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Update from Victoria Eaton - Director of Public Health - Accurate 1st September 
I hope you are having a good summer. I would like to update you on the latest Covid 19 position, the refreshed Local Outbreak Management Plan and an update on vaccinations for young people. 

 

Our infection rates, hospital figures and deaths have all been relatively stable for a few weeks. Although they all remain quite high, our comparative position has fallen in the last couple of weeks as other areas have seen more transmission. We anticipate our rates will rise during the next few weeks as education settings in the city gradually return. Today’s Leeds Covid-19 rate is 341.9 per 100k. The number of people in hospital remains stable and deaths are low. There is a significant increase in the 60-79 age case rates - the current rate for Leeds in the over 60s population is 218.9 per 100,000, an increase of 17% over the past 7 days. The situation remains dynamic and we continue to monitor it closely with Public Health England. As of 31st August, there are 11 ongoing outbreaks in care homes and across these sites, there are 33 PCR positive residents who are isolating and 19 PCR positive staff. Cases in Leeds continue to be highest in the 17-18 age group and lowest in the over 80s & 90’s and 0-4 year olds. 
 

We continue to refresh our local outbreak management plan in line with the epidemiology, ongoing learning and national requirements. Colleagues remain very busy on outbreak management, vaccination rollout, communications and community engagement, alongside recovery activity as well. The Leeds plan is in line with the Contain Framework for local authorities on managing outbreaks, covering how the virus will be managed over the coming months and particularly as we approach autumn and winter. The plan was updated to reflect an increased focus on personal responsibility since restrictions were lifted, with the council and partners supporting and encouraging people to practice good public health behaviours, and using local authority enforcement powers for premises and events where needed. Other additions to the plan include work with airside partners on border measures, and being ready to support a vaccine booster campaign.

                                                                                                                                        

As you will be aware, 16 and 17 year olds can get their first Covid vaccination ahead of going back to school or college in September. The Government haven’t indicated if/when second doses will be given. Walk-in clinics for ages 16+ are listed on the Leeds CCG website, or 16/17 year olds can follow instructions from the NHS when they are contacted with an invitation to book appointment. People aged 17 years 9 months or older can book a vaccine appointment through the national booking system. Whilst the MHRA approved the use of the Pfizer vaccine for 12-15 year olds back in June, and Moderna for 12-17 year olds last week, the JCVI has not advised if these should be rolled out to this age cohort. This position may change in the next few weeks and the messages we are hearing from Government is consent will be needed from parents. We will continue to closely monitor the rollout of vaccines for young people, and will share as soon as more information is received. PHE have a coronavirus resource centre specifically aimed at young people. New vaccination information guides for children and young people are now available on the Gov.uk website. Free Now App are offering free rides both to and from vaccine centres. Social media plans from the Leeds CCG include posts that promote vaccine confidence and myth busting.

 

I hope you’ve all managed to have a break during the summer, or have one planned, and appreciate the pressures that primary care continues to be under. Thanks to everyone for all the work happening in primary care, which is making a real difference as we move into this next phase of the pandemic. I would appreciate it if you could share the following key messages:

 

Thank you to everyone in Leeds doing their bit by getting tested and getting their vaccine. Covid rates are still very high so please stay cautious and help protect the most vulnerable

Covid and long Covid can affect anyone regardless of age – don’t gamble with your health. We continue to have a lot of people in hospital with Covid, and many of these are now younger people.
Last week the millionth vaccine was delivered in Leeds! Every vaccine makes a difference and your chance won’t go away- your NHS is here whenever you’re ready. 

It’s really important to get both jabs for 85% protection against hospital admission, and particularly to protect yourself from the Delta variant.   

It’s quick and easy to get your jab – there are walk-in services and drop-in clinics across all areas of the city or you can book an appointment online at www.nhs.uk/covid-vaccine  

To keep yourself and others safe, wear a face covering in enclosed and crowded spaces and meet with others outdoors where possible or let fresh air in when indoors. Please #BeKind and understanding to others, especially those who are more vulnerable or more cautious.

Please still focus on encouraging people over 60 who have not yet had first or second dose to come forward

 
#Support Your Surgery – GPC England campaign

The BMA have launched an important campaign Support Your Surgery which we would encourage you to support. We are all acutely aware and feeling the pressure of the unfair criticism being levelled at general practice in the news and across social media due to the necessary restrictions that COVID-19 has brought about, and the subsequent  abuse that GPs have received, which the BMA has been highlighting through features in The Doctor magazine and evidenced in our latest survey results. 

 

To counter these perceptions and to force the Government to act to do more to support general practice, the new campaign provides GP practices with the tools, such as poster and social media graphics, to manage expectations and to provide patients with the reality of issues facing general practice. 

Alongside this, they have also launched a new petition asking GPs and the public to support our call on Government to provide the resourcing need so we can increase the number of GPs in England. 

  

It is important that we are upfront with patients, so they understand the reality that we are all facing and the underlying reasons for this, and that, despite the easing of lockdown, the pressures experienced by general practice and the rest of the NHS are unlikely to ease soon. We have therefore developed this campaign with insight from not just GPs, but also patient representatives and the wider public. 

They have written to the profession to outline the details of the campaign and have produced various resources that GPs can use in their surgeries including posters, and social media graphics, available on our Support Your Surgery campaign page. Physical posters have now also been dispatched to practices.

For those who would prefer it, there is now a downloadable version of the petition for use in practices. Signing this would also clearly demonstrate that many patients are being seen in surgeries and show how wrong those who criticise us are.  Once completed, these can be emailed back to info.gpc@bma.org.uk. 

GP survey - help us to help you
The BMA have launched a major survey to hear about your experiences working as a GP. Please complete the survey as soon as you can to tell them about the issues affecting you most, including your workload, recruitment and your future career plans. The survey is primarily aimed at fully qualified GPs who are currently working. The BMA will be running a survey for GP trainees separately later in the year.

This is an important survey and will support GPC England negotiations and lobbying and is a key part of the #Support Your Surgery campaign and the results will help to support this. Your responses will also help them better understand the issues affecting GPs and ensure they are representing the profession effectively. 

The survey is open until 20 September and will take around 10-12 minutes to complete.

Blood bottle shortages 

NHSE/I have issued further guidance about the impact of the national shortage of BD test tubes. They say that this situation could continue until 17 September and until then practices should not do any routine blood tests.  Urgent blood investigations can still be done as supplies allow.  The national indemnity scheme, CNSGP, will cover this situation.

This is clearly a serious situation that is already having major implications for practices and patients. The BMA are continuing to demand that practices are provided with more support, that the impact on QOF and the practice workforce, not least phlebotomists, is not just recognised but fully mitigated as it's not acceptable to add to our already heavy workload burden by creating an even bigger backlog to deal with.

Primary Care Networks – plans for 2021/22 and 2022/23
Following the letter from NHSE/I to the BMA, which acknowledged the pressures facing the profession, NHSE/I has published guidance outlining the changes to, and support for, practices working in PCNs as part of the wider GP contract agreement. The key points are:

· £43m new funding for PCN leadership and management in 2021/22 

· PCNs to decide how their IIF achieved money is spent – not CCGs

· While CVD and Tackling Neighbourhood Health Inequalities services will commence from October 2021, these will be much reduced allowing practices and PCNs to focus on managing pressures over the winter period

· The anticipatory care or personalised care, which was due to be implemented from April 2020, has now been deferred again until April 2022 - allowing practices and PCNs to focus on managing pressures over the winter period

· Significantly reduced requirements for all four service specifications from April 2022

· PCNs will deliver a single, combined extended access offer funded through the Network Contract DES from April 2022 

· Full details of the IIF indicators for 2021/22 and 2022/23, providing advanced information for PCNs and practices to be able to prepare

Practices will be auto enrolled into the revised PCN DES, but with an option to opt-out for one month from 1 October – which is what GPC England had previously stipulated should happen when there are any changes to the PCN DES and which NHSE/I has chosen to implement.

Vaccinations for NHS staff entering care homes

New government regulations come into force on 11 November 2021, requiring all CQC regulated care home staff to refuse entry to anybody who cannot prove that they have had two doses of COVID-19 vaccine, or that they are exempt. 

NHSE/I has issued a letter and FAQs on how this will be delivered operationally. All providers delivering NHS-funded services into a care home will need to have actively supported staff to have their first COVID-19 vaccine by 16 September 2021 and to carry out proactive workforce planning to ensure that only staff who are vaccinated, or exempt, are deployed to enter a care home from 11 November. The FAQs, which will be updated on a regular basis, should be read alongside DHSC operational guidance.

Appraisal fees

The appraisal fee in 2020-21 was £530 (i.e. the 2020 uplift of 2.8% applied to the 2019 fee of £515) and following the DDRB recommendation the 2021-22 appraisal fee is £546 (i.e. the 2021 uplift of 3% applied to the 2020 fee of £530).  NHSE/I is in the process of calculating and paying arrears for appraisals in the current financial year and back payments will be made in September, this will appear as two separate payments on statements.
New Community Pharmacy Contract and Hypertension Case Finding 
The contract changes for Community Pharmacy for 2021/22 were announced this week.  Starting in October 2021, or as soon as possible thereafter, it is expected that Hypertension Case-Finding Service as an advanced service will be introduced to support the NHS Long Term Plan ambitions for prevention of cardiovascular disease.  This service will have two stages. The first is identifying people at risk of hypertension and offering them blood pressure monitoring (clinic check). The second stage, where clinically indicated, is offering ambulatory blood pressure monitoring (ABPM). The blood pressure test results will then be shared with the patient’s GP to then inform a potential diagnosis of hypertension. This scheme therefore links to the PCN service specifications, highlighted above. The details of the contract are available here 

Earnings and expenses report 2019/20 
NHS Digital has published the GP earnings and expenses figures for 2019/20. This is a UK report and provides details of both average earnings and expenses for contractor and salaried GPs in each of the four nations. However, as practice contracts now vary so much between nations, this annual report no longer produces any combined UK data. There were also significant factors in each of the nations in 2019/20 that impacted the outcomes and make interpretation and comparison more difficult, for instance in England it was the first year of the five year contract package with the introduction of the widely welcomed new Clinical Negligence Scheme for General Practice, and in Northern Ireland some payments were delayed from the previous year. For reference, the DDRB recommendation for 2019/20 was for a 2.5% pay increase. 

 

Overall the figures suggest that years of repeated, real-terms pay cuts for GPs are slowly reversing for both salaried GPs and GP contractors. They also highlight the rising expenses in running practices, with in England the expenses to earnings ratio (the proportion of gross earnings taken up by expenses), at a record high of almost 70%. This indicates how much GP contractors need to invest in their practices to maintain services for their patients. 

Skilled clinicians wanted to work across the Extended Access Service
Leeds GP Confederation are looking for a range of skilled clinicians to work across the Extended Access service. There are different employment contract types available depending on your availability and commitment to the service. If you are a GP, Advanced Nurse Practitioner, Practice Nurse or Health Care Assistant and would be interested in joining us please contact Joe Ainley at joe.ainley@nhs.net for more information. 

Why do people complete questionnaires ….or not?
Professor Phil Edwards at the London School of Hygiene & Tropical Medicine is about to update a systematic review of evidence on questionnaire design and methodology, and its influence on response.  As part of this, he is recruiting interested individuals to join an Advisory Group which can provide feedback on the research as it progresses and offer their own personal experience or expertise on the issues involved. Though the work will be relevant to anyone who needs good data from questionnaires to inform their work, it will be especially useful to health professionals and researchers, including those in primary care.

 

The group will meet every 2 months from September 2021 until July 2022. Meetings will be held via Zoom. You will also be asked to read some short papers or project updates between meetings.

  

If you are interested, please contact Andy Benson, who will be Chairing the Advisory Group – andy@independentaction.net or call 07854 644489. He can provide you with further details of the project

COMINGS AND GOINGS
· Welcome, Joanne Gration, Assistant Manager, Morley Health Centre, Started March 21
· Dr Patrick Geraghty retired from Vesper Road after 33 years of service. Wishing you all the best. Dr Mariya Aziz joined the practice

· Hawthorn Surgery welcomed Dr Thomas Pymar as a Salaried GP from September 2021.

· Crossley Street Surgery, Weatherby, welcomes Dr Stephanie Bellamy from September. 

· Michael Hart left Leeds Student Medical Practice in July and now works Scunnthorpe. Michael has a PCN Manager for North Lincolnshire South PCN. I have loved working in Leeds for the last 8 years, working with some great NHS colleagues and made some life-long friends.

· Dr Mel Tasou has left Manston Surgery for pastures new and a fond fairwell to Elizabeth Holmes now Assistant Practice Manager (was prev PM), who has retired after 22 years with the practice.
VACANCIES
Salaried GP Vacancy - Aire Valley Surgery - Permanent position

Sessions per week: 
6-8 sessions per week

We are looking for a highly motivated doctor to join a busy medical practice.  Our ‘big practice with a small friendly team approach’ is situated in purpose build premises in the pleasant residential area of Rawdon and Yeadon of Leeds.  

We are a training practice and participate in a range of projects and enhanced services.  Aire Valley Surgery have a dedicated large team which consists of approximately 19 GPs including Registrars and FY2s, Advanced Nurse Practitioners, Physicians Associates and a Practice Pharmacist.  We have a growing Nursing Team and our attached staff in house include the Midwifes, PhysioFirst, and Social Prescribers.

• List size of approximately 14,500

• 5 Partners – Dr Chris Mills, Dr Elaine James, Dr Adrian Rees, Dr Laura Clegg and Dr Sumana Reddy

• Systemone and operating a triage software system called Klinik (Full Training will be provided)

• There is no requirement for any extended Hours work

• This includes a fair share of letters, path links and prescriptions

Salaried rates and job plan will be primarily based around recommended BMA, 

and may be negotiable subject to experience and flexibility.

Applications and Enquiries to:

Please email your CV with a covering letter to:

Miss Victoria Allen - Practice Manager

Aire Valley Surgery, 11 New Road Side, Rawdon, LS19 6DD

vallen1@nhs.net

07766 236212

Park Edge Practice, Asket Drive, Leeds, LS14 1HX

Advanced Nurse Practitioner required for Training Practice in North East Leeds

We are looking for an enthusiastic, caring Advanced Nurse Practitioner, with excellent clinical skills and warmth, who will provide care for the presenting patient from initial history taking, clinical assessment, diagnosis, treatment and evaluation of care. You will demonstrate safe, clinical decision-making and expert care, including assessment and diagnostic skills, for patients within the community, with a commitment to positively contributing to our provision of high quality patient centred care. 
The role:

· 20-30hrs per week (One working day must be a Friday / School working hours considered)

· Salary: negotiable, dependant on experience (Band 8 equivalent)

· 6 week holiday entitlement and 1 week study leave (pro-rata)

· Dedicated protected paperwork time included in sessions

· Limited clinical correspondence workload due to established practice processes

· Subscriptions reimbursement

About us:
· SystmOne practice

· GMS Practice with a list size of 5650 patients in a mixed suburban area

· Modern purpose-built premises with ample staff parking

· We have recently been CQC inspected and rated as Good

· High achieving practice for QoF and local Quality Improvement Scheme

· Weekly clinical team meetings including palliative care, significant events and safeguarding.

· A full complement of reception and admin staff who use care navigation to triage appointment requests to the most appropriate clinician.

· Attached staff include: Community Midwife & Primary Care Mental Health Workers. 

We have strong and committed relationships with South East Leeds GP Federation Group as well as our newly formed Seacroft Primary Care Network (PCN) which includes Foundry Lane Surgery, Oakwood Lane Medical Practice and Windmill Health Centre. Within the PCN we have an ever-increasing complement of PCN team members which we have formed excellent relationships with, these include an ANP, Pharmacists, Pharmacy Technician, Care Co-ordinators, Occupational Therapist and HCA, all of which, make up our Frailty / Proactive Care Team. We will also have a newly appointed PCN Manager and PCN Lead Nurse to help support our practices and nursing teams.
We are ultimately looking for an enthusiastic, forward thinking and motivated Advanced Nurse Practitioner to join our team.

If you have any questions or wish to arrange an informal visit, please contact Michelle Little, Practice Manager and/or Senior Partner, Dr Sarah Harding on 0113 2954650.

Applications to be made in writing, including an up to date CV to: Michelle Little, Practice Manager - michelle.milnes@nhs.net
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