
Patient Group Meeting 23/9/24
Collective Action



Programme

Chair = Camilla Hawkes, Practice Manager
• What is collective action & why is it happening
• The BMAs "10 Actions"
• Action planned by SMP
• Patient communications / website





Video – GPs are on your side

• https://youtu.be/Tds7ML2OfY8?feature=shared



The BMAs "10 Actions"

Action 2) Referral letters
Action 3) "Interface" issues
Action 4) Referral forms



Action 2) Referral letters

Hospitals are  implementing processes aimed at 
reducing the number of referrals they accept from GP
One of the ways they do this is to respond to the GPs 
decision to make a referral, by giving us advice about 
how to manage it in GP instead. 



Action 3) "Interface" issues

Ordering tests
The clinician who decides that a test should be carried 
out, should carry out the administration to make that 
test happen

Under collective action, we will not do the 
administration of tests which have been ordered by 
hospital consultants



Action 3) "Interface" issues continued

Following up tests
The clinician who orders a test, should follow up that 
test with the pt – under Collective Action we will uphold 
this principle.
Example of current practice:  consultant orders a scan 
and advises pt to see their GP to get the / discuss the 
results



Action 4) 
Referral forms



Action 3) "Interface" issues – BEING 
CONSIDERED FOR FUTURE
Ordering tests
The clinician who decides to start a new medication, 
should carry out the administration of that decision ie
they should issue the prescription

Under collective action, we would not issue 
prescriptions for medication when it is a hospital 
consultant who has initiated it (decided to start it)



Patient communications / website

• Demo of draft website
• Live now and for an hour after the meeting so you can have more 

time to read it
• Please send any comments to me by end of Tuesday 24th September
• We would like to include a statement from the PRG – discuss how this 

might be able to happen


