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Overview

The government and NHS England are determined to improve people’s access to, and experience of, GP services.
The consultation on changes to the GP Contract for 2025/26 has now concluded and on 7 March 2025 Dr Amanda
Doyle, National Director for Primary Care and Community Services, NHS England (NHSE) wrote this letter to
confirm the final arrangements for the upcoming financial year. Throughout the contract consultation, the
engagement with GPC England has been positive and constructive. NHSE are pleased that GPC England are
supportive of the contract changes.

The contribution of general practice is vital to the NHS and continues to be highly valued and appreciated. Over the
course of the last year, NHSE and the Department of Health and Social Care (DHSC) continued to listen to the views
of the profession and have responded accordingly. Government agreed to fund in full in 2024/25 the 6% pay
recommendation for GPs by the Review Body on Doctors and Dentists Remuneration (DDRB), and recently qualified
GPs were also added to the Additional Roles Reimbursement Scheme (ARRS), with additional funding, from
October 2024 following strong feedback from the profession.

The changes to the GP Contract for 2025/26 mark a major step forward in the government’s mission to shift care into
the community, to focus on prevention and to move from analogue to digital. The changes also provide greater

freedom to GPs by cutting red tape and empowering patients by improving digital access to practices.

This guidance document helps to showcase the summary of changes.
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Core Practice Contract and DES Increase

In 2025/26 there will be an overall increase in investment of £889 million across the core practice contract and the
Network Contract Directed Enhanced Service (DES). This will take the combined total estimated contract value from
£12,287 million in 2024/25 to £13,176 million in 2025/26.

This provides 7.2% cash growth on the contract funding envelope (estimated 4.8% real growth on overall 24/25

contract costs). This is the biggest increase in investment into general practice in over a decade with general
practice contract funding growing at a faster rate than NHS funding as a whole.

Advice & Guidance

In addition to the £889m increase in investment, practices will also have the opportunity to take part in a new
enhanced service for advice and guidance, which is worth up to £80 million. This enhanced service supports the
government’s commitment to move more care from secondary care into community settings and will ensure patients
receive care in the right place at the right time via the use of specialist advice and guidance whilst also supporting
elective recovery.
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Changes to QOF

NHSE will continue to reduce bureaucracy for practices by permanently retiring the 32 QOF indicators which were
income protected in 2024/25. This equates to 212 QOF points worth ¢.£298m in 2025/26.

Of the 212 points, 71 points (worth c£100 million) will be removed outright and will be invested into Global Sum and
(following feedback from GPC England) into increases in both the Item of Service Fee for routine childhood
vaccinations (from £10.06 to £12.06) and the locum reimbursement rates in the Statement of Financial
Entitlements (SFE).

The remaining 141 QOF points (worth c£198 million) will be targeted towards cardiovascular disease (CVD)
prevention to support the government’s ambition to reduce premature mortality from heart disease or stroke by 25%
within a decade. The points will be redistributed proportionately across nine CVD prevention indicators. While the
lower thresholds for these indicators will be maintained at 2024/25 levels to offer the maximum opportunity to earn
QOF points, the upper achievement levels will be raised for 2025/26.
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Online Consultation Tool, GP Connect and Patient Charter

NHSE want patients to contact their practice, by phone, online or by walking in, and for people to have an equitable
experience across these access modes. This will be a key intervention in the government’s ambition to end the 8am
scramble. From 1 October 2025 practices will be required to keep their online consultation tool open for the
duration of core hours for non-urgent appointment requests, medication queries and admin requests. This will be
subject to necessary safeguards in place to avoid urgent clinical requests being erroneously submitted online.
Guidance will be displayed on practice websites and reflected in the wording of the patient charter (see below).

By no later than 1 October 2025, practices will be also required to ensure the functionality in GP Connect is
enabled which:

. allows read only access to patients’ care records. This will apply to other NHS commissioned providers for direct
patient care and also to providers of private healthcare where the private provider obtains explicit permission
from the patient to access their NHS GP care record and they are providing direct care to the patient.

. allows Community Pharmacy registered professionals to send consultation summaries into the GP practice
workflow — which will reduce administrative burden for general practice teams.

NHS England will publish a patient charter which will set out the standards a patient can expect from their practice,
as outlined in the GP contract. The charter will need to be published on the practice website. This will improve
transparency for patients and make it easier for them to know how practices will handle their request and what to
expect from their practice.
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Additional Roles Reimbursement Scheme (ARRS)

In 2025/26 the Additional Roles Reimbursement Scheme (ARRS) will increase in flexibility to support PCNs to
respond to their local workforce requirements. NHSE will combine the funding in the two ARRS pots to create a
single pot for reimbursement of patient facing staff costs, with no restrictions on numbers or type of staff who are
covered — including GPs and practice nurses.

In order to support both the recruitment of GPs via the ARRS and the governments’ ambition to bring back the family
doctor, the salary element of the maximum reimbursement amount that PCNs can claim for GPs will be increased
from £73,113 in 2024/25 (the bottom of the salaried GP pay range) to £82,418 (an uplift of £9,305 representing
the lower quartile of the salaried GP pay range) reflecting that some GPs will be entering their second year in the
scheme. Proportionate employer on-costs will also be included within the overall maximum reimbursement amount

which PCNs will be able to claim.
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Capacity and Access Improvement (CAIP)

In 2025/26 the Capacity and Access Improvement (CAIP) payment will continue (worth £87.6 million) but will
change from three domains down to two. One domain will continue to focus on supporting modern general practice
access (worth £58.4 million) while the other (worth £29.2 million) will incentivise PCNs to risk stratify their patients
in accordance with need — including to identify those that would benefit most from continuity of care.

Other Technical Changes to the Contract

There will be some other technical changes to the core GP contract and to the SFE which will either create new
provisions (e.g. in relation to out of area registration) or clarify existing requirements. These are set out in full in at
annex A along with the detail of all the other contract changes.

The process of implementing the contract changes will now take place, with new and updated specifications and
guidance being published in the coming weeks along with additional information.
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Annexes

The below Annexes provide more details on each element of the changes to the 2025/26 GP Contract:

Annex A - detail of the changes to the GP Contract in 2025/26

- Annex B - income protected indicators, retired from 2025/26

Annex C - CVD prevention indicators (2025/26 QOF points and thresholds)

Annex D - QOF technical changes

Annex E - programme changes to routine childhood schedule
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