
 

 

 

 

South East London update to GP practices 

Issue 140 / Thursday 30 June 2022 

This is the latest round-up of information for GP practices, produced by South East 

London CCG. Should you have any questions or need advice, contact your local 
borough primary care team in the first instance; they will escalate anything they can’t 
resolve to south east London’s Coronavirus co-ordination centre. 

Please check for any borough-specific information, which will be attached to this 
bulletin by your borough primary care commissioning team. 

 

From tomorrow, Friday 1st July, we will officially transition from NHS South 
East London Clinical Commissioning Group to NHS South East London 
Integrated Care Board. 
 
The GP Bulletin will have a different look and will come from a new email 
address. Please look out for the bulletin next week, just in case in goes into 
the junk folder. 
 

GP Updates 

First NHS South East London board meeting – Friday 1 July  

On Friday 1 July, South East London Integrated Care System (ICS) will be established, 

building on existing partnerships across south east London in health and care. The 

Integrated Care Board (ICB), which is part of the ICS, will meet in public for the first time 

on Friday 1 July, from 12.15pm, at Coin Street Neighbourhood Centre.  Staff and members 

of the public are invited to attend. More information and board papers can be found at the 

website. The board meeting will be recorded and uploaded to the new ICS website. 

 

Appointment of Dr George Verghese as Primary Care 

Partner Member to NHS South East London Board 

Dr George Verghese, who has been a Lambeth GP since 2010, has been appointed as 

Primary Care Partner Member of NHS South East London. This appointment completes 

the current board recruitment programme.  The ICB membership includes five partner 

members, one drawn from local government, acute care, mental health care, community 

care and primary care. The constitution requires these members to hold senior executive 

roles within their respective areas. You can find out more about Dr Verghese’s 
appointment, and the wider ICB Board here.  

 

https://selondonccg.nhs.uk/about-us/our-governing-body/governing-body-papers/future-gb-meetings-and-papers/
https://selondonccg.nhs.uk/news/appointments-to-the-south-east-london-integrated-care-board-icb/


 

NHSE Monkeypox Guidance 

You will be aware that there are now several hundred confirmed cases of monkeypox in 

the UK. Whilst these are mostly in London, increasing numbers are being confirmed in 

other parts of the country.   

It is clear that most individuals do not require hospital admission and a risk stratification 

tool has been developed to identify those needing access to a bed in an Infectious Disease 

unit, whether because of clinical need or because they have vulnerable members of the 

household who are unable to relocate for the period of the patient’s self-isolation. This 

approach has been described in the guidance on management of laboratory confirmed 

monkeypox cases. 

In order to transition to a safe and more sustainable ‘business as usual’ model, the 
following changes are now required. After taking a sample to be tested for monkeypox, if 

hospital admission is not required, the responsible clinician should advise the patient to 

self-isolate at home and give instructions on what to do if problems arise before the result 

is available. Importantly, the responsible clinician should clearly indicate the urgency of the 

test on the sample request and give details of an appropriate out of hours point of contact 

who can take forward any necessary action if UKHSA laboratories report a positive test 

result. After diagnostic confirmation of monkeypox, the referring clinician should make an 

assessment of the patient using the risk stratification tool and take actions according to the 

risk group, as follows: 

• Group A - patient with features of severe infection or infection in a vulnerable 
person. The responsible clinician should immediately complete the template, found 
in Appendix C of document B1754 and re-produced below, and return to the 
National Operations Centre (england.incident12@nhs.net) for discussion at the 
High Consequence Infectious Diseases (HCID) Network daily call. The responsible 
clinician will be invited to join the HCID network meeting to discuss potential 
admission to one of the five HCID units. The meeting is held daily at 11am but 
arrangements can also be made for urgent admission at other times if essential by 
contacting the EPRR Duty Officer on 0333 200 5022 and request that ‘NHS05’ call 
back (give name and contact number). 

 

• Group B - patient presents a potential risk to vulnerable household members (e.g. 
children, pregnant women, immunosuppressed hosts) and other clinical reasons 
requiring hospitalisation. If alternate living arrangements cannot be arranged, the 
responsible clinician should discuss directly with the local Specialist Regional 
Infectious Diseases Centre (SRIDC) to agree patient admission for isolation 
purposes.* Note, every SRIDC will have a designated link to an HCID-a unit for 
24/7 access to clinical advice but the aim will be to reserve sufficient HCID beds 
for severe cases (Group A). 

• Group C - patient at lowest risk who is able to isolate at home. Guidance for the 
virtual management of positive monkeypox cases has been published. Patients will 
be monitored at home and if there is a change of social circumstances or 
concerning clinical deterioration, as outlined above, the responsible clinician 
should make direct contact the local SRIDC or HCID-a network (via NHS EPPR) 
respectively.  

 

This is a difficult time and we understand the many competing demands on your staff and 

resources. A daily SITREP capturing bed availability in HCID centres and SRIDCs has 

Initials  DOB Responsible Trust/ 

Hospital/ Service 

Determined admission 

category 

(A or B) 

Patient current location e.g. 

geographical area of home or 

inpatient unit 

     

https://www.england.nhs.uk/publication/monkeypox/
https://www.england.nhs.uk/publication/monkeypox/
https://www.england.nhs.uk/publication/monkeypox/
https://www.england.nhs.uk/publication/monkeypox/
mailto:england.incident12@nhs.net
https://www.england.nhs.uk/publication/monkeypox/
https://www.england.nhs.uk/publication/monkeypox/


 

recently been established and will need to be submitted via the Strategic Data Collection 

Service (SDCS) by 14:00 each day, details of this SITREP will be shared separately. This 

will be used to help ensure that the burden of work is distributed as fairly as possible 

across the HCID and ID units. 

 

NHSE/I Monkeypox sitrep 

Please see attached details of the sitrep for monkeypox cases. Please note this sitrep only 

needs to be completed if your organisation is currently managing a confirmed monkeypox 

case. Nil returns are not required.  

The data collection will be available on the Strategic Data Collection Service (SDCS) 

system and will go live at 08:00 on Friday 24 June (when you will be able to download the 

template) with the first submission due by 14.00 on that day. 

Sitrep guidance 

Sitrep questions 

Sitrep letter 

SCDS contacts 

 
 

NHS Community Pharmacy Blood Pressure Check Service 

The NHS Community Pharmacy Blood Pressure Check Service aims to identify people 

with high blood pressure aged 40 years or older (who have previously not had a diagnosis 

of hypertension) and to refer them to general practice to confirm diagnosis and for 

appropriate management. General practice may also request community pharmacies to 

undertake ad hoc clinic readings in established disease as part of condition monitoring and 

ABMP in patients with undiagnosed high blood pressure. For more information see the 

service specification.  

The service is available in an increasing number of community pharmacies across South 

East London.  

The following link provides further detail about the service and the community pharmacies 

currently participating.   

Action: We are asking Primary care clinicians to liaise with their local community 

pharmacies to support delivery of this service increase diagnosis and management of 

hypertension and reduce morbidity and mortality. In the long term, the service aims to 

reduce GP workload, increase access to healthcare services and reduce health 

inequalities. 

 

 

Clinical Effectiveness South-East London’s (CESEL) update 

Please read the July edition here. 

 

Lessons Learned Quality Alerts newsletter 

Please read the June newsletter here.

 

 

https://selondonccg.nhs.uk/wp-content/uploads/2022/06/B1757-Monkeypox-SitRep-Guidance-.pdf
https://selondonccg.nhs.uk/wp-content/uploads/2022/06/Monkeypox-Sitrep-Questions.pdf
https://selondonccg.nhs.uk/wp-content/uploads/2022/06/B1757-Monkeypox-Sitrep-letter.pdf
https://selondonccg.nhs.uk/wp-content/uploads/2022/06/Monkeypox-SDCS-Contacts.xlsx
https://www.england.nhs.uk/wp-content/uploads/2021/11/B0953-NHS-community-pharmacy-blood-pressure-check-service-specification.pdf
https://selondonccg.nhs.uk/what-we-do/medicines-optimisation/community-pharmacy-blood-pressure-check-service/
https://selondonccg.nhs.uk/wp-content/uploads/2022/06/CESEL-update-Jul22.pdf
https://selondonccg.nhs.uk/wp-content/uploads/2022/06/Lessons-Learnt-Quality-You-said-we-did-June-22-Edition-1.pdf


 

Keystone 

Following an issue with Keystone, which delayed results being sent to GP practices in 
Lambeth and Southwark, at the end of March and early April, Viapath’s IT team and EMIS 
(provider of the Keystone system) have been working on a solution. This has included the 
introduction of a second daily result which means that GP surgeries now receive pathology 
reports in the morning and afternoon, rather than just the morning. In addition, we have 
introduced further checks to mitigate against such issues and we are closely monitoring 
the performance of the system in conjunction with EMIS. If there are any further issues or 
updates with regards to the system, we will ensure this is communicated with you and your 
practice.  

 

Viapath update 

Viapath Contacts (for Bromley only) 

All enquires for Viapath from Bromley GPs do not go through Viapath Pathology Support 

Services and we have listed all the contact points for Bromley GPs in the attached 

document. Please note that the other 5 boroughs must go through Viapath Pathology 

Support Services on 0204 513 7300 or customerservices@viapath.org. 

 
FIT Kits  

We know there has already been clear communications on FIT kits so far however we 
thought it would be helpful to reconfirm the position. 20 FIT kits per practice site can be 
ordered from Viapath via the online portal weekly. Weekly limits ensure a secure supply 
chain across SEL. If a partnership has multiple sites, you are able to order per practice site 
e.g., 40 kits for a two practice partnership. Viapath has been working closely with the SEL 
Cancer Alliance & SEL CCG on this issue and data collected so far shows that all practices 
have a rate of FIT kit usage lower than the current weekly limit. 90% of practices use < 10 
kits per week. The monitoring of usage is on-going and every month, SEL CCG receive 
data directly from the lab detailing the number of FITs requested by practice. We hope this 
gives you reassurance that this is being closely monitored however if you have any 
concerns, please do not hesitate to contact Viapath Pathology Support Services on 0204 
513 7300 or customerservices@viapath.org.  

Consumables  

We provided an update in the E-brief on 5 April 2022 however we wanted to re-confirm that 
the availability of red top swabs is still affected as this product is still on national allocation 
across the NHS. This means we have been unable to supply items to practices due to 
restrictions on availability. We appreciate the frustration this causes and hope to be able to 
add this product to the portal once these items are no longer on national allocation. In 
addition, we have had notification of supply issues with BD products however we can 
reassure you that we are working with our suppliers to ensure we have the stock we need. 
If you have any queries, please do not hesitate to contact Viapath Pathology Support 
Services on 0204 513 7300 or customerservices@viapath.org. 

tQuest maintenance this weekend  

On Saturday 2 July Viapath will be carrying out essential maintenance to the tQuest 
server. This will take place from 9pm until 12am (a period of three hours). The tQuest 
system will be unavailable throughout this time. It will affect any services which use tQuest 
across south east London and has been planned to ensure minimal disruption to services. 
You will not need to take any action in advance. This work is part of a programme of 

mailto:customerservices@viapath.org
mailto:customerservices@viapath.org
mailto:customerservices@viapath.org


 

maintenance that is due to take place every month.  Meanwhile, we would like to thank you 
in advance for your patience while this work is undertaken. 

 

Expressions of interest invited from colleagues in clinical 

and care professions to join transformation programmes 

operating across SEL 

We have a number of opportunities across a wide range of key programme areas 

operating in south east London. Roles are usually one or two sessions per week and can 

be agreed on a flexible basis. There are currently roles available in the following areas:  

• Personalisation 

• Planned care 
Details of all available roles including job descriptions are available on the SEL CCG 

Clinical and Care Leadership recruitment webpage, Contact details for all roles are also 

included on the website if you would like to discuss or require further information. 

Please share with colleagues who may be interested in applying. 

 

Reminder - Opportunity for a clinical or public health 

professional to input into SEL individual funding request 

(IFR) panel 

Background and purpose of IFR Public Health/clinical leadership role  

SEL CCG/ICB is having to re-establish the individual funding request (IFR) process locally 

after the CSU/NHS London Shared Service host is dissolved from 1 July 2022. The CCG 

has an established and effective IFR panel, but additional public health/clinical input is 

needed principally to undertake the evidence review and critical appraisal for cases that 

need an IFR Panel decision. This specialised work enables the panel members to focus 

quickly on the relevant cost and clinical effectiveness evidence of the procedure being 

requested for the specific condition of the patient and is a vital part of the support for the 

panel members in reaching a funding decision. Additional clinical/Public Health support to 

the weekly triage group is also an element of the role. We estimate the total requirement to 

be approximately 1-2 sessions/month.  

Key requirements  

The IFR PH/ medical lead will: 

• be a senior public health professional [Consultant in PH or equivalent]   

• be responsible for the delivery of evidence review and critical appraisals for 
IFR cases that require a decision by the IFR panel [either personally or through 
supervision to ensure quality and timeliness of the review]  

• present the review findings to the IFR panel and answer questions from the 
panel members to ensure they have all the information they need to support a 
full and robust evaluation and reach a decision about the IFR. The PH lead will 
also advise on the local population implications and any potential cohorts  

• be able to communicate effectively to a multi-disciplinary group and summarise 
complex clinical and technical information clearly [the panel includes a lay 
member].  

• support the IFR triage process especially on complex cases.   
 

The role will be held for a maximum of 12 months or the outcome of a service review if that 

takes place sooner.  

https://selondonccg.nhs.uk/what-we-do/clinical-and-care-professional-leadership-roles/south-east-london-clinical-and-care-leadership-available-roles-how-to-find-out-more-and-how-to-apply/
https://selondonccg.nhs.uk/what-we-do/clinical-and-care-professional-leadership-roles/south-east-london-clinical-and-care-leadership-available-roles-how-to-find-out-more-and-how-to-apply/


 

For further information and to register your interest please contact Juliette Plunkett, SE 

London Head, London Shared Services (LSS), julietteplunkett@nhs.net or Alison de 

Metz, Head of IFR, NHS London Shared Service, alison.demetz@nhs.net.    

 

Information from Acute Providers 

Monkeypox advice at GSTT 
 
Adults (18+) 
 
For clinical advice from GSTT: GPs in south east London can get advice about their 
patients with suspected monkeypox symptoms via Consultant Connect. GPs should select 
the “Monkey pox advice” line, and they will be put through to consultant who will advise on 
next steps. Lines are open: Monday-Sunday, 9am-8pm. Please do not send patients 
directly to sexual health services without speaking to a consultant via Consultant Connect 
first. For more information on how to use Consultant Connect, please click here.   
 

Young people (<18) 

GPs with concerns about monkey pox in a child or young person <18 years should call the 

paediatric Infectious diseases (ID) team via GSTT switchboard: 02071887188.  The 

paediatric team will refer on to the sexual health team where necessary. 

For general enquiries: the UKHSA has established a dedicated telephone line for non-

clinical enquiries. The service can be used for direct communication with UKHSA by 

individuals impacted by monkeypox such as Category 1 (low-risk) contacts, or the public 

for general queries. This new service is live and available from 8am-6pm Monday-Friday, 

and 9am-1pm Saturday-Sunday. The service can be reached on 0333 2423 672 

 
 

Cancer updates 

South East London Cancer Alliance  

Please find below a link to the latest version of the update, which also includes FAQs for 
primary care on cancer services in south east London to support GPs and patients during 
the pandemic. Cancer updates for GPs 27 April 2022.  
 

 
 

Suspected Breast Cancer Referrals – Lewisham & 

Greenwich Trust 

As you may be aware, referrals on eRS for suspected breast cancer at LGT have been 

going to a RAS (Referral Assessment Service) since December 2021. This was to facilitate 

clinical prioritisation of referrals whilst the service reconfigured to ensure adequate 

capacity. The Trust is now in a position to move back to referrals being able to ‘directly 
book’ into appointment dates and times as of Monday 4th July. The Trust will closely 

monitor the number of referrals that cannot be directly book into an appointment (i.e. “defer 
to provider”) but please be reassured that if you do find this when referring, the patient will 

be contacted by the hospital and offered an appointment within the expected waiting time. 

The Trust would like to extend its sincere thanks to primary care colleagues for their 

support during a very challenging period. 

 

mailto:julietteplunkett@nhs.net
mailto:alison.demetz@nhs.net
https://scanmail.trustwave.com/?c=8248&d=9fCj4pwM8LaUjkEoTmfLi_FWs5FC_kFhbdaBQ0dCPQ&u=https%3a%2f%2fwww%2eselondonwaitingtimes%2eorg%2euk%2ffiles%2fupload-ebaa07%2epdf
https://selondonccg.nhs.uk/wp-content/uploads/2022/04/SEL-Cancer-Updates-FAQs-for-Primary-Care-27-Apr-2022.pdf


 

 

Seminars, events, webinars and e-learning 

Third community learning and inspiration event: Catalysing 
and embedding innovation  
 
5th July 9.00 to 11.00 
 
What does catalysing innovation look and feel like? How do we make it 'everyone's 
business'?   What's the smallest step we can each take to embed it into our day to day?  
We’ll be joined by a wonderful lineup of speakers from across health and care and further 
afield to explore these questions and more:  
 

• Jonathon Gray, Cardiff and Vale UHB,  Director of Innovation and Improvement 

• Nupur Yogarajah, Clinical Lead, Clinical Effectiveness South-East London 
(CESEL), SEL CCG 

• Andy Ratcliffe, Impact on Urban Health, Executive Director  
 

Together we will challenge ourselves to think differently and consider what we can learn 
and adopt in our patch. And we will revisit and refine our emerging 'Catalysing and 
embedding innovation' characteristic. To join the community and receive updates and 
invites please get in touch with james@kscopehealth.org.uk. Find out more on the 
community website.  
 

 
 

King's Health Partners, Primary Care webinar – 
Haematology 
 
Topics include: Remote Monitoring: Chronic Lymphocytic Leukaemia Virtual Clinic and 
Sickle Cell - Awareness of the 'See Me First' report / NHS e-learning modules on Sickle 
Cell crisis. 
 
Wednesday 27th July, 13.00 to 14.00 online. For more information and to register visit the 
Eventbrite page.  
 

Resources 

Monkeypox campaign 

See attached campaign with links to assets for use across south east London. 

 

Covid communications 

 
Spring Booster offer, - attached key messages. See a south east London video explainer 
here. And please retweet: 
https://twitter.com/ourhealthiersel/status/1542090638673723393?s=20&t=WIHkyL5hvChN
9Y6NTP2vqg. 
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mailto:james@kscopehealth.org.uk
https://www.kscopehealth.org.uk/project/building-a-community-of-south-east-london-system-leaders/
https://pcwhaem27july2022.eventbrite.co.uk/
https://selondonccg.nhs.uk/wp-content/uploads/2022/06/MPX-Marketing-Campaign_Stakeholders.pdf
https://selondonccg.nhs.uk/wp-content/uploads/2022/06/Stakeholder-call-to-action-and-key-messages-Covid-19-Spring-booster-vaccination-programme.docx
https://www.youtube.com/watch?v=maZo3He0PZQ
https://www.youtube.com/watch?v=maZo3He0PZQ
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This email was sent by selccg.communications@nhs.net 

If you wish to unsubscribe, please email: selccg.communications@nhs.net 
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