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NEW COLLECTIVE ACTION FOR PRACTICES FOR AUGUST

The BMA’s collective action continues in August. Alongside the existing actions, the BMA are now asking practices to help bring

patients on board by explaining the pressures facing general practice, why change is needed and how they can support their local
GP practice.

The BMA are sending practices a set of posters by post, along with a range of digital materials that you can download and share,
including leaflets that will be able to be ordered in a range of different languages. These resources are designed to help patients
understand that GPs want the same things they do: safe and sustainable general practice that delivers high-quality care for everyone.

In addition, the BMA encourages practices to write to your MP using their online tool and explain directly the pressures your
practice is facing. Hearing directly from GPs will help MPs understand the impact of continued underfunding on practices and
patient care, and strengthen our case in negotiations with the Government for the investment and contractual changes general practice
urgently needs.

Collective action is not stopping. The GPC England officer team is exploring options of escalation of collective action in the
coming months. The BMA state that taking part in current and any future collective actions will help keep your practice safe. These
actions are lawful, straightforward to implement and do not breach your contract. The new Government and health minister have an
opportunity to reset relations with the profession, and the door remains open to meaningful negotiations. The BMA will continue to
press for the changes general practice needs if our concerns are not addressed.

Sheffield LMC have written to local MPs on a number of topics affecting general practice since the reorganisation of SYICB.
This will be available to view on our website in the coming weeks.

000
COLLECTIVE ACTION: JULY ONWARDS
During July, the BMA asked practices to refuse all new requests for shared care where these are not appropriately resourced. Shared
care arrangements are voluntary, and GPs and practices should not accept new informal arrangements and should only enter them

where terms are clear, clinically safe, and adequately resourced. Read the BMA guidance here - Action on shared care responsibilities
for new patients in general practice.

Sheffield practices are funded to deliver shared care under the "Over and Above" LCS. Sheffield LMC note that the funding
arrangements are wholly inadequate for the requests general practice receive. If signed up to this LCS practices cannot en-
bloc refuse any shared care, however, they can decline shared care on a case by case basis if they lack the staffing capacity
or skillset to safely deliver the requested care.
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https://www.bma.org.uk/bma-media-centre/gps-in-england-urge-practices-and-patients-to-back-campaign-to-save-the-profession-and-improve-patient-care
https://www.bma.org.uk/bma-media-centre/gps-in-england-urge-practices-and-patients-to-back-campaign-to-save-the-profession-and-improve-patient-care
https://cdn.intelligencebank.com/eu/share/qMbw14/GEJwg/LYo1o/original/20260379+GP+CA_Social+graphics_Posters_v5_updated+QR_Final
https://www.bma.org.uk/our-campaigns/gp-campaigns/england/campaigning-on-the-future-of-general-practice
https://activism.bma.org.uk/page/194494/action/1
https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/prescribing-in-general-practice/principles-for-shared-care-prescribing
https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/prescribing-in-general-practice/principles-for-shared-care-prescribing
https://cdn.intelligencebank.com/eu/share/qMbw14/NZMLN/kkaG1/original/Action+On...Shared+Care
https://cdn.intelligencebank.com/eu/share/qMbw14/NZMLN/kkaG1/original/Action+On...Shared+Care

000
COLLECTIVE ACTION: JUNE ONWARDS

During June, the BMA asked practices to remove or ignore any non-contractual medicines optimisation software and amend the
choices of acute prescription, which may fall outside the remit of the ICB formulary. This may include issuing a branded or liquid
formulation that may still be a perfectly acceptable and justifiable choice for the care of the patient in front of you in the consultation.
Read BMA guidance here - Focus on guidance on Switching off medicines optimisation software.

00o
COLLECTIVE ACTION: MAY ONWARDS
Central to the ongoing collective action that began in May was practices sending a letter to their ICB:

asking ICB’s to assess each existing DSA your practice is currently signed up to while indicating you will stop agreeing to voluntary
secondary uses data sharing agreements (DSAs). Access the BMA’s two template letters on our resource page on Collective Action.

000

POST-EXPOSURE VACCINATION FOR RABIES

The BMA are continuing to meet with NHS England and UKHSA to discuss the approach to post-exposure vaccination and treatment
of potential Rabies cases. Under the definition of vaccination services set out within the Regulations, the BMA do not believe that
GP provision of post-exposure rabies vaccination is a specific contractual requirement, although in some areas there may be local
agreements in place to contract and fund this work, outside of national GMS arrangements. As with any services provided under the
broader definition of essential Services, it is up to the practice to determine how that should be delivered, including referral to
more appropriate speciality services (see further guidance).

Similarly, there may be occasional requests for practices to provide irrigation of wounds with human rabies immunoglobin
(HRIG). This requires appropriate training/experience to minimise the potential for patient harm, and the BMA believe that this
should be referred to an appropriate service.

000
NEIGHBOURHOOD ARRANGEMENTS

The BMA are aware that in many areas practices may be feeling under pressure to agree to new neighbourhood working models,
and with the announcement of the consultation on neighbourhood models, there is increasing uncertainty and concern. The BMA
would like to reassure practices that they do not have to, and should not be pressured to, sign up to local neighbourhood proposals.
There must be full and meaningful engagement with practices and LMCs to ensure there is appropriate governance in place as well
as ring-fenced budgets for key areas especially around resourcing left shift of work, protections around sharing confidential data and
proper utilisation of estates.

Read the BMA’s update and watch a video on X by the GPC England chair, Dr Clare Bannon.
o00o
GP APPOINTMENTS AND WORKFORCE DATA
In June 2026, NHS employed the equivalent of 29,008 fully qualified full-time GPs. Despite a slight rise in numbers since 2023, GP
practices still employ 356 fewer fully qualified FTE GPs than they did in 2015. There has also been a decrease of 1,474 practices,
whilst patient numbers have continued rising: as of June 2026, 63.4 million patients were registered with practices in England — an
average of 10,316 per practice. As a result, each full-time equivalent GP is responsible for an average of 2,187 patients; an increase

of 249 patients per GP since 2015.

Read the BMA’s guidance about the pressures facing general practice.

000
ENSURING THE EFFICIENT SUPPLY AND DISTRIBUTION OF MEDICINES TO PATIENTS

The Department for Health and Social Care has published a guidance document Ensuring the efficient supply and distribution of
medicines to patients. This sets out best practice to ensure the efficient supply of medicines to patients and to minimise the risk of
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https://www.bma.org.uk/bma-media-centre/gps-in-england-begin-next-phase-of-collective-action-by-switching-off-nuisance-prescribing-software
https://www.bma.org.uk/bma-media-centre/gps-in-england-begin-next-phase-of-collective-action-by-switching-off-nuisance-prescribing-software
https://i.emlfiles4.com/cmpdoc/2/5/8/0/5/3/files/15789_switch-off.pdf
https://www.bma.org.uk/our-campaigns/gp-campaigns/england/how-to-take-part-in-gp-collective-action-in-england
https://cdn.intelligencebank.com/eu/share/qMbw14/09dEG/l82eg/original/20260575+GMS+Regulation+17+Contract+Guidance+PROOF+1
https://www.engage.england.nhs.uk/consultation/mnp-snp-neighbourhood-provider-models/
https://cdn.intelligencebank.com/eu/share/qMbw14/eRaXW/14pnd/original/GPCE+Neighbourhoods+Update
https://x.com/BMA_GP/status/2080670449512435905
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/pressures-in-general-practice
https://url.uk.m.mimecastprotect.com/s/gwvmCLJEEiQK67EIBfDWhytH7N?domain=gov.uk
https://url.uk.m.mimecastprotect.com/s/gwvmCLJEEiQK67EIBfDWhytH7N?domain=gov.uk

shortages. It does not place any new requirements on those who supply, procure or dispense NHS medicines. The BMA, along with
other stakeholders, has endorsed this guidance.

Please forward any articles for inclusion in the LMC newsletter to
manager@sheffieldlmc.org.uk

Submission deadlines can be found here

Contact details for Sheffield LMC Executive can be found here
Contact details for Sheffield LMC Secretariat can be found here

Shelfie =
‘“fii‘?",:.‘: FREE COACHING & MENTORING SERVICE
X

with a local GP Mentor

Sheffield LMC’s free peer to peer coaching, mentoring and signposting for
General Practice. Free and open to all represented Sheffield GPs. More

information can be found here or by scanning the QR code.
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https://www.sheffield-lmc.org.uk/page1.aspx?p=21&t=1
mailto:manager@sheffieldlmc.org.uk
https://www.sheffield-lmc.org.uk/page1.aspx?p=16&t=1
https://www.sheffield-lmc.org.uk/page1.aspx?p=13&t=1
https://www.sheffield-lmc.org.uk/page1.aspx?p=13&t=2

