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SOUTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a General Meeting of South Essex Local Medical Committee held at

Rayleigh Parish Centre, Rectory Garth, Rayleigh on

Thursday 24th February 2011 at 2.15 pm

PRESENT:
Dr M Saad  (Chairman)
Dr PK Singh  (Vice Chairman)
Drs Adey, Aung, Balmer, Brown, Chandel, Chaturvedi, Chisnell, Davies, Deshpande, Din, Hunt, Kittle, McCarthy, Nanda. Staunton, Stuart and Waiwaiku..
PART ONE

The Chairman asked if there were any matters members wished to take in Part Two, there being none, he proceeded with the Agenda.  
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Ambikapathy, Siddique and Tayo, Mr Bradshaw and Mrs Pedder.    
DECLARATION OF INTERESTS

The Chairman asked members present to declare any interests in respect of the discussion items.  There were none.
MINUTES

The minutes of the meeting held on 27th January 2011 were confirmed by the Committee and approved for publication on the LMC website. 
MATTERS ARISING

P1
Referral Management Centre – Dr Balmer had spoken to the PCT who had confirmed that the contract with Fortis had not been renewed, a two year contract had been signed in November 2010.   
P2
The Operating Framework for the NHS 2011/12 – The LMC office had written to the Essex PCTs requesting details of all major contracts currently under review.  Members were concerned that NHS South East Essex had discussed new premises projects at its Board meeting this week and that any such decisions would have implications for GP Commissioning Consortia from 2013.  However, it was noted that GP Commissioning Consortia are unlikely to have responsibility for premises under the new Health Bill.
P2
Health and Wellbeing Board – No further expressions of interest had been received, therefore, Dr Gary Sweeney had been confirmed as the LMC representative to the Essex Shadow Health and Wellbeing Board.

P4
Community Paediatric Services – Following a challenge by Dr Deshpande to the cost reductions proposed by NHS South West Essex, the Clinical Executive Committee had subsequently rejected the proposals on the basis that they were neither necessary nor feasible.  PCT managers had been asked to recalculate their figures but there was some concern that the PCT would attempt to get this passed at a future meeting, possibly in March, before the new CEC is appointed.  Dr Deshpande will e-mail details to Dr Balmer who will approach the PCT.
The following response was subsequently received from Andrew Pike:-

“The proposals to the CEC for community paediatrics were not fully accepted and it was agreed more work was needed- it was agreed that two impending retirements would not be replaced saving approx 250k, it was also agreed to implement 140k of efficiencies in the therapy services not directly affecting patient care.  Benchmarking would suggest there is still a further saving of 500k possible- but this is where new proposals are needed -it was agreed the commissioner would work with CEC groups on this- Sooraj Natarajan is likely to be the most influential- CEC will be looking for a clearer plan of the clinic and services proposed in any new model ,any relationship with the proposed safeguarding hub for Essex and a broader analysis of the problem, including looking at Hospital paediatrics as well- it's likely a revised proposal will come to the March or April meeting of CEC for further consideration and decision if clinical members agree.”
 
P4
Infection Control – Lisa Allen is now responsible for infection control for the whole of South Essex and will attend the March meeting of South Essex LMC to discuss any outstanding issues.

DISCUSSION TOPICS

1. GP Led Commissioning
South East Essex

Members first considered a proposal from the South East Essex GP Steering Group together with an e-mail sent by the LMC to all South East Essex practices.  The GP Steering Group comprised representatives from the existing PBC clusters in South East Essex, and the report sets out the key decisions and action points developed following three meetings of the Group.  The proposal to form a Clinical Executive Consortia Board was based on the Cambridge model and the first meeting with the PCT had been arranged for 1st March 2011.  

It was noted that the intention was neither to replicate the PCT nor to stifle the development of individual clusters.  Elections to confirm a mandate from GPs will be held after six months and an LMC (non-voting) representative may be present at meetings.

Some members still had concerns that the Clinical Executive Consortia Board would have limited power, particularly with regard to decisions on new premises/LIFT projects.  The Chairman pointed out that the PCT Board remains the statutory body and that GPCC can only act as parallel bodies at present and attempt to influence PCT decisions.  However, it was unlikely that responsibility for premises would fall under the remit of any GP Commissioning Consortia even after 2013.

Members agreed that, notwithstanding any limitations in respect of power, it was essential to establish GPCC to work with PCTs in the transitional period.

South West Essex
Members received a timetable for the election of GP members to the Clinical Executive Committee of NHS South West Essex. Eight candidates had been deemed appointable for the six available posts, therefore an election was required.   This was being run by the LMC office.
2. Transition from PBC to GP Commissioning Consortium 
Members received and considered a draft paper prepared by the LMC office.  An earlier version of this paper had already been considered by the Committee at its November meeting.  The key points in the document were:-

1) That any appointment process should constitute selection against pre-determined criteria, followed by election by GPs.

2) All GPs working in the area would be eligible to stand/vote.  This is not a view shared by all LMCs but it is a principle agreed by both North and South Essex LMCs that no GP working in an area, irrespective of their contractual status, should be excluded from the process.

Members suggested two minor amendments:-

· Bullet point 2 to read “once the basic format of the shadow consortia...”

· Bullet point 10 to be re-worded for clarity.

3. NHS South West Essex – Draft Chaperone Policy
Members received and considered a draft policy from NHS South West Essex.  Whilst members agreed that the document provided options for both the GP and the patient to  request the presence of a chaperone, they unanimously agreed that the document was non- specific and that more detail would be required if this was to become policy.  It was suggested rather that it be introduced as guidelines for best practice.  

It is understood that in South East Essex Patricia D’Orsi is currently organising training for receptionists, but concerns were raised as to whether a chaperone needs to observe and understand the nature of the examination, and should therefore be a clinician.  There were also issues surrounding potential breach of confidentiality and whether the policy should be applied equally irrespective of gender.
Dr Balmer will respond to the PCT with the Committee’s views.  

4. Chief Executive’s Report   
4.1
BMA Special Representative Meeting 15th March 2011

Members received Dr Mary Church’s letter dated 1st February 2011 together with two motions submitted by North Essex LMC for information.  Due to the very short time frame, it had not been possible to bring this item to the Committee through the agenda, however, members had been e-mailed on 9th February asking if they had any suggestions.
4.2
Pathology Tests Outside of GMS


Members received an e-mail from Stephen Barrett (micro-biologist at Southend Hospital) and GPC guidance on Hepatitis B immunisation for employees at risk.  Members agreed that, where the blood test is for occupational reasons, the cost should be met by the Occupational Health Department of the prospective employer, and that the template letters enclosed in the guidance provided some clarification. Details will be included in the next LMC Newsletter.
4.3
NHS Cervical Screening Programme 

Members received an e-mail from East of England Public Health Directorate and Best Practice Guidance.  There appears to still be confusion regarding the rejection of tests for patients who fall outside the designated age criteria.  In accordance with national guidance, any smears for patients not falling within the specified age range will be rejected.  Details will be included in the next LMC Newsletter.  
4.4
Consultation on Cluster Arrangements for South Essex

Members received the LMC’s formal response to the consultation document for information.
4.5
Non-Urgent Patient Transport

Members received e-mail correspondence with NHS South West Essex for information.  No further clarification had been received.
4.6  
Registration with Care Quality Commission

Members received an e-mail from GPC advising that a toolkit should be available to practices in early Spring.  Once this is released the LMC intends to hold a series of seminars for Practice Managers.  
4.7 
Equitable Access Programme

Members received a letter from Dame Barbara Hakin for information.  
4.8
Motions for LMC Conference

Members were reminded to submit any suggested motions to the LMC office by 8th March 2011 for consideration at the March meeting of the Committee.

4.9
LMC Professional Indemnity Insurance
Members were reminded to complete the declaration as this is a requirement of the LMCs’ insurance.

4.10
LMC/Essex County Council 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.  The Unitary Authorities will also be represented at the meeting.
4.11 The Cameron Fund
Members received a letter dated 10th February 2011 regarding membership of the Council of Management for information.  
5.
ANY OTHER BUSINESS
5.1
Dr Nanda brought to members’ attention NHS South East Essex’s letter to practices stating that referrals across the majority of specialisms would be deferred until 1st April 2011. NHS South West Essex has been adopting a similar approach since Christmas.  This is being implemented as a direct result of overspending within the PCTs.  The GP Commissioners in South East Essex will raise this matter when they meet with the PCT on 1st March.
5.2
Dr Chaturvedi raised the issue of plastics referrals being rejected by Fortis.  Members agreed that any referrals which did not meet the clearly defined criteria should be rejected, but that GPs could refer patients to the Special Cases Panel and provide supporting statements.
5.3
Dr Waiwaiku asked if there was a policy in existence for calculating holiday entitlements for part-time staff, particularly in relation to Bank Holidays.  Dr Balmer advised Dr Waiwaiku to contact Andrew Bradshaw at the LMC office for further information.
6.
DATE OF NEXT MEETING


The next meeting will be held on Thursday 24th March 2011 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.
