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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 October 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. 

	
Prescribing Incentive Scheme

To support delivery of the Prescribing Incentive Scheme, and following requests from PCN pharmacy colleagues and Rotherham LMC, the Medicines Optimisation Team (MOT) have undertaken further work to develop a series of searches to help practices identify and prioritize appropriate patients for prescribing Optimisation.

We are grateful for the MOT's support to enable practices in targeting the most appropriate patients and interventions, enabling prescribing changes to be made as efficiently as possible. We have been assured the MOT are writing to all practices with details of the searches. 

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Communication%20SY%20ICB%20MO%20Quality%20Improvement_Incentive%20Scheme%20%20Resource%20Document.pdf
Digital Palliative Care Record – Pre-emptive Medication and Syringe Driver Prescribing
The LMC has discussed progress with the digital palliative care record and the move towards pre-emptive medication being documented and forwarded digitally.
Following feedback from Dr Katie Flint, Palliative Care Consultant, prescribing clinicians are asked to ensure the following when completing the digital palliative care record:
1. Complete the prescriber details on the front page.
2. Type your name in the prescriber box for each pre-emptive medication prescribed.
A wet signature is not required, but it must be clear who has prescribed each medication.
3. Ensure that you are using the Rotherham TRFT form.
There is a pop-up option for an RDASH form when accessing the template. Please ignore this option – this is the Doncaster form and is not the correct form for Rotherham patients.

Syringe Driver Prescribing
Concerns have also been raised about the safe completion of syringe driver prescriptions.
We appreciate that syringe drivers are not prescribed frequently in primary care and, as a result, some clinicians may understandably feel less familiar or confident with completing this section of the drug chart.
If you feel safe, competent and confident in completing the syringe driver section, please do so carefully, ensuring that:
· the prescription is completed accurately;
· only one syringe driver drug chart is in use in the patient's home at any one time; and
· the diluent is prescribed and documented – this is an important part of the prescription and can easily be overlooked.
The digital syringe driver drug chart can be found in Ardens by searching “syringe driver”. Please note that this is separate from the “Just in Case” drug chart.
If you are unsure about completing the syringe driver prescription, please have a low threshold for contacting the 24-hour Hospice Advice Line for advice and support - 01709 966100
If, after seeking advice, you are still not completely confident about completing the syringe driver prescription, the Hospice team can take over the prescribing of the syringe driver element.
The aim is to ensure that clinicians feel supported to prescribe safely, rather than expecting anyone to complete a syringe driver prescription when they do not feel sufficiently confident or competent to do so.
Tirzepatide

The LMC discussed prescribing and referral arrangements for Tirzepatide, including use of Right to Choose providers such as Oviva. Members noted that patients may be referred to Right to Choose providers, but where practices are not prescribing Tirzepatide themselves, those patients may not be claimable under QOF. Once patients receive prescribing from an external provider, practices should be able to exempt them from relevant cohorts where appropriate.

There was concern that QOF payments relate to advice and support rather than a fully commissioned Tirzepatide pathway, and that the funding may not cover the appointments required, particularly beyond the initial smaller cohort. 

Members felt it may be difficult for practices to start a service that could not be sustained as cohorts expand. It was also highlighted that South Yorkshire tier 3 referral forms have changed to include tier 1 and tier 2 criteria, and Oviva forms have been updated to match South Yorkshire criteria.

Sodium Zirconium – Traffic Light Status
The ICB Medicines Optimisation Committee (IMOC) has decided that Sodium Zirconium is to become  Amber G. This means that this drug can be started in secondary care (Renal team) and primary care will be asked to continue the prescription. The LMC has opposed this decision, believing that this drug should remain red given its specialist use and potential effects on  Potassium levels, and monitoring requirements (SY guidelines to this effect still haven't been written). 
The LMC supports any practice's decision to decline prescribing this medication, in accordance with our safe prescribing guidelines. See:
https://www.rotherhamlmc.org/medications
Where a practice does agree to prescribe, clinicians should ensure that they are familiar with the medication’s indications, contraindications, potential adverse effects and clinically significant drug interactions, and that the practice has appropriate systems and capacity in place to undertake the required monitoring and act on the results especially as lower normal potassium levels require dose reduction or cessation of the drug which may not be noted when filing pathology results. 

Badgernet

The LMC discussed the introduction of NHS BadgerNet for midwifery records and referrals. Practices are being asked to refer pregnant patients through a specific BadgerNet form, but LMC Members raised concerns that the implications for general practice have not yet been properly explained. Concerns were noted around community midwives potentially recording notes in BadgerNet rather than SystmOne, which could reduce GP visibility of relevant maternity information.

Members felt this could have important implications for safe prescribing and management in primary care, including requests for iron prescribing, blood pressure review and other maternity-related actions. 

The view was that GPs may not be able to prescribe or manage primary care needs safely without full access to the relevant maternity record. It was agreed that midwifery colleagues should not assume the process can start without discussion and that the matter should come through CRMC or the LMC so practices can understand the operational impact.
Melatonin Shared Care Agreements

The LMC wish to remind you that we have a historically agreed, although unfunded Shared Care Agreement for melatonin for paediatrics, as the children remain under the care of a paediatric team, who do try to wean off the melatonin as they transition to adulthood. There is no specialist sleep clinic in South Yorkshire for adults, so there cannot be an SCA for adult melatonin. Please use our safe prescribing guide to aid decision making on whether to prescribe 

https://www.rotherhamlmc.org/medications
Levemir Switch

The DSN's are just finalising the last few clinics for Levemir switching, so please check that (if you require support with switching over to alternative insulins) patients are referred into the DSN service ASAP (and please ensure the patients understand how important it is to go to these appointments as there has been a high DNA rate).

We believe Levemir stocks will be unavailable by December 2026.
Tele-dermatology

The LMC discussed ongoing concerns about Tele-dermatology and the transfer of unfunded work to practices, particularly around taking, uploading and repeating photographs. Members noted that discussions with commissioners had not resulted in a funded solution, and that the current proposal would either maintain the existing position or require mandated photographs for most referrals, with referrals lacking photographs likely to be bounced back except for genital areas cases. A reminder that practices may use patient-generated photographs for ‘rashes’ as dermoscopy is only required for ‘lesions’.

The LMC are concerned that practices have absorbed significant ongoing workload, including repeat photographs, follow-up reviews and seven-point plans, without contractual requirement or payment. It was felt that if secondary care requires repeat imaging because of clinical concern, those patients should remain under secondary care responsibility.  In this regard, the LMC encourage the continued use of our draft push-back later, available here:

https://www.rotherhamlmc.org/guidance
New Pharmacy First Prescribing Pathways

NHS England has announced that five new prescribing pathways will be added to the Pharmacy First service from autumn 2026:

*   Acute otitis externa – for adults aged 18 years and over
*   Seasonal allergic rhinitis – for children aged 4-11 years
*   Mild to moderate acne – for young people
*   Migraine – low frequency, episodic, adults aged 18-64 years
*   Mild skin and soft tissue infections and scabies

The national press coverage may lead patients to believe that these pathways are available immediately from all community pharmacies. However, the new pathways are not yet live and will initially be available only through a small number of participating pharmacies that have an appropriately qualified pharmacist independent prescriber. Further guidance, service documentation and implementation details are still expected from DHSC and NHS England. The existing seven Pharmacy First clinical pathways will continue as normal.

https://cpe.org.uk/our-news/nhs-england-announce-the-new-pharmacy-first-prescribing-pathways/
Children’s Virtual Ward Service

Following a successful pilot period, the Children's Virtual Ward service has now been updated and renamed CHART (Children at Home Review Team).

While the service name has changed, the core support available to children and families remains in place. The DOCCLA technology is no longer being used; however, the service continues to provide:

  *   24/7 access to the Paediatric team
  *   Nurse-led home visiting service
  *   Ongoing support for children who can be safely managed at home

The referral process remains unchanged. Any child meeting the Amber criteria can be referred directly to the CHART team by contacting:
📞 01709 423814
📱 07810 855416
GP practices and healthcare professionals are encouraged to continue using the service to support appropriate children at home while maintaining access to specialist Paediatric advice and review. For referrals or further information, please contact the CHART team directly using the numbers above.

Smoking Cessation

Dr Anand Barmade writes: - Following the recent release of the national figures for 2025/26 for smoking cessation services, Rotherham Healthwave has celebrated its most successful year to date. With a 20% year-on-year increase in the number of people setting a quit date and a 27% increase in the number of successful quitters, the highest figures seen in over 10 years. The quit rate has also remained at an exceptional 69%, the highest in the region and making Rotherham the 6th best performing service nationally. This has not only been achieved by the hard work of all the Rotherham Healthwave team, but also the hard work and support of the practices with a LES contract delivering ‘Swap to Stop’.
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	2025-2026 Annual
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	% increase/decrease

	
	
Setting a quit date
	Successful quitters (self-reported)
	
Setting a quit date
	Succesful quitters (self-reported)
	
Setting a quit date
	Succesful quitters (self-reported)
	
Setting a quit date
	Succesful quitters (self-reported)

	
	
	
	
	
	
	
	
	

	England
	238,166
	127,541
	265,502
	141,062
	27,336
	13,521
	11%
	11%

	Yorkshire and the Humber
	
21,812
	
13,796
	
22,728
	
14,048
	
916
	
252
	
4%
	
2%

	
	
	
	
	
	
	
	
	

	Barnsley
	1,555
	1,009
	1,467
	1,010
	-88
	1
	-6%
	0%

	Doncaster
	1,840
	1,225
	1,794
	1,156
	-46
	-69
	-3%
	-6%

	Rotherham
	1,461
	958
	1,754
	1,212
	293
	254
	20%
	27%

	Sheffield
	3,829
	2,654
	3,141
	2,130
	-688
	-524
	-18%
	-20%

	South Yorkshire
	8,685
	5,846
	8,156
	5,508
	-529
	-338
	-6%
	-6%



Rotherham Healthwave continue to work hard to reach and support the smokers that are harder to reach, with smoking prevalence being much higher those living in areas of higher deprivation and those in minority groups.  Working together with all our parters and stakeholders, we hope to deliver VBA training and expand on our referral pathways. If you would like more information or would like to book an inhouse training session for your practice, please contact: jacqui.henderson1@nhs.net

GPC ADVICE                                                        


	
	
 GP collective action and escalation plan
GP collective action continues this September. Following our steady monthly additions, we have decided to maintain all existing actions this month rather than escalating further.

This decision creates the opportunity for the newly elected GPC England officer team to build on positive initial discussions with Amanda Doyle, National Director for Primary Care and Community Services (NHSE). Our priority is to secure written confirmation from the Government agreeing to formal bilateral negotiations prior to our next committee meeting on 17 September. In preparation, the GPCE committee will still discuss a comprehensive escalation plan on 17 September, should Government fail to deliver sufficient reassurances. 

Practices can continue to support the campaign by helping patients understand the pressures facing general practice, why change is needed and how they can support their local practice. By now, practices should have received a package of posters as part of our August collective action. There are also leaflets in different languages that you can order from the BMA website, as well as short films to display on your reception screens, and graphics add to your practice website, available to download here. 

We also encourage practices to support our public campaign by signing and sharing the public petition with patients.

Collective action is not stopping. The GPC England officer team is exploring options re: escalation of collective action in the coming months.

Semaglutide for cardiovascular risk reduction
The introduction of semaglutide for cardiovascular risk reduction is a welcome and important development, with clear evidence demonstrating a reduction in major cardiovascular events. However, its implementation must be supported by appropriate funding, commissioning, and infrastructure. General practice should not be expected to deliver this work within existing resources. Read our guidance

HSSIB report into the use of A&G (advice and guidance)
The HSSIB (Health Services Safety Investigations Body) has published an interim report on its investigation into the use of A&G  services in the NHS in England, and the impact on patient safety.
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