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Communiqué – July 2026 
 
Welcome to our summer update following this month’s LMC meeting. This 
communique focuses on highlighting several key work areas currently in 
progress alongside some national updates from the BMA. 

 

Calderdale LMC Updates 
 
CHFT Interface 
 
Cardiology: 
 
Surveillance and Recall: There have been recent examples where Cardiology 
has been asking GPs to arrange long-term surveillance (e.g., 5-year echoes). 
Practices lack safe recall systems for such intervals, and interpreting specialist 
imaging without context poses safety risks. The LMC will continue to reiterate 
that surveillance responsibilities must remain with secondary care.  
 
Neurology – Headache Referrals and Rejections: 
 
Several significant concerns have been raised about inappropriate rejection of 
headache referrals. In some cases, patients have been receiving advice leaflets 
instead of specialist review, whilst in others, GPs are asked to 
prescribe off-label migraine medications. 
 
Through the Interface, the LMC continue to challenge these actions, reinforcing 
that the prescribing of such medications should be managed by the Specialist 
and that referrals should not be rejected without specialist assessment. 

 
The LMC will work with CHFT on the development of a clinical pathway that 
reflects national clinical guidelines. 
 
TA1152 – Semaglutide 
 
NICE has approved semaglutide (Wegovy) for patients who've had a heart 
attack, stroke, or symptomatic peripheral arterial disease, with a BMI of 27 or 
above regardless of diabetes status or how recently the event occurred. It is 
important to note that, at present, this medication remains listed as ‘red’ on 
the West Yorkshire APC list for this presentation. 
 
Following LMC discussions that focused on the status of the drug and significant 
workload implications (including assessment, 6-month review and annual 
monitoring), the Executive will be discussing a proposal for the development of 
a LES to resource this work. We will also engage with all West Yorkshire LMC’s 
to ensure a consistent approach is taken across all ICB’s. 
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Gender Identity Services Prescribing Gap  
 
Concerns were discussed regarding out of area NHS commissioned GIS 
providers not providing prescribing or monitoring of hormones. Examples 
have been shared where our GP’s are being asked to provide both prescribing 
and monitoring. There are no shared care arrangements in place for this 
activity, making GP prescribing unsafe and inappropriate. This is 
a clear commissioning gap. 
  
Following discussion, the advice to practices is to decline these prescribing 
requests until either this is commissioned or local shared care guidance is in 
place.  
 
Please see the West Yorkshire LMC position statement on the gender identity 
service provider gap and additional support resources here. 

 

National BMA Updates 
 
New GPC England Chair 
 
Earlier this month, GPC England announced a new Executive team following an 
election by members. Dr Claire Bannon, the newly elected Chair, released a 
statement and video following her acceptance of the role. Clare is also joined 
by Dr Manu Agrawal, Dr David Wrigley and Dr Shan Hussain as Deputy chairs of 
GPCE. 
 
In the coming weeks, the new team will be meeting with NHSE, DHSC and 
Ministers from the DHSC. Whilst GPCe are clear this is an opportunity for a fresh 
start, they are also clear that General practice needs a substantial increase in 
funding, the initial ask is for £40 per patient per year alongside contract 
reform.  
 
Their initial priorities are assurances that all money underspent through list 
verification are returned to front line GP patient care, and that NHS England 
produces clear guidance around the requirements for local GP agreement to 
referral pathways and referral forms. If these issues are not resolved quickly, 
GPCe are committed to working on further collective action that practices and 
their GPs can take in the coming months.  
 
Neighbourhoods Consultation 
 
Following the recent release of a national consultation process by NHSe, the 
BMA would like to reassure practices that they do not have to and should not 
be pressured to sign up of local neighbourhood proposals. There must be full 
and meaningful engagement with practices and LMCs to ensure there is 
appropriate governance in place as well as ring-fenced budgets for key areas, 
especially around resourcing left shift of work, protections around sharing 
confidential data and proper utilisation of estates. Read the BMA update. 

 
More information on the GPCe collective action campaign can be found here 
 

“Calderdale LMC are here to support you in whatever professional role you 
undertake, whether in general practice, out of hours services, for the ICB, the 

Primary Care Network or any other setting.  We are the first port of call if you have 
any concerns or queries related to work” 

 

https://www.calderdalelmc.com/guidance/clinical-updates/
https://bma-mail.org.uk/t/cr/AQiEtRUQmdkkGOHMsxe_tp-nGXaz_kSamuo2CAxA4Djkn-VL33gEDPkAUhnpIg
https://bma-mail.org.uk/t/cr/AQiEtRUQmdkkGOHMsxe_tp-nGXaz_kSamuo2CAxA4Djkn-VL33gEDPkAUhnpIg
https://cdn.intelligencebank.com/eu/share/qMbw14/eRaXW/14pnd/original/GPCE+Neighbourhoods+Update
https://www.bma.org.uk/our-campaigns/gp-campaigns/england/how-to-take-part-in-gp-collective-action-in-england

