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	M E E T I N G
 S U M M A R Y


	Title of Meeting:
	Bath and North East Somerset, Swindon and Wiltshire Local Medical Committee

	Date of Meeting:
	22nd July 2026
	Location:
	Cumberwell Golf Course

	Chair:
	Dr Julia Gregg 
	Vice Chair:
	Dr Katherine Teare



	Meeting Summary

	Item
	Topic

	1.
	Apologies were received from: Charles Bleakley, Dan Henderson, Jo Hunter, Stuart Gallagher, Claire Michell, Andrew Nesbit, Andy Purbrick, Colin Robson, Emma Fletcher and Lisa Taylor.

The Committee welcomed Sarhan Sadiq (observer), Hannah Vaughan-Williams (newly co-opted BaNES representative) and Nick Ware (newly co-opted North East Wiltshire representative), Kerry March Deputy Director of Primary Care at Wessex LMCs

Members were asked to update the LMC Office (Lisa Taylor) of any declarations of interest and the register would be updated and made available to members. It was agreed that the Office would ensure that the register was updated for the next meeting.

	

	2.
	The summary and actions of the meeting dated 20th May 2026 were agreed as a correct record. It was noted that the actions of the last meeting had been completed. 

The Committee agreed that Somto Eruchie (GPST2 moving to GPST3 in August) would be invited as a GP Trainee invitee to the Committee. It was suggested that the appointment be in line with the term of the Committee or until Dr Eruchie qualified, whichever was the sooner.


	

	3.
	Committee Business
· Members were reminded that mileage claims are to be completed electronically. From 1st April, mileage has been increased to 55p per mile. 
· The expenses policy was attached with the agenda papers and is available on the portal.
· Committee meeting dates for 2026 were noted and it was agreed that the current blend of online and face to face meetings would continue for the time-being but would be subject to a poll of all members undertaken by the Chair via the Committee WhatsApp group to agree the way forward for 2027/28.


	

	4.
	Referrals and Advice and Guidance

The Chair thanked ER on behalf of the Committee for his support in developing the Committee’s work on the Referrals and Advice and Guidance document.  The document represented the position of the Committee and included templates for practices to adapt and use.  It was suggested that it be launched in September with webinars for practices.

The HSSIB report and recommendations were expected to be published later in the year.

It was noted that there were financial incentives for the Acute Trusts to use Advice and Guidance, which highlighted the need for practices to have a standardised response template.  Further feedback from members on the document would be welcome.

The Committee ratified the document and it was agreed that it would be important to provide guidance and context to practices.  It was noted that ER had communicated to partners the need for practices to be able to respond uniformly to the Acute Trusts and to be appropriately resourced for the work that they were undertaking. Going forward, it would be helpful for the LMC office to have feedback from practices on their utilisation of the templates.


	


	5.
	HCRG Single Point of Access

It was noted that there had been constructive discussion on this subject at the last Committee meeting, with examples of issues being shared by the LMC Office with HCRG.  Two subsequent meetings have been held between HCRG, the ICB and the LMC office. The focus was now on how could practices have a clear feedback route to HCRG on issues (via the HCRG Quality Team), how to liaise with the HCRG local teams.

Some issues were persisting and practices were encouraged to continue to feedback to HCRG.  Discussions with the ICB, LMC and HCRG had been productive and the LMC would continue to press HCRG on any concerns.

Committee members gave some further examples of where the system had been problematic but also reported that the feedback route was improving in some instances.  It was felt that there were sometimes issues with internal communication within HCRG teams where some staff having varying awareness of their systems.

FB confirmed that there are differences in how teams across BSW have been set up, with referral processes being shared with practices.  Contacts have also been shared in Swindon with details for BANES and Wiltshire to follow shortly (once newly recruited staff have started in post).  It was noted that the different systems within practices also create challenges for HCRG from time to time. HCRG is using a variety of mechanisms and forums to engage with practices including the BSW ICB primary care bulletin.

The Committee recommended the following actions/next steps for the LMC office to take forward with HCRG:

· The committee asked that the quick referrals guide for referrals within System One was accelerated. 
· The committee asked for the named links to be shared with practices for BANES and Wiltshire
· P2s and independent prescribers – there was a perception that there was an imbalance in the HCRG teams in terms of who can prescribe and how often practices are asked to complete a P2. P2s should no longer be requested from General Practice unless for palliative care or insulin – this to be reiterated to HCRG clinical staff. 
· Urgent requests from HCRG staff to General Practice. The Committee was concerned that some of these requests were “left” rather than handed over. The Committee asked that urgent requests be handed over to general practice and agreed rather than messages left or sent. This could include a phone call. 
· Tasks to individuals are a concern. This is nuanced but the Committee asked for HCRG and the LMC office to explore the feasibility of ensuring that no HCRG member of staff initiates a task to a named individual that is not purely for information. The LMC office can help support advising task groups are set up by practices. 
· There was also concern about how practices are notified that a referral has been received by HCRG and processes should be confirmed.

	

	6.
	ICS Update

ICB Boundaries – BaNES

The BSW ICB has now clustered with Somerset and Dorset.  There was also a parallel programme of council boundary reviews with BANES. BANES is part of the West of England Combined Authority and there are ongoing conversations around BANES potentially moving to another ICB area. A definitive decision has yet to be made but it was believed that the immediate risk was diminishing for next year. JG had sent a letter on behalf of the Committee setting out concerns with the plans and the likely negative impact from a general practice perspective to Jonathan Higman, the CEO of the ICB cluster.

It was agreed that this topic would revisited at a future Committee meeting.

Tirzepatide

The Tirzepatide locally commissioned service has not been withdrawn as yet following LMC intervention – the ICB had sent out a holding position until the end of December 26 and the LMC was pressing the ICB to extend the term further.  If the LCS was terminated at the end of the calendar year, the LMC office would liaise with practices to explore next steps.

Semaglutide/NICE guidance

It was the view of the LMC that funding and resource should be made available to practices to enable them to prescribe for eligible patients.

Other Items

It was also noted that:

· There was a new primary care interface lead in GWH.

· The LMC was engaging in the neighbourhood conversations.  Members were also signposted to the national consultation underway and encouraged to feedback.

· Midwifery was a priority LMC work programme across Wessex with the LMC working with partners to look at alternative pathways for prescribing, rather than general practice.

· Diazepam for MRIs – it was noted that this was not a GP responsibility and this position was supported by ICB policy.

· Private referrals – the LMC office holds a contact list. It was confirmed that private providers can refer into the NHS.


	

	7.
	National List Cleansing 

The briefing attached to the agenda papers was noted and set out that since October 2025 there has been a large reduction in patients that are registered with a practice across England which is having a significant impact on some practices.   It is unclear whether this is because of a more aggressive list cleansing exercise being undertaken by NHSE/PCSE or whether it is a direct consequence of the contractual change that was introduced in October 2025, where the time to review an FP69 flag reduced from 6 to 3 months.

The LMC office had reviewed national data for Wessex, and it was apparent that some practices had been affected detrimentally with some patients being removed inappropriately and some practices not being notified of the process.

Members were asked to:

· identify practices within their constituency that are affected and to ask them to share details with the office team
· to ask whether practices would be willing to share with the LMC Office/the BMA any calculations assessing the impact from a financial position.
· to share data where practices are finding patients that have been de-registered incorrectly, along with the impact this has had on patient care along with the workload associated with this.  

From a Committee perspective, it was also noted that a drop in registrations could also adversely affect LMC levy.

	

	8.
	GPC Update

It was noted that there was a new leadership team in place for the General Practitioners’ Committee England (GPCSE), with Claire Bannon appointed unopposed as Chair and supported by David Wrigley, Shan Hussain and Manu Agrawal as her Deputies.


	
	

	9.
	BMA Collective Action 

Shared care agreements had been selected for the next step in collective action by the BMA and further guidance had been issued by them. It was noted that shared care was generally well funded within BSW via the LCS. There were 15 shared care drugs which may not be funded but were used rarely so felt to be less of a priority.  Rather than focus on these agreements, it was suggested that practices may instead wish to have a shared care policy in place setting out their processes and what they are prepared to do.  The LMC would continue to communicate the national position to practices and, in addition, other areas may be identified locally.


	
	

	10.
	Committee Communication 

It was noted that it was an LMC Board priority to ensure feedback was gathered from practices on the representative work of the LMC and developing communications had been identified as a priority area. The Committee’s work to communicate more effectively with constituents was in line with this priority.  It has been agreed that one mechanism could be via constituency WhatsApp groups, led by one Committee member per constituency.

It was suggested that a WhatsApp community group could be established to broadcast information with sub groups to allow two-way communication.  It would be important to ensure that participants followed the Values, WhatsApp ground rules and identified themselves.  This has worked well in Hampshire and Isle of Wight Committee.

Committee members reflected that it was important to support groups with content to engage participants (for example, a poll on list cleansing) and it was agreed that content could be agreed at each Committee meeting. Relevant LMC office updates could also be shared. 

Group numbers would not be limited and could include GPs, PMs, non-GP partners. 


	
	

	11.
	Motions for England Conference

Committee members undertook some groupwork to discuss and develop draft motions for the national LMC conference.  Members were also encouraged to attend the motion writing sessions (see below) and to send any draft motions to the LMC Office. 


	
	

	12.
	Group work 

Committee members worked in their locality groups to gather details of their constituent practices.

GP Practices in Wessex LMCs - Wessex LMCs


	

	13.
	Motions for Conference and LMC England Conference 

· Motion writing Sessions – 4th August 13:00-14:00pm/26th August 17:00-18:00pm and 3rd September 13:00-14:00pm 

· LMC England Conference attendees – 20th November in London (6 places for BSW, priority to be given to those wishing to present a motion or those who have not attended before).


	

	14.
	Opel/GPDF Update

The paper attached with the agenda providing a summary of the GPDF extraordinary meeting was noted.

	

	
	Date of next BSW LMC Meeting

23rd September at Norton Park in the afternoon – this forms part of the Joint Members meeting – all day event. 
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