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WEEKLY NEWSLETTER – 4th of March 2025


1. NHS APP refresher training sessions in March 2025
2. LMC position on weight loss Prescribing by Private Providers 
3. New: MLCSU Service Desk – complete shutdown of MLCSU service desk email address 
4. DO YOU HAVE A SIGNED AGREEMENT AND IS IT VALID?
5. GPC England has agreed in principle to accept the proposed amendments for the 2025/26 GMS contract, following two months of intense negotiations with the government 






















[bookmark: NO1]1.NHS App refresher training sessions in March 2025

The NHS App team will be providing refresher training on the NHS App in March 2025.
The sessions are aimed at GP practice staff, GPIT, digital leads and those involved in supporting patients to use the NHS App. It will cover topics to help increase confidence, knowledge and understanding of the NHS App, its features and functions so that teams can support patients with using the NHS App. Dates and times for the sessions can be found on FutureNHS.
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Birmingham LMC have been contacted by local practices, as their statutory representatives, about requests from private providers asking practices to undertake a review of patient’s notes to check that private providers are safe to prescribe Wegovy or Mounjaro. This, by default, means that the practice takes responsibility for prescribing initiated by other organisations. The LMC have provided the decline to treat template letter attached and are also happy for you to adapt the below onto your own letterheads to use, should you wish to do so.  

Thank you for your request for information regarding this patient for whom you have recently prescribed/are planning to prescribe Semaglutide (Wegovy) / Tirzeptatide (Mounjaro). As you are aware, GMC good medical practice  imbues responsibility for safe prescribing onto the prescriber themselves, which in this case is you/your organisation.  Ways of ensuring safety would include taking an adequate history and checking with the patient’s NHS app for confirmation of medical history and medication, as well as undertaking and acting on any appropriate pre-prescribing investigations. It is not appropriate to ask the patients NHS GP to undertake this assessment on your behalf.

On receipt of signed patient consent, we are happy to share a computer-generated patient clinical summary report without charge. Alternatively, this information can be provided to you by the patient via the NHS app. Providing any information in a patient summary does not mean that a clinician has checked whether it is safe for you to prescribe the weight loss medication you are proposing and responsibility for prescribing remains entirely with you.
If the patient contacts, you in this regard you can use the following text (that has been created by Wessex LMC):

“Dear Patient
Thank you for letting us know you are accessing weight management support through a private provider. The provider has requested that we (your GP practice) provide medical information for them to help them make safe decisions regarding your care. The information can safely be given to the provider via the NHS app yourself. If you are unable to do this then we can supply the same information in a computer-generated summary for you to forward, although we will make it clear that this does not mean we have made an assessment as to the suitability or safety of the private provider commencing a specific treatment. The responsibility for prescribing your weight loss treatment sits with the company you have chosen.”
The MDU has recently produced some guidance and can be found at the link below:

https://www.themdu.com/guidance-and-advice/latest-updates-and-advice/advice-on-disclosing-information-for-patients-weight-loss-medication

We are also awaiting a further update from the GPC and shall issue this as soon as we are in receipt.  
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3.DO YOU HAVE A SIGNED PARTNERSHIP AGREEMENT AND IS IT VALID?

Having a signed GP partnership agreement is vital.  A partnership agreement identifies the obligations, responsibilities, and restrictions of partners at a practice. Your partnership agreement is undoubtedly the most important document that should be provided to any incoming partner, as they will be required to sign up to it. Make sure yours covers everything it needs to and learn the dangers of not having one in the BMA guidance The importance of an up-to-date GP partnership agreement. 

We are aware that there remains a significant number of Birmingham practices that have no valid partnership agreement. This is either because one has not been agreed and signed, or that the agreement is out of date with outgoing and new partners.

If a partnership dispute arises, without an agreement setting out how partnership matters are handled, and how disputes are to be dealt with, it is extremely difficult and indeed virtually impossible for the LMC to offer any meaningful assistance to partnerships in these circumstances, with the inevitability of the requirement for expensive reactive legal advice, and the very real risk that matters cannot be satisfactorily resolved, with the obvious implications that holds. This is a situation which, sadly, the LMC continues to encounter on a regular basis.

A partnership which does not have a partnership agreement in place which sets out how decisions are made, how disputes are handled, and the process for dissolving the partnership, is legally termed a “partnership at will”.  A partnership at will may be dissolved simply by any single partner serving notice of such on the other partner(s).  This can and has happened with Birmingham GP partnerships. When a practice holding a GMS GP contract is dissolved, the legally entity holding the practice contract immediately ceases to exist, the contract is legally “frustrated” and in such circumstances the ICB has no option but to decide on whether to disperse the practice list or put it out to a commercial APMS tender.  It cannot and will not simply continue to hold the contract with a remaining partner or partners.

The advent of PCNs, with groups of member practices entering into legally-binding network agreements, in which only the individual member practices can bear responsibility for any liabilities arising from PCN activity, creates a greater urgency for all practices to have a proper and up to date partnership agreement, and this then becomes a matter of potential risk for any PCN which has within it a member practice which does not have such a partnership agreement in place. The position of the LMC is that every PCN should consider whether they should make it a requirement that all their member practices have a fit for purpose and up to date partnership agreement in place.  

The BMA Law link below provides further information on how to ensure your agreement is up to date

BMA-Law-Partnership-Services-v2.pdf

In relation to property owning partnerships we draw your attention to this article from DR Solicitors on how to hold property as a partnership asset and any Stamp duty implications that you may have by getting this wrong.

https://www.drsolicitors.com/poorly-drafted-partnership-agreements-tax-risks/
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Please be aware from Tuesday 1st April 2025 the MLCSU IT Service Desk (mlcsu.servicedesk@nhs.net) will be completely disabling email functionality. 

If you send an email to the Service Desk you will receive an auto-response that the email address is no longer monitored, and your email will not be actioned.

To raise a call with the Service Desk, please use the self-service portal:  
MLCSU IT Self-Service portal
AVA chatbot
All users should already have a self-service portal account to raise calls. Your username is your email address, and if you have not already set your password, you can do so by using the 'reset password' link on the self-service welcome screen.

If this does not work or you don’t have the self-service portal shortcut on your desktop, please make sure that you contact the service desk in order to make sure you have access.
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5.GPC England has agreed in principle to accept the proposed amendments to the 2025/26 GMS contract, following two months of intense negotiations with the Government.  
 
At a GPCE meeting held yesterday, the committee agreed to accept proposed changes for 25/26 – including an overall funding uplift of £889 million – contingent on the Government committing to re-negotiating a new national contract within this Parliament. We have stipulated that this commitment must be confirmed in writing ahead of the Special LMC Conference on Wednesday, 19 March 2025. 
 
The changes for 2025/26 will provide a 7.2% cash growth in contract funding, including: 
 
Almost £800m national funding into the GMS Global Sum to help cover rising costs - including staff and premises expenses and patient list growth
A relaxation of rules around the PCN direct enhanced service so that constituent practices can choose which roles to employ from their additional role staff budgets, rather than having this centrally determined
A £2 increase in the Item of Service fee for routine childhood vaccinations
An additional £80 million investment - separate from the overall £889 million funding uplift - for a new Enhanced Service that compensates GPs for delivering Advice and Guidance request.
 
We believe that these reforms represent an important first step on the journey towards rebuilding general practice after years of underfunding.
 
Funding will remain allocated to PCNs for the ARRS, but the Government has agreed that GPs employed under the scheme will now be paid in line with the BMA's recommended salary range. The Government will also remove the cap on the number of GPs that can be employed through the scheme, which they hope will go some way in reducing GP unemployment and accelerating workload growth. We have made it clear that this is an acceptable short-term fix, but we expect to discuss and agree a medium to long-term practice-level employment solution in the coming months.
 
Among other changes is a DHSC assumption of funding to cover pay increases, subject to review following Review Body on Doctors' and Dentists' Remuneration (DDRB) recommendations. GPCE has submitted extensive evidence to the DDRB confirming that a significantly higher uplift than the DHSC assumption is required.
 
Read more about the changes: GP contract 2024/25 changes
 
Read the press release and statement from Katie: BMA accepts 2025/26 contract for GPs in England as a ‘starting point’ - BMA media centre - BMA
 

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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