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This is the fourth report of the 21st Committee of Birmingham LMC since the introduction of the NHS in 1948. 2018 was yet again an extremely busy year for the LMC, with an enormous and increased workload reflecting the massive and varied challenges facing Birmingham’s GPs and practices.  

General Practice in 2018
The environment for GPs and general practice continued to be as difficult as ever during the year, with no obvious end in sight to the problems of ever-escalating workload, woefully inadequate resources, lack of workforce capacity and the massive burdens of increasing risk and regulation on the profession, impacting on GP partners, as evidenced by the ongoing crisis in their recruitment and retention.

The LMC was kept extremely busy throughout the year performing its key role of pastoral care for individual GPs requiring help and support in many different areas.  This included supporting GPs with health issues, stress and burnout, dealing with complaints, partnership disputes and GPs undergoing professional performance investigation by NHS England and the GMC.  The number of GPs requiring LMC support for professional investigation increased enormously in 2018.  This was clearly a reflection of the massively greater scrutiny and regulation to which GPs have become subject, and a seemingly significantly lowered threshold for NHS England to embark upon professional performance investigation for even the most minor and unfounded of issues.  As ever, LMC pastoral support and representation was provided to every type of our constituent GP workforce, be they partners, salaried GPs, trainees or freelance locums.  

In addition to the help and representation given to individual GPs, the LMC continued to carry out a huge and increased amount of work advising and supporting practices on all matters related to practice business and finance, resilience and sustainability, succession planning and strategic business planning in order to help secure practices’ futures in the face of the rapidly-changing and ever-more challenging environment.


The Evolving GP Commissioning Landscape
The planned merger of Birmingham Cross City, Birmingham South Central and Solihull CCGs took place on 1st April.  This resulted in a radically different environment for commissioning and for LMC representation in the city, with, for the first time, Birmingham and Solihull LMCs sharing a common commissioning body holding GP practice contracts.  In light of this new shared agenda Birmingham and Solihull LMCs embarked upon a closer working relationship, including attending regular joint strategic liaison meetings with the CCG Clinical Chair and Director of Primary Care Commissioning. 

The new Birmingham and Solihull (Bsol) CCG became coterminous with the Birmingham and Solihull Sustainability and Transformation Partnership (STP) but the position remained complicated by the fact that the West Birmingham practices remained part of Sandwell and West Birmingham (SWB) CCG and within the Black Country STP.  Previous suggestions that GP commissioning arrangements for West Birmingham practices would become far more closely aligned to those in the rest of the city going forward failed to materialise during 2018, and it remained to be seen what changes he future might bring . 

The LMC however continued to be fully active on behalf of all its constituent GPs and practices throughout the city, attending the Primary Care Co-Commissioning Committee meetings of both CCGs and holding regular liaison meetings with key personnel from both these committees.  

Whilst LMC engagement with the Black Country STP was inevitably somewhat limited, there was regular LMC input into the Bsol STP GP Transformation Group.  This was the body that had been set up to ensure full inclusion of and influence by all GP providers with the STP’s strategy and activities, with a group consisting of representatives of all the city’s at-scale GP providers and independent practices alongside the LMC.  The LMC was instrumental in ensuring that all practices which were not part of large super-partnership or formal federation arrangements were properly represented on this important group, with the formal election of a lead GP.  

A key area of engagement by the LMC with the CCGs during the year related to consultation on the CCGs’ plans for over-arching enhanced service arrangements.  In SWB CCG the Primary Care Commissioning Framework (PCCF) basket LIS was already in place and the LMC was consulted on a number of changes to the contract going forward.  Whilst there were no specific major concerns over these changes, the LMC’s position remained that the overall volume of work and many other requirements within the PCCF were far too onerous and likely to be undeliverable for the funding available; it was a matter however for individual practices to make their own decisions on whether to sign up to the contract, bearing in mind the specific circumstances of their practice.  

In Bsol CCG, the long-awaited plans to replace the pre-existing LIS arrangements of the predecessor CCGs with a single “Universal Offer” basket enhanced LIS were finally presented in draft form.  A formal stakeholder engagement process on the draft proposals took place towards the end of the year, to which the LMC responded, as well as it participating in a considerable amount of informal engagement with the CCG on the plans.

The LMC’s concerns over the draft Universal Offer proposals were very significant indeed.  Apart from the expected issues of the massive workload, training requirements and reporting requirements of the Universal Offer, which the LMC felt was simply undeliverable for the limited amount of funding the CCG was prepared to make available, there were a number of other far more significant concerns.  In particular the LMC expressed its view that certain of the requirements within the Universal Offer would undermine both GP professional autonomy over clinical decision making and their ability to act in the best interest of their patients, and would also leave practices as hostages to fortune with an ever-escalating workload going forward, without any realistic prospect of adequate future funding.

These fundamental concerns were sufficient for the LMC to explicitly advise practices that they should not sign up to the contract unless the outcome of the engagement process led to significant changes in the final service specification sufficient to allay the LMC’s concerns.  As the year came to a close the outcome of the engagement process and the final Universal Offer service specification was awaited.  

Another important area where the LMC worked closely with the  CCGs during 2018 related to the ongoing and seemingly insoluble  issue of dumping of inappropriate work onto general practice by secondary care and the failure of hospitals to be held to account for breaches of the NHS Standard Contract measures designed to ensure that this would not happen.  Bsol CCG consulted the LMC on a comprehensive “Transfer of Care Policy” which covered such issues, alongside the whole range of areas related to the primary/secondary Care Interface.  The LMC made a number of comments and suggestions on the policy, which were taken on board by the CCG when producing its final draft for sharing with secondary and community care providers.  Disgracefully, despite the document being shared with the newly-merged UHB/HEFT Foundation Trust in March, by the end of the year the Trust had still failed to respond to the CCG over the policy and so any progress in relation to resolving the many ongoing problems remained stubbornly stalled.  The LMC regularly and repeatedly pressed the CCG to resolve this and to hold UHB to account but sadly there was absolutely no movement on this by the end of the year.  Furthermore it has to be reported that when the LMC expressed concerns to the new Chief Executive of UHB over yet another example of inappropriate Trust behaviour breaching both the NHS Standard Contract changes and appropriate standards of professional behaviour, an email response, copied to the CCG was , in our view, wholly inappropriate in both tone and content, misinformed, extremely disparaging of the work of the LMC and damaging to our attempts to engender good working relationships between health economy partners.

The LMC remained resolute that it would not be deflected from continuing to do what it felt was best in the interest of the GPs and practices it represented, the patients they cared for  and the entire health economy of the city.  The LMC continued to press the CCG to take whatever action was required to hold providers properly to account and rest assured that we will continue to do so going forward.  


Practice Sustainability, Resilience and Workforce
GP Forward View money continued to come on stream in 2018, and whilst the LMC’s view remained that all this was a too little too late sticking plaster solution to the severe problems facing general practice, we engaged fully with the CCGs and NHS England to ensure that the limited pots of money available were put to best possible use in order to assist practice resilience and target resources where they were most urgently required  to help ensure the sustainability of those practices with the greatest need for  short-term support.  

As stated in last year’s annual report, the LMC was commissioned by Bsol CCG to provide both direct practice peer support and also to provide practice manager development training through GPFV money.

The peer support work was carried out directly by our Practice Support and Liaison Manager Wendy Loveridge, and was extremely well-received by those practices which benefited from it.  In addition the LMC organised four practice manager training sessions during the year; all of these were extremely well-attended and again well-received by the participants.  Plans were made to put on further sessions, again commissioned by Bsol CCG through GPFV funding, in 2019.  

The LMC also engaged with the CCGs in order to maximise the use of GPFV funding to help deal with the GP workforce crisis and was consulted on and fully supported a number of initiatives aimed at improving GP recruitment and retention.  


Contractual Issues
2018 was another extremely busy year for the LMC advising and supporting practices over a huge range of contractual issues with the CCGs, NHS England and others.  A key area of work followed on from activity the previous year where the LMC was successful in supporting practices in obtaining reimbursements to which they were legally entitled for cover for sickness and parental leave for GP partners and salaried GPs.  It became apparent during the year that NHS England had been advising CCGs that practices were not entitled to reimbursement to cover GPs on phased return from sickness.  The LMC challenged this both locally with the CCGs and NHS England and nationally through the GPC, resulting in a full vindication of the LMC’s position and complete clarity that practices with GPs on  phased return from sickness must be reimbursed the cost of cover in line with the stipulations of the Statement of Financial Entitlements. 

The LMC also fully  resolved  an issue which had been carried over from the previous year, and was successful in getting NHS England to concede that practices were also entitled to reimbursement of the cost of cover by salaried GPs employed on short-term contracts for the purpose as opposed to cover by external freelance locums.  Indeed the LMC’s intervention on this matter resulted in a change to the Statement of Financial Entitlements making this point explicit. 

Finally the LMC also successfully challenged decisions that practices would not be reimbursed for the additional cost of cover where they reimbursed additional GP indemnity fees in lieu of salary for internal cover. All three of these areas clearly evidenced the appalling attitude by some in NHS England towards the difficulties being faced by GPs and their practices, by trying to deny them thousands of pounds of reimbursements to which they were legally entitled through trying to exploit any potential spurious loophole they could, despite having already been successfully challenged by the LMC over previous attempts to do so in 2017.  

Throughout the year the LMC advised and supported numerous practices who continued to be put under inappropriate pressure to prescribe specialised treatment for gender identity patients outside of their expertise and experience.  This matter remained stubbornly unresolved both nationally and locally, despite the LMC continuing to challenge the CCGs to put in place fit for purpose local arrangements to enable patients to receive the treatment advised by specialists in the absence of a national solution.  Unfortunately the CCGs refused to move on this matter unless and until instructed to do so by NHS England, with GPs being left in an impossible and unacceptable position.  Yet again we can only hope that this wholly unacceptable state of affairs is resolved in the New Year.  

The New Year brought considerable problems for practices obtaining adequate supplies of flu vaccines following the nationalisation of the vaccine distribution process.  The LMC was kept extremely busy supporting and advising practices over the issue and dealing with numerous queries and messages of concern from individual practices.  

One specific issue where the LMC successfully intervened on behalf of practices related to the Bsol CCG minor surgery DES where it came to the LMC’s attention that a number of practices were being inappropriately refused payment for carrying out joint injections with Ken log as opposed to Depo-medrone.  This was clearly due to conflation by the CCG of Kenalog for simple intra-muscular injection for systemic indications as opposed to its use as a local depot preparation.  LMC intervention resulted in a clarification of the wording of the DES SLA and the reimbursement to practices of many thousands of pounds of minor surgery DES funding to which they were entitled but which had been inappropriately withheld. 

During the year NHS England inappropriately attempted to force every practice to remain open throughout all core hours by suggesting that any periods of closure must be covered by subcontracting arrangements putting in place the entire range of practice clinical and administrative services throughout every period of closure.  NHS England’s position, which put pressure on CCGs to act in accordance with it, was clearly over and above practice contractual requirements.  The LMC challenged this robustly, and unlike other parts of the country, where practices were inappropriately threatened with breach notices, there was no attempt by the Birmingham CCGs to act outside the contractual regulations on this issue.

An area where the LMC successfully supported GPs during the year related to a Bsol CCG policy on prescribing of Freestyle Libre for glucose monitoring, with the CCG attempting to insist that any GPs who wished to prescribe this for a patient for whom they considered it appropriate must put in an Individual Funding Request (IFR) to the CCG.  The LMC robustly and successfully challenged the CCG’s ultra-vires policy, resulting in a U-turn by the CCG.  

Another prescribing issue on which the LMC supported practices was over   CCG policies on medicines available over the counter (OTC), with the LMC continuing to advise practices that CCGs had no power to prevent practices from prescribing medications otherwise available OTC whenever they felt it was clinically necessary, and indeed that practices had a contractual obligation to do so where appropriate.  

The LMC also continued to support practices and engage with the CCGs over the increasing workload related to the prescribing of direct-acting oral anticoagulants (DOACS).  These continued to place an increasing burden of prescribing and monitoring onto practices.  Whilst there appeared to be no imminent prospect of an enhanced service being commissioned for this work as the year ended, nevertheless work continued to provide a solution as to how best to support practices struggling to deal with the rising workload.  

Despite CCG commitment to ensure that a full and fit for purpose district nursing service was in place, including for the community nursing care of those patients who were not housebound, the LMC continued to receive many reports from practices having difficulty in getting such patients accepted by the district nursing service.  Throughout the year the LMC continued to engage with the CCGs and Community Health Trust in order to ensure that these issues were quickly resolved but the extent to which practices will see an end to such problems going forward remains to be seen.  

Another contractual issue on which the LMC advised and supported the practices during the year related to the registration of a patient removed from practices under the violent patient regulations.  Bsol CCG, under NHS England advice, attempted to register this patient with local practices, rather than under the specially-commissioned violent patient service, on the grounds that the violent behaviour was related to the patient’s medical condition.  The LMC successfully argued that the regulations made no reference to the reason for violence and that GPs, their staff, other patients and the public must be fully protected by ensuring that all patients were cared for in an appropriate environment, that practices were legitimately entitled to refuse to register this patient and that a safe and appropriate service must be put in place.  

Further LMC activity of the issue of violent patients included providing expert advice to the CCGs considering patient appeals over their immediate removals from practice lists under the violent patient regulations.  

Under the 2018/19 negotiated GMS contract changes, a requirement on practices to use only electronic referral came into force on 1st October.  Needless to say, as predicted by the LMC, many problems came to light with issues over both computer systems and secondary care processes and behaviours.  The LMC fielded numerous concerns from practices which it brought to the attention of the CCGs for resolution with secondary care providers.  Again it can only be hoped that problems related to electronic referrals will be resolved in 2019 and beyond.  

Another huge upheaval for practices from 1st October related to the requirement by NHS England on CCGs to put universal extended access in place for its entire population.  Whilst all the city’s at-scale provider groups worked hard in ensuring that arrangements to provide all the additional appointments required were in place through a network of hubs, there were inevitably many teething problems in implementing this politically-motivated initiative and again the LMC was kept extremely busy dealing with the many issues and concerns which arose.  Whether or not the universal roll-out of extended access will be successful in relieving pressure on GP services during core hours, as well as on other parts of the local health system, will no doubt become apparent in due course.  

At the end of the year it came to light that the Primecare out of hour’s service would cease operation and disgracefully it served just 10 days’ notice to those opted-in practices that subcontracted with it that they would have to find another out of hours provider for their patients.  This was yet another typical example of the scant regard given by commercial providers to the care and safety of their patients.  The LMC provided urgent support and advice to affected practices in order to help enable them to secure alternative arrangements at such extremely short notice at one of the busiest times of the year.  The LMC also engaged with the two CCGs in order to ensure that appropriate arrangements were urgently put in place for the patients of opted-out practices, both of the CCGs having previously also procured this service from Primecare.  


Capita and Primary Care Support Services
Despite all the measures supposedly put in place by NHS England there was absolutely no improvement in the massive and various difficulties experienced by practices due to the totally shambolic and incompetent primary care support service it commissioned from Capita.  The LMC was kept busy on a virtually daily basis escalating concerns over the many different problems caused to practices, none of which they could resolve directly with Capita.  The lack of any meaningful response or communication from Capita to practice queries and complaints remained truly scandalous.  In particular very many practices reported huge problems over pension’s deductions, both inappropriate deductions continuing for former practice employees and partners, or appropriate deductions not being made for current GPs and staff.  

Whilst escalation by the LMC to NHS England Board level generally resulted in rapid resolution of individual issues, it remained, as before, that the overall performance of Capita, across the entirety of its primary care support functions continued to be truly abysmal, with no sign of any change as the year ended.

It was also reported during the year that Capita had failed to notify thousands of patients of their smear results and whether or not this would result in any patient harm remained to be seen.  Capita should have also had in place a replacement for the Open Exeter system, which was rapidly becoming defunct.  Unfortunately this had failed to materialise, leading to considerable fears over the consequences should any problems develop with Open Exeter before a replacement was in place; the concern was that any such problems might now not be rectifiable.  

The National Audit Office published a damning report on the procurement of the Capital Primary Care Support Service by NHS England and on the hopeless inadequacy of its service.  Whilst there were yet again promises of improvement, anybody grounded in reality remained as sceptical as ever over these claims.  


Care Quality Commission  
As ever the LMC was kept extremely busy advising and supporting practices with issues related to CQC.  Many practices previously inspected by CQC were re-visited as part of CQC’s new regime of primary medical services inspection. It soon became crystal clear that the new inspections were far longer and far more rigorous than had been the case previously and that CQC judgements were considerably harsher, resulting in many practices being rated lower than they had been previously. This reflected far more on the inadequacies of CQC regulation than on the quality of care provided by practices. The LMC advised many practices on challenging the factual accuracy and other aspects of their inspections and on a number of occasions this did result in ratings being revised upwards.  Practices reported numerous problems with the inconsistency of inspectors’ comments and with the conduct of inspectors which on a number of occasions left practice staff distressed and upset and even interfered, wholly inappropriately, with the provision of urgent clinical care to patients.  The LMC supported a number of practices in complaining to CQC over the conduct of inspections and took the matter up with CQC both locally and also nationally through GPC. 

All these issues clearly illustrated the unfitness for purpose of CQC’s general practice inspection regime and indeed raised fundamental questions over the organisation itself.  It was announced that a new Chief Inspector of General Practice would take up post in 2019 and we shall see whether this leads to any change in CQC’s culture, conduct and performance in relation to its inspection of general practice.  


Premises Issues
Regrettably the ongoing issues for many practices in both CHP (LIFT) and NHS Property Services premises continued throughout the year.  Whilst some practices which had disputed their service charge increases were able to fully or partially resolve their issues with support from the LMC, for very many practices there was no progress over their disputes.  Both CHP and NHSPS, driven by national imperative, continued to put pressure on practices to sign up to leases whilst the question of the level of their current and future service charge liabilities remained unresolved.  The LMC continued to advise and support all affected practices, holding numerous meetings with their landlords and CCGs.  Our advice to affected practices remained that they should not be pressurised into signing any lease until the disputes over service charges were fully resolved and that they must obtain independent specialist legal advice, an area over which the LMC offered to facilitate.  

Towards the end of the year CHP attempted a new tactic with its GP practice tenants of LIFT properties.  It offered practices lease agreements which excluded reference to the disputed service charges, these to be negotiated by means of a separate arrangement.  The LMC had significant concerns over the implications for practices who accepted this offer and sought legal advice from the GPC over the general principal.  This advice was still awaited as the year ended, and in the meantime the LMC had advised all practices in LIFT premises not to sign up to any such lease whilst GPC advice was awaited, to continue to dispute the level of their service charges and not to take any other action without independent  specialist legal advice.  



Public Health
Unfortunately the work which had commenced the previous year on putting in place satisfactory enhanced service arrangements for the many areas where Public Health England (PHE)requested practices to carry out extra- contractual, un-commissioned activity failed to progress during the year.  The reason given for this was due to the pressure of work and other priorities on CCGs, in particular the demands of CCG merger and the development of the Universal Offer in Bsol.  This was most unfortunate and the LMC continued to regularly put pressure on the CCGs to ensure they did all they could to plug the unacceptable gaps in commissioning and ensure that formalised arrangements were in place to fund practices to provide what was otherwise a constant stream of demands for them to carry out a wide range of uncontracted preventative and public health work. 

On a positive note, the existing arrangements to pay practices retrospectively for work done at the request of PHE continued through the year but the LMC made it crystal clear that these ad-hoc arrangements remained very unsatisfactory and that a definitive solution must be put in place as soon as possible.  

The savage cuts in Local Authority Public Health budgets continued into 2018.  Whilst the full effect of these did not as yet fully impact practices during the year, it became increasingly clear that the outlook was very gloomy across the spectrum of local authority-commissioned services provided by many practices, name Sexual Health, Drug and Substance Misuse, Smoking Cessation and Health Checks.  There was a strong likelihood that funding available to practices for providing these services, whether contracted directly by the Local Authority or through sub-contracting arrangements might be subject to significant cuts in the very near future.   It was also clear that cuts to Health Visiting and School Nursing Services were likely to further impact severely upon general practice in the city.  


IT and Information Governance
2018 brought with it the advent of the new General Data Protection Regulations (GDPR) with an inevitable massive impact upon every practice.  As well as having to carry out all the work required to ensure that they were fully compliant with GDPR, including publication of Privacy Notices and appointment of Data Protection Officers, there was a predictable enormous additional unfunded workload on practices due to the massive increase in requests for GDPR Subject Access Requests (SARs) by solicitors and others, which, if such requests were valid, now had to be provided free of charge.  Unsurprisingly this was seen as an income-generating opportunity by solicitors and others with practices being inundated with requests, many seemingly inappropriate.  

The LMC produced comprehensive guidance for practices and responded to numerous requests for advice from individual practices over many specific queries and issues of concern.  A great deal of detailed BMA guidance together with links to other sources of useful information was also distributed to practices.  

As ever, practices continued to be bombarded with requests to sign data sharing agreements from a whole host of other organisations and agencies.  The advent of GDPR inevitably brought the issues involved in sharing patient data into very sharp relief; DSAs that practices were asked to sign were invariably extremely complex and usually failed to make clear the legal basis for data sharing and therefore could not assure practices that they would not be in breach of their legal obligations as data controllers by agreeing to the data sharing requested. There was also an inability by organisations to grasp the principle that if there was in fact  a clear legal basis for data sharing under GDPR then signing up to a DSA was of itself not required and might place additional avoidable burdens and responsibilities on practices.  The LMC was kept busy advising and supporting practices over the relevant issues, escalating queries nationally to the GPC and reporting back to practices with appropriate guidance.  

It became apparent during the year that a potential threat to the stability of general practice in the city might arise because of the application of the GP at Hand Practice in London to operate out of premises in Birmingham.  The GP at Hand operating model was to subcontract all its service provision to the commercial digitally-based provided Babylon.  This allowed it to cynically exploit the out of area registration regulations to cherry pick young healthy patients wherever they might live and resulted in the GP at Hand Practice increasing its list size from around 2,000 patients to well  over  30,000 in little more than a year.  


The implications of GP at Hand then opening what in effect would be a branch surgery in Birmingham were clearly enormous.  The LMC worked closely with Bsol CCG in doing what it could to scupper these plans.  The Bsol CCG Chief Executive Dr Paul Jennings wrote a letter of concern and objection to the plans to GP at Hand’s host CCG, Hammersmith and Fulham in London.  Happily this resulted in a delay in approval  of the application but this is a matter that we believe GP at Hand will continue to challenge and it remains to be seen what impact there would be if this  damaging and wholly inappropriate service model was allowed to take hold in Birmingham.  On a related note, another digital provider, Push Doctor, wrote to every practice in the city offering to enter into partnership with them to provide patient services.  Whilst the agenda of Push Doctor and whether it intended to operate along a similar model as GP at Hand remained unclear, the development was 
nevertheless again a matter of considerable concern for general practice in the city.  The LMC wrote to all its practices advising them to seek its advice should they be contemplating entering into any form of working relationship with Push Doctor, or indeed any other similar organisation.  

The potential of threats to the sustainability of traditional general practice due to developments as detailed above, together with a need to grasp the opportunities of new ways of working in order both to help reduce demands on general practice and to optimise care to patients made it an imperative that all practices must explore the opportunities afforded by new digital technologies to transform the delivery of certain elements of patient care.  Both Bsol and SWB CCGs too appreciated the importance of urgently progressing this agenda and as the year ended a considerable amount of work was underway to ensure that all practices were in a position to benefit from access to new digital technology as soon as possible.  This work was fully supported by the LMC which, needless to say, made it crystal clear that the utilisation of digital technology must be entirely embedded within the traditional model of general practice service provision to local registered patient lists and not in any way to seek to emulate the disgraceful, disruptive and profit-motivated GP at Hand model.  


GPC and National Medico-politics
The LMC remained at the heart of national GP representation, with LMC Executive Secretary Dr Robert Morley, former LMC chair Dr Fay Wilson and Dr Pooja Arora being members of the GPC.  Dr Morley continued his position as GPC’s Policy Lead for Contracts and Regulation and was also re-elected as a director of the General Practitioners Defence Fund (GPDF) and Dr Wilson continued in her role as the first-ever “speaker” of GPC England in her usual exemplary and inimitable fashion.  The separation of the GPC into both GPC UK and GPC England committees continued as did the move to annual national conferences of LMCs being split, again with both UK-wide and England-only conferences. The LMC sent a strong team of representatives to both conferences and submitted a considerable number of motions for consideration for debate.  

The reform programme of the LMCs/GPDF/GPC/BMA axis continued with the membership and ownership of the GPDF having been transferred from the GPC to that of the country’s LMCs.  These changes, which are being and will continue to be progressed, were aimed at ensuring that the GPDF became completely accountable to the LMCs and their practices which fully fund its activities through their voluntary LMC levies and that the GPC/BMA in turn will become more accountable and provide more transparent value for money from the funding it receives from the GPDF.  

The contractual changes negotiated by the GPC were relatively minor in 2018, with the focus of GPC activity being directed at what were expected to be far more radical contractual changes for 2019/20 onwards.  The extent of these changes remained unknown as the year drew to a close.  At the year’s end NHS England announced that its NHS Long Term Plan would be published in the New Year and it appeared inevitable that any agreement on changes to GP contracts going forward would mirror the aspirations of the Long Term Plan.  

Probably the most fundamental matter facing the GPC during the year concerned the issue of GP medical indemnity costs.  Medical defence organisation indemnity costs had been spiralling for years, having already reached virtually unaffordable levels for GPs.  With a passing of legislation reducing the discount rate for medical negligence pay-outs it then became clear that subscriptions would escalate even higher, possibly increasing several-fold.  This was clearly a wholly unsustainable situation jeopardising the very existence of independent contractor general practice and the government was forced to act, giving a commitment to bring in a “state-backed” indemnity scheme protecting GPs against future increases in indemnity fees.  GPC spent much of the year in negotiating a fit for purpose agreement over this with the government, but again no details had been released by the end of the year.  What was clear however was that resolution of the indemnity issue would be linked to the GPC reaching agreement with the government/NHS England on GMS contract changes for 2019/20 and beyond.

As far as GP pay was concerned the DDRB recommended a 4% pay rise.  Disgracefully the government refused to honour this, deciding that GP contract funding would rise by only 2% from April (and 1% of this had already been awarded through the previous year’s pay deal) with a possible 1% additional from April 2019 but this  only conditional on agreement over multi-year GP contractual reform from 2019 onwards. As a result of this disgraceful treatment of the profession the GPC chair Dr Richard Vautrey wrote to all CCGs asking them whether they would be prepared to find the required resources to bring the payment of this additional 1% pay rise forward into 2018.  Needless to say the two Birmingham CCGs, in response to dictat from NHS England, refused to provide this funding.  

There was at least some recognition by the government, albeit too little and too late, of the pressures facing general practice and in particular those on GP partners, through the government commissioning a review of the GP partnership model, tasked with making recommendations on how to resolve the very many issues which were resulting in the GP partner recruitment and retention crisis and the closure of many practices across the country. The impression however was that the government was, as always, only paying lip-service to the issues. Birmingham LMC Secretary Dr Robert Morley was interviewed as part of the evidence-gathering process for the partnership review, which was expected to be published early in the New Year.  


Internal LMC Matters 
The depth and breadth of the LMC’s support offer to its constituent practices grew considerably in 2018, as evidenced by all the work detailed above.  This continued to be delivered through the ongoing exemplary work and support of the LMC’s Business and Office Manager Julie Mason and Practice Support and Liaison Manager Wendy Loveridge.  Yet again all this was achieved with an extremely modest statutory/administrative levy of just 30 pence per practice registered patient, and the very hard work by Julie and Wendy, together with their extremely prudent financial management enabled the LMC to set a budget for 2019 which would keep the levy to 30 pence, something which we continue to believe represents fantastic value for money for our GPs and practices, and a far lower levy than very many other LMCs.  

There were a number of significant changes for the LMC during the year.  First and foremost saw the retirement from the Committee of our Vice-Chair and longstanding LMC member Dr Martin Wilkinson and also of another longstanding and distinguished member, our Treasurer and former Chair Dr Syed Ahmed.  We should like to take the opportunity to give our sincere thanks and appreciation to Martin and Syed for their very long and most distinguished service to the LMC on behalf of its constituents.  Dr Pooja Arora and Dr Bhinder Jheeta were elected as the LMC’s new Vice Chair and Treasurer respectively and our congratulations go out to them. 

2018 brought in the formal ratification and adoption of changes to the LMC constitution in order to revise the LMC electoral process and constituencies aimed at making the Committee more representative, streamlined, focused and better fit for purpose in time for the election to the new Committee which is due in 2019.  

The year also saw a great deal of work on the production of a new and modernised website which we hope our constituents will feel is a considerable improvement on the existing one.  As the year ended this work was approaching completion with a plan for the new website to go live early in 2019.  

The LMC was, of course, not immune to the impact of GDPR and put in place updated Information Governance policies, as well as issuing its Privacy Notice to its constituent practices and other organisations in order to ensure that it fully complied with the GDPR legislation.  The LMC’s Anti-Bribery and Anti-Corruption Policy was also updated to reflect the requirements of the HMRC Criminal Finance Act.  



In Conclusion
Following another year of enormous but extremely rewarding work for the LMC we are most grateful to all our constituent GPs and practices for continuing to support and appreciate the work we do on your behalf, supporting both the superb care you continually provide to your patients and the sustainability of your practice businesses. 2019 will inevitably bring even more change and challenge and we relish the opportunity to continue to represent, advice and support you all.  

As always we would like to thank all those other organisations in the Birmingham health economy with which we worked in partnership and engaged with throughout the year.  Particular mention must go to Ravy Gabrria-Nivas and Dr Aftab Arif from Bsol CCG and their team whose indefatigable work supporting member practices and GPs, together with the invaluable assistance they provided the LMC throughout the year, was simply outstanding.  

Many thanks as ever to the LMC members and elected officers for their time and commitment in supporting their peers and finally, as always, our massive thanks and appreciation to our brilliant LMC managers Julie Mason and Wendy Loveridge, without who we would have accomplished very little of the year’s activity.





	[image: ]			[image: Z:\05_GENERAL\Templates\Signatures\Bob Morley Sig.JPG]						
Dr Bill Strange								Dr Robert Morley
CHAIR	 								EXECUTIVE SECRETARY





[bookmark: _GoBack]On behalf of the members of Birmingham Local Medical Committee
image1.png
<;g L\/) fg\"ﬂ/"\é&




image2.jpeg




