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In this issue:


Mental Health Innovation Award



QOF End of Year Tips!



A Day in The Life of a Clinical Lead

City and Hackney Primary Care Mental Health Alliance won the HSJ mental health innovation award for
their work to improve physical health checks for patients with severe mental illness. CEG is a member of
the Alliance which also includes the GP Confederation, GP practices, ELFT, Core Sports, and CCG commissioning.
City and Hackney CCG has the 5th highest SMI incidence in England. By working together the Alliance
created a new SMI physical health pathway, with secondary care HCAs providing health checks alongside
primary care HCAs. Health checks were linked to wellbeing interventions offered by Core Sport. The Clinical Effectiveness Group underpinned the work with
data and analytics expertise and a mental health practice facilitator. City and Hackney achieved the highest
SMI physical health check coverage in England in 2018
-19.
The Alliance also received ‘Highly Commended’ for
Primary Care Innovation of the Year and Community
or Primary Care Service Redesign.

-Jo Tissier



Waltham Forest Update



Workshops



Recent CEG research

We are entering the final stretch. There is still time to pick up
some rewards. These are some of the things you could do to
improve your chances of coming up on top:
1.

Don’t forget to fill in your QI module reporting template,
your CCG might be asking for it.
2. Send an SMS to everyone whose smoking status is missing.
3. Don’t be afraid to add patients to your registers this quarter; if they meet the targets they will contribute to your
achievement, if not, they will not decrease it because they
will be automatically excluded from the denominators.
4. There are domains with no metrics where you can get more
pounds per point: CKD, PAD, Epilepsy, Palliative Care, Obesity.
5. In the Severe Mental Illness register has not had any symptoms, or contact with secondary care, or antip. If a patient
psychotic medication, you can code them as ‘in remission’
and they will no longer appear in the metrics denominators.
6. Diabetic patients with moderate/severe frailty have less
strict targets for b/p and HbA1c, but did you realise that the
score is not enough? You need to code them as moderate/
severe!
7. You have advised your CHD/Stroke/TIA patients to take
aspirin, but of course you don’t prescribe it, not if you code
them as ‘advice about taking aspirin’.
8. Exception reporting such as ‘max tolerated dose’, or ‘not
indicated’ are what is called ‘expiring’ rather than
‘persistent’ (allergies are persistent) and only last a year. So
you might want to review all the exceptions from last year
to see if they need to be added again. By the way, they are
now called ‘personalised care adjustment’ or PCA.
9. More about PCA: if you have recorded 2 invitations and the
patient has not responded, they will be automatically exception reported, or maybe I should say PCAed
10. Not QOF, but if you bring your LD patients in for review in
April, instead of now, you will lose £140 per patient.
-Ana Gutierrez
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Dr Werner Leber
This project is a great example of how the CEG contributes to improving the health
of the local population.
Previously, as a clinical lead
for long term conditions at
Tower Hamlets CCG, I co-led
on a clinical health psycholI am very excited about join- ogy pilot to provide holistic
ing the CEG as a clinical lead. support to people with
poorly controlled long term
Since 2009, I have collaboconditions. We observed
rated with the CEG on pro- encouraging results, with a
moting HIV screening in east reduction in acute service
London. We developed the use for COPD; and reduction
sexual health template, and in HbA1c levels for those
CEG supported us with data with Type 2 diabetes, and
extraction and analysis. Our
are now writing this up for
latest study shows that
publication.
more than 55,000 people in
Hackney had an HIV test
My new role at the CEG will
with their GP between 2009 enable me to focus on how
and 2014, with 101 new
to:
diagnoses. The majority of
1) combine HIV screening
these were groups at risk of with tests for hepatitis and
a late diagnosis,
latent TB.
(heterosexuals and people
2) improve mental health
of black African/Caribbean
care for people living with
background.)
long term conditions.

09/2019– 01/2020
Newham have run a series of 16 training workshops
for practice staff as follows:
Searches and Reports for beginners
SMART templates for HCAs/Practice Nurses
Data Quality in Summarising
Waltham Forest:
LIS, KPI, QOF Update

We are happy to announce that on the 1st November we
widened our support for Waltham Forest CCG, and will
deliver a full package from April 2020.
As well as continuing to support the areas we currently
work in, we have started providing MOTs to help practices make the most of CEG templates, documents, protocols and searches.
We also work with the CCG to simplify the requirements
of the current Asthma/COPD LIS, support a pre-diabetes
register and list cleansing of the SMI register.
From April we will provide support (advice, templates,
data, alerts) on all the WF PCN Enhanced Services such
as Diabetes, Spirometry, SMI, etc.
We will provide tools for both EMIS and SystmOne practices, although anything new will always be tested on
EMISWeb before being rolled out to SystmOne.
-Fae Wilkins

We used data from practices across east London in all
these publications.
Does the ethnic density effect extend to obesity? A crosssectional study of 415 166 adults in east London.
https://bmjopen.bmj.com/content/9/5/e024779
Preventing strokes in people with atrial fibrillation by improving ABC, Published November 2019
https://bmjopenquality.bmj.com/content/8/4/e000783
Obesity Predicts Liver Function Testing and Abnormal Liver
Results
https://onlinelibrary.wiley.com/doi/full/10.1002/oby.22669

Any suggestions or comments on the newsletter are welcome via email to fahmida.akthar@qmul.ac.uk
Website: https://www.qmul.ac.uk/blizard/ceg/

