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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:

13th April 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. 

	Advice & Guidance Enhanced Service

From April 2026, the Advice and Guidance Enhanced Service will be retired. This means the £20 IoS payment will cease and has instead been incorporated into core practice funding. Under the updated contract, practices are now required to use A&G “prior to or in place of a planned care referral where clinically appropriate” and to follow locally agreed referral pathways.

From October 2026, there is a planned introduction of a Single Point of Access (SPOA) for the top 10 specialties. All referrals through this route will be triaged to one of five outcomes:

1. Diagnostics
2. Outpatient clinic appointment
3. Advice and Guidance
4. Rejection
5. Redirection to a more appropriate specialty

There are significant concerns about the mandated use of A&G, including:

· The erosion of a GP’s ability to refer directly for specialist review when clinically indicated.
· Risks to patient safety and delays in care.
· Transfer of additional workload onto general practice.
· Uncertainty about where clinical responsibility lies when complex advice is given without a formal review.

The LMC will continue to raise this with the ICB. Please continue to feedback to us any issues you have with referrals and the use of A&G to the issues log at kirsty.gleeson@nhs.net and to us at the LMC. 
OPEL & DOS Process for GPs
The current process has been revised by Rachel Garrison to reflect online consultation pressure in the new contract. 
Despite the looming ICB changes, the LMC have been re-assured the reporting email address to the primary care inbox will still be monitored during the day.
The LMC note that the use of OPEL/DOS reporting is a useful tool for practices to highlight any local pressures arising from the new contract if they are reaching capacity or are full.

Paediatric Admissions

Dr Hemington has reiterated a plea for us to ring and discuss paediatric admissions with the paediatric SHO and NOT just send patients to CAU. 

Following discussion within the paediatric team, it was felt that if referring GPs are struggling to get through to switchboard  they can try these alternative options: 

1.  Call CAU SHO direct on 07889 402646 or 07889402664 (there are 2 phones at any given time - one on charge/one in use)

2.  Call CAU direct - 01709 427260 or 01709 424053

They are trialling using an admission time slot process, to stagger CAU arrivals a little - for safety purposes . This has not been formally agreed with the LMC or in CRMC , but as long as the time slots suggested are reasonable for the patients presentation we feel this may be an acceptable process. Please let us know if the time slots offered do not seem suitable for the care of your patients, and we will ask to discuss this further. Clinicians can of course send acutely unwell children direct to A&E, or use the paediatric Virtual ward if appropriate.

GP Expedite Letters

We have all noticed the increased number of expedite requests  from patients as they struggle with their symptoms whilst on long secondary care  waiting lists for outpatient appointments. 

The Village surgery have agreed to share their 'expedite letter' here, and on our  website for adaption and use by any Rotherham Practice as you see fit. We advise that GP practices ensure they fulfil their contractual obligations by reviewing a patients clinical need for further evaluation if requested by a patient, but this letter may help reduce the appointment burden on General Practice by providing a template that a secretary or even a patient themselves may complete.



[bookmark: _MON_1835182650] 

GP Liaison & Collaboration - RDaSH

Cheryl Gowland writes: One of our ambitions at RDaSH is to strengthen communication and collaboration with our GP practices.
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 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 you to reflect on your own experience and to let us know if things feel any different now or if you have been relieved of some of those pressure points.

Please feel free to share across your practice teams so that we can capture a number of different perspectives.  The survey should take between 5 and 8 minutes to complete (the longer responses are optional but would give us some really useful insight if you do have the time).  Responses will be used to inform further service improvement. It would be appreciated if you could complete the survey by Thursday, 30 April 2026.

https://forms.office.com/pages/responsepage.aspx?id=slTDN7CF9UeyIge0jXdO4yLAEpovl_pCgFSiCswXAulUMVJLUUJSSlZHRE5IWlhDMkdGUjVRTEdKMC4u&route=shorturl

GP Partner Launchpad

Esme Lawy writes: I run GP Partner Launchpad which is a scheme of support and education for new and aspiring partners in South Yorkshire. We are now looking for people to join our new cohort which will start in June 2026.

GP Partner Launchpad: Applications Open for 2026/27 Cohort
Are you a new or aspiring partner (GP or non-GP) in South Yorkshire looking to thrive in your role? The GP Partner Launchpad is designed to unlock your potential, empower you to lead change, and equip you with the essential business and leadership skills needed for a successful career in partnership.

What the scheme covers:
· Business Skills: Practice finances, accounts (with BHP Chartered Accountants), contracts, and estates management.
· Leadership & People: Handling HR issues, managing team dynamics, and resolving partnership conflict.
· Wellbeing: Managing workload and building resilience (with experts from Resilient Practice).
· Local Context: Understanding the roles of the LMC, GPC, and BMA.
· We also aim to support the development of a community of practice whereby participants are able to give mutual support and build a network of peers that will support your career for years to come.
Delivered by:
Education leads from the SY Workforce & Training Hub, SY LMC Executives, and other experts.
Join the 2026/27 Cohort:
Please express your interest by the end of May.
Register your interest here: https://yhtraininghubs.co.uk/south-yorkshire/south-yorkshire-schemes/gp-partner-launchpad/
GPC ADVICE                                                        

GP contract imposition and referendum
GPC England met on 26 February and voted to reject the Government’s 2026/27 GMS contract and to open a contract referendum of the profession on the imposed contract changes, which were announced on Tuesday last week.

It is vital you vote in the referendum. To do so, you must be a BMA member. 

GP and GP registrar members should have received an email from Civica, inviting you to vote. You’ll be asked if you accept the Government’s changes to GP contracts for 2026/27, and its approach to making them, or if you want the Government to return to direct, meaningful negotiations with GPCE to jointly develop a new national GMS contract to restore the viability of partnerships, provide fair remuneration for all GPs, and implement workload safeguards to keep GPs and patients safe.

If you have not received an email from Civica with your voting link, please check your junk folders and contact GPContract@bma.org.uk if you don't have one.

The referendum opened on 4 March and is open until 12pm, Wednesday 25 March. Have your say on the Government’s changes to your practice contract for 2026/27.

The last day to join the BMA in order to vote in the referendum is 19 March – join the BMA.

Contract webinars
[image: ]General practice is critically endangered, facing extinction and the Government must work with us to bring general practice back from the brink; this contract will not do that.

We are undertaking further webinars where we will discuss the new contract and what the next steps are for the profession. You can use the links below for these.

· Wednesday 18 March, 12-1:30pm – register here

Please feed in any queries you have, to: info.gpc@bma.org.uk 

‬Biobank Data Breach
The Guardian has recently published an article on a data breach involving Biobank:

https://www.theguardian.com/science/2026/mar/14/confidential-health-records-exposed-online-uk-biobank

You will also be aware that the GDPPR pandemic dataset is to be repurposed via a no-action DPN to allow NHS England to send a subset of these data to Biobank (and Our Future Health and Genomics England) containing the coded GP records of those patients who have given explicit consent. Patients in the Biobank cohort may now have concerns about how their data are being used. If they approach practices with questions the participants should be directed to Biobank 

https://www.ukbiobank.ac.uk/about-us/contact-us/

Any withdrawal of consent will be handled by Biobank. Practices currently have no way of knowing which of their patients have signed up to Biobank (or Our Future Health or Genomics England).

It is our understanding that GP data will only flow to Biobank once their new Secure Data Environment (SDE) is up and running and has been assured by NHS England. Their operating model, going forwards, will be only to allow access to researchers via their SDE and output checking controls will be in place to prevent extraction of data that could be identifiable.

‬Letter to GPs in England about fees for safeguarding work
The BMA’s Professional Fees Committee (PFC) has written to GPs in England about safeguarding work and the fees that applies for this work.

There are no agreed fees for completing safeguarding reports or attending case conferences. Following advice from King’s Counsel, the PFC’s position in relation to fees for safeguarding services, is that GPs are entitled to ask for a fee for safeguarding services as this work falls outside the scope of their GMS, PMS and APMS contract of employment. Read more >

PCSE Online: New Access for GP Accountants

PCSE has introduced new permissions in PCSE Online that allow GP accountants to access Employee Contribution Statements and complete Type 1 and Type 2 certificates for GP Pension Scheme members. Practice User Administrators can add or remove an accountant or authorised contact as needed. Each accountant must have a link to each Pension Scheme Member. The previous accountant role is no longer active, so new access must be set up in PCSE Online.
Further information can be found on the PCSE website. 
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Date:



Name:



Address:



Letter for a first appointment with a specialist:



Dear Consultant

 

I am awaiting care from you for …………………………………………………………….

I have been referred by my GP at The Village Surgery.

 

I await an appointment and/or treatment but report the following change in my condition since my referral was sent to you:

 

………………………………………………………………………………………………….



…………………………………………………………………………………………………. 



I request that you take the following action.

 

• Review my hospital notes alongside this letter to determine whether my care might   

  be expedited.



• Contact me directly to inform me of the outcome of that decision, and my likely wait

   for further care



• File this letter and document with your decision in my medical record.

 

Yours sincerely





Signed:

Millions of outpatient appointments and treatments have been delayed in NHS hospitals during the pandemic. When patients contact the hospital, they are sometimes told to ask their GP for an ‘expedite letter’. This is frustrating for you and for us, and we cannot guarantee that this will result in your appointment being brought forward.



Only the hospital can compare your needs with those of other patients on their waiting list and they will action your request accordingly.



If you want to inform a hospital of a change in your symptoms, you may use the template when contacting the hospital. You should post your letter to Outpatient Appointments (for first appointments).



Contact information:



Rotherham Hospital – https://www.therotherhamft.nhs.uk/contact https://www.therotherhamft.nhs.uk/contact-us

Sheffield Teaching Hospital – https://www.sth.nhs.uk/contact-us

Sheffield Children’s Hospital – https://www.sheffieldchildrens.nhs.uk/contact-us

Barnsley Hospital – https://www.barnsleyhospital.nhs.uk/contact-us

Doncaster, Bassetlaw, Montagu Hospitals – https://www.dbth.nhs.uk/contact-us



In the event of a change in a potentially life-threatening health condition – for example, a known cancer, or heart or lung symptoms – please contact The Village Surgery, 999 or 111 in the first instance.
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Date:



Name:



Address:





Letter for a for a follow-up appointment:



Dear Consultant

 

I am receiving care from you for ………………………………………………………….

 

I await a follow-up appointment and/or treatment but report the following change in my condition since your last contact with me:

 

…………………………………………………………………………………………………..



…………………………………………………………………………………………………..

 

I request that you take the following action:

 

• Review my hospital notes alongside this letter to determine whether my care might

  be expedited.



• Contact me directly to inform me of the outcome of that decision, and my likely wait 

  for further care



• File this letter and document your decision in my medical record.



Yours sincerely







Signed:     

Millions of outpatient appointments and treatments have been delayed in NHS hospitals during the pandemic. When patients contact the hospital, they are sometimes told to ask their GP for an ‘expedite letter’. This is frustrating for you and for us, and we cannot guarantee that this will result in your appointment being brought forward.

Only the hospital can compare your needs with those of other patients on their waiting list and they will action your request accordingly.

If you want to inform a hospital of a change in your symptoms, you may use the template when contacting the hospital. You should post your letter to your consultant’s secretary (for follow-up care).



Contact information:



Rotherham Hospital –  https://www.therotherhamft.nhs.uk/contact-us

Sheffield Teaching Hospital – https://www.sth.nhs.uk/contact-us

Sheffield Children’s Hospital – https://www.sheffieldchildrens.nhs.uk/contact-us

Barnsley Hospital – https://www.barnsleyhospital.nhs.uk/contact-us

Doncaster, Bassetlaw, Montagu Hospitals – https://www.dbth.nhs.uk/contact-us



In the event of a change in a potentially life-threatening health condition – for example, a known cancer, or heart or lung symptoms – please contact The Village Surgery, 999 or 111 in the first instance.












image4.png
GENERAL PRACTICE

CRITICALLY ENDANGERED,
FACING EXTINCTION

©BMA




