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	Hampshire & IOW LMC Meeting Summary

	Title of Meeting:
	Hampshire & IOW LMC

	Date of Meeting:
	8th July 2026

	Chair:
	Dr Will Denby 
	Vice Chair:
	Dr Chris Castle



	Item
	Topic

	1.
	Summary – Previous Meeting
The summary of the meeting held on the 6th May was signed off as a correct record.

Matters arising:
NHS 111 Redactions - An issue had been identified where Adastra were redacting the names of NHS 111 professionals from patient notes.  Concerns had been raised regarding information governance, transparency, accountability and patient records.  Following engagement with providers, information governance leads and NHS England, it was confirmed that NHS 111 professionals should be restored through a system update.  Assurance was sought regarding future access to records should providers change or contracts transfer. Providers confirmed arrangements existed to ensure continued access where required. The office team will continue to monitor this via Committee feedback of on the ground experience. 


	2.
	Committee Business 

· Dr Steph Carter – will be joining Wessex LMCs as a Medical Director in November and the Committee congratulated Steph on her new role.
· Co-options & Invitees – Dr Nina Durasamy – North East Hampshire, Dr Alex Ward – West Hampshire, Dr Farhana Ahmed (GP Trainee Invitee), Dr Mark Green (GPC Invitee) & Dr Sunil Bhanot (RCGP Invitee)
· MPs & CMO Letters of Invitation – Draft letters to MPs & Chief Medical Officers in partner organisations were shared with the Committee to provide visibility of LMC engagement and stakeholder relations activity across Hampshire and the Isle of Wight. They will be sent shortly. It was agreed with the Chair that MPs will be approached in a staged process to allow engagement. 


	3.
	Hampshire & IOW Way Progress Update

The Committee reviewed concerns regarding Advice and Guidance, referral pathways and interface working between primary and secondary care. Committee Members discussed increasing use of Advice and Guidance systems and concerns regarding asynchronous communication, referral blocking and transfer of workload into primary care without appropriate specialist input. 

Significant variation was reported in the quality, timeliness and usefulness of specialist advice received. Some examples were reported as highly effective, whilst others were considered inadequate or inappropriate. 

Concerns were raised regarding limited awareness of the Hampshire & Isle of Wight way amongst clinicians and GP trainees.  Awareness at recent events appeared very low. A patient-facing version of the document had been developed by the office and plans were underway from the office for raising awareness, including a patient safety webinar in September.  Committee members were asked to share the HIOW way with all networks (can be found on our website: Interface Working – Improving Care For Patients And Increasing Efficiency Across The System - Wessex LMCs) and support future events when they are publicised. 

Members highlighted variability between specialties, trusts and individual clinicians, concerns about inappropriate delegation of work and inconsistent adherence to agreed interface principles. 

The discussion focused on culture change, mutual accountability, specialist-to-primary care communication and patient safety implications. The committee noted the absence of meaningful patient safety data relating to Advice and Guidance activity and recognised the need for stronger governance and reporting mechanisms. There was support for developing evidence through audits, surveys and local reporting to demonstrate the scale and impact of interface problems.. 

The committee agreed that concerns should be fed back to the ICB, particularly around lack of cultural change despite publication of the interface principles.


	4.
	Update on PCN Learning environment 

An update was provided on discussions regarding the PCN Learning Environment framework and associated declarations. 

Concerns had previously been raised that PCN CDs 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 nationally has been introduced clarifying that declarations relate to systems and processes reasonably available to the signatory and do not constitute personal guarantees. 

The committee welcomed the amendment as an improvement whilst maintaining concerns regarding clarity, leadership, accountability and communication of the wider process. Further questions remained regarding what happens where a signatory does not feel able to sign the declaration and whether additional guidance should be issued.  

It was also noted that the deadline for PCN CDs to sign the agreement was the following Monday and therefore the LMC to seek confirmation whether an amended version will be circulated. Clarification was made that it should be available immediately on the portal to sign. 


	5.
	LMC UK Conference Feedback 
 
A reflection was shared from a Committee Member around their first time attending the LMC UK Conference in Belfast and they described it as a highly valuable professional and personal experience. 

They highlighted the opportunity to build relationships, better understand conference processes, and learn firsthand how policy discussions and decision-making take place. While the conference was described as intense and demanding, it was also considered rewarding and energising.

Three areas stood out – the debate around plan B along with the presentation from a GP of the Republic of Ireland, the Salaried GP & GP Partnership Representation debate and lastly the discussion around Conference Reform.

Overall, they strongly recommended attendance, particularly for newer committee members, and praised the significant influence that Wessex representatives had in representing their colleagues and shaping national discussions and policy.


	6.
	ICB Update

The discussion centred on how GP’s and practices can raise recurring interface issues with hospitals and other providers, and whether there should be a clearer, more structured system for reporting and escalating problems.

A Committee Member explained that a number of substantial issues had arisen recently, including examples relating to radiology, microbiology and other hospital interfaces. Their concern was that it is often unclear who should be contacted when problems occur and what escalation route should be used.   The escalation route differs depending on the hospital that is involved and a suggestion was made that the LMC could create a shared resource identifying:
· Key contacts within different organisations.
· Interface group representatives.
· Appropriate escalation routes.
· People responsible for specific service areas.

The office confirmed that work is already underway developing guidance that could support this.

There were a number of suggestions as to how the interface data could be collected from practices, with a discussion focused on a reporting system that has been developed in North West London.  There was general support from the Committee for this approach as it used a template letter that practices submit and which enables:
· Reporting completed in only a few clicks.
· Information is sent directly to the hospital.
· Responsibility for resolving problems sits with the hospital.
· The process is quick and user-friendly.
· Data can be aggregated to identify recurring themes.

There was recognition that implementation locally would take time and require collaboration with hospitals and Integrated Care Boards (ICBs), however, there was strong enthusiasm for adapting similar principles.

The LMC noted that work is already underway to explore options including the NWL London alert system and that they are actively seeking support from individuals with strong IT and digital development skills.


	7.
	National List Cleansing – FP69 process

The committee received an update on a national list cleansing activity and recent correspondence clarifying the process used to identify potentially ineligible patients.  It was noted that a targeted data-led approach was being used rather than the traditional processes.

Concerns remained regarding the consequences of datasets being used and potential significant unintended consequences of the process.  The financial impact is significant for some practices, with substantial sudden 
reductions in registered populations resulting in loss of core and list-based funding.  

Small group discussions considered financial impact, patient implications and communication requirements. Members highlighted potential impacts on vulnerable groups, students, transient populations, homeless patients and those less likely to engage with NHS communications.

Concerns were raised that practices may be unaware of deductions occurring through background processes and that patients may not realise they have been removed until attempting to access care. 

The Committee discussed opportunities for communication with practices, practice managers and patients, including development of guidance materials and awareness campaigns. Members emphasised that while list validation is legitimate, the scale and pace of current activity requires review because of its financial and operational impact on practices. |

	8.
	GPDF Update 

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

Three resolutions were voted on, all of which were rejected.

	9.
	GPC Update 

Members were informed that the current Chair of GPC England was stepping down and that Dr Claire Bannon had been elected unopposed to the position. The committee noted the wider changes in national leadership and the potential for different approaches to engagement and negotiation.


	10.
	LMC England Conference and Motions for Conference 

Committee Members were invited to consider potential future conference motions, including issues relating to interface working and transfer of workload between sectors. 
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