Health Secretary Matt Hancock for NHS organisations to share confidential 
patient data in support of the coronavirus response has been extended to 31 March, 2021. 
Read more here.  
 

Locum GP Webinar 
The Sessional GP Committee held a webinar recently looking at how locum GPs in England 
could mitigate the impact Covid-19 has had on their work. From sources of support to ways 
of expanding your portfolio, the event explored options available to help locums future-
proof their careers. The webinar was recorded and is available to watch by signing up HERE. 

Report from the Cameron Fund on the effect of Covid-19 on General 
Practice 

To view the report from The Cameron Fund’s Council of Trustees to GP practices and 
LMCs click here.  

Waste management guidance for healthcare facilities updated 

An updated Covid-19 waste management standard operating procedure is now available – 
setting out the approach for all healthcare facilities, including primary care and testing 
facilities.  

Motions for potential national debate 
Kernow LMC has submitted several motions for consideration and potential debate at the 
forthcoming General Practitioners’ Committee (GPC) Conference of LMCs on 27 November, 
2020, on behalf of local general practice. View the motions here. 
 

LMC initiated scheme to pass calls to OOH rolled out 
Kernow LMC has negotiated a trial of patient handover with Kernow Health CIC to improve 
top and tail cover. We hope this will improve Cornish GP wellbeing and the chances of going 
home in a timely fashion. Read more here. If any GPs experience problems with the process 
please let us know at angela@kernowlmc.co.uk  
 

Full blood count mapping 
The Royal Cornwall Hospitals Trust (RCHT) is looking into issues raised by the LMC about full 
blood count (FBC) mapping. 
Some local GP practices have raised concerns about the new FBC machine results, as they 
are having to process twice as many reports because the basic FBC and white cell differential 
come as separate reports. More worryingly, some practices have reported that the 
differential is not mapping to the results screen in SystmOne so it is difficult to follow the 
trends. 
RCHT have pledged to provide a fix ASAP. 

https://publictechnology.net/articles/news/order-nhs-share-confidential-patient-data-extended-march-2021?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11796242_NEWSL_DHD_2020-09-16&dm_i=21A8,70U1E,TD4GUY,SD3ZM,1
https://register.gotowebinar.com/recording/3172092554564420355?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=11779081_SESSIONALS%20ENEWSLETTER%20270820&utm_content=Locum%20GP%20webinar&dm_t=0%2c0%2c0%2c0%2c0
https://register.gotowebinar.com/recording/3172092554564420355?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=11779081_SESSIONALS%20ENEWSLETTER%20270820&utm_content=Locum%20GP%20webinar&dm_t=0%2c0%2c0%2c0%2c0
https://nottinghamshirelmc.us3.list-manage.com/track/click?u=149771446ce9b4b6e425846c0&id=b948640f88&e=8e2718a935
https://mailout.pcc-cic.org.uk/t/r-l-julkyhud-ukmuhdjjr-u/
https://www.kernowlmc.co.uk/the-knowledge-base/gps/lmc-motions-for-potential-national-debate/
https://www.kernowlmc.co.uk/wp-content/uploads/2020/10/Top-n-Tail.docx
mailto:angela@kernowlmc.co.uk


 

7 
 

Meet the LMC’s pastoral support team 
Details about the LMC’s pastoral support team are now available on its website. 
The pastoral support service is available to any GP working in Cornwall. 
We offer tailored advice and support for a wide range of professional and personal issues 
affecting GPs including stress, conflict and work-life balance. 
Our service includes: 

• A rapid response to new cases, normally within 24 hours. 

• Free and confidential advice, support and guidance. 

• A personalised service from an experienced local GP assigned to each case. 

• A network of pastoral support GPs with a wide range of professional skills and 
interests to cover most eventualities. 

• Signposting to other services, where appropriate. 

• If you are aware of a colleague who is struggling and would benefit from some 
empathetic support, or you recognise that you are in trouble yourself, register 
online or call our pastoral support service. 

If you need urgent pastoral support from the LMC please phone our service now in 
confidence on 01726 210141 or 07789 775909. 
 

Staff training workshops 
The LMC has places left on the following staff training workshops: 

• Tuesday, 3 November – Dealing with Violent and Aggressive Patients; half day 
course in the morning. 

• Wednesday, 11 November – Assertiveness and Interpersonal Skills; full day. 

• Thursday, 12 November – Finance and Business Strategy Event run by Moore 
Scarrott; half day. 

These are all face to face workshops held in Victoria. If you would like more information, or 
to book a place, please email nicky@kernowlmc.co.uk 

 
NHSE New to Practice Fellowship Programme 
By Lara Barratt, Project Manager, Cornwall Training Hub 
The New to Practice Fellowship Scheme is an important initiative that has recently been 
launched nationally, funded by NHS England (NHSE). The aim is to support newly qualified 
GPs and GPNs working in general practice in the first two years of their substantive role, by 
providing protected and funded CPD time. This was one of the recommendations of the GP 
Partnership Review and one of the commitments in the NHS Long Term Plan. 
  
The first cohort of GPs in Cornwall has just started on the programme, which is being 
delivered via Cornwall Training Hub. The programme support will include peer networking, 
mentoring, and access to a CPD seminar programme, in addition to enabling participants to 
work in and across their practice and Primary Care Network (PCN), in areas that form part of 
their population health needs or in areas of interest. 
  
The scheme is open to all GPs and GPNs within their first year of qualifying, that hold a 
substantive role within a practice. Registration for a second cohort is now in place – details 
of how to register interest can be found here. 

https://support.kernowlmc.co.uk/meet-the-lmcs-pastoral-support-team/
https://support.kernowlmc.co.uk/register-for-support/
https://support.kernowlmc.co.uk/register-for-support/
mailto:nicky@kernowlmc.co.uk
https://www.kernowhealthcic.org.uk/cornwall-training-hub/attract-and-recruit/fellowships-new-to-practice/
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For those who may be interested in finding out more about the Fellowship Programme, 
Wessex LMC is holding a webinar on Wednesday, 7 October, from 7-8pm, which is open to 
all across the South West to provide a helpful overview with guest speakers from NHSE. You 
can register here.  
  
NHSE Supporting Mentors Programme 
NHS England (NHSE) have recently published some guidance on this scheme. In order to 
provide support for staff in primary care, the programme provides for funded time for GP 
mentors that have an accredited qualification. The accreditation that is referenced as part of 
the scheme guidance is “ILM level 5 in Coaching & Mentoring”. We are aware there are 
some GPs across Cornwall who already have an interest in becoming mentors or extending 
the support they currently provide, and have been in contact with those we are aware of. 
We would be interested to understand whether there are other GPs with an interest in 
becoming mentors – and particularly whether you would be interested in completing an 
accredited qualification (course fees would be funded). 
Please contact us at kernowhealthcic.workforce@nhs.net to register your interest. 
 

Developer contributions for primary care health services in Cornwall 
You may be aware that a number of new housing developments are planned across 
Cornwall. With new homes, come new people who will need access to primary care services.  
 
To help the developers who are building these new homes, a new guide has been created. 
The guide has been written by: 

• Cornwall Council’s Planning and Sustainable Development department 

• NHS Kernow  

• NHS England and NHS Improvement (NHSEI). 
 
When new homes are built, planning departments can take steps to reduce the impact on 
local infrastructure. This is supported by the National Planning Policy Framework (NPPF) and 
Policy 28 of the Cornwall Local Plan. 
 
An NHS Kernow guidance note sets out the position on the use of financial contributions to 
help reduce the impact of new housing developments on primary care services. The note 
will help to assess the impact of development on local primary health care services. It will 
also inform how any charge will be calculated and applied. Read more here. 
 

Updated seasonal influenza DES specification 
The seasonal influenza DES specification has been updated to reflect the changes to the 
national flu immunisation programme – including the additional eligible cohorts. Download 
the DES here. 
 

 
 

https://www.wessexlmcs.com/events/11284
https://nhs.us3.list-manage.com/track/click?u=74f6790df747d885e01a3d325&id=35486e3042&e=ea1748bef2
mailto:kernowhealthcic.workforce@nhs.net
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/OurOrganisation/Guidance/PlanningContributionsAndHealthcareProvisionInRelationToPrimaryCareServices.pdf
https://www.kernowlmc.co.uk/wp-content/uploads/2020/10/GP-Comms-V3.docx
https://www.england.nhs.uk/publication/directed-enhanced-service-specification-seasonal-influenza-and-pneumococcal-polysaccharide-vaccination-programme-2020-21/
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Medicine and Healthcare Products Regulatory Agency (MHRA) 
guidelines for movement of flu vaccine  
Revised guidelines for the movement of flu vaccines have been approved by MHRA. These 
guidelines enable clinical commissioning groups (CCGs), Primary Care Networks (PCNs), GPs 
and NHS trusts to move local flu vaccine stock between NHS providers as necessary. This is a 
very short interim measure to help with this year’s expanded flu programme as a 
consultation exercise is currently being conducted on this issue. Any sharing arrangements 
should ensure that vaccines are kept and transferred correctly. 
 

Locum doctors and flu vaccine 
The General Practitioners’ Committee (GPC) has received several reports of locum doctors 
finding it difficult to secure flu vaccinations from their registered GPs. The GPC 
reminds locum GPs that they are fully entitled to receive the flu vaccination from their 
registered GP – and practices that they are contractually responsible for providing the flu 
vaccination to locum GPs who are their registered patients.  
GP locums may also be able to access a jab from one of their employing practices on an 
immediately necessary treatment basis. 

Flu vaccination guidance 2020 

Wessex LMC has kindly provided detailed generic guidance about this year’s flu vaccination 
programme that contains a number of suggestions for GP practices.  

Patient leaflet explaining possible flu vaccination delays 
Public Health England (PHE) has produced a new leaflet for patients explaining the possible 
delay in flu vaccinations this season. You can download it here. 
 

Latest on appraisals 
NHS England and NHS Improvement (NHSEI) has confirmed that it will streamline the 
appraisal process for doctors with a focus on their professional development and wellbeing 
– and simplify expectations around supporting information and pre-appraisal paperwork. 

There will also be a flexible approach to the resumption of appraisals, with Professor 
Stephen Powis, National Medical Director at NHSEI, stating: “There are a number of practical 
issues with restarting appraisals, including the redeployment of support staff to other roles 
and doctors continuing to face considerable added pressure on clinical time. There is also 
concern about the possibility of local outbreaks of Covid-19 or a more generalised second 
wave of infection. I therefore recommend that responsible officers adopt a flexible 
approach, aiming to begin reinstating appraisals by 1 October, with a view to resuming 
normal levels of activity by 1 April next year. Further local suspensions of appraisal activity 
may be necessary in the face of local outbreaks. I would encourage these decisions to be 
made locally; also that flexibility and understanding be shown to individual doctors by 
postponing or approving the missing of appraisal as necessary.” 

Read the letter here. 

https://generalpracticebulletin.cmail20.com/t/d-l-cjhijhk-jioddkdlr-ju/
https://nottinghamshirelmc.us3.list-manage.com/track/click?u=149771446ce9b4b6e425846c0&id=976ad67f20&e=8e2718a935
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Swhydoihavetowaitformyfluvaccineflyer
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/09/C0757-restarting-appraisals-letter-2-sep-2020.pdf
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Revised Network Contract DES material published 
NHS England and NHS Improvement (NHSEI) has published the revised Network Contract 
DES materials on its website. This includes a cover note, amended 2020/21 Network 
Contract DES Specification and guidance, IIF guidance and SMR guidance. The General 
Practitioners’ Committee (GPC) has summarised the changes here. 
Footnote: NHSEI has written to practices to outline amendments to the contract, as well as 
extending/amending some of the amendments that have been made in order to assist with 
managing the pandemic. The Friends and Family Test remains suspended, as does the 
requirement for individual patient consent for electronic repeat dispensing. 
Some of the contractual agreements made earlier this year for 2020/21 implementation 
have been delayed due to the pandemic, but the ones that commence from 1 October 
include a contractual requirement for practices to participate in the Appointments in 
General Practice data collection, participating in the NHS Digital Workforce Collection, new 
measures around list cleansing and patient removal and assignment, as well as a relaxation 
of subcontracting arrangements for the PCN DES. 
Surrey and Sussex LMCs have produced a useful short summary highlighting some of the key 
changes.  
 

Structured medication reviews and medicines optimisation 

This document sets out guidance for Primary Care Networks (PCNs) implementing the 
structured medication review (SMR) and medicines optimisation service, as per the 
requirements set out in the 2020/21 Network Contract Directed Enhanced Service (DES) 
Specification.  
It includes the principles of undertaking a SMR and should be read alongside the DES 
Specification and the Network Contract DES Guidance. 

Delivering the early diagnosis of cancer PCN specification 

The ambitions of the NHS Long Term Plan could mean 55,000 more people a year survive 
their cancer for at least five years after their diagnosis by 2028 through early diagnosis. 
Primary care – and Primary Care Networks (PCNs) – will be vital in this drive.  

This briefing, produced by the NHS Confederation’s PCN Network and Cancer Research UK, 
looks at what the requirements are, the challenges PCNs face and provides practical advice, 
top tips and a case study – ahead of the early diagnosis specification’s ‘relaunch’ and the 
new Snomed codes for safety netting being introduced on 1 October, 2020. 

Breast referral pathway survey  
The Primrose Breast Care Centre (PBCC), at Derriford Hospital, Plymouth, is keen to engage 
with GPs and Nurse Practitioners about how referral pathways might be improved to 
remove barriers to early breast cancer diagnosis. 

The PBCC would be grateful if Derriford-facing GP practices could complete this quick survey 
– all responses will be anonymised. 

https://i.emlfiles4.com/cmpdoc/3/7/7/5/2/files/695590_pcn-iif-update.pdf?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=11841842_GP%20ENEWSLETTER%20240920%20-%20ENGLAND&dm_t=0,0,0,0,0
https://www.england.nhs.uk/publication/changes-to-the-gp-contracts-from-1-october-2020/
https://www.kernowlmc.co.uk/wp-content/uploads/2020/10/AmendmenttoGMSPMSContractRegs0930.docx
https://mailout.pcc-cic.org.uk/t/r-l-julkyhud-ukmuhdjjr-t/
https://mailout.pcc-cic.org.uk/t/r-l-juotjjl-ukzjljdut-d/
https://www.surveymonkey.co.uk/r/9Q796VK
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Revised pathway for investigation of patients with symptoms which 
may be associated with colorectal cancer using FIT testing 
Large numbers of patients with abdominal and lower gut symptoms present to GPs and it is 
important to identify and diagnose those who may have colorectal cancer as quickly as 
possible.  
 
Prior to the Covid-19 crisis this involved large numbers of patients being referred to 
secondary care following NICE NG12 guidance and those were investigated mainly with 
colonoscopy. The endoscopy services in secondary care had seen increasing levels of 
demand and had reached a point where increased capacity was needed before Covid 
arrived.  

Severe restrictions on capacity for endoscopy have now resulted from the need to apply 
more stringent infection control processes. This also applies to radiology capacity. 
Therefore, we need to consider all available options for triaging patients into higher and 
lower risk groups to ensure effective use of these reduced resources. All areas of the country 
have been reviewing their pathways to allow management of these patients using the FIT 
test but taking into account other factors. 

The four Cancer Alliances covering the South West of England (Peninsula, SWAG, Wessex 
and Thames Valley) have agreed a unified approach using a pathway flow chart and advice 
on the assessment and review of patients. Read more here. 

Trialling cancer risk assessment tools 
Local GP practices are invited to take part in the Electronic Risk Assessment for Cancer trial 
assessing the clinical and cost effectiveness of six electronic risk assessment tools for 
bladder, kidney, lung, colorectal, ovarian and oesophago-gastric cancers in general practice. 
There is payment for participating GP practices. Read more here. 
 

QOF at a glance 
The General Practitioners’ Committee (GPC) has produced a Quality and Outcomes 
Framework (QOF) at a glance document, which summarises the changes for QOF for the 
remainder of 2021/22.  
In light of Covid-19, QOF has been refocussed to: 

• support practices to reprioritise aspects of care not related to Covid-19. 

• serve those patients most in need of long-term condition management support. 

• guarantee significant income protection and the relaxing of some requirements for 
practices.  

 
Redacting GP records 
In June, the General Practitioners’ Committee (GPC) wrote to NHS England and NHS 
Improvement (NHSEI) to raise concerns over the redaction of records and unintended 
consequences of any processes put in place to facilitate patient access to records. The letter 
sought reassurances that a) patients would not be able to view incoming correspondence 

https://www.kernowlmc.co.uk/wp-content/uploads/2020/09/APP-8ib-Modified-colorectal-cancer-triage-and-referal-pathway-For-circulation-.._-2.pdf
https://www.kernowlmc.co.uk/wp-content/uploads/2020/10/ERICA-advert-CRUK.docx
https://www.kernowlmc.co.uk/wp-content/uploads/2020/10/BMA-QOF-changes-at-a-glance.pdf
https://www.kernowlmc.co.uk/wp-content/uploads/2020/10/BMA-QOF-changes-at-a-glance.pdf


 

12 
 

before a GP has had the opportunity to review it and b) that the workload of GPs should not 
increase as a result of needing to review individual records and mark consultation notes for 
redaction. The GPC has now received a response outlining what measures have been put in 
place to mitigate these concerns. The GPC has also received reassurances that where 
practices feel granting access to patients’ records during the pandemic would have an 
adverse impact on provision of essential services, they are not required to do so. NHSEI is 
now reviewing their patient-facing guidance on access to records to reflect these points.  
 

Template letter to private providers about screening 

The General Practitioners’ Committee (GPC) has co-badged a template letter with the Royal 
College of General Practitioners (RCGP) that practices can use to write to private providers 
offering non-approved screening tests.  
Numerous private companies are offering screening that is not recommended by the UK 
National Screening Committee (UKNSC) and there is a lack of evidence about how the results 
of private screenings are presented in NHS services and the benefit to patients, which is a 
cause of serious concern.  
This follows the GPC and RCGP’s joint Position Statement on Screening by organisations 
which have not been approved by the UKNSC, which was published last year. You can also 
access the letter here. 
 

GP pay and pensions system 
The new GP pay and pensions system was due to launch imminently. However, following 
final performance testing, the rollout has now been postponed.  
GPs and practices should continue to use Open Exeter until notified otherwise. Primary Care 
Support England (PCSE) are communicating to all GP practices to confirm this.   
As a key stakeholder, the General Practitioners’ Committee (GPC) has been central to testing 
and questioning the new system and, while it is disappointed by the delay, the GPC is glad 
that that a system which is not 100% ready for use is being held back until such a time as it 
is.   
 

Facilities management service level agreements from NHSPS 
The British Medical Association (BMA) has updated its advice on Facilities management 
service level agreements from NHS Property Services (NHSPS): 
“Some practices have been invited by NHSPS to sign facilities management service level 
agreements (SLAs) and/or similar documents badged as ‘charters’. 
NHSPS has stated that these documents are designed to set out, among other related 
matters, the services that will be received by the practice. They are not intended to be 
legally binding agreements, but caution needs to be exercised because once agreed these 
documents could affect the terms of your tenancy. 
While clarity by NHSPS is welcomed, information on services and facilities management 
should not be considered or agreed in isolation. 
Any agreement regarding service provision must only be signed with due consideration of 
the existing tenancy arrangements, whether written leases or implied tenancy, and only in 
conjunction with the costs associated with such services. 

https://www.rcgp.org.uk/-/media/Files/CIRC/Clinical-Policy/Position-statements/Letter-to-private-provider-offering-non-approved-screening-tests_Sept-2020.ashx
https://www.rcgp.org.uk/policy/rcgp-policy-areas/screening.aspx
https://www.rcgp.org.uk/clinical-and-research/our-programmes/clinical-policy/rcgp-position-statements.aspx
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Care should be taken to avoid the issue of agreeing services independently from the cost of 
those services and without any regard to the existing terms of the tenancy.” 
Read more on this and advice on charges here.  
 

Survey of salaried GPs 
The General Practitioners’ Committee (GPC) is conducting a survey to hear from salaried GPs 
about their terms and conditions under the British Medical Association’s (BMA) salaried GP 
model contract.  
There is a focus on pay and the provision of parental leave rights under the model contract. 
Your answers will inform the GPC’s work on reviewing salaried GPs’ remuneration package 
and analysis may be used in negotiating discussions with NHS England (NHSE).  
The survey takes five minutes and responses will be anonymous. It closes on 12 October. 
 

Annual Staff Salary Survey results 
The results of the national 2020 Practice Staff Salary Survey show that most roles are being 
paid either in line with, or above, the market average. Read more about the Survey – carried 
out by First Practice Management – here. 
 

Election of Chair of GPC England and GPC UK 
Dr Richard Vautrey has been elected unopposed as Chair of both the General Practitioners’ 
Committee (GPC) England and GPC UK for a three-year term starting immediately. The LMC 
congratulates Dr Vautrey on his re-election. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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: www.kernowlmc.co.uk/jobs/current-vacancies/ 
Vacancies are also available on the jobs page of Kernow Health’s website.  
 
Kernow Health’s Staff Bank is live for workers and practices to sign up. Please follow these 
links: 

https://cornwallcepn.co.uk/general-practice-staff-bank/  

Bank Worker sign-up 

Practice manager sign-up 

 
Lantum are supporting practices in key functions, including adding shifts and availability. If 
you or your practice teams would like any additional support in using the Bank, please 
contact kernowhealth.workforce@nhs.net 
 

Events calendar 
The LMC’s events calendar provides an overview of what’s taking place to support local 
general practice.  
 

https://www.bma.org.uk/advice-and-support/gp-practices/gp-premises/community-health-partnership-and-nhs-property-service-issues
https://bma-mail.org.uk/t/JVX-71T82-JCJOU4-47AQP1-1/c.aspx
https://www.firstpracticemanagement.co.uk/blog/2019-blog-posts/staff-salary-survey-2020-analysis-are-practice-staff-under-appreciated-by-clinicians/?utm_campaign=1812671_23.09%20%20The%20FPM%20Staff%20Salary%20Survey%20Results%202020&utm_medium=email&utm_source=SRCL%20Ltd&dm_i=2TBN,12UNZ,51873R,44ZUM,1
https://kernowlmc.co.uk/category/jobs/
https://www.kernowlmc.co.uk/jobs/current-vacancies/
https://www.kernowhealthcic.org.uk/jobs
https://cornwallcepn.co.uk/general-practice-staff-bank/
http://info.lantum.com/kernow-health-bank
http://info.lantum.com/kernow-health-pm
mailto:kernowhealth.workforce@nhs.net
https://www.kernowlmc.co.uk/events-2/
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Produced by Kernow Local Medical Committee. Copy submissions for the November 2020 
newsletter should be emailed to Richard Turner, Communications Lead at the LMC, at 
rich@kernowlmc.co.uk by 21 October please.  
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.  
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