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 13th January 2011 at 2.15 pm

PRESENT:

Dr G Sweeney  (Chairman)  Dr J Guy  (Vice Chairman)
Drs Balmer, Barclay, Chowhan, Grew, Haque, Harrod-Rothwell,  Kandasamy,  Mayet, Nunn, Oliver, Renju, Taylor, Verma, Wood and Wright, Mr Bradshaw.
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Dann, Deshpande, Guille, Hargreaves, Iyer, James, McAllister, Melamed, Rao, Strowbridge, Wier and Wijekoon, and Mrs Pedder.  

The Chairman 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 meetings held on 11th November and 9th December 2010 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
November

P1
Essex Practice Nurse Contract
Despite several attempts, it had not been possible to engage the SHA regarding the changes in access to nurse training.  It was agreed that future commissioners would need to address training issues.
P2
The White Paper
The response from Dr Robin regarding functions provided by public health departments was inconclusive.
P2
GP Led Commissioning Consortia

The revised principles and options for voting would be brought to the February meetings of both Committees for ratification.
P4
Braintree Community Hospital

Dr Balmer had met with the Managing Director of Braintree Community Hospital on 12th November 2010 and was assured that a letter of apology would be sent to practices.  Members present were not aware of any such letter having been sent, therefore the LMC office will follow this up.
P4
Local Enhanced Services – North East Essex

It would appear that any proposals to introduce a basket arrangement by NHS North East Essex had now been dropped.

December

P2
GP Led Commissioning Consortia


Dr Balmer updated members regarding South West Essex, where the PCT is currently seeking applications for six GP members on their Clinical Executive Committee.

P2
Draft Care Home/GP Practice Agreement

The LMC office will follow up a response from NHS Mid Essex.

P3
GPDF Subscriptions by Salaried/Sessional GPs who are LMC Members


The Chairman confirmed that the GPDF Subscription is collected per calendar year, ie. 1st January to 31st December.  Letters will be sent to those LMC members who are salaried/sessional GPs during January.  

P4
Review of Contractor Services


NEEPS (North East Essex Provider Services) had been awarded the contract and there would therefore be no change to the services currently provided.  Dr Balmer advised that the support from local MPs had been excellent.  Details will be included in the next LMC Newsletter.


DISCUSSION TOPICS

1. The Operating Framework for the NHS 2011/12
1.1 Members considered a summary of the DH Operating Framework for the NHS 2011/12 which provided more detail on the implementation of the NHS White Paper.  
1.2 The Chairman highlighted the salient points, including:-
· Cluster PCTs will be the local face of the NHS Commissioning Board.
· Payment of the £2 per patient management allowance and provision of management support needs to be monitored.

· Emerging consortia will need to work closely with Local Authorities and other agencies.  Increased resources will be required to facilitate joint working with Social Care.

· GP consortia will not be responsible for resolving PCT legacy debt that arose prior to 2011/12.  It was agreed that it would be prudent to ascertain details of any major contracts currently being negotiated as these could have implications for GP consortia post 2013.  Members agreed that the LMC office would request a schedule of major contracts, (ie acute, mental health, community services and out of hours) from the PCTs.
· Outcomes framework will be developed by NICE.

1.3 Members then received an update on the progress of GP commissioning in each locality from Drs Guy, Sweeney and Taylor.
Mid Essex:  An enthusiastic working group had been established which met on 22nd December and 5th January.  As a result of these meetings a draft process had been proposed for the appointment of a transitional GP leadership.  The working group will recommend the establishment of a shadow consortium with six to eight GP members to be selected/elected.  Mr Bradshaw had prepared a report to be sent to all practices.  It was agreed that the required competencies need to be clearly defined on any person specification.  Dr Guy thanked Dr Balmer and Mr Bradshaw for their support in moving GP commissioning forward in Mid Essex.  A further meeting of the Working Group will be held on 19th January.
North East Essex:  A GP Commissioning Board, with two locality sub-committees, had been set up as a sub-committee of the PCT Board.  A transition plan had been drafted and the GP Commissioning Board is in the process of aligning staff.
West Essex:  It had been agreed that the three existing locality groups would amalgamate and join with a neighbouring group from east Herts to form one consortium for West Essex.  Three GPs will be selected from each locality to sit on the GP Commissioning Board which will be a sub-committee of the PCT Board.  A new inter-practice agreement is to de drafted and elections will follow an interim selection process.

2. GP Commissioning 2011/12 Transition Plans – NHS East of England
Members then considered the Transition Plans from the East of England SHA.  The main concerns noted were:-

· The assignment of PCT staff by June 2011 – members felt this timeframe was not achievable.

· Reference to applications from shadow consortia being supported by their PCTs – members were unaware of the need for this.

Dr Balmer has a teleconference scheduled with the SHA on 14th January and will raise these concerns then.

3. Health and Wellbeing Board Development Group
3.1 Members received and considered a letter from Jenny Owen regarding the establishment of a Health and Wellbeing Board Development Group, together with a draft position and person specification for the GP role on the Essex Shadow Health and Wellbeing Board.  ECC is seeking LMC representation on the development group and members were in agreement for Dr Balmer to undertake this interim role to facilitate the appointment of GP members to the Board.  The GP role will require a commitment of between two and four days per month which will be remunerated through the current PCT structures and it was understood that that ECC are seeking nominations for the Shadow Board from the LMC, but this needs to be formally clarified.  If this is the case, nominations will be sought from both North and South Essex LMC members.  The Chairman asked it to be noted that he would be interested in applying for this role.  
4. Influenza Vaccination – Urgent Message from GPC  
4.1
Members received an e-mail form Dr Laurence Buckman reaffirming the current position with regard to flu vaccination, ie. that the “at risk” groups remain the priority for vaccination.  A letter from the DH Chief Medical Officer was also tabled for information.
5. Chief Executive’s Report
Out of Hours – Mid Essex

An e-mail was tabled advising of an SHA directive stating that all GPs working for the Out of Hours service need to be either on the respective PCT Medical Performers List or that of a neighbouring PCT.  Dr Taylor confirmed that this was a broad agreement made by EoE following recent press coverage of events in Cambridge.  Members were of the opinion that the SHA cannot legally make such a direction.  The LMC office will challenge the legality and logic and Dr Balmer will raise the matter during his teleconference on 14th January.
5.1 Replacement of the NHS Appraisal Toolkit in Essex
Members received an e-mail from EQUIP together with an overview of the MARS (Medical Appraisal Revalidation System).  Dr Guy confirmed that the Appraisal Steering Group had seen a series of presentations and had agreed that their recommendation would be MARS, the Welsh system.   This is a proven, secure, cost effective system and it is hoped to have a decision from PCTs by the end of January, with the system being used from 1st April 2011.  Whilst GPs will still be free to choose alternative systems, members were in agreement for MARS to be the single recommended system for Essex. 
5.2 Transforming Community Services in Mid Essex
Members received correspondence with David Barron, Chairman NHS Mid Essex for information.

5.3 GP Commissioning Pathfinders
Members received latest information from NHS EoE.  It was noted that the list of Pathfinders was already out of date as a number of Essex consortia had now gained Pathfinder status.
5.4 Public Health Support for GP Commissioning
Members received a joint statement from GPC and PHMC for information.  
5.5 GMC – New Developments
Members received Professor Sir Peter Rubin’s letter dated 14th December 2010 together with a GPC/CMO joint statement for information.
5.6 Health and Social Care Act 2008 – Code of Practice

Members received for information an e-mail from DH regarding the code of practice on the prevention and control of infections and related guidance.

5.7 Health Inequalities Conference

Members received details from GPC of a conference being held on 10th February 2011.

6. ANY OTHER BUSINESS

6.1 LMC Professional Indemnity Insurance
It is a binding condition of the LMCs’ professional indemnity insurance that, before cover can be renewed, the insurers receive confirmation that there are no pending matters which might be likely to give rise to a claim. Members were therefore asked to complete the tabled renewal enquiry form and return it to the LMC office by 27th January 2011.  
6.2 NHS West Essex – PEC
Dr Taylor informed members that the final meeting of West Essex PEC had taken place.  The PEC would be replaced by a Commissioning Board.
7. FOR INFORMATION

a) GPC News 17th December 2010  (Available from the LMC office or via BMA website)





8. DATE OF NEXT MEETING
The next meeting will be held on Thursday 10th February 2011 at 2:15pm at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD.
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