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September 2026
To All Leicester, Leicestershire, and Rutland General Practitioners and Practice Managers.

Dear Colleagues
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Welcome to our September Newsletter which includes feedback from our LMC Board meeting, and other current issues.
No time to read this newsletter? Then listen to the Podcast:SEPTEMBER PODCAST 
CHARLOTTE WOODS, FAHREEN DHANJI AND GRANT INGRAMS
(14 MINUTES)


SUMMARY OF THIS MONTH’S MUST DOS:
· Collective action is continuing with a new area for August and DO NOT SIGN THE CONTRACT VARIATION NOTICE. SEE SECTION 6 FOR MORE INFORMATION.
· If using another service to provide home visits, have you notified the ICB that you are subcontracting this part of the contract?
· If you missed the LMC webinar on Pensions by Chase De Vere – watch it here, or book a complimentary individual session on pension and retirement planning by using this link Call back request KJ - Chase de Vere

TOPICS IN THIS NEWSLETTER:
1) LMC Meeting September 2026If you work in a partnership and there is no up to date Deed of Partnership in place, the practice is functioning as a ‘Partnership At Will’ under the 1890 Act, and by doing so has limited protections and therefore increased risk of the partnership failing.

2) Inclisiran
3) Stop Smoking Services including prescribing
4) Other Organisations Providing Home Visiting Service
5) Unsent Letters Visible on SystmOne
6) Contact Imposition for 2026/27 and Collective action
7) ELECTION TO LMC BOARD
8) AI Triage Pilots via the NHS App
9) Changes in Faecal Elastase and Calprotectin Testing
10) Partnership Act 1890
11) Difficult Patients
12) CHIS – Children Suspended from Vaccination Recalls
13) Podcasts
14) Upcoming LMC Events
15) Advertise your Job Vacancies Free with the LMC
16) Available to Work
17) Final Thoughts
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The LMC Board met on 9 September 2026. Richard Mitchell (RM - Chief executive) and Gang Xu (GX -Medical Director) attended on behalf of UHL

RM reported that the hospital’s deficit was almost completely due to above expected use of the emergency department. He agreed that in the long term there is a case for transfer of funds from UHL to general practice, but this would be difficult whilst the trust remains in deficit.  He noted that UHL’s ED is now the busiest in England. He reported some positive changes relating to reduced ambulance handover times, improved CQC rating, and that waiting times continue to reduce/

GX reported that he has informed all the heads of service again that general practice is not commissioned to provide Mounjaro for weight loss, and so if your practice receives any more letters from the hospital saying that they have advised the patient to get Mounjaro from their general practice please forward the details to the LMC and GX will raise with the clinician who wrote the letter.

The Board discussed with GX that AccuRx messages are being sent out without a signature including name and designation. GX advised that this is due to some staff not having set this up within AccuRx and he has advised all UHL staff that they need to do this.

Reema Parwaiz raised an issue that letters which appear to be AI generated are not including what medications the hospital believes the patient to be taking. GX advised that they are still developing the systems and a list of medications should be included in future letters.

The Board discussed various other topics including:
· Contract changes and Collective Action
· LMC Elections
· Advice and Guidance/SPOA
· Ongoing concerns about glaucoma service and prescription of associated drops.
· Review of Pastoral Service
· Board Stability (it was decided that this would be discussed at a separate dedicated meeting).

If you would like more information about what is discussed at Board meetings, please contact the LMC Office, or consider attending as an observer (please contact the LMC office to advise when you would like to attend).

Return to top of letter
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[image: Group of smiling children at school]2.	INCLISIRAN.
The LMC continues to receive questions about the prescription of Inclisiran. Reema Parwaiz (Board member and Medicines lead) has updated the LMC guidance to clarify regarding the £10 (now £5) funding provided via the Personally Administered Item scheme which is likely to be further reduced to zero t some time. The revised guidance can be found here: Inclisiran - Leicester, Leicestershire and Rutland Local Medical Committee, which includes:
· Inclisiran rejection letter to secondary care, and
· Inclisiran rejection letter for patient

For comments or queries please email the LMC
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There continues to be some confusion regarding prescribing medication (varenicline/nicotine replacement) to support smokers to quit.

Quit Ready supports people living in Leicestershire and Rutland to stop smoking and Stop smoking support for patients in Leicester City is provided by “Live Well Leicester.”

We have had some further reports of these services signposting patients to their general practices for prescriptions. General practices are neither contracted nor funded to provide a stop smoking services.

We have asked them again, to clarify with everyone who works for their service that GPs are not contracted or funded to prescribe medication to assist in stopping smoking and not to advise patients that their GP will prescribe for them.

We also note that although Quit Ready advised in February that they were developing a PGD to allow community pharmacists to prescribe varenicline, this has not yet been finalised.

The services are supposedly adopting PGDs to allow them to provide the medication.

The LLR LMC Website has been updated to reinforce this position - see here – and this includes these support materials:
· Poster for patients about Stop Smoking Services – Can be displayed in practice and/or used on websites/Facebook etc
· Template letter to patients regarding Smoking Cessation service
· Template letter to smoking cessation from the practice

For comments or queries, or if either service advises a patient to contact your practice to be prescribed medication to support stop smoking, please email the LMC
Return to top of letter

4.	OTHER ORGANISATIONS PROVIDING HOME VISITING SERVICES.

The LMC has been made aware of at least two organisations that are offering a home visiting service for practices to utilise for their patients. The LMC is neutral on whether this is a good choice for practices which should remain an individual business decision. However, if you are going to use this service our interpretation is that this would be subcontracting part of clinical services under the general practice contracts. This is covered by regulation 28 and Part 5 of Schedule 3 of the NHS (GMS Contracts) Regulations 2015 as amended. The details of the requirements are included in paragraph 44 Part5 Schedule 3.

As per all subcontracting of clinical services the practice must formally notify the ICB that they intend to subcontract, which must include
· the name and address of the proposed sub-contractor;
· the duration of the proposed sub-contract; 
· the services to be covered by the proposed sub-contract; and 
· the address of any premises to be used [as practice premises] under the proposed sub-contract

The ICB has very limited grounds on which to turn down a proposed sub-contracting arrangement, i.e. only on the grounds that the sub-contract would:
· put the safety of the contractor's patients at serious risk, or 
· put [NHS England] at risk of material financial loss,

If the sub-contract arrangement does not comply with the requirements of paragraph 44 above or would mean that the practice would not be complying with any other contractual obligation, then the ICB could follow the process for a potential breach of contract.

For comments or queries, or if either service advises a patient to contact your practice to be prescribed medication to support stop smoking, please email the LMC
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5.	UNSENT LETTERS VISIBLE ON SYSTMONE.
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This has been a long-term problem that the LMC has been raising for at least the last 8 years which has medico legal as well as other risks for practices (newsletters passim).  We have now been advised that due to an upgrade in SystmOne this should no longer be an issue.

We are informed that once this has been implemented (planned go-live date is 22 September 2026) LPT will be restricting other organisations from viewing draft letters created by LPT. LPT advises that:
· “This prevents users in other organisations from opening and viewing draft letters created by LPT whilst they remain in draft status. 
· Other organisations will be able to see within the patient's record that there is a letter in draft; however, the content of those letters will not be accessible until they have been finalised. “

So, practices will only have access to letters once finalised and formally sent to the practice. If any practice experiences any further problems, please email the LMC.
Return to top of letter

6.	CONTRACT IMPOSITION FOR 2026/27 AND COLLECTIVE ACTION.
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Practices should now have received a Contract Variation Notice from the ICB. As before WE RECOMMEND THAT YOU DO NOT SIGN AND/OR RETURN THE VARIATION. The profession remains in dispute about these imposed changes which will not benefit general practices or our patients.  If you do not sign, they still become a contractual requirement after 14 days, but it provides feedback to the ICB and NHS England that you will only be working to the changes under duress.
THE LMC ADVISES PRACTICES NOT TO SIGN THE CONTRACT VARIATION NOTICE 
THERE IS NO CONTRACTUAL REQUIREMENT TO SIGN AND IT MAKES NO DIFFERENCE AS THE CHANGES ARE IMPLEMENTED AFTER 14 DAYS, BUT IT HIGHLIGHTS THAT YOU DO NOT CONDONE ANOTHER POORLY THOUGHT-OUT CONTRACT IMPOSITION.

COLLECTIVE ACTIONS – NO NEW ACTION ADDED FOR SEPTEMBER
The BMA remains in dispute with the government regarding the proposed contract changes for 2026/7. THE LMC STRONGLY ADVISES PRACTICES to PARTICIPATE IN THE BMA COLLECTIVE ACTIONS AS BELOW. PLEASE REMEMBER THAT THE BMA RECEIVED KC OPINION THAT NONE OF THE ACTIONS BREACHES THE GP CONTRACT, REGULATIONS OR ANY OTHER REQUIREMENT, AND SO AS PER THE LAST COLLECTIVE ACTIONS CAN BE CONTINUED EVEN AFTER THE CA IS STOPPED.

Although the GPC has decided not to escalate Collective Action at present, this will be revisited if there is not sufficient positive changes in the relationship between the new GPC Executive and the new DHSC ministerial team. This includes entering into bilateral negotiations between the GPC and DHSC regarding any further changes to the GP contract

There are now four quite straight forward parts to the Collective Action. If you have any concerns or there is any other reason why your practice has decided not to participate in collective action, please let the LMC know so we can feed this back. Dr Clare Bannon, the new GPC chair has made it clear that The GPC intends to continue to escalate Collective Action (Click here for short YouTube video by Dr Clare Bannon about Collective Action)). The more practices join in the greater the pressure there will be on NHS E/DHSC and the more likely that the contract changes will be overturned.

In addition to the Collective Action the GPC is encouraging GPs to contact their MP to highlight the problems that the 26/27 contract will cause. They have provided a quick and straightforward online tool that you can use to do this: Email your MP about the future of general practice

1. GP COLLECTIVE ACTION MAY 2026 – DATA SHARING AGREEMENTS
We are aware that some practices are unsure what benefit this action may bring. At present it is still in the ‘information gathering’ stage, with a view that at some point the BMA will be advising practices to disable some sharing, or not to sign up to new sharing. You will recall the almost instantaneous and massive effect we achieved when local practices turned off sharing with LPT which resulted in a solution being found for a patient safety issue which was also putting practices at risk within days when we had been told for 8 years previously no solution could be found.

Like our local action about sharing, this action has the capacity to reduce the liabilities on a partnership, and it will impact integrated care systems and the wider NHS Government agenda which is increasingly seeing a ‘left shift’ of work from hospitals into practices, without any commensurate resource to meet the challenge.

Action for practices:

· If not already done so to write to the ICB’s CICO (Dr Rowan Sil) using the template advised by the GPC E. A localised version of the letter can be downloaded here.
· Refer any new DSA requests to the BMA via gpcontract@bma.org.uk 
· Carry out an audit of all existing DSAs that your practice is signed up to – see our guidance >
· Initiate a conversation with your PPG (patient participation group)

Dr Rowan Sil (CCIO, LLR ICB) has sent a generic letter in response to the BMA letter to practices.  His letter is correct in that the ICB may not know about every data sharing agreement every practice has in place.  We recommend that once you have Dr Sil’s reply that you then contact your Data Protection Officer (DPO) and ask whether they are aware of any additional data sharing agreements that the practice has in place.

The GPC has prepared a range of resources to help practices understand the need to take part in this collective action.

Taking part in this action will both help your practice stay safe and put further pressure on the Government to build on the progress made and secure safeguards for practices to be able to deliver their GMS contract safely. The action is straightforward and does not breach your contract. As we have experienced in LLR if practices work together this is powerful and can force positive change for general practice. The ICB has recently sent a DSA for a process to switch inhalers – practices could consider declining this, on the grounds of being part of collective action (on grounds of DSA and medication switch).

Access the GPC’s guidance on their campaign page with the latest updates and guidance about the 26/27 contract changes and our dispute with Government, to help support you and your practices

You may also like to use this patient facing video created by Dr Adam Juanja, CEO of the Consortium of Lancashire and Cumbria Local Medical Committees regarding list cleansing.

[bookmark: CAMedicinesOptimisation]2.	GP COLLECTIVE ACTION JUNE 2026 – MEDICINES OPTIMISATION SOFTWARE
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GPC E issued the following message about the next phase of Collective Action:

“The next action, from 1 June, is where we ask you to remove or ignore any non-contractual medicines optimisation software and amend your choices of acute prescriptions which may fall outside the remit of the ICB formulary. For example, issuing a branded or liquid formulation may still be a perfectly acceptable and justifiable choice for the care of the patient in front of you in the consultation. This action would not go so far as to breach any regulations pertaining to you or your contract. We know some of you may have this software added onto your system as part of a locally commissioned service and we will issue more guidance in the first week of June, unless action can be averted by Government. Your LMC will also be able to advise further on this in due course. We are not asking you to take this action now, but will write to you again in June, if this planned escalation cannot be averted.  

The LMC has considered how this year’s MOF may be affected if practices stop using Optimize Software. There is no requirement as part of MOF or otherwise for practices to use the Optimize Software.

The LMC view is that this year’s MOF is unviable with the cost of delivering the requirements likely to be more to practices than the funding available.

The only part of MOF which may be affected by turning off Optimize is reducing OTC prescribing. If your practice decides to keep Optimize turned on due to this, please encourage clinicians that for suggested changes which are not related to this goal, they should ignore changes on the basis of cost alone, but should prescribe the medication and formulation as they believe is on the best interest of the patient in front of them.

3.	GP COLLECTIVE ACTION JULY 2026 – DECLINE UNFUNDED OR UNDERFUNDED SHARED CARE AGREEMENTS.
I hope that practices will connect with this collective action.

Dr Reema Parwaiz (LLR LMC Board Member and Medicines lead has written this explanation which has been circulated to practices and is as below. In addition, Dr Parwaiz has written a patient facing letter and letter that can be sent to the ICB when declining a shared care agreement due to Collective Action. These can be downloaded from this webpage: https://www.llrlmc.co.uk/guidance/supportive-documents-to-help-practices-with-declining-shared-care-agreements/

“Dear Colleague,

As part of the LMC collective action programme for July 2026, practices are being asked to review their approach to Shared Care Arrangements.

From 1 July 2026, practices are asked to:
1. Decline any new Shared Care Arrangements that are not supported by a locally commissioned formal agreement, adequate resourcing and clear clinical responsibilities.
2. Review existing Shared Care Arrangements to ensure they remain safe, appropriately commissioned, and supported by up-to-date protocols.
Practices are asked to:
3. Reject new requests for Shared Care Arrangements if inappropriately resourced
4. Ensure a formal agreement is in place before agreeing to prescribe and monitor
5. Ensure provider responsibilities are clear: GP handles prescribing and routine monitoring; specialist retains diagnosis and complex management
6. Maintain communication with secondary care provider(s) and escalate concerns to ICB promptly.
7. Follow prescribing governance and safety requirements.

Position within LLR
Within LLR, Shared Care is currently funded through the Clinical Board Scheme (CBS), with practices receiving:
· £40 per patient for a new Shared Care arrangement.
· £85 per patient for ongoing Shared Care management.

We recognise that many practices rely on this income stream and that Shared Care arrangements often support patients receiving important treatment closer to home. However, we would encourage practices to carefully consider the true resource implications of delivering these services and whether the current funding adequately reflects the workload involved.

When reviewing whether participation remains financially and operationally viable, practices may wish to consider:
· The significant time pharmacy teams spend reviewing and processing requests.
· Reviewing blood test results and monitoring requirements.
· Managing recall systems and ensuring monitoring is completed within required timescales.
· The volume of monitoring invitations that are declined, ignored or require repeated follow-up.
· Administrative time spent contacting patients, arranging appointments and chasing non-attenders.
· Liaison with secondary care services when information is incomplete or clarification is required.
· Delays in receiving clinic letters, monitoring plans or specialist recommendations.
· Managing medicine supply issues, dose changes and safety alerts.
· Governance, documentation and auditing requirements.
· The difficulty and delays that can be encountered when patients need to be referred back to specialist services due to monitoring failures, adverse effects or clinical concerns.
· Clinical and medicolegal responsibility carried by practices when monitoring and prescribing ongoing specialist medicines.
· The lack of uplift in this service despite increased staffing costs.

Practices should ensure that any Shared Care arrangements they continue to support are appropriately commissioned, adequately funded, clinically safe and represent a sustainable use of practice resources.

We want to also reiterate the statement by Stephen Kinnock MP (Minister of Health)which was in our September 2025 newsletter: 2025-09-LMC-Newsletter-September.pdf

“Also, in a recorded answer to a question raised by Kim Leadbetter MP, Stephen Kinnock MP (Minister of State for Health and Social Care) replied (3 September 2025):

“Shared care within the NHS refers to an arrangement whereby a specialist doctor formally transfers responsibility for all or some aspects of their patient’s care, such as prescription of medication, over to the patient’s general practitioner (GP). The General Medical Council (GMC) has issued guidance on prescribing and managing medicines, which helps GPs decide whether to accept shared care responsibilities. The GMC has made it clear that GPs cannot be compelled to enter into a shared care agreement. GP practices may decline such requests on clinical or capacity grounds. If a shared care arrangement cannot be put in place after the treatment has been initiated, the responsibility for continued prescribing falls upon the specialist clinician. This applies to both NHS and private medical care.”  Stephen Kinnock MP (Minister of State for Health and Social Care)”

Any questions, please don’t hesitate contact on the email below.

Kind regards,
Dr Reema Parwaiz
LLR LMC Board Member (Medicines lead)
reema.parwaiz@llrlmc.co.uk “

4.	GP COLLECTIVE ACTION AUGUST 2026 – RAISING PUBLIC AWARENESS OF THE CHALLENGES FACING GENERAL PRACTICE.

From 1 August, the focus is on raising public awareness of the challenges facing general practice. Practices are encouraged to share patient information materials (display animations, posters and leaflets), signpost patients to the GPs on your side campaign webpage and public petition, and help build understanding of why investment and contractual reform are needed to protect safe, sustainable GP services. We encourage practices to contact your local MP using the ‘Write to your MP’ tool to explain how underfunding is affecting patient care and the sustainability of your practice.

Display these animations in your practice

Shorter animations (YouTube links):
· Sign our petition, take action to protect patient care (horizontal)
· Sign the petition, take action to protect patient care (9x16 vertical version)
· Worried about the future of your GP practice? (horizontal)
· Worried about the future of your GP practice? (9x16 vertical version) 

Shorter animations (downloadable):
· Access the downloads via our folder and add password: k0D1dyrRP2F0

Longer animation:
· GPs under pressure – sign the petition

Longer animation (downloadable):
· Access the downloads via our folder and add password: 1V44Rd5RjXXD

Download posters for your practice
· Patient care is our priority (PDF)
· Your GP is overwhelmed (PDF)
· The clock is ticking on patient care (PDF)
· Are you losing your GP? (PDF)
· Your medical records. Your rights (PDF)
· Worried about the future of your GP practice? Sign the petition (PDF)

Order leaflets for your practice
Our patient leaflet is available in English and nine other languages: Arabic, Bengali, Gujarati, Polish, Portuguese, Punjabi, Romanian, Spanish and Urdu. The translations have been completed by professional translators.

You can order printed copies of the leaflets in the languages and quantities you need via the BMA Hub.

If your practice has not received the posters, please email your practice address to icqueries@bma.org.uk so that the BMA can check their details on our database.


Return to top of letter

[bookmark: _15._EMPLOYMENT_RIGHTS][bookmark: _5._ADVICE_&][bookmark: _7._ADVICE_&][bookmark: _7._ICB’s_Position][bookmark: _7._Gastroenterology_letters][bookmark: _7._ELECTIONS_TO]

7.	ELECTIONS TO THE LMC BOARD

Half of the Leicester, Leicestershire and Rutland Local Medical Committee governing body (Board) will be soon coming to the end of its 4-year electoral term. We will be looking for committed and motivated GPs who have a natural interest to play an active part in supporting colleagues in general practice. PLEASE NOTE NOMINATIONS ARE NOW CLOSED AND AS MORE NOMINATIONS WERE RECEIVED THAN POSTS AVAILABLE ALL GPs SHOULD HAVE RECEIVED AN EMAIL ADVISING HOW TO VOTE. 

The LMC governing body elects half the board 2 years, rather than the whole board every 4 years to ensure continuity. Once elected each GP board member will serve a 4-year term.

The Constitution of the Leicester, Leicestershire and Rutland Local Medical Committee (LLR LMC) sets out the number of Committee members who may be elected to its Governing Body. Click here for the current version.

Committee members are required to abide by the committee’s Code of Conduct and Conflict of Interest Policy which is based on the 7 Nolan principles of public office.

The Committee shall consist of no less than 11 elected members, and half of the current governing body seats are up for renewal (6 seats)

To comply with the LLR LMC constitution, the governing board is seeking to elect the following categories from the vacant seats:
· 3 contractor GPs (*Levy paying GP member & named on the GMS, PMS or APMS contract)
· 1 newly qualified GP (first 5 years of completing CCT) 
· 1 GP who works in a Leicester City Practice
· 2 GPs who work in a Leicestershire County Practice
· 1 GP who works in a Rutland Practice

Please note that an elected member may fulfil more than one role – e.g. one elected GP may work in a Leicestershire County Practice, may also be a contractor, and may also be within 5 years of completing CCT.

No GP working in Rutland has nominated themselves for the LMC Board. The LMC constitution requires a minimum of one board member to be from Rutland. The constitution says that in this case the board will decide either to co-opt someone to provide this representation or hold a byelection for that one seat. This will be decided at the October LMC Board meeting.

The LMC is running the same process but separately for the two practice manager board positions 9see below) and the GP registrar position has been done in collaboration with the TPDs, with one nomination who will be elec8ted unopposed.

ELECTION TIMETABLE
· Wednesday 9th September 2026: Voting opened for LLR constituents
· Wednesday 23rd September 2026: Voting closes (5.00pm)
· Thursday 24th September 2026: Returning officer to verify the votes and sign off election results
· Friday 25th September 2026: All applicants are notified of outcome.
· Wednesday 14th October 2026: Newly elected board members will be invited to attend the LMC board meeting in a shadowing role



Practice Manager election.

Only one PM stood from the City and will be elected unopposed. There were 2 PM nominations from Leicestershire and Rutland, and an election is currently live until Wednesday 23rd September 2026 at 5pm.

For comments or queries please email the LMC.

Return to top of letter

[bookmark: _16._NON-MATERNITY_GROUP][bookmark: _6._MEDICINES_OPTIMISATION][bookmark: _8._MEDICINES_OPTIMISATION][bookmark: _8._THE_CAMERON][bookmark: _8._JOY_APP.][bookmark: _8._CYP_TIER][bookmark: _8._GENERAL_PRACTICE][bookmark: _8._AI_TRIAGE]8.	AI TRIAGE PILOT VIA NHS APP.
[image: Group of smiling children at school]

There are growing concerns about the use of Artificial Intelligence in healthcare and that it can potentially cause harm as well as possible benefits (putting aside the wider concern that without proper controls AI could take over the world).

Delivery of the beloved 10 Year Plan depends heavily on the use of AI, and we are aware that NHS England is looking for practices/PCNs/areas to pilot AI triage. The GPC urge caution and not to agree to be part of any pilot, and have released this statement:

“We are aware that requests for expressions of interest have been going out to some areas to ask practices and PCNs (from 20,000 to 100,000 patient populations) to pilot AI-assisted triage within the NHS app. Future AI use within the NHS app was mentioned at the launch of the 10 Year Health Plan last year (Managing healthcare easy as online banking with revamped NHS App - GOV.UK) where phrases like "My NHS GP" and a "doctor in your pocket" were used along with the use of AI to provide "instant advice" to patients. The Joint GP IT Committee previously fed back to NHS England about the poor choice of words to describe such a tool. Until the regulatory landscape is firmly established around such AI tools and they are proven to be safe, and any effect on longer-term funding is known, we would caution practices against involvement.”

DOI I am overall in favour of the benefits that Information technology can provide and having worked 25 years as clinical informaticist I was awarded Fellowship of the Faculty of Clinical Informaticists, Fellowship of the British Computer Society and I am a Registered Technology Professional. However, any proposed new technology must be fully developed and assessed by GP informaticists and properly piloted in a controlled way to assess negative as well as positive effects before being widely adopted.

For comments or queries please email the LMC.
Return to top of letter

9.	CHANGES IN FAECAL ELASTASE AND CALPROTECTIN TESTING
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The LMC has been requested to forward the important message below about a major change in how samples for these tests are taken:

“Dear Colleagues,
We would like to inform you of an upcoming change to the sample collection process for Faecal Calprotectin and Faecal Elastase testing.
Patients will be asked to collect samples directly into a collection device containing buffer, rather than into the traditional blue faecal specimen pot. This approach offers improved sample stability and handling and aligns more closely with the established process used for FIT testing. Please note that this is a different collection device from the FIT kit and should not be used interchangeably.

[image: ]
The new kits include clear instructions for patients on how to collect their sample. Following collection, patients should continue to return the sample to their GP practice, from where it will be transported to the laboratory via the usual pathology transport system.
Important Requirements for Sample Submission
To ensure samples can be accepted and tested, all samples must be accompanied by an electronic request (ICE request form).
In addition, every collection device must be labelled with the following patient identifiers:
· Patient full name
· Date of birth
· NHS number or S number
· Date of sample collection
This information may be provided using either:
· An ICE-generated patient label, or
· The patient identification label supplied within the collection kit booklet
Please ensure all required identifiers are present and legible. Failure to correctly label the sample or submit an accompanying ICE request will result in the sample being rejected and a repeat sample being required.
Ordering Kits

To support implementation, each practice will automatically receive an initial supply of 20 kits. Please look out for these as they will be arriving at your practice within the next 2 weeks.
The process for ordering more Faecal Calprotectin and Faecal Elastase collection kits will mirror the current FIT kit ordering process.
Requests for additional kits should be sent to:
uhl-tr.uhlfittestingmailbox@nhs.net
Kits will be supplied in packs of 20.
Practices will be responsible for:
· Managing local stock levels.
· Monitoring and rotating stock to ensure kits are used before their expiry date.
· Reordering kits as required.
Transition Period
We ask practices to begin transitioning to the new collection devices as soon as stocks become available, with the aim of fully adopting the new process by 1 November 2026.
Further information, including patient instructions and supporting documentation, will be circulated prior to implementation.
Thank you for your support in introducing this improvement. If you have any questions, please contact the FIT mailbox using this email address.”

Please let the LMC know if you have any further questions or concerns about this.

Return to top of letter
10.	PARTNERSHIP ACT 1890.
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If you are working as a GP Partner and you do not have an up-to-date signed Deed of Partnership you are working under the Partnership Act 1890, also known as working as a ‘Partnership at Will’.

This Act is outdated and can create significant problems. It provides minimal protections for partners and when there is a problem in a partnership does not include what the agreed process should be.

A recurring theme from problems in partnerships that the LMC becomes involved with is that many of them could have been easily dealt with if an appropriate Deed of Partnership was in place.

Please invest in a Deed drawn up by a specialist firm. The cost of doing this may well save you significant costs later.

If you have any comments about this, please contact the LMC.
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11.	DIFFICULT PATIENTS.
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The LMC is commonly asked for advice regarding patients that are causing problems. This can include those demanding excessive number of appointments, refusing to see anyone apart from one specific clinician, making repeated vexatious complaints, being racist or otherwise abusive etc.

The options are to try to continue to work with the patient or if the actions have led to a breakdown of relationship between the practice and patient (see here for LMC guidance on how to remove a patient).

If you wish to try and continue with a practice-patient relationship, then consider a Behaviour Contract. This is an accepted process, and NHS England provide a template which can be found here. The template should be adapted to ensure it includes the specific behaviour you wish to modify. We recommend that you consider changing this paragraph:

“Any patients who commit any inappropriate or unacceptable behaviours towards a GP, Practice staff, other patients or the surgery premises or property risk being removed from the practice list with 8-days’ notice. We will normally provide a warning letter which will be held on record for 12 months before issuing such a notice.” TO:

“The practice will consider removing you from the practice list if you commit any inappropriate or unacceptable behaviours including any of those set out in this document, towards a GP, Practice staff, other patients or the surgery premises or property, with 8-days’ notice, and this document acts as a formal warning letter for this purpose.”

If you have any comments about this, please contact the LMC.
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12.	CHIS – CHILDREN INAPPROPRIATELY SUSPENDED FROM VACCINATION RECALLS.
[image: Purple digital swirls and stripes]

NHS England has identified several children who had an indefinite “excessive failure to attend” (FTA) suspension inappropriately applied to their vaccination record. The consequence of these suspensions was that affected children were removed from routine vaccination invitations from CHIS and, in some cases, may not have received invitations for subsequent vaccinations they were due. 
Children affected fall into two groups:

Children aged 0–5 years, who would normally receive routine CHIS-led vaccination invitations. 
Children aged 6 years and over, who fall outside routine CHIS call/recall arrangements. These children are believed to have had an indefinite excessive FTA suspension applied when they were younger and still eligible for CHIS-led call/recall which would have prevented them from receiving invitations for routine pre-school vaccinations at the appropriate time. 

NHS England is therefore contacting practices and guardians of affected children to advise them of the error and to encourage children to have the missed vaccinations.

The LMC has been liaising with NHS England to ensure that practices are funded for giving all missing vaccinations. In addition, NHS England are separately funding vaccination Hubs to try, and increase take up of the missed vaccinations.

In addition, to assist practices to comply with their obligation for Duty of Candour NHS England are including this in their communications.

However, after starting the process it has become clear that the Duty of Candour is not as clear as originally proposed. This is because when looking at the children many practices have found that the inappropriate code was added either by a previous practice or CHIS (although if added by the latter this was only after notification to do so had been received from the child’s general practice).

The LMC therefore persuaded NHS England to pause the process and revised documents have now be sent out to practices.

We realise that this may cause further confusion and work for general practices, but it is important that children/guardians are made aware of the issue and wherever possible the missing vaccinations given.

If you have any comments about this, or you notice any further problem(s) with the process please contact the LMC.
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13.	PODCASTS.
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The LMC continues to develop a library of Podcasts.

The main Podcasts are monthly roundups based on the newsletters, but the library will be expanded to include interviews with other local people important to general practice.

All LLR LMC podcasts and other video content can be found on our YouTube channel.

Featured Podcast
· 2025 05 21 Interview with Louise Pinder, HM Senior Coroner, Rutland, and North Leicestershire.
· December 2025 An LLR LMC Christmas carol

Monthly Podcasts
· September 2026 LLR LMC Podcast – Conversation between Charlotte Woods, Fahreen Dhanji and Grant Ingrams
· August 2026 LLR LMC Podcast Grant Ingrams flying solo
· July 2026 LLR LMC Podcast – Conversation between Charlotte Woods, Fahreen Dhanji and Grant Ingrams
· June 2026 LLR LMC Podcast – Conversation between Charlotte Woods, Fahreen Dhanji and Grant Ingrams
· May 2026 LLR LMC Podcast – Conversation between Charlotte Woods, Fahreen Dhanji and Grant Ingrams
· April 2026 LLR LMC Podcast – Conversation between Charlotte Woods, Fahreen Dhanji and Grant Ingrams
· March 2026 LLR LMC Podcast – Conversation between Charlotte Woods, Fahreen Dhanji and Grant Ingrams
· February 2026 LLR LMC Podcast – Conversation between Charlotte Woods, Fahreen Dhanji and Grant Ingrams
· January 2026 LLR LMC Podcast - Conversation between Charlotte Woods and Grant Ingrams
· December 2025 LLR LMC Podcast
· November 2025 LLR LMC Podcast
· October 2025 LLR LMC Podcast
· September 2025 LLR LMC Podcast
· August 2025 LLR LMC Podcast
· July 2025 LLR LMC Podcast
· June 2025 LLR LMC Podcast
· May 2025 LLR LMC Podcast
· April 2025 LLR LMC Podcast
· March 2025 LLR LMC Podcast
· February 2025 LLR LMC Podcast
· January 2025 LLR LMC Podcast (Long Version)
· January 2025 LLR LMC Podcast (Short Version)
· December 2024 LLR LMC Podcast

[bookmark: WebinarPodcasts]Recordings of Webinars
· 2026-09-10 LMC pensions webinar with Chase De Vere 
· How to estimate the level of income you may need in retirement—and whether you’re on track
· The key features of the NHS Pension Scheme
· Options such as partial retirement and “retire and return”
· How your NHS Pension fits alongside other pensions and investments
· What the McCloud judgment could mean for your retirement planning
· Considerations for drawing benefits in a tax-efficient way
· Family and dependant benefits before and after retirement
· Your questions, answered during a live Q&A
· 2026-06-29 CQC Webinar
· Copy of the presentation
· Return to Good inspections – CQC Quality Statements mentioned in the presentation
· 2026-04-23 Employment Law Update (Session 1)
· New legislation for 2025: updates and trends in employment law, including changes to flexible working, holiday pay, and protection from harassment
· The Employment Rights Bill update: a critical and current topic covering the impact on employers, including changes to “fire and rehire”
· Compliance considerations from a GMS and PCN perspective
· 2026-04-30 Employment Law Update (Session 2)
· Mental health in the workplace: supporting employee mental and emotional health, managing burnout, and creating an open culture
· Supporting neurodiversity: understanding neurodivergent staff, making reasonable adjustments, and building an inclusive environment
· Menopause at work: legal responsibilities of employers and guidance on creating menopause-friendly workplaces
· Managing sickness absence, including long-term sickness
· 2026-02-09 TPP Automate Induction
· 2025-10-09 What a GP needs to know about their pension
· 2025-10-01 eLearning Platforms presentation
· 2025-09-23 LMC Webinar on GP Contract Changes from 1 December 2026
· 2025-09-16 Leicester City Council: An Introduction to NHS Health Check Contracts for 2025
· 2025-07-30 LLR LMC Understanding Notional Rent Reviews & Improving property Webinar
· 2025-06-25 LLR LMC webinar with DR Solicitors Partnership Agreements what you need to know

Other Podcasts
· 2026-07-31 Video for Patients about List Cleansing by Dr Adam Juanja
· 2026 05-27-Greatest Hits Radio interview about health in hot and sunny weather
· 2026-05-13 Conference of LMCs UK Motion 5 proposed by Dr Fahreen Dhanji
· 2025 09 18 Dispute with NHS E/GPCE Dr Katie Bramall
· 2025 03 05 BBC East Midlands Today re Migration
· 2025 07 08 NHS 10 Year Plan Dr Katie Bramall
· 2023 01 13 GPs in crisis: East Midlands doctors reveal difficult and desperate challenges | ITV News Central
· 2022 11 22 Greatest Hits Radio re GP Crisis

Please contact the LMC to let us know if you have any comments or questions.

Return to top of letter



[bookmark: _14._UPCOMING_LMC_1][bookmark: _8._UPCOMING_LMC][bookmark: _9._UPCOMING_LMC][bookmark: _9._UPCOMING_LMC_1][bookmark: _20._UPCOMING_LMC][bookmark: _16._UPCOMING_LMC][bookmark: _14._UPCOMING_LMC][bookmark: _15._UPCOMING_LMC][bookmark: _10._UPCOMING_LMC][bookmark: _11._UPCOMING_LMC][bookmark: _12._UPCOMING_LMC][bookmark: _13._UPCOMING_LMC]14.	UPCOMING LMC EVENTS.
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Please find below confirmed LMC events. Book early to avoid disappointment as they are often over-subscribed. Where we can we are now recording Webinars, so if you can’t remember what was said, or could not attend a session please check in the Podcast section.

NHS PENSION & RETIREMENT PLANNING WEBINAR FOR GPS
THIS HAS NOW TAKEN PLACE, ALTHOUGH A RECORDING OF THE EVENT IS AVAILABLE IN THE PODCAST SECTION ABOVE.

IF YOU HAVE ANY SUGGESTIONS ABOUT ANY ADDITIONAL TOPICS THAT THE LMC COULD COVER IN FUTURE, PLEASE LET THE LMC KNOW.

AN UP-TO-DATE LIST OF ALL UPCOMING LMC TRAINING AND EVENTS IS AVAILABLE ON THE LMC WEBSITE.

SOME WEBINARS ARE RECORDED – SEE THE FULL LIST IN OUR ‘PODCASTS’ SECTION.
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The LMC continues to advertise vacancies associated with General Practice/PCN in LLR – this is a free service for LLR practices, and we hope extends reach outside the usual mailing groups. 

The LMC regularly receives negative feedback about adverts on the LLR global Listservers, so we would encourage everyone to use the LMC facility instead.

This platform is open to everyone to view; including the public, and other organisations who may be interested in reviewing the vacancies.

All we require is the relevant details relating to the vacancy e.g. advert and any supporting information you wish to be included like Job Description, person specification, how to apply and a contact person for role.

To advertise please email the LMC.

Looking for a role? All our open vacancies are available -click here.
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There is an increasing workforce crisis in General Practice, with many GPs unable to find a job or being underemployed.

The LMC has been continuing to spread the word on our local ‘Available to Work’ initiative. This is a free service which is open to LLR practices and GPs, Nurses and Practices and allows clinicians/practices the opportunity to share:
· availability of locums (GPs, practice managers, nurses)
· details of people looking for a more substantive post with LLR practices e.g. salaried GP, Salaried with view to partnership.
· to provide practices with details that could potentially fill such roles.

It is important to note that, the LMC does not endorse any adverts for vacancies (GP, PM, or Nurse), availability or opportunities which have been included on our website, and it remains the responsibility of interested parties for conducting relevant checks.

· FOR INDIVIDUALS: I am an individual who is available to work and wish to share my details with interested LLR practices
· FOR LLR PRACTICES: I am a LLR practice looking for role to be filled
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Kassandra rides again

Last November I shared in this newsletter that I had been given the nickname of Kassandra. I am sure that you will recall that in ancient greek mythology Kassandra was a Trojan priestess cursed by the god Apollo to always utter true prohecies but never to be believed.

Last month I likened the current 10 year plan to The Emporer’s New Clothes. A couple of weeks following this I was sent a link to a ‘Gateway Review’ of one of the pillars of the plan – the use of technology to increase productivity. The internal DHSC Review Team (RT) gave the programme a RED rating concluding “the RT considers that successful delivery is unlikely under the current operating arrangements due to issues with structures and accountabilities.”  It appears that the 10 Year Plan indeed does not have any clothes!

In my June 2026 newsletter I noted that Dr Penny Dash (Chair of the ever increasingly irrelevant NHS England Board) had ‘done a Ratner.’

Well folks you can’t keep this lady down and she has done it again with another foot in mouth statement This time she has declared that the NHS does not need to provide any outpatient appointments anymore as they are so out of date and behind the times.  Even in my most sleep deprived state I do not think I could come up with such a stupid and shortsighted statement. This does not mean that I believe every outpatient appointment is needed, and that hospitals could not use video and telephone reviews more effectively (UHL already does this regularly), but there are a multitude of scenarios that any clinician could list for her where a face to face outpatient appointment is crucial for safe management of a patients care.

The sooner NHS England is completely abolished the better. As mentioned before Dr Dash’s views should make her unfit for any further senior NHS management post, but I’ll wager the usual Revolving Door policy in conjunction with the seeming need within the NHS to repeatedly demonstrate the Peter principle guarantee that she will walk into another such post. However, on one level I will miss her as her never ending ability to give fodder to write articles like this over decades. Definitely a service (of sorts).
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Description automatically generated]Best wishes until next month.


Dr Grant Ingrams
Chief Executive Officer, LLR LMC
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