


	                                                                                                                                                    Cheshire Local Medical Committee Limited 
Minute No. 175
		May 6, 2026
	1:30pm – 5:00pm

	
VENUE: Kelsall Hill, Primrose Suite   
  






Chair: Dr David Ward
Present: Dr. S Tam, Dr. G Kent, Dr. S Powell, Dr. N Bishop, Dr. P Speake, Dr. S Morris, Dr. L Neale, Dr. T Rigby, Dr. Y Brindle, Dr. P Bowen, Dr. D Chappell, Dr. J Norris, Dr. A Fletcher, Dr. N Paladugu, Mrs. S Mitchell, Mr. W Greenwood, Mr. J Hughes.

Virtual MS Teams: Dr. Z Mirza, Dr. D Snowden, Dr. L Appleton, Dr. N Paul, Dr. D Harle, Dr. A Fulton, Dr. S Bharadwaj (part of the meeting), Dr. D Jones (part of the meeting)

Apologies: Dr. A London

In attendance: Dr. R Barnett (Liverpool LMC) for part of the meeting at 4:00pm
[bookmark: MinuteItems][bookmark: MinuteDiscussion][bookmark: MinuteActionItems][bookmark: MinuteAdditional]
	AGENDA ITEM 1

	WELCOME AND INTRODUCTION

	
	CHAIR




1.1 The Chair welcomed members to the meeting.

	[bookmark: _Hlk213946270]AGENDA ITEM 2

	DECLARATIONS OF INTERESTS

	
	CHAIR




2.1 The Business Operations Manager reminded members of the April annual review of Declaration of Interest forms and asked members who had not replied to do so by 14th May.  

	Reference
	Action
	Owner
	Deadline

	2.1



	To email the members who have not completed and returned their Declaration of Interest form.

	Business Operations Manager


	14.5.26







	AGENDA ITEM 3

	APOLOGIES FOR ABSENCE

	
	CHAIR




3.1 Apologies received from Dr London

	AGENDA ITEM 4

	
TO RECEIVE AND CONFIRM THE MINUTES OF THE MEETING HELD ON 4th MARCH 2026 


	
	CHAIR




4.1 Members received the minutes of the last meeting held on Wednesday 4 March 2026 (CLMC No. 174) and the Chair asked if they were a correct record of the proceedings and sought approval to receive them.

Two minor spelling adjustments were reported on page 1 and page 3 of the minutes CLMC No. 174. 

Members formally received the corrected minutes of the meeting held on Wednesday 4 March 2026. The minutes were updated, agreed and signed electronically.

	Reference
	Action
	Owner
	Deadline

	4.1



	Update the minutes with the 2 adjustments (CLMC No. 174) and sign off electronically.


	Business Operations Manager


	8.5.26







	AGENDA ITEM 5

	MATTERS ARISING FROM THE PREVIOUS MINUTES  

	
	CHAIR




5.1 There are no matters arising.
[bookmark: _Hlk188528605]
	[bookmark: _Hlk144285104][bookmark: _Hlk106960776]AGENDA ITEM 6
	HOT TOPICS 
	Presenter:
	
CHAIR



[bookmark: _Hlk114742294]
6.1 LES Reviews
The Chair welcomed member discussion in advance of Dr Rob Barnett, attending the meeting (virtually) later in the afternoon when he would provide an update. The Chair wanted to review key issues affecting Cheshire general practice and said there is still a lot of confusion relating to the recent BMA update over the weekend. 

The Chair invited Dr Powell to talk about issues happening in the West.  Dr Powell said the main issue is for the original West GPs they have had a reduction following the county meeting where we were told there would be no levelling down around West Cheshire. The place eam decided that in order to try and improve the offer for the Vale Royal South area, they would take some money from the West Cheshire bundle into Vale Royal. He said we have challenged this and asked them to review what the overall spend was, including both premises and also community services, and they hadn't done that, or at least they've been unable to give us the information about that, and I think I'm pretty certain that that's because they haven't done it. So, it doesn't feel great, particularly after we had a county meeting where we were reassured that this would not happen.

Dr Harle said he was interested in Vale Royal colleagues' thoughts. He reported 70k has been moved from West Cheshire into Vale Royal, and that is a reduction of 2%, he said it was going to be higher than that. Laura Marsh discussed with William Greenwood and himself and she had decided to go with the lower amount after that discussion. As Dr Powell had said, we were told there would not be any levelling down. So he had written to Jonathan Griffiths and Fiona Lemmens along with Claire Watson and Laura Marsh, asking for clarity as to why there a difference in what had been said and what was being done.  He had not had a response from anyone but Laura Marsh said it was a difficult decision but it had to be made. They also advised that the updated version was going to be shared in May, but the LMC would see it first. We had not seen it, so he had asked Laura Marsh for the spend on community services and estates infrastructure for the differential to make sure it had been considered. She had verbally said it was considered, but as Dr Powell said, is unable to share any detail on that in an impact assessment. As a result of all that lack of clarity, William Greenwood had written to Claire Watson, raising it as a concern and requested that we meet.

Dr Appleton said in her GP Collaborative Confederation role she would take this forward, not from an LMC perspective, but look at how we balance things. She did not necessarily think the GP Plus offer was the most sensible way, as far as what GPs are all doing. She thought there were probably things that GPs could do in a better way and she was happy to take that away to action. 

The Medical Director said Rob Barnett would go into more detail about the ICB looking to put everything that should be commissioned in general practice, what would be nice to commission, and what could they, if they had extra funding to do it.  So, there was an opportunity there once we know the detail, and we do need, to a degree, to wait for that detail to come out to be able to negotiate on those individual costs and make an informed view.

The second element was that we do need to push to understand the differentials in the areas. He did not think it was acceptable that Cheshire West Place had not shared the information we had asked for, hence it has been escalated to Claire Watson. He thought as an LMC we needed to ensure that happens because we all know that there was differential not just in Cheshire but in other areas of Cheshire and Merseyside where this is all going to be standardized and if we did not have that data, we would have nothing to compare to when we are trying to fight for our corner.  

A third point was, if we are not getting the data how do we leverage that and how do we influence it and maybe at some point the LMC needs to speak up more and be vocal with counsellors, MPs, media outlets to say actually this is happening.

Finally, as an LMC and committee member we needed to know what kind of influence the LMC has. What are practices willing to do to support the LMC to negotiate? What was the leverage and how many practices were willing to say no, as have in some areas in the country and who have successfully managed to negotiate improved terms.  Because they had said no, they had taken a risk. We needed to understand that as well.

The Chief Executive said, building on what the Medical Director has just discussed, he had been trying to get meetings with various people to understand what it is they were trying to commission and what their vision of the future was. He had just received an email from Claire Watson where he had asked her about the LMC having a conversation with her about being seen as part of the solution rather than the problem, and the fact that what we were facing at the moment seemed to be a mixture of issues being developed and presented to practice managers and not GP partners without the LMC's influence.
He had also asked how the ICB LES review was going to tie in with all the suggestions about developing neighborhood working and neighborhood commissioning, population health management, digital, etc.
He said Claire Watson had replied that she would like to have an informal meeting with the him, so he would follow that up.

The Chief Executive further reported he has a meeting with Tanya Jeffcote Mallam for the next day to find out what was happening in West Cheshire as she had taken over from Sarah Murray and from Amanda Best in East Cheshire. He wanted to emphasis to Tanya that the LMC wanted to know before any communication went out to practice managers. He also had a meeting with Mike Pyrah on Monday  to understand what the Alliance were doing. He would like to have meetings with Vernova and Primary Care Cheshire as well to find out where they are in all this. He said the Medical Director and he had met the two local authorities. We had also approached Mid Mersey LMC about the proposed mayor for Warrington and Cheshire and said we need a conversation about this to see if were on the same page with such developments. To answer Dr Bowen’s question, we’re trying to understand what the other parties were trying to get out of this so we can understand the negotiating tactics with them. 

Things were going on behind the scenes. Perhaps we needed to be a bit more vocal about them with members, but we do need to have that system intelligence that if practice managers and other groups are being approached first, that we feel is unacceptable and putting them in a difficult position.

	Reference
	Action
	Owner
	Deadline

	6.1


6.1.1

6.1.2






	LES review funding across Cheshire West.  Dr Appleton to have discussion with the ICB central team.
Arrange meeting with Clare Watson.

Arrange meetings with Vernova and Primary Care Cheshire.


	Dr Appleton


Chief Executive

Chief Executive



	5/26


5/26

5/26







6.2 PSCI breaches and any further action
Dr Tam reported on the breach reporting responses and had received 239 so far, 129 in East, 110 in West. 82 about inpatient issues, and 151 for outpatient, and there were six others. She said the top five offenders Countess of Chester were 71, Leighton 38, Macclesfield 28, CWP 20, Wythenshawe 19.  She said there was a pattern to a lot of it is the house officer’s work to follow up or arrange. There is a notable link to non-doctors who are generating work because they see patients and then they want to pass it on because they have not got the competence. She said Dr Harle and herself would have a deeper discussion about how she handed this piece of work over to share the ownership.  Dr Tam said the responses were encouraging and asked members to keep sending in data.  The Chair said he thought we all have a responsibility to share the breach form with the practices we represent to gather more evidence.

The Medical Director said it was noted that the data is useful in the interface meetings that he went to but he did not think the Medical Directors of the Trusts had enough motivation or influence to make change within the hospitals, and there had been a discussion whether they are the right people to be there, whether it needs to be more Chief Executive or executive board members leading it to enforce change.

He said, it was important that everyone flags it and continues to use it, but he supposed the question to the Committee was, so what next? Did we need to do more? Did we need to highlight it more? Did we need to get the information out there? Did we need to rank the departments within the hospitals and share it more widely? Then there was engaging with Health Watch. Again, going back to local media outlets, there are things that (as an LMC), if we wanted to escalate to motivate change, then we could do that. Following member discussion the actions were agreed.

	Reference
	Action
	Owner
	Deadline

	6.2.1


6.2.2


6.2.3


6.2.4



6.2.5













	Schedule handover with the Medical Director re transfer ownership of all the PSCI data and template forms.

Email practices weekly PSCI form link. Encourage submissions.

Members to reinforce the importance of the form to our practices.

Email trusts re: GP induction slots; offer pre-recorded video. Education front for the junior doctors. Arrange a slot within their induction for a GP to come along.
Upload the PSCI Breach Reporting Form/link to the front page of the LMC website.


	Dr Tam


Business Operations Manager

All Members


Medical Director



Business Operations Manager




526
	5/26


Ongoing


5/26


5/26



5/26











Members noted the update and agreed the actions..

6.3 The Coroner’s Office/ME Service
The Medical Director reported small steps are happening to make improvements. He said Dr Jonathan Griffiths, Dr Andrew McCalvaley and he had a meeting with the coroner, the Chief Inspector and one of the MEs to discuss issues that had been raised.  It was a productive meeting, and the concerns were recognised on both sides and that there are several actions from that meeting.  One being a webinar which the coroner will attend and Jonathan Griffiths is working behind the scenes on that, where the pathway will be discussed and the coroner will take questions. There is also an educational element for colleagues that’s being worked through to simplify it and reshare it, which the Cheshire and Merseyside LMCs are in the process of approving. 

The Medical Director said the coroner has accepted a proposal to join our September LMC meeting via MS teams to discuss all the learning and improvements that have happened but also take questions.
Members may wish to submit any initial questions to the Medical Director or Chief Executive.
He said Mid Mersey had experienced similar issues to us. They had met with the coroner as well, along with Dr Jonathan Griffiths, and the report from Jonathan via email was that it was a positive meeting. He had since been contacted by David Wilson, the Chair of Mid Mersey LMC, asking to meet because it sounds like there was a divide within the LMC.

	Reference
	Action
	Owner
	Deadline

	6.3



	Members to submit any questions for the coroner to the Medical Director/Chief Executive.
	All Members


	5/26






Members noted the update.  

6.4 Consultant Connect 
The Medical Director shared a positive update regarding the ICB initiative where the ICB commissioned an organisation to look at waiting lists, and many of you would have had your referral sent back to you which has created lots of problems. He said the ICB have put that proposal on hold now because they recognise there wasn't any appropriate engagement with the LMC and recognised the issues that have been raised.  So, members should not be seeing those referrals anymore unless the local trusts, and I thought the Countess of Chester was one of them, have commissioned a service individually for certain specialties. This was going to be discussed tomorrow when Dr Powell and Dr Harle attend a meeting at the Countess of Chester Hospital. He said we have asked Fiona Lemons and the Chair of the Provider Collaborative, who appears is the person who signed this off, to attend the Association of LMCs meeting in June, we're waiting for them to confirm if they can attend. At the meeting we can ask them what the process was, why we were not engaged, and what the learning is from it.  Members advised to email the Medical Director should they receive a bounce back letter. 

	Reference
	Action
	Owner
	Deadline

	6.4


6.4.1






	Members to email the Medical Director if they receive any bounce back letters.

Schedule meeting with Manchester LMC re neurology referral pathway changes.
	All Members


Medical Director

	5/26


5/26






Members received the update.

6.5 GMS National Contract – Advice and Guidance
The Chair invited the Medical Director to give an update following a vote in the last week through the GPCE members, of which members may have read an article in Pulse.

The Medical Director referenced a letter from Amanda Doyle. There are some concessions to the advice and guidance scheme, which he thought were positive, but not enough concessions on the access issues. He said there was certainly not a significant majority of people who are in favor of collective action that breaches contracts because they felt that it would better to be in the conversation and that the improvements to the contract were enough of a positive step to move things forward. The vote did pass and we are now on to our first collective action for May. 

He said as had, the Chair emphasized in the beginning, a busy weekend of lots of different emails going back and forth within GPCE. There are two camps – one in support of the exec team and a camp who are less supportive, perhaps looking at future roles’ elections come up this summer. There have been some concerns raised about the wording of the template letter where we might be potentially libelous against (Palantir and Biobank). GPCE Exec have sought legal advice and provided reassurances. The LMC need to decide if we're happy with that. He said that GPCE is supposed to be sharing a collective action information pack by the end of the week that will provide more clarity and answer many of the questions that are out there now. The request for practices now is to send that letter to the ICB.

The Medical Director suggested a formal vote with a show of hands and asked members within the committee if they felt that it's a reasonable step for Cheshire LMC to send that letter. Members unanimously agreed to support practices by sending the letter (pending legal reassurances from GPCE about the Palantir/Biobank wording) and the Medical Director would arrange to get information sent out to practices by close of play on Thursday. 

	Reference
	Action
	Owner
	Deadline

	6.5



	Template Letter to be sent out to all practices
	Medical Director


	5/26






6.6 General discussion on our reaction / approach to the Neighborhood Framework document and / or NHSE document Fit for the future: towards population health delivery models 

The Chair introduced this item and the LMCs approach to neighborhood framework documents and fit for the future and invited the Chief Executive to provide a summary.

The Chief Executive summarised the neighborhood health framework document that came out in March, and another document about fit for the future towards population health delivery. He said he had produced and circulated a separate ‘my take’ on it to LMC members, so hopefully they had had a chance to look at that, and the website links were in the agenda paper. This was obviously follow-on guidance from the 10-year plan. It fills in some of the gaps, but by no means all of them and It still leaves a number of areas that are unclear, but the broad concepts of what neighborhoods are and the potential benefit, and he stressed potential benefit, are detailed in the document, with a strong emphasis on local flexibility as well as how neighborhoods would run. He said colleagues also needed to be aware of something called the NHS medium-term planning framework, which came out a little while ago, because that really sets objectives at a strategic level for the NHS, but also in effect for neighborhoods. 
He reported that there was no real consideration of workforce in that document or the gaps in the workforce. As we are moving into SNPs and MNP-type contracts, then what was the appetite for risk? As the Chair had said, there was no mention of extra funding, of course, in any of this and a basic question was how would these contracts be funded? Where would the money be taken from?

The Chair commented that in February, a local outcomes framework for local authorities came out, which is important we need to have an eye on, because that had got 16 outcomes that they're going to be judged against, and quite a lot to do with health. There is information in the document which is directly related. The role of the Health and Wellbeing Board is going to be important, and influencing that, and is going to be a key directive that we need to be doing on the ground. He thought that it was going to be interesting how that plays out and then ww are going to have a Warrington/ Cheshire mayor, and how that sits and was any IHO going to be Cheshire and Warrington?

Group discussion followed the Chief Executive’s update around the risks and potentially benefits to consider. At this point in the meeting the Chair welcomed Dr Rob Barnett who joined virtually. Dr Barnett introduced himself to the members and he would give his perspective and some background and reassurance to the Neighborhood Framework document and invite member Q&A at the end.

He said the plan at the moment is that the ICB wants to aim to decommission all local enhanced services and then to recommission from the 1st of April 2027, but to do it in a way that gives practices plenty of notice as to what's going on. The ICB said they're going to do this without destabilizing the finances. So, somehow, they think they're going to change the current enhanced services to standardised enhanced services and then gradually alter the finances to bring everyone up to a certain level. He said there is still an issue as there are some practices that are getting some funding under a badge of discretionary spend, which they have been getting for years, but which do not have a contractual basis underneath it and yet, it was known that this money was given to practices to spend for staffing and things like that. The ICB has got a problem as to how it's going to manage that. 

He said, hopefully, I have given you a flavour of how complex things have turned out to be from what was initially supposed to be a fairly simple, straightforward exercise.  He also reported that the ICB is planning in the next four to eight weeks to run a series of meetings or webinars with updates of progress.

The Chair thanked Dr Barnett for taking the time to attend the meeting and providing an update.

Members noted the update from Dr Barnett Secretary Liverpool LMC.

6.7 GP Practice leases and proposed transfer of NHSPS properties to acute trusts 
The Chief Executive provided a brief summary in that NHS England sent out a letter to ICBs a little while ago asking them to approach all local NHS trusts ( community and acute) about the potential of taking over the leases for all those in premises that currently have NHS property services leases (not CHP but NHSPS). It is quite clear that the intention is to get the acute sector to own the estate probably in readiness for IHO status. He understood that our ICB has now written out to all the trusts asking them if there is interest in taking it up. He had not heard yet that anybody is interested and that's not surprising given backlog maintenance issues etc. He said he had written out to all the practices in NHS property services premises, to be aware of this, engage with the ICB to make sure you know what's happening, but the impact, of course, would be a change of landlord. He did not know whether or not they would be in a better place to actually improve GP premises but, of course, if your premises lease is coming to its end, then they would be your new landlord and renegotiate the lease with practices. They could change the terms, which might include higher service charges.

The Chief Executive said he would raise NHSPS lease transfer at next ICB Operational Estates Group meeting to see if there was any update from local trusts.

	Reference
	Action
	Owner
	Deadline

	6.7



	Raise NHSPS lease transfer at the next ICB Operational Estate Group meeting.
	Chief Executive


	Next ICB meeting






Members received the report and noted actions taken.

	AGENDA ITEM  7

	CHESHIRE & MERSEYSIDE ICS GENERAL PRACTICE FORUM FEEDBACK
	Presenter:

	Dr BOWEN & Dr FLETCHER




7.0 Cheshire & Merseyside ICS General Practice Estate Group Meeting

7.1 Dr Fletcher provided an update.  She said the last C&M ICB Group meeting was held on the 12th of March, and that another meeting was due next week, so we fall out of sync when reporting our update to the LMC meeting.  She said the ICB restructuring was discussed, and Dr Griffiths shared a visual proposal of primary care from NICE. She referred to a point about the ICB wanting to achieve a 2.2% growth in all appointments and discussing that concept of what our local growth was from last year to this year. She said the coroner information was talked about as Dr Griffiths was quite central to that.  

She said there was a proposal coming into Cheshire West area regarding deaths in the community that were not expected but not likely to be unnatural She described how the paramedic visits, then they contact the police, and then the medical examiner is contacted.  She said there was discussion on this, and concerns shared about the changes. This was not likely to happen until the summer, and Dr Griffiths would provide updates. There then followed discussion about NHS 111 bookings and there is a suggestion that if the NHS 111 slots are not used the suggestion that NWAS can book a patient in, but this is still at discussion level. Dr Bowen and Dr Fletcher mentioned there are topics at the C&M Estates Group meeting that are not getting addressed or they have not had sight of the previous minutes of the meeting. 

	Reference
	Action
	Owner
	Deadline

	7.1.1

7.1.2



	Add 111 slot-booking to next GP Network agenda; ask Peter Chamberlain for update
Email Jonathan Griffiths/Naomi Rankin re: GP Network TOR; request advance papers/minutes
	Drs Fletcher/Bowen

Drs Fletcher/Bowen


	6/26

5/26




Members thanked the presenters and received the update.

	[bookmark: _Hlk194581544]AGENDA ITEM 8
	GPC UPDATE
	Presenter:
	GPC REPRESENTATIVE



8.1 GPC Update
This item was covered in earlier discussion on the agenda.

	AGENDA ITEM 9
	SESSIONAL GP MATTERS
	Presenter:
	DR TAM



9.1 Sessional GP Matters

Dr Tam provided her final update and reported she was updating the sessional database and has set a date of 10th May for replies if anyone wished to be removed from the database.  She had also put out a message about WhatsApp becoming the main line of communication to/ from the LMC. She said she ran a three-month pilot of Hot Topic clinics, and that followed on from a survey last November she ran  these in the evenings. One of the common themes that was coming up was pensions so she would recommend an annual pensions event that she thought would be well received.  

She was pleased to confirm that we had appointed a new Chair for the Education Group – Dr Shukti Bharadwaj and Dr Yvette Brindle as the deputy chair.  

If anyone had any more feedback on the waiting room slides, would they let her know. She said a GP had recently been in touch with her as a patient is asking about the ‘Call to Action’ slide.  Dr Tam asked if we  could do a one-line slogan, what exactly do we want patients to do? Perhaps the way forward was for practices to talk to patient participation groups directly, because we want to have a campaign that is written by patients for patients to respond to 

The Chair thanked Dr Tam for her work on the LMC and what she had achieved with sessional GPs and that she had created and navigated that very well in Cheshire. He said nationally there is the tension between partners and salaried GPs and the risk of a split in the profession and how the BMA have got that wrong. He said he was sure her successor would continue to do the same.  He said Expressions of interest for a successor to Dr Tam were invited.

	Reference
	Action
	Owner
	Deadline

	9.1



	Email PPG contacts to start patient-led comms coordination.
	Dr Tam


	ASAP






Members received the update and thanked Dr Tam for her work in recent years.

	AGENDA ITEM 10 GP REGISTAR MATTERS
	GP REGISTRAR MATTERS
	Presenter:
	Dr MIRZA



10.1 GP Registrar Matters

Dr Mirza said the main issue is with the work of Fourteen Fish and people not being able to get different doctors and consultants to sign off experience unless they have a Fourteen Fish account. She said this has been raised with Fourteen Fish directly and nationally we were waiting to hear back from them as to how it can be solved.

Members noted the update.

	AGENDA ITEM 11
	COMMITTEE MATTERS
	Presenter:
	CEO



11.1 Expressions of Interest for 
i) Vice Chair / LMC Company Director role 
The Chair confirmed that invitations for Expressions of Interest had been sent out for the Vice Chair / LMC Company Director role and he invited Dr Tam to talk about the requirements and responsibilities of being Vice Chair and Company Director. 

Formal expressions of interest were sought and anyone interested was invited to chat informally with the Chair and Dr Tam. 

ii) Sessional GP Representative role
Formal expressions of interest were also sought for this role and interested colleagues could contact the Chief Executive. Dr Tam would also be happy to hold an informal chat about the work with interested parties. The Chief executive said that if there were no nominations we would need to consider seeking to co-opt to the role.

	AGENDA ITEM 12
	FINANCIAL MATTERS
	Presenter:
	FINANCE DIRECTOR


[bookmark: _Hlk198812318]
12.1 Financial Report period 1 April 2026 to 30 April 2026 (Month1)

The Finance Director presented the Committee’s financial performance for the period 1st April to 30 April 2026 (Month 1). This was a formality as one month into the new financial year was always a fairly neutral report. He also reported the balance of accounts for Handelsbanken current account to £49,738.18 and the deposit account had a reserve of £23,018.70. 

Our key financial performance indicators were green and as you would expect for Month 1, we have a positive in-year position against approved budget. He confirmed the National Westminster bank account was closed following the instruction by members at a recent meeting.

Members received the Finance Report.

12.2 Proposed salary/honoraria /meeting attendance expenses uplift 2026/27 
The Finance Director presented the proposals on behalf of the Executive Team. He said it was previously agreed by the committee to increase the statutory levy to 47p as of 1 April 2026 and work has now started to close the annual accounts for 2025/26.

The Finance Director said the LMC Executive Team has reviewed the current level of payments for staff, officers and members of the LMC against the current income for the period commencing 1 April 2026. It has considered the DDRB benchmark figure (3.6%) and known recommendations relevant to the Agenda for Change bandings used in the NHS in general. The proposals also took account of the increase in the number of sessions for the Medical Director from 3.5 to 4 per week from 1 April 2026. This part of the proposal had previously been agreed at a full LMC meeting.  He said the Executive Team conducted a budget review, and the Finance Director and Chief Executive have held meetings with the LMC accountants, Afford Bond, to provide a budget estimate for 2026/27. 

The Committee was therefore asked to receive the report and to consider the proposed uplifts for 2026/27. Members supported the proposed salary/honoraria /meeting attendance expenses uplift 2026/27.

	Reference
	Action
	Owner
	Deadline

	12.2.1



	Follow up action regarding the above proposals.
	Chief Executive


	5/26






	AGENDA ITEM 13
	CORRESPONDENCE 
	Presenter:
	CHAIR


There was no further correspondence.

	[bookmark: _Hlk96945525]AGENDA ITEM 14
	ANY OTHER BUSINESS
	Presenter:
	CHAIR



14.1 
At the conclusion of the formal business there was a presentation to Dr Shana Tam as this would be her last meeting and she was stepping down from her various LMC roles including that of Vice Chair. The Chair gave thanks to Dr Tam for her dedication, passion, and support in her role as Vice Chair and Sessional GP lead. He noted the separate comments made by numerous LMC members which echoed the esteem in which she was held by LMC and other colleagues.  He formally acknowledged her contribution to the work of the LMC and from all her LMC colleagues she was presented with a card, gift and flowers. Dr Tam gave thanks to all her colleagues and wished them well in the future.  

	AGENDA ITEM 15
	DATE, TIME, AND PLACE OF NEXT MEETING
	Presenter:
	CHAIR


19. 1 The next meeting would be held on Wednesday 24th June 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 ______Wiliam Greenwood_________________________
(Chief Executive and Company Secretary) 
JH (070526) V3



