
 
 
 
15 August 2024 
 
To All Leicester, Leicestershire, and Rutland General Practitioners and Practice Managers,  

 
Dear Colleagues 

LLRLMC NEWSLETTER, AUGUST 2024 
 

Welcome to our August Newsletter which includes feedback from our LMC Board meeting held 
on 14 August 2024, and other current issues. 
 
Topics in this newsletter: 

1) LMC Meeting August 2024 
2) Collective Action 
3) DDRB Report /Pay Award for staff and partners 
4) Fit for the Future / Constitution 
5) Election 
6) Subcontract New Year’s Eve and Christmas Eve 
7) Medical Examiner Service 
8) Celebrating General Practice / Awards Ceremony 
9) Website 
10) NHS Resolution, CNSGP, ELSGP 
11) Bariatric Surgery 
12) NHS Continuing Healthcare Needs Checklist 
13) LLR General Practice Funding 
14) Upcoming LMC Events – BOOK NOW  
15) Final Thoughts 
 

As always if you have any comments, questions, or suggestions please contact the LMC 
 

1. LMC MEETING AUGUST 2024. 
 

The LMC met on 14 August and discussed a wide range of topics. Dr Andrew Furlong (Medical 
Director, UHL) attended, and we discussed various issues of mutual interest, as well as feeding 
back examples of where individual consultants and departments have strayed from the NHS 
Contract requirements and local policies. UHL are very supportive and wherever possible 
resolve issues without delay. 
 
We discussed how the GP Collective Action will affect UHL. 
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2. COLLECTIVE ACTION 
 

Although we do not have any local data at present, it is clear from communications with the 
LMC office that many practices have already commenced Collective Action, and others are 
working through what they will do. 
 
A survey undertaken by Pulse Today published 13 August found that 46% of practices have 
already started Collective Action, 20% planned to definitely start, 22% considering what 
action to take, and only 7% did not plan to undertake any action. 
 
Collective Action is in response to the ongoing undermining of general practice due to 
reduction in funding over many years, and imposed contract changes for three years in a 
row. 
 
The DDRB report and NHSE/DHSC response does not address underfunding and indeed for 
some practices will make it worse.  This is included in a separate section below. 
 
The LMC hopes that every practice will join in with Collective Action.  The GPCE gained 
counsel opinion to ensure that undertaking any of the GPCE actions does not breach the 
GMS or PMS contract.  To take part a practice only needs to be working towards or partially 
implementing one action although we hope that most practices will be more involved. 
 
Please look at the LMC guide if you are unsure what action(s) your practice wants to 
undertake. 
 
GPCE are undertaking a weekly survey, and we ask all practices to complete this. The link for 
this week is: 

https://www.surveymonkey.com/r/BMA_GP_Action_Tracking_12-18Aug 
 
The BMA Press Office are keen to hear about case studies of practices who have started 
Collective Action and would be willing to talk to the media about it.  If your practice would 
consider getting involved, please email the BMA press office: mediaoffice@bma.org.uk 
 
The LMC will be holding a webinar to support practices in how to take part. A separate 
invitation has been sent and it will be on Thursday 22nd August at 7pm. To register email the 
LMC. 
 

NHS E Document 
On Monday (12 August) the ICB sent an email regarding collaborative action.  This included 
an NHS E document titled “Potential collective action by GPs: supporting guidance” which is 
neither supporting nor accurate guidance. 
 
To reiterate, all the ten actions put forward by the NHS E can be implemented within the GP 
contract and do not breach any requirement.  Whilst accepting that NHS E (and the ICB) will 
do their best to dissuade practices from participating, GPs need to take action to protect 
practices and patient care into the future. THERE IS NO REQUIREMENT FOR PRACTICES TO 
ADVISE THE ICB OF THEIR INTENTIONS. If you feel that your practice is being put under any 
pressure to do so please inform the LMC, and we will escalate to the BMA. 
 
GPC E has provided a detailed critique of the NHS E’s ‘Supporting Guidance’ as below: 

https://www.pulsetoday.co.uk/analysis/practice-personal-finance/analysis-how-is-collective-action-affecting-general-practice-so-far/
https://www.llrlmc.co.uk/collectiveaction
https://www.surveymonkey.com/r/BMA_GP_Action_Tracking_12-18Aug
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mailto:enquiries@llrlmc.co.uk?subject=LMC_Collective_Action_Webinar
https://www.england.nhs.uk/long-read/collective-action-by-gps-supporting-guidance/
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Para. 1. This is not fully accurate, since the just completed ballot of GP partners was not 
merely a response to the imposed 2024/25 GP Contract – disappointing as that was – but 
also to many years of underinvestment in General Practice and arguably, exploiting our 
goodwill and commitment to our patients. NHS England does note, however, that some 
‘Collective Actions’ may represent permanent changes to the way General Practice works, 
and GPC England concurs, the implementation of the BMA Safe Working Guidance being 
an obvious example. 
 
Para 3. GPC England advice to both LMCs and General Practitioner colleagues is that, as 
the recent ballot was non-statutory and not held under the Trades Union and Labour 
Relations (Consolidation) Act 1992 (TULCRA) no attempt should be made to encourage or 
suggest GP contractors should act in breach of the national or local contracts they hold. 
LMCs should not in any event encourage or suggest such action, as they are not Trade 
Unions. 
 
Para 4. GPC England and LMCs welcome NHS England’s support and advice to Trusts to 
improve the primary/secondary care interface. 
 
Para 7. GPC England notes that some practices, by introducing the BMA Safe Working 
Guidance, will need to limit the number of patient consultations per clinician working 
session: this is a reflection of limited capacity, and the need to ensure patients can 
receive safe care, delivered by a clinician in a safe working environment. As part of that 
process, GPC England notes Para 4(2)c) of the GMS Regulations (replicated in Para. 5 of 
PMS Regulations) that: 

4(2) The appropriate response (to a patient who contacts the contractor – that is, the 
practice) is that the contractor must 
a) invite the patient for an appointment, either to attend the contractor's 

practice premises or to participate in a telephone or video consultation, at a 
time which is appropriate and reasonable having regard to all the 
circumstances; 

b) provide appropriate advice or care to the patient by another method; 
c) invite the patient to make use of, or direct the patient towards, appropriate 

services which are available to the patient, including services which the 
patient may access themselves; or 

d) communicate with the patient—  
i. to request further information; or 
ii. as to when and how the patient will receive further information on the 

services that may be provided to them, having regard to the urgency 
of their clinical needs and other relevant circumstances. 

 
This response must be provided during the day’s core hours (if the contact occurs in that 
day) or within the subsequent core hours if the contact is made outside core hours. 
 
Many patients may receive the response described in Para 4(2) c), as part of the practices 
signposting/triaging system. GPC England also notes the contractual criteria in para 4(4) 
which describes criteria any signposting/triaging system should contractually take into 
account, being: 

a) the needs of the patient, including the need to avoid jeopardising the 
patient's health 

b) where appropriate, the preferences of the patient; and 



 
 

c) any benefits to the patient of providing for continuity of the health care 
professional involved in their care and treatment. 

although practices may take other factors into consideration at their discretion. 
 
Para 8. GPC England agrees that, as NHS England notes, unless exceptional, temporary 
circumstances were occurring, practices should not prevent patients being able to access 
the practice. 
 
Para. 10. If practices receive a request from local commissioners in terms of a query 
about the delivery of their contractual terms, they are strongly recommended to contact 
their LMC in the first instance. 
 
Para. 11. The PCN DES does not specifically mention ‘medicines optimisation software’; 
this is one of a variety of mechanisms via which practices can demonstrate they are 
meeting Para 8.1.9 (a) of the PCN DES, described below. 

8.1.9 (a) “detail the measures a PCN will take to improve medicines optimisation 
and implement those measures, including ensuring medicines 
management and use of structured medication reviews for high-risk 
cohorts, as specified in the guidance. This should include medicines 
optimisation strategies for reducing polypharmacy, minimising risk of 
prescribing harm, reducing over-prescribing and managing the risk of 
dependency on prescription drugs”. 

 
It is important PCN member practices are able to describe how they are fulfilling this 
requirement, which is quite generalised, and this may be fulfilled without member 
practices necessarily using such software. 
 
Para.12; see GPC England’s comments under para. 10. 
 
Para.14/15 GPC England agrees that practices should fulfil the data reporting and 
collection requirements noted within these two paragraphs and should not switch off 
data sharing agreements required to fulfil these. 
 
Para.16. This requirement for practices to share information “reasonably required” by 
NHS England in the context of their contract does not create any data sharing agreement 
requirements and indeed doesn’t specify any form in which the information is shared, 
however, practices should also note GPC England’s Para. 10 advice. 
 
Para.17 refers to the data sharing (of digital telephony data) with NHS England from 1st 
October 2024. GPC England recommends practices defer agreeing that their PCN CD 
confirms compliance with this requirement until no later than March 2025. 
 
Para. 18/19/20. GPC England would refer colleagues to the advice within the GPC England 
Collective Action (focus-on-spending-the-pcn-des-capacity-and-access-payment-funding-
v2.pdf (bma.org.uk)) noting that payment arrangements are preserved providing PCNs 
are compliant by March 2025 
The rest of NHS England’s guidance refers to improving the primary/secondary care 
interface, which GPC England supports, but which is not specifically related to individual 
Collective Actions. 
 



 
 

The rest of NHS England’s guidance refers to improving the primary/secondary care 
interface, which GPC England supports, but which is not specifically related to individual 
Collective Actions. 
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3. DDRB REPORT / PAY AWARD FOR STAFF AND PARTNERS 
 
We circulated a letter from GPCE regarding the changes to practice finances relating to the 
DDRB report which awarded 6% increase to GPs and that the NHSE / DHSC have advised that 
the 6% increase should also be awarded to all practice staff (except ARRS staff). 
 
Please note that the GPCE are not endorsing this increase, and that it does not make any 
impact on the historic underfunding of the Core GP contract.  The GPCE swingometer 
highlighted practices needed 10.7% to restore funding to 2019 levels. The 7.4% increase is 
purely designed to fund the proposed pay increase and does not 
address the ongoing underfunding. 
 
If your practice has Salaried GPs using the standard BMA contract with 
the clause “annual increments on [incremental date] each year and in 
accordance with the Governments decision on the pay of General 
Practitioners following the recommendation of the Doctors’ and 
Dentists’ Review Body,” then the practice must pass on the 6% fully 
(an additional 4% if the practice has already paid the advised 2%), 
backdated to 1 April 2024. 
 
For all other staff it is a practice decision whether to pass on the additional pay uplift.  The 
LMC would encourage all practices to recognise the hard work of their staff, but realise that 
for at least some practices, if they increase all their staff by 6% (which would be inclusive of 
any uplift given before) then this will cost more than the increase in the Global Sum.  If your 
practice would be in this situation it would be helpful both locally, and nationally, if you could 
provide the LMC with anonymous financial analysis demonstrating the deficit.  
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4. FIT FOR THE FUTURE / CONSTITUTION / ELECTION. 
 
Fit For the Future 

In the February 2023 LMC Newsletter, I advised that the board had agreed to develop the LMC 
Board to be more representative and to improve succession planning. 
 
We have been working on the proposals since then, and at our June 2024 development session 
the Board requested me to write a document to set out proposed changes in time for the 
election Autumn 2024. A draft was taken to the July Board meeting, and a final version was 
agreed at the August meeting. 
 

mailto:enquiries@llrlmc.co.uk?subject=Financial_Deficit_From_6%25_Pay_Award
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Please see the full document for details.  In summary: 
 
New positions 

Position  Co-option/ 
election  

Remune 
-ration 

Vote? Term Comments 

Sessional 
GP 

Election or 
Co-option 

£90*ph Yes Sept 24  
4 years 

A total of 3 seats will be allocated to 
sessional GPs. If all 3 positions are 
not elected at the start of the 
electoral term, those salaried GPs 
with the highest votes will become 
Board members to ensure there are 
3 sessional members (see below for 
more information). 

Sessional 
GP 

Election or 
Co-option 

£90*ph Yes Sept 24  
4 years 

Sessional 
GP 

Election or 
Co-option 

£90*ph Yes Sept 24  
4 years 

Newly 
Qualified 

Election £90*ph Yes Sept 24  
4 years 

Open to any GP who has CCT’d 
within the last 5 years at the start of 
the term. If no qualifying GP is 
elected, the GP who received the 
most votes will become a full Board 
member (see below for more 
information). 

Trainee Election £0 Yes Sept 24  
1 year 

  

Practice 
Manager 
x2 

Election £45*ph Yes Sept 24 
4 years  

Elected from PMs in LLR. One post 
from Leicester City, and one from 
Leicestershire/Rutland. 

Observer N/A £0 No 0 A space is reserved for at least 1 
observer to attend each Board 
meeting – agreement should be 
requested in advance. 

 
Changes to existing positions 

Position Proposed change Rationale 

Executive 
Chair 

Post is disbanded and separated into Chair and GP Executive 
post(s). 

Improves 
governance. 

Chair One Board member to be elected as Chair by a simple 
majority of all voting Board members. 
Chair to be remunerated at 0.5 sessions per week. 

Provides 
governance. 

GP 
Executive 
post. 
‘LMC 
Secretary’ 

To be appointed internally by the LMC Board, or, with the 
agreement of a simple majority of Board members, 
externally. 
The post will be an ‘Office Holder’ and will not hold a 
contract. 
The holder to commit to the equivalent of 2 to 6 sessions per 
week. 
With agreement of the Board, the holder to have the ability 
to appoint a deputy from elected Board members for up to 2 
sessions (to be part of the maximum 6 sessions). 
The holder will be a Board member either by election or on 
appointment. 

This increases 
the capacity of 
the LMC to 
carry out day 
to day 
functions. 
Use of working 
title of CEO 
allows parity 
and better 
recognition by 

https://www.llrlmc.co.uk/llrlmccorportatedocuments


 
 

The holder to be referred to as ‘secretary’ in the constitution 
but to use the working title of “Chief Executive Officer.” 

other 
organisations. 

Cases Lead Role to be continued and recognised within the constitution. 
The post will be an ‘Office Holder’ and will not hold a 
contract. 
The post to be remunerated at 0.5 sessions per week, to 
include carrying a case load of up to two cases. Additional 
cases/time to be recognised on an ad hoc basis on the 
standard hourly rate. 

Continues to 
separate this 
function from 
other LMC 
functions. 
Improves 
capacity and 
reduces risk of 
conflicts of 
interest. 

 
If you have any concerns or questions please email the LMC, or email me directly. 

 
Constitution. 

To underline the changes in the Fit for The Future document the LMC needs to change the 
constitution. 
 
The LMC is required to give members 14 days’ notice to consider the proposed amended 
constitution and to raise any concerns or questions by emailing the LMC. 
 
Please ensure to read the Fit for The Future document first to put the changes into context.  
The revised constitution with changes highlighted can be seen here. 
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5. ELECTION. 
 

 
Half of the LMC Board are up for election this year. A detailed pack will be sent out separately 
to all GPs on our mailing list – if you have not received this newsletter directly from the LMC, 
you are not on our list!  To be added, please email the LMC. 
 
There are two seats for election from Leicester City GPs and four seats from Leicestershire 
County GPs. 
 
The changes described in the section above, mean that we will also be looking to elect or co-
opt two additional sessional GPs and a GP within five years of CCT. 
 
The LMC has previously received complaints from GPs that they are allocated to vote in one 
of the constituency areas even if their practice is on the boundary and they wish to vote for a 
GP in the other constituency.  Therefore, for subsequent elections GPs will be able to vote for 
any candidate (although there continues to be the requirement for a minimum of four from 
Leicester City, four from Leicestershire County and one from Rutland). 
 

mailto:enquiries@llrlmc.co.uk?subject=Fit_For_The_Future
mailto:grant.ingrams@LLRLMC.co,uk?subject=Fit_For_The_Future_Query
mailto:enquiries@llrlmc.co.uk?subject=Constitution
https://www.llrlmc.co.uk/llrlmccorportatedocuments
mailto:enquiries@llrlmc.co.uk?subject=Add_Me_To_LMC_Mailing_List


 
 

The full election pack will be sent out soon, but in the interim if you want to know more about 
what is expected from an LMC Board email the LMC, or email me directly. 
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6. EARLY HOLIDAY PRESENT FROM THE LMC. 
 

For many years the LMC has co-ordinated subcontracting of practices on Christmas Eve and 
New Year’s Eve.  Last year the LMC agreed to fund the cost as a seasonal present to recognise 
the fantastic work that practice teams do throughout the 
year. 
 
This year the LMC Board has again decided to fund the 
subcontracting.  
 
This will be from 4pm to 6.30pm on Tuesday 24 December 
and Tuesday 31 December. 
 
The LMC will circulate more information and how to sign up closer to the time. 
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7. MEDICAL EXAMINER SERVICE. 
 

As a reminder, the process for completing Medical Certificates of Cause of Death changes 
from 9 September 2024, which includes the mandatory requirement to refer every death to 
the Medical Examiner service. The LMC guidance can be found here. 
 
As part of the process practices must ensure that they are on the list to receive the new 
MCCDs by 15 July 2024 which they can check on this website.  PLEASE ENSURE THAT YOUR 
PRACTICE HAS RECEIVED A BOOK OF THE NEW MCCD FORMS. 
 
In summary the main changes that will affect GPs are: 

• To complete an APMCCD (which replaces the old MCCD) you will need to: 

• Have ‘attended’ the deceased before death. 

• Know ‘to the best of your knowledge and belief’ the cause of death. 

• Know that there is no requirement to report the death to the coroner. 

• Consider consulting the Medical Examiners’ Office if you are unsure about 
any of the above (Contact: 0116 258 3102/250 2946, 07814 028098 or 07815 
457565). 

 

• There is no longer any requirement for the certifying GP to have seen the 
deceased: 

• within 28 days prior to death, or 

• after death, or 

• face to face/in person at any time prior to death. 
 

mailto:enquiries@llrlmc.co.uk?subject=Standing_For_LMC%20
mailto:grant.ingrams@LLRLMC.co,uk?subject=Standing_For_LMC%20
https://www.llrlmc.co.uk/medicalexaminerservice
https://www.gov.uk/guidance/receiving-the-new-medical-certificate-of-cause-of-death-mccd#:~:text=The%20reforms%20to%20death%20certification,01am%20on%209%20September%202024.


 
 

• Once completed the GP MUST send the APMCCD to the Medical Examiner 
service, together with a brief summary of the events leading to the death and any 
other relevant information (in preference using the PRISM form, although the ME 
service will also accept a completed Arden’s ME report template). 

 

• From 9 September 2024, all deaths must be certified using the new APMCCD 
even if the death occurred before that date. 

 

Please see the full LMC guidance here. Please consider discussing at a practice meeting and 
ensure that all GPs have access to the guidance. All reception staff and any admin staff who 
are involved in your practice processes also need to be aware of the changes. 
 

Coroner’s Service 
Both Senior Coroners have asked me to forward on letters regarding the introduction of the 
Medical Examiner service and how this will affect the service for deaths in their respective 
coronial areas. 
 
The letter from Professor Mason (Leicester City and South Leicestershire) can be seen here.  
 
The letter from Miss Pinder (Rutland and North Leicestershire) can be seen here. 
 

Return to top of letter 
 

8. POSITIVE IMPACT AWARD – GENERAL PRACTITIONER 
 

As previously announced UHL have very kindly offered to include an award for general practice 
at their evening award ceremony on the evening of Friday 4 October 2024 at Athena Leicester, 
Queen St, LE1 1QD. 
 
Nominations can be made by any general practitioner, 
practice or other manager, member of practice staff, or 
patient. 
 
The award will be to recognise the “GP who has made the 
greatest positive impact on General Practice in LLR in the last 
year.” 
 
The nominator will need to provide a supporting statement of up to 300 words, which should 
indicate how the nominee has fulfilled one or more of the following criteria: 

• Provided leadership to general practice 

• Developed new service(s) 

• Supported the development of general practice 

• Supported diversity, inclusivity and/or health equality 
 
The closing date for nominations is Friday 30 August.  UHL will arrange shortlisting, and the 
three shortlisted nominees will be invited to attend the award ceremony where the winner 
will be announced and presented with an award. 
 
This is a great opportunity to celebrate a colleague whose great work has gone unrecognised. 

https://www.llrlmc.co.uk/medicalexaminerservice
https://www.llrlmc.co.uk/websitefiles/download/19987
https://www.llrlmc.co.uk/websitefiles/download/19986


 
 

 

 CLICK HERE TO NOMINATE AN OUTSTANDING GP  
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9. WEBSITE 
 

The LMC has been informed by our current website provider that they will no longer be 
providing this service from the end of the year. 
 
The LMC has gained quotes from three companies recommended by other LMCs and local 
colleagues.  We have identified a preferred provider and hope to have some screenshots of 
the new site to share over the next one or two months.   
 
If you have any suggestions what you would functionality you would like the new website to 
include  
please contact Charlotte Woods or me. 
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10. NHS RESOLUTION, CNSGP, ELSGP 
 

The LMC has been contacted by practices seeking more information about what the NHS 
Resolution operated state indemnity scheme for general practice covers. 
 
Although practices would need to contact NHS Resolutions for advice about any specific 
circumstance, in essence they cover any claim arising from NHS Care Diagnosis or Treatment 
provided under an NHS contract, if: 

• The incident occurred on or after 1 April 2019, or 

• At the time of the incident you were a member of the Medical and Dental Defence 
Union of Scotland (MDDUS) or Medical Protection Society (MPS) (this is the Existing 
Liabilities Scheme for General Practice (ELSGP)). 

 
A list of Frequently Asked Questions provided by NHS Resolution can be seen here. 
 
ELSGP and CNSGP exclude the following (this is not an exhaustive list): 

• Non-NHS work 

• Disclosure of record requests from patients (where there is no intimation of a claim, 
and it is not a request from the patient’s solicitor) 

• Complaints (where there is no intimation of a claim) 

• GMC inquiries and representation  

• CQC investigations  

• Inquest Representation 

• Disciplinary proceedings against you or your staff 

• Ex-gratia payments 

• Defamation claims 

https://www.surveymonkey.com/r/GPPositiveImpactAward
https://www.surveymonkey.com/r/GPPositiveImpactAward
mailto:enquiries@llrlmc.co.uk?subject=Website
mailto:grant.ingrams@llrlmc.co.uk?subject=Website
https://resolution.nhs.uk/services/claims-management/clinical-schemes/general-practice-indemnity/existing-liabilities-scheme-for-general-practice/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/general-practice-indemnity/existing-liabilities-scheme-for-general-practice/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/general-practice-indemnity/existing-liabilities-scheme-for-general-practice/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/general-practice-indemnity/existing-liabilities-scheme-for-general-practice/
https://resolution.nhs.uk/faq-section/clinical-negligence-scheme-for-general-practice/#:~:text=All%20activities%20relating%20to%20the,contract%20are%20covered%20by%20CNSGP.


 
 

• Awards made by the Parliamentary and Health Service Ombudsman (unless there is 
an overlap with compensation payable for an injury resulting from clinical negligence) 

• Claims arising from non-compliance with any legislation e.g. breach of data protection 
legislation; Equality Act (2010); Human Rights Act (1998) 

• Employers’ liability claims 

• Public liability claims 

• Property liability claims 

• Cyber liabilities (for example, costs resulting from system shut down because of a 
cyber-attack). 

 

We would encourage GPs to be a member of a Medical Defence Organisation to provide cover 

for much of this list, and to consider other insurance. 

 

Please note that if you were in practice and a member of the Medical Defence Union prior to 

1 April 2019, to maintain indemnity you will need to pay for run off cover (MDU call this 

‘Extended Benefit Rights’). If you retire at or after the normal retirement age for your NHS 

pension the MDU will continue to provide cover without the need to purchase additional 

cover. If you do not do this, you could be personally liable for any claims costs. 

 

If prior to 1 April 2019 your indemnity was provided by a different company you should check 

with them regarding whether you need run off cover for incidents that happened prior to 1 

April 2019. 
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11. BARIATRIC SURGERY 
 

The LMC has been in regular contact with the ICB and UHL to clarify what NHS services are 
available to patients who have undergone Bariatric Surgery privately in the UK or abroad. 
 
We have received contradictory information, and until we have full clarity from the ICB 
regarding what has been commissioned, and from UHL about how to access the services, we 
cannot provide guidance for practices or patients. 
 
Our understanding is that the likely situation is that if a patient: 

• Has private bariatric surgery, but would have met the NHS criteria, then they should 
be provided with the same NHS follow up that would have been provided if they had 
the surgery done under the NHS. 

• Has a complication following private bariatric surgery they will be eligible for NHS care 
of that complication. 

• Has private bariatric surgery but would not have met the NHS criteria, they are not 
eligible for NHS follow up, including from general practice. 

 
We will provide appropriate guidance as soon as we can, but in the interim we suggest 
informing patients that if they have private bariatric surgery, then they may not be eligible for 
NHS follow up, including from general practice, and they should take this into account and 
make private arrangement for this. 
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12. NHS CONTINUING HEALTHCARE NEEDS CHECKLIST 
 

The LMC has been advised of practices being told that they must carry out the NHS Continuing 
Healthcare (CHC) Needs Checklist. 
 
If a patient is awarded CHC then they may be eligible for full payment of their care, including, 
for example, paying fees for a care home, so the decision has a significant impact on our 
patient. 
 
General Practitioners are not contracted, funded, nor normally trained to undertake the CHC 
Needs Checklist.  There is also a conflict of interest, and the doctor-patient relationship could 
be undermined.  If a patient is already under the care of a District Nursing team they should 
arrange the checklist, otherwise the assessment should be arranged by social services.  If 
anyone tries to force you to undertake the Checklist, please let us know. 
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13. LLR GENERAL PRACTICE FUNDING 
 

The LMC was contacted for a comment by a journalist who had conducted a FOIA request to 
every ICB and said that the funding for general practice in LLR had reduced between 2022/23 
to 2024/25. The ICB have said that the amount of funding had increased. Rather than take this 
at face value we challenged LLR ICB to provide the data.  As you can see below, the actual 
position is that the total general practice budget had increased by 13% between 2022/23 to 
2024/25 in cash terms. 
 

DATA PROVIDED BY LLR ICB 

Recurrent Budget 2022/23 2023/24 2024/25 

GP Co-Commissioning 177,550,029 197,979,000 207,036,000 

Primary Care Services 26,301,835 23,588,329 23,377,965 

Total 203,851,864 221,567,329 230,413,965 

ANALYSIS BY LLR LMC 

Inflation  11.6% 9.7% 

Total adjusted for inflation  198,537,033 188,207,955 

Population  1,183,840 1,206,533 1,227,114 

Population growth  1.9% 1.7% 

Amount per registered patient adjusted 
for inflation compared with 2022/23 
baseline. £172.20 £164.55 £153.37 

mailto:enquiries@llrlmc.co.uk?subject=Continuing_Healthcare


 
 

 
Increasing funding for general practice services is crucial to developing a robust, safe and 
effective service. The LMC welcomes the increased budget, although in real terms, once taking 
into account the high interest rates for those two years and the increasing population, the 
amount per patient has fallen in real terms from £172.20 to £153.37. 
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14. UPCOMING LMC EVENTS 
 

The LMC has two more upcoming events. Book early to avoid disappointment.  Due to demand 
and interest, the LMC also plans to deliver another Complaints event with NHSE at the 
beginning of November and details will follow in due course.  The PMA group is also offering 
a series of different workshops which Practice Managers may be interested in finding out 
about, and all details are on our practice managers support page. 
 

LMC GPCE Collective Action Webinar – Thursday 22nd August 2024 
To support practices in undertaking the GPCE Collective Action, we are holding a question-
and-answer webinar on Thursday 22nd August 2024, 7.00-9.00pm. 
 
The session will provide opportunity to speak collectively around the GPC points relating to 
Collective Action, what/how this gets implemented and hear from practices that are 
currently delivering elements of Collective Action, as well as an opportunity to address any 
questions our members may have on this matter. 
 
We are more than happy to take any questions in advanced to coordinate any themes. 
 
This is open to all LLR GPs and Practice Managers, so please feel free to share. 
 
For Further Information about this and other events click here, or register by emailing the 
LMC: enquiries@llrlmc.co.uk 

 

LMC Freedom to Speak Up Webinar – Friday 20th September 2024 
We have a new date for our Freedom to Speak Up webinar, which is scheduled to take place 
on Friday 20th September 2024, 1.00 - 2.00pm. This is open to all staff working within 
General Practice and will cover the various elements around Freedom to Speak Up. 
1. What is Freedom to Speak Up? 
2. Who are the LMC FTSU Guardians? 
3. Why is it important for practices? 
4. Who to speak up to? 
5. What is the LMC offering? 
6. National Guardian Office? 
7. How to register for LMC to act as practice FTSU Guardian? 
 
For Further Information about this and other events click here, or register by emailing the 
LMC: enquiries@llrlmc.co.uk 
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15. FINAL THOUGHTS 
 

General Practitioners are a very disparate group, so you must admire NHS E and DHSC for doing the 

impossible - bringing together almost every GP.  Following the referendum in which 99.2% of GPs 

voted to reject the imposed contract, the non-statutory BMA ballot of partners resulted in 98.3% 

voting in support of action. 

 

Almost half of practices have already started Collective Action, and only 7% at present plan not to get 

involved. We need all practices to engage with this. Since qualifying as a GP in 1993 I have 

experienced many ups and downs for general practice, but never before the persisting year on year 

underfunding, and denigration by the press, politicians and NHS E.  Even the DDRB have highlighted 

the risk of NHS General Practice going the same way as NHS Dentistry. 

 

As funding has reduced and workload soared, patient care 

has suffered with a predictable plummeting of patient 

satisfaction. This is not an indication of GPs caring or working 

less but of an NHS system that does not value, recognise or 

support quality general practice. Over the past two years we 

have worked together to improve funding for locally 

commissioned services. We have neither asked nor expected 

profit, but only that practices are paid what it costs to 

provide. In what other business would the owners take on 

additional work paid for by their own investment and at their 

own risk for no additional remuneration? 

 

Although the new Secretary of State, Wes Streeting, is 

making some right noises, it is yet to translate into any long-

term positive change. But unless the ethos within NHS E stops being negative, general practice will 

never get the support it needs to flourish. 

 

The government has commissioned Lord Ara Darzi to undertake another review of the NHS. I only 

hope that he may have learnt something about general practice since his last seminal work in 2008. 

By 2011 26% of the resulting Darzi Clinics had less than five hundred registered patients and 12% had 

none. They slowly changed or closed until none were left. The last thing the NHS needs is the cost 

and upheaval of another reorganisation, although ICBs need to evolve to be led by general 

practitioners. 

 

As Katie Brammall-Stainer recently said “Perhaps GP reform is best espoused by a GP, rather than a 

tertiary vascular surgeon? Prof Darzi has as much first-hand experience of running a surgery, as I 

have of performing a carotid endarterectomy.” 

 
Yours faithfully 
 
 
Dr Grant Ingrams 
Executive Chair, LLR LMC 
Grant.Ingrams@llrlmc.co.uk 

“Change will not 
come if we wait for 
some other person or 
some other time. We 
are the ones we’ve 
been waiting for. We 
are the change that 
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