Bi-Monthly Newsletter

Welcome to this month’s news
and updates from the NHS
Our ‘Undercover Redundant Chief Executive’ (URCE) (yes, we like acronyms as

much as the NHS does) provides you with monthly updates of the latest news
and useful insights in the NHS and what this will mean for you in your role.

COVID-19 News
The Consultant Connect app has been fast-tracked for use in NHS Wales to
help deal with the COVID-19 outbreak and support primary care in the long term
to offer better advice and guidance to patients. Welsh Health Minister Vaughan
Gething, has approved £650,000 funding for a new system to allow GPs,
paramedics and other healthcare professionals to get immediate specialist
advice in respiratory medicine, cardiology, diabetes, palliative care and acute
medicine for COVID.
The Scottish Government has called for greater clarity from the Treasury over
coronavirus-related funding, after last minute grant adjustments left it with
£70m less than expected. Around £60m in funding for business support, arising
from the extension of business grants south of the border, had not materialised,
while a further £35m of consequentials earmarked for charity support had
subsequently been reduced by the Treasury to £25m. The Treasury said it had
been made clear that the initial figures had been estimates.

Health and care professionals from Greater Manchester have worked with
tech company Safe Steps to develop a UK-first digital innovation that will help
care homes to track COVID-19 and coordinate care with GP practices, social
care and hospitals to optimally support vulnerable residents.
Pharmacy Contractors – NHS Business Services Authority has announced a
total uplift of £50 million will be made to pharmacy contractors ‘advance
payments’ on 1st June. This is intended to address community pharmacy cash
flow issues that contractors in England are facing due to COVID-19. This uplift,
similarly to the £300 million uplift made in previous months is not additional
funding over and above what was agreed for 2020/21 under the Community
Pharmacy Contractual Framework 5-year deal. The uplift will be reconciled in
2020/21.
Medical research charity, LifeArc is providing £10m for clinical trials to find
effective COVID-19 therapies. All 15 projects – involving nearly 30 different
organisations – were selected for their ability to rapidly start trials in patients
and the likelihood of success. The trials involve medicines that are approved for
use in other indications or those in late-stage development with known
mechanism of action.

The Intensive Care national Audit and Research Centre
(https://www.icnarc.org/) have published on the first reported 9347 patients
critically ill with COVID-19..
Links to statistics on coronavirus (COVID-19) deaths and infection rates
published by the different constituent countries of the UK can be found here.
The Scottish Government has introduced in the Coronavirus (Scotland)(No.2)
Act 2020 (which became law on 2nd June) relating to Care Homes and Home
Care Agencies, provisions including those which give Health Boards in Scotland
the power to take over the running of Care Homes and even to acquire
businesses and assets themselves. The Act gives wide ranging powers to the
Scottish Government, Local Authorities and Health Boards to require action by
operators and to actually take over the operation of the business, either
temporarily or permanently. Will the English, Welsh and Northern Irish
governments do similar?
Scotland - tests on care home staff and residents reveal a ‘scandalous’’
postcode lottery, with significant divergence in how different Health Boards are
coping with the new testing policy.
Coronavirus: Professor Neil Ferguson estimates 25,000 lives could have been

saved by going into lockdown a week earlier..
Virtual Wards - Hospital doctors have established ‘virtual wards’ whereby
patients with COVID-19 are managed at home, monitoring their own oxygen
levels – and freeing up staff and beds. The primary aim of some of these wards
is supported early discharge; others are referring patients directly from
emergency departments and primary care.
Minimising in hospital COVID-19 infections and social distancing measures –
goodness knows how Trusts are supposed to operate with this? Self-isolating
could wipe out swathes of staff and no amount of contingency, or resilience
planning is going to fix the gaps. The guidance is signed by three people – why is
that? Don't they trust each other? It looks like a leaving card.
NHSE guidance letter on after-care needs of inpatients recovering from COVID19, will lead to more pressure being placed on community staff and equipment.
The years of poor funding of community services, general practices and
community mental health services to the benefit of the hospital will surely come
back to haunt the government. It will lead to increased demand for home
oxygen services, pulmonary rehabilitation, diagnostics, speech therapy,
occupational therapy, physiotherapy, dietitians and mental health support.
The primary care response to COVID-19 in England's National Health Service is
also worth a read as it shows how General Practice has responded.
ABPI - And a worthy read on how the pharmaceutical industry has responded
and is responding to COVID-19...

Bi-Monthly Newsletter

Other NHS related News

New Cancer Hospital Update – Wales - Changes are being made to a planning
application to build a new £180m cancer hospital in Cardiff. Applications have
been submitted to revise access roads for the building of the new Velindre
Cancer Centre on meadowland adjacent to Whitchurch Hospital.
Welsh Health Board – the local Member of the Senedd has called for a possible
break-up of the Betsi Cadwaladr University Health Board following the five year
milestone of special measures. The Board is Wales’ largest health organisation,
which currently encompasses six north Wales counties and which has been
subject to Welsh Government intervention since 2015.
Northern Ireland- The Health Minister has announced the creation of a new
Management Board for Rebuilding Health and Social Care Services. This consists
of senior Department of Health officials, Trust Chief Executives and other HSC
leaders. As an appendix to the Strategic Framework, the Department has also
published a comprehensive assessment of the impact of COVID-19 across key
services. As part of the rebuilding commitment, HSC Trusts have produced and
published plans for scaling up services in the immediate period to 30 June.
NICE - Sharmila Nebhrajani has been appointed the new chair of NICE..
Interserve have been awarded the contract to design Genomics partnership
Wales’ new £8.5m research centre and offices by the Cardiff and Vale University
Health Board. Genomics Partnership Wales’ (GPW) work will support the
government and other organisations seeking innovative medical solutions.
Resumption of dental services - All dental practices could commence opening
from Monday 8 June for face to face care, where the necessary infection
prevention and control and personal protective equipment requirements were
in place.
The Government’s promise recently of ‘writing off’ £13.4bn of debt owed by
NHS trusts ahead of the worst of the coronavirus crisis could end up costing
hospitals millions in annual payments back to the government. What the
government has done is convert the debt into an equity share. Writing off this
debt is not cost free. This is a better deal for NHS providers, but there will be a
charge and this will mean hospitals having to pay an annual charge on their
assets back to the government in perpetuity.
NHS England and NHS Confederation have launched a new expert research
centre set to investigate the impact of race and ethnicity on people’s health.
The NHS Race and Health Observatory, which will be hosted by the NHS
Confederation, will identify and tackle the specific health challenges facing

people from BAME backgrounds.
Community projects around the country supporting people with their mental
health during the current coronavirus outbreak are set to receive a share of
£5m additional funding that has been announced. Administered by Mind,
Voluntary organisations from across the country will receive a financial boost to
expand their existing support services.
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London South Bank University School of Health and Social Care surveyed a
broad mix of frontline, senior, board and middle leadership across different NHS
sectors to reflect on their experiences. The findings make very interesting
reading and show the rapid response and changes made and what the NHS
wants to keep and what it doesn’t want back.
Full time equivalent GP numbers: In March 2020, the number of all GPs in
England has increased by 58 (0.1%) compared to March 2019 but decreased by
964 compared to the previous quarter in December 2019. The percentage of all
full-time equivalent GPs has decreased by 1.2% (409 fewer) when compared to
March 2019.. Of that fully qualified full-time equivalent GPs (excludes Registers)
have seen a reduction of 2.5% (712 fewer).
A Higher number of patients are waiting six or more weeks for 15 key
diagnostic tests as the number of diagnostic tests undertaken in March 2020
experienced a decrease of 465,600 (23.4%) from March 2019, making a total of
1,520,700. Compared to March 2019, the number of patients waiting six weeks or
more increased by 59,000, while the proportion of patients waiting six weeks or
more increased by 7.7%. The operational standard that less than 1% of patients
should wait six weeks or more from referral for a diagnostic test was met in
none of the 15 key tests in March 2020.
Children and young people under 19 years in London region are least likely to
experience emergency admission for diabetes than any other region in England.
Emergency admissions in London region for diabetes of children and young
people aged under 19 continue to decrease with significantly lower value (41.6
per 100,000) when compared to England’s average (50.7 per 100,000). In contrast,
North East region admissions have increased in period 2018/19 bringing the value

to 60.8 per 100,00, which is highest across all regions..
The INHALE interactive tool helps to explore trends for a range of respiratory
diseases including COPD, asthma and pneumonia, at Clinical Commissioning
Group (CCG) level for England. The emergency admissions for asthma in adults
over the age of 19 have increased by 2,680 across England in 2018/19 when
compared to the previous year. The area with the highest rate of 113.29 per
100,000 was NHS Manchester CCG when compared to England rate of 53.26 per
100,000.
Cancer UK have identified that the cancer care backlog affects around 2.4
million people in the UK waiting for cancer screening, further tests or treatment.
Cancer screening delays have had the biggest impact on the total number, with
around 2.1 million people currently waiting for breast, bowel or cervical
screening. During this time, 3,800 cancers would normally have been diagnosed
through screening.
European Union – Pharmaceutical Strategy – the European Commission has
released a roadmap document on regulatory reform in the EU to address
shortages, access to medicines and innovation. The strategy aims to ensure
Europe’s supply of safe and affordable medicines to meet patients’ needs. How
much the UK will be involved will depend on BREXIT negotiations but we won’t
hold out breath.
NICE – approved a new drug – fremanezumab (also called Ajovy and made by
Teva Pharmaceuticals) for preventing chronic migraine.
The GP Standard Operating Procedure was published – the document includes
some important updates for practices: all patients are triaged remotely, an
online consultation system is in place to support total triage, remote
consultations should be used when possible, and that video consultation
capability is available and that video consultations are offered to patients when
appropriate.
Network Contract DES sign up – now the 31 May deadline has passed for
practices to submit their intentions regarding signing up to the 2020/21 Network
Contract DES, it is becoming apparent that not all practices wish to sign up the
Network DES, and some find themselves without a PCN to join. CCGs should now
be considering how they can ensure all patients have access to the services
commissioned through the network DES.
A Primary Care Network (PCN) serving 80,000 patients has collapsed due to
concerns about the care homes requirements of the network DES – all seven
practices that made up the Skegness and Coast PCN in Lincolnshire have

withdrawn from this year’s DES saying “recruitment and resourcing constraints”
mean they are “unable to envisage” the delivery of the services.
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Health Technology and Information update

A Cyber Security Services Framework, developed by NHS Shared Business
Services, has been formally launched. NHS organisations and other public sector
bodies, including emergency services, local authorities and schools, are able to
access cyber security services, including risk management, incident response
and recovery, consultancy and personnel, from a range of 25 suppliers through
the Cyber Security Services Framework, which launched on the 3rd June.
Diabetes - New online tools for people living with diabetes are now available on
the NHS to help people manage their condition during the coronavirus
pandemic.
Telehealth - NHS Liverpool Clinical Commissioning Group (CCG) has expanded
its telehealth offering following an £850,000 investment funding from NHS
England. The technology-led nursing service, run by Mersey Care NHS
Foundation Trust using Docobo™ equipment, telehealth, provides remote home
monitoring for patients with long-term health problems such as respiratory,
heart and diabetic conditions and will allow another 4000 patients to be cared
for in this way.
Technology Enabled Care – NRS Healthcare has successfully started its new
Technology Enabled Care (TEC) contract for West Sussex County Council
(WSCC) and the local NHS, which will see the provider develop new technology

offerings, assess residents for TEC services and deliver TEC to residents.
Manchester University NHS Foundation Trust (MFT) has signed a contract with
Epic to provide the Trust’s future Electronic Patient Record (EPR) solution –
providing all the most up-to-date information about a patient’s care at the tap
of a screen. The EPR solution, which will be called Hive, will eventually provide a
new ‘operating system’ for MFT which will replace current IT systems, including
three existing EPR and Patient Administration Systems (PAS) and a number of
smaller specialty systems. The Contract value is £181m which is spread over a 15year period.
Online triage provider eConsult has become the first online consultation
provider to be integrated with the NHS App. Patients whose GP surgeries use
eConsult can use the NHS App to ‘Ask your GP for advice’ and are prompted to
complete clinically validated eConsult questions. This allows the GP Surgery to
decide how best to advise the patient. Where possible the online consultation
will be passed to the patient’s regular GP or member of the team who will then
respond.
iPLATO, the developers of myGP, has developed its remote consultation module
to help its customers meet the needs of patients during the current COVID-19
outbreak, including launching ‘myGP Enterprise’.
Celsium, a wearable core body temperature monitor and winner of this year’s
Digital Health Rewired PitchFest 2020, will have its innovation tested and scaled
at the Chelsea and Westminster Hospital NHS Foundation Trust.
MedTech Navigator, the development programme from NHS medical
technology hub Health Enterprise East (HEE), has launched its innovation grants
as the latest offering to support SMEs.. Funded by a £1 million European Regional
Development Fund (ERDF) grant, the MedTech Navigator aims to support
innovation in the East of England over a three-year period by encouraging
collaboration and knowledge transfer between industry and NHS experts in the
region.
Medical Devices; software applications (apps) – Gov.Uk has issued guidance
from the Medicines & Healthcare products Regulatory Agency (MHRA) on what a
software application medical device is and how to comply with the legal
requirements.
National Audit Office – landmark report on Digital Transformation in the NHS,,
providing the most complete assessment of progress on digital modernisation
of health and care since the end of the National Programme for IT in 2012. Much
more needs to be done.
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Why does this all matter?

Hospitals and GPs are beginning to resume normal service but slowly and
carefully and having to run hot and cold (Red and Green) COVID-19 areas. Some
of the resulting challenges they have to deal with are:
1. Waiting lists – these are known and have grown. But it is unclear whether
the increased NHS spending plan that the government announced, will be
enough to cover the cost of meeting the 18-week standard by March 2024
given what has happened. We are likely to see even longer waiting times
in every UK nation for many years to come (and the public fondness for
the NHS disappearing fast).
2. New referrals – GPs are starting to refer as are other hospital departments
so this will add to the problem.
3. Emerging demand – all of the NHS from primary care, community services,
hospital care, mental health and learning disabilities, and tertiary care
have all been disrupted. This latent demand is unknown but will emerge
over time and have to be managed and add more.
4. And whilst ‘restart’ or ‘restore’ is a key word now, all the facilities and
estates are having to consider how they can be used safely, how staff can
be redeployed back from other areas they were placed during the COVID19 outbreak, plus of course sufficient PPE which is still a big issue. Also, those
services that were suspended and now restarting will have to restart in a
different way, different set up, possible different locations bearing in mind
post COVID-19. It is clear that this will require a concerted response akin to
COVID-19 response: dedicated cold/clean green sites, virtual care where
possible, non-surgical alternatives, implementation of more productive
care models (e.g. doing both cataracts in one operation), use of private
sector capacity etc. It needs a national plan, but don’t forget with limited
staff capacity and probably issues following COVID-19 all this is unlikely to
be possible.
5. Smaller hospitals may not be big enough to run Hot and Cold or (Red and

Green) sites so may end up with some having to close or downgrade A&E
sites to keep the Cold/Green sites safe for treating patients.
6. NHS London has brought in the GIRFT team to rapidly transition services
under the COVID-19 emergency legislation so this may see service relocations happening rapidly without public consultations that are needed
under normal circumstances.
7. The Command and Control that is currently in operation by NHSE, ideally
should start to relax as COVID-19 numbers fall, but URCE has a feeling that
with flu and winter now far away, NHSE may more than likely provide more
central direction rather than local decision-making direction over the
coming year.

Happy selling colleagues – and please take care URCE
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