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	Dorset LMC Meeting Summary


	Title of Meeting:
	Dorset Local Medical Committee

	Date of Meeting:
	16th July 2026

	Chair:
	Dr Simon Wright
	Vice Chair:
	Dr Leanne Eddie



	Item
	Topic

	1.
	Previous Committee Meeting

The summary of the previous meeting and actions from the 7th May were reviewed and accepted.

Matters Arising:
· Blended Learning Update- this was shared that the concerns have been raised with the RCGP, where a working group has been established and a further update expected later in the year
· Mandated A&G – again issues have been raised with the RCGP and work continues in relation to this, with an update to be provided to the committee via the Dorset committee whatsapp group.

	2.
	Committee Business

Expenses: 
A reminder was shared with the committee around the new electronic process for mileage claims and that an updated expenses policy has been shared.

Drop-in Sessions Update:
An update was shared in relation to the drop-in sessions planned in July. The committee agreed themed sessions may improve attendance and engagement.  Clarification was provided that sessions are intended for engagement and information sharing rather than formal advice provision. Committee members reminded of the distinction between LMC representation and BMA trade union activity when discussing collective action.

	3.
	National List cleansing FP69 process

Significant concerns were raised regarding accelerated list cleansing activity and patient deductions. Examples were provided of practices experiencing substantial patient removal and funding loss. Concerns included health inequalities, administrative burden, financial impact, and speed of implementation. NHS England communication indicated discussions were underway regarding impacts on affected practices.  

The committee agreed the need to gather financial and operational impact data from affected practices.  Also, a need identified for patient communications and wider public awareness messaging. Committee members were asked to collect local evidence and provide examples to the Office Team.

	4.
	Office Team & GP Alliance Update

A paper from the Office Team on the work being undertaken on behalf of practices was shared with committee members, along with a written update from the GP Alliance.

Maternity & Podiatry Prescribing/Interface Issues:

An update was received on maternity prescribing issues following the work of the GPA & LMC.  There has been positive progress reported regarding maternity prescribing responsibilities where requests should now reduce if not cease. 

The committee discussed requests for podiatry prescribing as again these should reduce/cease and committee members were encouraged to report ongoing interface issues where requests are received. The details of who to raise these with have been shared with the committee. Appreciation was formally recorded for work undertaken by the LMC & GP Alliance on interface issues.

OPEL Reporting:

A thank you to all the committee member practices who complete the OPEL survey each week was shared.  It helps with discussions with organisations around how it feels in general practice currently.
Work continues around engaging with ICB colleagues in developing a process when practices reach OPEL 4, which over the last few months has sadly seen an increase.  This work has temporarily paused due to the ICB restructuring however, we are continuing work in the background.  One element of this relates to sharing feedback when patients have had difficulties accessing UTCs and urgent care services.

A further discussion took place around improving reporting mechanisms and data capture, looking at how committee members could support this.  Committee members were encouraged to continue submitting OPEL reports and for this to be shared with their constituency practices to do likewise.

	5.
	Mandated Advice and Guidance (A&G)

National and local work continues to challenge mandated A&G and inappropriate transfer of work to general practice. The committee discussed the forthcoming single point of access (SPoA) developments and implications for referral pathways with the view that for the whole of Dorset they will have one SPoA.  

Health Services Safety Investigation findings expected later in the year.

Within the BSW LMC, template response documents have been developed to support practices returning inappropriate workload.  A discussion around this focused on keeping responses simple with potentially one template that could be used that has a picking list of items, and for this to be practical and scalable.  A suggestion was to release the template(s) to practices when SPoA is introduced in Dorset to enable practices to raise issues/concerns. 

	6.
	Education Update

The Chair provided a verbal update regarding GP education changes in Dorset.  This had been provided in advanced by CW.

Primary Care Learning Environment CD Assurance Statement

New arrangements have been introduced for learning environment assurance and trainer approval as mentioned in the above update.  Concerns had previously been raised that PCNs were being asked to provide assurances regarding educators and training environments without having sufficient governance authority to do so.  Following discussions between the LMC & Deanery revised wording has been introduced clarifying that declarations relate to systems and processes reasonably available to the signatory and do not constitute personal guarantees.

Ongoing concerns were discussed regarding supervision requirements, trainer workload and lack of additional funding. The committee agreed to continue raising concerns around unfunded additional training responsibilities.

	7.
	Collective Action

Shared Care:

The committee discussed shared care arrangements as part of collective action activity for July.  Committee members were encouraged to review their practice policies, ensuring one is in place and assess whether prescribing activity is funded and resourced.   Working together and alignment across practices was emphasised as essential for effectiveness.  Concerns were raised about increasing numbers of nationally approved medicines becoming unfunded workload for practices.

North West London Pilot/Primary Secondary Care Interface:

The committee discussed the North West London model for managing inappropriate workload transfer and interface issues.  This embeds a template letter within the clinical system, and when there are interface issues, the practice completes the letter and submits directly to the hospital the request has come from therefore, transferring responsibility back to SC. The model was viewed positively due to its simplicity, minimal practice workload and ability to generate actionable provider data.

The Office Team will explore whether a similar approach could be implemented locally, and committee members were invited to identify IT and operational support to assist development.

	8.
	MP Engagement (Meningitis B Vaccination)

The approach that has been taken by NHSE to commission only Pharmacies to provide the Meningitis B Vaccination was discussed.  All were pleased to see the introduction of this vaccination programme in light of the outbreaks across the country, one of which was in Dorset however, it is unclear why there hasn’t been the same approach with other vaccination campaigns, in that it is offered to both practices and pharmacies. 

It is recognised the vital role pharmacies play within local communities; however, concerns were raised about future vaccination programme delivery models and transfer of services away from practices.  The discussion highlighted concerns about sustainability, workforce utilisation and patient engagement. 

It was agreed to continue engagement with MPs regarding vaccination programme delivery changes and to share the concerns of the committee.

	9.
	LMC UK Conference Feedback 

A reflection was shared from a Committee Member around their first time attending the LMC UK Conference in Belfast.  They found the experience extremely positive and rewarding.  They described the conference as highly engaging, and active from the outset.  There was strong participation from Dorset with many committee members speaking on and supporting motions. 

One major takeaway was gaining an understanding of how motions influence policy and that these are debated and voted upon.  Successful motions become part of the BMAs policy position.  These policies can then be taken forward in discussions with government and other national bodies.  They were impressed by the ability of grassroots members to contribute to meaningful change through the conference process.

They also returned with stronger relationships and a greater sense of connection with fellow committee members and office team members.

Committee members were encouraged to participate in future conferences and to submit motions around issues you face throughout your day.

	10.
	GPDF Update

A paper was shared with Committee Members in relation to the outcome of GPDF Extraordinary General Meeting (EGM) that was held on the 9th June.

Motions proposing alternative funding arrangements and governance changes were debated.  All three motions were defeated, and the current arrangements remain unchanged

The Chair thanked members for providing views that informed Dorset’s voting position.
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