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Introduction 
 
The BMA recently produced useful guidance for practices entitled “Quality First:  Managing Workload to 
Deliver Safer Patient Care”.  A copy of the document can be downloaded from the LMCs’ website 
www.essex.lmc.org.uk  
 
Ever increasing workload demands combined with a worsening workforce crisis and reducing financial 
resources has created the perfect storm which has now begun to compromise the ability of practices to 
deliver essential services to their registered patients. 
 
The Guidance is not intended to restrict services provided by practices.  It has been produced as an aid 
to help GPs and practices provide safe, quality and accessible care to patients, at a time when they are 
being prevented from doing so by excessive and inappropriate or unresourced work, which is taking them 
away from their prime duty of care as GPs. 
 
 

Local Resource for Practices 
 
The Guidance refers to the central role of LMCs in supporting practices and in using and adapting the 
document to create a practical local resource that will help GPs navigate what is an increasingly difficult 
operating environment. 
 
A presentation and workshop for practices was held in the middle of May and a number of key issues 
and areas of further action were identified and agreed.  Arising out of the discussions it has been agreed 
to adapt the BMA Guidance into a series of Resource Modules that can be used by practices to help 
address the current demands and pressures. 
 
The individual modules, which will be tailored to reflect local circumstances, will include Template Letters, 
(where applicable), legal and ethical advice and other potential sources of information or support. 
 
 

 
Resource Module 1:   Managing the Inappropriate Shift of NHS Work into  
    General Practice 
 
Resource Model 1 concentrates on the steps that practices can take to manage the inappropriate shift of 
NHS work into general practice.  Workload issues arising from attempts to shift prescribing 
responsibilities and/or shared care arrangements are dealt with as part of a separate Resource Module. 
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There are growing workload demands on GP practices which are either inappropriate or outside a 
practice’s capability or competence and which should be delivered by a more appropriate provider. 
 
Inappropriate workload takes GPs and their staff away from caring for the core needs of patients and 
wastes valuable appointments that could be better used by all patients who need to see their GP. 
 
Detailed below are some examples of inappropriate work that practices are often asked to carry out.  
Practices should contact the initiator of the inappropriate referral to inform them of this and are advised to 
consider using the Template Letters contained in this module which will hopefully be of help. 
 
 Routine follow up of hospital procedures where the GP is not best placed to do this and/or 

it is not clinically appropriate.  (Template letters 1 and 3 refer). 
 Re-referral to a related speciality (eg. Physiotherapy referral requested by a 

rheumatologist) which causes unnecessary bureaucracy. 
 Hospitals referring patients to practices for a fit note certificate when it is possible, and 

should be done by the hospital, at the time of discharge. 
 Follow up test results ordered in hospitals which in line with GMC Guidance are the 

responsibility of the requesting clinician.  (Template letter 2 refers). 
 Arrangements of hospital transport which could be done directly between the hospital 

transport services and patients rather than involving practice staff. 
 Arranging other tests and investigations that should be part of the commissioned 

secondary care service.  (Template letters 1 and 2 refer). 
 Automatic re-referrals resulting from patients not attending (DNA) hospital appointments.  

(Template letter 4 refers). 
 
Services for housebound patients in the community 
 
 Wound care management (including dressings and suture removal for procedures 

performed outside the practice) that should be delivered by the commissioned community 
nursing service 

 Minor injury services that should be delivered by the appropriately commissioned service 
 Completion of community nursing administration charts 
 Nursing care of leg ulcers and other chronic conditions (including doppler assessments) 
 Nursing care for incontinent and catheterised patients 
 Ear syringing that should be provided by the community nursing service 
 Prescriptions for conditions being managed by community nurses, where the provider 

can utilise independent nurse prescribers 
 Requests for practices to prescribe at seven day intervals rather than the normal 28 day 

interval for patients having their drugs dispensed by means of multi-compartment 
compliance aids 

 Request for a GP to visit a patient when another professional would be more appropriate, 
eg social care or district nurse. In these circumstances practices will need to inform the 
patient who to contact and how. 
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Care homes 
 Requests to write in the home’s administrative records in addition to recording information 

in the patient’s GP held record. If necessary, this should be done by care home staff. 
Care homes can obtain additional information from practices if necessary. 

 Requests to complete unnecessary authorisation forms for staff to administer over the 
counter remedies 

 Requests for home visits for ambulatory residents, where the care home should enable 
the patient to attend the surgery 

 Requests for service provision that are greater than that defined as essential services and 
that are not funded as part of a separate agreement with practices. 

Ethical Framework 
 
In spite of numerous NHS reorganisations, general practice has so far managed to retain its autonomy 
and with it, its ability to act as an advocate of patients.  Despite all the past changes, individual practices 
have retained a high level of confidence from patients, both in the way they provide personal care and in 
the arrangements they have in place to refer patients for specialist medical care where appropriate. 
 
GPs should feel reassured that from a professional perspective, whatever developments are proposed 
locally they do not in any way override the principles and values on which general practice is based and 
which are contained in the GMC’s “Good Medical Practice”.  Good Medical Practice makes it clear what 
is expected of all GPs.  Whilst it is only guidance and not a statutory code, its existence protects 
individual GPs and practices in circumstances where the actions of either a provider or commissioning 
organisations are, in the opinion of local GPs, not in the best interest of patients and in extreme cases, 
may potentially threaten their safety. 
 
Relevant references from Good Medical Practice include:- 
 

Apply knowledge and experience to practice 
14 You must recognise and work within the limits of your competence. 
 

15 You must provide a good standard of practice and care.  If you assess, diagnose or  treat 
patients, you must: 

a) Adequately assess the patient’s conditions, taking account of their history 
(including the symptoms and psychological, spiritual, social and cultural factors), 
their views and values; where necessary, examine the patient. 

b) Promptly provide or arrange suitable advice, investigations or treatment where 
necessary. 

c) Refer a patient to another practitioner when this serves the patient’s needs. 

Respond to risks to safety 
24 You must promote and encourage a culture that allows all staff to raise concerns openly 

and safely. 
25 You must take prompt action if you think that patient safety, dignity or comfort is or may be 
 seriously compromised. 

a) If a patient is not receiving basic care to meet their needs, you must immediately 
tell someone who is in a position to act straight away. 

b) If patients are at risk because of inadequate premises, equipment or other 
resource, policies or systems, you should put the matter right if that is possible.  
You must raise your concern in line with our guidance and your workplace policy.  
You should also make a record of the steps you have taken. 
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c) If you have concerns that a colleague may not be fit to practise and may be 
putting patients at risk, you must ask for advice from a colleague, your defence 
body or us.  If you are still concerned you must report this, in line with our 
guidance and your workplace policy, and make a record of the steps you have 
taken. 

 
Survival Tips for Practices 

 
 Do not carry out work that has been inappropriately referred as this is not in the best 

interests of patient care. 
 Contact the source of the inappropriate referral to inform them using the Template Letters 

provided.  The templates can be modified to cover any form of work transfer that should 
have been carried out elsewhere. 

 Inform the commissioner of the service, this may be the CCG or the Area Team.  
Commissioners have a duty to ensure that the quality of patient care is not compromised 
by the unjustified and inappropriate shifting of services. 

 Require CCGs, as membership organisations, to re-assess the service specification for 
services that are inappropriate being redirected to general practice.  (Template letter 5 
refers). 

 Do not allow yourself to feel morally blackmailed or contractually threatened to provide 
services beyond your level of competence. 

 In providing care GPs must always:- 
o Recognise and work within the limits of their professional competence. 
o Consult colleagues if they have any concerns (eg. LMC Officers, colleagues in the 

practice, MDO Advisors). 
o Be competent when making decisions and when giving or arranging treatment. 
o Ensure they are properly indemnified for the services provided. 
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Template Letter 1:  Response to secondary care work transfer  
 
 
 
 
 
Dear Colleague 
  
Re:  (Insert Name of Patient) 
 
I refer to your request for this practice to undertake  (insert work requested). I enclose a copy of your 
request (optional).  
 
I am sorry that we are unable undertake this work for the following reason (s):  
 
(Use as appropriate)  
o The task(s) is not an essential service as per our GMS/PMS contract  

o This work has not been commissioned by our CCG  

o This work has not been funded as a national or local enhanced service  

o This work is more appropriately provided by yourself as a specialist  

 
You will be aware of the current pressures on general practice, and we are unable to undertake 
unresourced or inappropriate work that is outside our contractual responsibility, and which will as a result 
jeopardise our core duty of care to patients.  
 
We have informed the patient that this work is not the responsibility of the practice and would be grateful 
if you would contact them directly to provide the service.  
 
Thank you for your understanding. 
 
Yours sincerely 
 
 
 
(Insert Practice Details) 
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Template Letter 2:  Request to follow-up investigations performed in other settings 
 
 
 
 
 
Dear Colleague 
 
 
Re: (Insert Name of Patient) 
Thank you for your letter of (insert date), requesting that the following investigation be performed/ 
followed up for this patient by the GP:  (please tick which one applies) 

 Blood test 

 Histology 

 X-Ray/CT Scan 

 Echocardiogram/R Test 

 Endoscopy 

 Other  (please specify) ....................................................................................... 

North and South Essex LMCs, as the representative bodies for local GPs, are concerned about 
increasing requests by some secondary care clinicians to chase up results of investigations initiated in 
secondary care and in some cases perform the test.   
GMC guidelines state that responsibility for following up results of an investigation rests with the 
organisation that requested the test.  In the interests of patient safety and appropriate use of scarce 
general practice resources, you are therefore respectfully requested to follow up the result and take 
any action accordingly. 
The practice will be proceeding on the assumption that you will be taking responsibility for reviewing 
and taking any action on the above investigation result(s).  
Yours sincerely, 
 
 
 
 
 
(Insert Practice Details) 
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Template Letter 3:  Response to requests for post-operative checks  
 
 
 
 
 
Dear Colleague 
  
Re:  (Insert Name of Patient) 
 
We write further to your letter of (insert date) requesting that we undertake a post-operative review on the 
above patient.  
 
This work falls outside the remit of the General Practice contract.  Neither has it been commissioned from 
us as an enhanced service. The best person to undertake such a review is the surgeon who knows what 
procedure was performed, any difficulties or complications that occurred during surgery, and what post 
operative complications would be expected, if any. We therefore do not believe it is in the best interests 
of this patient for us to do this review and are unable to comply with your request.  
 
Pressure on general practice means that we can no longer take on inappropriate or unresourced work 
outside our contract, since this would detract from our core duty of care to patients. 
Yours sincerely 
 
 
 
(Insert Practice Details) 
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Template Letter 4:  Discharge of patients after missed appointment  
 
 
 
 
 
Dear Colleague 
  
Re:  (Insert Name of Patient) 
 
Your department has discharged this patient from your service as a consequence of a missed 
appointment.  You have requested that we make a new GP referral for the patient to be seen.  
 
You will be aware that general practice is under unprecedented workload pressures. It is not appropriate 
for GPs and staff to incur the additional bureaucracy and workload to re-refer patients after a single 
missed appointment. Many GP appointments are wasted due to patients seeing a GP for the sole 
administrative purpose of a re-referral, and which could instead have been offered to other patients.  
 
We would ask that you review your policy to either routinely send patients a further appointment, or to 
allow patients to reinstate their missed appointment within a specified time directly with your appointment 
department.   
 
We have copied our CCG to inform them of this.  
 
We look forward to hearing from you 
Yours sincerely 
 
 
 
(Insert Practice Details) 
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Template Letter 5:  To CCG regarding inappropriate workload transfer  
 
 
 
 
 
Dear 
 
Inappropriate transfer of work to this practice 
 
We are writing to inform you that the following inappropriate work has been requested from our practice. 
 
Source of inappropriate workload request: 
 
Details of request (include copy of letter): 
 
This work is not part of our contractual requirement, nor has it been resourced as an enhanced service.  
Given the extreme pressures that general practices are under, we are not able to take on this additional 
and inappropriate work, which will detract from and adversely affect our ability to provide core GP 
services to patients. 
 
We would ask you to review the service specification with the provider for this particular service to ensure 
that such work is not inappropriately transferred to general practice in the future. 
 
With many thanks 
 
 
 
 
 
 
cc LMC 


