[Practice letterhead]
[Date]
Dear members of the Patient Participation Group,
Re: A funding decision that affects services for our patients
We wanted to make you aware of a decision about NHS funding that will affect the services we are able to develop for our patients, and to ask for your view on it.
Each year the NHS gives practices and Primary Care Networks some funding to develop services in the community and to prepare for winter, when demand is at its highest. For 2026/27, Cheshire and Merseyside Integrated Care Board has £2.04 million to share out for this purpose across the whole of Cheshire and Merseyside.
The ICB has decided to share that money out using a single measure: the rate of deaths in each area that are considered preventable or treatable, mostly among people under 75. Areas with higher rates of early death receive more.
We want to be clear that we support the aim behind this. Reducing early, preventable deaths is an important goal, and communities facing the greatest hardship should receive proper support.
Our concern is a different one. This measure does not count the kind of need that is most common in our area: older people living with frailty, patients with dementia, people managing several long-term conditions at once, and residents of care homes. A patient who dies at 84 after years of frailty and dementia is not counted as an early death, yet caring for that patient well takes considerable time and resource, and it is exactly this group who need the most support during winter.
The result is that most Cheshire practices receive less of this funding than they would if it were shared out equally per patient. Across Cheshire, 72 of the 79 practices receive less. For our own practice, the effect is approximately £[amount] less than an equal share per registered patient.
[Insert your practice figures from the LMC engagement pack table. Use the practice figure, not a PCN figure, unless the ICB has given you one.]
Nationally, NHS England treats this measure as only one part of how it works out need, worth around 15% of the calculation for general practice, alongside age, illness and other factors. The ICB has used it as the whole basis for this particular pot of money.
We are raising this with the Integrated Care Board through Cheshire Local Medical Committee, which represents GP practices across the county. We wanted you to know about it, because it affects the care your community receives, and because the patient voice carries weight that ours alone does not.
If the group shares these concerns, you may wish to:
Write to your local MP or councillor about what this means for patients in our area
Raise it at your next PPG meeting and let us know the group’s view
Ask the Integrated Care Board directly how it decided on this approach
We would be glad to come and talk this through at a future meeting, and to answer any questions.
Yours sincerely,
[Name]
[Role]
[Practice name]




