CALDERDALE LOCAL MEDICAL COMMITTEE
Minutes of the Calderdale Local Medical Committee AGM
held on Wednesday 26/9/2018

Present
LMC Members Sessional GP
Dr S Nagpaul Spring Hall (SN) Dr R Hussain Sessional (RH)
Dr R Loh QueensRoad (RL)
Dr D Kumar Plane Trees (DK) Administrator (TW)
Dr G Chandrasekaran Plane Trees (GC) Tracy Worrall Spring Hall
Dr A Chaudhry Sowerby Bridge (MA)
Dr A Siddique Keighleyroad (SC) Guests
Dr N Taylor Hebden Bridge (AC) DrJ Ring Stainland
(AS) Dr F Javid Rastrick Health Centre
(NT) Dr Niazi Horne Street
DrJ Knowles Plane Trees
Dr M Wilshere Sessional GP
DrS Khan Church Lane Surgery
DrT Lau GP Trainee
Dr A Yaseen Boulevard
Apologies
1 Apologiesreceived for DrS chambers, Dr B Wyatt, Dr M Azeb, TinaRollins, DrS Creegan
2 LMC Secretaries presentation

What we have accomplished

RL gave details onseveral issues which the LMC had dealt with over the past year; from advice forsalaried GPs regardingemployment law
to clinical contracting questions forinstance the LMCrequested clarity on the RED status of Darbopoietin when GPs were beingasked to
prescribe it. He explained how the LMCworks in conjunction with the CCGand PGPA and how they act as a conduit between the GPCand
practices. He explained that the LMC had been responsible forthe GP leadership course, and would also been responsible for organising
the managers appraisals/ training needs analysis reviews.

3 RukhsanaHussain




RH gave a presentation about herfirstyearas the sessional GP rep for the LMC. She explained how she had taken on the responsibility for
the website and had improved its appearance and its usefulness for users. She gave her highlights and lows of the last 18 months

Accounts
DK gave the presentation onthe accounts and explained all queries

Where are we going
SN gave a presentation on where the LMCare goingand why the LMC feltit was necessary toraise levies from 25p to 40p. she answered all

questions raised and explained the need forthe LMC to now employ afull time admin member/ PA as the workload hasincreased
dramatically overthe yearsanditisno longera viable option forthe future of the LMC to rely solely on GP goodwill.




