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

	 
Upcoming contractual Changes from 1st October 2025

The GPC are acutely aware of the deep concern and growing frustration centered around the upcoming contractual changes on online consultations. This, against the backdrop of increasing workload, will be felt to be an additional monumental task for already heavily burdened practices and their staff. 

At the GPC England meeting on 18th September, the committee voted to enter dispute with the Government, DHSC and NHS England from 1 October​ 2025 on the grounds of patient safety, workforce wellbeing, and GP risk.


Rotherham LMC have put together a summary of the advice regarding Online Access to General Practice, GP Connect, OpenSAFELY and inSYghts. Yorkshire & Humber Care Record and prospective online access. We will also publish this on our website and keep it updated when new information becomes available. 


[bookmark: _MON_1820035745]Read our advice here:            

There is a more detailed analysis of all the issues from our colleagues at Berkshire, Buckinghamshire and Oxfordshire LMC (BBOLMC) which has been widely shared.


Available here:                      







Locally, the SYICB position statement is here:
 
South Yorkshire Integrated Care Board (SY ICB) is aware of the impending changes to the GP contract due to take effect from 1 October. We recognise the importance of these changes and would like to take this opportunity to remind practices of the need to ensure they are meeting the requirements of the contract as soon as is physically possible.
 
The ICB will continue to work closely with NHS England to fully understand what these changes may mean for local arrangements currently in place, particularly where these may be superseded by new national policies. As further clarity emerges, we will provide timely updates and guidance to ensure practices are supported in adapting to the new requirements. In the meantime, we strongly encourage all practices to familiarise themselves with the proposed changes within the contract to ensure readiness and compliance from 1 October.
  
In summary Rotherham LMC recommends currently that you DON’T switch on GP Connect, and that you prepare your practices for online consulting from 1.10.25. We advocate taking action to ensure ‘safe working’ to protect patients and staff, which might include switching online access off when safe capacity is reached and filling in another PCCAD form to highlight any pressures to the ICB and/or emailing  syicb-rotherham.primarcycare@nhs.net to ask for your practice to be changed to RED on the DOS.  

The GPC has prepared guidance to assist preparations for the changes to the GP practice contract from 1 October 2025:

Guidance explaining the regulatory changes for 2025/26

GPC England has published guidance to explain the regulatory changes for 2025/26 and considers what these mean for your practice. We also set out advice for exactly how to remain compliant in relation to the three modes of access, i.e. walk-in attendance at the practice, contact via telephone, and contact via online consultation.

Guidance providing practical advice on how to manage patient care safely post-1 October

The following guidance provides practical advice on how to manage patient care safely from 1 October. It contains advice on reviewing your practice’s workflow and triaging arrangements; considerations regarding the introduction of waiting lists for routine care; and reminders of how to revisit and use our BMA safe working guidance handbook. 





South Yorkshire ICB Medicines Optimisation Website

Please bookmark this https://mot.southyorkshire.icb.nhs.uk and use this new website exclusively for all MOT documents from this date.
The new website has been developed to improve accuracy – a single location for all documents means less risk of using outdated materials, for easier access, consistency across South Yorkshire, and it will be more cost effective. 
A short video demo walking you through the new site and its features is available here
A briefing has been developed ‘Launch of NEW SYICB Medicines Optimisation Website’ which has further information and can be accessed by clicking here

MSDEC – Medical Same Day Emergency Care

Please find attached documents summarizing the referral process for Medical Same Day Emergency Care (MSDEC). In short, primary care clinicians can refer suitable patients direct to MSDEC.  Suitable patients would include potential DVT or need for urgent blood tests or imaging for ambulant clinically stable patients who can hopefully be discharged later that day. 
For queries ring MSDEC on 01709 428266.




[bookmark: _MON_1819098878][bookmark: _MON_1819098940]

National Neighbourhood Health Implementation Programme

The 43 Places joining wave one of the National Neighbourhood Health Implementation Programme (NNHIP), covering at least one Place in every new ICB footprint, have been announced by the Secretary of State and it has been confirmed that Rotherham has been accepted to join wave one.
Congratulations from the LMC to the team behind Rotherham’s bid!
Mid-stream Urine Samples 

Please note that following on from last month’s bulletin, Labs will start rejecting MSUs in white topped bottles from 1st January 2025 as the results in red topped bottles containing boric acid are more accurate especially when there is any time delay between collecting and processing the sample in the Labs.
If a dipstick is indicated, dipstick from another sterile container and then decant into a red topped bottle to send off an MSU or provide the patient with both a white top for dipping and a red topping for sending to the labs.
(Red topped bottles cannot be used for a dipstick test as the boric acid inhibits leukocyte esterase dipstick reading)
Also, a reminder from Microbiology regarding over 65-year-olds and asymptomatic bacteriuria: 
A dipstick will not help you: More than 10% have asymptomatic bacteriuria – this does not need treating as treatment does not prevent UTIs or hospital admissions but does drive resistance. Dark, cloudy or smelly urine is not suggestive of a UTI in an older person.
More info at:
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis/diagnosis-of-urinary-tract-infections-quick-reference-tools-for-primary-care#adults-over-65

Rotherham Vague Symptoms Pathway

Microbiology colleagues have noted that on a few occasions primary care clinicians have mistakenly asked for a cryptococcal antigen blood test instead of a corrected calcium blood test as part of the bloods screen for the vague system pathway (VSP), as the flowchart (see link below) references a 'cCA' test in the green box on the left. 
The easiest way to ensure all the correct VSP bloods are done is to click on the vague symptoms button on ICE - it's under the radiology tab, which then automatically selects all of them. A reminder to those new to the Rotherham VSP that bloods, a FIT test and a CXR results must be in the record for radiology to allow GPs to order the CT chest/abdo/pelvis. 
https://yourhealthrotherham.co.uk/wp-content/uploads/2022/06/Vague-Symptoms-Pathway-updated.pdf




LMC Buying Group Update

LMC Buying Group update – 26-27 Flu Vaccine information now available
In April, the Buying Group launched a new members’ portal to replace its old website. The portal allows members to view details about suppliers, request quotes and see which suppliers they’ve used over the last four years.
The 2026-27 flu vaccine offers have recently been released and this information which includes pricing and how to order have been added to the members portal. If you haven’t yet registered for access for the members’ portal you won’t have been sent this important information.
To set up login details go to: https://buying.plexusportal.co.uk/Register. Please note that the email to set up your password is automated so may end up in your junk/spam folder so check there and mark the email as not junk/safe sender so any future notifications go direct to your inbox.
Over the next few months, the Buying Group will be offering free cost analyses to members so if you’d be interested in taking part look out for an email from the Buying Group’s Jenni Brooks.
The Buying Group is managed by Plexus Support Services Ltd and their contact details are below if you have any questions:
Tel: 0115 979 6910 / Email: info@plexussupport.co.uk   
Website: https://www.plexussupport.co.uk















GPC ADVICE                                                        

	 
	
DDRB pay award 2025-26  
The Government has accepted the DDRB recommendations for 2025/26, which include a 4% uplift for NHS contractor/partner GPs as well as NHS practice-employed salaried GPs.

This means a supplemental uplift to global sum, additional funding within the PCN ARRS allocation and uplifts to the ceilings on reimbursable claims for SFE (Statement of Financial Entitlements) allowances including parental and sickness leave, applicable to both partners and employed colleagues.

There have also been changes in SFE entitlements for ARRS-funded GPs who are not employed directly by PCN member practices, giving their other employers parity in terms of claiming, for example, parental and sickness leave. These changes are all backdated to 1 April 2025; LMCs should ensure commissioners and practices are aware of the need to review and if appropriate uplift any claims already made from 1 April 2025.

Read our comprehensive FAQs document to help you understand the implications of the pay uplift and how it applies to your practice >

GPCE is aware this midyear change causes difficulties for practices and the BMA and Government have asked the DDRB to report earlier in terms of it’s 2026/27 recommendations. 

Training staff to support patients with LD & autism & Oliver McGovern Mandatory Training 

The CQC revised position confirms that it’s for practices to determine and ensure that learning disability and autism training is ‘appropriate to the person’s role’ and that it ‘will take a risk-based approach to this’. It also notes that ‘We do not tell you specifically how to meet your legal requirements in relation to training. You are responsible for ensuring your staff are appropriately trained to meet the requirements of the regulations.’ And that ‘If we see that staff have not yet received training appropriate to their role, we will check what action you have taken to mitigate any potential risks for people using services and seek to understand your plans to address this. We asked CQC to ensure its team of inspectors are aware that they are expected to take this proportionate, risk-based approach. We understand that since publishing its updated guidance, CQC continues to have internal discussions about the OMMT Code of Practice.
https://www.cqc.org.uk/guidance-providers/training-staff-support-autistic-people-and-people-learning-disability
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digital%20and%20IT%20issues%20September%202025.docx
Online access to general practice 

LMC view, Contractual but significant concerns about safety, if reach safe capacity consider raising OPEL level/contacting ICB for support/request to switch off DOS.

25-26 contract states from 1 October 2025 practices to allow patients to submit routine, non-urgent appointment requests, medication queries and admin requests via online consultation tools during core hours. These must be triaged on the same working day.

This was agreed by the BMA subject to safeguards being put in place to prevent urgent messages being sent through. 

This has then been updated in 2025 GMS regulations to require all 3 methods of contact to be available during core hours for patients (face to face/telephone and online) with no mention of safeguards or any difference between urgent and routine contacts.  A suitable response must be provided on the same working day.

Changes to the regulations and standard GMS/PMS contract do not affect existing legally compliant subcontracting arrangements such as PLT Thursday afternoons.

Once your practice has reached safe capacity then we suggest reporting another PCCAD survey and email syicb-rotherham.primarycare@nhs,net (mark as high importance) to raise safety concerns and request a switch to RED on the DOS.



BMA advice to practices about managing patient care safely from October (September 2025)

On 18th September the GPC voted to enter dispute with the government from 1st October due to concerns about unlimited online access  becoming a critical patient safety issue.

Katie Brammall-Stainer chair of the GPC short video 



GP Connect

LMC view, do not turn this on until the 1st October, concerns about data quality.  More information from BMA to follow 

Contractual from 1st October.

There are two parts to this:

Read - allows read only access to GP records for direct care only by other NHS commissioned providers and private providers with explicit consent from the patient.

Update - allows Community Pharmacy to send consultation summaries into the GP practice workflow (GP Connect Update Record).

Practices need to decide if they wish to get a task to action for GP update record entries or file automatically. Once the information is saved it becomes part of the GP record and practice responsibility/visible in the NHS app.

BMA and RCGP Joint IT Committee have significant concerns that current implementation is not fit for purpose.

BMA FAQs here

Joint GP IT Committee position statement 15th September

Legal advice is currently being sought about the implementation of GP Connect.  While we cannot advise that you breach your contact by not switching on by the 1st October we suggest holding off while the BMA raises safety concerns with NHS England and we will keep you updated.



OpenSAFELY

LMC view – OK to switch on. 

Actions needed:

·  Complete a DPIA

· Update privacy notice and practice record of processing activities (RoPA)

· Switch on in S1/EMIS

Practices are legally required to activate access to pseudonymised GP records using the OpenSAFELY research platform by September 2025

Essentially researchers write research code and the open safely platform extracts this data from NHS digital to answer the research questions; researchers only get the specific information requested/do not have access to records.  So far, it's been used for only COVID related research but that's being expanded.

BMA is supportive; ‘the approach taken by OpenSAFELY, a pandemic-driven technology innovation, has the ongoing support of the BMA as, from the outset, it has made use of GP coded data in a way that promotes security and transparency, as well as pioneering open ways of working. We think it would be a great loss to the NHS if this platform were not able to continue as we move onwards from the pandemic.’

Patients can opt out via type 1 form

The RCGP has some helpful information

Instructions to turn on

Simple explanation video  

InSYghts 

LMC view - Data shared is anonymised and there is oversight by GPs of what the data is being used for, ok to sign up

ICB data analysis to get a better understanding of primary care.  Most of the data available currently to the ICB at scale is skewed to secondary care.

Data is pseudonymised before entering ICB system.

Requests to access the data are brought to the primary care data advisory group for stewardship and oversight, membership of this includes GPs across SY.

Growth accelerator program sign up linked to this so that outcomes can be analysed.

 [image: ]

 



Yorkshire and Humber Care Record (YHCR)

LMC view - Benefits to practice of being able to access hospital data

Replacing Rotherham health record. Covers Hospitals, YAS, Data coming soon will be from the four SY Local Authorities, Out of Hours Service, RDaSH and SW Yorkshire Partnership.  Already rolled out in Sheffield/Barnsley and Doncaster.

Will have more data available to us and be able to view useful information such as outpatient appointment details.

Secondary care staff will be able to view primary care records in same way they can via RHR now.

ICB digital team are contacting practices to onboard.

Shared Care Record :: South Yorkshire I.C.S.

 

Prospective online access

LMC view - If not already, complete a DPIA so if your practice opted not to open access to all you can justify your decision

Contractual to offer prospective online access to all remains since October 31st 2023

BMA position statement linked below

Accelerated Access to Prospective GP Records (BMA Jan25).pdf
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The Secretariat of the Local Medical Committees for 
Berkshire, Buckinghamshire & Oxfordshire 


Mere House, Dedmere Rd, Marlow, SL7 1PB 
Tel: 01628 475727 


Fax: 01628 487142 
Web: http://www.bbolmc.co.uk  


Email: assistance@bbolmc.co.uk 


 


 


Guidance on Contract Changes Regarding Access 
September 2025 
 
Background: 
As colleagues should already be aware, the 2025/26 GMS contract included changes to online consulting (OC) 
to “allow patients to submit routine, non-urgent appointment requests, medication queries and admin requests 
via online consultation tools during core hours”1 to be introduced on 1st October 2025.  Essentially, this change 
was intended to allow online consulting platforms for routine requests only to be available throughout the 
entirety of core hours (0800-1830, Monday to Friday). 
 
However, importantly, this contract change was only agreed, “subject to necessary safeguards being in place to 
avoid urgent clinical requests being erroneously submitted online.”2 This condition of “necessary safeguards” 
was made clear also to GPCE when it agreed the 2025/26 contract, and BBOLMCs GPC Reps confirm this 
commitment is recorded in the minutes of the GPCE meeting of 27th February 2025. 
 
Contractual Changes: 
Despite the above agreement of only “online consultation tools” being available throughout the whole of core 
hours, and despite the agreement between GPCE and Government that this would be contingent upon the 
aforementioned safeguards, on 23rd June 2025, a Statutory Instrument was laid before Parliament by Minister 
Stephen Kinnock,3 introducing the changes to the GMS Regulations shown below on the right, with the section 
in red inserted. 
 


2023 GMS Regs 2025 GMS Regs 
 


4.— (1)  The contractor must take steps to ensure that a patient who 
contacts the contractor— 


 


(a) by attendance at the contractor’s practice premises; 
(b) by telephone; 


(c) through the practice’s online consultation tool within the 


meaning given in regulation 71ZD(2); or 


(d) through a relevant electronic communication method within 


the meaning given in regulation 71ZE(3), 


 
is provided with an appropriate response in accordance with the 


following sub-paragraphs. 


 


 


6.  In Schedule 3, in paragraph 4 (contact with the practice)— 
(a)for sub-paragraph (1) substitute— 


 


“(1) The contractor must take steps to ensure that all of the following 


means of contacting the practice are available for patients 


throughout core hours— 


(a) by attending the contractor’s practice premises; 


(b) by telephone; and 


(c) through the practice’s online consultation tool within the 


meaning given in regulation 71ZD(2). 
 


(1A) The contractor must take steps to ensure that a patient who 


contacts the contractor through— 
(a) any of the means listed in sub-paragraph (1)(a) to (c); or 


(b) a relevant electronic communication method within the 


meaning given in regulation 71ZE(3); 
 


is provided with an appropriate response in accordance with the 


following sub-paragraphs.”; 
(b)in sub-paragraph (3)(a), omit “under sub-paragraph (1)”. 


 
 
 


 
1 BMA GP Contract Update 2025/26 - https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-changes-england-202526  
2 Ibid. 
3 The National Health Service (General Medical Services Contracts and Personal Medical Services Agreements) (Amendment) Regulations 2025 
https://www.legislation.gov.uk/uksi/2025/727/pdfs/uksi_20250727_en.pdf  
 


Chief Executives  Dr Matt Mayer & Dr Richard Wood 
Chair of Board  Dr Simon Ruffle 



http://www.bbolmc.co.uk/

mailto:assistance@bbolmc.co.uk

https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-changes-england-202526

https://www.legislation.gov.uk/uksi/2025/727/pdfs/uksi_20250727_en.pdf
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The implications of the above change are: 
 


1. This legislative amendment to the GMS Regs has been made prior to the agreed safeguards being in 
place, meaning the contractual requirement already binds practices regardless of whether any such 
safeguards are agreed or implemented 


 
2. The amended Regs make no mention of the aforementioned safeguards, meaning the agreement that 


they must be in place has no apparent contractual force 
 


3. The Regs make no contractual differentiation between urgent and routine requests, despite what was 
agreed between the BMA and Government 


 
4. The amendment to the Regs not only stipulates that patients must be able to submit requests via “online 


consultation tools” throughout core hours, but that now all modalities of access must remain similarly 
open and functioning throughout the whole of core hours also 


 
Items 1, 2, and 3 above represent a significant deviation from what was agreed by GPCE, and item 4 above was 
neither put to GPCE at all, nor voted on, let alone approved. 
 
This seemingly therefore represents an imposed change to what was originally agreed between Government and 
GPCE, and therefore it is the view of BBOLMCs, expressed to us by our constituents, that the GPCE should 
urgently return to formal dispute. 
 
Contractual Implications: 
The above change to make it contractually mandated that all modalities of access remain open throughout the 
whole of core hours represents a significant change to the application of the GMS Regulations for decades and 
is in contradiction to the Regulations below. 
 


GMS Regulations Commentary 
 


Part 5, Paragraph 20 (Services: General) 


 
20.— (2) 


A contract must also – 


(b) contain a term which requires the contractor to provide – 
(i) essential services, and 


(ii) additional services funded under the global sum, 


at such times, within core hours, as are appropriate to meet the 
reasonable needs of patients; and 


 


(c) contain a term which requires the contractor to have in place 


arrangements for its patients to access essential services and 


additional services funded under the global sum throughout the core 


hours in case of emergency. 
 


 
This wording has existed in its current form for 10 years and was in place 
in almost identical wording in the original 2004 version of the Regs. 
 
This regulation is a cornerstone of the principle that has existed over the 
past two decades that it is up to a practice to decide when it delivers 
services, and that such services should be “appropriate” to meet the 
“reasonable needs (not wants),” of patients. 
 
The clause “at such times, within [not ‘throughout’] core hours” 
specifies time periods which evidently vary from practice to practice and 
are tailored by the practice to meet the needs of their own patients, “as 
are appropriate.” 


 


Part 5, Paragraph 17 (Essential Services) 


 


17.— (4) 


The services described in this paragraph are services required for the 
management of a contractor’s registered patients and temporary residents who 


are, or believe themselves to be— 


 
(a) ill, with conditions from which recovery is generally expected; 


(b) terminally ill; or 


(c) suffering from chronic disease, 
 


which are delivered in the manner determined by the contractor’s practice in 


discussion with the patient. 
 


 
This clause has been an undergirding principle of GMS negotiations 
across the country since it first appeared, almost verbatim to this 
version, in the original Regulations of 2004. 
 
Mandating all modalities of access be open throughout core hours, in 
conjunction with the changes in 2023 requiring immediate decision 
making following contact, flies in the face of the principle of the practice 
deciding the best management plan, in discussion with the patient. 
Rather, the imposed change replaces this tenet of the family doctor with 
arbitrarily imposed one size fits all targets for the purpose of political 
headlines. 
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It has been suggested that the 2025 amendment is immaterial because the 2023 amendment imposed by the 
Government under the previous GPCE leadership mandated a “same day” response to online consults. This is a 
fundamentally incorrect assumption, as it fails to acknowledge that, until the 2025 amendment, practices have 
thus far been free to switch off any OC system once safe capacity is reached, and indeed free to close any 
modality of access at all once safe capacity is reached. 
 
For example, a practice may find that at 1630 it has 100 OC requests outstanding and therefore decide to switch 
off the system to further requests, so the practice may clear the backlog before the close of core hours at 1830. 
Under the 2025 amendment, a potentially limitless number of OC requests could still remain outstanding at 
1829, and they would require assessment and response before the end of the day (midnight). See the following 
full regulation for details, with 2025 amendments effective: 
 


Regulations as Amended, 2025 Interpretation 
 


Schedule 3, Paragraph 4 


 


(1) The contractor must take steps to ensure that all of the following means of contacting 


the practice are available for patients throughout core hours— 
(a) by attending the contractor’s practice premises; 


(b) by telephone; and 


(c) through the practice’s online consultation tool within the meaning given  
in regulation 71ZD(2). 


 


(1A) The contractor must take steps to ensure that a patient who contacts the contractor 
through—  


(a) any of the means listed in sub-paragraph (1)(a) to (c); or 


(b) a relevant electronic communication method within the meaning given in  
regulation 71ZE(3), 


 


is provided with an appropriate response in accordance with the following sub-
paragraphs. 


 


(2) The appropriate response is that the contractor must— 
(a) invite the patient for an appointment, either to attend the contractor’s  


practice premises or to participate in a telephone or video 


consultation, at a time which is appropriate and reasonable having 
regard to all the circumstances; 


(b) provide appropriate advice or care to the patient by another method; 
(c) invite the patient to make use of, or direct the patient towards,  


appropriate services which are available to the patient, 


including services which the patient may access themselves; or 
(d) communicate with the patient— 


(i) to request further information; or 


(ii) as to when and how the patient will receive further  
information on the services that may be provided to 


them, having regard to the urgency of their clinical 


needs and other relevant circumstances. 
 


(3) The appropriate response must be provided— 


(a) if the contact is made outside core hours, during the following core hours; 
(b) in any other case, during the day on which the core hours fall. 


 


(4)  The appropriate response must take into account— 
(a) the needs of the patient, including the need to avoid jeopardising the  


patient’s health;  


(b) where appropriate, the preferences of the patient; and 
(c) any benefits to the patient of providing for continuity of the health  


care professional involved in their care and treatment. 


 


 


 
1) It is now not contractually permissible to switch off any 


Online Consultation system at all if safe capacity is 
breached. Indeed, it is also no longer contractually possible 
to close phone lines or the physical doors of the practice 
e.g.: over lunch. Nor is it any longer permitted to have a 
single phone message telling patients the surgery has 
reached capacity. 
 
Furthermore, notwithstanding alleged agreement between 
GPCE and Government, this change equally applies to 
urgent problems as well as routine, as the Regs as written 
make no differentiation between the two. 


 
2) ALL “contacts” with the practice require an “appropriate 


response” – this requirement is unchanged from 2023, but 
is now significantly more dangerous given point 1 above 


 
 
 
3) Subpara(2)(c) has thus far been an effective way of 


managing increasing workload, as it can be utilised to divert 
patients to alternative providers such as 111 or A&E if safe 
capacity is breached. However, this facility is significantly 
undermined by the combined effects of 1, 5, and 6. 
 


4) Subpara (2)(d)(ii) has also been thus far effective in 
informing patients they will be added to a waiting list or 
contacted in the future. This is still possible, but again is 
undermined by the combination of 1, 5, and 6. 


 
5) This clause is unchanged and means that “any” contact 


made not outside core hours (i.e.: within core hours) “must” 
be provided “on the day on which the core hours fall.” This 
means the same calendar day, i.e.: before 23:59:59 on the 
date the contact occurred. 


 
6) The “taking into account” of factors such as the “needs” of 


the patient, their “health,” their “preferences,” and benefits 
of continuity can only refer to the concept of triage.4 Whilst 
OC platforms can collect these variables, only a suitably 
trained and experienced clinician can interpret them and 
determine the urgency of the request and decide a suitable 
disposition. GPCE comms attempted to assert that such a 
response could be automated,5 however NHSE has 
confirmed that triage is required prior to any “appropriate 
response,” and an automated message is not permitted.6 


 


 
4 For the avoidance of doubt, ‘triage’ here refers to the manual viewing and disposition decision making of each request, as opposed to any form of automated 
response which is sent to the patient automatically without any input or direct oversight by a clinician. In other words, ‘triage’ refers to the decision making 
process by a human clinician, and not a mode of consultation in and of itself, such as telephone triage 
5 GPCE Update to LMCs, 22nd August 2025 
6 Pulse, 3rd September 2025 https://www.pulsetoday.co.uk/news/breaking-news/gps-need-to-triage-patient-requests-but-not-give-next-day-clinical-advice-
nhse-clarifies/  
 



https://www.pulsetoday.co.uk/news/breaking-news/gps-need-to-triage-patient-requests-but-not-give-next-day-clinical-advice-nhse-clarifies/

https://www.pulsetoday.co.uk/news/breaking-news/gps-need-to-triage-patient-requests-but-not-give-next-day-clinical-advice-nhse-clarifies/
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This contractual change to access is also a fundamental contradiction of existing BMA guidance currently 
available on the BMA website, which states [emphasis added]:7 
 


“GMS regulations do not require practices to: 
- be open at all times during core hours 
- deliver all services at all times when they are open” 


 
In addition, regarding the changes made in 2023, the same page of BMA guidance cites the clear existing GPCE 
policy position which is: 
 


“Though we may agree with the aspiration of this amended regulation, GPC England (GPCE) believes that this requirement is not achievable 
for many practices with current resource and workforce. With GPs numbers decreasing, consultation numbers higher than ever, and general 
practice being under-resourced, we think this government-imposed contract will push GPs and practices to the brink of their existence, 
within the NHS.” 8 


 
In summary, this contract amendment represents a wholesale change to the definition of how practices meet 
the “reasonable needs” of their patients, and not only contradicts long-standing BMA policy, but also other 
sections of the contract itself. 
 
Current GPCE Position 
BBOLMCs have received a considerable number of queries from constituents asking whether the change to the 
Regulations has been imposed by the Government or was agreed by GPCE. We, and other LMCs, have put this 
question to the GPCE Officer Team over recent weeks, and on Friday, 5th September, the GPCE Chair gave the 
following information to LMCs: 
 


“Some LMC officers have expressed concern at the forthcoming changes to GMS/PMS regulations coming into effect from 1 October 2025, 
particularly the relevant section of the regulations / contract referring to ‘Contact with the practice’ by a patient; and have enquired whether the 
BMA had been made aware of the wording changes, or if they had been missed during the review of the draft regulation changes back in April 
2025, and secondly why the draft regulatory amendments were not shared with the Contracts and Regulations (C&R) Policy Group listserver for 
scrutiny / review, as would normally be custom and practice. 


 
We can confirm that the amended regulations were received from DHSC on 9 April 2025. Following an initial internal review, we can confirm 
that the amendments were not posted to the C&R policy group listserver. This is an oversight which will be taken forward in terms of how to 
prevent any such further recurrence.” 9 


 
Therefore, to be clear, this contract change has not been imposed but has been agreed by the BMA. 
 
In addition to this, it remains unclear what, if any, assurance was given by Government to GPCE during 
negotiations that “necessary safeguards” would be implemented, and whether any agreement in writing was 
received confirming that the development of such necessary safeguards was a condition upon the October 1st 
contract change, as the profession were led to believe.10 This question has also been put to the GPCE Officer 
Team and we await a response.  
 
Concerningly, contract webinars by NHSE imply it is the responsibility of practices to implement these 
“necessary safeguards” rather than being a condition of the contract itself: ‘Practices are encouraged to 
consider what changes they may need to implement to ensure they are ready to meet this requirement from 1 
October 2025.’11 
 
However, the GPCE Chair has assured LMCs that guidance to practices, supported by robust legal advice, on 
how to safely mitigate these changes, is expected this week. This is in addition to KC legal advice on the legality 
of this change. We will await this guidance and send updates to colleagues in due course. 


 
7BMA: “GP access: meeting the reasonable needs of patients” https://www.bma.org.uk/advice-and-support/gp-practices/gp-service-provision/gp-access-
meeting-the-reasonable-needs-of-patients  
8 Ibid. 
9 Also covered in Pulse, 8th Sep 2025 https://www.pulsetoday.co.uk/news/politics/gpc-england-chair-to-face-vote-of-no-confidence-amid-contract-changes-row/  
10 BMA GP Contract Update 2025/26 - https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-changes-england-202526 
11 NHSE Contract Webinar, 4th Sep 2025, slide 13 
 



https://www.bma.org.uk/advice-and-support/gp-practices/gp-service-provision/gp-access-meeting-the-reasonable-needs-of-patients

https://www.bma.org.uk/advice-and-support/gp-practices/gp-service-provision/gp-access-meeting-the-reasonable-needs-of-patients

https://www.pulsetoday.co.uk/news/politics/gpc-england-chair-to-face-vote-of-no-confidence-amid-contract-changes-row/

https://www.bma.org.uk/pay-and-contracts/contracts/gp-contract/gp-contract-changes-england-202526
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LMC Advice 
It is the opinion of BBOLMCs Officers that the 2025 amendment to the GMS/PMS Regulations is questionable in 
its legality, and safety, as it contradicts and  jeopardises not only the rest of the Contract, but also other legal 
obligations to contractors such as but not limited to, health & safety, quality of care standards, and good medical 
practice. However, the LMC cannot and will not advise practices to deliberately breach their contract, and any 
instruction to practices on the unenforceability of the contract must come from the BMA, as trade union. We 
have made urgent requests to GPC leadership for such legal advice but are yet to receive a substantive response. 
 
Notwithstanding the above, our advice to practices is as follows: 
 


1. From 1st October 2025, patients must be able to contact the surgery via the front door (any, not all sites, 
in multi-site surgeries) of the surgery premises, via the phone, and via the practice Online Consultation 
platform for the duration of core hours which are 0800 and 1830, Monday to Friday, unless a 
subcontracting arrangement exists with another provider.  


 
2. Any patient who makes contact with the practice with any request during core hours must be given one 


of the following responses: 
 


a) A request for more information 
b) An offer of appointment (by any modality) 
c) Advice or other treatment 
d) Redirection to another service, or 
e) Details of being added to a waiting list, and 


 
the response must be given to the patient before midnight of the day the request is received 


 
3. The decision as to which of the above responses to give to the patient must be triaged on a case by case 


individual basis, by a suitably trained clinician. An automated response is not permissible under the Regs 
as written. 


 
4. Once a practice has reached safe capacity, in that given the volume of requests it is neither possible nor 


safe to carry out the necessary triage described in #3 above, the practice should consider following the 
below steps: 


 
a) Declare the practice as RED on the NHS Directory of Services (DoS) as per BBOMLCs prior 


guidance, by way of notification to the ICB and LMC 
 


b) Assume that all inbound requests are urgent, in the interests of patient safety and therefore in 
compliance with Schedule 3, Para 4, Subpara (4)(a) [‘the need to avoid jeopardising the patient’s 
health’], and therefore direct ALL patients to either 111, 999, or A&E, in accordance with 
Schedule 3, Para 4, Subpara (2)(c) [‘direct toward appropriate services’], explaining to the patient 
that this is the only way they can be safely triaged, under the constraints of the contract. 


 
 
Next Steps 
Negotiation of the Regulations with Government is the sole responsibility of the GPC. Therefore, any mitigation 
or change of the contractual situation practices now find themselves in is the responsibility of GPC to resolve. 
This is particularly the case now given that the leadership of GPCE apparently assented to this contract change. 
 
However, it is the view of BBOLMC Officers that despite the apparent assent of the GPCE leadership to this 
amendment, such assent was arguably given in good faith that the “necessary safeguards” would be in place by 
the time of implementation of this contractual requirement, and that such implementation was conditional upon 
development of those robust safeguards. 
 







 


Berkshire LMC Chair 
Dr Mark Green 


Buckinghamshire LMC Chair 
Dr Stefan Kuetter 


Oxfordshire LMC Chair 
Dr Gareth Evans 


 


P
ag


e6
 


Therefore, it is the view of BBOLMCs, in line with the views expressed by the majority of our constituents, that: 
 


• GPCE must return to immediate dispute with the Government, on the basis of the failure by Government 
to introduce necessary safeguards. 


 
• GPCE and BMA must mobilise all legal and organisational resources at their disposal to challenge the 


safety and legality of the aforementioned amendment to the Regulations. 
 


• Urgent BMA guidance with appropriate legal backing must be provided to practices to mitigate, if 
possible, the detriment they will suffer as a result of the lack of such safeguards. We are told that such 
advice is forthcoming and will keep practices informed. 
 


• All actions from the Special Conference of England LMCs of March 2025 should be urgently enacted in 
order to ensure the survival of English General Practice. 
 


As always, if any constituent has any question or concerns, please do not hesitate to contact the LMC for support 
at assistance@bbolmc.co.uk  



mailto:assistance@bbolmc.co.uk
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Dear Colleagues, 


We are pleased to announce the relocation of the Medical Same Day Emergency Care (MSDEC) 
service at The Rotherham NHS Foundation Trust, following a comprehensive refurbishment and 
service redesign. This forms part of our wider investment to strengthen urgent care provision and 
enhance patient flow across the system. 


The new MSDEC model supports the direct referral of Ambulatory Patients requiring timely acute 
medical assessment, without the need for Emergency Department attendance. Referrals should now 
be made based on the updated principles and Revised Exclusion Criteria (Attached), which 
emphasise patient stability, ambulatory capability, and appropriateness for same-day care. 


Key changes include: 


• New location: Located within the redesigned UECC footprint 
• Referrals accepted until: 20:00hrs 
• Updated exclusion criteria: Patients requiring oxygen, intravenous fluid resuscitation, or 


cubicle-based care are not appropriate (Appendix 1) 
• Direct referral route: Now streamlined with no triage approval required via ToCH – referrer 


retains decision-making authority 
• Referral process: Send the SystmOne/Patient Summary with the patient or via Email to rgh-


tr.sdecadminteam@nhs.net 
• Optional clinical handover/advice line: Call 01709 428266 for clinician-to-clinician 


discussion. 
• Ambulance transport: If required, please liaise with ToCH via the non-clinical line 


To support your teams, we have attached the following resources: 


•    Updated SDEC Referral Flowchart 


•    Medical SDEC Exclusion Criteria 


•    New Location and Directions 


Please review the new process and cascade within your practice and clinical teams. This update is 
designed to improve the primary and secondary care interface, patient experience, reduce 
unnecessary UECC attendance, and ensure patients receive the right care, in the right place, at the 
right time. 


Thank you for your continued support in delivering responsive and high-quality urgent care to our 
community. Please reach out with any concerns 


Kind regards 


Sarah Atkinson – Head of Nursing – Community/ Care Group 4 -Sarah.atkinson44@nhs.net 


Mel Gibbons – Lead for Ambulatory Care -Melanie.gibbons@nhs.net 


Chris Eastwood – Head of Urgent Community Response- Christopher.eastwood@nhs.net 



mailto:rgh-tr.sdecadminteam@nhs.net
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Appendix 1				   [image: ]				  

Medical Same Day Emergency Care – Exclusion Criteria



· Non-medical patients as per trust ‘Who goes Where’.

· Patients that can be managed in the Primary Care or Minor Injuries work streams.

· Emergency department patients at risk of breaching but whose clinical care can be completed in the Emergency Department or are awaiting admission.

· Clinically unstable patients with a NEWS2 ≥5, 3 in one parameter (excluding Hypertension and Atrial Fibrillation – See pathways) or with a clinical concern of deterioration. 

· Patients requiring a cubicle.

· Patients that should be managed through established pathways i.e. Stroke or 2WW

· Patients meeting right to reside criteria for admission. Requirement for:

i. Oxygen

ii. Intravenous fluids for fluid resuscitation

iii. Patients within the last hours of life

iv. Intravenous antibiotics ≥ Twice daily

· Reduced level of consciousness.

· Patients presenting with high suspicion of cardiac type chest pain without a negative troponin.





TRFT Medical SDEC –Proposed Exclusion Criteria V1b. S Atkinson, January 2025
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