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Latest Updates – Another week of shifting goalposts. Primary Care is moving to Hub working and slowly but inexorably the numbers are climbing.
We have had discussions about various models for the developing crisis but the ultimate issue is this is all new and we just don’t know for certain, so understandably we need to prepare for the worst and hope for the best.
Consequently we have been working very closely with CCGs, STP/ICSs, Acute Trusts and Local Authorities, all of us are getting a National steer and often they are slightly different, but pragmatically we remain in close cohesion and on the same page.
General Practice continues to deliver and it feels a little like the calm before the storm, but the model has a doubling of COVID cases every 3 days and a peak in late April, that is the level of demand we need to be ready to meet.

Updates:-
New Contract/PCN DES – Yes this is still going ahead, mainly to maintain funding flows to practices, it is not an automatic enrolment this year (planned for 2021), please tick the box to declare you wish to take place, guidance in Attachment 01 – the first 6 months are purely dedicated to managing COVID, the ARRS will continue with some flexibility to try and attract staff to primary care.
COVID ISSUES – 
PPE – New guidance issued today. Essentially bare below the elbows, use eye protection and PPE for every interaction in primary care, including a mask for the patient. These will remain controversial, and not everyone will agree with them, but please ensure you have the eye protection now mandated, any issues with supply please get back to us.
Staff/Family member testing – This is not readily available due to supply issues with swabs and reagents, currently it is focussed on key workers in demand areas, if there are particular issues we can make a case for testing, such as a practice about to fall over, but please do not routinely ask for testing as currently it is not easy to access.
Enhanced Summary Care Record – PLEASE consider switching this on as a default option to ensure those working across different sectors of the Health Service can be informed of a basic summary list and risks/comorbidities when attending the patient.
MCCD – details of changes from the Coronavirus act were included in Mondays update, but an excellent pictograph tells you exactly what to do Attachment 02, just be careful how you move the body. Certificates can be emailed to  registrar@bradford.gov.uk registrars.mccd@northyorks.gov.uk  registrar@york.gov.uk depending on the address of the patient PLEASE remember to also send details of the next of kin/Informant and they also can email fi necessary or call the Registrar.
Please DO NOT stockpile or bulk order palliative care medications, this will threaten the supply chain – letter relating to this Attachment 03
High Risk/Shielding patients – further central searches have been run, letters went out Thursday, no  for this vulnerable group will be the mainstay of GP work in the next few weeks, we need to integrate with volunteers who will provide social support and consider discussions about advance care planning and ensure all documentation in relation to ceilings of care are in place.
Easter – NHSE have now declared they expect Easter to be business as usual for Practices (i.e. to treat as a normal working day) Practices/PCNs may want to consider a discussion with OOH/CCG about the Saturday and Sunday, as these are predicted to be peak days. Work will be needed to ensure minimal duplication and same day urgent care demand is met.
IT – Nationally 9,500 laptops have been ordered and are in process. There are multiple other issues, relating to bandwidth, VPN tokens, system overload and access without tying up a desktop in the surgery, out IT supplier has changed to NECS and already there is a palpable improvement in the desire to sort things out and get them done.
Furlough – the opinion of BMA/GPC is that as Practice staff are state funded Furlough cannot be claimed.
Locums – A draft contract is under discussion but not yet finalised This would be for CCGs to employ locums and secure death in service benefits
Returners – 300 Doctors have volunteered in our Region, work is ongoing as to how these will be supported to re-enter the workforce and where they could be most effectively and safely deployed. Many will work in the Clinical Assessment Service for 111 in a triage capacity.
Death in Service – a further issue is death in service for those who have withdrawn from the pension scheme for a variety of reasons – this in under discussion with DHSC with regards to options for offering protection.

WELLBEING
Several issues have been raised this week, the BMA have published clear ethical guidance related to COVID, there is also a local group working to develop local guidance, the BMA guidance can be found here, and some FAQs related to the current situation can be found here.
GPC Listserver has a helpful entry from a Dr Ruth Bromley, lead for Ethics and Law in Manchester Medical School :-
· acknowledge where the care you are able to offer deviates from your usual  high standard of care
· make difficult decisions together. I would recommend this for all End of Life decision-making especially, but there will be other situations that will be shouldered more easily as a team too
· capture in the notes the context within which you are making decisions, explaining how and why you are doing what you are doing
· wherever possible, explain to patients and families the constraints that you are working under and why you are having to make the decisions you are
· where there is uncertainty, and you choose not to escalate to hospital care, acknowledge that small risk eg presumed tension headache versus SAH and a decision not to refer up for imaging
· still attempt onward referral where clinical urgency requires it eg if a patient is collapsed or has an acute abdomen. If there is a delayed or altered response due to pressures elsewhere in the system, you have still tried to do your very best
· make it clear in the notes when your preferred options are not available, whether this is to do with community provision, medicines supplies or onward referral
· keep records that demonstrate the circumstances at that moment eg '12 hour wait for an ambulance' or 'no ICU beds in region'. It is easy to judge in retrospect without this context and
· most importantly, get up each morning knowing that you are human, and can only do your best

Red Whale have a raft of support options for GPs during the current crisis including 3 months free access to online learning modules – use code RWGIFT
If you want a single resource for all things COVID related – you could do a lot worse than Primary Care Pathways which has just about everything you could think of!

Take care, use the weekend to relax, spend time with the family and recover, the next few weeks are likely to be just as fast paced as the last two, and probably more challenging in a lot of other ways.

Brian McGregor
Medical Secretary YORLMC 
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Thursday 2" April 2020

JOINT UPDATE FROM:
Community Pharmacy North Yorkshire — Local Pharmaceutical Committee
YORLMC - Local Medical Committee

NHS Vale of York CCG & NHS North Yorkshire CCG Medicines Management Team
(MMT)

Dear Colleague

A weekly phone-call occurs between LPC, LMC and MMT from both CCGs.

Please see below for an update regarding how we are working together regarding issues
relating to the supply of medicines for our populations.

Action required: Please see highlighted in red for any actions required.

Urgent Prescriptions

We are aware that Community Pharmacies are currently extremely busy with high
demand for repeat prescriptions and queries from the public. At times the pharmacy
may close its doors to the public for certain times (see below for more details) and the
phone line may be engaged.

There will be prescriptions that need to be dispensed urgently, for example, palliative
care/end of life medicines or antibiotics.

To ‘jump the queue’ we are seeking to ensure that every Community Pharmacy has a
dedicated mobile telephone number, only for healthcare professionals/ GP practice staff
to use in an urgent situation. There are currently some logistical issues in ensuring every
Community Pharmacy has a generic mobile telephone so in the interim, we advise GP
Practices to contact the Community Pharmacy via email regarding urgent
matters.

The CCG MMT will share the Community Pharmacy NHS email addresses with the
relevant localities — one email address per Community Pharmacy (not per individual
pharmacist).

The Community Pharmacy will check their emails regularly, a minimum of every 2 hours,
and will be able to pull out any requests for urgent matters or dispensing.

Please title your email: ‘URGENT DISPENSING required for <insert patient name>
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NHS mail is secure for sending patient identifiable data.

We are asking ALL GP Practices to provide a dedicated phone line AND email generical
GP Practice email address for Community Pharmacies to be able to use for queries, so
the pharmacy can by-pass the main switchboard.

Please ensure the number and email address are generic (i.e. do not belong to one
named person) and ensure they are available/manned during the GP Practice usual
working hours.

Action required:

Please can each GP Practice provide their preferred telephone number and generic
email address by emailing their respective Medicines Management Team:

NHS VALE OF YORK CCG: VOYCCG.Rxline@nhs.net

NHS North Yorkshire CCG — please use CCG Rx Line email addresses prior to the
merger:

NHS HAMBLETON, RICHMONDSHIRE AND WHITBY CCG:
HRWCCG.Rxline@nhs.net

NHS SCARBOROUGH AND RYEDALE CCG: SCRCCG.rxline@nhs.net
NHS HARROGATE AND RURAL DISTRICT CCG: HARDCCG.Rxline@nhs.net

Changes in Pharmacy Opening Hours

Due to current pressure relating to COVID-19, NHS England has approved a standard
operating procedure for Community Pharmacies allowing them to close their doors to
the public for up to 2.5 hours a day.

Community Pharmacies must be open to the public (on their usual contracted days):

Between 10 am - 12 pm PLUS 2 pm — 4 pm (as a minimum for standard contract
pharmacies)

Between 10 am — 12 pm PLUS 2 pm — 6 pm (as a minimum for 100-hour pharmacies).

As detailed above, we will be arranging ways for healthcare professionals to be able to
contact the Community Pharmacies when their doors are closed to the general public.



mailto:VOYCCG.Rxline@nhs.net

mailto:HRWCCG.Rxline@nhs.net

mailto:SCRCCG.rxline@nhs.net

mailto:HARDCCG.Rxline@nhs.net

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/Novel-coronavirus-COVID-19-standard-operating-procedure-Community-Pharmacy-v2-published-22-March-2020.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/Novel-coronavirus-COVID-19-standard-operating-procedure-Community-Pharmacy-v2-published-22-March-2020.pdf
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We recognise that similarly Dispensing Doctors may be required to change their usual
service hours, we ask that Dispensing Doctors inform their locality and the MMT of any
changes to their usual service hours.

Specific Information on Pharmacy Closures/Change in Opening Hours

NHS England local area team produce a daily update report regarding Community
Pharmacy opening hours/closures. We would like to share this information with GP
Practices so you know what is happening in your localities.

We will share this information daily (Mon-Fri) — a link to the information, held on the
respective CCG websites, will be sent to the GP Practice generic email address, as
requested above.

Action Required: Someone in the GP Practice will need to receive this information and
cascade any relevant changes regarding opening/closures of local Community
Pharmacies to the GP Practice team, as appropriate.

We will seek to start to co-ordinate this information on a locality footprint to ensure
coverage for the locality.

Easter Opening Hours

We are aware that GP Practices have been asked to remain open for Good Friday/
Easter Bank Holiday Monday and possibly Easter Saturday and Sunday.

As of today, we have not received the same information regarding Community
Pharmacies opening on theses days. National negotiation is occurring on this matter.
As soon as we hear regarding this we will cascade this information.

Medicines Shortages

We would like the take the opportunity to reiterate the message regarding medicines
shortages. The current medicines supply chain is very delicate and under extreme
pressure due to increasing demand in both repeat and acute medicines. Community
Pharmacies/Dispensing Doctors are currently experiencing shortages on many stock
lines and this requires further work and input from all parties to resolve.

Stock Shortage Arrangements — Action Required- Community Pharmacies should not
ask the patient to return to their GP Practice if an item is out of stock. The Community
Pharmacy should work with the General Practice using the dedicated phone line
numbers to arrange a suitable alternative to the out of stock medicine.

It may be that another local Community Pharmacy does have the required stock item
and arrangements can be made between Pharmacies to supply medicines to patients.
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Quantities/Duration - We ask all GP Practices to ensure that they do not increase the
duration of repeat prescriptions, the usual duration, preferably 28 days should be
issued. Requests for increased quantities on repeat prescriptions should be
declined, except in truly exceptional circumstances.

Patients should not be allowed to order more than 7 days before their next repeat is
due. Requests made in advance of 7 days should be declined, except in truly
exceptional circumstances.

The patient should be advised by the GP Practice and Community Pharmacy that they
should not expect their repeat prescription to be available within the usual (pre-COVID)
48-72 hours and that they should allow longer for their repeat prescription to be issued
and dispensed i.e. patients need to allow 7 days between ordering and collecting their
medicines.

Electronic Repeat Dispensing (eRD) — Action Required - All GP Practices should seek
to change appropriate patients onto electronic repeat dispensing and supply 12 X 28
days via batch prescription. The respective medicines management teams (see generic
email address detailed above) can provide advice and guidance on electronic repeat
dispensing.

For information/resources regarding eRD please click here: eRD resources

Any changes to usual services/provision

If for any reason a GP Practice or Community Pharmacy need to make ANY changes
in their usual services/ways of operating please can we ask that you remain mindful of
other partners in the system/locality and ensure that you communicate these changes
very clearly to all relevant parties. The LMC/LPC can support with cascading messages
to wider stakeholders.

Accepting Paper Repeat Slips

Understandably GP Practices may not wish to accept requests for repeat medication
via the paper request slip.

If there is a change to accepting paper repeat slips patients must be advised of the
suitable alternatives for ordering their medicines. Action Required - Please do not stop
accepting paper repeat slips unless patients are advised of the alternatives, for
example:

GP Practices can accept repeat prescription requests by:

e Order online via your GP practice website
e NHS App



https://www.valeofyorkccg.nhs.uk/rss/home/prescribing/erd-resources/

https://www.nhs.uk/using-the-nhs/nhs-services/the-nhs-app/
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GP Practices may also wish to consider allowing prescription requests via a dedicated
email address.

Home Delivery Service

We were anticipating national guidance regarding the home delivery service for
Community Pharmacies and Dispensing Doctors.. This will be for shielded patients only.

A letter has been sent out regarding NHS Volunteer responders but this is still in its
infancy and not fully mobilised.

Our local guidance for delivery of medicines is:

a) First port of call should be a friend or family member known to the person who
requires a delivery of medicine

b) Local volunteer agencies — known to be reputable and with the relevant
governance checks in place.

c) Use of NHS Volunteer responders — healthcare professionals can make requests
for volunteers and this must be done via the NHS Volunteer Responders
referrers’ portal

The CCG Medicines Management team can provide advice and guidance regarding
standard operating procedures/basic governance that should be followed when using
volunteers to deliver medicines to patients.

Fraudulent Activity

We have been made aware of a patient trying to obtain supplies of a controlled drug
from two separate Community Pharmacies, on the same day, via using the NHS 111
route. This is just a reminder to be vigilant to potential abuse of all prescription
systems/processes as people seize the opportunity to exploit any weaknesses in times
of change.

Palliative Care Medicines

The CCGs, LPC and LMC are all working very closely with the local palliative care
consultants to ensure that each locality has provision/supplies of appropriate palliative
care drugs, this will include holding stocks in Community Pharmacy and Dispensing
Doctors.

We ask that individual GP Practices/Community Pharmacies or localities DO NOT start
to order what they think is appropriate. This needs a system-wide approach and we
need to ensure we order appropriate quantities, for the appropriate locations. We



https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0112-NHS-Volunteer-Responders-Information-for-Primary-Care-Professionals_31-March-2020.pdf

https://www.goodsamapp.org/NHSreferral

https://www.goodsamapp.org/NHSreferral



NHS North

S Y@R | M C ] g??r?qi?yty Yorkshire Clinical

PHARMACY L
Vale of York The Heartof ~ NOTth Commissioning
Clinical Commissioning Group —L l !\j !';EWE D—— our Community Yorkshire Grou p

appreciate the urgency and the need to move quickly, this is a top priority for the
collective work of the CCGs, LMC and LPC.

Support for installation of physical barriers - CPs and DDs

NHS England has agreed to pay all pharmacies (who are not distance-selling
pharmacies) and all dispensing doctors a £300 payment to support the installation of
physical barriers such as screens and retractable tape barriers or other adjustments to
help enforce social distancing.

We understand this will be paid as a one-off payment from NHSBSA in May 2020 to all
Community Pharmacies and Dispensing Doctors.

Sharing of Staff/Contingency Plans

Discussions are occurring to ensure that we can share staff across the system to cover
Community Pharmacies and Dispensing Doctors as necessary, to maintain key opening
hours and service for our patients.

We will seek to provide further updates, as and when appropriate.

Many thanks for your continued support, cooperation and collaboration regarding these
matters.

Sally Tyrer - Chair NY Branch of YORLMC

lan Dean (CEO) and Jack Davies (Chairperson) - CPNY LPC

Laura Angus — Head of Prescribing, NHS Vale of York CCG

Rachel Ainger — Strategic Lead Pharmacist, NHS North Yorkshire CCG
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BMA

PCN DES Guidance England

Background
The PCN DES commences on 1 April 2020. NHS England has released the specification and guidance.

The climate and the pressures have changed significantly since the original specifications were agreed
and in view of that, GPC England has produced this guidance to support practices to work together.
The focus of the PCN DES is now to mainly support practices to increase their workforce and deal with
the national emergency of novel coronavirus (COVID-19). The guidance is intended to be brief and
the purpose is to support practices to work together locally by navigating the DES in a straight-
forward manner.

Sign up
Whilst there is no ‘sign up’ as such to the DES (it is an opt out), we encourage all practices to take part
in the DES to provide a structure in this national effort to deal with COVID-19.

Service specifications

Whilst NHSE/I have indicated that some of the service specifications have been postponed for a period
of time, realistically general practice will not be in a place to work on these fully this year. We therefore
suggest that practices, working together where possible, focus on providing good care for their patients
whilst acknowledging that dealing with COVID-19 is going to take up most of our workforce and
resources in the coming months. This should apply to all the three specifications that were due to be
introduced this year (Structured Medication Review and Medicines Optimisation, Enhanced Health in
Care Homes, and Early Cancer Diagnosis).

Extended Hours Access

Capacity to provide this is going to fluctuate immensely over the coming months. Whilst it is
important to provide access to patients that require it promptly, you will find yourselves in a position
where working long days is neither realistic nor appropriate. Appointments can be delivered
remotely and by other healthcare professionals. The focus needs to remain on staff and patient
welfare and must not be compromised by efforts to deliver the specified hours in the DES. The
payment of £1.45 per patient will be made to the PCN to be passed on to practices as at present.

Investment and Impact Fund (IIF) — PCN Support Payment (SP)

The IIF is suspended for the first 6 months and the equivalent funds of 27p per weighted patient for
this period will be paid to the PCNs directly. This is now referred to as the PCN Support Payment. As
with the service specifications, we anticipate that this will need to be suspended for the rest of the
year with transfer of funds directly to the PCNs for the remainder of the year.



https://www.england.nhs.uk/gp/investment/gp-contract/



Additional Roles Reimbursement Scheme (ARRS)

The need for practices to rapidly recruit is more than ever at the moment. If PCNs/practices have
made arrangements to recruit staff and/or considering recruiting staff in the coming months, you
should continue with this. The ARRS funding is protected for this. While ARRS funding is important, it
is not the only support to deal with the COVID-19 outbreak and this is something we are urgently
working with NHSE/I on. Additional support should also come through the return to practice schemes
for recently retired GPs and additional funding to practices to support flexible recruitment of essential
workforce.

Whilst the requirement to postpone the submission of the workforce plans has been postponed till
end of August, it is likely that this will become an academic exercise as the situation then is going to
be very different to now.

PCN Clinical Directors (CDs)

It is likely that the work burden on CDs will increase significantly in the coming months. The main
focus of this should be to support constituent practices to deal with COVID-19. Some of the non-
clinical functions should be passed on to other staff (for example, practice managers) so that the CD
role focuses mainly on clinical functions. This will require prioritising of work and we strongly
encourage you to focus on COVID-19 and postpone the rest.

Network Participation Payment
The payment of £1.761 per weighted patient will be made to the practices.

Core PCN Funding
The core payment of £1.50 per patient will be made to the PCN.

Page 1 of 2
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Changes to Death & Cremation regulations (The Coronavirus Act 2020)
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