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More Dates Added for Prescription Training
Following the successful series of prescription training webinars, we are pleased to confirm additional dates. 
 
The training sessions will cover how patients can order a prescription including using the NHS App/Patient Access App, types of prescription, medication reviews and patient safety and managing medicines wastage.  Staff can attend by registering on the links below.  These are also open to practices that have not used the POD but would find them useful for staff training.
 
Wednesday 6th March 1pm to 2pm – register here
 
Tuesday 12th March 1pm to 2pm – register here
 
Wednesday 20th March 1pm to 2pm – register here
 
Tuesday 26th March 1pm to 2pm – register here

UHCW Cancer MDTs - Letter to GPs
Following a number of incidents, whereby sensitive patient information around cancer diagnosis was shared through the NHS app before patients had seen their cancer specialist, UHCW are implementing a change in the timing of sending Somerset cancer MDT documents through Docman to primary care. 
  
Specifically, they are introducing a delay in sending Somerset cancer MDT documents by 14 days from the MDT date (this will be monitored to determine if this is a suitable timeline), starting on Tuesday 27th of February, at 19:00 hours. They will also include any cancer MDT documents that have been paused since the 14th of February.  That means that those documents will start to be sent again to GPs from the 28th of February. 
  
It is expected that the 14-day delay will give sufficient time for patients to discuss cancer diagnosis and treatment with their specialist teams, which will be reflected in their clinic letter. GPs will still be able to view the cancer MDT outcome during this 14-day period through CRRS. Once the new EPR is live June the 15th, GPs will be able to view cancer MDT outcomes through the Integrated Care Record (ICR), rather than CRRS and a similar delay will be applied to those documents via EPR. 
  
UHCW believe that this solution will significantly reduce current risk and will improve patient experience.
  
UHCW- Phlebotomy update 26 February 2024
-          The phlebotomy service is currently under severe pressure due to staff sickness and vacancies
-          This is resulting in reduced clinic capacity, longer wait times for appointments and some delays in domiciliary visits in Warwickshire
-          The team are working hard to minimise impact:
o    Staff are moving across the Network to support areas with most need
o    Bank staff and overtime are being utilised to best effect
o    Identifying locations to add additional appointment slots without impacting the rest of the service – some adjustments at CCHC and UHCW OPD and Newtown Centre clinics have been made to create extra capacity last week
  
-          New members of the team have joined this month and are currently being trained – they should be available as fully trained phlebotomists over the next month, as they reach the required level of skill to work independently, helping to ease pressure
-          Further new members of the team are due to join over the next month and will be trained in the next 8 weeks
-          Recruitment days are planned on a monthly, ongoing, basis to aim to maintain a full team
-          Over the next 6-8 weeks we anticipate the pressure will reduce – as the vacancies are filled, we move into Spring and experience less staff sickness
  
How practices can help:
Domiciliary Blood Test Requests
-          Please ensure that if requesting a domiciliary blood test the patient is housebound – please ask them to attend a clinic if they are able
-          Please avoid sending duplicate domiciliary requests – urgent requests are being completed within one week, routine requests are taking between 2 and 5 weeks, we hope that this situation will improve over the next month
-          Please get in touch to cancel any domiciliary blood tests that are no longer needed
  
Routine Blood Test Requests
-          If there are patients whose blood tests can safely be delayed for a few weeks, please can you consider this option
-          There are a limited number of urgent appointments that only GP practices can book through SwiftQueue – these are for patients who require an urgent blood test result that could aid admission avoidance or are required for a significant clinical decision in the next 24 hours – these appointments are available to book, on the day and the following day, at Atherstone Memorial Hall, Bulkington Community Centre, Coleshill Leisure Centre, UHCW and Hospital of St Cross, Rugby. They can be booked through your GP SwiftQueue log in 
-          Please remind patients it’s important to attend their blood test appointments or, if they can’t make it, to cancel the appointment so that it is available for someone else to use 
  
Pathology letter attached
  
Preparing for a successful spring 2024 Covid-19 vaccination campaign letter
Please see attached [PRN01185 - Preparing for a successful spring 2024 Covid-19 vaccination campaign].

Coventry and Warwickshire Primary Care Communications Change
The Primary Care Team is introducing a new method of communicating key messages with General Practice. Every month, the team will develop a slide deck with relevant information for Primary Care that will be published on the ICB website under a dedicated area with professional access not available to the public which will act as a reference repository for general practice staff.

The slide deck will be provide a page per workstream or service provider with a focus on the messaging “What Primary Care needs to know”. Each slide will have 3 key messages that the ICB feels is the most relevant updates from the service provider. Should there be a necessity for expansion on the updates, there will be hyperlinks which will take the interested reader to an additional page with the additional clinical information, guidance or pathway.

The Director of Primary Care, or in his absence the Head of Primary Care, will share the slide deck at each monthly Place meetings, highlighting the slides that are most relevant.

The planned launch date for the inaugural publication is April 2024, therefore until then, the team will continue to publish the weekly newsletters whilst we develop the slide deck, test it with GPs and practice managers in preparation. Following the launch the plan is to discontinue the weekly newsletter, but remain communicating any important messages in-between via primary care email address.

GP IT Executive Summary
Please find attached the latest GP IT Executive Summary for your information

Right Care Right Person Update
In July 2023 the Department of Health and Social Care along with the Home Office issued a National Partnership Agreement (NPA): Right Care, Right Person (RCRP). RCRP provides a framework for assisting police with decision-making about when they should be involved in responding to reported incidents involving people of all ages with mental health and/or social care mental health needs. Coventry and Warwickshire Integrated Care System (ICS) partners have been involved in strategic collaboration with West Midlands Police, Warwickshire Police, Black County ICS, and Birmingham and Solihull ICS to ensure the safe implementation in a phased approach in 2024. This covers:
1.       Absent without Leave (AWOL) – February  go-live
2.       Welfare concern (Safe and Well checks) - February go-live (WM Police), June go-live (Warwickshire Police)
3.       Mental Health transport – October go-live
4.       Section 135/136 – October go-live
  
Coventry and Warwickshire ICS partners have taken a number of actions including policy changes, enhancing due diligence practices, communication, electronic system changes, and staff roadshows to land safely with changes to AWOL and Welfare phases on 05/02/24. Acute Trusts University Hospitals Coventry and Warwickshire (UHCW), George Eliot Hospital (GEH) and South Warwickshire University Foundation Trust (SWUFT) working with Coventry and Warwickshire Partnership NHS Trust (CWPT) to ensure patient safety with clear understanding of RCRP responsibilities. As a system, we are going ahead with these changes and we will monitor the potential impact on our services and we will continue to work with partners on designing mitigation protocols around. 
  
We ask that all organisations and service areas to consider the RCRP impact on their internal systems – especially in the concerns for the police due diligence checks required if someone leaves and a welfare check is required.
  
What does this mean for Primary Care?
The biggest impact may be on “safe and well checks” that some practices have used the police to conduct. Common sense and duty of care mean if we are concerned we should make our best efforts to contact the patient in the usual ways and ultimately if concern remains to arrange to visit ourselves or using ARRS staff. You may also wish to check if the patient is known to other agencies and the patient have had recent contact if there is a health concern with the person.

This will aim to ensure good medical care is delivered. Checking with adult social care can also be useful and refer in to them if there is an unmet care need/safeguarding concern. If all proactive attempts at contacting a patient and carrying out due diligence leave us highly concerned about their immediate risk and welfare because we cannot find them or see them to manage medical need then contacting the police remains the next appropriate option.
  
The NPA can be found here: https://www.gov.uk/government/publications/national-partnership-agreement-right-care-right-person/national-partnership-agreement-right-care-right-person-rcrp
  
Pharmacy First – update to assessment tool within Local Services
To support our Local Services users, we have updated our assessment tool to align with the new service requirements. In addition to managing patients with minor illness, our new “Pharmacy First Triage” supports appropriate patient identification for the seven common conditions introduced as part of Pharmacy First. These are:


 
The updates to the assessment tool are now live and will be loaded the next time you use the assessment. 

We would encourage all involved in the triage process to use the Pharmacy First Triage tool, as this identifies potential red flags and determines the most appropriate action; for example, if a patient can be treated by a pharmacist or if they should see a GP.
  
SMI Physical Health Checks
Improving the Physical Health of People with a Severe Mental Illness (SMI)
People living with SMI face one of the greatest health equality gaps in England. Their life expectancy is 15–20 years shorter than that for the general population, and this disparity is largely due to preventable physical illnesses. Work to address this inequality is part of Core20PLUS5, NHS England’s flagship approach for tackling health inequalities. A key action to improve physical health is to provide a comprehensive annual physical health check for those severely affected by mental illness. 

Coventry and Warwickshire ICS has a local comprehensive model of care and is provided so that people living with SMI receive an annual physical health check in a way that meets their needs. There is joint working with Primary Care, mental health services, the voluntary community and social enterprise (VSCE) sector, and Local Authorities in making this happen.

Information for Primary Care
SMI annual physical health checks are delivered mostly in primary care and are included in the Quality and Outcomes Framework (QOF).  NICE specifies that primary care should keep an up-to-date register of all individuals living with SMI, and the QOF indicator MH001 requires contractors to establish and maintain a register of individuals with a diagnosis of schizophrenia, bipolar affective disorder, psychosis and patients on lithium therapy. QOF indictor MH021 achievement is based on the percentage of patients with schizophrenia, bipolar affective disorder, other psychosis and those on lithium therapy, who received the six core elements of the SMI health check.
  
To increase uptake of SMI physical health checks and follow-up interventions, Coventry and Rugby GP Alliance (GPA) are commissioned (by Coventry and Warwickshire ICB) to deliver SMI annual physical health checks across Coventry & Warwickshire. This service is free-of-charge to Practices.

Practices will receive the QOF-related points and any payments associated with the delivery of those checks. Any practice which signs-up to the free service, is contacted by the GPA to either submit their SMI registers or provide the agreement for their registers to be pulled for them via EMIS search and report. More information about the service (including contact details) can be found in the attached. Practices can of course continue to provide SMI checks themselves while being signed up to the scheme eg. for those people where the patient feels the best person to deliver the check  is a trusted member of their own practice. 

Supporting information:
NHS England » Improving the physical health of people living with severe mental illness
  
Intelligence regarding possession of knives
Please see attachment. If you can please display in public areas Op Talkative is an effort to recognise that this gap creates a real risk where early intervention to prevent and deter could potentially prevent a young person escalating into criminality, committing a serious offence or worse ending in very tragic circumstances.













	Training, events & surveys
2023/24 National Demand and Capacity Webinars
The Demand and Capacity Webinars are part of a range of training and development offers from the Primary Care Transformation Team (PCTT) to support those in practices and Primary Care Networks to develop skills and confidence with using quality improvement tools and techniques.  
  
There are four webinars planned for March 2024: 
  
·         Webinar I  Demand, Capacity and Variation
Tuesday 5th March 2024, 12:30 - 14:00
  
·         Webinar II Managing Demand and Capacity 
Wednesday 13th March 2024, 12:30 - 14:00
  
·         Webinar III Failure Demand
Thursday 21st March 2024, 12:30 - 14:00
  
·         Webinar IV Need-led Design
Wednesday, 27th March 2024, 12:30 - 14:00
  
Please find a link to registration and more information on the webinars: Demand & Capacity Webinars
  
If you have any queries about the programme then please contact england.pctgpip@nhs.net
  
Midlands Network of Digital Clinicians – Special Interest Group (SIG)
(Digital Literacy: Can YOU implement an EPR?) (Closing date: 06/03/24)  
Register at: https://www.skillsdevelopmentnetwork.com/event?ID=10188

This network is aimed at all digital clinicians and those interested in becoming a digital clinician - this includes nurses, midwives, AHPs, pharmacists, doctors, psychologists and more. It’s not aimed at CCIOs/CNIOs but you're welcome to join too. 

This SIG is available to colleagues from all organisations within the Midlands Integrated Care System, regardless of DSDN membership.  

Colleagues from non-member organisations should contact SDN@nottshc.nhs.uk to be booked on and/or added to the distribution list.
  
Holly Health/UCL Partners pilot offer to PCNs
CVD Action Offer: Holly Health has spaces for up to 6 proactive and engaged PCNs for a FREE pilot partnership. Across 12 months, proactive support (from Holly Health) will be put in place for at-risk patients. An annual Holly Health licence is worth up to £20,000 per PCN, but costs will be waived, as we’ll be generating great insights and evidence together.

2 pager: Holly Health and Proactive Care/CVD Action (Pilot with costs waived) - Google Docs
  
Dying Matters Awareness Week 2024 - ‘The way we talk about Dying Matters’
Dying Matters Awareness Week takes place from 6 – 12 May 2024. As an Integrated Care system, we have been holding some planning meetings to share ideas and plan activities for dying matter week locally. We hope that GP practices and their Patient Participation Groups across Coventry and Warwickshire will take the opportunity to be involved in Dying Matters Week and support by sharing the messaging.
  
This year, Dying Matters Awareness Week will be focusing on conversations between healthcare professionals, patients and their loved ones, and encouraging communities across the UK to think about the words people use to talk about death and dying. 
  
Hospice UK will be sharing some fascinating insight into what the public think about the use of language by healthcare professionals, and how it has affected end of life experiences. They will also be exploring stories from people who are dying, and the families or friends of people who have died.
  
Please find a toolkit to help you think about how you can support Dying Matters awareness week.  
  
Hospice UK  have a newsletter to keep subscribers updated about Dying Matter week, if you’re not already signed up you can do so here: https://www.hospiceuk.org/our-campaigns/dying-matters/join
  
If you decide to run specific events during Dying Matters week please add your event details here https://www.hospiceuk.org/our-campaigns/dying-matters/tell-us-about-your-dying-matters-awareness-week-event
  
If you would like to be part of the local planning or if you have an questions or queries, please contact cwicb.clinicaltransformation@nhs.net for more information.
  
Newsletters
EMIS Newsletter
Please see attached for your information.

DXS Mention in BIA Newsletter
Please see attached for your information

Vacancies
None
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