NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a General Meeting of North Essex Local Medical Committee
 held at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD
 on Thursday 14th April 2011 at 2.15 pm

PRESENT:

Dr G Sweeney  (Chairman)  Dr J Guy  (Vice Chairman)
Drs Balmer, Chowhan, Dann, Hargreaves, Harrod-Rothwell, Kandasamy,  McAllister, Mayet, Renju, Taylor, Wijekoon, Wood and Wright, Mr Bradshaw and Mrs Pedder.
IN ATTENDANCE:
Dr Mike North
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Barclay, Basra, Grew, Guille, Iyer,  James, Melamed, Nunn, Oliver, Phipps, Rao, Strowbridge and Verma.  

The Chairman welcomed Dr Mike North to the meeting as an observer and informed members that Dr Joanna Hodgkinson had been nominated as a representative to fill the current vacancy in the Maldon and South Chelmsford constituency.  Dr Hodgkinson will be invited to join the LMC at the AGM in May.  The Chairman then asked if there were any additional matters members wished to take in Part Two.  There being none, he proceeded with the agenda. 

DECLARATION OF INTERESTS
Drs Harrod-Rothwell and Mayet asked that their recent appointments to the Mid Essex Shadow GP Commissioning Consortia be noted.
MINUTES

The minutes of the meeting held on 10th March 2011 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P4
Diabetic Retinopathy Screening
Dr Mike Gogarty was unable to attend today but it is hoped that either Dr Gogarty or his representative will attend the AGM in May to discuss the new service.
P5
CRB Checks

There is currently no national guidance but this will be shared with practices as it becomes available. 

DISCUSSION TOPICS

1. North & South Essex LMCs Ltd – Board Awayday 
1.1 The Board of Directors and LMC office staff participated in an Awayday on 3rd March 2011 and members received a report prepared by Mazzie Sharp, the facilitator for the event.  The report detailed the key actions/priorities identified for the Essex LMCs over the coming year, the main one being engagement of constituent GPs and practices.  

1.2 It was agreed that the LMC office would produce a draft paper detailing how the agreed actions could best be put into practice.  This paper will be presented to members at the AGM in May.
2. GPC Negotiators’ Meeting at Newmarket 22nd March 2011
2.1 Members received a verbal update from the Chairman and a copy of Dr Peter Holden’s presentation from the GPC Negotiators’ meeting held at Newmarket on 22nd March which was attended by Drs Balmer, Guy, and Sweeney, Mr Bradshaw and Mrs Pedder.
2.2 Items highlighted by the Chairman included-

· Extended Hours DES – relaxation of the rules in return for lower reimbursement.
· Patient Participation DES – Drs Taylor and Chowhan reported having recently set up Patient Participation Groups which had so far been very useful.  Members were advised that detailed information on setting up PPGs is available on-line.

· QOF – any move towards peer review will require LMC involvement.
· MPIG – the pressure to remove MPIG continues.

· PCO Administered Funds (locum payments) – practices needs to be aware that if a locum works within a practice for a period of one year or more, they are effectively classed as an employee, which has tax and employment law implications for both parties. Details will be included in the next LMC Newsletter.

· CQC Registration – the GPC toolkit is still awaited.  Members agreed that practices will require extensive support from the LMC.  In addition to disseminating information, the LMC intends to provide a series of seminars for practices in the Autumn.

3. Single Executive Team for North Essex PCT Cluster
3.1 Members received the outcome of the PCT’s consultation and noted that only forty written responses had been received.  The Chairman advised that some changes had been made to the original proposals and reiterated that this only represented   transitional arrangements.  When considering the management structure, members noted that there was no sub-structure for the Medical Director and that some of the responsibilities of the Director of Delivery appeared to duplicate those of the three GP Directors of Commissioning.   
3.2 There was some concern as to how the workload would be managed by the reduced number of directors, and a general consensus that at least some of the existing PCT management would eventually form the Commissioning Support Unit, which is no longer showing on the structure.
4. Proposed Expansion of Services to Provide Radiotherapy in Essex
4.1 Members received and considered a discussion document and feedback form regarding the proposals to expand radiotherapy services in Essex by 2016.  The document listed four options, each of which had been appraised against a set of benefits criteria and allocated a score out of 10.  
4.2 Members discussed the various options at length and raised a variety of questions.  There was general agreement that large, regional centres had substantial benefits but, after lengthy discussion, it was clear that there could be no consensual LMC view on this matter.  It was agreed that it would be better for members to make individual responses.  However, the LMC office would seek clarification as to how the scores had been calculated and would also emphasise that West Essex was not part of the Essex Cancer Network and had therefore not been included in the consultation process.
5. Chief Executive’s Report
Payment for Appraisals  (additional item)

Dr Balmer asked members for their comments on who should pay for the appraisal of GPs who work wholly as locums or outside of the NHS.  Members were unanimously of the opinion that the status quo should be maintained, ie. if a GP is paid by an NHS body and that payment is superannuable, then the PCT should pay for their appraisal.  However, if the GP works exclusively for a locum agency, then the GP will be liable to fund their own appraisal.

North East Essex GP Commissioning – GP Clinical Systems  (tabled)

A letter from Dr Shane Gordon dated 29th March 2011 was tabled regarding the strategic direction of GP clinical systems in North East Essex.  There are currently four GP clinical systems being used in North East Essex but the IT QIPP Workstream Group is currently preparing an options paper for consideration in May 2011 with the aim of having a single system across the locality. At this point the Chairman declared an interest as a GP Commissioning Consortia lead but stated that he is not involved in IT issues.

Dr Hargreaves informed members that the planned migration from EMIS to EMIS Web was signed off in September 2010 but that since then dates have slipped and the PCT appears to be stalling by handing over responsibility to the GPCC.  Members recognised the benefits of a single system but the PCT’s preferred system is not currently used by the majority of practices and would offer short term savings but be more costly in the longer term.

It was agreed that the LMC office would respond to Dr Gordon stating that whilst the rationale behind the development of a strategic document was understood, members were strongly of the opinion that this should not detract in any way from the ability of practices to choose their clinical system under GPSOC and that any delay purely to suit the PCT would be unacceptable.

5.1 Nomination Papers for the LMC Chair, Vice Chair and Co-Opted Members
Members were reminded that completed nomination papers need to be returned to the LMC office by Monday 18th April 2011.  
5.2 GMS Contract Agreement 2011/12
Members received the GPC’s letter to the profession dated 11th March 2011 and a summary of QOF Indicator Changes 2011/12 for information.  
5.3 Transforming Community Services in Mid Essex
Members received a letter from David Barron dated 6th April 2011 to Drs Murtaza and Kugan at Moulsham Grange Children’s Centre stating that the PCT feels that their proposals have “overall support” from community paediatric staff.  However, the union survey indicated 90% opposition to the proposals.  
5.4 Motions for Annual Conference of LMCs 9th & 10th June 2011
Members received the motions submitted by both North and South LMCs for information.      
5.5 Information Sharing Agreement with North East Essex Practices
Members received a response from Dr Jo Broadbent for information which appeared to refer inaccurately to EMIS software.  
5.6 LMC Buying Groups Federation
Members received the Buying Groups Federation Annual Report 2010 for information.  
5.7 Good Practice Guidelines for GP Electronic Patient Records
Members received an e-mail from the BMA including a link to the joint DH,BMA, RCGP guidance for information.
5.8 Inquiry into the Quality of General Practice – The Kings Fund
Members received an e-mail from Saul Harris, Head of Marketing and Corporate Communications at The Kings Fund for information.  
5.9 Focus on Taking on New Partners
Members received BMA guidance for information.  This has also been included in the LMC Newsletter.
5.10 Focus on Clinical Waste
Members received BMA guidance and self-audit tool for information.  This has also been included in the LMC Newsletter.  
5.11 GPC Annual Report 2011

Members received a GPC e-mail including a link to the Annual Report 2011 for information.
6. DATE OF NEXT MEETING
The next meeting will be the Annual General Meeting which will be held on Thursday 12th May 2011 at 2:15pm at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD.
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