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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:

8th June 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. 

	CEA LES

The LMC discussed the reduced monitoring duration for the Carcinoembryonic Antigen (CEA) LES.

New Requirement: GPs will now only monitor CEA for 2 years instead of the previous 3-year requirement.

Rationale: Hospitals monitor patients for the initial 3 years post-surgery. By reducing primary care monitoring to 2 years, the total follow-up remains 5 years. Risk of recurrence is considered very low after this 5-year threshold.

Clarity: A specific discharge letter will be used to clearly inform GPs which month the CEA test is required and the specific 2-year end date.

Practices are advised to update their internal call/recall systems to avoid unnecessary 3rd-year testing. Since these tasks are often handled by administrative staff following specific discharge advice, clear communication should mitigate the risk of over-monitoring. 
Pylera (Bismuth compound for H. pylori)

The LMC expressed a strong objection to GPs prescribing Pylera for the eradication of H. pylori.

It is considered a third-line treatment that should remain the responsibility of Secondary Care (Gastroenterology). The LMC have argued that it is inappropriate for hospitals to send results to GPs with instructions to prescribe this specific drug. The drug has a high pill burden (3 tablets, 4 times a day), making it complex to manage in primary care.

Outcome: Despite hospital pharmacists pushing for a "Green" (primary care) status, the LMC successfully pushed back. It was agreed at RMOG that hospital clinicians should continue to prescribe it for the time being.

Practices should remain vigilant for hospital discharge letters requesting Pylera prescriptions and follow the LMC guidance to push back to secondary care.
Infant Dietetics Referral Issue

We have been made aware that some dietetic referrals for infants with simple GORD are being rejected due to capacity pressures within the service.

Whilst we support the use of simple advice and the 0–19 service to help manage straightforward cases and reduce unnecessary referrals, we would advise that if you receive a rejection letter and believe your infant patient meets the **current referral criteria** (please refer to the pathway below), particularly where there are symptoms suggestive of allergy (as outlined in the left-hand column of the pathway), you should:

* clearly highlight these symptoms and the possibility of 'cow’s milk protein allergy'
* avoid the use of 'Gaviscon', in line with current guidance; and
* write back to request reconsideration of the referral and review by the service.

Until any formal changes are made to the agreed referral pathway, referrals that meet the current criteria should continue to be accepted.

https://mot.southyorkshire.icb.nhs.uk/rotherham/files/Rotherham%20Guideline%20Infant%20Feeding%20Pathway.pdf

GP Support with the Health Services Safety Investigations Body

Gemma Johns, Safety Investigator, HSSIB writes: HSSIB – the Health Services Safety Investigations Body – is the independent and no blame investigator of patient safety issues across the NHS in England. HSSIB has launched a focussed investigation on patient safety concerns associated with advice and guidance processes between general practice and secondary care; this is in light of recent national plans. The team is looking to identify incidents that have previously occurred with advice and guidance and want to hear the insights of those working in general practice. HSSIB operates in a ‘safe space’ as provided by the Health and Care Act 2022; this means any information shared with them for an investigation must be protected. To be involved, please contact the HSSIB team on investigations@hssib.org.uk.




Early Diagnosis of Pancreatic Cancer

Jess Keenan, Project Manager GatewayC, writes:

 Learn from specialists on pancreatic cancer during a free webinar and Q&A session, hosted by GatewayC – the leading earlier cancer diagnosis resource for primary care professionals. Designed by the NHS for the NHS, GatewayC offers free evidence-based courses, bite-sized cancer education, podcasts, webinars and more to support earlier and faster cancer diagnosis.  

This live webinar on Wednesday 10 June, 12:30 – 1:15pm, will cover:
Patterns of vague symptoms should raise suspicion of pancreatic cancer, Helpful primary care investigations and The significance of family history
You’ll hear from expert speaker Dr Andrew Millar, Consultant Gastroenterologist and Hepatologist, who will also discuss pathways for suspected pancreatic cancer and the NHS Pancreatic Cancer Case‑Finding Pilot, followed by a live Q&A.   
This session is designed for GPs and primary care professionals. Can’t make it? You can watch on demand on the GatewayC website after the event has finished.  
Register to secure your spot.
 
GPC ADVICE                                                        


Collective action against new GP contract 
As of 1 May, we are urging GP partners and practices to take part in collective action, given Government’s insufficient assurances regarding our concerns over the 2026/27 GP contract.  Practices are working in crisis-level environments, where every day feels ‘exceptional’ in terms of unlimited demand outstripping available workforce capacity. Being placed in a position where delivering an imposed contract is an impossibility for too many, with the subsequent rationing of care, is unreasonable and unsafe. 

Therefore, GPC England is recommending one single action for May, focusing on the flow of GP patient data outside practices, in the form of practice data sharing agreements (DSAs).

· This action may reduce the liabilities on a partnership. The letter has been reviewed by BMA Law and an external leading KC Counsel – it is lawful, and it is not defamatory.
· We foresee that it will be welcomed by the public, keen for greater transparency that will strengthen the trust between GPs and patients. 
· Nevertheless, it will impact integrated care systems and the wider NHS Government agenda which is increasingly seeing a ‘left shift’ of work from hospitals into practices, without any commensurate resource to meet the challenge.  

Why this Action letter?

· This is the first letter in a sequence, so you need to embed this foundation enquiry stage, in order to be able to ‘up the ante’ next month, should Government fail to provide sufficient concessions to the imposed 2026/27 GMS contract.
· This letter highlights to DHSC/NHSE and ICBs the extent that our GP patient data is relied upon. We recognise that ICBs may have ‘bundled together’ numbers of DSAs historically, and this provides an opportunity for ICBs to prove that their records are accurate, given the recent system architecture changes. 
· It provides partnerships and practices with a ‘housekeeping’ opportunity to ensure the practice is fully up to date, and that all active DSAs have all necessary DPIAs are in place from an information governance perspective. 
· ICBs rely on GP partners, who over decades have created arguably the most valuable longitudinal data set in the western world, to share their data – often for no financial return at all. This places Partnerships in a strong leverage position, especially if it should come to light that system processes have been lacking, e.g. in guaranteeing the care for patients who have opted-out of data sharing will not be affected. 
· It shows the rest of the NHS how practice partnerships hold considerable power and influence in the success or failure of the current NHS, its neighbourhood planning, and the Government’s priorities to use GP patient data in the Single Care Record. We are anticipating that this will become prominent and newsworthy next week in the Health Bill to be announced in the King’s Speech to the State Opening of Parliament on Wednesday 13 May. 

· It demonstrates that our c6,250 practices are willing to act en masse with the BMA to up the ante and use this leverage to secure concessions to the GMS contract. Should ICBs default to a weak standardised DHSC/NHSE drafted response, this may demonstrate incompetence and potential concern that they have failed to take the necessary and lawful steps which are their duty as the data processor.  

· Remember – this is a private request from a practice to its commissioner. It isn’t going to be published anywhere, but should practices receive inadequate responses in their 1000s, then that likely will become a headline the BMA can use with the mainstream press to demonstrate the lack of suitability of the Government to potentially wrest control of patient data from GP Partners in the future. All the while, the Practice Partnership is demonstrating its understanding of its duties as Data Controller for the GP Record, and its sound governance.

· If you have active DSAs in place, you may want to know exactly where your GP patient data is going, and for what purpose – your patients also deserve to know in line with their rights within GDPR.

Action for practices:


[bookmark: _MON_1840279726]1. Send the template letter to your local ICB, indicating you will stop agreeing to voluntary secondary uses data sharing agreements (DSAs) from May 2026.


2. Refer any new DSA requests to BMA via gpcontract@bma.org.uk 

3. Carry out an audit of all existing DSAs that your practice is currently signed up to – see our guidance on easy-to-follow screenshots for all GP systems

4. Initiate a conversation within your practice and PCN ahead of your patient participation groups (PPG).

We have also prepared the following resources to help practices understand the bigger picture, become more informed and to increase understanding in why all practices need to take part in this collective action: 

· Focus on GP data control
· PC ITs screenshot guide for reviewing DSAs within your GP system
· The Government’s plan for the Single Care Record (SCR) – a briefing note for GPs 
· Why GP collective action is focusing on data transparency 
· LLR LMC case study - an example of how LMC led local collective action to cease data sharing requirements led to success across one ICB. 
· FAQs: GPC England Collective Action letter Regarding DSAs 

Contract changes 2026/27 - 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. See our lates guidance:

· Local variation on PCN DES
· Focus on Advice and Guidance and SPoA - April 2026
· Focus On the New 26-27 GP Employment Reimbursement Scheme
· DDRB FAQ 2026-27
For more information, please view our GP Contract and campaign page with the latest updates and guidance about the 26/27 contract changes and our dispute with Government, to help support you and your practices.
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Health Services Safety Health Services Safety
nvestigations Body Investigations Body

Lytchett House

Chief Executive 13 Freeland Park
Rotherham Local Medical Committee Wareham Road, Poole
Dorset

BH16 6FA

www.hssib.org.uk

24 April 2026

Dear Greg Pacey

Regarding: national safety investigation into patient safety concerns
associated with advice and guidance (NI-36682)

| am writing to you as the Chief Executive Officer of the Health Services Safety
Investigations Body (HSSIB). HSSIB is an independent arms-length body of the
Department of Health and Social Care. We investigate patient safety concerns
across the NHS in England and do not find blame or liability with individuals or
organisations. The Health and Care Act 2022 gives us powers and responsibilities
when carrying out our work, including that anyone who speaks to us during an
investigation can do so in the confidence that the information they share is protected

by law.

We are currently undertaking an investigation concerned with referrals from general
practice to secondary care. As the investigation has progressed, our team have
heard concerns about national plans to mandate the use of advice and guidance
prior to making a referral for some specialties. We are therefore conducting a
specific piece of work to explore these patient safety concerns.

Our team wants to hear from general practices about their experiences of using
advice and guidance, and their insights into current and future risks to patient safety.
The team also wants to identify evidence of harm to patients contributed to by the
use of advice and guidance. To gather this evidence, the team would appreciate a
virtual meeting with representatives from general practices in your area; the meeting
would be for a maximum of one hour and the information collected will be protected
by law, as per the Health and Care Act 2022.

| hope you can assist our team by sharing this letter with general practices in your
area. If practices are able to support our work, they can then contact us via email

enquiries@hssib.org.uk | www.hssib.org.uk



https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted

https://www.hssib.org.uk/investigation-process/how-we-investigate/

https://www.hssib.org.uk/investigation-process/how-we-investigate/

https://www.hssib.org.uk/patient-safety-investigations/electronic-patient-record-systems-electronic-referrals-for-ongoing-care/

https://www.hssib.org.uk/patient-safety-investigations/electronic-patient-record-systems-electronic-referrals-for-ongoing-care/

https://nhshsib-my.sharepoint.com/personal/holly_mitchell_hssib_org_uk/Documents/Desktop/www.hssib.org.uk



Health Services Safety
Investigations Body

(investigations@hssib.org.uk) and our team will be in touch; our team will also be
happy to answer any questions individuals may have about how HSSIB works and
protects information.

We have heard concerns about patient safety in relation to advice and guidance and
have an opportunity to support patient safety through our work. To do that, we need
to hear the voices of those working in general practice — thank you in advance for
your support.

Yours sincerely,

Qwu\

Dr Rosie Benneyworth
Interim Chief Executive Officer

Making a positive difference through...

Inclusion Collaboration Integrity



mailto:investigations@hssib.org.uk




image3.emf
GP%20collective-acti on-may-2026-re-dsas-final%20amended.docx


GP%20collective-action-may-2026-re-dsas-final%20amended.docx




















[Date]

[Practice Letterhead]


Dr Richard Cullen, Chief Clinical Information Officer, South Yorkshire ICB 

cc: Chris Edwards, Chief Executive Officer, South Yorkshire ICB  

Dear Dr Cullen,

As general practitioners, we take very seriously our responsibilities in relation to the data we hold about our patients. The confidentiality of that data is paramount, and its use must be appropriate and must not undermine the trust that patients place in us – which is being undermined by the recent issues with data security. Data sharing agreements must comply with GDPR Article 6, what GPs are more familiar with as Caldicott Principles. Patients should be aware of how their data flows; who has access to it; how to opt-out of sharing and reassurance that their care must not be compromised by any data opt-out decisions they may make.

Being mindful of our responsibility as data controllers for the patient record and recognising how the data landscape has evolved significantly in recent years (for example through the introduction of GP Connect to support direct care, and safe national analytics platforms such as OpenSAFELY operating under data direction), it is timely to review and rationalise the flows of data from our practice to the Integrated Care Board (ICB). This is particularly important where more modern systems may replicate functions historically delivered through local shared care records.

[bookmark: _Int_gs6CHjSw]We are aware that our practice is party to a number of Data Sharing Agreements (DSAs) established at system level for a range of purposes. However, accessing a definitive or current register of these arrangements, with a clear articulation of their legal, contractual, or professional basis has hitherto been a challenge.

Accordingly, and in line with the BMA GPC England’s national collective action, we are asking in your capacity as CCIO/CIO/DPO or appropriate senior information governance lead, to undertake a comprehensive review of all DSAs across the system to which the ICB’s constituent NHS general practices are a signatory. Further to this, we are asking you to confirm to us in writing:



1. The full list of DSAs currently in effect involving our practice

2. The purpose of each of these DSAs and whether under each agreement the data is shared for direct care, or for other uses

3. In respect of each DSA, the legal requirement underpinning the sharing of the data, including any relevant contractual obligations (e.g. within the GMS contract, PCN DES or activity to support local commissioning arrangements); statutory requirements (e.g. serious case reviews or safeguarding); or mandated Government data Directions.



Pending the outcome of this review, we hereby give notice that the practice intends to terminate its agreement to and stop sharing data under any DSAs where:

· There is no contractual obligation on the practice to share the data, i.e. sharing the data is wholly voluntary

· There is no professional obligation upon the practice to share the data (i.e. the ICB has considered obligations under the GMC’s Good Medical Practice); and

· There is no statutory or mandated data Direction requiring the data flow (i.e. directions issued by the Secretary of State of the Department of Health & Care).


We recognise that cessation of certain data flows may have implications for patient care, public health, or system functioning. We also recognise that, where contractual or professional obligations exist, withdrawal may not be appropriate and could place the practice in breach of those obligations. It is therefore essential that your review clearly identifies these dependencies and risks.

We ask that, in your review, you:	

· Provide assurance that any retained data flows are supported by a clear and lawful basis

· Provide assurance for us that our patients who have exercised data opt-out choices (for example S251 permissions to process GP data for population health almost always require the GPDOO, and sometimes the NDOO depending on other data flows, to be respected). Since respecting GPDOO or NDOO must not affect patient care when processing data which has respected opt-outs, the ICB must provide an alternate process of selection for care to GPs to check against the patients with a GPDOO/NDOO. Now OpenSAFELY is fully operational, we have a valid and functional alternative.



[bookmark: _Int_Bnususgk]We further request confirmation of any existence or future plans for GP patient record data in our system footprint to flow into a local instance of the Federated Data Platform, and clarity on the mechanisms available for patients to opt-out of such processing.

We would be grateful for written confirmation that this review and any resulting actions have been completed within one calendar month of the date of this letter.

Yours faithfully,



[Name of GP signing on behalf of the Partnership/Practice]
[Practice Name]
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