	
	

	
	[image: ]

	Newsletter 
	June 2026

	In This Issue

Delayed x-ray reporting
LES Uplifts 2026-27
Semaglutide
Update on Palliative Medical Staffing & Service Capacity
Tirzepatide
Collective Action – Data Sharing Agreements
2026–27 contract for enhanced contraception in primary care
Referrals to Neurology
Under-18 chaperone guidance
GPC Advice

New collective action for practices in June
May 2026 GP collective action – Next Steps on Data Sharing
GPC England vote to explore an alternative strategy for general practice






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:

20th July 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. 

	Delayed x-ray reporting

We have been made aware that the current routine reporting time for GP X-rays is 28 days and for urgent GP X-rays it's 5-7 days. Apparently due to staff absences, the radiology department are putting plans in place to reduce this wait down to less than 2 weeks.

In the meantime, if a routine request becomes more clinically urgent then please phone 01709 427842 or email rgh-tr.radiology.sec@nhs.net to expediate the reporting.

We will continue to monitor the situation, pressure the hospital to improve and have asked also for turnaround times for A&G requests, and routine referral waiting times for Rotherham hospital key specialities, as knowledge of these are important for patient choice and safety. Further information regarding routine referral waiting times can be found on myplannedcare website at. https://www.myplannedcare.nhs.uk/

LES Uplifts 2026-27

The LMC have note received written confirmation yet regarding 2026–27 local enhanced service uplifts, but the indication is that the offer may be as low as 0.7%, which we feel is inadequate and out of step with wider contract uplifts. We note that financial decision-making for Rotherham services now sits within a wider South Yorkshire structure, with no clear local finance lead, making negotiation difficult. 

The LMC will continue pressing for a transparent local decision-making route on Rotherham LES funding and keep under review the potential impact of neighbourhood working, and PCN boundary changes on existing services and staffing. We will continue to challenge any proposed service or footprint changes that do not account for operational disruption and transition costs. As in previous years it is for practices to carefully decide whether these remain affordable. IN this regard, you may find this previously commissioned LMC LES report useful:



Semaglutide

The LMC advises that, although semaglutide may be considered for some patients with obesity and cardiovascular risk, it remains red-rated locally and should not be prescribed in general practice at present. The main concerns are that the required wraparound support has not been defined, hospital consultants do not want to hold the prescribing, and the cost pressure would be substantial and recurrent. 

The LMC’s view is that, until the service model, responsibilities and funding are clearly agreed, practices should not take this work on.

Update on Palliative Medical Staffing & Service Capacity

Dr Katie Flint, Consultant in Palliative Medicine and Trust CESR Lead at TRFT & Rotherham Hospice, writes:  I am writing to update you on some significant medical staffing challenges currently affecting our palliative medicine team in Rotherham.

As you may be aware, we are currently operating with one substantive consultant where we would normally have three. This has arisen due to a recent consultant retirement and a colleague being on long-term sickness leave. While we have successfully recruited to the vacant post created by retirement, our new consultant will not be able to join the team until late September.

As a result, we anticipate that our responsiveness and capacity may be affected over the coming weeks and months. We are actively working to identify solutions and minimise disruption to patient care, but there may be occasions when service provision is impacted.

In particular, I would like to make you aware that we will be unable to accept admissions to Rotherham Hospice on the weekend of 20–21 June due to medical staffing constraints. We appreciate that this may create challenges for patients, families and colleagues, and we apologise for any inconvenience this causes.

We remain committed to supporting patients with palliative care needs across the community and will continue to prioritise urgent clinical advice. We will keep you informed of any further significant changes to service provision.

Thank you for your understanding and continued support during this challenging period. If you have any questions or concerns, please do not hesitate to get in touch. katie.flint@nhs.net
Tirzepatide

We have been advised that the previously suggested Local Enhanced Service (LES) for Tirzepatide will no longer be taken forward. The working assumption is that the activity and associated funding have now been absorbed into the Quality and Outcomes Framework (QOF) rather than being supported via a separate LES.

South Yorkshire LMCs do not consider the current QOF‑linked funding to be adequate to provide the level of care that patients require in relation to tirzepatide and wider obesity management. The workload associated with safe initiation, monitoring and follow‑up is significant and is not matched by dedicated, commissioned funding.

Accordingly, we advise practices to think very carefully before initiating tirzepatide, taking into account:

· The absence of a dedicated LES
· The additional clinical and administrative workload
· Existing pressures on core and QOF activity
· The need to maintain safe, sustainable workloads for the whole practice team

SYLMC continues to negotiate with SYICB regarding appropriate commissioning, funding and support for this area of work, and will update practices as discussions progress.

Collective Action – Data Sharing Agreements

The LMC have limited confidence in the current collective-action approach to data sharing agreements. Members felt the ICB response to the BMA standard letter is unlikely to add much value, as practices are being told to identify and review their own agreements rather than being given clearer central answers. It is recognised that most practices are likely to share broadly similar agreements, although some will have additional arrangements with private or research providers. 

The overall view was that practices should review their own data-sharing lists and understand what is in place. Meanwhile the LMC will continue to offer support where practices have specific concerns or need help interpreting unusual agreements.

The GPC have provided further information on the next steps, which are outlined under the GPC section of this newsletter.

2026–27 contract for enhanced contraception in primary care

Updated payments are confirmed as £88 for coil procedures and £49 for implant procedures, reflecting an uplift of £4 for coils and £2 for implants (around 4.2% overall). The uplift reflects national tariff changes and is limited by the financial envelope available through RMBC commissioning and current TRFT financial pressures. 

The LMC acknowledges that the uplift is better than some other increases this year, but note that payments remain lower than comparable women’s health LES arrangements, particularly for coil fitting for bleeding, where higher payments and separate removal fees may apply elsewhere. We are concerned that the current pricing model may unintentionally incentivise separate implant removal and refitting appointments rather than completing both in one visit.

Please note that implants are now licensed for five years. 

Referrals to Neurology

The LMC recently received an update on proposed changes to the neurology referral process, including the introduction of “Refer a Patient” software for certain neurology discussions and referrals. Members expressed concern in principle about the use of an additional referral platform; however, it was noted that assurances had been obtained that the change would have limited practical impact on general practice.

It was confirmed that emergency cases would continue to be directed to A&E, stroke cases would continue to use the established stroke bleep, and urgent same-day discussions could still take place via the registrar through switchboard/bleep. Routine referrals would continue to be accepted through ERS, in line with the service’s contractual obligations. Members noted that this meant the new process should not materially alter existing practice for the majority of referrals.

The LMC will keep the implementation of the neurology referral changes under review and raise concerns if the use of “Refer a Patient” expands beyond the current agreed scope.

More info from Sheffield Neurology on referapatinet, here:




Under 18 chaperone guidance

Concerns have been raised about NHSE’s recent guidance on Improving chaperoning practice in the NHS, based on GMC guidance on Intimate examinations and chaperones. We have previously identified this as a significant challenge for doctors in primary care, especially for under-18s. This is covered in the BMA’s Core Ethics Guidance in Sect. 2.5. 

In response to this guidance, Avon LMC have very kindly written some pragmatic guidance for chaperoning under 18 patients, which we have shared here with their consent.
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New collective action for practices in June
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From 1 June, we are urging GP partnerships and practices across England to take part in a further collective action, in the face of the Government’s continued intransigence. We’re thankful to every practice that has taken part in collective action around data sharing agreements during May to stay safe and sustainable in the face of the 2026/27 imposed GP contract. We sincerely hoped that an escalation in action could be averted but unfortunately, the Government remains unwilling to agree to the mitigations the profession needs.

This is why we are asking you to start a new action alongside the ongoing action on DSAs (practice data sharing agreements) that we launched last month. During June, we are asking practices to remove or ignore any non-contractual medicines optimisation software and amend your choices of acute prescription, which may fall outside the remit of the ICB formulary. This may include, for example, issuing a branded or liquid formulation that may still be a perfectly acceptable and justifiable choice for the care of the patient in front of you in the consultation.  

Taking part in this action is lawful. We know some of you may have this software added onto your system or prescribing incentives as part of a locally commissioned service, and your LMC may be able to advise you as to the position in your local area. See our Focus On guidance below too.

We recognise that many of you may have kept medicine optimisation software switched off since it was part of the 2024 collective action so focus on your acute prescribing choices. Ensure safe prescribing decisions are determined by you, rather than driven by the financial imperatives of the DHSC which is refusing to amend the undeliverable imposed 2026/27 GMS contract.

Prescribe whatever may be in the best interests of your patient in line with GMC guidance. Your patients will see minimal impact and will receive a prescription appropriate for their clinical presentation. The impacts on ICB prescribing budgets will be dwarfed by Acute Trust overspend, which is perpetually ‘written off’ by Government. 

Read our Focus on guidance on Switching off medicines optimisation software 

Access our resources to help you understand the need to take part in this collective action

 May 2026 GP collective action – Next Steps on Data Sharing
Central to the ongoing collective action for May remains the request that practices send a template letter to their local system to assess each existing DSA the practice is currently signed up to, while indicating you will examine voluntary secondary use data sharing agreements (DSAs) from May 2026.
 
With many practices now having received responses from their ICB, GPC England has drafted a second template for practices to use where they have received a stock response from their ICB – this response will contain an early paragraph starting ‘As you note’ and a header ‘The limited ICB role.’

Given the range of responses we know practices will have received, it is not possible to generate a template that works universally, however the document that we have produced should speak to the fullest range of replies. Practices should carefully consider each part and determine whether or not to include it in any response they provide to their ICB. The template can be found here. Please get this sent off when you receive a response.

Access our resources to help you understand the need to take part in this collective action

Taking part in this action does not breach your contract and will help practices to stay safe and put pressure on the Government to secure safeguards for practices.
Read about the 26/27 contract changes and our dispute with Government 

GPC England vote to explore an alternative strategy for general practice

On May 21st, GPC England voted overwhelmingly to ballot GPs in England on a ‘Plan B’, or an alternative strategy for general practice that would allow GPs greater freedom to provide private services to their patients. This follows the passing of a resolution at UK LMC Conference in Belfast last month which called for the consideration of a means-tested, subscription-based service, or a hybrid model such as that offered currently by dentistry in England.  GPCE will be engaging in an extensive consultation of the wider profession on their support for an alternative contracting arrangement for general practice across England over the summer. Read more
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LMC Final LES Report (v1.0).pdf
LOCAL ENHANCED
SERVICES EVALUATION
REPORT

Produced for Rotherham Local Medical
Committee.

Areview document for local LES specifications provided within Rotherham Place

Final V1.0

July - September 2024
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Costings of Primary Care Staffing

To review the costings of service delivery across Primary Care setting a baseline of staff costings is imperative.
Whilst staff salaries have variation across Primary Care, an average is set. When reviewing the LES services and
costings two separate costings have been used.

Firstly, the costings which the ICB (Rotherham Place) have used when setting the tariffs within the LES service
specifications.

The second costings have been extracted from the ‘Unit Costs of Health and Social Care 2023 Manual’ created
with PSSRU.

Rotherham Place ICB Costing Information

The rates for each banding and role are listed below. This has been provided by the ICB.
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Hourly rate (fully absorbed £65. | £26.| £35.| f£44. | £54. | £63.| £75. | £89. | £105. | £125.
costs) 21/22 £131.91 | £41.48 88 96 96 97 08 64 94 18 29 62
22/23 (uplifted by @ 1.7% £68. | £27. | £37. | £46. | £56. | £65. | £78. | £92. | £109. | £130.
+0.7%+1.2%) £136.66 | £42.97 25 93 25 59 03 93 68 39 08 15
23/24 ( uplifted by 1.8% plus
pay award TBC)

A copy of this in the original spreadsheet form is attached here. (Copy of LES COSTINGS 23.24 (18.19
published national costs) v2)

Due to figures not been updated for 2023/24 within this spreadsheet, an assumption based on the information
documented in the spreadsheet and updated figures have been inserted based on a 1.8% plus 5% pay award
uplift. This 5% pay award figure has been based on the agreed award for 2023/24.

An updated version of the figures with the additional information overwritten is shown below. Also a copy of this
spreadsheet is attached here. (Copy of LES COSTINGS 23.24 ( 18.19 published national costs) v2 (Overwritten))
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22/23 (uplifted by @ 1.7% £68.2 £27.9 £37. £46. £56. £65. £78. £92. £109. | £130.
+0.7%+1.2%) £136.66 £42.97 5 3 25 59 03 93 68 39 08 15
23/24 ( uplifted by 1.8% plus
pay award TBC )
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Unit Costs of Health and Social Care 2023 - PSSRU

In 2022, PSSRU and the Centre for Health Economics (CHE) at the University of York began a new collaboration
to continue to estimate unit costs for health and social care and to deliver an annual manual. This new phase of
the Programme runs for five years (2022 to 2027) and is funded by the National Institute for Health and Care

Research (NIHR) Policy Research Programme (PRP).

The unit costs of Health and Social Care manual 2023 breakdown the costing of each NHS banding and GP

services to help better understand the true costings behind each role.

In the formulation it takes into account wages, salary oncosts, overheads, capital overheads, travel,

qualifications, ongoing training and working time.

To access this information see the links below:

Website Address - Unit Costs of Health and Social Care programme (2022 —2027) | The new home for the Unit

Costs of Health and Social Care report (pssru.ac.uk). https://www.pssru.ac.uk/unitcostsreport/

PDF manual - Background and Evidence\The unit costs of health and social care_Final2 (2023).pdf

See Appendix 1 for the financial data used in cost review.

LES Service Comparison

This section shows comparison of LES services contracted across neighbouring Places.

Rotherham Place

LES Services 2024/25

Monitoring of patient Per Patient Per Year £133.75
Anti-coagulation Home Visit Per Visit £8.41

Warfarin Initiation Per Patient £55.70
Aural Care Band 1 Per Contact £8.02

Band 2 Per Contact £5.35

Full Care Plan Per New Patient
Case Management : :

Review of Care Plan Per Review
Over 65's Health Check Per Health Check Due to end
CEA Follow up test Per Follow-up £22.88
PSA Monitoring of patient Per Patient Per Year £35.64
Phlebotomy Per Contact (CAPPED) ?
DMARDS Monitoring of patient Per Patient Per Year £121.28
Denosumab Monitoring of patient Per Patient Per Year £66.64
Testosterone Monitoring of patient Per Patient Per Year £66.64
Ibandronic Acid Monitoring of patient Per Patient Per Year £30.34

Annual Review Per Review £55.22

. Follow up reviews Per Follow-up £14.98

Dementia

MCI annual review Per Patient Per Year £55.22

Diagnostic CT scan Per referral and follow up £23.87
SMI Annual Health Check Completion of full health check | Per Health Check £100.27
Suture Removal Per Contact £21.18
Transgender Monitoring of patient Per Patient Per Year £133.75




https://www.pssru.ac.uk/unitcostsreport/

https://www.pssru.ac.uk/unitcostsreport/

https://www.pssru.ac.uk/unitcostsreport/

Background%20and%20Evidence/The%20unit%20costs%20of%20health%20and%20social%20care_Final2%20(2023).pdf



. Excisions Per Contact £94.77
Minor Surgery ——

Injections Per Contact £47.39
Ring Pessary Fitting/removal Per Contact £47.60
Wound Care Per Contact £18.54
DVT Per Contact £45.05
Fitting/removal Per Fitting £96.35
|UCD for HMB Appt for post fitting complication | Per Appt £24.07
Removal Per Removal £24.07
Replacement Per Replacement £120.42
Enhanced Health in Care Homes LES Payment Per Bed Per Year £167.96
DES Payment Per Bed Per Year £120.00
Sub-Contracting - Enhanced Contraception 2023/24 Payment
Fitting Per Patient Per Contact £80.00
IUD Annual Review (Not required) Per Patient Per Contact £0.00
Failed Fitting Per Patient Per Contact £80.00
Fitting Per Patient Per Contact £45.00
Removal and Replacement Per Patient Per Contact £45.00

Sub Dermal Implant -
Removal Per Patient Per Contact £45.00
Failed Removal Per Patient Per Contact £45.00
Chlamydia Screening Screening Per Patient Per Contact £3.00
‘ Quality Contract Per Patient - weighted list £4.15%*

*[ ast year’s figure. This years information not yet available. Expecting a reduction.

Sheffield Place

LES Services Current Payments
Monitoring of patient Per Patient Per year £166.92
Anti-coagulation Home Visit Per Visit £6.30
Warfarin Initiation Per Patient £52.49
DMARD Monitoring Monitoring of patient Per Patient Per Year £105.00
12 Lead ECG ? ? ?
Latent TB Testing of Patient Per Patient £21.00
o Per Patient Per
DMARD Monitoring Monitoring of patient Appointment £26.25
Homelessness Monitoring of patient Per Patient Unknown
Dermatology Provision "Cuttings" Per Appointment £87.66
Monitoring of patient (Y1) Per Patient Per Year £250.00
Transgender Monitoring of patient
(Y2+3) Per Patient Per Year £125.00
Dermatascope Referrals Per referral £11.50
Screening of Patient Per Patient £9.45
Hep B (Slovak/Roma Vaccine Given Per Vaccination Given £7.35
Communities) Advice Per Positive Patient £66.14
Vaccine Given (Child Only) | PerVaccination Given £5.25
Over and Above PSA Monitoring For all workload required £5.25 per vyeighted list
Pre-op Management size






Shared Care Protocol
Delivery

Pharmacotherapy

Dementia Prescribing

Simple Wound Care

Post Operative Care

Depot Injections

Ear Care
24 Hour BP
Spirometry
Enhanced Health in Care LES Payment Per Bed Per Year £130.00
Homes DES Payment Per Bed Per Year £120.00
. Excisions Per Contact £85.00
Minor Surgery —
Injections Per Contact £40.00
Zoladex Prescribing for patient Per Patient Per Vaccine £23.62
Degaralix Prescribing for patient Per patient per Quarter £21.47
Sub-Contracting - Enhanced Contraception (PCS)
IUD Fitting Per Patient Per Contact £75.00
Sub Dermal Implant Fitting Per Pat?ent Per Contact £25.00
Removal Per Patient Per Contact £30.00
Ring Pessary Fitting/removal Per Contact £5.00
‘ Quality Contract 60% / 40% payment split Per Patient -weighted list £4.20

Doncaster Place






Rotherham LES Cost Review

Anticoagulation

Remuneration - Rotherham Place will make payments at the following rates, and remuneration will be adjusted
quarterly to reflect the increase or decrease in patients being monitored following the submission of the
quarterly data return.

Monitoring and adjusting warfarin doses £133.75/patient

Initiation of warfarin *(one off payment) £55.70/patient

Home visit testing £8.41/patient

Payment Pathway 1

Monitoring and adjusting warfarin doses (based on average of 8 appointments per annum)

Costs based on ICB
Costing Pathway/Procedure time

Hourly rate Time Time
Clinician Band (ICB Costing) | (mins) (Hours) Cost Income | (+/-)
Nurse 5 £39.78 150 2.5 £99.45 £133.75 | £34.30
Costs based on PSSRU
Report Pathway/Procedure time

Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £47.00 150 2.5 £117.50 £133.75 | £16.25
Payment Pathway 2

Initiation of warfarin *(one off payment)

Costs based on ICB
Costing Pathway/Procedure time

Hourly rate Time Time
Clinician Band (ICB Costing) | (mins) (Hours) Cost Income | (+/-)
Nurse 5 £39.78 45 0.75 £29.84 £655.70 | £25.86
Costs based on PSSRU
Report Pathway/Procedure time

Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £47.00 45 0.75 £35.25 £55.70 | £20.45
Payment Pathway 3
Home visit testing (excluding usual appointment time which is covered in pathway 1-based on travel to/from patient
only)

Costs based on ICB

Costing Pathway/Procedure time

Hourly rate Time Time
Clinician Band (ICB Costing) | (mins) (Hours) Cost Income | (+/-)
Nurse 5 £39.78 15 0.25 £9.95 £8.41 -£1.54






Costs based on PSSRU
Report Pathway/Procedure time
Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £47.00 15 0.25 £11.75 £8.41 -£3.34
Aural Care

Remuneration - First appointments (procedures) will be paid at £8.02 per patient per appointment,

and follow-ups at £5.35 per patient per appointment.

Band 1 - Initial first assessment by a clinician and/or treatment, which is undertaken as part of that
consultation by a clinician. This assessment should involve the use of clinical instrumentation (other than
solely using a conventional otoscope) and claims should only include those conditions that would previously
have been referred to the Primary Ear Care Centre for treatment.

Band 2 - Follow up by a clinician

Payment Pathway 1
Band 1
Costs based on ICB Costing Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
HCA 4 £29.83 20 0.33 £9.94 £8.02 | -£1.92
Costs based on PSSRU Report Pathway/Procedure time

Hourlyrate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
HCA 4 £38.00 20 0.33 | £12.67 £8.02 | -£4.65
Payment Pathway 2
Band 2
Costs based on ICB Costing Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
HCA 4 £29.83 20 0.33 £9.94 £8.02 | -£1.92
Costs based on PSSRU Report Pathway/Procedure time

Hourlyrate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
HCA 4 £38.00 20 0.33 | £12.67 £8.02 | -£4.65






CEA Monitoring

Remuneration - Rotherham Place will pay based on activity £22.88 for each attendance.

Payment Pathway 1

Patient to attend for 6 monthly monitoring of CEA in primary care, Results to be reviewed and actions in accordance
with the Appendix management pathway.

Costs based on ICB Costing

Pathway/Procedure time

Hourly rate (ICB | Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
HCA 4 £29.83 10 0.16 | £4.97 £22.88 | £5.75
GP* n/a £145.95 5 0.08 | £12.16
(*GP time for reviewing and action of results, average) £17.13
Costs based on PSSRU Report Pathway/Procedure time

Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
HCA 4 £38.00 10 0.16 | £6.33 £22.88 | £1.80

GMS activity -

GP* without qual. £177.00 5 0.08 | £14.75
(*GP time for reviewing and action of results, average) £21.08

Care Home (LES Only)

Breakdown of LES - Named GP Lead - Communication lead.
MDT - Discussion of patient every two months = 6 per year = 2 hours.
Care planning and Review every 6 months = 2 per year = 1 hour.
Medication Review every 6 months = 2 per year = 1 hour. (Pharmacist Led)
New Patient Review (medication reconciliation only) (within 7 days) = 30 minutes. (Pharmacist Led)

Payment Pathway 1

For completion of above work utilising the Pharmacist and GP clinician split.

Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost
GP n/a £145.95 180 3| £437.85
Pharmacist 8 £72.89 90 1.5 | £109.34

£547.19

Income | (+/-)

£167.96 | -£379.23






Costs based on PSSRU Report Pathway/Procedure time
Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost
GMS
activity -
without
GP qual. £177.00 180 3| £531.00
Pharmacist 8 £76.00 90 1.5 | £114.00
£645.00

Dementia Care

Income

(+/-)

£167.96

-£477.04

Remuneration - Annual enhanced review and allocation of named coordinator of care - £55.22, Follow up
reviews - £14.98, MCl annual review - £55.22, Diagnostic CT scan £23.87

Payment Pathway 1

Annual enhanced review and allocation of named coordinator of care. Payment will be made to practices for each
complete annual review. (LES service specification costing based on 20 min GP time plus 10 min nurse time)

Costs based on ICB Costing Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £39.78 10 0.12 £6.63 £55.22 | -£0.06
GP n/a £145.95 20 0.33 | £48.65

£55.28

Costs based on PSSRU Report Pathway/Procedure time

Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £47.00 10 0.12 £7.83 £55.22 | -£11.61

GMS activity -
GP without qual. £177.00 20 0.33 | £59.00
£66.83

Payment Pathway 2
Follow up reviews. Payment will be made to practices for each complete follow-up review. (LES service
specification costing based on 20 min nurse time)
Costs based on ICB Costing Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £39.78 20 0.33 | £13.26 £14.98 £1.72
Costs based on PSSRU Report Pathway/Procedure time

Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £47.00 20 0.33 | £15.67 £14.98 | -£0.69






Payment Pathway 3

MCI annual review. Payment will be made to practices for each complete MClI review. (LES servcie specification
costing based on 20 min GP time plus 10 min nurse time)

Costs based on ICB Costing

Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £39.78 10 0.12 £6.63 £55.22 | -£0.06
GP n/a £145.95 20 0.33 | £48.65

£55.28

Costs based on PSSRU Report Pathway/Procedure time

Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £47.00 10 0.12 £7.83 £55.22 | -£11.61

GMS activity -
GP without qual. £177.00 20 0.33 | £59.00
£66.83

Payment Pathway 4
Diagnostic CT scan. Referral and undertaking any follow-up actions required.
Costs based on ICB Costing Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 10 0.12 | £24.33 £14.98 | -£9.35
Costs based on PSSRU Report Pathway/Procedure time

Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)

GMS activity -
GP without qual. £177.00 10 0.12 | £29.50 £14.98 | -£14.52
DVT Pathway

Remuneration - Rotherham Place will pay £45.05 per patient for all patients with Low-Risk Wells Score and
both positive or negative d-dimers (Patients with High Risk Wells score do not require a Ddimer as they should

be referred to TRFT for ongoing investigation/management), upon receipt of a quarterly claim from the practice.

For the avoidance of doubt, this is one payment per patient per episode.

Payment Pathway 1

Patient who has a risk well score completed and D-dimer completed where appropriate. Plus, referral to hospital
where indicated. £45.05






Costs based on ICB Costing

Pathway/Procedure time

Hourly rate
(ICB
Clinician Band Costing) Time (mins) | Time (Hours) | Cost
GP n/a £145.95 10 0.12 | £24.33
D-Dimer Test* £23.34
*based on cost comparison £47.67
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate
Clinician Band (PSSRU) Time (mins) | Time (Hours) | Cost
GMS activity
- without
GP qual. £177.00 10 0.12 | £29.50
D-Dimer Test £23.34
£52.84
IUCD (HMB)

Remuneration - Payment will be made as follows:
£96.35 per fit of IUCD/S for menorrhagia/hormone replacement therapy
£24.07 per IUCD/S for menorrhagia/hormone replacement therapy post fitting complication/advice

appointment
£24.07 per IUCD/S for menorrhagia/hormone replacement therapy removal appointment
£120.42 per replacement of IUCD/S for menorrhagia/hormone replacement therapy

Income

(+7)

£45.05

-£2.62

Income

(+7)

£45.05

-£7.79

Activity claims will be payable quarterly on receipt of data return. Where Practices fail to report activity, they
will not receive payment.

Payment Pathway 1

Fitting of IUCD for menorrhagia/hormone replacement therapy (only)

Costs based on ICB Costing

Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost
HCA 4 £29.83 30 0.5| £14.92
GP n/a £145.95 30 0.5| £72.98

£87.89

Costs based on PSSRU Report Pathway/Procedure time

Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost
HCA 4 £38.00 30 0.5| £19.00

GMS activity -

GP without qual. £177.00 30 0.5 | £88.50

£107.50

Income

(+/-)

£96.35

£8.46

Income

(+7-)

£96.35

-£11.15






Payment Pathway 2

IUCD/S for menorrhagia/hormone replacement therapy post fitting complication/advice appointment

Costs based on ICB Costing

Pathway/Procedure time

Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 10 0.12 | £24.33 £24.07 | -£0.25
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS activity -
GP without qual. £177.00 10 0.12 | £29.50 £24.07 | -£5.43
Payment Pathway 3
IUCD/S for menorrhagia/hormone replacement therapy removal appointment
Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 15 0.25 | £36.49 £24.07 | -£12.42
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS activity -
GP without qual. £177.00 15 0.25 | £44.25 £24.07 | -£20.18
Payment Pathway 4
Removal and refit of IUCD/S for menorrhagia/hormone replacement therapy
Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
HCA 4 £29.83 30 0.5| £14.92 £120.42 | £32.53
GP n/a £145.95 30 0.5| £72.98
£87.89
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
HCA 4 £38.00 30 0.5| £19.00 £120.42 | £12.92
GMS activity -
GP without qual. £177.00 30 0.5 | £88.50

£107.50






Minor Surgery

Remuneration - Upon receipt of the quarterly activity report, practices will be paid £47.39 per joint injection and

£94.77 per minor dermatology procedure.
Total annual activity will be capped at the 2023/24 activity outturn. This will be agreed with the practice.

Should your cap require an increase you must undertake an audit and provide evidence and a rationale to
Rotherham Place. This information will be considered by the team who will advise the practice of a decision. If
agreed a contract variation will be issued. Practices should not exceed activity caps prior to any increased

being approved.

Payment Pathway 1

Appointment for Joint Injection.

Costs based on ICB Costing

Pathway/Procedure time

Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 15 0.25 | £36.49 £47.39 | £10.90
Costs based on PSSRU Report Pathway/Procedure time
Hourlyrate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS activity
- without
GP qual. £177.00 15 0.25 | £44.25 £47.39 | £3.14
Payment Pathway 2
Appointment for minor dermatology procedure.
Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 30 0.5| £72.98 £94.77 | £21.80
Costs based on PSSRU Report Pathway/Procedure time
Hourlyrate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS activity
- without
GP qual. £177.00 30 0.5 | £88.50 £94.77 | £6.27
Phlebotomy

Remuneration - Practices will be paid based on their average activity. Should your cap require an increase you
must provide evidence to Rotherham Place of actual appointments delivered, to provide assurance that
appropriate activity is being claimed for. This information will be considered by the team who will advise the






practice of a decision. If agreed a contract variation will be issued. Practices should not exceed activity caps
prior to any increased being approved.
NOTE - Payments are set on an individual Practice basis therefore this costing is unable to be completed.

Payment Pathway 1

Completion of a phlebotomy appointment

Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost
HCA 4 £29.83 10 0.12 £4.97
Costs based on PSSRU Report Pathway/Procedure time
Hourlyrate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost
HCA 4 £38.00 10 0.12 £6.33
PSA Monitoring

Remuneration - A total sum of £35.64 per patient per annum is available; this will be paid in quarterly

Income

(+7)

Income

payments. Remuneration will be adjusted quarterly to reflect the increase or decrease in patients being
monitored following the submission of the quarterly data return.

Payment Pathway 1

Monitoring of patient for 1 year. Including up to two blood tests and referral if required. (note cost below reflects 2
events with patient per annum.)

Costs based on ICB Costing

Pathway/Procedure time

Hourly rate (ICB | Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
HCA 4 £29.83 20 0.33| £9.94 £35.64 | £1.37
GP* n/a £145.95 10 0.12 | £24.33
(*GP time for reviewing and action of results, average) £34.27
Costs based on PSSRU Report Pathway/Procedure time

Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
HCA 4 £38.00 20 0.33 | £12.67 £35.64 | -£6.53

GMS activity -

GP* without qual. £177.00 10 0.12 | £29.50
(*GP time for reviewing and action of results, average) £42.17






Ring Pessaries

Remuneration — Upon receipt of the quarterly activity report practices will be paid £47.60 per initial fit and per
change.

Payment Pathway 1

Payment for each initial fit or change in Primary Care.

Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 20 0.33 | £48.65 £47.60 | -£1.05
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS activity
- without
GP qual. £177.00 20 0.33 | £59.00 £47.60 | -£11.40
SMI Reviews

Remuneration — A total sum of £100.27 per patient per annum is available to practices. Payment will be made
to practices for each complete health check undertaken within each quarter.

Payment Pathway 1

Completion of full Health Check

Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 45 0.75 | £109.46 £100.27 | -£14.16
HCA 4 £29.83 10 0.12 £4.97
£114.43
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS activity
- without
GP qual. £177.00 45 0.75 | £132.75 £100.27 | -£38.81
HCA 4 £38.00 10 0.12 £6.33

£139.08





Suture Removal

Remuneration — Rotherham Place will pay £21.18 per patient per secondary care procedure upon receipt of a
quarterly claim from the practice. Practices will submit a quarterly data report to Rotherham Place via the
Ardens Manager System.

Payment Pathway 1

Completion of a secondary care suture removal procedure.

Costs based on ICB Costing Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £39.78 20 0.33 | £13.26 £21.18 | £7.92
Costs based on PSSRU Report Pathway/Procedure time

Hourlyrate | Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
Nurse 5 £47.00 20 0.33 | £15.67 £21.18 | £5.51

Transgender

Remuneration — Remuneration is based on the numbers of patients in the scheme at the end of each quarter
and has been set at £133.75 per patient per year. This will be adjusted on a quarterly basis to reflect any
increase or decrease in the number of patients being monitored.

Payment Pathway 1

¢ To refer appropriate patients to secondary care for assessment;

* To agree to prescribe for patients in line with the prescribing guidelines and to continue to prescribe for the
patient as advised by the consultant;

¢ At the practices discretion they may also manage patients prior to them being seen by an NHS gender service,
and/or patients that have been seen by a private provider, providing the practice feels confident that they can
manage the patients care.

* To undertake monitoring as per prescribing guidelines and to adjust doses to maintain serum levels within the
target range;

* To seek the advice of the consultant if there are any concerns with the patient’s

therapy (note - cost below is based on a minimum of 2 reviews per year for patient)

Pathway/Procedure
Costs based on ICB Costing time
Hourly rate (ICB | Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
£133.7 -
HCA 4 £29.83 20 0.33 £9.94 5| £22.14
GP* n/a £145.95 60 1| £145.95

(*GP time for reviewing and action of results,
prescribing) £155.89





Pathway/Procedure
Costs based on PSSRU Report time
Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
£133.7 -
HCA 4 £38.00 20 0.33 | £12.67 5| £55.92
GMS activity -
GP* without qual. £177.00 60 1| £177.00
(*GP time for reviewing and action of results,
prescribing) £189.67
Wound Care
Remuneration — Practices will be paid at £18.54 per face-to-face appointment.
Payment Pathway 1
Completion of a face to face appointment. For the following:
* Wounds which present with slough/necrotic/devitalised tissue in the wound bed;
¢ Simple wound infections and localised cellulitis;
¢ Wounds with heavy exudate - risk of infection/maceration;
e Skin Tears;
* Leg Ulceration
Pathway/Procedure
Costs based on ICB Costing time
Time
Hourly rate (ICB Time (Hour
Clinician Band Costing) (mins) s) Cost Income | (+/-)
Nurse 5 £39.78 | 20* 0.33 | £13.26 £18.54 | £5.28
*Note- some wound dressings take longer than 20
minutes
Pathway/Procedure
Costs based on PSSRU Report time
Time
Time (Hour
Clinician Band Hourly rate (PSSRU) | (mins) s) Cost Income | (+/-)
Nurse 5 £47.00 | 20* 0.33 | £15.67 £18.54 | £2.87

*Note- some wound dressings take longer than 20
minutes






Sexual Health

Remuneration — Payment submissions are made via Pharmoutcomes monthly. Remuneration is as follows:
Implant insertions/removals - £45.00. Coil fitting - £80

Payment Pathway 1

Implant insertion appointment. Note this includes 10-minute consultation for counselling prior to implant
appointment.

Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 30 0.5 £72.98 £45.00 | -£27.98
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS
activity -
without
GP qual. £177.00 30 0.5 £88.50 £45.00 | -£43.50
Payment Pathway 2

Implant Removal. Note this includes 10-minute consultation for counselling around alternative contraception.

Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
GP n/a £145.95 30 0.5 £72.98 £45.00 | -£27.98
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
GMS
activity -
without
GP qual. £177.00 30 0.5 £88.50 £45.00 | -£43.50
Payment Pathway 3

Fitting of Coil for contraception.

Costs based on ICB Costing Pathway/Procedure time

Hourly rate

(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
HCA 4 £29.83 30 0.5 £14.92 £80.00 -£7.89
GP n/a £145.95 30 0.5 £72.98

£87.89





Costs based on PSSRU Report

Pathway/Procedure time

Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
HCA £38.00 30 0.5 £19.00 £80.00 | -£27.50
GMS
activity -
without
GP qual. £177.00 30 0.5 £88.50
£107.50
Payment Pathway 4
Removal of Coil. Note this isn’t covered in the contract.
Costs based on ICB Costing Pathway/Procedure time
Hourly rate
(ICB Time Time
Clinician Band Costing) (mins) (Hours) Cost Income | (+/-)
HCA £29.83 30 0.5 £14.92 £0.00 | -£87.89
GP n/a £145.95 30 0.5 £72.98
£87.89
Costs based on PSSRU Report Pathway/Procedure time
Hourly rate Time Time
Clinician Band (PSSRU) (mins) (Hours) Cost Income | (+/-)
HCA £38.00 30 0.5 £19.00 £0.00 | -£107.50
GMS
activity -
without
GP qual. £177.00 30 0.5 £88.50

£107.50






Recommendations and Summary

Areas recommended for review by the LMC are as follows:

Rotherham Transgender LES.
This LES workload is dependant for the patient. However, in comparison to the LES in place in
Sheffield there is a large difference in the service remuneration.
- SMIReviews LES.
Dependant on the clinician undertaking this LES work in individual practices, they may wish to
review this on an individual practice basis.
- Spirometry Workload.
On reviewing the Service renumerations in Sheffield it was noted that as part of their ‘Over and
Above’ LES Spirometry working falls within this payment. Currently there is no renumeration for
Rotherham Practices.
- Sexual Health Contract.
- Care Home LES.





Appendix 1 — Quick Rates Guide

ICB Rates
Practice Nurse
Band 5 plus
23/24 GP qualifications Pharmacist Band 4 Band 5 Band 6 Band 7 Band 8a Band 8b Band 8c Band 8d Band 9
60 Minutes £145.95 £45.89 £72.89 £29.83 £39.78 £49.76 £59.84 £70.41 £84.03 £98.67 £116.49 £139.00
30 Minutes £72.98 £22.95 £36.45 £14.92 £19.89 £24.88 £29.92 £35.21 £42.02 £49.34 £58.25 £69.50
20 Minutes £48.65 £15.30 £24.30 £9.94 £13.26 £16.59 £19.95 £23.47 £28.01 £32.89 £38.83 £46.33
10 Minutes £24.33 £7.65 £12.15 £4.97 £6.63 £8.29 £9.97 £11.74 £14.01 £16.45 £19.42 £23.17
PSSRU Rates
Practice Nurse
Band 5 plus Pharmacist
23/24 GP qualifications (8a) Band 4 Band 5 Band 6 Band 7 Band 8a Band 8b Band 8c Band 8d Band 9
60 Minutes ° £53.00 £76.00 £38.00 £47.00 £57.00 £68.00 £76.00 £88.00 £103.00 £122.00 £146.00
30 Minutes E % £26.50 £38.00 £19.00 £23.50 £28.50 £34.00 £38.00 £44.00 £51.50 £61.00 £73.00
20 Minutes ] & £17.67 £25.33 £12.67 £15.67 £19.00 £22.67 £25.33 £29.33 £34.33 £40.67 £48.67
[%p]
10 Minutes £8.83 £12.67 £6.33 £7.83 £9.50 £11.33 £12.67 £14.67 £17.17 £20.33 £24.33
Including Direct Care Staff Including Direct Care Staff
Costs (plus with qualification Costs (Without qualification
costs) costs)
GP
GP (GMC GP (Patient GP (GMC (Patient

23/24 Activity) Contact) Activity) Contact)
60 Minutes £203.00 £339.00 £177.00 £295.00
30 Minutes £101.50 £169.50 £88.50 £147.50
20 Minutes £67.67 £113.00 £59.00 £98.33
10 Minutes £33.83 £56.50 £29.50 £49.17
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Neurology at STHFT is now using a digital platform ‘referapatient’. 

GP colleagues may wish to use “referapatient” for urgent, same day neurology advice/to discuss cases that may need urgent admission.  

“referapatient” provides an alternative to phoning the on-call neurologist, reducing time spent by GPs trying to contact the on-call registrar by phone. It provides a clear, safe and consistent process, timely review, and secure, documented communication between clinicians. It also allows instant messaging to enable efficient back and forth conversation. 

 “referapatient” DOES NOT replace 

· Emergency escalation for immediate life-threatening conditions: please continue to contact switchboard on 0114 271 1900 and ask to bleep the Neurology On-Call Registrar 

· Routine and urgent outpatient referrals: please continue to make these referrals via the usual established pathways 

· eRS Advice and Guidance (which is for less urgent cases) 

If you feel a conversation is clinically preferable, you can continue to contact switchboard on 0114 271 1900 to bleep the On-Call Neurology Registrar. 

Making a referral 

· Most referrals take 2-5 minutes depending on complexity.  

· Go to referapatient.org on your laptop, PC or smartphone – no login is required if you have an NHS email. 

· Select: 1. Refer a patient or ask advice from a specialist (new episode). 

· Choose the relevant hospital/speciality and complete the form, including patient details (with NHS number) and referrer details. 

· Upload any relevant imaging or supporting documents where available. 

· Provide contact email and mobile phone number.  

· Submit the referral – you will receive a confirmation email with a unique reference ID for the referral. 

· The on-call registrar is notified immediately and will review the referral. 

· You will receive a response via email and/or SMS when advice is available. 

· The response will include a summary, guidance, and relevant contact details. 

· Where needed, the registrar may follow-up with a phone call to discuss the case. 

· Use the “quick message” function for follow-up queries or additional information. 

· Ensure your local clinical record is updated with any advice or outcome - you will receive a PDF containing all the information via email which can be uploaded to your system if you prefer. 

We want to ensure that our guidance is clear and the system supports clinical workflows effectively.  Your feedback is very welcome. Please contact Angela Green on angelagreen2@nhs.net. 
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Chaperone Use in Children & Young People (<18)

 GP Practice Guidance (Pragmatic, GMC- and NHS England–Aligned Approach)

NHS England guidance recommends that a formal chaperone should be offered for intimate examinations, including in children and young people under 18, with local implementation adapted to clinical setting, context and service configuration.

This policy adopts a risk-based approach consistent with GMC guidance and primary care practice.

In routine paediatric care, a parent or carer is usually present and provides appropriate reassurance and safeguarding support.

A trained chaperone is used where the examination is intimate, higher-risk, or where clinical judgement indicates it is required.

Intimate Examinations

Intimate examinations include:



· breast examination 

· genital examination 

· rectal examination 

· any examination involving exposure or close physical contact that may reasonably be perceived as sensitive or intimate.



In paediatric practice, brief genital inspection as part of routine examination (e.g. checking testes descended, hernia, hypospadias screening) is generally considered part of a normal clinical examination when:



· it is brief and clinically indicated 

· undertaken in the presence of a parent/carer 

· not conducted in a forensic, safeguarding, or sexually sensitive context 



This does not automatically require a trained chaperone in routine primary care settings, but clinical judgement must always be applied.







Practical Challenges in General Practice

In primary care:

· many paediatric assessments are routine developmental examinations 

· brief genital inspection may form part of normal screening in infants and children 

· consultations are often one-to-one with parental presence rather than additional staff



A rigid requirement for a trained chaperone for all examinations involving brief, clinically indicated genital inspection is not operationally feasible in primary care and is not mandated in GMC guidance as a blanket requirement in all circumstances, provided appropriate safeguards are in place.

Therefore:

· the default expectation is parental/carer presence throughout 

· a trained chaperone should be offered for intimate examinations

· a trained chaperone should be used selectively based on risk, sensitivity, or safeguarding concerns 

· clinicians must apply professional judgement



Pragmatic, Risk-Based Approach

 A proportionate approach is recommended to balance national guidance with clinical practice in primary care:



A. Routine Paediatric Examinations

For common, low-risk examinations (e.g. infant checks, developmental reviews, general physical examination):

· Parent/carer present throughout

· Child assent (where developmentally appropriate) 

This is generally sufficient provided there are no safeguarding concerns







B. When to Use a Formal Chaperone

A trained chaperone should be used where:

· the examination is clearly intimate in nature (beyond routine brief inspection) 

· there are safeguarding concerns or increased vulnerability 

· the examination is prolonged, complex, or sensitive 

· there is risk of misunderstanding or misinterpretation 

· the child, young person, or parent requests a chaperone 

· the clinician judges it clinically or professionally appropriate



C. Safeguarding / Forensic Examinations:

In safeguarding, sexual health, or forensic contexts:

· a trained chaperone should be present wherever possible 

· same-gender chaperone may be considered where appropriate 

· clear documentation is essential 

· any absence of a chaperone should be explicitly justified 



These situations align most closely with the formal NHS expectation of chaperone presence in under-18 intimate examinations. 



Consent, Assent & Communication

· Obtain parental consent where appropriate

· Involve the child/young person according to developmental understanding

· Seek child assent where appropriate

· Explain clearly: 

· What the examination involves 

· Why it is needed

· Who will be present 

Patients and families may decline a chaperone. This should be respected, however if declined, clinicians should document this and use professional judgement on whether to proceed, defer, or modify the examination, taking into account clinical need and safeguarding considerations.



Documentation

Record clearly:

· Who was present (parent/carer/ trained chaperone) 

· Whether a chaperone was offered/accepted/declined or not available

· The name of the chaperone, if used 

· Any relevant discussion or concerns

· Child/young person assent where applicable

· Safeguarding considerations where applicable



Summary

· A chaperone should be offered for all intimate examinations in children and young people 

· NHS guidance states that a formal chaperone should be present for intimate examinations in under-18s, but implementation is context- and setting-dependent 

· Routine primary care paediatric examinations, including brief genital inspection as part of normal clinical assessment, do not routinely require a trained chaperone in primary care when a parent/carer is present and there are no safeguarding concerns, although clinical judgement should be applied and a chaperone used where appropriate.

· Trained chaperones should be used for higher-risk, sensitive, prolonged, or safeguarding-related examinations 

· Safeguarding or forensic contexts require the highest level of chaperone oversight wherever possible 

· Clear communication, consent/assent, and documentation are always essential





Avon LMC wishes to thank the following people contributing to this guidance:

· Dr Matt Smith, Specialist Trainee: General Practice

· Dr Will Christian, Consultant in Paediatric Emergency Medicine: Bristol Royal Hospital for Children

· Dr Jake Lee: Chair GP Collaborative Board



Published: May 2026



image1.png








image5.png
GP coIIectlv_e '
action in Jun

gnore software and amend
‘acute prescriptions

©®BMA




