


	                                                                                                                                                    Cheshire Local Medical Committee Limited 
Minute No. 174
		March 4, 2026
	1:30pm – 5:00pm

	
VENUE: Kelsall Hill, Primrose Suite   
  






Chair: Dr David Ward
Present: Dr Harle, Dr Appleton, Dr Bharadwaj Dr Chappell, Dr Fulton, Dr London, Dr Morris, Dr Neale, Dr Norris, Dr Paladugu, Dr Powell, Dr Speake, Dr Tam, Mrs. Mitchell, Mr. Greenwood.

Virtual MS Teams: Dr Bishop, Dr Bowen, Dr Brindle, Dr Fletcher, Dr Jones (part), Dr Paul, Dr Rigby, Dr Snowden, , 

Observers: Dr Arian (GP Registrar, Knutsford), Dr Oluwole-Oni (GP Registrar, Neston)

Speakers: Dr F Lemmens, Dr J Griffiths, Dr S Clarke, Mrs J Kenyon, Dr G Duce, Mr C Haigh, Mrs A Williams, all Cheshire and Merseyside ICB. Dr P Kearns GP East Cheshire.

Apologies: Dr. Kent, Dr Mirza, Mrs Hughes.
[bookmark: MinuteItems][bookmark: MinuteDiscussion][bookmark: MinuteActionItems][bookmark: MinuteAdditional]
	AGENDA ITEM 1

	WELCOME AND INTRODUCTION

	
	CHAIR



1,1 The Chair welcomed the guest speakers to the meeting. The Chair also congratulated Dr Harle on his recent byelection victory as the Cheshire and Mid-Mersey representative on the GPC England committee.

	[bookmark: _Hlk213946270]AGENDA ITEM 2

	DECLARATIONS OF INTERESTS

	
	CHAIR



2.1 There were no updates to the declarations of interest register.

	AGENDA ITEM 3

	APOLOGIES FOR ABSENCE

	
	CHAIR



3.1 Apologies received from Dr Kent, Dr Mirza, Mrs Hughes

	AGENDA ITEM 4

	ICB PRIORITIES FOR GENERAL PRACTICE

	
	CHAIR




4.1 The Chair welcomed Dr Fiona Lemmens (Medical Director) and Dr Jonathan Griffiths (Associate Medical Director Primary Care), from Cheshire and Merseyside ICB to present to LMC members their thoughts on the ICBs priorities for general practice.

Dr Lemmens outlined the current restructuring of the ICBs directorates and the restrictions on ICB running costs. She referenced the ICBs operational blueprint, the ICBs improvement plan and a 5-year plan which would go to the ICB boards next meeting. Dr Griffiths said the ICB saw primary care playing a key role in these plans in terms of delivering the wider NHS plan and new ways of working. He referenced access, LTC management, continuity of care and the development of neighbourhood working. He saw the development of GP engagement in provider collaboratives as a key issue. 

He described current arrangements within the ICB’s system and noted the need for general practice to work with the three other primary care contractor groups to achieve progress. He also noted the current ICB LES harmonisation programme. The ICB had heard the concerns about the potential mid-year changes to services commissioned as LES and the ICB was modifying its original proposals for implementation. There was no intention to take money out of primary care at ICB level or move it between Place. However, changes might see some areas overall funding stagnate whilst funding in under-funded areas caught up under the new specifications.

Following the presentation questions were invited from members. Dr Bowen asked about the harmonisation work. He stated this would only work if ‘everything’ was harmonised rather than just the LES as the historic infrastructure was very different and impacted the wider local approaches currently in place. He also noted that collaboration with ‘other services’ was less important as building and reinforcing relationships at local level with community services and hospital services. In other words, vertical relationships more than horizontal.

Dr Morris mentioned the fact that many GP practices had more relations with provider trusts outside Cheshire such as Great Manchester Trusts. Dr Lemmens acknowledged this and said the ICB did hold discussion with neighbouring ICBs on this. Dr Kearns wanted to know that any provider collaborative needed a strong GP representative voice on it. The Chair added that the LES reviews needed to take account of the historical differences mentioned by Dr Bowen if they were to be useful in progressing the ICBs direction.

Dr Lemmens said that she welcomed further questions or ideas from LMC colleagues and they could share them with her via email fiona.lemmens@cheshireandmerseyside.nhs.uk 

The Chair thanked Drs Lemmens and Griffiths for their time and input. (Dr Lemmens left the meeting)

	AGENDA ITEM 5

	ICB REFERRAL MANAGEMENT SYSTEM 
	Presenter:

	CHAIR




Dr Clarke introduced the topic by outlining the Inconsistent referral management approaches in Cheshire and Merseyside. She reported significant variation in systems, processes, and investment across the nine Cheshire & Merseyside Places leading to inequitable experiences for patients and referrers.

She said that current solutions were insufficient, the national e-RS platform lacked functionality, resulting in fragmented local approaches and duplication of booking, triage, and digital support services. The current model was complex and time-consuming, with multiple forms, unclear pathways, and limited visibility of referral status, creating avoidable administrative burden for referrers. There was a clear strategic opportunity to establish a single referral model for planned, non-emergency care which would improve consistency, efficiency, and equity, while supporting national reform and ICB commissioning intentions.
 
She said the system was in use in 3 of the 9 ICB Places already. She went on to list benefits of such a system to the ICB, patients, providers and the wider system. Implementation and mobilisation planning commenced from January 2026 and invited questions from Members.

In reply to a question about the rollout she said there was a range of support initiatives available. These included videos and details of how to introduce the system at practice level. There would also be a workshop on the system. Dr Fulton asked if implementing the system had slowed EMIS down. Dr Clarke said there were no reports about this happening with any of the EMIS users, but she said she would ask the specific question and report back. There was a supplementary question seeking clarification as to whether the system had any impact on how GPs and admin staff input into the system. Dr Chappell noted not all hospital departments use the system at present, which could cause complications. Dr Clarke was asked if there was a plan to address this? Dr Clarke acknowledged this issue but said the system could identify those services that the system could interact with. Some more work was needed to develop intermediate services for some areas.

Dr Paul said he had used the system previously and quite liked it. He was aware of some local practices that already used it in his PCN. He said it was a “front-end to e-RS” and it was important how services were organised behind the scenes. Dr Bowen said it would be best if all Cheshire Trusts used the same system but had concerns about the speed by which they might do that. Dr Morris was concerned that there might be a lot of dropdown boxes requesting more detail or completion. Dr Clarke responded that GPs had been involved in the system design so that should not be an issue, however, she understood that the company was very responsive to requests for change.

Dr Kearns was disappointed that the ICB had delayed commissioning a new service that had been proposed. The ICB needed to show support for appropriate new community models of care delivery. Dr Appleton echoed Dr Kearns comment. Dr Powell also expressed his concern about the potential for secondary care to ask GPs to do more ‘work up’ tests before the referral. In effect GPs would be ‘doing more for less.’ Dr Clarke said she would be interested to see what feedback come from the planned workshop.

The Chair finished the subject by asking 3 points –
· He asked for an assurance that if not all the boxes were not completed that the referral would not be rejected.
· He wanted confirmation that if a GP did not wish to use the system that it was not contractual.
· Would the ICB be identifying any funding to support practices take up the training.
Dr Clarke replied that if there were issues completing the boxes these could be taken up at interface meetings and hopefully be resolved. The system was not contractual, but she hoped the system would be adopted if it proved easier to use than current methods. No funding had been identified but she would take this issue back within the ICB.

The Chair thanked Dr Clarke for her presentation and for clarifying issues, (Dr Clarke left the meeting)

	AGENDA ITEM 6

	ICB PRESCRIBING SCHEME 2026/27
	
	CHAIR




Janet Kenyon and Chris Haigh had shared details of the scheme prior to the meeting and outlined the core elements of the proposed prescribing scheme for 2026/27. These included –
· Core allocation of £0.30 min per weighted patient to support an ICB wide Antimicrobial Stewardship indicator improvement.
· Core allocation of £0.30 min per weighted patient to support an ICB wide Medicines Safety indicator improvement.
· Core allocation of £1.60 min per weighted patient to support an ICB wide Waste Reduction and Efficiency indicator.

This would be incorporated into existing local contracting arrangements with a wider review of overall incentive contracts to take place in 2026/27 for potential deployment in 2027/28. Places could still deploy additional local incentives if existing funding allows. Additional funding for the waste reduction indicator for places with incentive schemes of £1/pt or less has been top sliced from prescribing budgets to support delivery. This represents £1.65m of new funding into general practice across the ICB.

Janet Kenyon reported the current funding envelope was £4.123 plus any agreed uplift for 26-27. Of that sum, £2.20 was allocated to some ICB level indicators, as outlined by Chris Haigh. The rest of the funding was allocated to local indicators. 
Mr Haigh went on to discuss some further scheme specifics including medicines safety, direct monitoring, and Antimicrobial supervision.

The Chair opened up the discussion with Members. Dr Morris had some ethical concerns about the scheme should it push GPs into not prescribing for financial reasons. Mr Haigh said this was not the intention. Much of the work underpinning the scheme was informed by a group of peers and what was best practice. Dr Duce agreed that it was never the intention that the scheme condoned a “don’t prescribe” policy. Several questions were asked and comments were made about DOACs, drugs prescribed by pain clinics, and other providers, such as Lidocaine and dressings and then the prescribing passed to the GP. Specific mention was made of drugs and dressings for patients in nursing/ care homes which often went unused. It was accepted by ICB colleagues that this was an area require more work.

Dr Fulton asked about controlled drugs and end of life care where the patient had been ‘blue booked.’ Dr Duce noted that the drugs once dispensed became the property of the individual patient and the strict regulations around controlled drugs made it a difficult area to address due to legal restrictions on the like of District Nurses etc.

The Chair thanked ICB colleagues for their input. (Mrs Kenyon, Mr Haigh, Dr Duce, and Mrs Andrews left the meeting along with Dr Griffiths).

	AGENDA ITEM 7

	NHS 10 YEAR PLAN - TAKING THE INITIATIVE GP COLLABORATIVES

	
	CHAIR




The Chair introduced Dr Kearns, former Vernova GP Federation Chair, and part of the steering group which (along with the LMC and PCN CD representatives had formed the GP collaborative in East Cheshire. Dr Kearns thanked the LMC for the invitation and gave his thoughts on the need for general practice to take the opportunity to ‘occupy the space’ in the world of provider collaboratives and potential SNP/MNP contracts. He noted that the proposed neighbourhood contracts had been put back until at least 2027 and that the promised further detail had been delayed again.

But de facto they were happening now and we could not afford to sit back and not prepare for them. He went on to say establishing a GP collaborative was not an easy task. Emerging neighbourhoods, care communities, and practices all had a part in shaping the local context. However, his view was that general practice needed to take the lead in discussing future community services and delivery of services in the community.

We needed to demonstrate to the ICB system that there could be a unified (single?) point of reference for the system to seek views and ideas from general practice. The ICB was at risk of ignoring history – especially in the way it was undertaking the LES harmonisation review. The Chair outlined what was in place at the present time in East Cheshire, which included a ‘confederation’ with the LMC, 2 GP federations and PCN Place representatives and beneath this 2 provider collaboratives covering aligned to the 2 main provider Trusts. He also noted the coming changes aligning Cheshire with Warrington and noted the lack of any current structured contact between Warrington and Cheshire structures. Dr Appleton reflected on the work in West Cheshire discussed at the last LMC meeting and plans for further debate and actions at the March meeting of the West Cheshire confederation.

Dr Bowen bemoaned the lack of any clear strategic thinking by the ICB which hindered the process of developing future models. Dr Powell added that the lack of any identified support or resource to make neighbourhoods work led him to have no confidence in the ICB to make neighbourhoods happen. Discussion turned to how the ICB could have supported previous offers to develop and deliver an ADHD service which had the potential to save some of the current £10m being spent on a private service which was clearly failing. The ICB failed to commission a locally defined service.

The ICB had discussion with a ‘GP Collaborative mooted by some GPs in Merseyside, but it was noted that there were significant doubts to its validity in terms of a mandate to represent all GPs in Cheshire and Merseyside. Dr Fletcher had attended a meeting of that group and reported it was mainly PCN CDs.

Dr Appleton suggested a wider footprint for a collaborative was more powerful, but an intermediate model based on a Trust footprint could provide a start. The Chair thanked Dr Kearns for his thoughts and engagement with the LMC.

Members endorsed the LMCs support for the establishment of a GP Collaborative model with initial developments in East and West Cheshire.

	AGENDA ITEM 8

	TO RECEIVE AND CONFIRM THE MINUTES OF THE MEETING HELD ON 21 JANUARY 2026 
	Presenter:

	CHAIR




8.1 Members had received the minutes of the last meeting held on Wednesday 21 January 2026 (CLMC No. 173) and the Chair asked if they were a correct record of the proceedings and sought approval to receive them.

Members formally received the corrected minutes of the meeting held on Wednesday 21 January 2026. The minutes were agreed and signed electronically.

	[bookmark: _Hlk214527704]Reference
	Action
	Owner
	Deadline

	8.1



	The minutes (CLMC No. 173) to be signed off electronically.


	Business Operations Manager


	11.3.26







	AGENDA ITEM 9

	MATTERS ARISING FROM THE PREVIOUS MINUTES  

	
	CHAIR




9.1 Media, Messaging and National Positioning update 

Dr Tam provided an update on the progress since the last meeting. She had produced a suite of slides (circulated to members by email) from the comments received after the last meeting. It was intended that practices could choose from these to meet their own needs. 

Dr Tam asked members if they could provide any final comments or feedback on the suite of slides following which they would be shared with practices. The Chair mentioned that his practice had held a meeting with their local MP which had proved useful and he commended similar meetings to other Members. He also mentioned use of social media and the LMC WhatsApp Group in relation to getting key messages out.

The Chair and Members thanked Dr Tam for her work on the slide deck.

	Reference
	Action
	Owner
	Deadline

	9.1



	Members to provide final comments/ideas and feedback to Dr Tam.
Dr Tam to arrange final distribution with covering note to all practices
	All Members

Dr Tam
	12.3. 26

31.3.26





9.2 PSCI Breach Form

This item was discussed in some detail at the last meeting. Dr Tam provided a brief update. COCH was still the main offender. She asked Members to continue to submit details of breaches and she would produce a summary analysis. Dr Powell noted he was meeting Chris Ritchieson (COCH) on Thursday and would pick this up with him.

	Reference
	Action
	Owner
	Deadline

	9.2



	Members to submit forms to Dr Tam who would produce an analysis and share with Members.


	All/ Dr Tam


	31.3.26






9.3 Unexpected bleeding on HRT pathway

Dr Bishop provided an update to this item from the last meeting. She reported that there had been some useful clarification in the wording of the proposal. The pathway will go live on 16 March.
The planned joint (East/West) education event would take place on 21st April. Mid Cheshire Trust had not fully engaged in the process this far.

Members received the update.

9.4 ICB LES Harmonization Work

The Medical Director reported this work was still ongoing by the Place Directors with Rob Barnett, LMC Secretary for Liverpool, attending on behalf of LMCs. Rob Barnett and other Association LMC members are highlighting the impact of potential changes suggested by the ICB. 

Local MPs had expressed concerns about the work. Dr Powell noted the need to ensure annual uplifts in fees needed to be in any final contracts. Dr Appleton said that the ICB also needed to commission new LESs where they might be needed using some of the funding from the review.

Members received the update.

9.5 Medical Examiner/ Coroner Services

The Medical Director reported that he and Dr Griffiths would be meeting the Coroner the following day for a further discussion on her letter and outstanding issues. Several members expressed their ongoing concern with the attitude and tone of the Cheshire Coroner. Dr Harle noted that it was interesting to see the different approach of other Coroners. He felt some colleagues were still not using the local Medical Examiner Services to best advantage and that there was still an educational aspect to some of the problems reported.

Dr Rigby asked if the current process could be amended so that a draft report went from the GP to Medical Examiner. If this was agreed by the Medical Examiner the GP could then sign the death certificate. There was also a discussion about the possible use of a CT scan on the body of a deceased person when there had been no GP contact – a form of virtual postmortem. This was used in some other areas.

Dr Harle suggested a webinar with the Medical Examiner Service and the Coroner to work through outstanding issues. If problems persisted with the Cheshire Coroner there was a course of action to escalate to the Chief Coroner.

Members received the update.

	Reference
	Action
	Owner
	Deadline

	9.5



	LMC Medical Director to meet the Coroner with Dr Griffiths (ICB).
	Medical Director

	5.3.26





9.6 Google Reviews

[bookmark: _Hlk188528605]Dr Harle confirmed that he had been in touch with LMCs via the LMC list server and following a reply he had held discussion with Leicestershire LMC and they were putting a related motion to the LMC conference.

Members noted the action and received the update.

	[bookmark: _Hlk144285104][bookmark: _Hlk106960776]AGENDA ITEM 10
	HOT TOPICS 
	Presenter:
	
CHAIR



[bookmark: _Hlk114742294]
This item was deferred to the next agenda.

	AGENDA ITEM  11

	CHESHIRE & MERSEYSIDE ICS GENERAL PRACTICE NETWORK GROUP FEEDBACK
	Presenter:

	Dr BOWEN & Dr FLETCHER




11.1 It had been agreed to defer this item to the next meeting.

	[bookmark: _Hlk194581544]AGENDA ITEM 12
	GPC UPDATE
	Presenter:
	GPC REPRESENTATIVE



12.1 GMS Contract offer 2026/27
Dr Ward introduced this item and again congratulated Dr Harle on his election to GPC England. Members joined in a round of applause for Dr Harle .He asked Dr Harle to provide further detail. 
Dr Harle had circulated the BMAs summary. 

For reference in the minutes the BMA identified the headline uplift sums for practices and PCNs and these are recorded here -
· Provisional combined GP contract and PCN DES uplift of £485m
· £416m going into practice contract funding and £69m into PCN DES
· Combined total now just under £13.9 billion
· This represented a 3.6% cash increase or 1.4% real terms growth relative to GDP deflator, which is used by DDRB, and is 2.23%
· Staff pay assumption of 2.5%, which will be reviewed post-DDRB recommendations and SoS decision
Funding to cover national costs of other cost pressures (such as list growth).
· April 2026 Global Sum £128.69, which was a £5.35 (4.3%) uplift
(all pending DDRB recommendation, Government decision, and thus potential further uplift which could see the figure change)

QOF point value will rise from £225.49 to £227.95 (1.1%). The OOHs deduction increases from £5.86 to £6.05. Existing funding for Advice & Guidance in 2025/26 is £80m and would be uplifted by £2m = £82m.
This will go into the Global Sum and becomes recurrent and contractual - £1.28 per weighted patient
The national Advice and Guidance Enhanced Service will be retired – there will be no continuing Item of Service payments.

In relation to PCNs there will be a repurposing PCN DES CAIP/CASP monies (£292m) to a new practice-level GP employment reimbursement scheme. Reimbursement to be determined potentially via SFE and ARRS. Reduces PCN monies by shifting directly to practices.

Regulations are to be amended to specifically set out the requirement that 'practices must not ask patients to call back, or recontact the practice, on another day'. Removal of the requirement that an appropriate response must be provided in the same core hours period, or the next day on which the core hours fall if the contact is made outside core hours – instead will be 'in next working day's core hours was noted. It will be made explicit in the GP contract regulations that clinically urgent requests (as defined by the clinical judgment of the GP) must be dealt with on the same day. The annual GP contract guidance will reiterate that 'clinically urgent requests should receive same day appointments'

Dr Ward said that whilst the detailed guidance on the contract offer was still awaited the devil would be in the detail. Dr Harle went on to say that GPCE had rejected the imposition of the contract terms as they were inadequate to deliver modern general practice and did nothing to address previously identified funding problems. A referendum was therefore being called to vote on rejection and if this were in favour of further action then details of the next steps would be issued.

LMCs would be deeply involved in promoting and delivering the next steps. Dr Harle repeated that every GP needed to take ownership of the actions and make them happen. As an LMC we needed to determine how we could help colleagues to do it. Initial suggestions included one or more webinars, Q&A sessions, and further guidance. Mr Greenwood suggested we might need to develop support for our Practice Managers too. Dr Bowen felt the GPCE needed to clarify exactly what GPs want from any action. Proposals on the changed use of CAIP was briefly discussed. Concerns were raised about the impact on some PCN services.

	Reference
	Action
	Owner
	Deadline

	12.1



	When full details are available, set up  webinar(s) and other materials to support GPs.
	Exec Team

	 31.03.26





12.2 UK LMC Conference May 2026 (Belfast)

The Chair noted that only Dr Harle had expressed a wish to attend the UK conference in Belfast on 14/15 May. He asked for any final expressions of interest to be sent to Mrs Hughes or Dr Harle. The closing date was 8th April for delegates’ names to be submitted so any further expressions of interest should be made by 11 March. (note subsequent to the meeting Dr Morris submitted his name).

	Reference
	Action
	Owner
	Deadline

	12.2



	Any Member interested to submit their expression of interest to LMC officers.
	Business Operations Manager

	 11.03.26





	AGENDA ITEM 13
	SESSIONAL GP MATTERS
	Presenter:
	DR TAM



13.1 It had been agreed to defer this standing item to the next meeting.

	AGENDA ITEM 14 GP REGISTAR MATTERS
	REGISTRARS MATTERS
	Presenter:
	Dr MIRZA



14.1 It had been agreed to defer this standing item to the next meeting.

	AGENDA ITEM 15
	COMMITTEE MATTERS
	Presenter:
	CEO



15.1 It had been agreed to defer this item to the next meeting.

	AGENDA ITEM 16
	FINANCIAL MATTERS
	Presenter:
	FINANCE DIRECTOR


[bookmark: _Hlk198812318]
16.1 Financial Report 
The Chief Executive presented the Committee’s financial performance for the period 1st April 2025 to 31 January 2026 (Month 10) and reported the balance of accounts for Handelsbanken current account to £47,043.95 and the deposit account had a reserve of £23,018.70. At the time the report was produced a further levy (income) payment was due to be received. In total the deposit on account(s) would cover the planned 3 months running costs of the LMC at current rates. This amount of deposit was the previously stated level agreed by the Committee.

The Chief Executive noted there had been a meeting of the Executive Team to consider whether or not to change the levies. The Executive Team had also considered the scope for further reduction of costs wherever possible. This was the subject of a separate paper for consideration under the agenda.
[bookmark: _Hlk161907046][bookmark: _Hlk198813836]Members formally received the report from the Chief Executive and financial position on 31 January 2026 (Month 10)

16.2 LMC Levy Proposals for 2026/27

The Chief Executive introduced a paper (previously circulated) which detailed a review of the LMC’s levy income and proposals for changes to the levies. The statutory levy was last reviewed in April 2022 and since that time Bank of England data showed a rise of 14.9% in inflationary cost pressures. Unless this position was reviewed and a levy increase agreed the LMC would operate at an annual loss.

The paper detailed a comparison of the current statutory levy level with other LMCs and provided four options for members to consider including –
· No change in the current 41p per patient pa.
· Increase to 44p
· Increase to 47p (14.9%)
· A staged incremental approach to 50p by 2028

The LMC Executive Team had previously reviewed the current and projected budget position for 2026/27 and recommended option 3 (47p) to be applied from 1 April 2026. Alongside the proposal to increase the statutory levy was a second proposal to reduce the voluntary levy from 6.5p pp pa to 5p pp from April 2026. This reduction would match the new GPDF level.

Dr Powell noted the financial planning assumptions which the Executive Team had seen. He asked for some further work on the estimates and projections to include a 2.8% increase on honoraria, Associate Directors fees and members attendance remuneration. The Chief Executive would take this request away. A paper on possible uplifts to salaries and all the above will be prepared for the May LMC meeting.

Following discussion and shared views on the finances the Members unanimously agreed as follows.

Members formally agreed the following changes with effect from 1 April 2026.
· Statutory levy to increase to 47p pp pa.
· Voluntary levy remains unchanged at 6.5p pp pa.

	Reference
	Action
	Owner
	Deadline

	16.2



	(i) Chief Executive to write to ICB and all practices regarding the new deduction figures effective 1 April 2026.
(ii) Chief Executive/ Finance Director to prepare uplift paper for May LMC.

	Chief Executive/ Finance Director

	 14.03.26

30.04.26



	AGENDA ITEM 17
	CORRESPONDENCE 
	Presenter:
	CHAIR


There was no further correspondence.

	[bookmark: _Hlk96945525]AGENDA ITEM 18
	ANY OTHER BUSINESS
	Presenter:
	CHAIR



18.1 Website development
Dr Bishop reported that she and Mrs Hughes had reviewed the content of the LMC web site and made some modifications to make it easier to navigate. She asked members to look at the site and make further recommendations about the content, what else might be added and on the general ease to find the content. She asked for comments and suggestions to be sent to her and Mrs Hughes.

	Reference
	Action
	Owner
	Deadline

	18.1




	Members to review web site and make suggestions on any improvements 
	Business Operations Manager/ Dr Bishop

	30.4.26





	AGENDA ITEM 19
	DATE, TIME, AND PLACE OF NEXT MEETING
	Presenter:
	CHAIR


19. 1 The next meeting of the Committee would be held on Wednesday 6th May 2026. 
Venue: Kelsall Hill Equestrian Centre, Organsdale Farm, Middlewich Rd, Cheshire, Tarporley CW6 0SR (meeting room Primrose Suite)
1:00pm – 1:30pm Lunch 
Business Agenda: 1:30pm – 4:30pm

Signed Dr David Ward        _________David Ward_____________________________
(Chair) 

Signed William Greenwood ____________William Greenwood___________________
(Chief Executive and Company Secretary) 

WG (04.03.26) v2



