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1.Online consultations FAQs

Dear colleagues,
 
We have today published some information and FAQs with regard to the online consultation ask of Government from October 1st 2025.
 
You can find it here – https://i.emlfiles4.com/cmpdoc/2/5/8/0/5/3/files/12240_online-consult.pdf
 
I hope it is helpful. We continue to meet the online software providers and will be issuing more guidance in August I expect. We completely understand the concerns and anxieties of colleagues in this area and we will continue to meet and pressurise NHS England and DHSC.



2.Tirzepatide in community settings

From 23 June, some people living with obesity may be eligible to access tirzepatide (Mounjaro®) for weight loss purposes in community settings as outlined in NICE guidelines. Access is prioritised for those with the greatest clinical need (see page 7 of the interim commissioning guidance for eligibility criteria).

Initially, only a small number of people are eligible, including those people living with obesity, in poor health with multiple obesity related conditions, as they are likely to benefit most from the treatment.

Access routes and services will differ across each ICB. Clinicians will need to await details from their ICB on the weight management pathway in the community. This will include pathways for prescribing as well as referring into a 'wraparound' offer.
A communications toolkit is available to support with communicating about how tirzepatide will be implemented locally.



3.RSV vaccination programme

In July 2025, NHS England will launch a national RSV invitation campaign to support uptake of the vaccine. 
Invitations will be sent to unvaccinated individuals:

Who were aged 75-79 on 31 August 2024
Who have turned 75 since 1 September 2024

The invitation will advise people to contact their practice to book an RSV vaccination appointment.  In areas where community pharmacy providers are commissioned to deliver RSV vaccination appointments, the invitation will also include a link to the National Booking Service and RSV walk-in service finder. Practices and community pharmacies are asked to ensure they have sufficient capacity to meet the expected increase in demand for RSV vaccination appointments.
Practices are reminded they should continue to complete their own local call and recall for the RSV vaccination programme, with the aim of vaccinating as many eligible people before the end of August to provide maximum protection before the RSV season. 









4.Oliver McGowan code of practice: transforming care for people with a learning disability and autistic people

The Department of Health and Social Care has launched the Oliver McGowan code of practice, a significant milestone in improving healthcare for people with a learning disability and autistic people. The code was laid in Parliament on 19 June 2025 and sets clear standards for CQC-registered providers.

More than three million people have already completed the first part and there are now more than 2,700 approved trainers delivering interactive sessions for part two nationwide. For more information about Oliver’s Training, visit the Oliver McGowan mandatory training webpage.


5.Report of the independent ADHD taskforce 

The independent ADHD Taskforce was commissioned by NHS England in 2024, as part of a series of measures to address concerns about timely access to diagnosis and support, and the impact of unsupported ADHD on individuals, services and the wider economy.

Part 1 of the Taskforce’s report has now been published. Work continues on a final report later in 2025, and to align recommendations with other work across Government. You can read more about the Taskforce and wider work on ADHD here, and in the press release.



6.New insights on improving access to Structured Medication Reviews for seldom-heard communities

As people live longer with multiple long-term health conditions, they often take an increasing number of medicines, which can create a significant burden and, in some cases, cause harm. Evidence shows that people in areas of higher deprivation and from Black, Asian, and Minority Ethnic communities are more likely to be taking multiple medicines and experience overprescribing.

The Health Innovation Network has published a new report sharing insights on supporting patients in seldom-heard communities, particularly people living in areas of high deprivation and from ethnic minority groups, to engage in more shared decision making with their healthcare professionals around the medicines they take.







7.2025 GP Patient Survey publication and webinar

The 2025 GP Patient Survey results, which includes experiences of NHS dental and pharmacy services, will be published on the GP Patient Survey website at 9.30am on Thursday 10 July. This official statistic survey, commissioned by NHS England, provides unique insight on patient experience of primary care.

Ipsos, who run the survey for NHS England, will be hosting a webinar on 17 July, 12.30-1pm. Sign up via the webinar registration page. This webinar will provide an introduction to the survey, looking at how it works, highlighting key results from 2025, comparing them to 2024, and signpost survey resources.



8.Pancreatic cancer case-finding pilot launches with over 80 GP practices

On 2 June, the NHS Cancer Programme launched a two-year pilot in primary care to improve the diagnosis of pancreatic cancer. 

GP pilot sites have been given additional funding to conduct regular searches of patient records to proactively identify patients aged 60 years and over with new onset diabetes and unexpected weight loss. Patients meeting this criteria will be referred for a CT scan, as per NG12 guideline, to test for pancreatic cancer.

300 practices are taking part in total, with the first 90 practices rolling it out this month and the remaining practices launching from November. To find out more, contact england.pancreaticcancer@nhs.net.


9.NHS to roll out HPV self-testing for under-screened

This week, the UK National Screening Committee (UK NSC) recommended that women and people with a cervix who never or rarely attend their routine cervical screening appointments can be offered a HPV self-sampling test option.

The NHS Cervical Screening Programme will now accelerate its plans to roll out this option from early 2026. A Q&A for cervical screening staff is available on FutureNHS (login required).







10.Summary care record: changes to how the Register with a GP service asks for information

The Register with a GP surgery service no longer asks patients about their Summary Care Record (SCR) preferences during registration. This change means GP practices won't see SCR preference updates in registration emails.

The new version of this page does not ask patients to choose what information they share. Instead, the page explains what an SCR is, the basis on which information is shared for purposes of direct care, and how the patient can change their preferences using the SCR patient preference form.
For more details, read the article on the Register with a GP service hub.


11.New: Freedom to Speak Up Guardian network

Last September, we let practices know about the availability of the BSol ICB Freedom to Speak Up Guardian, Mandy Johal, for those staff who feel they may encounter barriers to escalate concerns confidentially within their practice.

As part of our learning from the Freedom to Speak Up process, and as a result of contacts received from Primary Care colleagues since that time, we have developed and introduced a robust working process to escalate and deal with sensitive concerns in a diligent manner.

Freedom to Speak Up means that staff can raise concerns anonymously, if they wish to do so, and without fear of detriment. Anonymity allows for individuals to come forward and raise a concern, without worrying about what will happen if they do, meaning that they do not need to sit back in silence.

The BSol ICB Freedom to Speak Up Guardian continues to offer an objective route of access, support and escalation to primary care staff where there are no speaking up arrangements in place, or where individuals may feel they cannot speak up within their own practice. Our aim is to ensure that ‘speaking up’ becomes business as usual for all staff, thus creating a safe and optimum working environment for colleagues across the BSol system.

Mandy can be contacted via email at nhsbsolicb.ftsuguardian@nhs.net or on 0782 342 1614.












12.New: Child Exploitation - #LookCloser campaign

#LookCloser is The Children’s Society’s award-winning campaign supported by the British Transport Police and the National County Lines Coordination Centre, aiming to raise awareness about the criminal and sexual exploitation of children and young people. We all have a vital role to play in helping to stop it, recognising victims and better protect children and young people from harm and ensure they receive the right support.

Please take a look at the new resources for professionals: 
On building positive relationships here
Key resources for the publichere
New social media assets to support the campaign this week and across the year here
The appropriate language guide to challenge victim blaming language here

#LookCloser assets, such as posters, email signatures and social media pack, to help raise awareness of child exploitation across your networks and communities.

If you have any questions, please contact us at prevention@childrenssociety.org.uk


13.The Future of BSOL ICB

Dear colleagues,
 
We are writing to share a significant next step in our journey as integrated care boards.
 
We are pleased to confirm that we have now received confirmation that both the NHS England executive team and ministers in the Department of Health and Social Care have approved our plan to move to a cluster arrangement between Birmingham and Solihull and Black Country ICBs. 
 
Although there remain a number of unknowns, the message is clear that where we are confident in our proposals we ‘should continue to progress at pace instead of waiting for further guidance before taking action’. This will become increasingly important in the next phase as we continue to develop firm plans for our cluster. Much of the future shape of our clustered ICB will be down to our own vision and plans.
 
Together, we will become a clustered leadership team, align our strategic commissioning functions while reducing running costs and simplifying how we work.
 
This is a significant change and a fundamental reset of how we lead health and care in our communities. The Model ICB Blueprint gives us the mandate to streamline processes, focus on prevention and population health and support empowered, local decision-making.
 
While we remain two separate statutory organisations, we will share many core functions, reduce duplication, and work together on one transition plan. This will help us deliver a leaner, more strategic operating model, better aligned to national expectations and local needs. NHS England have also confirmed the ambition to conclude Chair appointments by the end of July with CEO appointments following over the summer.
 
To guide the development of our cluster, we have set a number of principles for how the proposed cluster will work: 
 
We are building for a new and different future and a new role
BSol and Black Country are the right scale to deliver the best outcomes for our population and staff
We will develop at scale in a consistent and innovative way
We will work and communicate as one
We will recognise and celebrate as a strength the differences in what we do where it works for our population and staff
 
This is a timely opportunity to continue to take strides embedding social value, improving population health, tackling health inequalities, and evolving into a leaner, more focused organisation.
 
Our commitment to the people of Birmingham, Solihull, and the Black Country remains unchanged. Though there will be change, many staff will continue working in the new ICB cluster and we commit to being honest, timely and consistent in how we communicate. Local identity, place-based decision-making, and neighbourhood relationships remain at the heart of how we deliver and the Government’s vision. Enabling our provider collaboratives to develop, flourish and deliver the operational agenda and support the three shifts will be a key part of delivering our vision.
 
We appreciate that it is as yet unclear what this means for primary care and for your patients. Our hope and expectation is that will enable us to provide a more focused strategic commissioning function and in particular to better deliver our ambitions for a neighbourhood health service. 
 
In terms of ongoing support for primary care, it remains business as usual. You should continue to contact and work with colleagues as you normally would and we will keep you up to date of any changes affecting primary care as plans develop.
 
We would just like to thank you for your ongoing support. As we move forward and further build our neighbourhood health services, our links will be more important than ever. We will endeavour to keep you updated but if you would like to discuss further, please contact our Communications and Engagement Team via communications.bsolicb@nhs.net.

Please note our office contact times remain 10:00-16:00 and any queries on the day should be directed to birmingham.lmc@nhs.net. If you do call the offices, then please leave a message as this will be transferred direct to our emails and we can respond quicker.

Please note that the LMC are unable to accept calls or hold communications with patients, we are GP representatives, and we would respectfully ask that Practices do not advise patients to contact us. Could we also remind Practices that any copies of patient related correspondence MUST be anonymised as the LMC cannot accept patient identifiable data.

Helpful Links:
BMA Website: https://www.bma.org.uk/advice-and-support/gp-practices

GOVERNMENT Website: https://www.gov.uk/coronavirus for recent and upcoming changes, guidance & support.

NHS ENGLAND Website: https://www.england.nhs.uk/
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