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The new deal that will fix the front door of the NHS was the government headline in February 2025. Whilst the BMA agreed to the new deal for 2025/26 it was only under the agreement that the GMS contract would undergo a full review as it is out of date and is no longer fit for purpose.  The 4 key strategies that were agreed in the 2025/26 contract were, firstly the government would work with GPs to fix the front door of the NHS by making it easier for patients to book appointments and bring back the family doctor.    Secondly they would slash the red tape and cut the box ticking targets to free up GPs, and take the first steps to end the 8am scramble for appointments.   Thirdly reforms will be backed by increasing funding to reverse years of underinvestment in general practice.  Lastly there was an agreement with the BMA on the GP contract for the first time in 4 years, would be reformed within the government term. 
So what can our patients expect from these changes?  
How will they make it easier for patients to book appointments?
There is pressure on practices to modernise general practice and allow patients to request appointments online throughout the surgeries working hours from October 25.  This will free up the phones for those who need them most and make it easier for practice to triage patients based on medical need. 
So how are we going to do this - with no additional funding, there will be no additional recruitment, so no additional capacity to be able to review all the online requests.  In fact it is highly likely that we will probably see a reduction in appointment availability as we will need to take a clinician away from seeing patients to review all the clinical requests and assess the urgency of the online requests. We already exceed our daily capacity and are also seeing more patients per day than guidance suggests so you may find that we will have to introduce waiting lists, or we may not be able to respond to the online queries for up to 7 days. One thing we want to make sure is that whatever online request facility is introduced, it is safe for both our patients and our clinical staff.  
To be able to give patients back the family doctor model, the government is talking about backing the biggest funding boost for general practice in years, reversing the decade long cuts to general practice funding.  Whilst the current headlines talk about increasing the funding by £889m this is not the reality as mentioned in the last practice report. A significant portion of that is taken up by the NI increases, National Minimum wage increases and ongoing utility and suppliers increases. The House of Lords did approve an appeal to allow General Practice to be excused the increase in National Insurance which would bring us in line with other health care precision however this was sadly rejected by the House of Commons .
Tackling the red tape - they scrapped the unnecessary target of reporting on staff wellbeing, having to report on staff access to IT systems, and reduced the number of performance indicators to be met from 76 to 32.  Whilst we might not get monitored on these 76 indicators anymore, practices are likely to continue performing these monitoring checks as it is in the patient’s best interest and provides our patients with good clinical care.   If we don’t maintain the disease registers, for all of the indicators that have an impact on the practices prevalence figures, then this again affects the funding that as a practice we will receive.
It will probably take several years for all the parties to agree a new contract, realistically it is not going to be ready for April 2026.
Our practice list size continues to grow with today’s list size hitting 17, 284!  We have some staff changes since last met. Dr Raman Al Ghazzi will be joining the team on a temporary basis May to August to replace Dr Taiwo Olufemi, then in August we will be joined by Drs Siyamsundar and Basilly taking up permanent posts with us.  We are looking forward to them joining the team. 
In June we will no longer be providing complex dressings, and we await information from the ICB about who will provide this service to our patients.  As soon as we know more we will update our website and newsletter.  We do not anticipate a gap between the new service starting and the old service finishing.  
Please see below recent statistics regarding our work over the past few months. 
	
	Sept
	Oct
	Nov
	Dec
	Jan  25
	Feb 25
	Mar 25
	Apr 25

	Appointments all 
 face to face only
	4463  
3380
	5523
4126
	4794
3546
	4187
3021
	4862
3431
	4432
3105
	4739
3349
	4647
3280

	Appts booked 
1 day of request
3 days
7 days
	
2467
2744
3249
	
2566
2931
3503
	
2560
2896
3526
	
2439
2786
3221
	
2580
2964
3563
	
2269
2483
3065
	
2647
2710
2905
	
2424
1632
3192

	Patients that Did not attend (DNA)
	223
	359

	271
	211
	251
	242
	107
	256

	Self-book appt links sent
	6928
	2303
	5523
	2207
	2927
	2619
	3472
	1618

	Self-book appts booked (20-28% uptake)
	1913 28%
	649 28%
	781 14%
	465 21%
	686
23%
	598
23%
	832
24%
	359
22%

	Letters processed (incoming)
	2932
	3412
	3231
	3022
	3372
	3153
	3380
	3009

	Referrals made
	492
	517
	508
	425
	552
	472
	472
	572

	Medication issues
	5990
	6328
	6156
	6193
	6318
	6066
	6230
	6235

	Test reports filed
	1470
	1688
	1598
	1403
	1577
	1500
	1500
	1562

	Incoming calls 
	15919
	17,767
	15873
	13841
	17,222
	18569
	16754
	13979

	Births
	13
	5
	9
	13
	10
	5
	8
	7

	Deaths
	8
	10
	8
	7
	9
	4
	13
	5

	Deductions
	144
	99
	99
	83
	112
	100
	112
	93

	Registrations
	194
	125
	161
	148
	160
	89
	132
	136




