
 1 

 

July 2018, Issue 129 

A monthly newsletter for North Yorkshire &  

Bradford & Airedale practices 

YORLMC represents all GPs and their  

practices in: 

• Bradford, Airedale, Wharfedale and  

Craven 

• North Yorkshire and the City of York 

 

Providing: 

 Support & Advice 

 Pastoral Care 

 YORLMC Law 

 HR & Employment  

 Training 

 Events 

 YORLMC News 

 YORLMC Buying Group 

 Regular updates 

Key features inside this issue 
Message from Dougy Moederle-Lumb, Chief Executive, YORLMC 

Ltd, including GP partnership model review 

2 Compensation for Capita failure  6 

GMS and PMS regulations amendments  3 Apprenticeships in England  6 

Pay award impact on GP contract agreement 3 CQC recommendations—management of controlled drugs 
in health and social care services 

6 

NHS e-Referral Service  3 Clinical pharmacists in General Practice  6 

Data Protection Officers and GP practices under GDPR  3 New clinical roles  6 

YORLMC Annual Conference 18 October 4 Update for practices in NHS Property Services and Commu-
nity Health Partnerships premises 

7 

Low volume appraisal guidance 4 Evidence Based Interventions consultation  7 

Costs to GP's due to GDPR and SAR requests - Letter to MPs  4 Unfairness in the 2015 NHS Pension Scheme survey 7 

Varicella Zoster Immunoglobulin (VZIG) in pregnancy guidance 5 Advice on Criminal Finances Act  7 

HPV vaccination for boys 5 Future of QOF in England 8 

Medicine supply issue update for primary care for July 2018  5 NHS England consultation on digital-first primary care - Eng-

land 
8 

Salisbury Novichok 1 INTERIM GUIDANCE  5 The Cameron Fund 8 

 6 Firearms licensing process: GP support guide 9 

https://www.yorlmcltd.co.uk/bradfordairedalebranch
https://www.yorlmcltd.co.uk/bradfordairedalebranch
https://www.yorlmcltd.co.uk/northyorkshirebranch
https://www.yorlmcltd.co.uk/guidance
https://www.yorlmcltd.co.uk/pastoralservices
https://www.yorlmcltd.co.uk/legalandfinancial
https://www.yorlmcltd.co.uk/hremploymentindemnitypackage
https://www.yorlmcltd.co.uk/events
https://www.yorlmcltd.co.uk/events
https://www.yorlmcltd.co.uk/news
https://www.yorlmcltd.co.uk/yorlmcbuyinggroup
https://twitter.com/InfoYorlmc


 2 

 

Message from Dougy Moederle-Lumb, Chief    

Executive, YORLMC Ltd 

 

As I am sure you will be aware, in February the Secretary of State an-

nounced a review into the partnership model of general practice.  There was 

then a period of consultation with the GPC, RCGP, NHS England and the 

Department of Health and Social Care to agree the terms of reference and to 

agree on an independent chair for the review.  The terms of reference are 

available as at annex 1 of Appendix 1. 

 The Chief Executive of Wessex LMCs, Dr Nigel Watson was appointed chair and is overseeing 
the review.  He is travelling around the country meeting GPs and front line staff, practice manag-
ers, patients and others, to seek their opinions and collect views on what works and what doesn’t 
work.  YORLMC was invited to contribute directly to the review and Nigel and his team have al-
ready met with local practices and practice colleagues.  The Corporate Affairs Team also circulated 
a survey to all practices so that views can be fed directly into discussions and a summary of the 
views collated is enclosed at Appendix 2. 

 Nigel has been asked to produce an interim report by the end of September with a final report by 
the end of the year. The report aims to make recommendations that will revitalise the partnership 
model and ensure that it has considered GPs, other staff working in general practice, patients and 
the wider system. 

 The Key lines of enquiry document (Appendix 1) is the first publication to frame the work being un-

dertaken.  It includes a range of key questions.  It is important that all front line staff working in gen-

eral practice, regardless of contractual status or whether they are clinical or non-clinical have the 

opportunity to contribute and share what they feel is going well and what is going less well.  I hope 

you will be able to spare a few minutes to share your thoughts -  if you fed into the earlier CAT sur-

vey please share any further thoughts you may have had in the meantime - contact details can be 

found at the end of the key lines of enquiry document. 

 It is of course essential that this work is not carried out in isolation and already outcomes are 
awaited for: 

• The state backed indemnity package  

• The DDRB report 

• A premises review 

• Contract negotiations for 2019/20 

• Investment announced for the 70th anniversary of the NHS 

 As Nigel says in his foreword, it is our future; and it is up to us to shape it.  

GP Partnership Model Review 

https://www.yorlmcltd.co.uk/websitefiles/download/6811
https://www.yorlmcltd.co.uk/websitefiles/download/6812
https://www.yorlmcltd.co.uk/websitefiles/download/6811
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Data Protection Officers and GP practices under GDPR  

The BMA has recently published new guidance on the role of the DPO in GP practices and this can be 

found by visiting the BMA GDPR hub page.  

GMS and PMS regulations amendments  

NHS e-Referral Service 

Following agreement in the last round of negotiations, the amendments to the GMS and PMS regula-
tions in England have now been agreed and laid before Parliament. These have been released on 
gov.uk but will not come into force until 1 October 2018. 

One of the main changes is to the section around removing a patient who is violent; these changes 
have been made following concern that some practices were left vulnerable when patients with a recent 
history of violence registered with a new practice without the practice being aware of the situation.  
Such patients should instead be provided general practice services by a specially commissioned ser-
vice.  GPC were successful in agreeing some key changes to resolve this situation. 

GPC agreed that a patient having a violent patient flag on their record, is reasonable grounds for a 
practice to refuse to register that patient (using paragraph 21 of part 2 of the regulations ‘refusal of ap-
plications for inclusion in the list’).  GPC also agreed the new addition to the regulations that if a prac-
tice does register someone with a violent patient flag on their record, they may remove them immedi-
ately by giving notice to the Board.  

While the latter will come into effect in October, the former is an agreement around interpretation of the 
regulations and so can be implemented immediately. GPC would also hope that commissioners would 
recognise the change coming in October and so may provide some scope for this too to be implement-
ed right away. 

The hospital Standard Contract for 2018/19 in England requires the full use of the NHS e-Referral Ser-
vice (eRS) for all consultant-led first outpatient appointments. From 1 October 2018, providers will on-
ly be paid for activity resulting from referrals made through eRS. Earlier this year GPC secured agree-
ment that the introduction of the eRS should be done in a supportive manner. Where a practice is hav-
ing technical or other practical difficulties with eRS, it must agree a plan with the commissioner toward 
resolving the issues. Where the issues are not within the gift of the practice, it is for the commissioner 
to resolve.  
 
NHS England has issued guidance for managing e-referrals which is aimed at commissioners, practic-
es and providers of acute consultant-led outpatient services which accept referrals from GP practices. 
The latest paper switch off (PSO) dates for NHS Trusts can be accessed here.  
 
GPC England has regular meetings with the national eRS team and would like to hear of any imple-
mentation related difficulties you are facing by email to info.gpc@bma.org.uk  

Pay award impact on GP contract agreement 

The Government announced its GP and staff pay decision on 24 July 2018. Please see here for fur-

ther information on the updated elements of the contract agreement based on the pay announce-

ment.  

 

https://www.bma.org.uk/advice/employment/ethics/confidentiality-and-health-records/general-data-protection-regulation-gdpr
http://www.legislation.gov.uk/uksi/2018/844/contents/made
https://emea01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fnhs-standard-contract%2F17-18%2F&data=01%7C01%7CCOhman%40bma.org.uk%7C47f964b624614dc43d6c08d5eca2bba7%7Cbf448ebee65f40e69e3133fdaa412880%7C0&sdata=%2BSd8mch%2BW9MMTqbCJQI
https://emea01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fdigitaltechnology%2Fnhs-e-referral-service%2F&data=01%7C01%7CCOhman%40bma.org.uk%7C47f964b624614dc43d6c08d5eca2bba7%7Cbf448ebee65f40e69e3133fdaa412880%7C0&sdata=Rq57TebAfI
https://emea01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fservices%2Fnhs-e-referral-service%2Fthe-future-of-the-nhs-e-referral-service%2Fpaper-switch-off-programme-and-documents%2Fpaper-switch-off-dates&data=01%7C01%7CCOhman%40bma.or
https://digital.nhs.uk/services/nhs-e-referral-service/the-future-of-the-nhs-e-referral-service/paper-switch-off-programme-and-documents/paper-switch-off-dates
mailto:info.gpc@bma.org.uk
https://www.bma.org.uk/collective-voice/committees/general-practitioners-committee/gpc-england/gp-contract-agreement-england?utm_source=The%20British%20Medical%20Association&utm_medium=email&utm_campaign=9702866_POE19A1%20DDRB%20England%20GPs&utm_content=D
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Low volume appraisal guidance 
A new guidance on supporting doctors who undertake a low volume of NHS general practice clinical 
work has been launched by NHS England and is available here. Mark Sanford-Wood, GPC England 
deputy chair, has also written a blog about the new guidance, which can be accessed here.  

YORLMC Annual Conference – 18 October 2018 

If you have not already booked your place at our conference, 

please visit https://www.yorlmcltd.co.uk/events/6617 where there 

is an agenda for the day and details of how to book.  

 

 

 

 

The feedback from attendees on last year’s conference was 

very positive and we have secured great speakers for this 

year’s event, including a range of local and national figures as 

well as welcoming back  Andy Cope from the Art of Brilliance. 

Costs to GP's due to GDPR and SAR requests - Letter to 
MPs  

Attached at Appendix 3 is a template letter developed by Paul Cundy, GPC Policy IT Lead.  It encour-

age practices and GPs to consider using elements of the letter, personalising it slightly and then send-

ing it to the practice’s constituency MP (cc: to own personal home address MPs). You can find any MP 

by postcode at this link; https://www.parliament.uk/mps-lords-and-offices/mps/.   

Positive results across the Country are being reported from practices writing to their MPs about this.  

Paul has also advised that if requests are vague and only say its a personal claim then practices should 

quote Recital 63 of GDRP “Where the controller processes a large quantity of information concerning 

the data subject, the controller should be able to request that, before the information is delivered, the 

data subject specify the information or processing activities to which the request relates.”    

Explain that this part of GDPR and allows you to clarify what data is to be released and you expect 

them to comply with it. Then refer to Article 25 stating that only relevant, appropriate and necessary da-

ta will be released.  

https://www.bma.org.uk/-/media/files/pdfs/employment%20advice/appraisals/supporting%20doctors%20who%20undertake%20a%20low%20volume%20of%20nhs%20general%20practice%20clinical%20work.pdf?la=en
https://www.bma.org.uk/connecting-doctors/the_practice/b/weblog/posts/new-revalidation-guidance-clarity-for-gps
https://www.yorlmcltd.co.uk/events/6617
https://www.yorlmcltd.co.uk/websitefiles/download/6813
https://www.parliament.uk/mps-lords-and-offices/mps/
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Varicella Zoster Immunoglobulin (VZIG) in pregnancy 

guidance 

Guidance on the use of VZIG in pregnancy during current supply constraints has been published on the 
Gov website (towards the bottom of the page). 

 

VZIG is a scarce blood product that is offered to individuals at high risk of severe chickenpox following 
an exposure. This includes immunosuppressed individuals, young babies in their first week of life and 
pregnant women. VZIG is centrally procured and issued by Public Health England. When supplies of 
VZIG have been short in the past, restrictions have been placed on its use in pregnant women. 

 

In response to a significant shortage of VZIG due to manufacturing issues, from 6 July 2018, VZIG will 
only be issued to susceptible pregnant women who have had a significant exposure to chickenpox or 
shingles in the first 20 weeks of pregnancy. This urgent advice (attached as Appendix 4) has been con-
sidered and agreed between PHE experts and the chair of the JCVI varicella subcommittee. This group 
have also advised that, based on extensive safety evidence, pregnant women who are exposed after 
20 weeks, should be offered the oral anti-viral drug, aciclovir (800mg four times a day from day 7 to 
14). 

Medicine supply issue update for primary care for July 
2018  

Attached as Appendix 5 is a medicine supply issue update for primary care for July 2018 from the De-
partment of Health and Social Care.  In addition, the DHSC has informed GPC that they have been 
working with clinical experts to produce advice on the Priadel 520mg/5ml Liquid supply issue, due to 
the important nature of this medication and the issues around switching formulations / brands of lithi-
um. The advice is now available on the Specialist Pharmacy services website. Sanofi are advising that 
the next supply of Priadel 520mg/5ml Liquid will be available mid-August.  

HPV vaccination for boys 

The Joint Committee on Vaccination and Immunisation (JCVI) has recommended to extend the HPV 
vaccination programme to boys after they found it to be cost-effective. After the statement, the Scot-
tish and Welsh governments announced they would add this to the immunisation schedule, however, 
the government in England has yet to announce whether they would follow suit.  Professor Dame Par-
veen Kumar, BMA board of science chair, said it was an important moment for public health, and that 
“to properly protect people against HPV infection, this should be added to the school immunisation 
schedule as soon as possible.” 

 The JCVI statement can be read here. 

Read the BMA press release here. 

Salisbury Novichok 1 INTERIM GUIDANCE  

Attached as appendix 6 is the latest clinical guidance from Public Health England 

https://emea01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fimmunoglobulin-when-to-use&data=01%7C01%7CCOhman%40bma.org.uk%7C2b85832a57a04d65415308d5e7ff4b2b%7Cbf448ebee65f40e69e3133fdaa412880%7C0&sdata=AnkKUHycR
https://www.yorlmcltd.co.uk/websitefiles/download/6814
https://www.yorlmcltd.co.uk/websitefiles/download/6815
https://www.sps.nhs.uk/articles/shortage-of-priadel-lithium-citrate-520mg-5ml-liquid/
https://emea01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F726319%2FJCVI_Statement_on_HPV_vaccination_2018.pdf&data=01%7C01%7CCOhman%40bma.org.uk%7Cc
https://www.bma.org.uk/news/media-centre/press-releases/2018/july/universal-hpv-vaccination-an-important-moment-for-public-health-says-bma
https://www.yorlmcltd.co.uk/websitefiles/download/6816
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New clinical roles  
A guide to new clinical roles has been published on the BMA website.  It has been designed to provide 
members with a broad outline of the new clinical roles that are emerging across the NHS, such as Phy-
sician Associates (PAs), Advanced Clinical Practitioners (ACPs) and Clinical Pharmacists.  

Apprenticeships in England  

Compensation for Capita failure  

NHS England has been ordered by MPs to show how it has compensated GPs for the botched out-
sourcing of primary care support services. In response to this, Dr Richard Vautrey, GPC Chair, said: 
“It is only right that the Public Accounts Committee be so damning in its assessment of Capita’s run-
ning of the PCSE contract. The programme has been run woefully and negatively impacted patients, 
services and GPs. GPs experienced two years of chaos as a result of this contract. It’s clear that Cap-
ita were incentivised by the contract awarded by NHS England to close support offices and cut staff as 
quickly as possible regardless of the problems that were quickly developing. Prioritising money over 
services has been very damaging for general practice.” Read the BMA press release  here. 

The apprenticeship levy can be accessed by employers, including NHS Trusts and GP Practices in 
England, to help assist with the employment of apprentices by covering training and assessment 
costs. While only larger employers (those with a pay bill over 3 million) will be required to pay the 
levy, all employers (including GP practices), regardless of size, will be able to benefit from the fund. 
The BMA has produced guidance on apprenticeships in England looking at what funding is currently 
available for employers, how the apprenticeship levy works and useful resources for those who are 
considering employing an apprentice. The guidance can be accessed here. 

CQC recommendations on the management of con-
trolled drugs in health and social care services 

The CQC has released their annual report on controlled drugs including four new recommendations:  

 1.     Prescribers should ask patients about their existing prescriptions and current medicines when 
prescribing controlled drugs. Where possible, prescribers should also inform the patient’s GP to make 
them aware of treatment to minimise the risk of overprescribing that could lead to harm. 

2.     Commissioners of health and care services should include the governance and reporting of con-
cerns around controlled drugs as part of the commissioning and contracting arrangements so that 
these are not overlooked. 

3.     Healthcare professionals should keep their personal identification badges and passwords secure 
and report any losses as soon as possible to enable organisations to take the necessary action. 

4.     Health and care staff should consider regular monitoring and auditing arrangements for controlled 
drugs in the lower schedules, such as Schedules 4 and 5, to identify and take swift action on diver-
sion.  

Clinical pharmacists in General Practice  
NHS England has published an evaluation of the phase 1 pilot of the clinical pharmacists in general 

practice programme. The evaluation was undertaken by the School of Pharmacy at the University of 

Nottingham, supported by patient representatives and the University of Queensland, Australia. The 

evaluation provides an overview of the Phase 1 pilot to integrate clinical pharmacists into general 

practice and identifies how best to implement and evaluate the final roll out. The report shows that 

clinical pharmacists significantly increase patient appointment capacity and reduces pressure on 

GPs. For more information and the full evaluation please find the report here. 

https://www.bma.org.uk/collective-voice/policy-and-research/education-training-and-workforce/new-clinical-roles
https://www.bma.org.uk/news/media-centre/press-releases/2018/july/capita-programme-has-been-run-woefully-and-negatively-impacted-patients-services-and-gps
https://www.bma.org.uk/advice/employment/gp-practices/gps-and-staff/apprenticeships-in-england
https://www.cqc.org.uk/sites/default/files/20180718_controlleddrugs2017_report.pdf
https://www.england.nhs.uk/gp/gpfv/workforce/building-the-general-practice-workforce/cp-gp/
https://www.england.nhs.uk/gp/gpfv/workforce/building-the-general-practice-workforce/cp-gp/
https://www.nottingham.ac.uk/news/pressreleases/2018/july/clinical-pharmacists-in-general-practice-improve-patient-care-new-report-finds.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/july/clinical-pharmacists-in-general-practice-improve-patient-care-new-report-finds.aspx
https://www.nottingham.ac.uk/pharmacy/research/divisions/pharmacy-practice-and-policy/research/cpigp.aspx
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Update for practices in NHS Property Services and Com-
munity Health Partnerships premises 

Evidence Based Interventions consultation  

GPC continue to work on the ongoing issues with NHS Property Services (NHS PS) and Community 
Health Partnerships (CHP).  GPC are aware that a written question was submitted to the Secretary of 
State about money owed to NHS PS and CHP by GPs.  YORLMC would like to remind practices that 
the GPC’s guidance on this issue in respect of current charges, practices should only make payments 
to both the extent that they are both satisfied as to the legal basis upon which they are payable and 
their accuracy.  

  

GPC England are aware that this issue is causing practices significant stress.  GPC would like to re-
assure practices that they will stand with them in circumstances where, despite there being no legal 
basis to do so, NHS PS seek to enforce these charges. To this regard, if NHS PS take action to en-
force charges against you please let GPC know immediately by emailing gpcpremises@bma.org.uk 

 Further guidance and updates are available here.  

NHS England has launched an Evidence Based Interventions consultation, which looks at design 

principles of the programme, the interventions that should be targeted initially and proposed clinical 

criteria, including proposed new terms in the NHS Standard Contract. This follows research evidence 

which showed that some interventions are not clinically effective or only effective when they are per-

formed in specific circumstances. This is counterpart to the items that should not be routinely pre-

scribed in primary care programme, which the BMA  responded to. The BMA will be responding to the 

evidence based interventions consultation (deadline 28 September), and GPC England will be feed-

ing in to that response. For information on how to submit a response individually, see here.  

Unfairness in the 2015 NHS Pension Scheme survey 

The BMA is gathering data to find out whether certain groups of GPs are being discriminated against 
under the NHS Pension Scheme Regulations 2015.  GPC believe that GPs who take breaks from work 
are ending up paying more without receiving any increase in their pension.  This is happening through a 
method for calculating contributions called ‘annualisation’.  If you are in the 2015 Career Average Re-
valued Earnings scheme, please complete the short survey.  If you are unsure whether you are in this 
scheme you can find out here.  The objective is to persuade the Department of Health and Social Care 
to acknowledge and remove the unfairness in the way the NHS Pension scheme currently operates. 

Advice on Criminal Finances Act  

Attached as Appendix 7 is an article published by Justine Riccomini, Head of Taxation at ICAS (The 
Institute of Chartered Accountants of Scotland) which should be of interest to practices as employers.   
YORLMC would like to thank ICAS and the GPDF for sharing the information. 

mailto:gpcpremises@bma.org.uk
https://www.bma.org.uk/advice/employment/gp-practices/premises/support-with-chp-and-nhsps-issues
https://www.england.nhs.uk/evidence-based-interventions/
https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/
https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/
https://www.bma.org.uk/-/media/files/pdfs/collective%20voice/influence/uk%20governments/items-which-should-not-routinely-be-prescribed-bma-consultation-response-october-2017.pdf?la=en
https://www.engage.england.nhs.uk/consultation/evidence-based-interventions/
https://www.research.net/r/bmasurveyonpensions
https://apps.nhsbsa.nhs.uk/choice/MemberID.html
https://www.yorlmcltd.co.uk/websitefiles/download/6817
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BMA House, 

Tavistock Square, 

London WC1H 9JP, 

Registered Charity No. 261993 

BMA House, Tavistock Square, London WC1H 9JP, Registered Charity No. 261993The     Cameron Fund is the medical 
benevolent charity that provides support solely to GPs in the UK. It provides grants and loans to assist doctors and their 
families experiencing financial    difficulties due to short or long-term illness, relationship breakdown or hardship following 
the     actions of regulatory bodies or former partners. An increasing number of requests are being received for assistance 
from GPs during re-training. Interest-free loans may be available      towards the expenses encountered during a return to 
professional work. Anyone who knows of someone experiencing hardship is urged to draw attention to the Cameron Fund’s 
existence.   You do not need to be a member of the Cameron Fund to benefit from this charity but please consider becom-
ing a member – it is free to join and the membership form can be downloaded http://www.cameronfund.org.uk/sites/default/
files/MembershipApplicationForm.pdf and returned by email to info@cameronfund.org.uk  General contact details are:  
Phone: 020 7388 0796 
Email: enquiries@cameronfund.org.uk  Web: http://www.cameronfund.org.uk/content/link-us 

Future of QOF in England 

A review of the QOF was agreed with the General 
Practitioners Committee of the BMA as part of the 
2017/18 contract negotiations, and was also a 
commitment within the Next Steps on the 5 Year 
Forward View. This report presents the findings of 
that review, with the aim of stimulating discussion 
about how the QOF can be developed to support 
good quality care into the future. 

It reflects extensive contributions of an Advisory 
Group of senior stakeholders and has also drawn 
widely on expertise in the field, particularly that of 
members of the BMA Technical Working Group, 
and a series of reference groups with patients, 

practice staff and commissioners. 

The Review concludes that there are aspects of 
QOF which are both valued and valuable, but 
there is a need to refresh the scheme to support a 
wider view of high quality care and to align better 
with professional values. It then sets out potential 
changes that could facilitate such a refresh. 

Comments on this report may be submitted to 
england.qofreview@nhs.net before 31 August 

2018. 

NHS England consultation on digital-first primary care - 

England 

NHS England has reviewed the implications of digital models and is seeking your views.  This is in re-
sponse to the BMAs persistent call for NHS England to take action to address the many concerns ex-
pressed about the model used by GP at Hand/Babylon in London.  NHS England have outlined a num-
ber of changes that could be made to GMS funding which would reduce the payments per patient made 
to digital-first models of care provision.  However some of these suggestions would have an impact on 
other practices. 

The online consultation survey is available here 

The July edition of the Sessional GP e-newsletter is available here and includes a blog from Mary 

McCarthy, UEMO representative about general practice in Europe. 

Sessional GPs e-newsletter - UK  

http://www.cameronfund.org.uk/
http://www.cameronfund.org.uk/sites/default/files/MembershipApplicationForm.pdf
http://www.cameronfund.org.uk/sites/default/files/MembershipApplicationForm.pdf
mailto:info@cameronfund.org.uk
mailto:enquiries@cameronfund.org.uk
http://www.cameronfund.org.uk/content/link-us
https://www.england.nhs.uk/publication/report-of-the-review-of-the-quality-and-outcomes-framework-in-england/
mailto:england.qofreview@nhs.net
https://www.engage.england.nhs.uk/survey/digital-first-primary-care/
https://bma-mail.org.uk/t/JVX-5QY7R-1BJCJOU46E/cr.aspx
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YORLMC Ltd Disclaimer 

YORLMC Limited does not provide legal or financial ad-

vice and thereby excludes all liability howsoever arising in 

circumstances where any individual, person or entity has 

suffered any loss or damage arising from the use of infor-

mation provided by YORLMC Limited in circumstances 

where professional legal or financial advice ought reason-

ably to have been obtained.  YORLMC Limited provides 

representation, guidance and support to GPs and practic-

es in the North Yorkshire and Bradford and Airedale are-

as.  YORLMC Limited strongly advises individuals or 

practices to obtain independent legal/financial advice.  

Articles and adverts included in this newsletter must not 

be assumed to be endorsed by YORLMC Ltd. 

YOR Local Medical Committee Limited 

(YORLMC Ltd) 

Registered office: First Floor, 87-89 Leeds Road, 

Harrogate,  

North Yorkshire, HG2 8BE t. 01423 879922  f. 

01423 870013   

e. info@yorlmcltd.co.uk   

w. www.yorlmcltd.co.uk 

Registered as a Company limited by Guarantee. 

Registered in England No. 6349731. 

The LMC Buying Groups Federation offers free 
membership to practices in  the YORLMC area. 

 

Membership gives practices access to an exten-
sive range of products and services on which the 
Buying Group has negotiated discounts with their 
approved suppliers. A full list of suppliers is availa-
ble on the Buying Group’s website: https://
lmcbuyinggroups.co.uk/suppliers.  

 

The LMC Buying Group has recently added a re-
cruitment page to their website giving all member 
practices a free, national platform to advertise 
practice vacancies: https://lmcbuyinggroups.co.uk/
job-vacancies/gp-practice/uk. They will also be 
adding new content to the website over the sum-

mer to help practices get the most out of their 
membership. 

 
If you are already a Buying Group member but did-
n’t re-register your details before the GDPR dead-
line on 25 May, please complete this form: https://
form.jotformeu.com/73232425890355 to access 
the new recruitment platform, request quotes from 
suppliers and receive membership updates includ-
ing the annual flu vaccine offers.   

For further information get in touch with the LMC 
Buying Group on 0115 979 6910, send them an 
email to info@lmcbuyinggroups.co.uk or Live Chat 
via their website. 

 

YORLMC Buying Group 

Follow YORLMC on  

 twitter  

@InfoYorlmc 

Firearms licensing process: GP support guide 

The current BMA firearms licensing guidance is available here. 

http://www.yorlmcltd.co.uk/
https://lmcbuyinggroups.co.uk/suppliers
https://lmcbuyinggroups.co.uk/suppliers
https://lmcbuyinggroups.co.uk/job-vacancies/gp-practice/uk
https://lmcbuyinggroups.co.uk/job-vacancies/gp-practice/uk
https://form.jotformeu.com/73232425890355
https://form.jotformeu.com/73232425890355
mailto:info@lmcbuyinggroups.co.uk
https://twitter.com/InfoYorlmc
https://twitter.com/InfoYorlmc
https://twitter.com/InfoYorlmc
https://twitter.com/InfoYorlmc
https://www.bma.org.uk/advice/employment/ethics/ethics-a-to-z/firearms
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YORLMC Corporate  

Affairs Team 

Dr Douglas Moederle-Lumb 

Chief Executive 

Info@yorlmcltd.co.uk 

 

Dr Brian McGregor 

Medical Director 

info@yorlmcltd.co.uk 

 

Belinda Smith 

Director of Finance/Company Secretary  

belinda.smith@yorlmcltd.co.uk  

 

Angela Foulston 

Director of Liaison 

angela.foulston@yorlmcltd.co.uk  

 

Simon Berriman 

Executive Officer (North Yorkshire & York) 

simon.berriman@yorlmcltd.co.uk  

 

Stacey Fielding 

Executive Officer (North Yorkshire & York) 

stacey.fielding@yorlmcltd.co.uk  

 

Kate Mackenzie 

Executive Officer (Bradford & Airedale) 

kate.mackenzie@yorlmcltd.co.uk  

 

Neil Bostock 

Executive Officer (Bradford & Airedale) 

neil.bostock@yorlmcltd.co.uk  

 

Leanne Ashton 

Education, Training and Development Manager 

leanne.ashton@yorlmcltd.co.uk  

 

Gabriella Baldini 

Apprentice Administrative Assistant  

gabriella.baldini@yorlmcltd.co.uk  

http://www.yorlmcltd.co.uk/about-us/the-corporate-affairs-team/profile/belinda-smith/
http://www.yorlmcltd.co.uk/about-us/the-corporate-affairs-team/profile/angela-foulston/
http://www.yorlmcltd.co.uk/about-us/the-corporate-affairs-team/profile/simon-berriman/
http://www.yorlmcltd.co.uk/about-us/the-corporate-affairs-team/profile/stacey-fielding/
http://www.yorlmcltd.co.uk/about-us/the-corporate-affairs-team/profile/kate-mackenzie/
http://www.yorlmcltd.co.uk/about-us/the-corporate-affairs-team/profile/kate-mackenzie/
https://www.yorlmcltd.co.uk/gabriellabaldini
mailto:gabriella.baldini@yorlmcltd.co.uk

