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LMC Meetings

GP constituents are always welcome to attend meetings of the LMC as observers. Meetings are held alternatively online via Microsoft Teams or in The Boardroom of Rotherham Hospital. Please contact the LMC office if you wish to attend

NEXT LMC MEETING:

11th May 2026

From 7.30 PM


LMC Office

Greg Pacey
rotherhamlmc@hotmail.com
www.rotherhamlmc.org

Chair, Dr Julie Eversden
julie.eversden@nhs.net

Disclaimer
The content of this newsletter is confidential and intended solely for GPs and Practice Managers in Rotherham. 

	Jess’s Rule is Coming to C the Signs

Practices may have seen the latest communication from C The Signs regarding a new alert feature within their software. The LMC advise that at present the clinical safety case has not yet been updated to include this new function, and there is lack of clarity on governance around any reported data that C The Signs receives. So, practices should not immediately turn this function on until further advice is released. 
Levemir Switches
Despite the LMC repeatedly pressing for progress for solutions to ensure all patients on Levemir and other discontinuing insulins are switched in a timely manner, we have been unable to receive assurances from the DSNs or medicines management team. We understand that a drug company has offered to help fund 25% of switches across South Yorkshire, but there remains a funding and staffing disparity across the ICB. 
As previously discussed, the majority of GP practices don't have the skills or knowledge to safely counsel patients, switch over insulin or manage follow up queries and problems. We had hoped that identification and prioritisation of patients would happen centrally, but unfortunately due to ICB cuts there is no guarantee that this will happen fast enough, so we would therefore advise that practices should identify those patients on Levemir not already under DSN’s and refer them into the DSN team individually.  
Tirzepatide

The SYICB medicines management team have informed us that NHS England has withdrawn the primary care tirzepatide management costs for ICBs in 2026/27 and note that this funding has been redirected into QOF.
 
Due to this announcement, and the associated financial risk of implementing a service without sufficient funding, South Yorkshire ICB has taken the decision to pause sign up to the Local Enhanced Service until further information becomes available. Practices who have signed contracts can continue to deliver the LES.
The SYLMC continue to robustly debate this and request that SYICB‘s position is changed on several grounds and we will update you as negotiations continue. 
Medicines Optimization Team Changes

The SYICB have recently communicated organisational changes, particularly in relation to Medicine Optimisation and the offer to practices. The team remain available, albeit in reduced capacity, to assist where they have the resources to do so and will continue to:
 
· Maintain the MOT website for guidance and prescribing support documents at SY level.
· Support education and training provision for commissioned medicines across SY
· The point of prescribing software and its formularies will be kept up to date.
· To provide system searches for MO related work now and in the future.
· Provide leadership for primary care medicines safety matters and population health developments.
 
This is not an exhaustive list and you will be able to email the SY MO team syicb-sheffield.syicb.medsopt1@nhs.net and a pharmacy professional will review your enquiry and provide advice between Monday and Friday.  This will be a significant change in your interaction with the ICB teams.
RDaSH Liaison & Collaboration
Cheryl Gowland writes: You may recall that just over 12 months ago we appointed the role of GP Liaison and asked all of our GP practices what their perception of RDaSH was and how they rated our relationship at that point in time. 
During the last 12 months we have become much clearer about where the pressure points exist for our GP colleagues and have started to align some of our own priorities to this insight.  During this time, we have also appointed GP experts into roles working directly with services and to sit on our Board providing the organisational leadership required to help influence change.
Acknowledging the work we still need to do, we are asking GP colleagues to reflect on their own experience and to let us know if things feel any different now or if they have been relieved of some of those pressure points. 
It would be appreciated if you could encourage your GP colleagues to complete the 5-minute survey here RDaSH GP Liaison Survey - deadline 30 April 2026. 

GPC ADVICE                                                        

GPC England and the profession reject the recently imposed GP contract
GPC England met recently and received news that GP members across the country have overwhelmingly voted to reject the contract with 99% saying no to the 2026/27 GP contract that the Government announced and imposed last month. Urgent bilateral negotiations with Government are now underway and are dependent on securing a commitment that contractual proposals around changes to ‘advice and refer’ services are paused, and mitigations are put in place around unlimited and unsafe same-day care once practices have reached their safe working limits. We know how many of you are struggling with this without any safeguards or resources. 

[bookmark: _Hlt227333113][bookmark: _Hlt227333114]Should these conditions not be met by 30 April, we have been clear we reserve the right to immediately escalate to collective action. Read more on our campaign page. Read the news story here.

We have prepared a Focus On document providing template letters and guidance for Local Medical Committees (LMCs) and general practices regarding the use of Advice and Guidance (A&G) and the introduction of Single Points of Access (SPoA) within the NHS as part of the 2026/27 GP Contract changes.  It is intended to support LMCs and practices where A&G systems are not functioning as intended or are creating inappropriate workload or barriers to referral. It includes template letters to use if clinically necessary referrals are unilaterally converted to A&G; letters to ICB system leads regarding SPoA and A&G, and a template cover sheet to append to each referral reminding acute trusts of their contractual obligations. Thanks to colleagues at Wessex LMCs and Dr Ankit Kant for the assistance in the production of these materials.

NHS England continues to promote the use of A&G to reduce referrals into hospital services. Under the 2026/27 GP Contract, the £80 million A&G funding (uplifted to £82 million) has been incorporated into the core GP contract funding, but this change does not remove the ability of GPs to refer patients for specialist care. However, NHS England expects Integrated Care Boards (ICBs) to identify their top ten specialties and ensure that by 1 October 2026 these specialties operate via a Single Point of Access (SPoA) model. LMCs must be involved in the development and implementation of local systems relating to any A&G and SPoA developments. 

Access our latest guidance on A&G which will shortly also be available on our campaign page

We will update you very soon on the next steps with regards to our contract and discussions with the Government. 


Imposed GP contract changes – guidance
Following the imposed contract changes on 1 April, we would recommend that practices review and prepare for the implementation of the 2026/27 contract. Under paragraph 57 of Schedule 3 of the GMS regulations and under paragraph 52 of Schedule 2 of the PMS agreement, practices must have at least 14 days’ notice before variations take effect. 

For more information, please view our GP Contract and campaign page which contains the latest updates about the 26/27 contract changes and our dispute with Government, as well as links to guidance to help support you and your practices.


DDRB

The Government has accepted the DDRB (Doctors' and Dentists' Review Body) recommendations for a 3.5% uplift in GP pay for the year 2026/27. 
This uplift will be applied to Global Sum, raising payments per weighted patient for 2026/27 to £130.07, representing a 5.5% uplift to the 2025/26 figure. 
There will be a similar 3.5% uplift applied to locum reimbursements for sickness and parental leave. The final figures will be incorporated into an updated SFE (statement of financial entitlements) anticipated in May 2026, which should also include claim and eligibility details for the practice-based GP reimbursement scheme. 
The DDRB uplift also affects PCN funding. ARRS reimbursements will be uplifted in accordance with pay body review recommendations (3.5% for GPs and 3.3% for other staff), and enhanced access funding will also increase to reflect the 3.5% uplift. 
The uplift brings total GP contract funding (including core and PCN funding) to just under £14bn for 2026/27. 
Currently, GPCE is awaiting confirmation from NHSE that the DDRB uplift will also be applied to education allowances, GP trainer grants, GP fellowship funding, and the GP educator pay scale. The dispensing fee scales will be uplifted as is usual in October 2026. 
Read GPCE's 2026/27 DDRB FAQs > 
Read the BMA response to the DDRB > 


GP Reimbursement Scheme

NHSE has begun discussions with the GLD (Government Legal Department) about including the practice-level GP reimbursement scheme within an SFE (statement of financial entitlements) amendment (which is expected this month). 
NHSE is aiming for the amendment to come into force from 1 May 2026 but cannot yet confirm this date as the GLD is still considering the complexity of the drafting. NHSE’s intention is that practice claims can be backdated to 1 April 2026 (as per its recent primary care bulletin). LMC Update Email 2 April 2026 Read the ‘Focus on…the new 26/27 GP employment reimbursement scheme’ guidance > 

Further details can be found in our new 'focus on' guidance, which we will update and reissue as and when new information becomes available. 
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