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

	
Implementing the new contract changes

As we have recently advised practices, the BMA is now in dispute with NHSE regarding contract changes. However, being in dispute does NOT mean practices can ignore the Contractual changes implemented on 1 October 2025, nor can GPC England, or LMCs, recommend or endorse such an approach. To ensure compliance with new contractual requirements in the 25/26 contract agreement in March 2025, and to avoid the risk of potentially receiving a remedial breach notice from your ICB, practices must: 

· have an online consultation tool, which is available to registered patients throughout core hours (8am – 6.30pm), to allow them to make non urgent / routine appointments requests, medication queries and administrative requests and   
· ensure GP Connect (Update Record) write access functionality is enabled. 

The BMA can't advise any line of action that might cause a practice to breach its contract, but it is entirely appropriate for a practice to feedback concerns to its ICB if problems are coming to light. Practices can decide for themselves what, if any, mitigations they might choose to operate whilst awaiting their ICB's response, mindful of their contractual obligations.
The LMC ask that all issues with GP Connect (for those practices who have switched it on) are fed into the issues log email address: 
kirsty.gleeson@nhs.net
Phlebotomists /ICE 

Whilst the LMC are awaiting a solution to the issue of sometimes ICE results being sent to a GP surgery when the patient is registered elsewhere, it is suggested practices mark the result in error,  print off any results for patients not currently registered at your practice and put them back in the bag which is sent back to the labs with a comment on 'not registered at this practice'. This provides an additional route to incorrect reporting of lab results
GP Connect Issues & Pharmacies

Dr Vicki Campbell, LMC Vice-Chair writes: The LMC considered a couple of issues at its’ last meeting:
A pharmacy has done some opportunistic BP checks at their covid clinic and sent three summaries via GP connect so far.  The way the information comes to us in primary care is as a task that we action 'wholesale', there is no way of accepting only part of the information to our records. If there were any coding errors we cannot query or correct them and no way of contacting the pharmacy back apart from by phone, we have no way of emailing back the pharmacy or messaging via SystmOne.  If the task is opened to view the information sent the information is coded straight into our records, even if the task has not been completed.

The quality of the reviews being done by the community pharmacy is a concern. The BP readings are being added to GP connect several days after a patient was seen, some being submitted on a Saturday when the chemist is closed.  The BP readings were being checked while the patient waited for a vaccination clinic (which will have an affect on the readings) and only one reading was supplied.
- Communications between pharmacies and practices are challenging particularly with the lack of interoperable clinical systems - for these services to work well we really need practices and pharmacies to collaborate on working up local processes for communications - an example of an approach being taken in some areas is the use of accumail - does your practice/PCN meet regularly with local pharmacies to discuss issues such as communications and issues with service delivery?
In response to these issues, Claire Thomas, Strategic Pharmacist Integration and Community Pharmacy suggests that if local conversations with the pharmacies have not been able to resolve/improve delivery concerns or there is evidence that the service is not being delivered in line with the service specification please report to the ICB primary care contracting team via: 
syicb.syprimarycare@nhs.net (please provide specific details).

Coeliac Disease

The LMC are still progressing a pathway to be written by the Gastroenterology Consultant. In the meantime, there is no reason for GPs to do routine annual bloods. However, if there is a clinical concern picked up at the annual review then either write to the GP (if the primary care GP can manage this) or it may need a consultant review. 

Consultants Arranging Phlebotomy Requests

Julie Eversden, LMC Chair, writes: I am writing to remind you of the guidance outlined in the Consensus Interface document regarding hospital consultants arranging their own phlebotomy requests. To ensure that this message is clearly understood and implemented, we would appreciate your assistance in providing feedback.
Please share any examples where hospital consultants have not arranged phlebotomy requests as expected. It is important to note that these examples should not include any patient identifiable details. Your input will help us collate trends and identify if any consultant or speciality is an outlier that may require additional communication.
If further clarification on patient details is needed, someone may contact you directly. Therefore, please keep a note of the patient's name and NHS number, but do not send this information to the issues log.
Please send your examples to the issues log email address: kirsty.gleeson@nhs.net
Your cooperation and feedback are invaluable in ensuring that we maintain efficient and effective communication with our hospital colleagues.
https://www.rotherhamlmc.org/guidance
RDaSH Children & Young People’s Community Eating Disorder Service (CEDS)

CEDS is a specialist, multidisciplinary service designed to deliver timely, evidence-based care to children and young people with eating disorders across our three localities, Doncaster, Rotherham and North Lincolnshire. Operating in line with NHS Long Term Plan priorities and NICE guidance, the service aims to reduce the need for inpatient admission and promote recovery within the least restrictive environment possible. We provide rapid triage, comprehensive assessment, and tailored interventions including medical monitoring, psychological therapies, dietetic support, and family-based treatment. Our team — comprising psychology, specialist nursing, paediatrics, dietetics, family therapy and support workers — works closely with families, schools, primary care, social care, and voluntary sector partners to create seamless, whole-system care pathways. By emphasising early intervention, proactive risk management and co-produced care plans, CEDS promotes recovery, enhances patient and family experience and optimises use of NHS resources.
Referral Pathway and Access
CEDS accepts both professional and self-referrals to maximise accessibility and support early intervention. There is no minimum weight or BMI threshold for acceptance, and no long referral form to help facilitate a seamless referral process. Referrals can be made by email or phone and are reviewed for risk promptly upon receipt.
Triage and Risk Stratification
In line with best practice and the Medical Emergencies in Eating Disorders (MEED) guidance, every referral is risk-assessed within 24 hours of receipt. The service aims to complete full triage within this timeframe, engaging directly with the young person, their family and the referrer as appropriate. Following triage, accepted, referrals are categorised as Emergency, Urgent, or Routine to ensure timely and proportionate care.
Consultation Offer for Professionals
To further enhance clinical decision-making and reduce inappropriate referrals, CEDS now provides weekly consultation sessions for professionals each Thursday morning. These sessions offer early advice and guidance where an eating disorder is suspected, enabling professionals to discuss cases prior to formal referral and ensuring that children and young people are directed to the most appropriate intervention without delay.
Tel: 03000 212349 / Email: Rdash.ceds@nhs.net
Every Move Counts

Every Move Counts is a 12-week programme designed especially for people who are currently not very active — doing less than 30 minutes of physical activity each week. It’s made for anyone with Diabetes, Joint or muscle problems (like arthritis or back pain) & feeling low or down recently.
If a patient is struggling to get active because of these health issues, this programme can help you build movement into daily life in a gentle, manageable way.
Patients can now self-refer to Every Move Counts.
The website contains information about the service and how to refer to it. The offer is for up to 12 sessions with one of our coaches for anyone living with a long-term health condition who currently does less than 30 minutes of physical activity per week. The referral process will be similar to what we use for Healthwave.
A QR code will be on posters and business cards which will take the patient to a referral form. They will also need to complete and submit the short Active Lives questionnaire. The referral will go to a shared mailbox and be actioned by the coaches. 
Patients will be contacted once the coaches receive the referral and offered an appointment  
Patients will be supported by a friendly and experienced activity coach.
The current email to refer is:
syicb-rotherham.everymovecounts@nhs.net

https://everymovecounts.co.uk/
Community Chronic Pain Service

Patients will be offered a referral by a health care professional based at a Rotherham practice to the chronic pain health coach.
The health coach will support the patient to consider alternate approaches for their pain management.
· Participation in a pain management course (12 weeks)
· Support and coaching to access and participate in the on-line chronic pain platforms.
· To access programs delivered by the activity hub.
Patients will also be offered the opportunity to for a medication review to decrease and/or stop their pain related medication. All aspects of the pain management will be led by the patient who will be supported by the health coach to choose the correct option / approach for them.
Patients will be over 16 and have a Rotherham GP
Initially the conditions accepted will be Chronic back pain, Chronic joint pain, Fibromyalgia and Sciatica
The service will NOT be prescribing medication but deprescribing will be an option if patients wish to reduce their medication
Referral forms are available on orange arrow now  
Referrals are open for Rotherham Central North and Health Village PCN
Health coaches have been appointed and will be accepting referrals in a few weeks from now for
-Rother Valley South + Maltby Wickersley  
-Raven, & Wentworth 1
To access this service, please note there is a new ‘Community Chronic Pain Management‘ referral form in SystmOne.
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GPC England in dispute over unsafe contract changes
[image: A blue background with white text]On Wednesday 1 October, GPC England entered into dispute with the Government over contract changes that are unsafe. The Government, DHSC and NHSE have doubled down on unfulfilled promises in terms of necessary safeguards being in place for online consultation requests and GP Connect (Update Record) write access, and GPC England has written to the Secretary of State for Health to confirm that we are in dispute. 

The 1 October contract changes oblige practices to keep online consultations tools available to patients throughout core hours (08:00 – 18:30 weekdays) for non-urgent appointment requests. They also require practices to switch on access to ‘update record’ (write access) via GP Connect for other NHS providers.

To end this dispute, GPC England is calling on the Government to request NHS England to urgently:
· Provide written assurance that no breach notices will be issued should a practice, citing safety reasons, temporarily divert online requests to telephones and walk-in, due to patient demand overwhelming the available practice clinical capacity
· Meet with GPCE and online providers to secure solutions for their platforms which preclude the submission of urgent online consultation requests 
· Work with the JGPITC to reach solutions which resolve their outstanding concerns, as articulated in their written statement on GP Connect, and provide practices with indemnity cover for data breaches by other NHS and third-party providers 

We have also asked the Government to demonstrably focus on GMS contract renewal, with transparency regarding funding envelopes for the GMS 2026/27 financial year; for new GMS; and for novel contracts within the 10 Year Health Plan and swiftly confirming the roadmap regarding timelines for such renewal and investment. 

Watch this clip from the Labour Party conference with the GPC England Chair, Dr Katie Bramall, explaining why GPs are entering dispute with Government.
 
Read more about the contract changes and why GPC England is in dispute with the Government. You’ll also find links to guidance, template letters to use and posters and graphics to download here.
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