	                                                                                                                                                  Cheshire Local Medical Committee Limited 
Minute No. 172
		November 12, 2025
	2:00pm – 5:00pm

	
VENUE: Nunsmere Hall Hotel, Tarporley Road, Oakmere, Northwich, CW8 2ES 
  






Chair: Dr David Ward
Present: Dr Tam, Dr Harle, Dr Kent, Dr Powell, Dr Bishop, Dr Jones, Dr Speake, Dr Camphor, Dr Morris 
Dr Neale, Dr Rigby, Dr Appleton, Dr Bowen, Dr Fulton, Dr London, Dr Bharadwaj, Dr Chappell
Dr Norris, Dr Paladugu, Dr Mirza, Mrs S. Mitchell, Mr R. McLeod, Mr W. Greenwood Chief Executive
Mrs J. Hughes Business Operations Manager

In attendance: Dr Amar Ahmad (Wilmslow Medical Practice)
Observer: Katie Banforth Medical Student University of Manchester (4-week placement at Knutsford
Medical Partnership)

Virtual MS Teams: Dr Snowden, Dr Fletcher, Dr Paul, Dr Brindle, Dr Camphor, Mr. McLeod
Speaker: Deputy Chair GPC England Dr Anane
Observers: Dr Odike (Grosvenor Medical Centre), Dr Lewis (Hope Farm Medical Centre) 
Dr Whittaker (Ashfields Primary Care Centre)
Apologies: None
Draft Minutes
[bookmark: MinuteItems][bookmark: MinuteDiscussion][bookmark: MinuteActionItems][bookmark: MinuteAdditional]
	AGENDA ITEM 1

	WELCOME AND INTRODUCTION

	
	CHAIR



1.1 The Chair welcomed those attending in person, via MS Teams and to Dr Amar Ahmad of Wilmslow Health Centre and those attending as observers. He also welcomed Dr Samira Anane, Deputy Chair GPC England, who would introduce the latest GPCE update and highlights from the LMC Conference.

	[bookmark: _Hlk213946270]AGENDA ITEM 2

	DECLARATIONS OF INTERESTS

	
	CHAIR



2.1 There were no updates to the declarations of interest.

	AGENDA ITEM 3

	APOLOGIES FOR ABSENCE

	
	CHAIR



3.1 No apologies received. 



	AGENDA ITEM 4

	GPC ENGLAND CONFERENCE UPDATE 

	
	CHAIR




4.1 GPC ENGLAND CONFERENCE UPDATE (Verbal) (Dr Anane)

The Chairperson welcomed Dr Samira Anane, Deputy Chair GPC England and asked her to address the Committee in the light of the national dispute with NHSE and to provide an update on the recent LMC Conference held in Manchester on 7 November.

Dr Anane started by thanking the Committee for the chance to join in the local discussion and outlined the main themes in the Manchester conference the previous week. The NHS 10-year plan, funding, online consultations, the patients right to choose providers, the development of neighbourhoods and GP partners liabilities were all mentioned in the slides she presented. She noted that NHSE had published its neighbourhood framework document which outlined the architecture for neighbourhood healthcare and which services might best be collocated to begin with. It was however still unknown how the different contracts (GMS v Single Neighbourhood Provider contract) would fit together. This was disturbing given the government’s failure to deliver a new GP contract. Currently Wes Streeting had instructed DHSC/NHSE not to join talks to discuss this.

Dr Anane went on to describe how LMCs might support the profession locally including influencing ICB boards and senior teams to 
· Obtain more investment in general practice and its infrastructure. 
· Unlock barriers to investment.
· Maintain an oversight of local ICB governance.
· Identifying what local issues needed to be protected from.
· Focusing on the local (and national) biggest priorities.

The Chairperson thanked Dr Anane for her update and asked members for questions. She was asked what GPCE was doing to win hearts and minds with the public? She was also asked about the structure of the GPCE and its relationship with the BMA. There was also a question about expansion of training for new GPs and finally a question on ‘why should GPs, as a profession, be reasonable when it was clear NHSE and the government did not seem to want to work with the profession. In response Dr Anane agreed that winning the publics hearts and minds was a critical issue in the fight for contract funding restoration; she shared details of the structure of GPCE and how its work linked into that of the BMA (as a policy group). She agreed the number of trainee applications was reducing and that this was of great concern for the future. She also touched on the concerns about practicing in a safe way for patients and the profession and the thorny issue of safe working verses contract breaches. Her view on the latter was very much that safety comes first.	Comment by HARLE, Daniel (BROKEN CROSS SURGERY): Typo - should be safe way

She concluded by adding that as a profession we needed to keep pressing at national and local level. There was a need for LMCs to ‘warm’ colleagues up for a ballot on action and legal advice would be obtained to support this. It would be part of a national campaign by GPCE and the BMA, but every LMC had a part to play in developing the local agenda and supportive actions. (Dr Anane left the meeting).

Dr Camphor shared his personal thoughts on recent GPCE issues and discussion. Dr Ward asked, ‘how does the contract and funding issue get sorted out’? Dr Camphor felt that there was no real answer at present. There was also a discussion on recent press and informal commentary about the GPCE leadership. Dr Ward asked, ‘how do we get past this’? In response Dr Camphor said that at present there was no new money, no progress in contract discussion and there was a view of no confidence in the leadership by some GPCE members. Dr Bowen asked if the GPCE had a strategy for moving forward? What were the tactics that might be employed and was there an issue of capability of some individuals or something else behind the reported view of some GPCE members?

	AGENDA ITEM 5

	MEDIA, MESSAGING, AND NATIONAL POSITIONING 

	
	CHAIR




5.1 MEDIA, MESSAGING, AND NATIONAL POSITIONING (Dr Ahmed)

The Chairman introduced our local colleague, Dr Amar Ahmed, from Wilmslow Medical Practice. Dr Ahmed and his wife and GP partner Dr Fari Ahmed were well known and respected locally and nationally for their social media and national TV briefings and interviews. Dr Ahmed had been critical in the past about the BMAs and LMCs lack of a rapid response to negative and often misleading press reports. At September Cheshire LMC Fit for the Future event better local media and communications had featured highly. Members of the Executive Team contacted Dr Ahmed and his wife with a view to learning how to deliver an improved approach.

In addressing the Committee, Dr Ahmed felt that general practice in England was at a ‘do or die’ state because of the consistent attacks by recent governments and NHSE to deflect criticism of poor commissioning policies and underfunding of the NHS and the GMS contract for the last decade. He felt that national GP leadership was blindly taking the profession like lambs to slaughter. He could see little by way of rebuttal of the misinformation put out by government and NHSE and what was put out was too little and often too late. He felt that locally the LMC should get itself together and lead a coordinated defense against this incessant battering. In particular, he advised that the LMC should develop and deliver a communications strategy that –
•	Provided a rapid rebuttal of misleading information.
•	Develop its own internal rapid response ‘unit’.
·        Provide all GPs locally to have platforms for discussion on the key issues of the day.

The LMC could commission a PR provider for the ‘bigger’ issues and at ground level develop its use of podcasts, video messaging for GP waiting rooms, and provide a higher profile of its work. He felt that the LMC was a poorly understood organisation by many GPs. Such messaging could include more details of the role and services provided by the LMC.

Dr Ward and Dr Harle thanked Dr Ahmed for his frank and useful comments. It was acknowledged in discussion with members that the role of the LMC was different than that of the BMA and that the LMC was not a trade union. The recognition of the LMC’s role within The NHS Acts made it a requirement of the health organisations locally to recognise that the LMCs views had to be sought on key issues impacting general practice. The LMC therefore had a real opportunity to speak for general practice locally and to input its views and negotiate on change and fees for certain additional services. Dr Ward thanked Dr Ahmed for his views and insights into how the LMC could improve its efforts in better messaging and interface work to better obtain the views of members. 
(Dr Ahmed left the meeting).
The LMC exec team should take away the recommendations suggested by Dr Ahmed and consider an approach to be taken considering the resources available to the LMC. These points may include:  

•	Working towards making some of the BMA patient facing communication streams more focused and relevant to Cheshire. This may include working up slides or short videos for GP waiting room TVs. 
•	Expanding its social media channels, which could include using material from Dr Steve Taylor and others.
•	Agree a range of issues to focus on (funding crisis, October contract changes and possible waiting lists in general practice).


	Reference
	Action
	Owner
	Deadline

	5.1



	Recommended suggestions above for Exec Team consideration.


	Exec Team



	December 2025







	AGENDA ITEM 6

	TO RECEIVE AND CONFIRM THE MINUTES OF THE MEETING HELD ON 17 SEPTEMBER 2025 
	Presenter:

	CHAIR




6.1 Members were presented with the minutes of the last meeting held on Wednesday 17 September 2025 CLMC No. 171 and the Chair asked if they were a correct record of the proceedings and sought approval to receive them.

Members formally received the minutes of the meeting held on Wednesday 17 September 2025. The minutes were agreed and signed electronically.

	[bookmark: _Hlk214527704]Reference
	Action
	Owner
	Deadline

	6.1



	The minutes (CLMC No. 171) signed electronically.


	Business Operations Manager


	13.11.25







	AGENDA ITEM 7

	MATTERS ARISING FROM THE PREVIOUS MINUTES

	
	CHAIR



The Medical Director provided a brief update on the following items.

7.1 ICB LES Harmonization Work
Dr Harle reported that the core funds are being discussed by GPC, and we know at varying levels across Cheshire and Merseyside the discretionary funds and work to harmonize specifications were underway He said this piece of work was a real threat to general practice stability and funding.    

He further reported that Rob Barnett, LMC Secretary for Liverpool, was representing all the LMCs in Cheshire & Mersey. He produced a good summary of the ICB latest meeting. Discussion at the regular LMC meeting noted that this was working well.  He said there are forums where Cheshire LMC concerns are being raised. The last monthly meeting was in relation to the prescribing scheme.

If the Cheshire & Mersey prescribing scheme was agreed there would be some winners and losers. In general Cheshire was in the middle of the figures. The Medical Director shared a summary of Dr Barnett’s views.

The Chairman raised a question about any ‘Risk Analysis’ the ICB had done. The Medical Director reported that he would be attending the next System Primary Care Committee meeting on behalf of the Association of LMCs.  The discussion came up at last month’s meeting about the cuts to IT GP services and he asked what impact assessments had been made. As there was no clear reply a decision on this has stalled because perhaps the proper governance had not been followed. He said there is a single item agenda at the Committee meeting in a couple of weeks’ time to discuss what impact assessments have been made. A Further update would be provided following the meeting. 

The Medical Director further reported the impact assessments that the ICB and Place Teams need to have done need to be transparent so that we can see them and challenge them if necessary.  When we see those decisions, practices are going to need to do impact assessments of their own on how it will impact them. As an LMC we can then push back with some leverage discussions, so there will be some work at practice level and with LMC support.  

7.2 Online Consultation Contract Changes
There were no other changes or updates. 
[bookmark: _Hlk188528605]
Members received the updates from the Medical Director

	[bookmark: _Hlk144285104][bookmark: _Hlk106960776]AGENDA ITEM 8
	HOT TOPICS
	Presenter:
	CHAIR/CHIEF EXECUTIVE/ MEDICAL DIRECTOR




[bookmark: _Hlk114742294]
8.1 COCH discharge letter delays
Dr Powell reported this was raised again at the meeting last week with Dr Chris Ritchieson and Theresa Barnes (COCH) and it was reported that there was a group looking at the way COCH produce the discharge of summary information. But it was unclear how much input they would need in order to try and improve matters. The Medical Director said we still have our regular interface meetings and we were tasked at the last LMC meeting to write a formal letter to the ICB cc’d to Cheshire Healthwatch which had been done.  Dr Andy McAvaley (West Cheshire ICB) had acknowledged the letter as the Senior Director, Laura Marsh, was on holiday when this was received. He reported that we still did not have a response.  He said that as an LMC we wanted to know what the ICB had done, why it failed and how this has been assessed. Again, as an LMC we wanted to know what steps the ICB had taken to resolve the issues with a very clear timeframe and what support they are putting in place as we recognised this is a commissioning issue as well as a hospital staff training needs issue. It was agreed that the Medical Director and Dr Powell should have a conversation outside of the meeting to discuss further regarding following up to the letter.

	[bookmark: _Hlk214528829]Reference
	Action
	Owner
	Deadline

	8.1



	Follow-up the ICB letter.

	Dr Powell and Medical Director


	November 2025





8.2 LMC Actions Service Charge subsidies
The Chief Executive gave an update on his paper previously circulated and reported on the latest position.  He said this has come to a head with the turnaround team with the ICB to make significant cost reductions.  He reported that the GP Premises Cost Directions stated in Part 5 Para 35 ‘if a practice is moving to new premises and the (then) PCT feels that they are taking up additional costs outside the normal rent and rate scheme, they can consider funding those costs in all or in part, and that these costs once agreed will run for the life of the lease’.  

He interpreted this as the original lease and that is why it was impacting 23 practices locally, 20 years later. The paragraph mentions service charges but also other removal costs.  He said that the ICB had issued a letter on 30 September having looked at these sums and in line with the cost directions they were going to bring them to an end.  He had discussed this with the LMC Executive Team, and it was felt it was high profile matter and so he had carried out face-to-face and MS Teams meetings with 16 out of the 23 practices to date and discussed with them possible next steps, He had advised that they should take independent legal advice on their particular circumstances.  The Chief Executive was seeking members’ approval for the following. 
· Agree his actions to date – and if this was accepted 
· To seek approval to continue to offer support to the identified practices and suggest to practices that they write to the ICB with their objections (if that’s what they want to do) having considered the figures and situation. 

They could also consider if group action is appropriate if GPDF funding for a legal opinion can be obtained. The LMC contacted both the BMA premises lead and GPDF in connection with additional support. (subsequent to the meeting GPDF support funding was approved).

Members approved and agreed the actions to date and next steps for the Chief Executive. 
Members noted the issues involved and received the report.

	Reference
	Action
	Owner
	Deadline

	8.2





	To continue to support the identified practices and consider seeking a legal opinion/ action if GPDF funding is obtained.

	Chief Executive





	November 2025






8.3 ADHD LES
The Medical Director said he was aware that some members are in support of this and that Dr Dan Jones had put a lot of background work into this to support practices that wish to provide an ADHD service. He thought it was important that this was recognised from an LMC position. He said he had already written to the ICB Lead Officer responsible for the project asking for further information where there is a lack of
clarity on funding and some of the process within the service specification but the LMC had not received a reply. The LMC had sent out communication via the WhatsApp group saying that the LMC could not support the project at present and encouraging practices to do their due diligence, to make sure it is affordable to deliver and safe practice. Since then, we have had an email from Laura Marsh who is the Lead Officer asking for the LMC to support it. The ICB have provided some more information regarding the questions that were asked, however, the LMC Executive Team feel it was not an adequate response and have asked for a meeting to discuss it further. At the moment the LMC cannot support it as is written and funded for the reasons that have been outlined in the past. The LMC want to work with the Place Teams to make it work if it is safe for patients and for practices from a business perspective.

Dr Dan Jones, ICT Lead, provided a further update of his involvement with designing the LES and also that the ICB plans to transition annual reviews for young people aged 16-18 into the LES. Training for GPs to support this population has been made available. He reported there is a children and young persons process to ensure it is a needs-led support service based in schools.  Schools are being brought on board slowly and there is an assessment tool which is being rolled out now. The committee asked questions of Dr Jones in relation to the service and committee members shared views and any local approach they may be taking within their PCNs. Dr Jones commented that the ICB would like to support practices and with training and to have LMC support for the LES. The Chairman said there was some good discussion on the topic and hoped Dr Jones would take the feedback provided during the discussion to future meetings.

Members received the update.

	AGENDA ITEM  9

	CHESHIRE & MERSEYSIDE ICS GENERAL PRACTICE NETWORK GROUP FEEDBACK
	Presenter:

	Dr BOWEN & Dr FLETCHER



9.1 Dr Fletcher reported there had not been a Cheshire & Merseyside ICS General Practice forum meeting since the last LMC County meeting. The next meeting was 13th September. 

Members received Dr Fletcher’s update.

	[bookmark: _Hlk194581544]AGENDA ITEM 10
	GPC UPDATE
	Presenter:
	GPC REPRESENTATIVE


8.1 Taken under item 4 earlier.

	AGENDA ITEM 11
	SESSIONAL GP MATTERS
	Presenter:
	DR TAM


11.1 Dr. Tam provided an update and the latest news. 
She reported on the Sessional GP Conference she attended virtually and reported that there was a lot of tension developing between sessional GPs and Partners covering topics about pay, not having a voice, feeling unseen and unheard and it was clear there was a lack of general understanding on practice finances and how money flows.  Regarding the DDRB uplift there were a lot of complaints that people were not getting this fully.  She felt sessional GPs were quite disappointed that the motion about practices not being held accountable for DDRB did not get passed by quite some way. 
Following the conference, she composed a survey and sent it out to the sessional GPs (closing date for replies 10th November). The findings of the survey are summarised below. 
There were 19 responses, spread across FIRST5 through to 20 year+ experience, so it was a fairly broad assessment. 

The good news was that unemployment has gone down from 76% in 2024 to 37%.  Other results were -
· Almost 50% are talking about poor pay.  
· 21% not getting their full DDRB uplift.  
· 47% felt they had unsafe workloads. 
· 16% felt their contracts are not being honored. 
· 21% lack job security.  
· 21% no voice. They feel like they have not got any voice or career progression.  
· 58% are doing other roles to maintain income 
· 1 person is happy!
Overall, there was a clear personal impact on individuals.  Work satisfaction scored 3 out of 5.

What she took away from this is highlighting the LMCs role in spreading news and information. She was looking into producing some further podcasts and webinars.

Dr Tam further reported that at the recent England LMC Conference on 7th November, she had spoken to the motion on ARRS within support of leveling up the pay and bringing into core.   The motion was carried and was reported in Pulse. 

Members received the update from Dr Tam and thanked her for her ongoing local work.

	AGENDA ITEM 12 GP REGISTAR MATTERS
	REGISTRARS MATTERS
	Presenter:
	Dr MIRZA


12.1 There was no further Registrars update by Dr Mirza.

	AGENDA ITEM 13
	COMMITTEE MATTERS
	Presenter:
	CEO


13.1 LMC Annual Work Plan (To note only)
A progress report on the LMC Annual Work Plan was circulated separately for members to review.  Mr. Greenwood would be happy to take any questions or provide more detail or clarity on any of the actions.

Members noted the excellent progress to date and received the progress report.

	AGENDA ITEM 14
	FINANCIAL MATTERS
	Presenter:
	FINANCE DIRECTOR


[bookmark: _Hlk198812318]14.1 Financial Report 
The Finance Director presented the Committee’s financial performance for the period 1st April 2025 to 31 October 2025 (Month 7) and reported the balance of accounts for Handelsbanken current account to £38,698.47 and the deposit account had a reserve of £33,018.70. The NatWest Business Account balance was £10,120.00.  He reported that the LMC was currently running to its planned budget. 

A meeting with the LMC accountants to consider a draft budget for the next financial period was scheduled later in November.

[bookmark: _Hlk161907046][bookmark: _Hlk198813836]Members formally received the report from the Finance Director and financial position on 31 October (Month 7) 


	AGENDA ITEM 15
	CORRESPONDENCE 
	Presenter:
	CHAIR


There was no further correspondence.

	[bookmark: _Hlk96945525]AGENDA ITEM 16
	ANY OTHER BUSINESS
	Presenter:
	CHAIR


16.1 West Cheshire Local Authority Sexual Health Service 
The Medical Director reported that Cheshire West Local Authority was developing their Sexual Health Services and was asking for GP feedback.  LMC officers were meeting with them tomorrow and would have limited time to discuss today. He asked if members could share any concerns with Dr Powell, himself or via the office.

	Reference
	Action
	Owner
	Deadline

	16.1



	Sexual Health Service. If members have any concerns, to email Dr Powell, the Medical Director or the LMC office

	LMC Members



	November 2025





16.2 Options for a change of venue for LMC County meetings 2026
The Business Operations Manager had previously shared a paper with the Directors with alternative venues for the 2026 County meetings.  This was in part due to increased costs and poor Wi-Fi connection at the current venue Nunsmere Hall. Although costs were kept under review annually.
From a wider exercise two alternative venues were proposed a) Canalside Conference Centre in Middlewich (East Cheshire) and Kelsall Equestrian and Conference Centre (West Cheshire).  Both venues have built-in AV equipment, excellent Wi-Fi and there was a significant reduction in costs with either when compared to the current venue.  The Chairman proposed a vote and a majority of members voted for Kelsall Equestrian Conference Centre due to the traffic in Middlewich.  

The Business Operations Manager would contact the venue and confirm the details and share the details with members for the 21 January 2026 meeting. 

	Reference
	Action
	Owner
	Deadline

	16.2



	Contact Kelsall Equestrian Conference Centre and confirm the details for 2026 LMC County meetings.  
	Business Ops Manager



	November  
2025





	AGENDA ITEM 17
	DATE, TIME, AND PLACE OF NEXT MEETING
	Presenter:
	CHAIR


17. 1 The next meeting of the Committee would be held on Wednesday 21st January 2026. 
Venue: Kelsall Hill Equestrian Centre, Organsdale Farm, Middlewich Rd, Cheshire, Tarporley CW6 0SR (meeting room tbc)
1:00pm – 1:30pm Lunch 
Business Agenda: 1:30pm – 4:30pm

Signed Dr David Ward        ________Dr Ward______________________________
(Chair) 

Signed William Greenwood _____________W Greenwood________________________
(Chief Executive and Company Secretary) 


WG/JH (V3)
