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LMC OFFICE CHRISTMAS/NEW YEAR OPENING TIMES 2019-20
The office will close on Tuesday 24th December at 3pm.
It will be open normal hours Friday 27th December & Monday 30th December.
And close on Tuesday 31st December at 3pm.
Opening for normal hours again on Thursday 2nd January 2020.

Emergency Contact Number when office is closed: The Exec Team - 07393 567270 or Dr Rodney Brittan - 07725 138103
Farewell and good luck – GRAVES, ‘over and out’
I have lost count of how many Beds & Herts LMC newsletter articles I have written over the last 15
years but here goes with my final one. Just as all the woes of the NHS are nicely ‘wrapped, ribboned’
and sent off to PCNs ready for Christmas and the New Year, I’m packaging up the LMC in brightly
coloured paper and loading it onto sleigh, ready for my successor, Karen Livingstone, to unwrap.
On 27th November we held our Board meeting; my final one. During the preceding weeks, I prepared a
presentation for the Board on the achievements of the LMC team during the last two years. They
ranged from delivering three major projects to get a better understanding of why some practices are
thriving but others needing to terminate their contracts, (including analysing 137 Practice Healthcheck
Questionnaires – Practice Healthcheck Questionnaire Full Report); assisting 6 practice mergers (with
practical and legal advice) and supporting numerous practices facing real difficulties; visiting a number
of innovative thriving practices around the country in order to bring our learning back to Beds &
Herts; and significantly increasing the education programme. We have made sure that the courses and
seminars address the issues that have been highlighted by the resilience work, including the highly
acclaimed Business Fundamentals programme. And whilst all this was achieved, we continued to deliver
the core work of pastoral care, advocacy, representation and generally making ourselves a nuisance
about inappropriately dumped workload, misdirected practice mail and failing hospital computer
systems! But none of this would have been possible without a Board of GPs that backed my ideas all
the way and the unfailing hard work and support of the fantastic LMC team. I can’t say how proud I
have been to lead such a great team. And I certainly can’t thank them enough. Meanwhile, I am happy
to leave the LMC in very capable hands.
So as I am preparing myself for a very unusual challenge, namely, retirement, I have reflected back
over the last 15 years. I have to say, it has been an honour and a pleasure working for general
practitioners and their practices throughout Bedfordshire and Hertfordshire; of course, there’s a number
of stories that would turn a few GPs’ faces as red as Rudolf’s nose, but they will leave with me, so you
can all sleep easily in your beds. I sincerely hope that general practice in Beds & Herts is slowly
accepting that ‘Standing Still is not an Option’ and that with the right leadership at the helm and
business acumen you can all face the future with optimism.
It just leaves me to say, best wishes, farewell and look after general practice for me – I’m heading
rapidly towards that time when I will need to use it more and more.
Graves – ‘over and out’
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Primary Care Networks focus of LMC conference debate
“GPs are dynamic and Innovative” said Richard Vautrey, Chair of the General Practitioners Committee in
his opening speech to the LMC annual conference. Setting out his analysis of the importance of
general practice and his concern for workforce overload he applauded GPs for their engagement in the
development of Primary Care Networks (PCNs). He reflected that GPs had worked beyond expectations
to deliver PCNs in every part of the country. He congratulated the dedication of the 1250 GPs who have
stepped up to become the clinical director for their PCN indicating that this was testament to the
commitment of the wider profession. The full speech can be found here.
Primary Care Networks were the focus of several discussions and debates at the annual meeting of
LMCs which took place on Friday 22nd November in London. Ten delegates from the Beds and Herts
LMC attended the full day conference to represent the views of members from BHLMC. A themed
debate – the mechanism the conference uses to have a focused and open discussion - was held on
PCNs in addition to four motions that were hotly debated.
Hertfordshire LMC Rep Violaine Carpenter spoke to introduce a motion on PCNs which set out concerns
about the pressures and expectations. She sought support from the conference to provide resources
and support to the PCN leads – the Clinical Directors – and invited conference to fund this support
through the LMCs.

“PCNs are being run by normal jobbing GPs… PCNs in their fledgling state are employing staff to
support primary care but must also represent GPs at STP level and take on the provision of the LES’s.
PCNs are going to need support. A lot of support. And it is clearly anticipated this will be through their
LMC.”
Proposing a way for this support to come from LMCs and be funded by the national voluntary levy held
in the GPDF budget she identified that “the published GPDF budget shows reserves in the millions of

pounds. Money tied up in bank accounts is of no use to fledgling PCNs and these reserves are of no
use to LMCs working at full capacity supporting a burnt-out workforce. …please use it to defend our
profession …”

Her call to use the GPDF budget to defend the profession and be “ring fenced” for LMCs to support
PCNs was supported by over two thirds of the conference – a necessary mandate to be approved.
Motion 19, advocated by Sujata Chadha of Hillingdon LMC called on the conference to reject the PCN
model entirely was rejected by conference. Richard Vautrey cautioned conference that if this motion
was accepted then potentially GPs would lose their ability to lead this work.
A full conference report is available from the BMA here.

Locum reimbursement for sickness
We have been made aware by one of the CCGs that many practices do not seem to claim for locum
cover when a GP is off sick. We would like to remind you that under the Statement of Financial
Entitlements, practices are entitled to claim up to £1,751.52 per week towards locum costs. This
amount is not paid pro-rata and all practices are eligible to claim, regardless of whether the GP is
salaried or a partner, full or part-time. For more information, see BMA advice.
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Delayed responses by the East of England Ambulance Service – send us your examples
Over the last two or three years, we have received a number of concerning complaints about delayed
responses by the East of England Ambulance Service Trust (EEAST) to GPs’ requests for urgent
transportation of patients to hospital. We have heard that GPs feel that their requests for an urgent
ambulance are downgraded, despite the clinical need, because the patient has a clinician with him or
her. This has been discussed on a number of occasions at the main LMC meetings. We escalated our
concerns and in the summer the LMC was asked to write a report for the Bedford Borough Health Overview and Scrutiny Committee (HS&O). In the report the LMC cited 7 specific life-threatening cases
where ambulances had been seriously delayed, potentially putting patients lives at risk, and leaving GPs
and their practices in an untenable position caring for severely ill patients. We also highlighted another
3 cases where transportation had been delayed so long that it led to disruption and delay of the surgeries’ functioning. This report was presented to the HS&O committee in August. EEAST denied that GPs’
calls are not automatically downgraded and promised improvements. At the beginning of November,
LMC CEO, Peter Graves was asked to review and report back to the HS&O committee.
On Monday 11th November, Peter attended the Bedford Borough Council Health Overview and Scrutiny
Committee to present his review and express other concerns that GPs’ had brought to our attention.
There was a substantial discussion and in-depth questioning from the councillors on the committee,
around the reasons for some delays. The EEAST representatives responded by saying:
•

Recent national guidance (apparently approved by the RCGP) clearly sets out the speed of response
to the categories of clinical emergencies and for well over 75% of calls an ambulance arrives within
the target time period.

•

Much to the surprise of the councillors and I, there may be times when the call handler
categorisation of clinical urgency may supersede the expertise of a GP on site (in line with the
national guidance).

•

6 weeks ago, EEAST initiated the use of a new system which allows for real-time updating of the
ambulance response (up or down depending on the clinical situation) as further information is given
to the control room.

•

A dedicated line for GPs has been set up but the quid pro quo is that clinicians must talk to the call
handler (a point of irritation noted by one LMC rep). Councillors highlighted how this can be a waste
of GP time, especially if he or she is dealing with an emergency. Should a receptionist make the
urgent call, then he or she will be put through the same algorithm as the general public.

•

There is clinical support for call handlers, available 24/7 (sometimes they may not be in the same
control room but are available by phone)

The committee agreed to review the situation again in 6 months. It also requested that the LMC
continues to log GP complaints, pass them to EEAST for immediate investigation and then report back
to the 6-month meeting. Meanwhile, EEAST representatives requested a formal meeting with the LMC
to discuss concerns further and perhaps make suggestions for improvements to the national
guidance. Since the meeting we have received and email from Simon King, Head of Operations for Beds
& Luton confirming a date in January for attendance at the LMC meeting.
In conclusion, we hope that GPs will see an improvement in response times – and no sign of
downgrading of calls. We need you to continue to let us have any examples of delayed responses
to your requests for an ambulance.
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Regulations around charging patients and private GP services
You will all be aware of the GMS regulation 24 that precludes charging your registered patient for the
provision of any treatment or any prescription, except for the things listed in regulation 25.
From 1st October, four new clauses have been added to the GMS regulations that all practices must be
aware of. These are:
1. You must not charge your patients for the completion of a mental health evidence form (used to
assist creditors in deciding what action to take where the debtor has a mental health problem).
(Regulation 24(2A))
2. You must not provide private travel vaccines or malaria chemoprophylaxis to non-registered
patients from reimbursed practice premises in core hours (Regulation 24(2B)) You can continue to

provide these for and charge your registered patients in core hours

3. You must not provide private primary medical services to non-registered patients in core hours
or from reimbursed practice premises. (Regulation 20(6)) This relates to normal GMS services and

means you can no longer see private patients for GP services on your practice premises or in core
hours.

4. You must not advertise the provision of private services whether you provide the service itself or it is
provided by another person. (Regulation 48C of Schedule 3, Part 6) This refers to advertising

services such as Doctaly which offer the same services as you provide under your GMS contract.
The Cameron Fund – The GPs’ own charity

As the season of goodwill is upon us, GPs might like to give some support to the cameron fund the GPs'
own charity and the only medical benevolent charity which solely supports general practitioners and
their dependents.
They provide support to current and retired GPs, as well as their families, in times of financial distress,
whether through ill-health, disability, death or loss of employment. They help those who are already
suffering from financial hardship and those who are facing it.
Ways they can help GPs, and their dependants include:
• Grants
• Interest Free Loans
• Money Advice
• Assistance with Education
• Student Allowances
To find out more visit https://www.cameronfund.org.uk/

The Cameron Fund depends on your generosity, as around 50% of their funds come from
donations from LMCs and individual GPs. Without this stream of income, they would not be able to
continue helping colleagues – those GPs and their families who find themselves in financial crisis,
primarily through loss of earnings.

Patient access to records online guidance
GPC England and NHS England have published joint guidance on patient access to records online: prospective record access. This guidance aims to support practices in meeting the commitment to give
new registering patients online access to prospective data, subject to existing safeguards for
vulnerable groups and third party and system functionality.
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Pensions tax payment for 2019/20
Simon Stevens, Chief Executive of NHS England and NHS Improvement, has announced plans for
covering the costs of tax on the annual allowance for 2019/20. He has stated that the annual allowance
tax charge for this financial year (for anyone that incurs it) will be covered via the scheme pays route
and that when the individual retires and claims their pension, the NHS will pay to them the value of the
tax charge for 2019/20 (including interest accrued), so covering the cost.
The BMA has responded to this proposal which can be found here. The BMA is continuing to liaise on
the details of how this will operate, as well as continuing to lobby for longer-term solutions, including
proposals to get rid of the annual allowance altogether.
NHS England’s letter and FAQs are available here

Helping to Prevent Cancer and Diagnose it Earlier
GPs will know that when cancer is diagnosed early survival is better, and 4 in 10 cancers can be
prevented. The Cancer Research UK facilitator programme can help you to drive improvement in cancer
prevention and diagnosis.
How we can support you
Our support is tailored to the needs of your organisation and local area.
It includes:
• Support to understand your cancer data
• Support to increase informed uptake of screening programmes
• Improve recognition of cancer symptoms and referral practices
• FREE Training for clinical/non-clinical staff
• Support with conducting audits
• Assistance with action planning
• Facilitating communication between primary and secondary care
GET IN TOUCH
BLMK: Barbara.orourke@cancer.org.uk
Luton and Hertfordshire: Shannon.brooks@cancer.org.uk

BMA legal action against NHS Property Services
The BMA has announced today that it is launching legal action against NHS Property Services (NHSPS)
over “unjustifiable” rises in service charges faced by GP practices. Practices leasing their buildings from
NHSPS have seen their charges rise over the last three years, with no agreement, and sometimes being
billed for services they are not receiving. Earlier this year the BMA wrote to NHSPS setting out why the
BMA believes they are acting unlawfully, but received no acceptable response. Therefore, the BMA is
now taking NHSPS to court.
Richard Vautrey, Chair of the BMA’s General Practitioners Committee, said: “It’s not acceptable that
practices in NHS Property Services premises are left to pick up the cost of an unjustifiable hike in
charges. As such, we will very shortly be lodging a legal test claim in court which, if successful, would
provide a template for GP practices to defend unlawful claims for service charges by NHSPS. We must
and we will stand up for GPs and take legal action when it’s necessary to defend our profession.” You
can read Dr Vautrey’s full statement here.
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Clarification on ‘Obligatory’ Safeguarding and BLS training
Concerns have been expressed to us regarding the evidence that GPs must present during annual
appraisals, showing they have undertaken ‘obligatory’ training in safeguarding and other topics like
BLS.
On 28th November, we were able to discuss this with Dr Alistair Lipp, the RO for this region. He
confirmed that as both BLS and safeguarding are “core clinical competencies” they fall within his RO’s
remit to assure that GPs are up-to-date on these issues. He noted that whilst the hours required have
gone up – the range of activities that can be counted towards those hours has broadened. This includes several “business as usual” activities such as attending safeguarding fora etc.
He explained that he has “found no requirement for certified learning activities for safeguarding”
However, he as clear that he is “still looking for certified learning for BLS – which follows guidance from
the Resus Council:”
Quality standards for cardiopulmonary resuscitation practice and training
You will with to note that this is in distinction to wider “mandatory training” which the GMC does not
regard as a revalidation issue.
The key up to date RCGP guidance can be found at Safeguarding Training Requirements
More guidance can be found at:
GMC guidance - Good medical practice and 0–18 years: guidance for all doctors and our guidance on
Confidentiality: good practice in handling patient information and consent. These booklets provide
more advice on assessing capacity and making decisions about treatment relating to the health of
children and young people.”
BMA
Practice Staff Training Resources
Key section on p.39 reads
Maintaining your knowledge and skills

71 You must develop and maintain the knowledge and skills to protect children and young people at a
level that is appropriate to your role. Information about the level of child protection training that is
needed for different roles, and how often doctors should receive that training, is provided in
Safeguarding children and young people: roles and competences for health care staff. 29 You should
also take part in training on how to communicate effectively with a wide range of groups of parents,
children and young people. 72 If you work with children and young people, you should reflect regularly
on your own performance in protecting children and young people, and your contributions to any
teams in which you work. You should ask for, and be prepared to act on, feedback through audit, case
discussion, peer review and supervision. You should contact your named or designated professional or
lead clinician for advice about opportunities to discuss and learn from child protection cases in your
local area.
CQC - Safeguarding children

Continued overleaf…….
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Key section reads:
Competence and training
All healthcare staff must be competent to recognise abuse, clearly understand their responsibilities and
take effective action appropriate to their role. GPs and managers have a responsibility to ensure that all
practice staff have the knowledge and skills to be able to meet this requirement.
When we inspect we need to see that GPs and all other practice staff can demonstrate their
competence in safeguarding children and young people at risk.
Each practice should have a designated lead for safeguarding children and young people. This key role
in the practice:
• Promotes good practice.
• Provides advice and support for fellow staff.
• Makes sure that fellow staff are suitably trained in safeguarding.
We need to see evidence that:
• The practice gives sufficient priority to safeguarding children.
• Staff take a proactive approach to safeguarding and focus on prevention and early identification.
• Staff take steps to protect children and young people where there are known risks, respond
appropriately to any signs or allegations of abuse, and work effectively with other organisations to
implement protection plans.
• There is active and appropriate engagement in local safeguarding procedures and effective work
with other relevant organisations.
Other advice from:
The Intercollegiate Guideline (Children)
GMC - Protecting children and young people: the responsibilities of all doctors
BMA - Children and young people toolkit
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Education & Workforce Programme Update
Business Fundamentals Programme
Following the pilot for GPs in Bedfordshire, Luton and Milton Keynes (BLMK) earlier this
year, our first programme in Hertfordshire & West Essex (H&WE) is currently being
delivered alongside our second programme in BLMK. From January, a second programme
for H&WE GPs will start at the same time as a new pilot in BLMK for Practice and Business
Managers.
Module
Module
Module
Module
Module
Module

1
2
3
4
5
6

:
:
:
:
:
:

Partnerships & Networks
Financial Management
Digital Healthcare
Developing the Workforce
Operational Management & Change
Leadership, Strategic Management & Personal Development

Both programmes are currently full but please contact helenbean@bhlmc.co.uk for future programmes.
Mentoring Programme
A pilot Mentoring Programme for First 5 GPs in BLMK and H&WE is underway. 20 mentees
have been selected to receive confidential support from our highly experienced Pastoral
Care Team over the next 8 - 12 months. Further plans are being discussed to expand this
service over the next year.

If you would like more information on how to be a mentor or apply for mentoring, please contact
helenbean@bhlmc.co.uk

Mental Health Updates: Learning outcomes coming soon.
To book please fill in the online booking form here.
For further information please contact events@bhlmc.co.uk
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New LMC Website
January 2020

GP Recruit

New look ‘Practice Job Board’ coming soon!

£250 for a period of three months
£200 for a period of one month
Contact Michelle Storey on lmcadmin@bhlmc.co.uk or
01438 880010

LOCUM BANK - this service will cease
31st December 2019
NURSE BANK - this service will cease
31st December 2019

Training, Education and Events
Please see attached the LMC training programme January to May 2020.

To discuss your practice training requirements, please contact Helen Bean, Education &
Workforce Manager on 01438 880010 events@bhlmc.co.uk.
For details of all our events and to register for courses online, please visit
www.bedshertslmcs.org.uk/events/list.

Produced by Beds & Herts Local Medical Committee Ltd
Tel: 01438 880010
Website: www.bedshertslmcs.org.uk
Registered as a Company limited by Guarantee
Registered in England No. 5906167
Registered office: The Shires Astonbury Farm Aston Stevenage Herts SG2 7EG

Beds & Herts LMC Training and Events
Jan 2020 - May 2020
15/01/2020
09.30 - 4.00

Understanding Investigations

All practice staff

View Info

22/01/2020
09.30 - 4.30

Pill Check & Contraceptive Advice

Nurses

View Info

29/01/2020
09.30 - 4.00

Supervisory Skills

Managers, Team
Leaders, Supervisors

View Info

05/02/2020
09.30 - 4.00

Effective Appraisals

Managers, Team
Leaders, Supervisors

View Info

06/02/2020
09.30 - 12.00

Phlebotomy Update

Nurses, HCAs

View Info

06/02/2020

Basic Life Support, Anaphylaxis &
Defib Training

All practice staff

View Info

Advanced Medical Terminology

All practice staff

View Info

27/02/2020
09.30 - 4.00

Effective Time Management &
Dealing with Stress

Managers, Team
Leaders, Supervisors

View Info

03/03/2020
1.30 - 4.00

Effective Chaperoning

All Practice Staff

View Info

11/03/2020
09.30 - 1.00

QOF Training

Non Clinical-Staff

View Info

12/03/2020
09.30 - 4.00

Understanding Medical Terminology

All practice staff

View Info

17/03/2020
1.00 - 5.00

Travel Health Update

Nurses

View Info

28/04/2020
09.30 - 1.00

Summarising Medical Notes

Admin, Summarisers

View Info

14/05/2020
15/05/2020

HCA new Immunisers Foundation
Training (must attend both days 9-5)

HCAs

View Info

2.00 - 5.00
13/02/2020
09.30 - 4.00

Training delivered at the LMC offices, Astonbury Farm, Aston, Stevenage, Herts, SG2 7EG unless stated on booking
form.
Please go to ‘View Info’ for more information and how to book. Please ensure you have read the terms and
conditions before booking.
These courses incur a charge. Payment secures your place. Suggestions for more training welcome.

events@bhlmc.co.uk

01438 880010

