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Minute of AGM 
18th May 2026, 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.
Present
	Member
	Present  / Apologies / Absent
	Member
	Present  / Apologies / Absent

	Robert Duncan (Chair) 
RD
	P
	Gillian Montgomerie
GM
	P

	Emily Collin 
EC
	P
	Stephanie King
SK
	P

	Shona Beveridge 
SB
	P
	Victoria Steward
VS
	P

	Yaw Nyadu
YN
	P
	
	

	Bethan Williams
BW
	P
	
	



In Attendance
Lynn Buchan, Leanne MacDonald, Tommy Galliano, Claire McLean, Mike Lewis, Joel Barker, Lesley Jupp, Neil McPhee, Robert Manson, Rachel Mollart, Tom Harvey

Declaration of Interest
None declared.

Welcome and Introductions
The Chair opened the meeting and welcomed attendees. No formal apologies were noted. Attendees were invited to introduce themselves where needed.

1. Previous AGM Minutes 12.5.2025
Previous AGM minutes had not been circulated in advance; Chair apologised and will distribute them after the meeting.
Reminder issued on confidentiality: AGM and LMC documents (agenda, minutes, papers) are confidential to the committee and should not be shared externally without permission. No further comments on the minutes.
Action: Chair to circulate previous AGM minutes. 

2. LMC Accounts
Accounts showed an underspend, primarily due to: vacant executive roles, reduced activity and payments. To avoid tax liability on surplus funds, proposal is to refund £10,000 to practices that contributed.
Levy proposed to remain unchanged, noting increase in GP Defense Fund levy (approx. £3.5k to £6k)

Payments and Structure
Committee meeting payment remains £175 per meeting. Ther are no fixed executive salaries currently. Payments are ad hoc and paid hourly depending on workload. 

Vacancies: 
· Vice Chair – vacant
· Medical Director – vacant
· Past Chair – not in place

Decision:
General agreement with proposed financial approach, including refund.


3. Benevolent Fund
No payments made during the reporting period (some payments have been made post year-end). Fund remains well resourced with strong investment returns.

GP Mentoring Service

Potential collaboration with Lothian GP Support & Advisory Group (GPSAG) for peer mentoring for GPs in difficulty. This covers GP having difficulties brought on by issues such as complaints, investigations, partnerships

Proposed model: 
Borders GPs access Lothian service becomes Lothian and Borders GP Support & Advisory Group (GPSAG). Health Board funds mentoring sessions. LMC funds a local liaison/representative role

Feedback: General support expressed. Seen as a good use of Benevolent Fund. Preference for external (non-local) mentors noted

Outcome: Agreement to explore progressing this model.

Action: Chair to explore implementation and identify suitable liaison candidate.

4. LMC Update

Vacancies
Compared to many other LMCs across the country we are a small committee. There was significant turnover of staff at the beginning of 2025 and unfortunately, we have lost another 3 members in the past month. Recruitment is required for several roles. Chair asked for any assistance from the audience in highlighting the vacancies and encouraging anyone interested. Please speak to the Chair or other committee members. The role of ex chair, vice chair and Medical Director remain unfilled. Chair and other members of the committee continue to attend other committees such as CIG, AMC and GP Sub and PICP program boards.

LNC
There had been a halt in all LNC meetings 2024 because of a breakdown in negotiations. There have been two recent meetings, agreeing the TOR, membership and a timetable of enhanced services to discuss and update. 

Budget £1.4m (fully utilised; previously overspent £100k)

Recent work: Review and update of existing LES (e.g. warfarin, minor injuries)
Challenges: 
Difficult to introduce new services without removing others
Limited funding flexibility from secondary care.
£84k uplift (previous year) distributed as one-off to practices prorata

Current year: Being used to increase selected LES payments (not DES)
Issues Raised:
Lack of transparency in spend (e.g. £80k minor surgery allocation; Chair confirmed spend but felt inappropriate to ask HB for details of each practice income)
Inequity between practices (e.g. minor injury and care home funding)
Approximately £46k allocated for support of contract work; likely underspent. Need for transparency highlighted. Thought to be going into GMS budget but unclear on where.

Desire to: 
Expand anticipatory care model beyond care homes
Improve equity across practices
Actions: Consider expansion of anticipatory care funding models. Investigate use of allocated support fund money

5. PCIP Update
Funding shortfall (£2.5m) due to end of Pathfinder funding.
No decisions yet on service reductions. Options appraisal process pending. All GPs expected to be invited to options meeting mid June 2026
Key points:
No confirmed workforce changes yet
LMC feeding GP concerns into process

6. Scottish LMC Conference
Investment offered by Scottish Government into primary care totaling £250m annually by the end of year 3, mainly made up of workforce payments but also non staff expenses.
Information on allocation with practices. Practice managers have a tool for inputting baseline data.
Members encouraged to watch webinar by SGPC Chairs. 

Action: Raise issues with Health Board of practice space and IT issues and investigate practice premises fund. 

7. Chair's Report
I want to start by thanking the members of the committee for all their input and discussion this past year. To Ross Johnstone, Tom Harvey and Julija Josic who recently stood down, Chris Holt who was our trainee rep until his CCT and also especially Claire Mclean who took on the Medical Director role during the period of transition and did a huge amount of work contributing to the committee this past year.
As was discussed earlier in the agenda there are vacancies we need to fill and encourage anyone that might be interested to have a chat with me and for those present to discuss with colleagues who may be interested. For GPs to be considered in conversations we need to be seen and for this to happen there has to be enough of us contributing to the representation of the Borders GPs.
With regards to PCIP this past year has involved a lot of communication with NHS Borders trying to implement the CTAC services in the way they had been previously designed but trying to lessen the impact on general practice as much as possible. Going ahead it will be continuing to make sure the voice of what matters to GPs is heard during their options appraisal. 
I am pleased we now have the reintroduction of protected learning time for GPs and thank Dr Shona Beveridge for all her work in getting that back off the ground. We are also getting invites to the weekly grand rounds presentations. 
We were involved in lengthy communication with the Chief Clinical Information Officer regarding the issues raised by the change in Lab Management systems and have established some changes in their processes to hopefully make sure they undertake the impact assessments they are supposed to before any such projects in the future.
Private medication prescriptions continue to be a workload for general practice. Last summer we produced LMC guidance on whether or not you may feel able to continue prescribing along with template letters for patients and companies involved with GLP1 agonists. We met with adult mental health services and highlighted the risk of their cessation of ADHD monitoring clinics, they have since restarted. We have highlighted the workload problems for us from the lack of diagnostic services with them and the Medical Director. They have taken a firm stance and we encouraged public facing letter which they produced and we have circulated.
We have persuaded the BGH to increase the medication amounts being given at discharge to 4 weeks as standard to allow for more time for any med recs to take place and are currently involved in trying to enforce hospital consultants upholding their end of the GP role document by prescribing for the first 4 weeks of drugs from an out patient clinic.
Last year I mentioned the clinical strategy and the potential changes that may come to primary care. So far I think all we have seen is the disappointing approaches to GP engagement with it. Having attended a few sessions there is nothing at present that looks to be directly affecting general practice, however at every meeting we continue to warn that any shift of workload to the community has to come with the resource. 

8. Any Other Business
Unfortunately the Chair lost internet connection for long periods of this discussion so there may be gaps in the accuracy of the minutes here.
Key Themes Raised:
Concern about workload shift from secondary care to primary care
Perceived lack of: 
Workload transfer with financial support.
Concerns over general performance and lack of strategic planning by the Chair/LMC in negotiations with the Health Board. 
Need for clear boundaries of GP role, stronger response from Chair/LMC

Response from Chair:
Encourage members to deliver contractual obligations and resist unfunded workload not agreed upon. Use of GP Role Document strongly encouraged to help. 

Discussion of: 
Historic funding streams (e.g. premises funding, £200k recurring funds)
Limited use or visibility of these resources. Agreement these may support future initiatives (e.g. enhanced services)

Close
Chair apologised for technical issues. Meeting closed with invitation for further queries via email.
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