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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:

12th January 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. 

	
Electronic Shared Care Proformas
The Medicines Optimisation team has been piloting using Accumail for formal handover of shared-care decisions within DBTH. Due to its success, a pilot in Rotherham is planned for Spring 2026, starting with rheumatology and, subject to successful implementation, expanding to all Shared Care Agreements.
Accumail provides a safer and more streamlined process. A proforma is sent with the SCA, electronically signed as either ‘Accept or Decline’ for responsibility for prescribing and monitoring. This reduces the risk of informal or unclear handovers, improves clarity of responsibilities, and offers a more reliable and timelier alternative to paper documents and wet signatures.
The LMC are broadly supportive of the change. Noting that Accumail would be saved in the ‘attachment’ section within SystmOne and not in the communication and letters section, and  practices may need to adjust their processes ensuring that their monitoring tasks are set up correctly. 


More info here: 


RDaSH / Primary Care Interface

We have had some initial discussions in a small group to clarify some principles of managing results for SMI patients' annual reviews in secondary care.

The basic principles will stem from the previously agreed SY Consensus Interface document (bottom of page 4) which states that ''The clinician requesting a test should share the result with the patient and provide any relevant advice in the first instance. Where abnormal results arise that are unrelated to the presenting complaint or the reason the patient is being seen in a specialist clinic, provided the patient has capacity it is appropriate to ask them to make an appointment with their GP and the result communicated to the GP. Any results requiring urgent action remain the responsibility of the requesting clinician. Secondary Care Clinicians are not responsible for ongoing chronic disease management''. 

We will share further outputs as the work progresses.

Henoch Schonlein Purpura Monitoring Pathway

We have seen an HSP guideline which was brought to a CRMC (Clinical Referral Management Committee) meeting which includes a follow up monitoring pathway whereby primary care has been asked to assess children when discharged from hospital with HSP and measure BP and urine dip at 1,2, 4, 12 and 26 weeks. 

Both ourselves, and Sheffield LMC are feeding back to Sheffield and Rotherham paediatrics that this is an un-resourced transfer of work for a rare condition, and we lack the knowledge and capacity to take on this monitoring and react safely. The guideline has some helpful information about the condition within it, but we support and advise you to politely hand back any planned follow-up to paediatrics in a timely manner, for the benefit and safety of the patient.

District Valuer

During a recent routine rent review, the District Valuer assessed a Rotherham practice’s notional rent at a lower level than the previous valuation. This hasn't occurred before in Rotherham and South Yorkshire, although it has occurred in other areas.

Rotherham Place has, fortunately, agreed in principle to maintain the notional rent at the previous value rather than reduce it to the new, lower figure recommended by the District Valuer.

We have been advised that the practice may challenge the District Valuer’s assessment by obtaining an independent valuation from a reputable organisation (at the practice’s own cost). This alternative valuation would then be considered by the District Valuer, who would normally liaise directly with the practice’s appointed surveyor.

However, practices should be aware that this process does not guarantee any increase in notional rent. There is also a risk that an independent valuation could be lower than the District Valuer’s figure. In such circumstances, principles of probity and transparency would apply.

Inclisiran

Some practices, in conjunction with Stuart Lakin, are currently in the early stages of exploring some  primary care prescribing of Inclisiran.

We advise that practices MAY choose to prescribe Inclisiran as it is amber medicine when commenced in the lipid clinic. However, it is a black triangle drug, it is NOT core general practice ,there is no locally comisioned service for it and practices should be mindful of the following BMA and RCGP position statements.

RCGP position
https://www.rcgp.org.uk/representing-you/policy-areas/inclisiran-position-statement

BMA briefing: https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/prescribing-in-general-practice/inclisiran-leqvio-in-general-practice-bma-briefing#:~:text=Delivery%20of%20inclisiran%20within%20practices,-year%20shelf-life
GPC ADVICE                                                        

GP contract consultation

The GPCE has learned that the government is going to consult on 2026/27 changes to the GP contract more widely. The fact is that relevant stakeholders are consulted in every annual contract cycle to capture a full breadth of views, but we are pleased that the government recognise this is a departure from their usual process. GPC England may also decide to consult more widely, and we are confident there will be more consensus across various stakeholders than the government perhaps realises, and this provides an excellent opportunity for mutual collaboration.
 
If it comes to it, we can see how and why the government might want to avoid April 2026 changes being termed a contractual imposition, and there is a risk that they won’t even try to make it palatable, or potentially use the opportunity to deliver what will be a very difficult contract for the profession. We stand ready to deal with all eventualities. However, the way things stand the government know they will have to engage with GPC England separately regarding the statement of financial entitlements - and they have confirmed that will be the case, so too have they confirmed their commitment to GMS renewal within this Parliament.

We now await with interest what their proposals are for 2026/27 - and we still await to hear back following the sharing of the safety concerns arising from the online consultation survey from over 1,300 practices – 1/5 of all practices in England. Thank you to those who completed this and we are using the data right now. You can read more on it here . 

Online consultation survey results
Thank you to everyone who took the time to respond to our online consultation survey. More than 1,300 responses were received - one in five practices in England, representing nearly 14 million patients.

The survey showed significant concerns about the GP contract changes relating to online requirements introduced on 1 October 2025. 73% of responding practices said they had to change how they work because of the contract change, and many reported negative effects on both patients and staff. 42% of practices have had to reduce face-to-face appointments, reducing the time patients spend with their GP. 45% of these practices said they’ve had to redeploy staff to accommodate for the changes, and over half had seen a negative effect on patient care. Despite our warning of the risk of patient harm, 74% of practices had seen an increase in workload, 68% reported an increase in stress, and 54% said there was an increase in working hours.

Our current dispute with the Government includes this issue, after it failed to meaningfully engage with GPC England to deliver the necessary safeguards prior to 1 October 2025, as per our conditions to agreeing the terms of the 2025/26 contract.

We have repeatedly said that patient access must be clinically safe. To ensure that happens, practices must retain the ability to manage their consultation systems safely, including when demand exceeds safe capacity, rather than being forced to prioritise convenience over patient need in a woefully under-resourced environment. We urge colleagues to continue using our safe working guidance. 

Watch a video of what GPs really think about the online consultation changes 

Read more about the survey results and our dispute on the GP contract campaign webpage



OpenSAFELY
Practices using SystmOne or EMIS Web are reminded to activate the NHS OpenSAFELY Data Analytics Service in their clinical systems following the data direction that was issued on 9 June 2025 by the Department of Health & Social Care. We understand NHS England have written to practices this week who are yet to activate to remind them. Instructions are available here. Activation is a legal requirement of the Health and Social Care Act. OpenSAFELY has the full support of the profession.
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Electronic Shared Care Proforma’s (eSCP)


What’s Changing?
• Analogue to Digital
• How the Proforma is sent and returned (i.e. the envelope)


Why?
• Ask from LMC and Secondary Care services
• Successful 10wk Pilot with DBTH Rheum and Doncaster Place


What is the new “transmission” process?
• Optimising the use of procured Accurx (in addition to Out of Stocks)
• Secondary Care use Accurx Web based Interface to send eSCP to GP Practice’s 


AccuMail


Please familiarise yourself with the updated “Shared care protocol New or Updated - Proposal Form” 



https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20IMOC%20Shared%20care%20protocol%20New%20or%20Updated%20-%20Proposal%20Form.docx

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20IMOC%20Shared%20care%20protocol%20New%20or%20Updated%20-%20Proposal%20Form.docx

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20IMOC%20Shared%20care%20protocol%20New%20or%20Updated%20-%20Proposal%20Form.docx





BEFORE: electronic Shared Care “Proforma” 
(eSCP) sending/replying 


•  







AFTER: electronic Shared Care “Proforma” 
(eSCP) sending/replying 


•  







Save to record







Example Templates











Doncaster
Feedback







Do you feel it’s more efficient? (less time chasing forms)


I can report that using Accurx has proven to be a rapid way of both sending and receiving the 
shared cares between our department and GPS.


Never have we ever had the ability to reach out to each other this way. In the past the quickest 
way was via email, but generally to a reception inbox with a 48 hour window of acknowledgement.


Whilst using Accurx we have had shared cares returned within hour(s).


This can make a huge impact on the way we take things forward for shared care medications.







Do you feel it’s more clinically safe? (better tracking etc)


Strongly far much safer than our usual method of either sending via the post 
bag or a general enquiries GP inbox.


We are fully confident too when sending the shared care that the credentials 
that we hold within our hospital system are up to date, as Accurx confirms 
which GP the patient is registered with when you search for them.


Too often that patients move GPs and we are only notified with a compliment slip 
saying, not registered at our practice with the returned shared care, which can 
then delay the shared care process by weeks/months.







Would you like to continue to use this Accurx Process?


One hundred percent yes, we would like to keep Accurx for our 
shared cares.


We feel happy and would like this to be a permanent change 
within our department.


Likewise, I feel the GPs must do too, as they are returning them 
now no problems and we haven't had to chase any so far.







Would you recommend the Accurx Process to other 
department/services who use Proforma’s like yourself?


Yes, I am fully behind using Accurx for shared cares.


The process is rapid, meaning patients records are kept accurate with no time lapse.


There are massive savings to be had within departments too for costs such as labour, as there is no printing, 
stationery as there is no paper, envelopes and compliment slip needed, postage or courier costs, but for myself 
and colleges it’s our actual time.


As an administrator that is the biggest cost saving to us, for both sending and then chasing shared cares, using 
the same process for re sending, but then adding a GP chase letter to the equation too.







Questions
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