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 10th February 2011 at 2.15 pm

PRESENT:

Dr J Guy  (Vice Chairman)
Drs Balmer, Barclay, Basra, Grew, Haque, Hargreaves, Harrod-Rothwell,  Iyer, Kandasamy,  McAllister, Mayet, Melamed, Oliver,  Verma, Wier and Wood, Mr Bradshaw and Mrs Pedder.
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Chowhan, Dann, Deshpande, Guille, James, Nunn, Rao, Strowbridge, Sweeney, Taylor, and Wright.  

The meeting was chaired by Dr Guy in Dr Sweeney’s absence.  The Chairman began by welcoming Dr Basra who will be representing the Uttlesford constituency.  He 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
There were no new declarations of interest.

MINUTES

The minutes of the meeting held on 13th January 2011 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P1
Essex Practice Nurse Contract
EQUIP is looking to develop Practice Nurse training in relation to long term conditions.  Members agreed this would be a sensible option and that it may also be necessary in future to expand the training services provided to include areas such as admin.
P2
Draft Care Home Agreement
A response was awaited from Jan Sweeney at NHS Mid Essex who is currently on leave.
P2
The Operating Framework for the NHS 2011/12

Responses were awaited from the PCTs regarding major contracts that might impact on GP Commissioning Consortia post 2013.

Dr Balmer reported from the teleconference held on 14th January 2011 that other regional LMCs shared the Committee’s concerns that the timeframe for alignment of PCT staff was too short. 

P3
Health & Wellbeing Development Board


No nominations had been received from South Essex, therefore Dr Balmer would confirm Dr Sweeney as the LMC representative to the Essex Shadow Health and Wellbeing Board.
P4
Out of Hours – Mid Essex

Dr Balmer reported that Beds and Herts LMC is also challenging the legality of the imposition of a requirement for GPs to be on the MPL of either the PCT in which they are working or that of a neighbouring PCT.
P4
Replacement of NHS Appraisal Toolkit in Essex

The Chairman informed members that the Welsh Deanery had taken the decision not to release the MARS system at this time.    It was suggested that EQUIP contact Dr Andrew Dearden to establish if the release of MARS could be expedited.

DISCUSSION TOPICS

1. BMA Special Representative Meeting 15th March 2011
1.1 Members received Dr Mary Church’s letter dated 1st February 2011 confirming that a Special Representative Meeting (SRM) would be held on 15th March 2011.  The meeting is open to representatives to the Annual Representatives Meeting (ARM) 2010 and will provide a platform to debate the implications of the Health Bill.  Whilst it was accepted that the BMA may not have the power to prevent the Bill becoming policy, it could influence the detail.
1.2 LMCs are being invited to submit motions to the SRM.  None were suggested at the meeting, but members were happy for Dr Balmer to submit motions regarding accountability of GP Commissioning Consortia to constituent GPs and inclusion of all GPs, regardless of their contractual status, in any election process.  
2. GP Commissioning 
2.1
Members received the report from the GP Consortia Development Working Group and a letter which had both been circulated to all Mid Essex practices.  Details had also been sent to all Mid Essex GPs inviting applications for the GP member positions on the Mid Essex Shadow GP Commissioning Consortium, the closing date for applications is 24th February 2011.  
There was concern that EGPC, which already has a seat on the PCT Executive, might detach itself from the Mid Essex Shadow GP Commissioning Consortium.  Dr Balmer reported that a similar situation had arisen in South East Essex, but had now been resolved.  Members agreed that this was a transitional phase in the process and that there was nothing to prevent GPs from EGPC applying  for a GP place on the Mid Essex Shadow GP Commissioning Consortium whilst maintaining their own separate representation on the PCT Executive.
2.2
Members received a paper from NHS Mid Essex which presented the same view as that of the Working Group.

2.3
NHS North East Essex’s Public and Patient Commissioning Strategy Discussion Document was then considered.  Members felt that the document was full of platitudes and had no focus.  It was agreed that the document was not suitable for broad circulation, but that a more useful outcome would be achieved if it went to a small, targeted group.  The content appeared more for qualitative analysis rather than gathering general information in a questionnaire format.  It was agreed that the LMC office would ascertain from Richard Gray who the consultation had been sent to.
3. Transition from PBC to GP Commissioning Consortia
3.1 Members received a draft paper prepared by the LMC office setting out key principles for the selection/election of a transitional GP leadership.  There is currently no national guidance on this and LMCs across the country appear to have differing views.
3.2 Members were generally happy with the appointment process, but agreed that candidates should be selected against pre-determined criteria, followed by election by GPs.
3.3 There was some discussion regarding who should constitute the electorate, particularly in respect of locum GPs.  However, it was decided that any GP who makes a referral should have the opportunity to vote and therefore the electorate would be each GP working in the area, such information being obtained from the respective Medical Performers List and EQUIP.
4. Information Sharing Agreement – NHS North East Essex
4.1 Members received an e-mail and agreement from NHS North East Essex for consideration.  Dr Hargreaves reported that similar tools had been used in acute settings and members agreed that patient risk profiling tools had some merit within general practice.  However, there were reservations about this particular tool being introduced, notably:-
· This is a non specific, trigger tool which could generate false alarms.

· It would lead to a “de-skilling” within practices rather than producing improved outcomes.

· There are no assurances with regard to confidentiality and how the data would be used.  Assumptions appear to have been made that leaflets/posters would be available to inform patients and there is no mention of an “opt-out” policy.
· It would be better to use the software to facilitate education in practices.

4.2
It was unclear whether any practices had already signed the Agreement.  Members requested that the LMC office contact the PCT to advise that the Committee does not support the Agreement and to establish whether it has been approved by Information Governance.  Advice will then be e-mailed to all North East Essex practices accordingly.   

5. Chief Executive’s Report
QMAS Underpayments  (Tabled)
A DH letter dated 7th February 2011 regarding adjustments to QMAS payments was tabled. It is understood that some practices have already been advised of individual underpayments.
5.1 Performers List Consultation – NHS North East Essex
Members received a letter and draft policy from NHS North East Essex which would apply to all of North Essex.  In view of the short timeframe allowed for responses, this had previously been shared with the Chair and Vice Chair.  Mrs Pedder informed members that the policy was generally in line with the Regulations with the following exceptions:-
· Proof of Residence.

· Removal  – the Regulations provide for due process regarding rights of notification and appeal.
There were no other comments on the document.  However, Dr Harrod-Rothwell raised the requirement by NHS Mid Essex for GPs to have completed CPR training.  Members agreed that this is outside the Regulations and that the PCT does not have the authority to impose clinical competencies.

5.2 Braintree Community Hospital
Members received for information a letter from NHS Mid Essex and press release dated 25th January 2011 confirming a forthcoming change of management.  
5.3 Motions for LMC Annual Conference 2011
Dr Balmer explained that the motions passed at the Annual Conference of LMCs set GPC policy for the forthcoming year.  Members were in agreement for practices to be invited to submit motions for consideration by the Committee.  Members suggested that motions be drafted for consideration at the March meeting on voting and standing rights for all GPs, and accountability of consortia to GPs/constituents.

5.4 Medicines Waste Campaign – NHS Mid Essex
Members received a letter from Paula Wilkinson for information.  
5.5 LMC Professional Indemnity Insurance
Members were reminded to complete the declaration as this is a requirement of the LMCs’ insurance.
5.6 LMC/ECC Joint Commissioning Seminar 9th March 2011
Members were advised that the first in a series of joint seminars would be held on the evening of 9th March 2011 at Waterfront Place, Chelmsford.  The events are intended to support integrated working and are aimed at existing/potential consortia leads. 
5.7 LMC Representation – Harlow and Uttlesford
Whilst no nominations were received from Harlow GPs, the Committee was pleased to welcome Dr Basra as a representative for the Uttlesford constituency.
5.8 BMA Junior Members Forum

Members received details of the Junior Members Forum from the BMA for information.

5.9 Sessional GPs Newsletter

Details of the Sessional GPs Newsletter were received for information.  This had already been circulated by e-mail to salaried/sessional GP contacts.
6. ANY OTHER BUSINESS

6.1 NHS Direct
Dr Kandasamy pointed out that the issue of GP appointments being made via NHS Direct had again been in the press, despite this being officially dropped by the Government some time ago.
7. DATE OF NEXT MEETING
The next meeting will be held on Thursday 10th March 2011 at 2:15pm at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD.
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