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NATIONAL GP WORKLIFE SURVEY
The results of the 9th National GP Worklife Survey have been published. The report, which was first carried out in 1999, is funded by the Department of Health. This is an important survey and focuses upon GPs’ experiences of their working lives, asking questions about: satisfaction with various aspects of their work, sources of pressure at work, overall experience of their work and future working intentions.

 

The report found that the number of GPs who say they are likely to quit direct patient care within five years rose to 39% in 2017 from 35% in 2015. For GPs aged over 50 the figure rose from 61% in 2015 to 62%. 

 

More than nine out of 10 GPs reported experiencing considerable or high pressure from ‘increasing workloads’. Although there has been relatively little change between 2015 and 2017, average reported pressures remain at a high level relative to earlier surveys. Particularly high levels of pressure were identified with ‘having insufficient time to do the job justice’, ‘increasing workloads’, ‘paperwork’ and ‘increased demand from patients’. 

 

More positively, overall job satisfaction increased slightly since the 2015 survey, although levels of satisfaction in 2015 were the lowest since 2001. Again, while slightly higher than 2015, satisfaction with aspects of the job such as remuneration, hours of work and amount of responsibility given remain lower than in the surveys undertaken before the introduction of the new GP contract in 2004.

 

Stated working hours per week have remained largely stable since 2008, with an average of 41.8 hours per week. Those earning £110,000 per year or more rose to 32.5% in 2017 having fallen from 34.6% in 2010 to 31% in 2015.

 

The full report can be accessed here.
GP FORWARD VIEW 2 YEARS ON

The BMA has recently published its report looking into the progress of the GP forward view (GPFV) since its publication in April 2016.  To help compile this report, the GPC surveyed BMA members and LMCs and engaged directly with GPs via a series of roadshow events conducted in early 2018 to review its impact after 2 years.

 

From the outset, GPC England did not believe that the GPFV went far enough to address the crisis in general practice, and for this reason chose not to co-badge the GPFV when it was published in April 2016.  Among other issues, GPC had concerns about the multiple non-recurrently funded schemes that would add unnecessary bureaucracy and not deliver the much-needed increase in workforce required to support practices to manage dangerously high levels of workload. GPC stated then that it would be vital for GPs, staff and patients to see tangible delivery against the commitments made, and therefore put in place a process to monitor outcomes. Their report shows that whilst some targets set for the GPFV are being met, even if fully implemented it would still fall short of enabling the level of change required to make a real difference to the major concerns of GPs and patients, and fully deal with the growing crisis in general practice.

 

The BMA report on saving general practice highlighted what the solutions are to the many serious challenges we face. NHS England and the Government are listening, and the GPC are now working with them on a state backed indemnity scheme, a partnership review and premises review. We are also still awaiting the outcome of the DDRB process which we hope builds further on the new investment of £256m for 2018/19 secured through contract negotiations this year. We now need the Government to prioritise general practice when establishing a long-term funding settlement for the NHS and by doing so lay a solid foundation for the future of the NHS for the next 70 years.

 

Read the general practice forward view: two years on report

CARRYING MEDICINES ABROAD
The BBC reported that the Foreign and Commonwealth Office (FCO) is advising holidaymakers to see their GPs to check if any of their prescribed medication contained controlled drugs, to avoid falling foul of local laws when travelling abroad.  The advice was obviously being made without any thought of the serious consequences it could have on the ability of those with a real need to see their GP to be able to do so.  If patients are concerned about taking medication abroad they should visit their local community pharmacy who are well placed to provide the information that is needed, and can also advise on a wide range of travel-related health issues.  The GPC have raised concerns directly with the FCO and were informed that they will be amending their website accordingly. 

PUBLIC ACCOUNTS COMMITTEE REPORT ON CLINICAL CORRESPONDENCE HANDELLING IN THE NHS
The House of Commons Public Accounts Committee published a report which shows that the NHS has had to spend nearly £2.5m reviewing the handling of over one million pieces of misdirected clinical correspondence. NHS England is still assessing nearly 2,000 cases to determine whether there has been harm to patients and has so far identified two incidents where expert consultant review has concluded that patient harm cannot be ruled out.

 

In response to the report, Dr Richard Vautrey (LMC Assistant Medical Secretary / GPC Chair) commented: “Amid the longstanding chaos caused by the outsourcing of GP support services, as clearly exposed by the recent National Audit Office report, this further publication is another damning indictment of NHS England’s inability to deliver basic administrative efficiency in back-office systems. Given the ongoing confusion and lack of effective communication, it is regrettable yet understandable that some practices may have, in good faith, sent misdirected correspondence on to PCSE. This would have been the arrangement before NHS England tried to cut costs by commissioning PCSE services to Capita two years ago.”  
Read Dr Richard Vautrey’s letter to the YEP here
Read the full report here. 
Read the BMA’s previous response to the NAO investigation here.
40 PERCENT OF GP VISTS FOR MENTAL HEALTH PROBLEMS
A survey by Mind, the mental health charity, of more than 1,000 GPs has revealed rising demand for mental health support in primary care with doctors saying two in five of their appointments now involve mental health, which two in three GPs say the proportion of patients needing help with their mental health has increased in the last 12 months.  In response to this, Dr Richard Vautrey said “GPs want to offer the best possible care to their patients and are working hard to do so, despite the challenges created by a decade of underfunding. At the same time, the number of patients needing help with mental health problems is increasing.  We not only need greater investment in community-based training to give GPs more opportunity to develop their skills but also a significant increase in mental health therapists directly linked to practices. This would reduce the unacceptable delays many patients currently face getting access to the care they need.”

Dr Vautrey has also signed an open letter to Health Education England calling on GP training to be extended from three to four years, in line with our previous position, and for an increased investment in local mental health therapists to help improve access to services.

 

Dr Clare Gerada, GPC member, has written an article in the Guardian about doctors with mental health problems, which can be accessed here. You can read Mind’s press release here.
 

TIER 2 VISA CAPS FOR OVERSEAS DOCTORS
Following extensive lobbying by the BMA and other bodies to end Tier 2 visa caps for overseas doctors, the Home Secretary, Sajid Javid, has announced that there will be a review of the Tier 2 immigration cap. The BMA has been running an ongoing campaign, calling for a flexible immigration policy for overseas doctors that is fair and which meets the needs of an NHS under pressure. In addition, last week, the BMJ launched a new campaign and petition ‘Scrap the Cap’ also calling for an end to cap. Read the BMA’s press release here.
GP PARTNERSHIP REVIEW BLOG
The partnership review has now begun its work.  They are expecting to make visits to a number of areas across the country to listen and learn from GPs, practices, commissioners and others, to help inform their work.  Dr Nigel Watson, the chair of the independent review, has written an initial blog which you can read here.
 
GDPR CHANGES TO SUBJECT ACCESS REQUESTS
The General Data Protection Regulations are now in place, with the Data Protection Act 2018 having replaced the Data Protection Act 1998. We are already seeing examples of solicitors trying to access information from practices under these regulations. In most cases, patients must be given access to their medical records free of charge, including when a patient authorises access by a third party such as a solicitor. A ‘reasonable fee’ can be charged if the request is manifestly unfounded or excessive. However, these circumstances are likely to be rare. If the request is for a medical report (rather than a SAR) then this falls under the Access to Medical Reports Act (AMRA) and should be handled in the usual way. The GDPR does not change the AMRA.

 

GPC have now updated and published their guidance document ‘Access to Health records’ which is now available on the BMA website and will provide further details on this. For more general information on GDPR and how this may affect you please view the BMA’s main GDPR guidance. The GPC are keen to pursue how we can ensure doctors and their practices do not suffer under these changes and are already starting to collate information post implementation to use in future discussions with Government and the Information Commissioner's Office.

CLINICAL PHARMACISTS & INDEMNITY

Practices will be aware of the clinical pharmacist programme within the GP Forward View which looks to integrate clinical pharmacists within the GP Practice team.  NHSE Y&H is aware that a number of practices within Yorkshire & Humber have independently secured a pharmacist to support their skill mix and delivery of their practice service.  
 
In response to this, NHSE has developed the attached guidance.  It is intended to support all practices employing clinical pharmacists to ensure that they have appropriately considered their professional and service indemnity.
CONSIDER RETRAINING AS A GP

Health Education England has received an increase in the number of enquiries from doctors who are considering retraining as a GP - from other medical speciality trainees across all specialities, consultant, trust and staff grade doctors. 

There are some case studies and frequently asked questions on the GP National Recruitment Office (GP NRO) website. Please share this with colleagues who may be interested in switching career and considering re-training as a GP. 

Email gprecruitment@hee.nhs.uk if you would like to be put in contact with a GP who has gone through the re-training programme or to find out more information from a pool of local experts.  

The final specialty training application adverts for this year will appear on NHS Jobs, Oriel and Universal Job Match websites on the 19 July with applications open 31 July – 17 August 2018.  Please go to the GP NRO website for more information or email gprecruitment@hee.nhs.uk with any questions.

GP REPORTS FOR THE CORONER
Please see the attached letter the LMC has received about GP Reports for the Coroner. It informs that the newly appointed Senior Coroner in West Yorkshire has reviewed payments made to GPs in respect of reports provided to the Coroner and has directed court staff not to pay fees to GPs for such reports from 1st July 2018. 

This unilateral action is concerning and the LMC are exploring if this change is in line with surrounding areas and if there is the opportunity to challenge or address nationally.

CQC UPDATES
CQC fees – invoice issues
CQC has been made aware that several practices received duplicate copies of invoices when the original invoices were sent out by NHS SBS, its outsourced financial services provider.  CQC have confirmed with SBS that this was caused by an administrative (printing) error. CQC expects SBS to write to all practices affected to confirm they only need to pay one invoice and to offer an apology.

 

CQC – Provider Information Collection (PIC) and routine inspections
CQC has also reviewed progress on the development of the GP Provider Information Collection (PIC) tool and the associated Annual Regulatory Review (ARR) process. They have decided that more time is needed to ensure that the whole process and digital solution is right and there is sufficient time for inspectors and practices together to test the end-to-end process before it goes live, and GP PIC will be launched on 1 April 2019. This will have a knock-on effect on routine focused inspections of good and outstanding practices, which will now commence in the middle of Quarter 1 2019. CQC believes this is the least disruptive option and by choosing to further test and refine the system, they have made a positive decision not to introduce a new approach before it is fully ready for both practices and inspectors. Inspections of good and outstanding practices where information and intelligence suggests there is a risk to patients will continue as normal.  

 

CQC - GP Improvement
Leadership, communication and collaboration are among the key drivers of improvement for ten GP practices featured in a new CQC report, 'Driving improvement: Case studies from 10 GP practices', which draws on interviews with a broad group of staff from ten practices – nine of which were originally rated as inadequate and, through dedicated effort, improved to an overall rating of good on their last inspection. The tenth practice improved from a rating of requires improvement to outstanding.
FOCUS ON QUALITY INDICATORS
The GPC have produced a Focus on quality indicators briefing to provide background and context in preparation for the forthcoming negotiations on the Quality and Outcomes Framework (QOF) in England and the potential changes following the current QOF review, led by NHS England. The review brought together key stakeholders to analyse current evidence and other incentive schemes, with the intention of delivering proposals on the future of QOF. The report has highlighted, and NHS England agrees, that a significant proportion of QOF funding is core income for practices and is an essential resource used for the employment of practice staff, and is already committed to delivering important practice activities. The briefing can be accessed here.

 

LEEDS CCG’S PRIMARY CARE QUALITY IMPROVEMENT SCHEME

Practices will have now received the Leeds CCG primary care quality improvement scheme. This was discussed at the recent LMC meeting and a wide range of concerns were expressed, not least at the significant amount of work required, the lack of alignment with QOF targets and unachievable targets that have been set.  We have informed the CCG of our concerns and would welcome comments from practices so we can ensure we are reflecting your views.  Please contact mail@leedslmc.org to let us know what you think and how your practice is responding to the scheme. 
OUT OF HOURS RECRUITMENT SUPPLIMENT AFFECTING TRAINEES 
The GPC are aware in some areas that employers are misinterpreting a clause in the previous junior doctors’ contract which is resulting in some GP trainees not being paid for out of hours (OOH) work. On the previous contract of 2002, there was a 45% recruitment supplement, which was introduced to provide parity for wages between GP and hospital trainees. Confusion has arisen due to a common misconception that the 45% supplement was 'banding' for OOH work, and that GP trainees that transitioned onto the new junior doctors’ contract half way through the year (such as academic and less than full time (LTFT) GP trainees) were paid for their OOH shifts in advance through the supplement. We believe this is clearly a misinterpretation of the previous contract and our view is supported by some employers locally. 

Any remaining OOH shifts that are needed to make up their 72 hours of OOH work after transitioning should fall under the arrangements of the new contract, the main difference being that trainees should receive time off in lieu (TOIL) for these. We recommend that any GP trainee affected by this should exception report in the usual way to enable you to receive the time off in lieu that is owed and if necessary contact the BMA if you have difficulty claiming back time earned (follow this link). 

 

REIMBURSEMENT FOR LOCUM COVER FOR SICKNESS
NHS England has confirmed that where a GP is signed off sick as part of a phased return then the SFE entitles the practice to locum reimbursement where the requirements under the SFE are met. Where a GP is not signed off sick but has agreed a phased return or does not meet the requirements of the SFE, this would be a discretionary matter.

CURRENT KEY DISCUSSION AREAS BY THE LMC

….please contact the LMC Office for current status…..
· GDPR – Data Protection Officer role
· Tele-dermatology update

· Primary Care Quality Improvement Scheme 2018-2021, Year 1

· GP Resilience Funding 2018/19


GENERAL INFORMATION DISTRIBUTED TO PRACTICES THIS MONTH

· New UK-wide LMC/GPC Trainers' List server
· Practice Manager Peer-to-Peer appraisals

COMINGS AND GOINGS
Good bye and best wishes to…

Lingwell Croft Surgery would like to wish Partner Dr Philip Iles a happy retirement, he left on 31st  May.
Practice vacancies at…..
NORTH LEEDS MEDICAL PRACTICE, LEEDS, WEST YORKSHIRE

A new opportunity has arisen for you to practise as a Salaried GP for a high-performing surgery in Leeds working across two sites. The practice has a great reputation for being forward-thinking and offering high quality care to their diverse patient population. You will be working with a team of experienced GPs which means that you will be very well supported. This surgery offers you a great work life balance where no weekend/out of ours work is required.

Key Information

· View to Partnership available

· Sessions to be worked negotiable (flexible session times)

· Superb QOF score consistently in the high 90s, so you are working with a surgery that has a reputation for consistent high achievement

· Training Practice which means that you will be working in a very organised and well-structured practice (including organised admin and management team)

· Outstanding support team with a highly skilled Nurse Practitioner and 5 experienced Nurses which means that you will have more time to focus on clinical work and achieve professional satisfaction

Key Benefits 
· Salary circa £75,083 (pro rata) + Indemnity fees paid in addition

· 6 weeks annual leave + 1 week study leave

· NHS Pension

What Happens Next?

If you would like to be considered for this post you can talk to us in confidence about this opportunity on 0113 218 5794.

GIBSON LANE PRACTICE, KIPPAX, LEEDS LS25 7JN

The practice is looking for a 6-session GP partner (can be flexible with sessions).  They are a PMS practice looking for a committed and enthusiastic person to join friendly, well-organised team.

· List size approximately 11,500
· Large leased modern purpose-built premises and two branch sites

· Part dispensing

· Full nursing team

· Enhanced services including extended hours

· Research

· High QOF achievers

· TPP SystmOne

· Teaching and training practice

Start date: to be confirmed (willing to wait for the right candidate)

Please send CV with covering letter to: Gill Collins, Practice Manager, Gibson Lane Practice, 276 Gibson Lane, Kippax, Leeds, LS25 7JN.  Email: gill.collins@nhs.net.  Fax: 0113 2320746

Tel: 0113 2870870.  The practice welcomes informal enquiries and practice visits.
GP ADVERT, LINGWELL CROFT SURGERY

We are looking for an enthusiastic and motivated GP to join our friendly GP Practice at Lingwell Croft Surgery in Middleton, Leeds. We are looking for 6-8 sessions per week; we will consider job shares.

We have just one site and have a patient list size of 14,800, 10 GP's, three Advanced Nurse Practitioners, a Pharmacist and a highly qualified Nursing team of 10. 

We are a well organised, high performing practice who prides themselves on continuous improvement. We have very little turnover of staff which means we have a wealth of knowledge and experience at the practice.

The structure of the practice allows us to have a Reception team, a Prescribing team, an IT/Admin and coding team, Pathology Results team and a Secretarial team who liaise closely with the GP's.

We fully support the training and up skilling of our staff as well as training Registrars, and student Nurses at the practice.

Salary up to £80k/year depending on experience (9 sessions full time)

We pay for defence union membership, GMC membership and revalidation 360⁰ surveys.

We offer 6 weeks holiday plus 1 week study leave in addition to 8 public holidays. 

We offer NHS pension.

There is free secure parking for staff with electric gates and CCTV monitoring.

The practice's ethos is to provide excellent patient care and also to have a happy workplace and work-life balance.

· Purpose-built partner owned premises, close to the M621 and M1, and 15 minutes from Leeds centre.

· Supportive environment and a strong learning ethos

· Counsellors, Midwives, Health Visitors and other community services on site

· Competitive remuneration and benefits package

· TPP SystmOne fully computerised

· Member of the SELGP Federation

· Working in collaboration with other local practices providing shared services

· Forward thinking practice looking for new and innovative ways of working

· Believe in work life balance

Informal enquiries should be made to the Practice Manager, Mrs Sophie Leech by email sophieleech@nhs.net or telephone 0113 200 8191; or the Assistant Practice Manager Sue Parry susan.parry@nhs.net tel 0113 200 8192; we would be happy to arrange an informal visit.

Application is by submission of a CV and covering letter, stating how many sessions you could cover and including a statement that outlines how your experience, qualifications and aspirations make you the right person for this post.

Further details of the practice can be found on our website www.lingwellcroft.co.uk
FOUNTAIN MEDICAL CENTRE, MORLEY LEEDS – ADVANCED NURSE PRATITIONER 
We are an innovative, dynamic, forward thinking practice wishing to deliver a locally innovative and integrated service to our practice population of 17,000 patients.

In order to deliver this service, we need to expand our existing clinical team of GP’s, Nurse Practitioners, Practice Nurses and Clinical Support Workers (HCA)

We are looking for highly motivated, enthusiastic, flexible Advanced Nurse Practitioner to join our friendly team.

The main aspects of the role are to assess and manage acute presenting conditions within surgery and also within the patients’ home.

It is expected that candidates will hold a Post Graduate Diploma / MSc in Advanced Nurse Practitioner studies and if a Nurse Practitioner will also hold an Independent non-medical prescribing qualification.

Successful candidates will receive an attractive package of competitive salary, commensurate with experience and qualifications, NHS Pension, allocated study leave in addition to 27 days annual leave (pro rata), plus statutory bank holidays.

Closing date 29.06.18

PUDSEY HEALTH CENTRE – SALARIED GP PARTNER REQUIRED IN LEEDS 

An exciting opportunity has arisen to join our friendly and successful 6 Partner Training Practice in West Leeds.

•
We are prepared to be flexible and wait for the right person

•
6 sessions per week 

•
Purpose built, rented premises, no financial input needed

•
Well organised, EMIS Web, high QOF achiever

•
7,300 patients with high patient satisfaction 

•
Core hours 8am – 6.30pm Mon, Wed, Thurs & Fri, 7am – 6.30pm on Tuesdays.     

•
No OOH/OOA cover.  

•
Home visit light 

•
Excellent nursing and admin team

•
Part of the Pudsey Locality Hub 

We are seeking an enthusiastic, motivated and forward thinking new member of the team.

Applications with CV and covering letter please to:

Mrs Pauline Shipsey, Practice Manager,

Dr Ross and Partners, Pudsey Health Centre,

18 Mulberry Street, Leeds LS28 7XP

Closing Date: 30th June 2018

Interviews will be held in July  

Informal visits welcome

Contact: Pauline Shipsey, Practice Manager paulineshipsey@nhs.net

www.pudseyhealthcentre.co.uk

Morley and District GP Alliance Vacancy - Evenings and weekend clinical staff

Looking to gather expressions of interest from any suitably qualified clinical staff who would be interested in regular (or ad hoc) sessions at our Morley based hub.  

The hub is an evening and weekend service providing routine appointments to patients from the Morley locality for:

South Queen Street Medical Practice, Windsor House Surgery, Fountain Medical Practice, Drighlington Medical Practice, Gildersome Health centre, Morley Health Centre and Leigh View Medical Practice.

The current opening hours are weekdays 6/6.30 – 8pm, Saturday 8-12 and Sunday 8am – 12

n.b. There may be some flexibility for later starts if this is necessary to fit in with other clinical commitments.

General Practitioner

Week day evenings: £100 per hour 



Midweek sessions, start time could be flexible if needed.

Weekends: We currently have sufficient interest in weekends, but we are keen to recruit week day evening cover.  If you wish to be added to the weekend cover list for when this is needed, please consider starting with week day evening cover now, to be given priority for weekend shifts.

Practice Nurse: £23 per hour.
May include elements of: Cytology, Dressings, Diabetes, COPD/Asthma, Travel Vaccinations, etc

Health Care Assistant: £14 per hour. 

May include NHS Heath Checks, ECG, Phlebotomy, dressings etc.
If you would like to express an interest in any of these vacancies, please email to request an application form: Lisa-Jayne.slater@nhs.net  n.b. Please ensure that you state Morley Hub in your email title.

New useful documents on www.leedslmc.org
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