TEMPLATE LETTER FOR LONDON GP PRACTICES AFFECTED BY LIST CLEANSE TO SEND TO LOCAL MP

Dear <<MP name - https://members.parliament.uk/findyourmp >>,
<<Constituency name - https://members.parliament.uk/findyourmp >> residents hit by accelerated process to remove GP care 
A recent change to how the NHS manages patients’ registration with their GP has seen a rapid increase in automated removal, or de-registration, resulting in over a hundred thousand patients across London being removed from their local GP surgery’s list in the past 12 months. There are concerns that the process risk de-registering patients who still need our practice’s care, with vulnerable patients particularly at risk.
In my practice we have seen << consider inserting number of patients/% of patients >> removed from our patient list in <<the last year/ the last month>>, leaving patients de-registered from their local GP. The list cleansing process itself disrupts the practice team who, once a patient has been flagged on the system, spend time trying to contact patients to prevent their removal.
As the representative body for NHS general practice in London, Londonwide LMCs has analysed publicly available data and found that:
· In the South East London ICB commissioning area, 28,334 have been de-registered over the past 12 months via an outsourced list cleansing exercise which disproportionately affects vulnerable patients lacking housing stability, patients in need of assistance due to language or additional needs, and elderly patients, all of whom are targeted by the programme.
· Across London 134,489 patients have been de-registered between June 2025 and June 2026 – 44.6% of the total of 301,815 patients de-registered nationally in the same period.
· This cumulative financial loss to London general practice core funding (of these 134,489 patients being removed) is around £17.5m, with a further est £4m from capitation-based staff and service.
Details on joining Londonwide Local Medical Committees representatives at their Thursday 6 August briefing event on this issue are at the end of this letter.
How “list cleansing” works 
NHS policy has been to identify patients including those who have not been in recent contact with their GP practice for some time, students who are still registered beyond the likely end of their course, people living at addresses with multiple occupancy, those who have migrated to England a year ago, and the very elderly. We are seeking an update as to whether these criteria have been changed. 
Theoretically identified patients should receive letters sent to them by Capita, operating as Primary Care Support England (PCSE), telling them to reply if they wish to stay with their GP. As yet, neither PCSE nor NHS England has confirmed to us that letters are being sent to all patients flagged to be de-registered, leaving the onus on already overstretched practice administration teams to reach these patients; furthermore, following changes in October 2025, practices now have only a 3-month window to successfully reach patients flagged rather than the previous 6 months.
Many patients only become aware they have been removed once they contact their practice to get an appointment and fall into demographics who traditionally disengage from healthcare when administrative barriers are put in place, such as going through the registration process again.
Worsening health inequalities
We know that many patients have difficulties receiving and responding to communications. Often this affects patients in deprived communities: where housing is unstable or transient, phone ownership lower, internet access infrequent and impediments to receiving, understanding and responding to official correspondence are greater.

We know that there are additional reasons people do not respond to the PCSE letters include fear they are a scam, visual or cognitive impairments, lack of language skills meaning they do not understand the significance, or have difficulties keeping on top of administrative tasks, and in some instances the fact that they are unable to receive communications due to other specific domestic circumstances. The people who struggle most with bureaucracy are often the people who need the NHS most.

Being registered with a GP also means being invited for vaccination, screening and health check appointments, so those wrongly removed from lists will miss these which exacerbates existing inequalities. London’s GPs are already working as hard as they can to reduce the barriers to immunisation and screening programmes, so de-register registering people from demographics with traditionally low uptake is a step in the wrong direction.

De-stabilising GP practices 
Having clean practice lists is not inherently “bad”. It means that patients remain linked to the correct practice and that screening and vaccination programmes reach the right people, enhancing health prevention and population coverage. ‘List maintenance’ is a standard NHS England procedure with the intention of ensuring practice lists are accurate and they are not being funded to provide care to patients who have moved elsewhere.
But the removal of large numbers of patients at the same time defunds GP practices, with practices losing income for each patient de-registered. The change to the list cleansing process is de-stabilising practices due to the significant impact on their funding whilst also causing our patients stress and anxiety. GP practices themselves do try to contact patients, but the factors outlined impede this work, along with sustained underfunding meaning administration teams are already overstretched.

How you can help  
Londonwide Local Medical Committees is supporting practices in London in calling for a pause to the process by which patients are being removed within a three-month window and dialogue with NHS England about coming up with a system that is less punitive to patients and practices. We would like you to join us in asking NHS England to take these steps.
In addition to a pause, it would be very useful to see:
· NHS England’s health inequalities impact assessment,
· What mitigations NHSE plan to put in place to stabilise practices significantly impacted by the loss of funding. and
· Clarity from PCSE regarding the list cleanse process (logistics, contact methods, timeframes). Practices have expressed concern that patients have not received letters from PCSE as part of the formal FP69 process before being flagged, and we are unclear whether PCSE is sending letters to patients or expecting practices to proactively contact patients to prevent their removal from the practice list.
We would like to speak to you further about this, including talking you through the impact on our practice, and invite you to come and visit us at a convenient point. We also are extending an invitation to you and your team to join an online pan-London briefing for MPs from 11am-noon on Thursday 6 August, to understand the developing regional and national picture. Please email info@lmc.org.uk if you would like to join it.  


[Sign-off]


