
Borders Local Medical Committee
AGM AGENDA

Date 		Monday 12th May 2025
Time		6.30pm onwards
Venue	MS Teams
THIS MEETING IS TO BE RECORDED
Declaration of Interest
If any member has any personal interest, direct or indirect, in any topic, which appears before the Committee, he / she shall, at the meeting and as soon as practical after the commencement of discussion of the topic, disclose the fact.  He / she shall be directed by the Chair, after discussion with the rest of the committee, whether he / she should leave the room for the rest of the discussion and / or vote.

Welcome							

Apologies 		

Agenda Items

1. Minutes of last AGM Meeting 10.6.24		Chair


2. LMC Accounts					Secretary

3. ⁠Benevolent Accounts 				Secretary

4. Update of LMC					

a. Changes to Office Bearers		S Beveridge
b. Committee Representation		S Beveridge
c. Vice Chair Vacancy			Secretary
d. GPST Vacancy				Secretary
e. GP Communications			Secretary
i. Circulation of LMC Minutes
ii. LMC Website 			
iii. LMC Inbox					
iv. Ref Help	
v. GP preferences 				
f. Widening Knowledge / Involvement	Secretary

5. PCIP Update					Chair

6. Scottish LMC Conference			Chair

7. BMA Conference					Secretary

8. Cardiovascular Enhanced Service		E Collin

9. Chair’s Report					Chair

10. Action Tracker				Secretary




11. AOCB					Secretary
a. LMC Rules – Update April 2025



Date of next meetings
GP Sub	26th May 2025	
AMC		23rd June 2025
LMC 		Monday 2nd June 2025
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This document sets out the rules of the Borders Local Medical Committee covering the area of Borders NHS Board. 

(1) Title 

The committee shall be known as the Borders Local Medical Committee. 



(2) Membership

The committee shall consist of 

a) Elected members (6 seats)

b) Executive group (4 seats)

c) GP registrar representative (1 seat)

d) Sessional GP representative (1 seat)

e) Co-opted members

f) Invited members or guests

(2.1) Elected Members



All elected members shall have full voting rights within the committee and shall consist of 10 members. 



All members listed in 2.1 above must be general practitioners currently on the NHS Borders Medical Services Performers List and must be working in a practice that has signed the current voluntary levy mandate and has made levy payments in full. GP partners and Salaried GPs holding substantive contracts with a levy paying practice may stand for election. Members should perform the majority of their duties as an in-hours GP. Each practice will be represented by no more than 2 members (except under the conditions given in clause 3.2 j). Any GP standing for this position should expect to remain eligible for at least 6 months from the date of self-nomination. 



(2.2) GP Registrar Appointment 



The GP Registrar group will be asked to seek a nomination for 1 member. The GPST committee member will have the right to vote on committee business. GPST members of the committee shall cease to be eligible for the role at the time of CCT. Priority will be given to a GPST in their final year of training attached to a Borders practice at the time of joining the committee. GPSTs living in the Borders region but attached to a practice in another region would be considered for this position only if a GPST attached to an NHS Borders practice cannot be recruited. Due to restricted access to email circulation lists, voting for this position will be notified to NHS Borders practice managers. Only GPSTs attached to NHS Borders practices at the time of voting will be eligible to cast a vote. For verification, voters will be asked to confirm the practice they are attached to when casting their vote. At the time of self-nomination, a GPST interested in this position should have at least 6 months of training remaining to contribute to committee business. 



(2.3) Sessional (freelance) GPs



An election for this group shall be carried out every 4 years after a call for self-nominations.  Only GP Performers who are ineligible to stand as Elected Members (as per 2.1 above) are able to stand for these positions. 1 member shall be elected from this group. If this member moves to become a GP Partner or salaried GP in a practice within NHS Borders or elsewhere then a re-election shall be held. The sessional GP committee member will have the right to vote on committee business. At the time of self-nomination, the sessional GP interested in this position should anticipate remaining eligible under the above criteria for a minimum period of 6 months. 



Members listed in 2.1, 2.2 and 2.3 above will also serve as GP representatives of the GP Sub Committee of NHS Borders. 



(2.4) Co-opted members 



The Committee may from time to time decide to co-opt any number of GPs into the Committee as would seem fit to fulfil the functions of the Committee. Co-opted members shall have full voting rights.

(2.5) Invited members 

The Committee may, in its absolute discretion, invite any persons as it thinks fit to attend the whole or any part of any Committee meeting. The Committee may require all or any of the invited guests or observers to withdraw from any meeting if it wishes to consider any business in camera. Invited guests and observers shall have no vote.

(2.6) Returner and Retainer GPs

For the purpose of clarity, neither GP Returners nor GP Retainers are considered eligible to stand for election under clause (2.1) or (2.3) or vote in elections to elect representatives. 



(3) Elections 



(3.1) Term of office 



Elected members under 2.1 and 2.3 above shall hold office for a maximum term of 4 years. At the end of a 4 year term, the seat shall be offered to all eligible GPs. No limit to the number of terms served will be applied to committee membership. 



For Office Bearers, refer also to (4.3) below. 



The Secretary will hold office for a period of 2 years from the date of election as an Office Bearer. If, during the 2 year tenure, the Secretary’s usual period of office of 4 years as a committee member expires then a further 4 year period as a committee member will automatically renew. As an example - committee member elected in 2017, elected to position of Secretary in 2019, automatic renewal of committee membership will occur in 2021 (until 2025) and Secretary position will be re-elected in 2023. 



Likewise, the Vice-Chair, Chair and Past-Chair Office Bearer positions will hold office for a period of 2 years each. A single individual may progress sequentially through all three positions over a total period of 6 years. If, during the tenure of any of these three positions, the individual’s usual period of office of 4 years as a committee member expires then a further 4 year period as a committee member will automatically renew. As an example – committee member elected in 2020, elected to Vice-Chair position 2022 (until 2026), automatic renewal of committee membership in 2024, proceeds to role of Chair in 2026 (until 2030), automatic renewal of committee membership in 2028, becomes Past-Chair in 2030 (until 2034) with further automatic committee membership renewals in 2032 and again in 2036.





(3.2) Process



a) The LMC Secretary shall send written notice by email to the NHS Borders practice managers and any other relevant email circulation lists. Each notice shall state

i. the number and type of vacancies

ii. the date and time by which self-nominations must be submitted by email to the LMC Secretary

A minimum of 14 days will be allowed for self-nominations to be submitted.

b) Email self-nominations and votes must be sent from an nhs.net or NHS Borders email address of the voter for the purpose of verification and identification. Voting shall be by email ballot of eligible GPs or GPSTs. The persons whose names are so included on such registers are referred to as "the electors".

c) The LMC Secretary may seek clarification regarding the eligibility of electors from practice managers. 

d) If the number of nominated candidates qualified for election in each category where there are vacancies does not exceed the number of vacancies the LMC Secretary shall declare those candidates to be elected. In other cases a vote shall be taken.

e) Each elector shall be entitled to cast a number of votes equal to the number of vacancies to be filled but may not cast more than one vote for any one candidate. Candidates may cast a vote for themselves if they wish. 

f) Voting shall normally be performed electronically by email as per 3.2 (b) but in the event that this is not possible paper ballot forms will be arranged by the LMC Secretary with instructions as to their completion and return. 

g) Any papers or votes cast after the closing date for the election shall be invalid and not counted. 

h) If the votes received by any two or more candidates are equal then the LMC Secretary will arrange a further vote within the committee between the tied candidates. Voting process will be as per 3.2 (f). 

i) Any question as to the validity of nomination or voting paper or otherwise in connection with an election shall be determined by the LMC Secretary in his or her absolute discretion.

j) At the conclusion of the election, the LMC Secretary will give notice in writing of the result to all candidates and committee members as soon as practically possible.

k) In the event of no appropriate nominations being received for a vacancy, the following will apply.

	- Under (2.1), initially, a third member from a single practice would be acceptable instead of a committee vacancy.

	- If the above clause is not applicable, then to replace an elected member under 2.1, 2.2 or 2.3, the seat will remain vacant with the Secretary attempting to seek further nomination(s) at 3 monthly intervals. 

	





(3.3) Disqualification or retirement of members



A member of the committee (including Office Bearers) shall cease to be so thus creating a vacancy if :

a) The member dies or becomes permanently incapacitated; or

b) They cease to be qualified as a member and fulfil the conditions of Section 2 above; or

c) They resign their office by notice in writing or electronically delivered to the Secretary which notice shall take effect immediately; or

d) In the opinion of the committee they persistently absent themselves from meetings of the Committee without due cause*; or

e) The committee has evidence to demonstrate that a member has failed to declare a conflict of interest in relation to the committee or benevolent fund business; or

f) The committee has evidence to confirm that a member has disclosed information confidential to the committee or the business of the benevolent fund



(3.4) Persistent absence



This occurs if a member unexpectedly and persistently absents themselves from 3 consecutive meetings of the GP Sub-committee and / or the LMC or is absent for a total of more than two thirds of the available possible meetings in any given calendar year. This will not apply to committee members during a planned period of parental or sickness absence leave up to a maximum duration of 12 months. 

In the first instance, the Chair (or deputy from the Executive Group) shall make efforts to establish from the member if there was a reason for said absences. The Chair or deputy should ascertain if the absent GP has been undertaking practice duties during the relevant period of time. 

After the above information has been considered, the committee shall (by simple majority vote) decide whether to declare the incumbent position vacant and seek a replacement member. 



(3.5) Filling of Casual Vacancies

a) Where an elected member is involved, the committee shall, if considered appropriate, appoint a replacement who shall serve for the remainder of the duration of office of the deposed member.

b) Where an invited member is involved, the body from which a member was invited will be asked to provide a replacement to complete the duration of office of the deposed member.



(4) Office Bearers

(4.1)	 The Chair and Vice-Chair shall be shared with the GP Sub-committee of the NHS Borders Area Medical Committee (AMC). There will also be a Secretary for the LMC who is not secretary of GP Sub. 

(4.2)	The LMC and GP Sub Chair will also become the Chair of AMC (alternates with the Chair of Senior Medical Staff Committee). The Chair of AMC will also attend the Area Clinical Forum of NHS Borders.

 (4.3) 	The Chairman and Vice Chairman shall be elected from the membership of the Committee and voting will be open to all voting members. The Chair and Vice Chair shall hold office for a fixed term of four years. 

The Secretary shall be elected on a four yearly basis from the membership of the Committee and voting will be open to all voting members.

(4.4) 	All Office Bearers shall have full voting rights.

(4.5) 	In the event of a loss of confidence of the committee in any committee member then any three elected members of the committee may propose a motion declaring a vote of no confidence in said office bearer. Notice of loss of confidence in the said member shall be signed by the members and lodged with the Secretary. If the motion concerns the Secretary, it shall be passed to the Chair. If the motion is passed by a simple majority at the committee meeting, the said member shall stand down and an election shall be called under usual process. 

	Any individual removed from the committee as a result of a vote of no confidence will be prohibited from returning to the committee for an eight year period and will never be permitted to return to an Office Bearer position. 

(4.6) 	In the event of the death, resignation, disqualification or permanent incapacity of an Officer Bearer during their term of office, the Committee shall make such arrangements as may be necessary for the performance of the duties.

(4.7) 	At the end of the four year term the Chair shall continue as an “ex-officio” Past Chair member of the committee with full voting rights for a period of a further four years. 

(4.8)	An Executive Group (Exec) will form a sub-group of the committee. The Exec will consist of the Chair, Vice Chair, Secretary and Past Chair. The Exec shall have the delegated authority of the full committee. The Exec group will feedback to the full committee at LMC meetings as a regular agenda item and by email if updates are felt to be required in the interim period.



(5) Functions of the Committee

(5.1) Nature of Business 

The Committee shall represent the interests of all general medical practitioners within the area covered by NHS Borders in matters affecting their remuneration and conditions of service.  In doing so the Committee shall liaise with and support the UK General Practitioners Committee and its sub-committees.



(5.2) Representation

To execute the business of the committee, the following will apply with representation usually being confirmed at the AGM on an annual basis.

a) Representation on Scottish General Practitioners Committee (SGPC) – Chair and Vice-Chair or nominated alternative(s) from Exec membership.

b) Representation on AMC – Exec membership plus 2 other nominated committee members.

c) Representation at the Local Negotiating Committee (LNC) – Exec membership.

d) Attendance at the BMA Scottish LMC conference – 2 representative(s) from the Exec and 1 other non-Exec committee member as long as 3 places are allocated.

e) Attendance at the BMA UK LMC conference – usually 1 place allocated so preference will be given to a member of the Exec. Otherwise another committee member. 

f) Vice Chair will be the nominated representative for the General Practitioner’s Defence Fund (GPDF).

g) Access to the LMC bank accounts will be granted to the Secretary and Vice Chair.

h) The Chair and Secretary will be named as Directors with Companies House.

i) The Secretary will be named as Principal Contact with the Scottish Charity Regulator.

To allow for succession planning, it may be necessary for a potential future Office Bearer to be included as an additional representative for a, b, c and d above. 



(5.3) Conduct of Business	

a) The committee shall meet bi-monthly (January, March, May AGM, July, September and November) alternating meetings with those of the GP Sub committee. 

b) The committee year shall commence at the Annual General Meeting (AGM) in May. 

c) Meetings of the committee shall be conducted by the Chair or in their absence by the Vice-Chair or Secretary. 

d) The decision of the Chair (or deputy as c above) with respect to the conduct of debates shall be final.

e) Discussions and communication within the committee should remain confidential until agreed final decisions can be shared more widely with others outwith the committee. In the event of uncertainty about whether information should remain confidential, advice should be sought from the Chair or Secretary.

f) To ensure confidentiality, LMC business will be conducted, where possible, using member’s personal email addresses. Members should be aware that emails shared within the NHS Borders internal mail system may not be secure and may be subject to disclosure on request.

g) A Quorum shall consist of one third of all voting members of which one shall be an Office Bearer of the committee.

h) Voting shall be normally by a show of hands but, if requested by members and agreed, can be by secret ballot. In the case of equality the Chair shall have a casting vote as well as their substantive vote. Committee business will be decided by a simple majority vote.

i) Business for the agenda shall be sent to the Secretary to arrive at least 14 calendar days prior to the meeting. Business reaching the Secretary or Chair after this time shall be discussed at the discretion of the Chair. 

j) The Secretary will aim to provide members of the committee with an agenda at least 7 days prior to each scheduled meeting. 

k) Following each meeting the Secretary (or administrative assistant) shall prepare a draft minute for initial approval / amendment by the Chair. Once confirmed in draft by the Chair, the minute will then be emailed to members of the committee by the Secretary. Each such minute shall be included in the agenda of the next meeting of the committee for final approval and the agreement of the Chair noted in the minute. Electronic approval of the minute by e-mail may be used as an alternative method of approval if needed. 

l) The secretary shall present to the AGM of the committee a statement showing the financial transactions of the committee during the preceding financial year. 

m) Documents related to the financial affairs of the committee and the benevolent fund will be retained for a minimum of 6 years.

n) Agendas, minutes of meetings, the constitution and any other associated documents will be retained for a period of 10 years. These will be available to committee members via the secure, password protected area of the LMC website. 



(5.4) Changes to The Rules

In the event that changes to The Rules are deemed necessary, the Secretary will notify committee members by email of the exact, proposed changes by supplying a draft, amended version of the document. It is expected that committee members will discuss these proposal with the GPs they represent. The committee will be provided with a minimum of 4 weeks notice prior to the amendments being tabled on the agenda at a future LMC meeting. 



(5.5) Financing the committee. 

The functions of the Committee shall be a charge upon its constituent practices.  Each constituent practice shall be asked to sign a mandate, which will permit the Committee to collect the necessary sum of money that, in the opinion of the Committee, will result in sufficient funds being collected for this purpose.  The sum of money so collected will adequately cover the expenses of the Committee, its commitment to the GPDF, allow for the payment of attendance fees to members and sessional fees to the relevant Office Bearers. The sum of money required to finance the committee will be reviewed annually or at any other time necessary by the committee. On an annual basis, the committee will also determine the annual uplift of fees to be paid to members. This will not exceed the annual Scottish GP pay uplift. The committee shall have full power to bank, invest or use such funds so collected to the benefit of its constituents.



(5.6) Mileage Claims

Committee members may submit mileage claims to attend LMC meetings or meetings related to LMC business where these meetings are held in person. The mileage reimbursement rate will be reviewed annually and will be adjusted in accordance with the HMRC approved rate.

Committee members may submit mileage claims to / from their base medical practice or home only to the meeting venue. Mileage claims should be made in accordance with the actual journey made. If sequential meetings are held at the same venue then a part claim only should be submitted to the LMC. The claimant should divide the mileage claim equally according to the number of meetings attended. Only a driver may make a mileage claim for a journey. Passengers may not make mileage claims. Committee members making mileage claims must ensure that their car insurance includes appropriate cover for business related use. Evidence of this cover may be requested by the Secretary prior to approving a claim.



(5.7) Payments to Office Bearers

Members of the Exec Group will receive a monthly payment in recognition of the time needed to execute their duties. The Secretary will also receive an additional payment equivalent to one session / month. In accordance with (5.5) above, these payments will be reviewed by the committee on an annual basis. In the event of a member of the Exec Group being unable to perform their duties (due to either sickness absence or parental leave), scheduled payments will continue uninterrupted for an initial period of 6 months. Thereafter, a meeting will be held with the Chair (or nominated committee member deputy) to establish whether the member was able to return to full duties within 7 months of initial absence. If a member of the Exec is considered unlikely to be able to return to normal duties after a total of 7 months of absence then payments will cease. 



(6) Declaration of Interest 

If any member has any personal interest, direct or indirect, in any topic, which appears before the Committee, he / she shall, at the meeting and as soon as practical after the commencement of discussion of the topic, disclose the fact.  He / she shall be directed by the Chair, after discussion with the rest of the committee, whether he / she should leave the room for the rest of the discussion and / or vote.
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Borders Local Medical Committee

Minute of Annual General Meeting

10.6.24



MS Teams



Confidentiality

Please note that the agenda (including attached documents), action tracker and minutes along with all associated documents are confidential to the committee. None should be shared with anyone outside of the committee without prior permission from the Chair, Vice-Chair or Secretary.



Present

		Member

		Present  / Apologies / Absent

		Member

		Present  / Apologies / Absent



		Rachel Mollart (Chair) 

RMt

		P

		Kevin Buchan 

KB

		Apologies



		Robert Manson

RMn

		P

		Claire McLean

CM

		P



		GP Registrar

(vacant)

		

		Kirsty Robinson 

KR

		P



		Emily Collin 

ECo

		Apologies

		Maude Donkers 

MD

		P



		Shona Beveridge 

SB

		P

		

		









In Attendance

Tommy Galliano

Jane Clifford

Lesley Jupp

Gillian Montgomerie

Robert Duncan

Katie Cathrow

Wathani Sivaniah

Laura Green

Fiona Morton

Lucie Buckingham

Mike Lewis

Nicola Henderson

Joel Barker

Aidan Cragg

Vikas Das Mahesh

Laura Green

Donna Wheelans (minutes)



Howard Kennedy - Apologies



Declaration of Interest

None declared.



Minutes of last AGM

The minutes of the last AGM on 24.5.23 were approved by the committee at the next LMC meeting. For confirmation see minutes from meeting 10.7.24. They were confirmed as a true record of the meeting and accepted again formally this evening. 



Agenda Items



		Agenda Item

		1. GP Safe Working Guidance 



		Discussion

		SB presented findings from the survey of Borders practices which commenced in January. The BMA GP workload guidance outlined safe levels of working and how to inform the local Health Board for escalating processes. Initial discussions were around the legalities of implementing the guidance; MDDUS advised it was just guidance. GMC has their own information on this. It is very important to communicate to patients as to why you have to have safe practices. SB followed up with Practice Managers to obtain more responses; 21 practices, 18 responses, thus a 86% response rate. Only 3 practices were using safe working limits guidance. One practice felt it had made the workload more manageable. Themes and barriers; ANP resource helped demand, common thread of firefighting on a Monday which spilled into a Tuesday. Concerns were raised regarding where to divert work and also rurality issues were frequently mentioned. Clarity is needed regarding what constitutes a contact, effective signposting, guidance from the Board and a need for NHS overflow service is required. SB looked at other LMCs but nothing is noted on their websites other than an old post about informing the Health Board if you need to call divert. 



		[bookmark: _Hlk168593739]Decision

		RMt thanked Shona for the work undertaken on this. The Lothian letter, written by Lothian LMC Chair, was circulated and was well received. NHSB were looking at doing a similar thing. Dr Lynn McCallum was progressing this but it has not yet been circulated. Concerns were raised about how to implement this and have support from NHSB. ANPs really do help with on-the-day work. We can’t control the patient numbers but can control the staffing and spread across the week. Contacts also vary immensely. We need to try and control the internals that we can control and how we hand back work that is not within our remit. Other areas are utilising the process of anyone calling after 3pm being asked to contact 111 if they have not had a call back by 6pm. This has worked well. E-consult has also been useful to prioritise workload. Pharmacy First should be dealing with the listed 25 ailments rather than the GPs. A lot of the Pharmacies are using locum pharmacists which is causing issues with utilising Pharmacy First. 



		Action

		Actions for focus:

· ANPs utilised for urgent care and not moving them between practices

· Utilise telephone messaging

· Mindset change

· Signposting document 

· Liaise with PACS in order to move this work forward and ask Dr McCallum to finalise the Lothian letter, adapted for Borders, and circulate – add to LNC agenda - RMt







		Agenda Item

		2. LMC Accounts 



		Discussion

		Review of the draft accounts which were circulated prior to the meeting. Main feature was a deficit last year which has reduced this year. 



		Decision

		No further questions from attendees. 







		Agenda Item

		3. LMC IT Provision



		Discussion

		KR circulated the responses from the LMC List Server regarding concerns of processing personal information for committee members. LMC business has been restricted to personal emails rather than NHSB after a data breach some time ago. Laptops are password protected but probably not to the levels of security that we should be working with. Most of the responses use either a cloud-based system or have a server. It was suggested to use NHSB IT to get some general advice; Lanie Goodman is the new Head of IT and has a new and refreshed approach and may be able to help. 



		Action

		KR to discuss situation with Laney. 

SB to follow up with family contact who may be able to assist. 







		Agenda Item

		4. Review of LMC Levy



		Discussion

		There have been some changes within the year around payments for LMC activity in order to address the deficit from last year. There has been a small levy increase this year as it has not increased for many years prior to this. What is the feeling around another small increase to the levy? Should a regular annual increase occur? We are currently at 42p per patient. KR has tried to benchmark what others pay but only received one response. Grampian is paying circa 27p per patient. GPs are feeling out of the loop about what is happening within LMC. If there is a request for more money, then more information should be shared regularly. The LMC workload is onerous so it’s about getting the balance right without increasing work. It is not an easy role and not well renumerated. 



Some GPs felt that work is not delegated fairly across the committee, however this feeling may have been based on when there was a restructure around pharmacotherapy some time ago and work was moved away because of this. There is also some confusion about the different groups and how they work, especially as some GPs sit across several different groups, mainly because there is a limited pool of GPs who are interested and willing to undertake this work. GP Exec names were included in the Pathfinder bid documents. The bid was successful and we gained a significant amount due to the GP involvement we have in Borders. Some of the Pathfinder work will expire in 18 months. 



LMC financial renumeration is in the accounts and transparent. No LMC committee members should have to share their own private income for other work. 



LMC and GP Sub; clarity around funding from both would be helpful as they seem intertwined. 



LMC should provide representation and not leadership, as it states on the website. 



		Action

		 RMt to try to do some benchmarking at the next SGPC meeting. 







		Agenda Item

		5. Melatonin Prescribing by CAMHS / SCP Including Transition to Adult Services



		Discussion

		Katie Cathrow was listed against this item on the agenda in error. Paul Jordan is not in attendance. When children reach adulthood they are left on melatonin with no process to adulthood. This is recognised as a clinical risk area. GPs are being left with these patients who were started on medication with CAMHS and then discharged with no clear process for who is clinically responsible for these drugs. RMn confirmed that this issue will be raised to CIG. There is also concerns regarding ADHD medication too and how they translate to adulthood. 



		Action

		RMn to discuss at CIG and ask CAMHS and mental health team to discuss together regarding transition to adult service. 







		Agenda Item

		6. Communication with GPs including Circulation of Minutes



		Discussion

		Mike Lewis discussed that CIG have always been very good at communicating and sharing minutes. However, he struggles to understand why LMC minutes are password protected and why there seems to be a paternal attitude from LMC Committee. All the hard work that is happening and how well PCIP is progressing is fully appreciated. The concern is that GPs feel they are not being kept in the loop. There continues to be a high turnover on the committee as also noted from the Chairs report last year. It is frustrating when the committee reach out to the wider GP community and don’t get any response. They should become more engaged. Concerns were raised that three of the GP Exec will soon be working for the same practice and thus not representative of the wider GP area. 



One decision was to reduce the size of the committee. Perhaps the LMC meetings should be open meetings. It was highlighted that ex committee members felt it was difficult to share information with colleagues as committee members were told discussions were confidential.



Some have concerns regarding PCIP and feel they can’t raise concerns because GP Exec members sit across LMC and PCIP. There should be split roles. On the other hand, it was felt this was working very well in terms of progressing work. 



Lack of geographical representation was a bad move and should be reinstated. Conversely, GPs were urged to be cautious as it may exclude people if the geographical representation was reintroduced. The removal of geographical representation was raised at several meetings last year and discussed extensively. Consultation took place and feedback was invited. It was approved last year at the AGM. We can’t revisit decisions every year because they are feeling less palatable. Due process was followed. Geographical representation is a more complex picture than just reverting back to what we had before as bigger practices could sway votes. The role within the LMC is not about representing your own practice, it is about representing the wider GP community. 



Clarity is sought as to what the role of the representative is and how GPs communication with their reps. 



There have been eight resignations in the LMC in the last year. Why is there such a high turnover? KR clarified that some of these have been GPST reps and Sessional reps and thus no longer able to fill their position as their role changed.  



There are issues which requires some reflection. There is unease across the GP community about three GPs from Exec being in the same practice. It will be hard not to have a conflict of interest because you may be seeing things in a way that other people aren’t. 



SB provided feedback from previous discussions around these issues;

· Recruitment / Geographical Representation (one from each cluster)  – more members means more payments which then impact on the finances. We could consider a hybrid model (4 open, 4 cluster) – the decision last year was not popular so needs changed. 

· Succession Planning - we need to continue to recruit new members. Training, shadowing, in-house coaching were also discussed to attract new members. There is currently a 4 year cycle for each the role; Vice Chair, Chair, Ex Chair, which totals 12 years. The current members are quite far through their term, so this needs to be kept in mind. The term was increased from 3 to 4 years to align with the Chair of GP Sub. There has also been discussion about halving this to 2 years. 



It might be worth considering how the LMC functioned years ago, such as when someone from each practice had to take a turn at being Chair. KR cannot remember this functionality. 



Should all practices be treated the same regardless of list size and Partners, or should it be per list size? The rules have always allowed 3 reps per practice. This has not changed. However, this is different from 3 reps and 3 GP Exec reps. 



We recently benchmarked the size of LMC committees and we appeared to be quite a bit bigger than others. GP sub minutes are shared but most LMCs don’t share their minutes. This is to do with voting so that there is a level of anonymity and protection. We discuss sensitive and personal issues which shouldn’t be circulated wider. The bullet point summary should capture the main discussion points. LMC plan to do a survey to ask what GPs want in order to get some feedback. RMt tends to utilise Practice Managers to disseminate information to GPs. Both the reduction of term and also a hybrid model have been discussed and do have some merit. What is LMC trying to achieve? Getting the best for all practices. RMt felt quite strongly that GP Exec never put their own practice views above those of others. Good progress is being made with the Heath Board. There is good experience and knowledge on the committee and they are trying to do her best but feeling slightly broken given recent behaviours. RMt understands that letters have been written and investigations are being undertaken. GP Exec have discussed at length and reflected about 3 members being in the same practice. They believe they are strong and making progress and they don’t believe there is a conflict of interest or promoting themselves. They feel passionately that they can represent the GP community. There is a transition plan in place. KB and KR are likely to step down within two years. This situation may not be the ideal situation but it has evolved unplanned. 



		Action

		Communications will be circulated about the transition plan in due course. 







		Agenda Item

		7. LMC Membership and Representation 



		Discussion

		As discussed in agenda item 6 as intertwined 







		Agenda Item

		8. LMC Vote of No Confidence in NHS Borders



		Discussion

		At the last meeting there was a discussion as to whether a vote of no confidence could be raised against NHSB. RMt looked into this and it is quite difficult to get information about the process. This has happened in Lothian within A&E. It didn’t seem to achieve the desired outcome. BMA vague advice has been circulated. It may destroy relationships and be a pointless exercise. The current Health Board are more receptive to change than the legacy that was left behind from previous.







		Agenda Item

		9. Community Care Beds / ACP LES Discussion to Inform Negotiations



		Discussion

		This is around the care home visiting service. A paper was circulated regarding the plan for the £200k recurring money together with the ACP LES money. SB runs a similar structure via a contract with a local care home. The workload and complexity is ten-times what it was a year ago. The concern is that the Nurses wouldn’t manage all the workload and the GP would be called in for the complex issues. Also, what happens after 4.30pm when the service stops? There will be equity of service across all practice, regardless if they have their own private contracts. Hospital admission rates from care homes is significantly higher in Borders than in other areas. We are a significant outlier. This is an evolving situation and LMC will try to get the best deal for the practices. Concerns were raised that the LES would be taken away but it might not result in less workload for complex residents that is beyond the scope of work for the ANP.  Also clarity about documentation and access would be required. This detail has not yet been confirmed. 



		Decision

		This will be revisited at LMC when more information has been sought. 







		Agenda Item

		10. Benevolent Fund Accounts



		Discussion

		a. Review of draft accounts – a donation was made this year which was appropriate and supported. We need to continue to use the fund for appropriate applications. 

b. Discussion regarding fund performance and service from Barclays – KR no longer has a named account manager and thus communication is difficult. There is no continuity for enquiries. 



		Action

		To discuss further if Barclays are performing as we wish or if there are other options to consider. 







		Agenda Item

		11. GPDF Update



		Discussion

		RMn has no major updates. At the recent AGM there were no structural change. The LMC development grant has been available since November which we may be able to utilise for our own IT solutions. 







		Agenda Item

		12. Chair’s Report



		Discussion

		Thank you to everyone for attending. 2024 has been a challenging year; fiscal position of the health board with huge savings target, huge GP workload and reduced GP numbers. It’s a tough environment for us all. In the Borders LMC we have achieved a lot. Thanks to the whole committee for their hard work. 



The GP Role document has now been signed off and will enable us to push back on work that is not appropriate. 



The LMC committee information pack is a useful document to outline what the LMC can help and can’t help with. It’s useful for new committee members and available on the website. 



LMC have been working hard to improve communications; lunchtime meetings are happening quarterly, our website is being updated regularly, bullet point summaries are being circulated. 



PCPIP (via the Pathfinder Bid - £4.3m); NHS Borders has been doing well. Growing our ANPs has been successful. We have been employing more physios and vaccinations are being well delivered. 



CTAC; staff will TUPE over to the Health Board. Pharmacotherapy will see employment of a senior pharmacist and prescribing support workers to oversee DMARD work. Good contract delivery. One of the main challenges we face locally is lack of workforce. 



Lack of funds in the LMC pot has resulted in the levy increase. Office Bearers have reduced what they are paid for attendance. 



LNC have had collaborative fees uplifted in line with DDRB. Protected learning time funds are being considered. A single external contactor will be appointed to carry out the work inline with the premises report from 2021.



Board Chief Exec money, £200k recurring, agreed the money going forward will be ringfenced. The National picture is pretty challenging; employer pension contribution have increased but not reimbursed. We await a decision from Scottish Government regarding reimbursement which will likely after the general election. 



Tranche one and two of the sustainability loan have been paused. 



The negotiating team at SGPC are progressing a blueprint document to define general practice in Scotland. Dr Andrew Buist last meeting as chair is upcoming on 13th June.



Overall, despite challenges, LMC have made progress and continuing to challenge health board decisions and ensuring things remain fair for all practices. We are committed to building a strong LMC and are keen to have new members join by offering shadowing and mentoring. 



Want to be reactive and supportive. 







Meeting Ended – 22.10 pm 





Date of Next Meeting

GP Sub	Monday 29th July 2024

AMC		Monday 24th June 2024

LMC 		Monday 8th July 2024
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LMC%20Action%20Tracker%2012.5.25.xlsx
Incomplete

		Item Number		Origin		Action		Allocation		Information		Completed

		105		13.11.23		Progress adding signatories to Barclays		CM		9.924 - pending Secretary replying to Barclays - 24.3.25 - CM taking forward 24.4.25 - paperwork submitted, awaiting confirmation from Barclays

		128		10.6.24		LMC IT provision - discuss with Laney Goodman. 		CM		9.9.24 - awaiting a meeting date for KR to discuss with Laine. Gall Robertson have suggested a couple of local companies. 24.3.25 agreed to use email addresses via website which go to one central inbox to be managed by admin. CM to ask accountants about secure storage space. 24.4.25 - CM has spoken to accountants - Google Drive,  Microsoft or secure storage on website are suggestions. All information currently on CM's secure DropBox.

		151		24.3.25		Update website		SB

		152		24.3.25		Request joint comms from NHSB re weighloss medication at GP Sub		RM		23.4.25 - on agenda for BMA LMC conference - CM attending 





Completed

		Item Number		Origin		Action		Allocation		Information		Completed

		22		11.1.21		LMC to amend registration of company in England & Wales		KR		14.11.22 Waiting to hear back from Blackadders. They also had a look at the trust deed for the benevolent fund and felt that little or no amendment would be required. 		Confirmed dissolution completed 14.6.22

		31		10.5.21		Constitution to be amended to clarify the election process in the event of no nominations being received (as per minutes)		KR		14.11.22 To be discussed at January meeting.		9.1.23 - complete

		38		1.9.21		Add information about the National Care Service consultation to the next LMC practice update		KR		Practice updates delayed due to Covid. Next update January 2022. Consultation closed by this date.  

		40		1.9.21		Plan to discuss LMC role and remit in the future		KB		9.5.22 Meeting to be scheduled for 18th June as per (60)		9.5.22 Completed - see (60)

		41		1.9.21		Request a written update re CTAC from Tim Young for each meeting 		RMt		17.1.22 CTAC progress uncertain		1.2.22 No longer applicable as KR workstream lead for CTAC

		42		8.11.21		Draw up a template letter for practices to return inappropriate workload back to secondary care		KR		14.11.22 On hold pending ongoing conversations about CTAC delivery 		9.1.23 - still not got the enhanced CTAC. Item now felt irrelevant on action tracker as should be captured on GP Exec update

		43		8.11.21		Address issue of treatment room nurses labelling blood samples according to requestor rather than defaulting to GP		RMt		Address via CTAC delivery model. 		17.1.22

		44		8.11.21		Use practice manager network to remind GPs about the financial support that can be provided by the benevolent fund		KR		17.1.22 KR to send email to practice managers to highlight the benevolent fund. This also to be added to the meeting agenda as a standing item. 		9.5.22 Completed 

		45		8.11.21		Make further enquiries with PSD regarding the reduction of the voluntary levy and the NHSB population data		KR				Complete 12.9.22 - levy was approx £4,100 in early 2022. £4,450 paid end of June. £4,200 from July onwards. 

		46		17.1.22		Enquire whether the payroll system will provide P60s and whether payments should be made to individual GPs or practices. 		KR				Email sent by KR - P60s provided. Payments to individuals.

		47		17.1.22		Set up a payroll system to make LMC payments		KR		Completed.		Effective from 1.3.22

		48		17.1.22		Raise concerns about GPST redeployment due to Covid with TPD.		KR				9.5.22 NES previously contacted. No redeployment took place. 

		49		17.1.22		Consider secondary care requests for frequent monitoring interventions at CIG. 		RMt		9.1.23 Secondary care / mental health still pending. No reps have attended. Invited this Wednesday so await to see if rep attends. CIG should have an agreed escalation route		13.3.23 Discussion re engagement with CIG. Two meetings; one operational and one with managers and clinicians. Difficulty getting secondary care to engage. It has been raised to MD level. Agreed for RMt go give any update under regular CIG agenda item and move to complete on action tracker. 

		52		14.3.22		Follow up Maude's suggestion of a colleague who may benefit from support from the benevolent fund.		KR		E-mail enquiry to MD sent by KR 6.3.22 - Maude supplied details to KR.		Rejected as not NHSB GP

		55		14.3.22		Apply uplift to LMC rates 		KR		LMC accounting spreadsheet updated		Applied from 1.4.22

		56		14.3.22		Gifts to be presented to Mags, Viv and Sandra		Exec				10.4.22

		51		14.3.22		Access PM network to promote the LMC benevolent fund		KR				Duplicate - see 44

		50		17.1.22		Inform MD of the vote of no confidence in the pharmacotherapy team. 		RMt		Letter to MD complete. 		9.5.22 Letter to MD sent. RMt survey of practices priorities Level 1. MD may write to update practices. 

		53		14.3.22		Proposal regarding format / schedule of meetings to be agreed at May LMC meeting		Exec				9.5.22 agenda item. See minutes

		54		14.3.22		Find a note taker for LMC minutes who will prepare minutes on behalf of the Secretary		KR		9.5.22 A PM interested in role. Agreed £20/hr for work. 		11.7.22 complete - Donna Wheelans appointed. 

		57		14.3.22		Contact BMA engagagement officer to request media and care navigation training		KR		Email sent to Hilary Ramsay at the BMA 13.4.22		11.7.22 Media training booked for 21.9.22. Care navigation training not within BMA remit - usually RCGP

		58		9.5.22		Contact Liz Leitch to discuss attendance at formulary review meetings		RMn		14.11.22 Liz has been in contact with opportunities regarding formulary work. 

		59		9.5.22		Request LES documents (a) state notice period for both parties and (b) outline alternative service provison for circumstances where practices do not wish to participate		Exec GPs		9.1.23 LES were due to be discussed at LNC this Wednesday, which has been cancelled at short notice. Thus they won’t be discussed any time soon. 		13.3.23 KR due to meet with Tim to discuss coil LES. LNC to be mindful to include notice period, for both parties, for any new LES. Thus, no specific action to take so move to complete on action tracker. 

		60		9.5.22		Meeting to be arranged for 18th June to discuss the role and remit of the LMC		KR		Meeting held as planned. 		Meeting took place on 18.6.22

		60		11.7.22		Upload Benevolent Fund guidance document to the LMC website		KR		14.11.22 Awaiting upload		9.1.23 complete

		61		11.7.22		Approach LMC accountants to appoint an independent trustee 		KR		12.9.22 Agenda item 		12.9.22 Agreed Sheila Robertson will provide independent, professional advice to trustees. 

		62		11.7.22		Review LMC Secretary renumeration for role		KB				12.9.22 Complete. Secretary to claim 1 additional session / month 

		63		11.7.22		Chair to formally approve accounts		KB & KR				14.7.22 Email confirmation sent to Gall Robertson

		64		11.7.22		Obtain website use data in October 		KR		9.1.23 pending. Permissions not correct to access the data required. Awaiting reset		Data obtained 13.3.23

		65		11.7.22		Circulate the summary document of the outcomes from the 2021 SLMC conference		KR				12.9.22 complete

		66		11.7.22		Louise Murray to be informed of the committee decision re email addresses being supplied to the Scottish Epilepsy Centre 		KR				12.9.22 Complete

		67		11.7.22		Replacement of a sessional rep to the committee. Include information about payments to attend meetings. 		KR		12.9.22 Ongoing quest to seek new rep. KR will follow up suggestion made by MD. 		14.11.22 Dr Scott Ferguson is Sessional Rep. 

		68		11.7.22		Book meeting room at BGH for September LMC meeting		KR				12.9.22 Resolved. 

		69		12.9.22		Inform P&CS that BECS cover needed for PH 19.9.22		KB				Completed 13.9.22

		70		12.9.22		Update Rules according to agreed changes		KR		14.11.22 for January meeting		9.1.23 Rule changes agreed 

		71		12.9.22		Update Benevolent Fund guidance notes to include agreed changes		KR				14.11.22 complete

		72		12.9.22		Circulate guidance & additional information related to guardianship and incapacity assessments		RMn		13.11.23 CIG meeting, outcome that Rachel Pulman will create an SBAR to take to Lynn McCallum. This is a greater piece of work and is progress. 
8.1.24 No further progress to report.		19.9.24 - this piece of work sits within CIG - remove from tracker

		73		12.9.22		Suggestions for motions for SLMC conference to be submitted to Secretary		All		14.11.22 No motions submitted but one committee member suggested topics. Q's for Cabinet Sec have been requested. Committee to submit to KR		9.1.23 complete

		74		12.9.22		Pharmacotherapy to develop a remote working SOP / agreement		RMt		9.1.23 in progress. Pharmacotherapy are working on a document and looking at resolving issues regarding printing remotely		13.3.23 Considering whether a hub / practice hybrid model would be useful. The issue of prescribing and printing remotely has now been resolved. Pharmacotherapy are currently collecting data. GP’s keen to see data regarding pass back to GP coding. Concerns raised about the service not working in the current model. Fifty week cover not yet rolled out as travel time should currently be reimbursed. RMt and ECo to discuss further. Remove from action tracker. 

		75		12.9.22		Approach GPDF to enquire about funding for attendance at meeting due end of October		RMt				14.11.22 no funding availablefrom GPDF for meeting attendance

		76		14.11.22		Draft document re Role of GP		RMt		13.3.23 Document been to GP Sub. Was on AMC agenda but asked to remove from agenda item as it hasn’t been circulated to secondary care. GPs feel the document accurately reflects their role and it has been a considerable piece of work. There is a follow up meeting next week to discuss the document further. RMt to feedback after meeting on 15th.  		10.7.23 Still some discussion with secondary care but can now come off action tracker

		77		14.11.22		P&CS Practice Visits - attendance and treating all practices the same		RMt		9.1.23 to discuss at GP Sub January meeting		13.3.23

		78		9.1.23		Rules - review annually or as required		RMt		10.7.23 the issue regarding voting rights across clusters still to be resolved. For discussion at September meeting. 		13.11.23 - previously agreed. Action Closed

		79		9.1.23		Communications		KR		10.7.23 to discuss at September LMC meeting		13.11.23 - previously agreed. Action Closed

		80		9.1.23		AGM		KR		13.3.23 Committee members requested to try and circulate details to contacts.		10.7.23 remove from tracker

		81		9.1.23		UK LMC conference in May, London		All		9.1.23 email RMt should a member wish to attend		13.3.23 - RMn attending

		82		13.3.23		SAS / ePFR Reports		KR		10.7.23 agreed to proceed at AGM but no progress since. KR to chase. 		13.11.23 - complete. Reports now being received. 

		83		13.3.23		LMC Support for GP Practices / GPs		All		10.7.23 no suggestions have been received. Plea from KR to receive any suggestions. Leave on action tracker		13.11.23 - Remove from tracker

		84		13.3.23		BGH Lab Upgrade Query		KR		13.3.23 KR to feed back to Janathan - LMC not prepared to support work around		10.7.23 Feedback was submitted. Dr Tim Young included feedback from GP perspective. The feedback was positively received by no further reply. To remove from tracker

		85		13.3.23		AMC Reps		RMt/All		13.11.23 & 8.1.24 No notes of interest. 		19.9.24 - Robert Duncan has taken the 5th GP position on AMC

		86		13.3.23		LNC Report		KR /RMt		13.3.23 to remind Andrew re ES Uplift. RMt to feed back re withdrawal of LNC attendance at present		10.7.23 coverd on LMC update on agenda

		87		13.3.23		AOB		AY		to email RMt to raise at CIG re GP's receiving letters referring back when consultant unable to contact patient		10.7.23 Regarding respiratory. To remove as will be updated later in the agenda 

		88		10.7.23		Raise the issue of orthopaedic patients being given incorrect information about GP's expediting their appointment. Also Neurology telephone message advising patients to contact GP. 		RMn		10.7.23 to raise as a priority with Dr Tim Young. Also advise the impact on GPs and practice staff		13.11.23It has been raised and is on SIG agenda. Remove from action tracker. 

		89		10.7.23		Members to discuss with their colleages regarding PLT funding options		All		10.7.23 raise any suggestions on how to utilise funding to KR		13.11.23 PLT money should be sent out to practices any day linked to your list size. Remove from action tracker. 

		90		10.7.23		Members to raise any SEA's to RMn 		All		10.7.23 issues to be raised at CIG		13.11.23 - Reminder to raise SEA’s. Remove from action tracker. 

		91		11.9.23		KR to investigate who holds the LNC minutes and whether these could be released. 		RMt		13.11.23 A request was made that some bullet point notes, rather than minutes, be circulated for information. RMt will look at how to do this. 		8.1.24 - RMt happy to do this

		92		11.9.23		RMt and RMn to look at setting up a MS Teams channel. 		RMt/RMn				13.11.23 - complete as Teams channel now created. 

		93		11.9.23		Agenda item for November meeting - discuss our strategy.		KR				13.11.23 - on agenda

		94		11.9.23		SLMC; Motion ideas to KR please prior to 22nd September. KR will circulate the link for the motion format. 		KR				13.11.23 motions have been submitted and both have been accepted. 

		95		11.9.23		RMt to clarify where the MEET funding has gone. 		RMt				13.11.23 - MRT has written a paper to take to LNC so will be discussed then. 

		96		11.9.23		RMt to feedback to Paul with decision on the heart failure diagnosis and early management pathway		RMt				13.11.23 – RMt has emailed Dr Paul Neary with the collected feedback and concerns. It is now being taken by the AMD to CIG.

		97		11.9.23		Agreed 2 hours of advice from Dr Richard Wood.		RMn				13.11.23 -  on agenda

		98		11.9.23		SGPC is not representative; RMt and SB to work up a motion for conference		RMt / SB				13.11.23 - completed as SLMC conference motions submitted. 

		99		11.9.23		SF and KR to discuss potential non-principal reps		SF / KR		13.11.23 - Tommy Galliano potential sessional member. SB also been approached. SB to liase with KR. 
8.1.24 - all committee to circulate the GPST and non-principal vacancies to colleagues. Email enquiries to KR. MD to email trainers' workshop lead making it clear it must be NHSB GPST rather than Lothian 		11.3.24 - CM joined as Sessional rep and Coldstream Trainee will be joining in due course. 

		100		11.9.23		RMt will feedback to Dr McCallum concerns re remote gynae clinics and also press the importance of circulating the workload document. 		RMt				13.11.23 - Remove from tracker

		102		13.11.23		All committee members to email RMT your thoughts on the options in the LMC finances SBAR and KR to contact PSD about raising the levy together with some benchmarking via the list server		All/KR		8.1.24 - KR to continue conversations with PSD regarding increasing the levy		11.3.24 - PSD have raised the levy. Further raise to be discussed at AGM. 

		103		13.11.23		Produce a paper following the advice session with Richard Wood		RMn				8.1.24 - complete

		104		13.11.23		Collate LMC Strategy to share with colleagues		GP Exec				8.1.24 - complete

		106		13.11.23		Provide written SGPC update		RMt				8.1.24 - complete and discussed

		107		13.11.23		Liaise regarding replacement GPST committee member		EM/KR				8.1.24 - see action 99 - encompassing both vacancies

		108		13.11.23		Teviot SBAR re Socttish Government documentation to be progressed with SGPC and locally with Andrew Bone / LNC		RMt		8.1.24 - to take to SGPC and LNC meeting		19.9.24 - been discussed at SGPC and awaiting discussion at next LNC meeting - remove from tracker

		109		13.11.23		Circulate LMC email signatures		KR		9.9.24 - awaiting completion. Issues with format of the logo		24.3.25 - ensure any email states that you are undertaking work for LMC in the footer if LMC business

		116		8.1.24		SBAR to be written regarding dermatology issue and sent to RMn		KC				14.3.24 - advised this has been sent

		101		13.11.23		Template request document- replace 'pastoral' with 'peer support'		KR		8.1.24 - in progress		11.3.24 Amended and uploaded to website (incl a news item)

		110		13.11.23		Discuss LMC GDPR issues at January 2024 meeting		KR		11.3.24 - discussed and KR to ask on List Server as to what other small LMC's do		8.7.24 - solutions in progress and will be discsused at next meeting

		111		8.1.24		Email Practice Managers to gain understanding of who is following BMA safe working guidance and what a practices trigger point is. 		SB /RMt		11.3.24 - SB to send reminders in order to gain more responses. RMt to circulate Lothian letter		8.7.24 complete

		112		8.1.24		A summary is to be provided to PM's regarding GDPR SAR's and Access to Medical Record requests		SB 				8.7.24 - practices have been contacted

		113		8.1.24		Discuss with Owen re how to share the dashboards for EMIS Enterprise with GPs		KR				11.3.24 PCIP Exec agenda for April meeting. 

		115		8.1.24		LMC Strategy - KR to produce SBAR about how to utilise the available money. Further comments regarding the document directed to RMt. Short lunchtime meeting to be arranged and LMC committee members to attend. 		KR/All		14.3.24 SBAR re funds on agenda. 		Funding / levy to be added to the AGM agenda. 

		114		8.1.24		KR and KC to dicuss Garden View and the level of work required. RMt to collate what practice have been given notice. 		KR/KC/RMt		14.3.24 - KC's partnership decided this would unlikely be benefical coming only from only them, thus a survey approach across all practices may be beneficial - add to next agenda for discussion		Transferred to AGM agenda for wider discussion to inform negotiations 

		117		8.1.24		RMt to share the email from Chris Myers re LNC		RMt				8.7.24 - completed

		118		11.3.24		Revisit F2F meeting options at Sept Mtg		RMt				8.7.24 - completed

		119		11.3.24		September 2024 - committee to discuss possibility of a visit from SGPC negs after new SGPC Chair appointed. 		RMt / KR		8.7.24 - to ask Ian Morrison to come down after September

		120		11.3.24		Research what other LMCs do with regards to circulating minutes and arrange a further (unpaid?) meeting to discuss. Add circulation of minutes to AGM agenda. 		RMt/KR				8.7.24 - RMt has looked into this. Fife are the only LMC that share their minutes. GP Sub minutes are widely available but not LMC. Completed 

		121a		11.3.24		Complete and return register of interest for to KR by 18th March		All				8.7.24 - KR confirmed that all have come back apart from Robert Duncan which will need reveiwed. 

		121b		11.3.24		Seek guidance from List Server regarding storing of personal data		KR				Circulated with AGM agenda. 

		122		11.3.24		SBAR for AGM agenda re maximum number of members per practice		FM		8.7.24 - FM has now resigned. The rule wording to be discussed at next meeting. 		9.9.24 - rules discussed - already states two per practice, three in exceptional circumstances or current vacancy - remove from tracker

		124		11.3.24		Research no confidence vote, then potentially discsus with Iris Bishop		RMt				8.7.24 - completed

		125		11.3.24		Send Sir John Burns 'Good Governance' document to RMt		KB				8.7.24 - completed

		126		11.3.24		Circulate bullet points from minutes		KC / KR				8.7.24 - completed

		127		10.6.24		RMt to email P&CS, Cathy Wilson and / or Lynn McCallum re progressing how implementation of safe working guidance will be supported by NHSB. 		RMt				8.7.24 - will be discussed at GP Sub at end of July meeting 

		129		10.6.24		Review of LMC levy - do some benchmarking at next SGPC meeting		RMt		8.7.24 - in progress		19.9.24 - Have heard back from some practices. Table to be collated and will be shared with LMC 

		130		10.6.24		CAMHS prescribing / transition to adult services - discuss at CIG and ask CAMHS and mental health team to discuss together re transition 		RMn				8.7.24 - RMn to take to CIG

		131		10.6.24		circulate transition plan for LMC		RMt		8.7.24 - SBAR has been circulated. All comments to RMt please. 		19.9.24 - circulated prior to 9.9.24 meeting around both committee and wider GP community - feedback dicussed at 9.9.24 - 14 replies, 12 supportive

		132		10.6.24		Benevolent fund accounts - to discuss further whether to stay with Barclays or explore other options		KR		9.9.24 - Barclays responsive to feedback re communication at annual meeting. Probably no need to progress further at the current time.

		133		8.7.24		Feedback views as discussed at the meeting with regard to the care home service		KR				9.9.24 - ongoing monthly meetings attended by KR or SB. LMC concerns discussed and will be fed back to next meeting - remove from tracker

		134		9.9.24		New Whatsapp group to be created - LMC Admin		KR		4.11.24 - done

		135		9.9.24		Circulate the wording from the Rules regarding 6 months left in training position to be applicable to join  the committee. 		KR 		been sent - email go to Suy yir - will go to her contacts - email to practice mangers - looking for GP Rep - second email - summary points which also included wording re sessional colleagues  - complete 

		136		9.9.24		Discuss wheter non levy paying practices should be permitted to attend AGM		KR		Agenda 18.11.24 but deferred due to time constraints 		24.3.25 - agreed to invite non levy paying practices

		137		9.9.27		Mid to late 2025 - discuss behaviour expectations 		KR				4.11.24 - agreed to remove 

		138		9.9.24		Draft new rules following agreed changes		RM		pending KR to make changes and cirdulate 24.3.25 RM to adjust term on rules. 24.4.25 - DW/CM updated

		139a		9.9.24		Agenda item Jan 25 - discuss further open meetings for GPs		KR		Pending 		24.3.25 - agreed to remove

		139b		9.9.24		Write SBAR re crisis team and amphetamines monitoring and send to RMn		EC / MD				CIG business

		140		9.9.24		Email SB to ask for her attendance at the Chairman of NHSB meeting - 2.10.24		RMt		closed 

		141		4.11.24		committee members to contact their respresented practices to see what the issues and priorirties are for the LMC stragegy document. Ensure GP Role document is being used.  		All		13.1.25 - See item 7 on 13.1.25 minuutes. Ensure all feedback is received. 		24.3.25 - complete

		142		4.11.24		Circulate bullet points of PCIP Sept meeting		CM				24.3.25 - complete

		143a		4.11.24		sort room bookings for 2025 meetings		KR				24.3.25 - need to confirm new dates and bookings - remove

		143b		4.11.24		inter-speciality referrals - write up specific examples in SBAR to take to CIG		SB				24.3.25 - remove

		144		4.11.24		any SEAs should be sent to the PACS inbox and also clinical governence so a datix can be raised - collated SEA's to be discussed at January's meeting.		All				24.3.25 - complete

		145		4.11.24		RMt to email PACS formally to ask for more information for practices re PCIP and Pathfinder						24.3.25 - complete

		146		13.1.25		Email KR if you are interested in attending UK LMC Conference in May		CM		24.3.24 - CM attending - 8th May - CM to circulate details		24.4.25 - CM attending. No other attendees. 

		147		13.1.25		Add CTAC to the agenda for a future open meeting		Admin				24.3.25 - happening 1.4.25

		148		24.3.24		AGM - agenda item		Admin		Add circulation of minutes to discuss at AGM		24.4.25 - complete

		149		24.3.25		Directors - Companies House		CM		RD, CM, SB to complete forms and CM to submit to accountant		24.4.25 - complete

		150		24.3.25		Complete claim form for work undertaken January to March. CM to circulate form		All / CM		submit forms to CM

		153		24.3.25		Forward link and agenda for GP Sub		RD






