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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 27th January 2011 at 2.15 pm

PRESENT:
Dr M Saad  (Chairman)
Dr PK Singh  (Vice Chairman)
Drs Aung, Balmer, Bose, Brown, Chandel, Chaturvedi, Davies, Deshpande, Din, Hunt, Kumar, McCarthy, Nanda. Siddique, Stuart, Taylor and Waiwaiku, Mr Bradshaw and Mrs Pedder.
IN ATTENDANCE:
Dr Kate Barusya, Representative, GPC Sessional GP Sub-Committee
PART ONE

The Chairman began by welcoming Dr Kate Barusya to the meeting as an observer.  Dr Barusya has recently been elected as a representative on the GPC Sessional GP Sub-Committee.  The Chairman then 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 Adey, Ambikapathy, Chisnell, Porter and Staunton and Mr Imana.    
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 meetings held on 18th November and 9th December 2010 were confirmed by the Committee and approved for publication on the LMC website. 
MATTERS ARISING


November

P1
Common Assessment Framework – concerns remained regarding the legality of referrals being returned for non-completion of the CAF.  Essex County Council had arranged a training event which had to be cancelled due to low uptake by practices.  ECC are keen to work with the LMC to facilitate a mutually agreeable approach and it was suggested that a representative be invited to attend the February meeting.
P1
Referral Management Centre – Members were concerned that the contract with Fortis had been extended without any apparent consultation. Several clusters were collating returned referrals and conducting reviews to ascertain the cost effectiveness and quality of the service, as well as investigating alternative options.  It was agreed that the LMC office would contact the PCT to establish what process was followed prior to the renewal of the contract and what interaction, if any, had taken place with commissioning leads.

December

There were no matter arising from the December minutes.
DISCUSSION TOPICS

1. The Operating Framework for the NHS 2011/12
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.  Key points were:-

· The NHS Commissioning Board would be set up in shadow form from 1st April 2011.

· Payment of the £2 per head development funding was already being made in some areas, but this would need to be closely monitored.

· The document made no reference to top-slicing of practice budgets, although there is considerable speculation that this will be included.

· The document specifically states that GP Consortia will not be responsible for resolving PCT legacy debt that arose prior to 2011/12.  It is essential that PCT spending be closely monitored and it would therefore be prudent to ascertain details of any major contracts currently being negotiated as these could have implications for GP consortia post 2013. North Essex LMC had agreed at its January meeting that the LMC office should request schedules from PCTs of all major contracts currently under review (ie. acute, community services, out of hours and mental  health).

Dr Balmer informed members that the BMA had called a Special Representative Meeting on 15th March 2011 to discuss the Health Bill.

2. GP Commissioning 2011/12

Members then considered the Transition Plans from the East of England SHA which set out three main milestones for April 2011, September 2011 and April 2012.  Dr Balmer  updated members on current progress in South Essex.

In South West Essex the PCT has sought applications for the six GP member posts on its Clinical Executive Committee. Shortlisting/interviews will take place shortly.

In South East Essex, the LMC has facilitated several meetings of the main clusters and expects to put forward proposals for the development of GP commissioning in South East Essex shortly.
3. Health and Wellbeing Board
Members received Jenny Owen’s letter dated 22 December 2010 together with a draft position and person specification for the GP role on the Essex Shadow Health and Wellbeing Board, which will come into effect on 1st April 2011.  A Development Group is to be set up to support the establishment of the Shadow Health and Wellbeing Board.
ECC is seeking LMC representation on both the Development Group and the Shadow Board.  Dr Balmer will undertake the interim role on the Development Group and a temporary role on the Shadow Board if necessary.  The GP role will require a commitment of between two and four days per month which will be remunerated through the current PCT structures.  An LMC representative from North Essex LMC has expressed an interest in this post, any members from South Essex who wish to be considered should let the LMC office know as soon as possible. 

4. Cluster Arrangements and Appointment to One Executive Team Across NHS South East Essex and NHS South West Essex

Members considered Andrew Pike’s letter dated 19th January 2011 together with the consultation document on executive management arrangements for the South Essex PCT cluster.  The PCT is seeking LMC engagement and approval for the proposals.  

A major concern for consortia was the assignment and sharing of PCT management support staff.  Whilst it may be practical in some areas to share management support, this would not be effective in areas such as South West Essex where there is a higher number of small clusters. 

It was agreed that Dr Balmer would respond to Andrew Pike in respect of the following issues that were identified:

· Whether a Medical Director can successfully combine performance management and commissioning development.
· How will the various Directors/GP Leads integrate into, and function, as a clearly defined team?
· Will the Transition Director be accountable to the GP Commissioning Board?
· Will finance be an obstacle to change?

· Consideration should be given to the alignment of PCT staff to commissioning groups as a priority.
· The role of the two GP Commissioning Leads is unclear.

· The Joint Service Development Board is very complex and appears to introduce multiple layers of scrutiny.

Members were asked to e-mail any further comments for inclusion in the formal response to the LMC office.  It was noted that the timeframe is extremely short with the consultation period closing on 4th February 2011.

5. Chief Executive’s Report   
5.1
NHS South West Essex – Clinical Executive Committee (CEC)

NHS South West Essex had received seventeen applications for the six GP posts on the CEC.  Shortlisting will take place shortly.
5.2
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).  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.   It was noted that the RCGP system will be free to use for a limited time.
5.3
Review of Essex Contractor Services 

Members received correspondence between Rt Hon Mark Francois and Andrew Pike for information. Dr Balmer informed members that NEEPS (North East Essex Provider Services) had been awarded a new 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.

5.4
Community Paediatric Medical Services

The LMC office had been made aware that NHS South West Essex is considering cutting funding for Community Paediatric Services by 40%, with the cost savings coming from reducing the number of consultants.  It is understood that management staffing would be unaffected.  Dr Deshpande will attend a meeting with managers from the service on 1st February and will feedback to the LMC office.  Dr Balmer reported a similar situation in Mid Essex.
5.5
The Globe Surgery

Members received the LMC’s letter to NHS South East Essex for information.  Dr Davies had attended the PCT Board meeting this afternoon and reported that the Board had concluded that closing the surgery may not be the best option.  The PCT had now acknowledged the views of neighbouring practices and was considering further options, one of which is for another practice to act as a “caretaker” on a short term contract.  There had already been several expressions of interest from local practices.  The lease on the premises runs until January 2012 and the PCT had agreed that future consultations should include robust engagement with local GPs and primary care providers.
5.6  
Infection Control Visits

Members received e-mail correspondence with NHS South East Essex.  There were reports of practices being threatened by the PCT with breach of contract for refusing infection control visits.  The advice to practices was to inform the PCT that this was not valid as the matter is still under discussion with the LMC.  Furthermore, there are still no nationally agreed standards.  It was agreed to invite Matt Rangue to attend the next LMC meeting.  
5.7 
Basket LES

Members received a letter to practices from NHS South West Essex together with e-mail correspondence with Carolyn Larsen (tabled) which related specifically to patient transport.  DH regulations confirm that this is the responsibility of the PCT.  The LMC office will respond to the PCT accordingly.
5.8
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 renewal enquiry form enclosed with their agenda papers and return it to the LMC office by 27th January 2011.  
5.9
Public Health Support for GP Commissioning


Members received a joint statement from GPC and PHMC for information.  
5.10 GMC – New Developments

Members received Professor Sir Peter Rubin’s letter dated 14th December 2010 together with a GPC/CMO joint statement for information.

5.11 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.
5.12 Health Inequalities Conference 

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

5.13
BMA Junior Members Forum

Members received details of the BMA Junior Members Forum 2011 for information.

5.14 Sessional GPs Newsletter

Members received details of the BMA Sessional GPs Newsletter available on the BMA website.  This information has been circulated to salaried/sessional GP contacts. 
5.
ANY OTHER BUSINESS
5.1
Dr Balmer informed members that the LMC and Essex County Council are proposing to hold a series of joint seminars on working with Local Authorities and Joint Commissioning.  The first of these has been provisionally scheduled for the evening of Wednesday 9th March 2011 in Chelmsford.  The events will be open to shadow/current consortia leads and it is expected that the unitary authorities will be represented.
6.
FOR INFORMATION
a) GPC News 17th December 2010
(Available from the LMC office or BMA website)
7.
DATE OF NEXT MEETING


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