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Welcome, once again, to the Annual Report for Beds 
and Herts LMC Ltd. It is my pleasure to commend this 
document to you; I trust you will find it informative 
and useful.

Last year I made specific mention of some of the key individuals

within the LMC organisation, mentioning by name Peter, Mark,

Tony,Viv, Rachel and Carl. These are a few of our central team 

but are not the complete LMC organisation; we have other paid 

staff and a wide range of representatives who continue to do 

excellent work on our / your behalf. Since last year’s report none 

of these named individuals has changed their role within the 

organisation, all remain as committed as ever and probably more

skilled as a result of increased experience. 

One may argue that a healthy organisation needs new blood 

from time to time to refresh the team.  We are always happy to

welcome new representatives and I would urge you (once again) 

to consider joining your LMC. However, there are times and 

situations when there is no substitute for experience.  Your LMC 

is based around a stable team with many, many years of valuable

experience. In April 2009, Roger Chapman, one of our longest 

serving members stood down after more than 30 years 

experience in medical politics. He has served the LMC through-

out this time including several years as Chair of the Bedfordshire 

subcommittee and subsequently as Chair of the Management 

Committee. He has also served on the RCGP and GPC for 

more than 25 years. I can remember several occasions where his

experience, wisdom and common sense brought clarity to 

clouded discussions and enabled the organisation to move

forward in a productive manner.  We trust he will learn how to 

relax now that he has some free time (for a change!).

I should also like to take this opportunity to thank David 

Sydenham for his valued support and input to the LMC and

Board. He also stepped down from the Board and Bedfordshire

subcommittee this year.

Whilst we have no remaining members with their exact breadth 

and depth of expertise we are not left with a gap which cannot

be filled. Members on both counties’ subcommittees and our 

stable secretariat comprise a valuable, multi-skilled team working 

effectively together for the benefit of GPs across both counties.

We welcome new members with fresh ideas whilst valuing the

expertise developed over years of 

experience.  

This is your LMC.

Message f rom Dr Dav id Ker r y -  
Cha i r of the Board 
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Apart from the press reports during the past year, it 
would be difficult for anyone to have missed the 
economic recession.  However, from the point of
view of the NHS, the biggest impact won’t be felt 
until 2011 when the freeze on NHS finances will 
really start to bite.  I have spent a large part of the 
last year explaining this to GPs and that I believe 
there will be no substantial increase in practice
income from GMS and PMS contracts for the 
foreseeable future. Add into that equation 
competition from the ever increasing private sector 
and practices could be in for a hard time. Those that 
work closely with me are bored by hearing me 
repeatedly say that ‘standing still is not an option’, but 
I passionately believe that this is the case and that 
practices must find alternative ways of generating 
income, looking at their management model, reducing 
expenses and generally becoming even more efficient 
small businesses if they are not to be severely 
affected by the recession.  Since 1948, general 
practice has stood the test of time and shown its 
resilience; there is no reason why it won’t continue to 
do so but some difficult truths need to be faced.

The cover picture was chosen to depict my current 
vision of the future of general practice. We are all 
going through some ‘muddy’ and challenging times 
but, provided we can navigate the difficult path the 
grass is greener out the other side; there is a way 
through. As I approached the puddle two ducks, 
unfortunately, fled the scene before I had time to 
take the photograph; all the same they reminded me 
that during adverse times there is always someone in 
a position to find the advantages and it will be those 
prepared to continue to make the necessary changes, 
evolve and listen to our customers – patients and 
Government – who will succeed, and this will include 
the private sector if we fail to hear the message.  We 
need to prove time and again that we are the best at 
providing primary care and that general practice 
remains the cornerstone of the NHS and I know we 
can do it.  

Our outspoken campaign against multinational private 
corporations (despite the difficult delay) was a huge 
success.  Not only did it create some local debate, it 
got the message over to MPs very clearly.  We 
handed a total of over 82,000 signatures (along with

some heart-rending personal letters with fantastic 
compliments about GPs) to the local MPs and we 
were told that they were passed on to the Secretary 
of State. We had numerous newspaper reports and 
radio interviews about the campaign.

I am determined to continue to find solutions to help 
practices through this difficult period of rapid change 
and new challenges and hope to announce deals we 
have brokered with a number of people who can 
work with practices to help them to face the future 
with optimism.

It is impossible in an annual report to quantify all of 
our successes, so this report really only gives a flavour 
of what we achieve – most of the work, maintaining
relationships, negotiating our way through difficult 
policies and procedures, isn’t measurable but I remain 
convinced that the LMC subcommittees, the 
dedicated representatives, and the unwavering
secretariat team, get the reasonable and experienced 
voice of general practice heard at all levels and in so
doing add value to patient care.  I remain a
passionate advocate of general practice and am, 
therefore, proud to lead the LMC Ltd and the 
exceptionally hard-working secretariat team and 
thank them all for their dedication through this last 
year.  
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Message  f rom Dr  Pe te r Gr aves
Ch ie f Execu t i ve

Dr Peter Graves

Handing signatures to Oliver Heald, MP at Nevells Road Surgery, Letchworth



Repor t  f rom Bed fo rdsh i re Subcommi t tee  

4

Dr Tony Heslop

Dr Tony Heslop
Chair of the Bedfordshire subcommittee 
Another year in the NHS and yet another year of
challenges and demands on general practice.  The 
Bedfordshire LMC subcommittee continues to work 
hard to support general practice in Bedfordshire and 
Luton. The work is in a variety of areas some of 
which practices will know about through LMC 
newsletters, roadshows or their representatives and 
some, unless directly involved, you may be unaware 
of. In the space available I can only highlight a few of
these.

In areas concerning direct patient care we have 
negotiated improved access and funding for screening 
for women with a high family history of breast cancer
and increased capacity for retinal screening for 
diabetic patients.  Your representatives have regular
liaison meetings with the managers from Luton and 
Bedfordshire PCTs to discuss more operational 
problems, such as occupational health and LES 
developments. 

Earlier this year we had the biennial elections to the 
LMC.  Fortunately we have several new enthusiastic 
members who I am sure will rise to the challenge of 
helping colleagues in these difficult times. As 
Chairman I need to thank several people who have 
made my job both productive and enjoyable. Several 
long-standing members David Sydenham, Ian Aldrich 
& John Bone decided to stand down from the 
subcommittee; I have valued their support and work 
for the LMC over many years. My thanks also go to 
Peter Gledhill my supportive vice-chairman who 
chairs the Executive committee, Carl Raybold who 
quietly and efficiently works to inform and support
the committee in its work, and Peter Graves the 
Chief Executive together with the whole secretariat 
for providing the day-to-day and support for the 
committee.
 

Bedfordshire
During 2008 and 2009, local PCTs still seem to be in 
a state of flux.  Key personnel are still appearing and 
disappearing and, in this context, it is difficult to 
believe that the PCTs will be able to deliver on the 
five-year plans they recently published – especially 
when the final years of those plans will have no 
increases in funding.

More and more PCTs are moving away from a “light
touch” approach. We have robustly defended 
practices when they have been threatened with 
remedial notices. We have worked supportively with 
practices to help them to address any real issues 
identified by the PCT but we have been very clear 
with the PCT about the extent of their power to
intervene with practices.  Where the PCT was 
looking to pursue contractual sanctions ultra vires, we 
made them stick to the letter of the contract and the 
PCT dropped any idea of pursuing that case further.

We continue to believe that PBC is one of the most 
effective ways for general practice to engage with the 
myriad of new initiatives coming from the 
Department of Health, and support PBC groups as 
much as possible.  To this end in April we organised 
and ran a Reinvigorating PBC workshop jointly with 
Bedfordshire PCT.

There had been concerns throughout the year about
misdirected correspondence from the Luton & 
Dunstable Hospital.  This resulted in the LMC and the 
PSU arranging for hundreds of misdirected letters to 
be returned to the L&D. We do not think that we 
have solved this problem but we hope it has been 
alleviated at least for a while.

We are working more positively with NHS 
Bedfordshire on appraisal and revalidation and we 
have agreed with NHS Luton that the LMC will take 
on the role of quality assurance of their GP appraisal
process.  This builds on work undertaken by the LMC 
in Hertfordshire for many years.

See pages 6 and 7 for more information about the 
work of the LMC in 08/09

 



5

Dr Mark Andrews
Chair of the Hertfordshire subcommittee 
I doubt that 2008-9 will go down as one of the more 

momentous years in the annals of British general practice. 

One might summarise the year as one of fire-fighting, and on

many fronts. There has been a never-ending stream of new

demands on our time, with no increase in resources 

for staff or premises. Yet despite Professor Darzi, the worst 

recession since 1929, and a flu pandemic, patients continue to 

turn up to our surgeries, in ever increasing numbers. 

They can be seen within 48 hours and the vast majority leave 

reassured, confident and having received excellent service, 

despite media stories and inappropriate conclusions from the 

Government’s patient survey. I am absolutely sure that this 

process would be less satisfactory without the presence of 

the LMC.

Why? Because at every level and with every issue, the LMC 

engages. Whether it is in the implementation of targets from 

the centre or in the roll-out of Public Health priorities, such 

as flu planning, smoking cessation and Chlamydia screening, 

we have constantly remained in communication with the 

decision makers in order to provide balance, common sense 

and reason. We have forced the PCT to adapt on numerous 

occasions to make strategies workable, and we will continue 

to challenge them whenever decisions are made and plans 

are implemented without dialogue and agreement. 

Preserving engagement in all these areas has required 

considerable dedication, diplomacy and negotiating skill from 

all members of the LMC. Staying at the negotiating table is no 

mean feat, and has relied to a huge extent on the 

professionalism, skill and hard work of the LMC secretariat, 

as well as the LMC representatives who do not merely attend 

bimonthly meetings, but act on a wide range of committees to 

ensure that the voice of the GP is heard. Without their superb 

effort and commitment I believe you and I would be in a far 

more deflated and depressed state after Darzi, Flu and the 

recession.

 

Hertfordshire
The Hertfordshire PCTs, under huge pressure to 
meet numerous targets, continued to demand more 
and more from general practice in 08/09. The LMC 
challenges these demands both from the point of 
view of “no new work without new resources” and 
also on the grounds of patient safety and clinical 
responsibility; for example, we insisted that not only is 
Chlamydia screening not a contractual requirement,
but also that the clinical responsibility of the GP must 
be recognised. Eventually, the PCTs produced a LES 
for this service, which they had originally expected 
GPs to provide for free.  

The pressure does not just come from the PCT. 
Following repeated complaints from GPs that the 
hospital trusts were dumping work into primary care, 
we carried out an audit across Hertfordshire to
gauge some sense of the scale and range of the 
problem. The practices that participated gave dozens 
of examples such as patients discharged with
inadequate supplies of essential medication or GPs 
being told to arrange investigations which should 
have been done by the hospital. The report of this 
audit was sent to the medical directors of the trusts 
who were shocked by some of the examples and 
agreed to take this further with their clinical
colleagues. We will be repeating the audit to ensure 
changes have been made.

The LMC is also keen to negotiate for a smooth 
introduction of some new processes where there are 
clear long term benefits to patients and GPs. GPSOC 
agreements, the Information Governance statements 
of compliance, and the iQ flu planner were all initially 
greeted with suspicion or concern by practices and 
we hope that we were able to help practices see the 
benefits where these weren’t apparent and make 
sure that their concerns were acknowledged,
addressed and resolved.

See pages 6 and 7 for more information about the 
work of the LMC in 08/09

Repor t  f rom Her t fo rd sh i re  Subcommi t tee  

Dr Mark Andrews



National initiatives; local impact
During 2008/09, GPs were repeatedly castigated by 
the media for earning too much.  But the background 
noises about GPs are no longer as uniformly hostile 
as they have been in previous years.  We are told 
that Government has seen how well GPs responded 
to pandemic flu and is therefore becoming more 
aware of the value of GPs.  We have also recently 
seen a staunch defence of the NHS and its values in
the light of ill-informed criticisms from the US.

Commissioning and competition
However, Government targets have not disappeared 
and the SHA and PCTs are pushing these targets at 
GPs. The initiative of World Class Commissioning
and the document “Improving GP Services” set the 
tone for future relationships with PCTs, who are 
being enjoined to move much more into the area of 
performance management and micro-management of 
practices. PCTs are also being encouraged to explore 
using private companies to provide services under 
new, shorter term contracts.  

Access
Dominating 2008/09 was the issue of patient access. 
Extended hours were accepted by the profession at
the beginning of the year, though the details of what 
they had to do were not published until September. 
In the meantime, the PCTs offered LESs which some
practices took up in order to recoup some of their
losses from declines in income. Others made a 
business decision not to provide the LES in spite of 
enormous pressure from the PCTs which had targets 
to meet. At the same time, the PCTs started their
tendering processes for the GP-led Health Centres 
which all PCTs were ordered to procure. The LMC 
made its views clear to the PCTs that these services
were unneeded and a waste of money. It is worth 
noting that all the Darzi clinics in Hertfordshire, 
Bedfordshire and Luton were won by bids either
wholly led by local GPs or by GPs in partnership 
with others.  We all knew that local GPs were the 
best people to know what services local people 
would want and how they might best be delivered. 
It is heartening to note that the PCTs’ own tendering 
processes have confirmed this. We wait to see the
long-term impact of these, particularly given the 
impending funding crisis in the NHS.

Practices continue to have access to their services 
measured via the national survey, though it is now 
within QOF rather than part of a DES. We may all 
believe that the survey is not an accurate measure of 
what practices actually do but access is a major health 
issue for this government and the pressure on this 
will not go away. Nevertheless, the limitations of the 
survey are recognised even within the Department of 
Health, despite its continued defence of the results.

Choice
Patient choice continues to be pushed by 
government. Locally the impact of this is being seen
as more patients choose to go to private hospitals 
under the NHS. This, coupled with the recession, is
leading to more patients giving up their private health
care insurance as they can access the same facilities 
under the NHS, but private hospitals do not provide
full follow up care so patient choice here is increasing 
costs overall. Choose and Book continues to be 
heavily pushed as PCTs are monitored on its use and 
some of our PCTs remain at the bottom of the SHA
league table. Over the year there was a growing
awareness on the part of NHS management that 
practices have done all they can to make this work
and that there are serious problems at local hospitals, 
especially where direct booking is not available or slot 
availability is far lower than it should be.

Flu pandemic
Although the flu pandemic did not hit until summer 
of 2009, preparations were well underway during 
08/09. Practices in Luton and Hertfordshire were
particularly affected with high numbers of cases, and 
Bedfordshire saw the sad death of GP Dr Michael 
Day. As we move into the second phase and the 
start of the mass vaccination campaign, we have no 
doubt that practices will once again rise to the 
challenges presented, and the LMC will work hard to
ensure you receive all the support and recognition 
you need.

Cha l l eng i ng  T imes

6



7

Beds & Herts LMC – local action
The risks of introducing competition into general 
practice, particularly if this leads to patient care being 
run by private companies beholden to share holders, 
was highlighted both nationally and locally during 
2008/09. Parallel with the national BMA campaign, 
we ran a more hard hitting local campaign including a
petition which collected over 80,000 signatures to 
present to local MPs. Along with signatures, we also 
received many letters 
of support from the 
public who clearly 
value their local 
GPs very highly. 

Another impact of the World Class Commissioning 
initiative was that all the PCTs started to introduce 
balanced scorecards to measure practices’ 
performance. The LMC subcommittees in both 
counties have argued strongly for making a virtue of a 
necessity by ensuring that the scorecards are useful 
for practices as well as meeting the needs of the 
PCT. We have had varying degrees of success with 
this, but overall remain convinced that the scorecards 
are unbalanced, as they focus on political targets 
rather than on true measures of practice quality, and 
in some areas seem to end up rating practices as 
under performing when they are not.

During the year, we started to run LMC Roadshows 
around the two counties as a way of keeping GPs up 
to date with what we are doing and with what is 
happening at the national level that will have an 
impact on you, such as revalidation, flu pandemic, and 
World Class Commissioning.  These Roadshows will 
continue in 2009/10, and we hope GPs will all have 
an opportunity to attend at least one. 

Beds and Herts LMC also has strong links with the 
other LMCs in the East of England region and the 
LMC Chief Executives meet regularly with the Chief
Executive and Director of Commissioning at the
SHA. In this way, we are able to convey directly to
the SHA the concerns of local GPs about national 
issues and how these are being implemented locally.  

Beds & Herts LMC – national 
representation
Once again, your LMC was well represented at the
national conference of LMCs, where several of our 
representatives spoke on issues that have been raised
by you. Motions that are carried form the basis of the
GPC’s negotiations with the Department of Health, 
so it was heartening to see most of the motions 
proposed by Beds and Herts GPs debated and 
carried. This included issues such as: the dangers of 
poor communication between secondary and 
primary care; the inefficiencies of GP- led health 
centres; the importance of partnerships as the model 
for general practice; the failures of Choose & Book; 
the problems of public health campaigns (such as 
health checks) being publicly launched before being 
negotiated; extended hours; patient survey; and 
increasing performance monitoring and regulation.  



delivering this policy; (ii) Travel, which reflects how 
much the office staff get out to practices and attend
PCT, PBC and other meetings; (iii) Training, which 
reflects the number of national conferences that we 
attend in order to maintain our understanding of the
current political agenda and influence national policy; (iv) 
Office Refurbishment, which was mainly due to 
replacing inadequate and faulty lighting in the office. 

We would also like to take this opportunity to thank 
and say goodbye to Anne Dorman who left after 4 
years as our Finance Officer, and to welcome Astrida 
Mulenga who joined us in April.

The full audited accounts are available on request at the
LMC Ltd offices in Aston.

We are, once again, very pleased to present the
accounts and to report that the LMC Ltd remains in a
very strong financial position with total assets/reserves
of £215,028. During 2008/09, we stayed well within 
budget although, overall, this year expenditure did 
exceed income by £12,062 (including the corporation 
tax) as a result of the planned but very unusual 
expenditure on the ‘Save my GP’ campaign. The total 
expenditure on the campaign was £79,000 and, 
considering the difficulties we faced and the last-minute 
legal hurdles that we had to jump, we only exceeded 
the budget on the campaign by just under £4,000. We
had always intended to spend some of the surplus built 
up in the Managing Change account in previous years 
on the campaign and this, along with the £35,000 
collected through a 2p per patient voluntary levy, is how 
the campaign was funded.  

At the Annual General Meeting of the company the
budget for the year was agreed. Aiming to keep the
statutory levy to a minimum, a very tight budget was 
set, accepting that this might result in a decrease in the 
surplus in the account. In fact, within the Statutory 
Account, income exceeded expenditure by £6,646, 
which is carried forward to 2009/10. At the AGM, Dr 
Cox, Director of Finance, specifically reported on four 
budget lines which had been exceeded. These were: 
(i) Pastoral Care - during 2008/09 we implemented a 
new policy to ensure that pastoral care was more freely 
available to colleagues and we had no idea at the
beginning of the year how much we would spend  
 

F i n ance  Repor t  2008 /09
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Dr Peter Graves
Chief Executive 

Dr Jeremy Cox 
Director of Finances 

Report of the LMC Elections February/March 2009 

Biennial elections were held early in 2009 in both Hertfordshire and Bedfordshire. We were pleased to welcome
the following new representatives.
Hertfordshire: Dr Rekha Bhatiani, Dr Savita Peace and Dr Alex Smallwood  
Bedfordshire: Dr Anoop Agrawal, Dr Reza Chowdhury, Dr Simon Hughes and Dr William Hollington.

We were also sorry to say goodbye to the following representatives who left the subcommittees and thank them 
for their commitment over the years.
Hertfordshire: Dr Tom Novak, Dr Russell Jones and Dr Rosie Daniel.
Bedfordshire: Dr Ian Aldrich, Dr John Bone, Dr Roger Chapman, Dr Bruce Ella, Dr John Macbrayne, 
Dr Richard Ough, Dr David Sydenham and Dr Ingrid Wallace. 

A few vacancies remain in the following constituencies, and we have the option to co-opt GPs to these posts so 
if you are interested do please get in touch.
Hertfordshire subcommittee vacancies: Watford & 3 Rivers; Hertsmere; Welwyn & Hatfield; Royston, 
Buntingford & Bishop’s Stortford.
Bedfordshire subcommittee vacancies: Bedford; Sessional GPs.







LMC Subcommi t tee  Repre sen ta t i ve s
Please contact  your LMC Ltd representat ive on any loca l  concerns and g ive 
them your v iews on LMC Ltd pol ic ies  and act iv i t ies
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Hertfordshire Local Medical Committee Network

Dr Chapman      01525 373111
Dr Taylor & Partners
Dr Chapman & Partners

 Dr Choudhury  01582 723553

Dr Choudhury & Partners
Dr Kumar & Dr Singh
Dr Prasad & Partners
Dr ar Rikaby
Dr Shamprasadh & Partners

Dr Curt           01582 609121 
Dr Haq
Dr Benedikt & Partners
Dr Howard & Partners
Dr Long & Partners
Dr O'Toole & Partners
Dr Bright & Partners
Dr Hassan & Partners
Dr Donald
Dr Freeman & Partners
Dr Goutam & Partners

Dr Duffy            01582 723553

Dr Saleh
Dr Verghese & Partners
Dr Ward & Partners
Dr Zaman
Dr Matta & Partners

Dr Gledhill         01767 682277

Dr Cakebread & Partners
Dr Gledhill & Partners

Dr Gray   01234 244016

Dr Agrawal & Partners

Dr Gray & Partners
Dr Lathia
Dr Lotay & Partners
Dr Norris & Partners
Dr Tredget & Dr Kirkbride-Jamu
Dr Ungaro

Dr Harris           01582 574299
Dr Hoda
Dr Marsden & Partners
Dr Ward (EMC) & Partners

Dr Heslop          01767 260229
Dr Heslop & Partners

Dr Hollington     01767 312441
Dr Hollington & Partners
Dr Collins & Partners

Dr Hughes 01582 528701

Dr Glaze & Partners
Dr Ling & Partnerstners

D

Dr Mehta           01923 202650
Dr Borkett-Jones & Partners
Dr Corp & Partners
Dr Gujral
Dr Hart
Dr Jones & Partners
Dr Keen
Dr Murray & Partners
Dr Novak & Partners
Dr Reubin
Dr Samra
Dr Watson
Dr Weidmann & Partners
Pathfinder Practice

Dr Peck             01442 250117
Dr Dyson & Partners
Dr Gallow & Partners
Dr Hirji & Partners
Dr Khattak

Dr Rees            01582 769393

Dr Phillips & Partners
Dr Stephens & Partners
Dr Stranders & Partners

Dr Peace           0844 815 1224

Dr Hiscock (IMK) & Partners
Dr Hodge & Partners
Dr Nagpal & Partners
Dr Taylor & Partners
Dr Watson & Partners

Dr Smallwood   0844 477 1796

Dr Baxani & Partners
Dr Chatfield & Partners
Dr Gogbashian & Partners
Dr Nevard & Partners

Dr Walker         01442 875935

Dr Finn & Partners
Dr Hall-Jones & Partners
Dr Ojo-Aromokudu
Dr Ormiston & Partners
Dr Ponsonby & Partners
Dr Roberts (RNF) & Partners

All Sessional GPs

Dr Bailey 0844 815 1224
Dr Bhatiani         0844 499 7050
Dr Cary            01923 8556006
Dr Nutley             contact LMC

Dr Andrews        01992 464533
Dr Baverstock & Partners
Dr Bridges & Partners
Dr Henderson & Partners
Dr Kite & Dr Benning
Dr Waddington & Partners

Dr Bartlett         01727 832125

Dr Davies (A.H) & Partners
Dr Dexter & Partners
Dr Ferguson & Partners

Vacancy contact LMC

Dr Abrahams & Partners
Dr Brewis & Partners
Dr Lim & Partners
Dr Steward & Partners

Dr Christie 01462 434246

Dr Daniel & Partners
Dr Stevenson & Partners
Dr Rouse & Partners
Dr Tidy & Partners

Dr Cox             01462 432457

Dr Archer
Dr Bhardwaj & Partners
Dr Greenish & Partners
Dr Slattery & Partners

Dr Cranfield       01707 332233

Dr Hanak & Partners
Dr Oates (P E) & Partners
Dr Pugh & Partners
Dr Restell & Partners

Dr De Banks 01727 831821  

Dr Clegg & Partners
Dr Dow & Partners
Dr Khan & Partners

Dr Eliad             01923 672086

Dr Apple & Partners
Dr Bennett & Partners
Dr Boyd & Partners
Dr Jackson & Partners
Dr Joshi & Partners
Dr Khan
Dr Lazzerini & Partners
Dr Patel & Partners
Dr Rieu & Partners
Dr Robson
Dr Simmons & Partners
Dr Yazdani
Dr Zakani & Partners
Dr Zane & Partners

 Network Representative     Phone Network Representative      Phone Network Representative     PhoneNetwork Representative      PhoneNetwork Representative     Phone

Bedfordshire Local Medical  Committee Network

Dr Hedges           01763 242981 

Dr Austin-Chukwu & Parner
Dr Black
Dr Brookbanks & Partners
Dr Gough & Partners
Dr Handysides & Partners
Dr Hedges & Partners
Dr Jenns & Partners
Dr Keller & Partners
Dr Polge & Partners
Dr Reynolds & Partners
Dr Rogers & Partners

Dr Hodge            01442 213919

Dr Bhamra & Partners
Dr Bhatt
Dr Mishra  & Partners
Dr Sepai

Dr Hoffman         0844 4994777
Dr Chand & Partners
Dr Heelis & Partners
Dr Hoffman & Partners
Dr Thomas & Partners

Dr  Idowu           01992 624408

Dr Malde & Partners

Dr Misra & Partners
Dr Newton
Dr Sullivan & Partners
Dr Titcombe & Partners
Dr Ingram           01923 855606

Dr Elder & Partners
Dr Ferris & Partners
Dr Fitzgerald & Partner
Dr Furbank & Partners
Dr Hirsch & Partners
Dr Kapacee & Partners
Dr Nicholson & Partners
Dr Wilson(C) & Partners
Dr Woods & Partners

Dr Kerry 01442 263511

Dr Cohen & Partners
Dr Heatly & Partners
Dr Kanani & Partners
Dr Rahim
Dr Tipple & Partners

Dr Goraya          01992 622324

Dr Cembala & Partners
Dr Oates & Partners
Dr Emmett & Partners
Dr Goodwin & Partners
Dr Haslam & Dr Shah
Dr Condon & Partners  

Dr Marshall         0844 499 6971

Dr Marshall & Partners
Dr Shafi
Dr Sivakumar & Partners  

Dr Mirza            01582 505355

Dr Ali-Khan & Partners
Dr Mirza & Partners
Dr Shah (D V) & Dr Virk
Dr Swan & Partners
Dr Yanny & Partners

Dr Ratneswaran 01582 726123

Dr Rieger & Partners
Dr Sahdev & Partners
Dr Shah (HM) & Razzaq
Dr Stratford & Partners

Dr Ross             01234 720225

Dr Das
Dr Griffith & Partners
Dr Hedges & Partners
Dr Jones & Partners
Dr Parry-Okenden & Partners
Dr Ross & Partners

Dr Swain            01582 404012

Dr Bath
Dr Ellis & Partners
Dr Khanchandani & Partners
Dr McGill & Partners
Dr Shah (KD)
Dr Warriner & Partners

All Sessional GPs

Dr Chowdhury    01582 404012
Dr Attias             01462 628128

Dr Mackenzie     01234 762500

Dr Au & Partners
Dr Binns & Partners
Dr Mackenzie
Dr Marner & Dr Ali
Dr Toovey & Partners
Dr Walsh

Dr Kirkham        01767 313647
Dr Kirkham & Partners
Dr Seaman & Partners

Dr Lockley         01525 631395
Dr Lockley & Dr Haque
Dr Rowe & Partners
Dr Scott & Partners
Dr Logan & Partners
Dr Thomas & Partners

Dr Agrawal 01234 870325
Dr Kanungo
Dr Norris & Partners
Dr Basra
Dr Hood
Dr Khanbhai & Partners
Dr Peacock

Dr Kapur           01767 682525
Dr Kapur & Partners

Dr Freedman      01727 851589
Dr Kedia & Partners
Dr Sage & Partners
Dr Sinha
Dr Smith & Partners



Joan Dunleavy
Administration Officer
email: 
joandunleavy@bedshertslmcs.org.uk

Mandy Clements
Administration Officer
email: 
mandyclements@bedshertslmcs.org.uk

Sue Rollinson
Secretary/Administration Officer
email: 
suerollinson@bedshertslmcs.org.uk

Astrida Mulenga
Finance Officer
email: 
astridamulenga@bedshertslmcs.org.uk

Sec re t a r i a t  Team

Dr Peter Graves
 Chief Executive
 email: 
 petergraves@bedshertslmcs.org.uk

 Viv Seal
 Director of Operations
 email: 

vivseal@bedshertslmcs.org.uk

 Carl Raybold
 LMC/PCT Liaison Manager (Beds)

 email: 
 carlraybold@bedshertslmcs.org.uk

 Rachel Lea
 LMC/PCT Liaison Manager (Herts)

 email: 
 rachellea@bedshertslmcs.org.uk
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