
	                                                                                                                                                    Cheshire Local Medical Committee Limited 
Minute No. 176
		June 24, 2026
	1:30pm – 5:00pm

	
VENUE: Kelsall Hill, Primrose Suite   
  






Chair: Dr David Ward
Present: Dr Harle, Dr. G Kent, Dr. S Powell, Dr. N Bishop, Dr Fulton, 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, Dr Mirza, Dr Appleton, Dr London, Mr. W Greenwood, Mr. J Hughes.

Virtual MS Teams: Dr. Brindle, Dr Snowden, Dr Chappell

Apologies: Mr. E Rigby, Dr Norris, Dr Paul, Dr Bharadwaj, Dr Jones.

In attendance: Chris Haigh Deputy Chief Pharmacist Cheshire and Merseyside NHS 
  Dr Sam Colman (Observer) ST3 Stewart Medical Centre
[bookmark: MinuteItems][bookmark: MinuteDiscussion][bookmark: MinuteActionItems][bookmark: MinuteAdditional]
	AGENDA ITEM 1

	WELCOME AND INTRODUCTION

	
	CHAIR




1.1 The Chair welcomed members to the meeting and Dr Sam Colman (observer) ST3 Stewart Medical Centre.

	[bookmark: _Hlk213946270]AGENDA ITEM 2

	DECLARATIONS OF INTERESTS

	
	
	CHAIR




2.1 The Chair reported on the importance of the agenda item and that an internal review had recently been carried out by the Business Operations Manager requiring the completion of an up-to-date Declarations of Interests form for each committee member. He reported that we now have an up to date completed except for one member. The Chair also reported on an external review of the LMCs conflict of interest policy and its operation. A full report will be shared at the next meeting.

Dr Appleton reported that she had made further changes to her Declarations of Interest form and would forward this to the Business Operations Manager.  

	Reference
	Action
	Owner
	Deadline

	2.1



	Email the Business Operations Manager an updated Declarations of Interest Form.
	Dr Appleton 


	July 2026







	AGENDA ITEM 3

	APOLOGIES FOR ABSENCE

	
	CHAIR




3.1 Apologies received from Mr. Rigby, Dr Norris, Dr Paul, Dr Bharadwaj, Dr Jones.

	AGENDA ITEM 4

	
TO RECEIVE AND CONFIRM THE MINUTES OF THE MEETING HELD ON 6th May 2026 


	
	CHAIR




4.1 Members received the minutes of the last meeting held on Wednesday 6 May 2026 (CLMC No. 175) and the Chair asked if they were a correct record of the proceedings and sought approval to receive them.

The Chair provided feedback on the minutes of meetings produced via AI and he thought they were a good, accurate reflection on the discussion and asked if there were any factual issues that members would like to bring up. Dr Powell suggested it would be helpful if they could be condensed a little more to specific points. 

Members formally received the minutes of the meeting held on Wednesday 6th May 2026. The minutes were signed electronically.

	Reference
	Action
	Owner
	Deadline

	4.1

4.2






	In future condense AI minutes to more specific points.
Sign off the minutes of meeting 6th May 2026 electronically.
	Business Ops Manager

Business Ops Manager





	25 June 

25 June









(Agenda Item 12 ‘Committee Matters’ brought forward in the agenda) 

12.1 Expressions of Interest / Appointment of Vice Chair

The Chair confirmed that invitations for Expressions of Interest had been sent out for the Vice Chair role and that one Expression of Interest had been received from Dr Fulton. The Chair reported that this had been discussed by the Executive Team who fully endorse Dr Fulton for the role and recommend agreement by the full committee.
 
A committee vote took place to appoint Dr Fulton as Vice Chair. Dr Fulton was duly proposed and seconded and on being put to the vote the Chair declared a unanimous decision to appoint Dr Fulton. The Chair welcomed Dr Fulton as Vice Chair. 


12.2 Expressions of Interest / Appointment of Sessional GP Lead

The Chair reported that following further discussion with Dr Norris she was happy to take up the additional role of Sessional GP Lead. As noted, (apologies) Dr Norris had sent her apologies for the meeting due to a family holiday. 

Members noted and agreed for Dr Norris to take up the role.








	Reference
	Action
	Owner
	Deadline

	12.1/12.2







	To draft the forms for Companies House re Vice Chair role and as such a Director of Cheshire LMC Limited.
Update LMC Bankers Handelsbanken. Internal and External Directories and website.
Update the internal and external directories re Sessional GP role.

	Chief Executive


Business Operations Manager
Business Operations Manager




	July 2026


July 2026

July 2026




	AGENDA ITEM 5

	MATTERS ARISING FROM THE PREVIOUS MINUTES  

	
	CHAIR




5.1 	PSCI Breach Form (Medical Director)

The Medical Director reported things had progressed.  In Cheshire West it was more positive as far as progress is concerned. It was less positive in the East for various reasons. There was likely to be less influence from Jonathan Griffiths and the clinical leads to having the space to be able to lead the meetings as well as they have been in the past.

In the East meeting, LMC representatives asked the Trust Medical Directors to think about chairing the meetings and bringing someone in from an operational perspective from the trust to make administer/ follow up actions. Dr Harle was waiting for a response. It was likely the PSCI meetings will split into two (Macclesfield - Cheshire Trust and South Cheshire - Leighton Trust) to better align with hospital patient flow and improve problem solving. This is likely to create some challenges for those who can attend. He was hoping by September to have a clearer plan and that would be more positive.

The Medical Director reported that he and Dr Morris attended the UK LMC Conference in Belfast 13-15 May and that there was a good presentation from an LMC in London, where they built on what Dr Tam has done with the EMIS forms. London’s EMIS-integrated tool for reporting PSCI issues sends patient-identifiable data directly to trusts. This provides specific, actionable data, unlike the current anonymous forms, and relies on the GP Liaison Officer role. To make that happen, the trust needs to have a GP liaison officer in place. He had started the discussion, at least with the East Cheshire Trust, and they are looking at how they may be able to approach it. It did not have to be a clinician, but it does need the ICB to be on board and support it.

Dr Mirza reported on work she had done with medical education and the process of how they are taught how to write the discharge letters. She said there is no teaching on it and essentially no structure on the form it takes apart from to make sure the changes to medications are done. So, there is a plan for her to deliver some teaching to the different groups. Dr Mirza will liaise with the Medical Director for the LMC to provide anonymized PSCI examples to support teaching for junior doctors on writing effective discharge summaries.

From a Cheshire and Merseyside perspective, David Smith has chased Jonathan Griffiths for a presentation for the Cheshire and Mersey group. So, there are several positive steps in place, hopefully a fuller update at the September meeting.






	Reference
	Action
	Owner
	Deadline

	5.1

5.1






	Share discharge letter examples for teaching.

Email Chris Richardson & Theresa Barnes re: London PSCI pilot at the next meeting.

	Medical Director / 
Dr Mirza

Medical Director





	July 2026

July 2026









5.2	ICB LES Harmonization Work (Medical Director)

The Medical Director reported there had been some progress and provided a summary. Rob Barnett, who attends the ICB meetings, shared details of the discussions, which is helpful and he is good at giving an appropriate perspective not just Liverpool but from Cheshire as well. 

The Medical Director noted a recent ICB LES review paper and stated that the LMC had a number of concerns in relation to it. He was surprised at the content and the lack of clarity, it did not answer any of the questions that we have been raising at every opportunity, either at these meetings, with the ICB or with Place Directors. Concerns were noted in relation to proposed baskets of LESs and the lack of historical understanding of the current provision of LESs.  Without clarity and detail the system would run the risk of there being huge areas that have not been thought about. He further outlined we needed to stand our ground, but we also need to be sensible and negotiate and listen, depending on what is shared. It was noted that it was important to remember that the Cheshire and Mersey LMC's can stand together on many things, but without that community services review in place, there are going to be LMC's in Cheshire and Mersey who will jump at the opportunity for extra funding, because they did not receive the same level of funding directly through LES as Cheshire does. 

Following lots of discussion on this item the Chair asked for a vote for the agreed motion “to support the current process and enter into an agreement to discuss more localised measures to support patient care, improve GP stability, align and work closely with the ICB and local partners.  Dr Speake voted for the motion, Dr Appleton seconded and it was agreed by a unanimous vote.


The Medical Director will provide a Cheshire formal response about our thoughts that we think the process should be paused as there are too many concerns and not enough detail. 

	Reference
	Action
	Owner
	Deadline

	5.2




	Medical Director to speak to Rod Barnett. Update him on the discussion today.
	Medical Director


	July 2026






5.3	Medical Examiner / Coroner Services (Medical Director)

The Chair reported on the coroner's recent webinar and general approach to the death certification and asked if any member attended the webinar if they could provide their thoughts. These are outlined below.  There is disappointment in the coroner in that she had her opinions. Following group discussion members criticized the death certification process based on the following. 
· Bullying: Pressuring GPs to sign death certificates in unclear cases by threatening coroner's court appearances. 
· Risk Transfer: Shifting responsibility for determining cause of death from the coroner to GPs, despite a lack of recent patient contact. 
· Safety Concerns: Reversing post-Shipman safeguards and creating a risk of overlooking suspicious deaths. 

LMC Action: The committee will not co-sign the ICB's draft letter endorsing the coroner's guidance. Instead, the LMC will write to the National Coroner's Office expressing these concerns, with a copy sent to the local Coroner.

	Reference
	Action
	Owner
	Deadline

	5.3




	Medical Director to write to the National Coroner’s office expressing the above concerns.
	Medical Director


	July 2026






	[bookmark: _Hlk114742294]AGENDA ITEM 6

	HOT TOPICS  

	
	CHAIR




6.1 Collective Action Update. 

The Medical Director reported on this matter; he would like to gauge members’ thoughts of the collection actions and the June action with the prescribing scheme. He said he would like to hear members’ thoughts because he will be attending the GPC meeting on July 9th, where concerns will be discussed.  The Committee provided feedback: The GPC's demands are too minor to motivate practices to take significant risks. A more ambitious "ask" (e.g., pay restoration) is needed to justify the necessary risks (e.g., contract breach). Potential July Action: The GPC is considering action on unfunded shared care. 
  

The Medical Director will attend the GPC meeting on July 9th to convey members’ feedback on collective action strategy.
Members received the update.

	Reference
	Action
	Owner
	Deadline

	6.1




	Medical Director to feedback collective action strategy at the GPC meeting 9 July.
	Medical Director


	9 July 2026






6.2 Changes to management of Gastroenterology referral pathways at MCHFT

The Chair reported that this issue was localised to South Cheshire, but is important as the principles may be applied by other Trusts in the near future. 

The Medical Director outlined the pathway and the concerns that he had. It was noted that the MCT MD listened to these concerns and agreed to take them back to her team for further discussion. 

After much discussion and members voicing their issues, the Chair summarised the concerns and LMC position.  The committee agreed to insist the MCHMT gastroenterology pathway is paused until safeguards are in place.
Members received the paper.

	Reference
	Action
	Owner
	Deadline

	6.2




	Email Claire Hammell (MCHFT) re gastro SPA safeguards and pause go live.
	Medical Director


	July 2026






6.3 Inclisiran prescribing in General Practice

The Chair asked for an update of where members were up to prescribing Inclisiran. The LMC position remains, this work is not funded within core general practices and an appropriate LES should be commissioned. Committee members reported that some GPs were feeling pressured to prescribe Inclisiran by hospital clinicians. It was noted that it is for practices to make a decision if they prescribe Inclisiran. The LMC would support practices that decide to decline this work. LMC to update practices again on the current BMA position on the prescribing of Inclisiran. 


	Reference
	Action
	Owner
	Deadline

	6.3




	Reiterate the LMCs position against prescribing Inclisiran.
	Medical Director


	July 2026






6.4 Monitoring of patients with liver fibrosis in General Practice

The Finance Director reported on the monitoring of LFTs annually and doing fib 4 scores and that the work has been shifted from secondary care to general practice in an unfunded way.
The Chair asked if the Finance Director could share a liver fibrosis monitoring example and to formally state the LMC's position against unfunded monitoring (e.g., liver fibrosis).

	Reference
	Action
	Owner
	Deadline

	6.4




	Finance Director to share a liver fibrosis monitoring example and to formally state the LMCs position against unfunded monitoring.
	Finance Director



	July 2026






6.5 Shared Care Agreements

The Medical Director introduced the item and asked members for their comments because it would likely be linked to the July collective action. The LMC had already completed a piece of work in relation to unfunded work and most shared care work was funded within locally enhanced service.

 After much discussion the Committee agreed that Children’s ADHD (other than practices that have the Caring Together Contract), and possibly prescribing requests from Gender Dysphoria clinics were likely to be the only shared care that could be declined as part of any CA.

	Reference
	Action
	Owner
	Deadline

	6.5




	To review the July Collective Action when announced to see how Cheshire practices may be able to take action. 
	Medical Director


	July 2026






6.6 ADHD RTC and Private Patients
Discussed as part of the update in Agenda item 6.5

	AGENDA ITEM 7

	ICB PRESCRIBING SCHEME 2026/27  

	
	CHAIR




7.1 ICB Prescribing Scheme 2026/27

The Chair introduced Chris Haigh ICB Deputy Chief Pharmacist to discuss concerns colleagues have about the Cheshire & Merseyside Prescribing Scheme and provide any update.  Questions were shared with Chris Haigh in advance of the meeting.  The Chair informed Chris Haigh of members concerns about the work involved and the funding associated with the scheme this year, because it seems a lot more challenging than in previous years and because of the changes within the ICB, we seem to have lost a degree of that communication from the beginning that's been helpful in the past to make it a scheme that works for everybody.

Dr Alex Fulton, LMC Prescribing Lead, reported that one of our main concerns this year had been the fact that the LMC and GPs had not seen the whole scheme as such prior to it all being launched. There were certain areas of it that we did not know all of the details as yet and that was leaving colleagues with quite a lot of anxiety as to where is the funding and what are we actually going to be expected to be doing and certainly the workload seems to be a lot more than what we have been asked to do in previous years, especially with the savings that we are expected to come up with.

Mr. Haigh explained the scheme methodology and the scheme's CRES targets are based on a "Prescribing Needs Index" (PNI) and peer comparison.  The committee raised concerns in flawed metrics the PNI formula is inaccurate for small practices and doesn't account for resource disparities (e.g., MMT support).  Unethical Funding: The outcome-based model is unethical, penalizing practices for effort that fails to meet financial targets (e.g., the DOAC switch project) and Conflict of Interest: Financial targets create a conflict, discouraging clinically appropriate prescribing (e.g., SGLT2s for CKD).

Members criticized the ICB's 2026/27 prescribing scheme for its flawed methodology and unethical outcome-based funding model, which penalizes practices for effort that doesn't meet arbitrary financial targets.

The committee suggested a PNI/CRES formula breakdown and risk assessment would be helpful. Agreed Dr Fulton would email Chris Haigh to provide.

The Chair thanked Chris Haigh for his time today and update.

	Reference
	Action
	Owner
	Deadline

	7.1




	Email Chris Haigh for a PNI/CRES formula breakdown and risk assessment.
	Dr Fulton


	July 2026






	AGENDA ITEM 8

	CHESHIRE & MERSEYSIDE MEETINGS FEEDBACK  

	
	CHAIR




8.0 Cheshire and Merseyside Meetings Feedback

8.1 General Practice Forum

The Chair introduced Dr Bowen and Dr Fletcher, who would give an update on the Terms of Conditions/Engagement paper. A collaboration group set up by Drs Abi Mantgani and Laura Mount Warrington, largely born out of a WhatsApp group, was discussed. Dr Bowen and Dr Fletcher made it very clear that this collaboration does not have a mandate to represent the individual providers' or partnerships, it was a network of PCNs CDs. It did not have any LMC representation in it, and it had very loose terms of reference which was mostly just about discussion. This ICB group is for engagement, not negotiation, and lacks a mandate to represent GP partnerships. Dr Fletcher reiterated again about the group, that they have not engaged with us and therefore it is difficult for us to provide an update at this meeting. There is a GP Forum meeting in early July.

The Chief Executive reported that he asked for a one-to-one meeting with Claire Watson and had stated his view that the ICB was showing a lack of leadership in developing the 10-year plan in particular neighborhoods. He thought the ICB had a role in getting the right sort of people together, both ICB and other profession groups, to discuss how representation, effective networks would be built around a lot of these things. He was aware that the ICB had convened some ‘senior’ system leadership workshops but did not know who had been invited. He hoped that some GPs had been invited even if not the LMC.

Dr Bowen again added that the Dr Abi Mantgani collaborative mentioned by Dr Fletcher appeared to have been granted £20,000 from the SDF funding in an email from the ICB. He said you could argue that it could support scoping and development of this, which covers the whole of Cheshire and Merseyside, potentially learning from other areas such as Manchester.  This could include, for example, backfill to work up options, or to develop a benefits case of engagement and developing an operating model blueprint that should be led by general practice colleagues. He said there were a number of uncertainties in the proposal and asked who represents GP partnerships in this new world if not the LMC? He agreed the LMCs concern is that the group's mandate and governance are unclear, and it does not represent core GP partnerships.

Mr. Greenwood added in respect to the ‘other’ provider collaborative mentioned by Drs Fetcher and Bowen, when details first surfaced, the LMC had seen an initial two-page letter to the ICB from a handful of doctors (none from Cheshire) the LMC CEO and the Medical Director pulled together comments highlighting its lack of detail, governance and engagement to date with Cheshire colleagues. Jonathan Griffiths replied that these were all good points, that the ICB would pick them up. But we had not heard anything about the group or our concerns since. Dr Bowen said those are things to flag up with the ICB and that our concerns about governance and the mandate need to be answered before the ICB releases the proposed funding.

8.2 Local GP Collaborative Meetings

Dr Appleton advised that regarding the integrated referral model discussed at earlier meetings, a number of specialties ENT, dermatology, gynecology, MSK, and ophthalmology would be developed in year one. This is very much Trust led. She will be attending a workshop the following week and can provide feedback at the next meeting. Jonanthan Griffiths and Sinead Clarke had been confirmed as the two ICP Clinical Directors. 

Dr Appleton reported that the West Cheshire GP collaborative is very close to presenting their infrastructure, which is not set in stone, she confirmed to the committee that she is stepping down from her role with the ICB but there will be a replacement chair. She reported there was real value in building collaborations, and she hoped we would get some funding through it. There was a key question around the MMPs about which footprint they should sit on, and she thought it was more of an issue in Cheshire East and Cheshire West, but there was the question about whether they sit on the patient flow footprint or if they sit on the local authority footprint. 

Members received the updates.

	Reference
	Action
	Owner
	Deadline

	8.1




	Email Jonathan Griffiths re SDF funding for GP provider collaborative and our concerns expressed about governance and the mandate.
	Medical Director/Chief Executive



	July 2026






8.3 GP Federations Update

Dr Speake reported that Vernova was facing ICB pushbacks on contracts (such as ADHD and ENT) and the ICB had initiated independent provider caps. For ENT, they are trying to put forward a bid for a local provision now as Spire ENT has been decommissioned, so ENT is becoming increasingly an issue. The other item to report on which will affect general practice in local areas is that Vernova is now seen as an independent provider, and there are now independent provider caps being put on them by the ICB. This was making it more difficult to provide much-needed local services. 
Members received the update.

8.4 Association of Cheshire & Merseyside LMCs

The Chair asked the Chief Executive and Medical Director (as co-chairs) to report any updates.  
The Chief Executive reported that the Association of Cheshire and Merseyside LMC's met on the 11th of June. Four out of the five LMC's were represented. He reported that the regional Association discussed PSCI, LES harmonization, and collective action. The development of neighbourhoods was discussed in some detail, particularly in light of recent documents that came out including developing neighbourhood frameworks and Neighbourhood Health Centres. It was noted that there was a letter from the BMA to LMC's about what LMC's should be doing and this was reflected on by each LMC present. Cheshire LMC had probably done more than most.  Cheryl Mould is now the lead for neighbourhood development and Mr. Greenwood had arranged a meeting with her to discuss her thoughts on how she is going to take this forward. The other main item that was discussed was safeguarding work and funding for this. This had been raised with the ICB and the Association of Social Care Directors in Cheshire and Merseyside.
Members received and noted the update.


	[bookmark: _Hlk194581544]AGENDA ITEM 9
	GPC UPDATE
	Presenter:
	GPC REPRESENTATIVE



9.1 GPC Update
The Medical Director reported he is attending the GPC England meeting on Thursday 9 July and suggested members email him with any questions in advance of the meeting.  Voting for the GPC Executive Team Chair and Deputy Chair will take place on July 9th.

Members noted the update.

	AGENDA ITEM 10
	SESSIONAL GP MATTERS
	Presenter:
	DR TAM



10.1 Sessional GP Matters
This item is updated in section 12.2.  No further updates at present.

	AGENDA ITEM 11 GP REGISTAR MATTERS
	GP REGISTRAR MATTERS
	Presenter:
	Dr MIRZA



11.1 GP Registrar Matters
Dr Mirza reported the portal issue with Fourteen Fish was resolved. A survey amongst all the trainees has been conducted to find out exactly what we thought, and the results have been shared and those responsible for the system are looking into fixing the issues.

	AGENDA ITEM 12
	COMMITTEE MATTERS
	Presenter:
	CEO



12.1 Expressions of Interest / Appointment of Vice Chair
This item is covered earlier on the agenda.

12.2 Expressions of Interest/Appointment of Sessional GP Lead
This item is covered earlier on the agenda.

	AGENDA ITEM 13
	FINANCIAL MATTERS
	Presenter:
	FINANCE DIRECTOR


[bookmark: _Hlk198812318]
13.1 Financial Report period 1 April 2026 to 31 May 2026 (Month 2)

The Finance Director presented the Committee’s financial performance for the period 1st April to 31 May 2026 (Month 2). Month 2 into the new financial year was always a fairly neutral report.  He reported that the final accounts documentation for 2025/26 is now with the accountants who would provide the final accounts in due course. He also reported the balance of accounts for Handelsbanken current account to £58,698.62 and the deposit account had a reserve of £23,018.70. 

The key financial performance indicators were all positive and as you would expect for Month 2, we have a positive in-year position against approved budget. 

Members approved and received the Finance Report.

	AGENDA ITEM 14
	CORRESPONDENCE 
	Presenter:
	CHAIR



14.1 There was no further correspondence.

	[bookmark: _Hlk96945525]AGENDA ITEM 15
	ANY OTHER BUSINESS
	Presenter:
	CHAIR



15.1 There was no other business to report.

	AGENDA ITEM 16
	DATE, TIME & PLACE OF NEXT MEETING
	Presenter:
	CHAIR



16.1 Date, time & place of next meeting

The next meeting will take place on Wednesday 16th September 2026 at 1:30pm.
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) 
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