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Dear INSERT MP from list at Annex A.

Letter to Lincolnshire MPs regards local general practice taking ‘collective action’

I write as one of your constituents regarding GP collective action in Lincolnshire.

Why am I writing to you? 

I want to access high quality health care close to my home, at my GP practice. I want to have access when I need it to a wide range of services delivered by a GP practice team who I know and who know me.

I have been disappointed to hear that after years of real terms reduction in general practice funding, the imposed GP contract for 2024/25 has increased pressure on general practice at a time when patients are concerned about our health and accessing the care that we need. 

Financial pressures on GP practices mean they are increasingly struggling to keep the doors open and the lights on to support me and my fellow patients. 

	My GP practice gets only 30p a day for each patient for unlimited care.
My GP practice funding is below levels of 2018/19 but costs for them to provide the services to me have gone up over 35% in that time.
My GP practice and other practices get only 6% of the NHS budget for 90% of all NHS activity.
My GP practice and other Lincolnshire GP practices’ local funding for crucial services like blood sampling and wound dressings is the second lowest in the country and they lose money for every blood sample they take!
My GP practice is doing more than 20% more appointments than pre-covid but still patients want more access.
My GP practice is not one of the 20% in Lincolnshire that has closed or merged in the last 10 years, but I am worried it may be.

While GP practices want to be able to provide the services we need at my own GP practice they are frustrated that funding and contracts have made this harder for them, as it has for us as patients.

They can only do so much with the funding, buildings and workforce they have.

My ask of you:

While I am concerned about my practice taking part in GP Collective Action, I now understand that they are doing this to try to protect me, my fellow patients, and the practice for the benefit of our future health. 

They did not take this decision lightly and are concerned that this action may be misunderstood, so they need your and my support as my MP.

I understand that Lincolnshire LMC, who represent general practice in Lincolnshire, have written to you to help inform you, and asked to meet you, to discuss GP collective action and why GP practices have felt forced into action.

Surely my health is worth more than 30p a day? Please help them to help me.

Now is the time for you and your colleagues to support general practice and to support your constituents. Please meet with Lincolnshire LMC, please promote the need for support and increased resourcing for GP practices with your colleagues both locally and nationally and please ultimately support the stability of my future health by protecting my GP practice and every practice across Lincolnshire.


Kind regards,


Annexes
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Enclosures:
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Appendix 2: Findings from Nottinghamshire GP practice sustainability survey





Annex A - Contact List of Lincolnshire MPs

Victoria Atkins MP – Conservative - Louth and Horncastle

Business address: 
House of Commons
Westminster
London
SW1A 0AA

Phone:  020 7219 5897
Email:  victoria@victoriaatkins.org.uk
Website: www.victoriaatkins.org.uk

Gareth Davies MP – Conservative - Grantham and Bourne

Constituency address: 
Office 1
The Old National School
62 North Street
Bourne
PE10 9AJ

Phone:  020 7219 4931
Email:  gareth.davies.mp@parliament.uk
Website: www.garethdavies.co.uk

Hamish Falconer MP – Labour - Lincoln

Business address: 
House of Commons
Westminster
London
SW1A 0AA

Email:  hamish.falconer.mp@parliament.uk

Rt Hon Sir John Hayes MP – Conservative - South Holland and The Deepings

Constituency address: 
24-25 Westlode Street
Spalding
Lincs
PE11 2AF

Business address: 
House of Commons
Westminster
London
SW1A 0AA

Phone:  01775 711534
Email:  davieshm@parliament.uk / hayesj@parliament.uk




Dr Caroline Johnson MP – Conservative - Sleaford and North Hykeham

Business address: 
House of Commons
Westminster
London
SW1A 0AA

Phone:  01529 306721
Email:  caroline.johnson.mp@parliament.uk
Website: www.carolinejohnson.co.uk/

Alicia Kearns MP - Rutland and Stamford

Constituency address: 
6 Market Street
Oakham
Rutland
LE15 6DY

Business address: 
House of Commons
Westminster
London
SW10 0AA

Phone:  020 7219 3000
Email:  alicia.kearns.mp@parliament.uk

Rt Hon Sir Edward Leigh MP – Conservative - Gainsborough

Business address: 
House of Commons
Westminster
London
SW1A 0AA

Phone:  020 7219 6480
Email: edward.leigh.mp@parliament.uk
Website: www.edwardleigh.org.uk

Richard Tice MP - Reform UK - Boston and Skegness

Business address: 
House of Commons
Westminster
London
SW1A 0AA

Email: richard.tice.mp@parliament.uk 
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Dear patient.

You may be wondering why your GP practice and GPs across Lincolnshire and the country have felt
there was no option but to start collective action and why something is different at your GP practice.

Successive governments have claimed that there has been more investment, more GPs and that if
you can’t get an appointment, or feel the service is not good enough, that it is your GP practices’
fault.

It simply is not true.
General Practice has been broken. Help us fix it.

GPs Are On Your Side

While your practice is doing incredible work and the team is dedicated to doing the very best for you,
the workload, pressure and lack of investment in general practice means that they can’t deliver
everything they want for you, patients are suffering, and your GP is not willing to allow that to
continue.

Your practice is taking action to support and protect the health of you and your family now and for
the future.

Actions your practice and all others across the country are taking are aimed to avoid impact on you,
the people we value so highly.

Let us be clear: GPs are not striking.

Your practice will still be open, delivering GP services, while actions being taken aim to stop the work
that should not be expected of your GP practice in the first place. Do still contact your GP practice as
you normally would.

Your practice doesn’t want to inconvenience or frustrate you, but you and they both need the
government to realise they must prioritise and value your health by finally valuing and investing in
general practice to provide a service that you need and deserve.

General Practice is collapsing. Every practice across England is struggling to keep its
doors open.

We value our patients. We know that most patients value us too, especially when they need us
regularly. You know we can deal with most of your health problems, keep you out of hospital, and
have your best interests at heart. The problem is with the mismanagement of the NHS.

Your GP is an expert in general medical practice — trained over 10 years to deal with complex
problems, spot serious symptoms, and decide when you need specialist help at the hospital.





But did you know that your practice receives just £107.57 per
year for each patient, whatever their health needs. That'’s less
than the cost of an annual TV licence.

It’s just 30p a day for every patient registered with us
— less than the cost of an apple.

We believe general practice deserves a bigger slice of NHS
funding so we can train and hire more GPs, deliver the services
you require and make it easier for you and your loved ones to get

appointments to see your GP and practice team.

GPs want the same things that you do. We believe nobody should struggle to see their family doctor.

General Practice should be as it once was — a familiar family doctor, offering continuity of care in a
surgery full of friendly familiar faces within a safe building where you knew you would get the care
you needed.

The pressures on your GP practice have increased year on year.

1700 fewer full time, qualified GPs since September 2015 when 6,000 - additional GPs
were promised by the previous government by 2019.

*  We all want more not less GPs. Large numbers of GPs are leaving GP due to workload
or moving abroad due to the pressure on NHS general practice.

1.4 million - average daily appointments delivered in general practice across England — 20%
increase since pre-covid.

*  Your practice team is delivering more appointments than ever but risk burning out.
In May, here in Lincolnshire, over 527,000 appointments were carried out.

*  That’s roughly an appointment every week for 15% of the Lincolnshire
population.

* That’s roughly 1500 appointments a week on average per practice!

Only 6% of the overall NHS budget spent on general practice in England despite doing 90%
of all NHS activity.

*  You and general practice deserve more than this to deliver the service you want.
Financial modelling suggests dedicating around 15% of the NHS budget would
provide that service.

Your practice receives just £107.57 a year for each patient. This is a 20% real term
reduction in funding in the last 7 years.

* Practices have done more with less for as long as they can. How is the government
valuing you with such low funding?

The difference in costs to run practices over the last 6 years is about 20% higher than
funding has risen.

¢ When finances don’t add up and bills can’t be paid — practices close.
Increasing population, age and medical conditions needing more appointments.

* More patients who need more care, the care your practice wants to give, but there is
a limit to what your practice can safely provide.





* NHS push to move more services into the community but no staff or infrastructure or
funding to support.

*  We all want care closer to home, but it needs to work to make it a success for you.
* Escalating pressure on general practice due to hospital waiting lists.

* A growing number of patients appropriately use extra appointments at your practice
while awaiting hospital appointments but, if the hospital waiting list were not so
long, they would have already been seen by their consultant.

*  Workload shift into general practice from hospitals.

* Hospitals transfer large amounts of work into general practice which should have
been carried out in hospital. This takes your GP practice team away from providing
care to you when you need it.

* Increased box ticking taking away from your GP practice team being able to care for you.

*  Your GP and their team want to be providing direct care for you, not ticking boxes
that don’t improve your care or experience.

*  Funding levels into general practice is such a problem that there are GPs without jobs
despite practices needing more GPs!

*  Your GP practice wants to employ more GPs to help you, but there simply isn’t
money to do so. How can governments create a system that means there are GPs
who can’t get jobs when we all want more GPs?

* Inthe last 10 years in Lincolnshire around 20% of practices have closed, and the pattern of
closure is similar across the county.

*  Your practice works tirelessly to support and care for you and your family. Closure of
a practice is devastating for the practice team and just then adds more pressure to
other local practices who then take on the closed practice’s patients.

* This action is not about GPs demanding a pay rise.

* This is fundamentally about the critical need to increase funding into your GP
practice to keep the lights on, doors open and to pay the staff so your GP practice
can survive to provide the services you need to support your health.

General Practice has been broken. Help us fix it.
GPs Are On Your Side.

See the resources you can use to help your GP practice

by scanning this QR code:

Support your practice as they take action to protect and support the health of you and your family.

=

Dr Reid Baker - Medical Director Lincolnshire LMC - representing Lincolnshire general practice.
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Place Based Partnership (PBP)

72 responses

@ Bassetlaw

@ Mid Nottinghamshire
@ Nottingham City

@ South Nottinghamshire

How many partners are there in your practice?
72 responses
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How close are you to potentially serving notice on your GP contract?

72 responses

@ 0-12 months

@ 1-2 years

@ 2-3 years

@ 3-5 years

@ No short-term threat to viability of the

‘ business

We asked practices to score each of the following factors for how significant
they are affecting practice sustainability — 1=minimal impact, 10=Very high
impact.





Please score the following out of 10 in terms of how significant they are to affecting your practice’s
sustainability 1) Inability to recruit

72 responses

15

12 (16.7%)
11 (15.3%)

10 9(12.5%) 9 (12.5%)

2) Lack of funds available to recruit

72 responses

40
34 (47.2%)

30

20

10 7(9.7%)
3 (4.2%) 3 (4.2%) 2 (2.8%) 2 (2.8%)

4(56%) 4 (5.6%)

3) HR issues

72 responses

15

12 (16.7%)

12 (16.7%)

10 (13.9%)
10 9 (12.5%)
8 (11.1%)

8%)





4) Intra-partnership issues

72 responses

40

30

5 (6.9%)
3(4.2%
2(28%) 3(4.2%) 1(1]4%) 1(1]4%) 2 (2.8%)

1 2 3 4 5 6 7 8 9 10

5) Lack of LES funding

72 responses

30

20

10 (13.9%)

10 8 (11.1%) 8 (11.1%)

1(1.4%) 1 (1.4%)

6) Lack of national GP contract funding

72 responses

60

48 (66.7%)

40

20

9 (12.5%)
3 (4.2%) 6 (8.3%)
0 (?%) L (1]4%) 1(1-|4%) 0 ([J)%) “, 1(1.14%)

0

1 2 3 4 5 6 7 8 9 10





7) Patient complaints and dissatisfaction

72 responses

15 13 (18.1%)
10 (13.9%)
10 8 (11.1%)
° 5
4 (6.9%)
(5.6%)
0

8) Losing staff due to stress of role

72 responses

15
11 (15.3%)
10 (13.9%)
10
5 [§]
(8.3%)
0

9) Inability to cope with patient demands on the service

72 responses
30

23 (31.9%)

20
14 (19.4%)

9 (12.5%)





10) Losing staff due to inability to retain on pay grounds

72 responses

20
15

10 8 (11.1%)

11) Estates issues affecting ability to expand/cope with needs of service

72 responses

30

23 (31.9%)

20

o 8 (11.1%) ©(125%)

5(6.9%) 5 (6.9%)

6%) 4 (5.6%)
2 (2.8%)

12) Rising costs of staff

72 responses

60

44 (61.1%)

40

20 12 (16.7%)

% or  5(6.9%
00%) 0% 1014%) 2 (2.8%) 1(1.4%) 4(56%) 342%) °©9%)
| |
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13) Pressures of regulation (CQC)

72 responses

20

16 (22.2%)

11 (15.3%)

1(1.4%) 1 (1.4%)

14) Losing partners due to stress of role

72 responses

20

11 (15.3%)

9(12.5%)

15) Losing partners due to reducing profitability

72 responses

20

16 (22.2%) 15 (20.8%)

15
11 (15.3%)

10

3(4.2%) 3 (4.2%)

5
(6.9%)






16) Workload shift from other providers e.g. hospitals/community providers

72 responses

30

20

10 (13.9%) 11(15.3%)

9 (12.5%)
10

4 (5.6%)

104%) oo 228

How many times have you had to reduce your regular clinical offering on the day in the past six
months due to sickness/funding?

72 responses
@ Less than once
38.9% @ One to two times
@ Three to five times
@ Six to ten times
@ WMore than ten times
20.8%

Have you reduced or stopped engaging locum GPs due to a lack of finances available?

72 responses

@ Reduced
@ Stopped
@ No






Summary of the survey findings
72 practices responded to our survey (55% of all of LMC practices)

e 26 responding from Mid Notts,
e 24 from Nottm City,

e 18 from South Notts,

e 4 from Bassetlaw

Breakdown of findings:

e 37 (51%) have 3 partners or less in the practice
e 9 (12.5%) are single-handed partners

e 12 practices (16%) are considering handing back their contract within three
years. 4 in 0-12 months, 4 in 12-24 months and 4 in 24-36 months. 5 more
practices (7%) may need to close in 3-5 years

e 57 practices (79%) have reduced or stopped entirely their use of locum GPs
due to insufficient funding

e So, 17 practices (23%) of all respondents may need to close within 5 years
e Practice sustainability at most risk due to:

o 1. Lack of national contract funding

o 2. Rising costs of staff

o 3. Workload shift from other providers e.g. hospitals/community
providers

28 (39%) of practices have had to reduce their regular clinical offering on the
day in the past six months due to sickness/funding

We asked, what needs to happen to make your practice more sustainable?

These were free text comments, and the below word cloud captures the themes with
the larger words being the more frequently mentioned:
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Ranking of contributing factors to reducing practice sustainability

To rank this, we took scores for each question out of 10 multiplied by how many practices chose that
score

e.g. score 1x11 practices=11, 2x2 practices=4, 5x10 practices=50, 6x11 practices=66, 8x 9
practices=72, 9x10 practices=90, 10x5 practices=50 total = 343.

Factor Total Score
Lack of national contract funding

Rising costs of staff

Workload shift from other providers e.g. hospitals/community providers

Lack of funds available to recruit 563
Inability to cope with patient demands on service 553
Pressures of regulation 540
Estates issues affecting ability to expand/cope with needs of service 512
Losing staff due to inability to retain on pay grounds 480
Losing staff due to stress of role 441
Patient complaints and dissatisfaction 422
HR issues 382
Inability to recruit 370
Losing partners due to reducing profitability 355
Losing partners due to stress of role 314
Intra-partnership issues 185







