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Salford report 
 
Dr Mhairi Yates, Honorary Secretary Salford and Trafford LMC with special 
responsibility for Salford issues. 
 
Another year has flown by and it seems the pace of change in healthcare 
doesn’t dampen.  2015/16 has seen a lot of change within our LMC 
organisation as well. 
 
In February 2016, Vivienne Simenoff our Chief Executive retired after 20 years of 
dedicated service. Many of you will remember her warm welcomes and 
reassuring calmness in a crisis and many have come to recognize the value of 
having her as an ally or even just a listening shoulder when things go wrong. 
Losing her length and breadth of knowledge and experience leave a big hole 
in our organization and a headache to find a worthy replacement! We wish her 
all the best in her retirement in Israel, for she and Charlie to be nearer to their 
children and grandchildren. 
 
The retirement of Salford CCG’s Chief Operating Officer, Alan Campbell last 
Summer was also a landmark. Alan had made and maintained very close links 
with the LMC and was a welcome regular attendee at our monthly 
subcommittee meetings. Fostering these important relationships is a crucial part 
of LMC working and Alan was very influential in helping the LMC be a good 
critical friend toward Salford CCG. Alan’s replacement, Mr Anthony Hassall has 
proved to be an intelligent, astute individual with a knack of being able to get 
the right people around the table. He has expressed a desire for stronger 
federated working in primary care with a pledge for the CCG to support this 
and we welcome this wholeheartedly as an LMC. 
 
Many of you will be aware of the work of the General Practice Design Group 
which came together in 2015. Its membership was taken from volunteer GPs, 
practice nurses and practice managers from each of the 5 neighbourhoods.  
This was set up as a time-limited, provider-led group which was to be facilitated 
(and resourced) by the CCG. The LMC was asked to send representation and 
I was fortunate to participate. The major function of the group was to look at 
the new models of care that had been suggested within the ‘Five Year Forward 
View’ document produced by Simon Stevens in 2014.  
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This set out ways of improving integrated working among health and social 
care in a structural as well as functional way. There was a need to look at which 
model would work best for Salford and initially, the Design Group focused solely 
on primary care. We quickly concluded a neighbourhood-based way of 
working was the way to go and that a way of bringing the 46 practices together 
was more practical and desperately needed. To this end, an independent 
review was sought with an external expert commissioned to look at the 
landscape within Salford in terms of primary care collaboration and to try to 
conclude what might be the best direction of travel. 
 
Many of you will have met Dr Mike Smith who has now been out to the majority 
of practices and has spoken to around two thirds of all Salford GPs. He has 
helped the Design Group to a position of being able to come up with a 
proposal as to how federated working could robustly be taken forwards and 
how primary care might begin to look at working within an integrated care 
system. 
 
All of this work may seem theoretical and strategic but actually has practical 
implications in terms of relieving some of the pressures in general practice and 
actually helping our patients navigate the whole health and social care system 
without boundaries. Put simply, there is not enough cash left to allow each part 
of the system to carry on the way it is now and so we have a task to create 
something that preserves the most important aspects of general practice for 
patients.  
 
Watch this space! 
 
 
Dr Jenny Walton, Executive Member, Salford and Trafford LMC with special 
responsibility for Salford issues. 
 

The View from Retirement 
 

There was brilliant sunshine as day dawned on 30th November 2015, the alarm 
clock failed to activate its’ harsh cacophony, perhaps because the night 
before it h ad been permanently terminated; the tea in bed, a treat, tasted 
wonderful. The shower was leisurely, not rushed, breakfast eaten seated but not 
in the car. What to do now? Anything I flippin’ well wanted to do! 
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Retirement can be a wonderful experience but there are some pitfalls to avoid. 
Planning is essential and not solely financial, although this is a major hurdle to 
negotiate. The dreaded Annual Allowance beastie lurks, hidden or disguised, 
even taking on a shape shifter existence and must be taken into consideration 
as if ignored can present one with an enormous tax liability. There are, however, 
ways to offset this by planning effectively and seeking good financial advice 
from independent advisers and my advice, if nothing else is to seek this at least 
2-3 years before any anticipated retirement date. If one is presented with a 
large tax liability there is the “NHS Pensions Scheme Pays nomination” whereby 
the pension scheme takes responsibility for this liability and the lump sum and 
annual pension one receives is reduced accordingly. 
 
There are other considerations to ponder; namely, no longer being the centre 
of the universe at one’s practice or place of work and the fact that one’s 
children seem to assume dementia sets in the morning of retirement, however, 
I have not found this to be a problem (perhaps due to not being the centre of 
the practice universe anyway and becoming instantly forgetful of where I left 
my slippers). There are many resources available online and in the form of 
courses and reading material which may be viewed with disdain but are 
indeed helpful in focussing on the practicalities of having all that time on one’s 
hands, although I, like many others before me, wonder how I had the time to 
go to work! 
 
I will admit to missing some aspects of working life, the banter, the roar of the 
crowd, the smell of the greasepaint and not least some wonderful characters I 
have encountered in my career, both colleagues and patients but I have  
 
absolutely no regrets or reservations that I made the correct decision. My only 
concern is for the future of the profession but it is in good hands! 
And so, on that note, I must get on and do something bland, inane and 
thoroughly enjoyable! 
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Trafford report  
 
Dr Colin Kelman, Chair, Salford and Trafford LMC with special responsibility for 
Trafford issues. 
 
It is a pleasure to report as I approach the end of my first year as Chair of Salford 
and Trafford LMC. 
 
2016 has been another challenging year for Primary Care. The evolution of 
“New Models of Care “ work in both Salford and Trafford has stimulated much 
discussion and has the potential to completely change General Practice as we 
currently know it. The work will continue to move forward.  
 
We have had to say farewell to our long-standing Chief Executive , Vivienne 
Simenoff, who has retired in November after 20 years of unstinting service. We 
will all miss her wisdom and support. We had a splendid  dinner to celebrate 
the huge contribution she has made to General Practice in Salford and Trafford 
and wish both her and her husband Charlie a wonderful time in retirement. 
 
In Vivienne’s place , we are delighted that Eve Donelon has  joined us. Eve 
brings with her a wealth of experience from her time in Trafford CCG and she is 
already having a major impact in liasing with both CCG’s  and NHS England. 
She has  intimated her intention to take us forward as an organisation to best 
represent the interests of our Constituents. She has already organised an 
excellent AGM Agenda for December 2016. 
 
Finally I wish to express my thanks to my fellow executive members for their 
support and also to Kerrie Rowlands our executive assistant for all her hard work. 
 
Thanks also to all  Subcom members who greatly assist our organisation 
 
I look forward to continue to represent Salford and Trafford GP’s as we move 
into 2017 
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A Fresh view of the LMC 
Dr Aarya Prabhakaran, Executive Member with special responsibility for Trafford 
issues 
 
After serving on another LMC in Greater Manchester I was very pleased to join 
Salford & Trafford LMC in 2013 as a sub-committee member. From January this 
year I am now representing Trafford constituents as an Executive member.  
 
At my previous LMC I experienced close collaborative working between the 
CCG and LMC, meeting regularly to discuss a range of issues including 
supporting vulnerable practices, potential enhanced services and cost 
effective prescribing. These regular discussions helped ensure that any new 
commissioner led schemes improved the health of our patients, but were also 
adequately resourced.  
 
Whilst there is already dialogue between the LMC and CCG in Trafford currently 
I would like to see an even greater level of collaborative working to enable the 
delivery of care to be optimised.  Where commissioned services fall short or do 
not represent value for money, as the statuary body representing GPs the LMC 
should be a key stakeholder informing the decision making process, with the 
right to challenge where necessary.   
 
Consultation with the LMC at every stage of primary care transformation is 
essential in order to ensure we are involved in the design and delivery, resulting 
in a high quality, sustainable primary care for our patients and workforce alike. 
 
I look forward to the challenges which lay ahead and ensuring the LMC is a 
fundamental stakeholder in Primary Care reform in Trafford.  
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Treasurer’s report: Income and Expenditure Account 
Dr Girish Patel, Treasurer, Salford and Trafford LMC with special responsibilities 
for Salford issues. 
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A View from the Bridge! 
Mrs Vivienne Simenoff 
Executive Manager, Salford and Trafford LMC 
 
I am pleased to have an opportunity to contribute to this Annual Report in my 
20th year in post. This will be my last annual report as I will be moving on to 
pastures new in the next few months. 
 
The pace of change has increased in the last year. This has been yet another 
year of enormous change for our constituents, but what has not changed is the 
work that we do on your behalf. There have been more documents for the LMC 
to try to influence, and more organisations to work with, and increasing difficulty 
raised by practices.  Sadly there have also been more GPs in difficulty requiring 
our pastoral assistance.  
 
It is universally accepted that the NHS is one of the cheapest and most effective 
healthcare systems in the developed world, with general practice at its heart. 
Yet the percentage spend on General Practice has decreased since 2004 
whilst seeing 90% of patient contacts – and a growing number of patient 
contacts each year.  
 
From the inception of “Healthier Together” this LMC expressed concern about 
the availability of the three pillars needed for General Practice to take on 
additional work: 

• Adequate funding 
• Adequate staffing levels 
• Adequate premises 

which were not in place. They are not adequate for the current level of 
provision of general practice. We know that Salford is approximately 25 GPs 
short and that both Salford and Trafford have both seen a larger number of 
retirees than usual in the last few years, and that more are expected.  We are 
aware of unfilled trainee places and that the government target of 50% of 
trainees going into general practice is a long, long way off from being 
achieved.  We also know that it is getting increasingly difficult to fill GP 
vacancies nationally.  We can therefore thoroughly understand why both  
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Salford and Trafford CCGs have taken on co-commissioning to give them 
greater control. 
 
We know, and hear on a regular basis from you, how overworked and 
overstretched you all feel – we recognise how many people are feeling 
overwhelmed by the workload, and how many practices are feeling the 
financial pinch, and we remind people working in a management capacity 
(be they full time managers or GPs with a management role) that a 
demotivated and exhausted workforce, especially one with a long queue for 
retirement and a much shorter queue of newcomers, is not ideally suited for big 
change – but big change is on the way.  General Practice and the people who 
work in it simply cannot continue as they are so as an LMC we have supported 
the work behind change. No-change is not an option. 
 
So what does that mean for your practice and how you organise yourself?  I 
would reiterate that each individual practice needs to take a long hard look at 
itself and consider how to maximise your income and minimise your 
expenditure. When it comes to minimising your expenditure please don’t forget 
to use the LMC Buying Group to help to reduce your costs.  If you are a Salford 
and Trafford LMC constituent practice you will be able to access deals in many 
areas of practice expenditure on www.lmcbuyinggroups.co.uk  - it is well worth 
a look. 
 
There is growing amounts of collaborative working with other local practices – 
that may be sharing some staff, or merging practices – and we support that (as 
long as it fits comfortably with the practices involved and is not imposed from 
the outside.) 
 
I would also remind you all as employers that just as demotivated and 
overworked GPs are not best suited to change, neither are the rest of your staff 
– if you want to get the best out of the people you employ, and for that matter 
from your Partners, treat them as you would wish to be treated yourselves. 
Obvious really. 
 
This year we said goodbye to Dr Iain Maclean who Chaired the LMC with such 
dedication and care. It was a privilege and a great pleasure to work with him. 
I am deeply grateful to him for his hard work, kindness, humanity and sense of 
humour over the time when we worked together.  We all wish him well in his 
future both at home and at work in his new practice premises. 
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Change is challenging, but sometimes going through that challenge gives you 
a fresh perspective which can be invigorating.  Change has brought a new 
Executive to the LMC and we are blessed with a wonderfully hardworking and 
diligent group.  I have been pleased to welcome Dr Aarya Prabhakaran, from 
Firsway Medical Centre in Sale, as the new Executive Member for Trafford, whilst 
Dr Colin Kelman has taken on the role of Chair(with special responsibility for 
Trafford issues).  Dr Mhairi Yates continues as Honorary Secretary (with special 
responsibility for Salford) together with Dr Jenny Walton as the Executive 
Member for Salford.  Dr Girish Patel continues as our Treasurer. I would like to 
put on record my thanks to them and to my colleague, Kerrie, without them all 
we could not function the way we do.  
 
Thanks go to LMC colleagues across Greater Manchester for the support we 
receive as part of the Association of Greater Manchester LMCs and in particular 
to Manchester LMC which hosts meetings and to Dr Tracey Vell who currently 
chairs the group. 
 
Thanks are also due too to  the General Practitioner Committee of the BMA 
(GPC) for all the advice and support they give us and which in turn we share 
with our practices; as well as to our GPC representative, Dr Tom Earnshaw, who 
is a local Trafford GP.   
 
Last but not least I would like to thank all the Subcommittee members on both 
the Salford and the Trafford committees as well as our co-opted members who 
contribute to lively debate and policy making. 
 
Kerrie runs the office and I support practices acting as the Civil servant to the 
Minister role of our Executive. It is GPs who make the LMC what it is – the 
representative body for GPs in Salford and Trafford. GPs representing GPs – that 
is our strength! That is how we have functioned these last 105 years and 
weathered all the storms of change around us. 
So, why is this article entitled “A view from the Bridge”?  This LMC is a bridge that 
links both Salford and Trafford.  It was not just geography that drew us to the 
image of a bridge as our logo – all LMCs are bridges: bridges between NHS  
 
management and local GPs, and between GPs and other GPs.  We link 
practices to information they need to provide services and can be the link to 
the help that GPs need on a personal level too. We are also sometimes the only 
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bridge between current reality and the past, and on occasion we act as an 
organizational memory too. 

Using your LMC can be like having a bigger brother in the playground with you.  
We have many statutory roles, areas where the management structure of the 
NHS need to consult with us.  In that capacity we may represent a single GP or 
all GPs in the locality.  We also work to assist individual GPs in relation to their 
contract with the contracting body (currently NHS England but soon to be the 
co-commissioned with increasing input from CCGs), but also in relation to 
complaints, in relation to stresses they are experiencing with partnership or 
staffing difficulties – the list goes on.  If we can’t help you we can usually 
signpost you to someone who can.  We have dealt with many, many personal 
issues over the years – we don’t get shocked, we don’t judge you, and we will 
do our absolute best to ensure we try to assist you…..  

For myself, well, I have had the privilege to work for this LMC, and for you, for 
two decades.  I have a passion for General Practice and for the work that you 
do.  My work has not been easy, but it has always been fulfilling and I want to 
thank each of you for the faith and trust you put in me.  My husband and I are 
now spending more time in Israel with our children and grandchildren so I am 
looking at new forms of work.   As I write,the Executive have advertised my post 
with First Practice Management to recruit my successor. I look forward to 
working with whoever that may be as we transition to a new regime in the LMC. 
 
Kind regards to one and all….. 
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ALARMING NUMBERS OF DOCTORS EXPERIENCING 
MENTAL HEALTH ISSUES AS A RESULT OF WORK 
PRESSURES. 
 
Have you checked your vital signs? 
 
Dear Colleague 
 
A recent survey by the Royal Medical Benevolent Fund (RMBF) highlighted the 
overwhelming concern amongst doctors about the state of their mental health 
and wellbeing as a result of working under increasing pressure and scrutiny. The 
survey finds that 82% of doctors know of other doctors experiencing mental 
health issues such as depression and anxiety. Yet despite their need for support 
and advice, this ‘insider knowledge’ also revealed that doctors are unlikely to 
reach out for fear of discrimination or stigma from colleagues (84%), or are 
inhibited by their ‘high achieving’ personality traits (66%).  
 
The survey, conducted amongst hospital doctors, consultants, GPs and charity 
supporters, also found that nearly three-quarters (73%) of doctors surveyed 
know of other doctors experiencing marital and family problems. Additionally, 
78% of doctors believed that doctors are so busy looking after others that they 
neglect to look after themselves, and over 90% believe their working hours put 
personal relationships under pressure.  
Survey respondents were also asked to identify the key factors contributing to 
the significant pressure on doctors today. The results indicated that:  
• 80% say patient case loads are a key factor  

• 80% say increased scrutiny (e.g. CQC inspections, pressure of revalidation) is 
a key factor  

• 76% say working hours are a key factor  
 
The survey was conducted by the Royal Medical Benevolent Fund, a charity 
which helps doctors, medical students and their families, as part of their new 
What’s Up Doc? campaign. The initiative aims to raise awareness of the need 
to offer support to doctors throughout the UK who are currently working under  



 

     15 

 
increasing difficulty. As part of the campaign, the charity has developed a free 
downloadable online guide for professionals called The Vital Signs 
http://www.rmbf.org/pages/the-vital-signs.htmlAuthored by Dr Richard 
Stevens, the guide highlights key pressure trigger points for doctors, and 
signposts organisations and support networks for those in need of help and 
advice.  
 
The RMBF provides financial support, money advice and information when it is 
most needed due to age, ill health, disability or bereavement. The charity is 
supported by a network of 250+ volunteers who come from all areas of the 
medical profession to offer vital support to doctors and their families. Volunteers 
include Area Visitors, who visit beneficiaries at home, Medical Liaison Officers 
who ensure those in need hear about the charity, and PhoneFriends – a 
telephone befriending scheme. For further information, please see 
http://www.rmbf.org/pages/the-rmbf-doctor-support-network.html 
 
Please check your “vital signs” by going to  http://www.rmbf.org/pages/the-
vital-signs.html .  If you need help, please get in touch either with one of the 
organisations signposted  

 
Wellbeing for GPs: What can we do to prevent 
burnout? 
By Dr Jennifer Napier on the 18 May 2016 Reproduced with thanks to GP Daily 
News 

What does burnout in general practice mean and how can we reduce the risk 
of it happening to ourselves and our colleagues, asks Dr Jennifer Napier. 

We need to consider how to make time for peer support within our working day 
(Photo: iStock) 
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We need to consider how to make time for peer support within our working day  

‘Burnout’ occurs when ‘…people give too much for too long and receive too 
little in return’.1 It was first described amongst clinical staff, and the expression 
itself was borrowed from a colloquial description of end-stage drug abuse. 

People who are burnt out have reduced morale, are indifferent to - or resentful 
of - their work. Work that was once meaningful becomes a meaningless stream 
of tasks, with the negatives looming larger than the positives. Emotional control 
may be reduced, leading to bursts of anger.  

Thinking may be more rigid, or escapist, or filled with hostility towards colleagues 
and patients. Burnout has been shown to have a negative impact on the 
doctor’s relationship with their patients.2 

Those who are burning out may further withdraw from contact with colleagues, 
patients and family. The surly partner sat on the edge of the practice meeting 
could be suffering from burnout, and suffering from the triad of:  

• Emotional exhaustion – feeling unable to ‘give’ any more 
• Depersonalisation – not used in the normal psychiatric sense, but referring 

here to cynical attitudes towards patients and colleagues 
• Lack of personal accomplishment – a tendency to evaluate one’s work 

negatively 

It must be stressed that burnout a description of a psychological state emerging 
from prolonged work strain, not a clinical diagnosis. Burnout is a useful concept 
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in that it points us away from thinking about an individual who is coping or not, 
and towards considering the work setting.  

What increases the risk of burnout? 

There are many features of contemporary general practice that increase the 
risk of burnout, including reduced connectedness, both with colleagues and 
patients; increased workload – both emotional and intellectual; increased time 
intensity; reduced autonomy; role ambiguity and conflict; and increasing 
patient needs and expectations. 

In the large-scale, influential Whitehall studies, Marmot and colleagues 
demonstrated the robustness of the job demand-control-resource model, in 
which strain is a result of the mismatch between demands and resources.3 An 
imbalance in demands and resources leads to strain and common mental 
disorders.4,5 

According to the job demands-resources model, demands are aspects of the 
job that require considerable energy, and resources are those aspects of the 
job that facilitate the work process. 

Demands and resources 

Demands that are relevant to general practice include workload, complexity, 
fast pace, stressful events, responsibility, interpersonal conflict, emotional 
labour of care, and the hindrances of bureaucracy.  

These need to be carefully balanced with adequate resources, including social 
support, opportunities for development, participative decision-making and 
autonomy. Job resources are especially helpful in engaging staff when 
demands are high.6 

Research with GPs shows that a mismatch between demands and resources 
lead to mental distress, health problems, exhaustion and reduced wellbeing,7 
dissatisfaction, intention to leave and actual turnover of GPs.8These findings 
have been corroborated this month in a report by the King’s Fund. 
 
Such studies included work control and peer support as key resources. So if we 
seriously want to protect and enhance or psychological and physical health, 
we need to be doing all that we can to call for changes within our practices, 
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and general practice more broadly, that reduce the demands placed on us, 
and increase the resources open to us. 

What can we do in practice? 

The General Practice Forward View may go some way towards this, but we also 
need to keep thinking about how to make time for peer support within our 
working day. 

Some of the most sustainable practices I have worked at were ones where 
there was a shared coffee or lunch break, and a proper Christmas bash. It 
helped me feel more like a human being myself, not just a worker. 

We also need to find ways of continuing to grow professionally, possibly through 
a special interest, new roles in the practice or a portfolio career. Those I’ve 
spoken to who take on appraising, leading or medical politics often describe 
how the roles reciprocally enrich one another, and keep them thinking and 
learning.  

Within practices there are some decisions that could be shared amongst staff. 
Even if it takes longer to hear everyone’s view, giving the team a voice may be 
a wise investment, showing that colleagues and their views are valued. 

Please feel free to post comments about initiatives you have used in supporting 
morale within your teams and practices. This could be a valuable space for 
swapping ideas and best practice. 

• Dr Jennifer Napier is a GP in London an honorary research fellow at 
Queen Mary, University of London where she has researched wellbeing 
and workforce issues. She is also the founder of Contextualyse, a 
consulting company focused on supporting organisations to create 
healthy workplaces 

Read the other articles in this series 
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DO YOU, OR ANYONE YOU KNOW, NEED HELP AND 
SUPPORT AT THE MOMENT? 
 
As a Local Medical Committee we spend our time dealing with very many 
issues.  Some of them you will be aware of, and others you will not.  You will be 
unaware (because that is how we keep it) of the pastoral work that we do with 
colleagues who find themselves in severe difficulties.  These may relate to court 
cases, alcohol or substance abuse, financial difficulties, health problems - be 
they physical or mental, divorce, referrals to the GMC, hearings at the Medical 
Practitioners Tribunal Service, suspension by the Area Team, referral to NCAS 
etc etc. 
 
If you are in need of support, please get in touch with any of the Executive 
Members or with the Chief Executive. 
 
If however you feel that you would like to talk to another service, the following 
may be of assistance: 
 
· BMA Counselling service:08459 200169 
Staffed by trained non-medical counsellors 24 hours a day.  Available to 
BMA Members and members of their household.. 
 
· Sick Doctors Trust - 0370 444 5163 
Offers a 24 hour telephone helpline.  They offer support and confidential 
advice, intervention and treatment to doctors with alcohol or drug 
dependency problems.  They aim to offer hope and opportunities for 
treatment and rehabilitation to affected colleagues. 
 
· Doctors’ supportline – 0844 395 3010 
Staffed by trained volunteer doctors.  For those suffering from depression, or 
anxiety, work difficulties, mental distress, family worries or partner problems.  
It is open 36 hours a week, with their opening times on their Ansaphone 
 
· Royal Medical Benevolent Fund- 020 8540 9194  or emailhelp@rmbf.org. 
The Royal Medical Benevolent Fund is the leading UK charity for doctors, 
medical students and their families. We provide financial support, money 
advice and information when it is most needed due to age, ill health, 
disability and bereavement. 
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In a typical year, our beneficiaries range from young children to those well into 
their nineties or even older. Our approach is to provide a package of help to 
ensure dignity and quality of life.  

Help that makes a difference 
The RMBF provides support for doctors and their families through all stages of 
their career and beyond. Our help ranges from financial assistance in the form 
of grants and loans to a telephone befriending scheme for those who may be 
isolated and in need of support. 

Nobody is immune to misfortune and each individual’s need is different. Each 
applicant is assessed according to their needs by their Case Committee and 
decisions are made quickly and in confidence to create a tailored package 
of support. 

 
• Help for doctors 
• Help for medical students 
• Help for refugee doctors 

 
The Sanctuary – for a crisis at night 
Experienced staff and volunteers with personal experience of mental health 
issues provide a range of support including managing panic attacks, offering 
a space to talk and assistance with coping after the initial crisis. 
Manchester: 0161 637 0808 
Wigan & Leigh Telephone: 01942 410 522 
Bolton Telephone: 0300 303 0581 
Open: 8pm to 6am 

How the Sanctuary operates: 
The Sanctuary runs throughout the year from 8pm to 6am. Support is provided 
in a face to face capacity via paid staff and peer volunteers for up to 5 clients 
at any one time. Additionally support will be made available to clients via the 
telephone. 
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How do I access the service? 
You can self-refer to the service by calling the number above. Health care and 
other professionals may also refer clients to the service by calling this number. 
All calls are answered by the Sanctuary coordinator who will either offer support 
via the telephone or if appropriate, can arrange a time for the client to visit the 
service in person. 

How long can I stay? 
There are no beds at the Sanctuary so it is not a place to sleep over. But on the 
night you visit, you can stay as long as you wish before we close at 6am. You 
may choose to leave The Sanctuary once your initial crisis has passed and you 
feel calmer, or you may need to stay longer. The length of your stay will depend 
on your particular need. 

What happens next? 
Everyone who accesses The Sanctuary will have a plan put in place for their 
support beyond their initial visit to the service. This may include for example, 
putting you in touch with other relevant services, as well as calling you to follow 
up on your progress. 

https://www.selfhelpservices.org.uk/shs_service/the-sanctuary/ 
 
• Gamcare (Gamblers Support) – 0808 8020133 
Support for gamblers and their families 
 

 
• The Cameron Fund -020 7388 0796 
or E-mail: janecope@cameronfund.org.uk 

This is the only medical charity which provides financial help and support solely 
to general practitioners and their dependants.  It aims to meet needs that vary  



 

     23 

 
 
considerably from the elderly in nursing homes to young, chronically sick 
doctors and their families and those suffering from unexpected and 
unpredictable problems such as relationship breakdown or financial difficulties 
following the actions of professional regulatory bodies. If you are experiencing 
difficulties, hardship or distress I would draw your attention to the Cameron 
Fund’s existence and suggest that you contact them directly or seek assistance 
from the LMC in approaching them.   
 
No one is immune from difficulties in life. I do hope that if you find yourself in 
need of support or advice that you will reach out and take it.  
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Executive Members and Members attendance at 
LMC subcommittee meetings 

 
 
 
Sub-Committee Meetings are held monthly with the exception of August.  
 
 

Salford 
Representative No of 

meetings 
attended 

Dr A Ahuja 4/11 
Dr B Williams 7/11 
Dr J Walton 7/11 
Dr M Yates 9/11 
Dr V Raj 9/11 
Dr G Patel 10/11 
Dr R Khan 5/11 
Dr S Munshi 
 

3/3 

 
 
 

Trafford 
Representative No of 

meetings 
attended 

Dr I Maclean 8/8 

Dr A Freeman 
11/11 

Dr J Chandy 11/11 
Dr C Kelman 11/11 
Dr S Johnston 11/11 
Dr A 
Prabhakaran 

11/11 

Dr S Pearson 1/3 
Dr R Grant 1/3 
Dr R Howard 3/3 
Dr D Shah 2/3 
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Contacting the LMC: 
 
Executive Members - Salford 
 
Name Role Email 
Dr Mhairi 
Yates 

Honorary Secretary, with special 
responsibility for Salford 

myates2@nhs.net 

Dr Jenny 
Walton 

Executive Member with special 
responsibility for Salford  

jwalton@nhs.net 

Dr Girish 
Patel 

Treasurer with special responsibility for 
Salford   

girish.patel@nhs.net 
 

 
 Executive Members  - Trafford 

 
Name Role Email 
Dr I Maclean Chair with special 

responsibility for Trafford   
Iain.maclean@nhs.net 

Dr Colin 
Kelman 

Executive Member with 
special responsibility for 
Trafford   

colin.kelman@nhs.net 

Dr Aarya 
Prabhakaran 

Executive Member with 
special responsibility for 
Trafford  

aaryaprabhakaran@nhs.net 

  
LMC Secretariat: 
 
Name Role Email 
Mrs Vivienne Simenoff Chief Executive 

 
vsimenoff@nhs.net 
 

Mrs Kerrie Rowlands Executive Assistant Kerrie.rowlands@nhs.net 
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Salford subcommittee Members 
 
Name Role Email 
Dr A Ahuja GP at Dearden Ave Little Hulton amarjeet.ahuja@nhs.net 
Dr B Williams GP at The Poplars  Swinton ben.williams@nhs.net 
Dr V Raj GP at Orient Rd Salford vraj@nhs.net 
Dr R Khan GP at The Lakes Swinton riazkhan@nhs.net 
Dr S Munshi GP at Ellenbrook  shahid.munshi@nhs.net 

 
 
 
Trafford subcommittee Members:  
 
Name Role Email 
Dr J Chandy GP at North Trafford Group 

Practice 
joseph.chandy@nhs.net 

Dr A Freeman GP at Urmston Group Practice amabelfreeman@nhs.net 

Dr S Johnston GP at Riddings Family Health  s.johnston2@nhs.net 
Dr S Pearson GP at Firsway Health Centre scott.pearson@nhs.net 
Dr R Grant GP at Firsway Health Centre rimma.grant1@nhs.net 

Dr R Howard 
GP at Davyhulme Medical 
Practice 

rachel.howard@nhs.net 

Dr D Shah GP at Grove Medical dev.shah@nhs.net 
 

 


