Items discussed 
Below is a brief summary of the key issues discussed at the meeting. 
 
Chair’s report: Dr Katie Bramall gave an update on key developments since the last meeting:


· GPCE officers had met with NHSE and DHSC in late December as part of the 26/27 consultation. Following the meeting, the officer team published a number of proposals to counter the specific proposals, relating to the key aims of ensuring patient safety, improving practice funding and reducing GP underemployment. Dr Bramall had also repeatedly met with and worked closely with NAPC, NHS Confed and RCGP to ensure cross-GP alignment with the consultation. She said that GPCE's proposals were in response to the emerging direction of travel from the Government and that members would have an opportunity to review the Government’s final position (to better understand GPCE’s proposals) and vote on the final contract offer next month, which would likely be via an emergency meeting at the end of February to be held online. 


· Dr Bramall thanked the many LMCs and associations of LMCs who had written expressing their unanimous support for her leadership and the committee’s, in the wake of personalised Government attacks and the timing of the letter from the Secretary of State on the morning of GPC England on 27 November, and yet later that day once the meeting was finished, Government communication opened once more.


· Webinars: Dr Bramall reminded the committee that engagement webinars on next steps in the dispute were planned for Wednesday, 28th January 2026 from 12:00 - 14:00 and Thursday, 29th January 2026 from 7-9pm. Members were encouraged to share details widely within their networks.  
 
· The officer team have now submitted a detailed written response to the contract consultation as of today including feedback on QOF and GPCE's finance survey data. A further meeting with Government DHSC and NHSE is planned this week regarding the contract, with another follow-up meeting with NHSE next week too. The officer team plan to be raising various operational issues with NHSE including those referred to on the listserver (e.g. menopause question on GMS1; LMWH injections in high-risk antenatal patients; transgender commissioning; shared care; the lack of uplift to item of service payments etc. 
 
· On external engagement, GPCE officers have continued to engage with Government on online consultation changes, particularly using data from the successful recent survey to share and outline ongoing concerns.  Lobbying of key stakeholders was ongoing, including both the opposition and the Liberal Democrats regarding the same issues - as well as GP unemployment and premises matters.  We have fed directly into the Lib Dem consultation for their primary care strategy which will be published this Spring.  
 
· The Employments Rights Bill has now received Royal Assent, thereby becoming the Employments Rights Act.  Measures contained within the legislation will be implemented following the Government’s timeframe for implementation. This includes immediate repeal of minimum service levels and removal of 50% turnout threshold expected around Spring 2026, to ensure this can come into force alongside the introduction of electronic balloting. 


· DDRB: Dr Bramall chaired the annual DDRB oral evidence session in December, alongside the national chairs of Wales, NI, UK Sessionals and the GP Registrar committees.  The committee also received a specific update from the chairs of GPC Scotland, Wales and Northern Ireland on their respective contract developments.  
 


Branches of Practice & Devolved Nations update: Tom Dolphin, Chair of Council, presented an overview of negotiations among the other Branches of Practice and wider BMA work.  During the discussion, the committee raised concerns regarding the high numbers of exams currently being offered by GMC in light of the ongoing discussions regarding the prioritisation of UK graduates over international medical graduates.  Dr Dolphin said that this had been raised with GMC in light of workforce planning.  


 
Negotiations update 
A more detailed discussion on the 2026/27 contract consultation took place within the committee. Opening the discussion, Dr Bramall suggested that the political context in which the consultation was taking place was key to understanding the dynamics.  It was apparent that Government had decided to try to work around the BMA, and not with the BMA - not just in general practice but across the profession. GPCE’s strategic focus with regard to the ongoing dispute and next steps must be centred on patient safety, practice wellbeing, and securing a new GMS contract. Dr Bramall set out plans to form a wider campaign through the Spring around how "General Practice is critically endangered - facing extinction". Effective and timely engagement with the wider workforce and patient groups would be key to success, for example through a flagship rally. 


Presentation by Dr Maitiú O'Faolain, Irish Medical Organisation  
Dr Bramall introduced Dr Maitiú O’Faolain to the meeting to give an overview of the healthcare system in the Republic of Ireland and share his experience as part of the team negotiating a new GP contract with the Irish Government in 2019.   
Dr O’Faolain described the mixed public/private system in the Republic and concluded that, whilst a private system has merit, and offers some benefits to patients and the profession alike, in his experience a free at the point of use service such as the NHS is an invaluable asset worth fighting to preserve. In terms of negotiations, Dr O’Faolain suggested a number of lessons and observations from the Irish experience during the last decade: 
· The importance of the economic backdrop and how it shapes what it is possible to achieve in negotiations. 
· The primary focus of politicians is always on the electorate and how a ‘deal’ may be received by the public.  As such, high profile metrics such as A & E performance will always frame their approach. 
· In that context, the need for the profession to articulate what it can bring to the table is crucial, specifically framed around simple messages on how a properly funded service can improve outcomes for patients. 
· The impact of traditional activism and engagement to mobilise the profession, e.g. through webinars and roadshows, should not be underestimated. 


GP focus groups feedback 
Rich Bell from PR firm BB Partners (who run Rebuild GP campaign) joined the meeting to provide feedback on the series of five focus groups which Rebuild had been commissioned to facilitate with grassroots GPs in November and December.  The purpose of the focus groups was to gather views and opinions on the current state of the GP profession. Sadly, Rich described a pessimistic and sometimes bleak picture, with widespread views that general practice is underfunded, overregulated, and overloaded.  Furthermore, these entrenched views are on a negative trajectory – the position is not improving.  However, more positively, and importantly, there is still a sense of value and pride in the work GPs do for our patients. A detailed written report on the focus groups will be provided in due course which will contribute to GPCE’s ongoing contractual negotiations and longer-term strategic approach.    
 


UK Sessional GP Committee report 
Dr Amy Small, co-chair of Sessional GPC shared that the committee have continued to work hard on building member engagement, and a further online event is planned for February 3. Sessional GPC are concerned by the numbers of Sessional GPs who are being asked to work longer hours despite mutually agreed workplans. 
Dr Small shared that out of hours model contracts are due to be published soon. A strategy day for voting members of the Sessional GP Committee is scheduled for 26 February to explore and define the committees’ priorities and strategy going forward. Finally, Drs Small and Ali (representation policy lead) are part of a newly established, BMA-wide steering group looking at under and unemployment of doctors. 
 


UK GP Registrars Committee report 
Dr Oliver Salazar, Chair of GP Registrars Committee shared that GP Registrars took part in the recent industrial action of RDC. In response to some members’ feedback that Registrars had been asked to work on strike-days to cover sickness, RDC, GPRC and GPCE issued a joint letter outlining GP Registrars’ legal right to participate in industrial action. GPRC is currently running a re-ballot which will close on February 2. Members are being advised to vote in favour, particularly to protect the GP flexible pay premia. If it were to be removed, GP Registrar members would see a 14.6% pay cut.  


Dr Salazar thanked GPCE for the opportunity to represent GPRC at the DDRB evidence session. Dr Salazar said that the emergency legislation passed to prioritise UK graduates for foundation and speciality training places from 2026 does not reflect current BMA policy with regards to the protections for IMG colleagues. The BMA has been invited to engage in the legislation though there is a current lack of clarity in terms of the process. This issue does not address the ongoing visa challenges faced by UK trained IMG GPs after they CCT.  




Breakout groups on next steps 
Members took part in breakout sessions to consider next steps in the contract dispute and the relative merits of potential collective and industrial actions. Discussions also focussed on wider negotiation strategy with Government, including developing relationships and determining key asks. Following the discussions, the committee heard reflections from GPCE’s external strategic advisers, on how the profession should approach next steps. Members’ feedback suggested that there was a widespread appetite for taking action and that, in order to foster wider engagement from the profession, it should centre on safe working guidance. Feedback suggested that more engagement with regional members would help build a strong foundation for action. The committee want a new GMS contract that offers fair renumeration to Partner and Salaried GPs and workloads that ensure patient safety. 


Dr Bramall confirmed plans for organising training for all GPCE members, LMC chairs and chief executives to be announced very soon. This would be virtual, or face to face in Manchester or London. 


It is imperative that the profession can convince Government that GPs are prepared to take action which will be unified, targeted and able to disrupt and frustrate key objectives. It will be critical to foster a clear sense of agreement on and commitment to next steps in the upcoming webinars.




IMR report writing for General Practice 
Dr James Booth, Policy Lead for Contracts & Regulations shared that, owing to workforce changes and the significant number of redundancies among named safeguarding GPs, IMR report writing work would, in many cases, be re-directed at practice level therefore adding significant workload pressure to GPs.  Members were invited to email Dr Booth with any questions. 




UKHSA guidance on consent for vaccination 
Dr Julius Parker, Deputy Chair GPCE said that a ‘focus-on’ document would be published on the GPCE Listserver and invited members to provide comment in due course ahead of its publication to the profession. 
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