NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a General Meeting of North Essex Local Medical Committee
 held at the LMC offices at 5 Whitelands, Hatfield Peverel, Chelmsford

 on Thursday 8th July 2010 at 2.15 pm

PRESENT:

Dr G Sweeney  (Chairman)  
Drs Balmer, Barclay, Chowhan, Dann, Grew, Harrod-Rothwell, Iyer, James, Kandasamy, McAllister, Melamed, Nunn, Oliver, Renju, Strowbridge, Verma, Wier, Wijekoon and Wood, and Mr Bradshaw.
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Deshpande, Guille, Guy, Mayet and Taylor and Mrs Pedder.  
The Chairman began by welcoming Dr Lisa Harrod-Rothwell representing Salaried/Sessional GPs in Mid Essex,  Dr Syed Haque representing GP Registrars and Dr Smita Iyer as an observer.  
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
Members were asked to consider the Register of Interests enclosed with their papers and to advise the office of any amendments/omissions.  Drs Balmer, Grew and Sweeney declared their interests as Directors of Supporting Health (Essex) Ltd.  The Chairman explained that Supporting Health (Essex) Ltd (SHEL) is a company formed by Essex LMCs that provides a short term service to manage failing practices.  The first contract in Jaywick commenced 1st July and there will possibly be involvement with a practice in the South of the county shortly.  Any profits will be credited back to the LMCs and will be used to fund education
MINUTES

The minutes of the meeting held on 17th June 2010 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P4
Quality Improvement LES
Mrs Pedder will provide an update to the next meeting.
P5
Elmcroft Nursing Home
No response had yet been received from NHS Mid Essex.  Mr Bradshaw will follow-up.
P5
Out of Hours Provision

Dr Balmer had contacted the GPC requesting a referendum be taken on the issue of commissioning Out of Hours services.  It is hoped that this will form part of the agenda when GPC meets on 15th July.
DISCUSSION TOPICS

1. Pharmaceutical Needs Assessments
1.1 Members received a summary prepared by Mrs Pedder.  Dr Wood explained that the original White Paper issued in 2009 had sought to make changes to the control of entry to the Pharmaceutical List.  Following a wave of protest, the proposed national changes had been scrapped and decisions devolved to local PCTs.  The result is the introduction of PNAs which will be valid for three years and will determine the provision of pharmaceutical services.  It is therefore imperative that the LMC and LPC are involved in the process, which is to be completed by February 2011.
1.2 Mrs Pedder and Dr Wood are meeting with the Chief Executive and representatives from the LPC on 15th July to discuss a suitable approach to the development of PNAs.  Drs Grew, McAllister and Chowhan also offered to attend.  In view of the amount of work expected to be involved, the Chairman asked if there was a mechanism for this to be conducted outside of monthly LMC meetings.  It was agreed that this task would be devolved to the Rurality/Dispensing Sub-Committee, which will feedback to the LMC meetings accordingly.

2. NHS White Paper
2.1 The Chairman confirmed that the publication of the White Paper had been postponed and was now expected on 12th July, with proposals to be implemented by April 2012.  It was anticipated that the contents could include the devolution of PCT functions to PBC groups, GP commissioning and the formation of one PCT for the whole of Essex.  At this time it is not known which body will monitor Primary Care and what role the LMCs will take.
2.2 Dr Balmer noted that, whatever proposals were contained in the White Paper, it was likely that there would be a considerable amount of additional work for LMCs, particularly if practices are given real budgets.  
2.3 Dr Grew suggested that it may be necessary to hold an extraordinary meeting to discuss the contents of the White Paper, once known.  The office will consider arranging a series of LMC roadshows if necessary.

3. Review of Enhanced Services – NHS Mid Essex
3.1 Members considered a model contract produced by Mr Bradshaw.  This had been developed following discussions with NHS Mid Essex regarding their review of Enhanced Services and their insistence on using an APMS contract in the absence of any alternative contract pro forma.  

3.2 The contract had been devised to be simple and generic and had now been shared with the PCT, whose view was that it was adequate and met the minimum specification for Enhanced Services.  However, the PCT felt that the contract was not appropriate for PBC/hard budgets.  Members did not share this opinion and asked that Mr Bradshaw seek further explanation from the PCT.  Members were happy for the LMC office to pursue this matter and, depending on the content of the White Paper, consider sharing the contract with other LMCs and commissioning groups. 
3.3 The Chairman thanked Mr Bradshaw for his efforts in producing the contract.
4. Chief Executive’s Report
4(a)
Essex Practice Nurse Contract 

(Tabled)
Members received a letter from the Essex County Workforce Group and a summary from EQUIP (both tabled).  The Essex Practice Nurse Contract had been managed by EQUIP for the past eight years, but in November 2009 the Essex County Workforce Group took the decision to change the way that Practice Nurses in Essex access training to reflect the model used in the independent sector.  This had not been communicated to EQUIP.  Consequently, only nurses working in practices where nursing student placements are offered will be able to access the CPD budget.  Members agreed that this approach was not suitable for smaller practices and that it would reduce the opportunities for training Practice Nurses.  Members were happy for Dr Balmer to pursue this matter in the absence of any local representative committee for Practice Nurses.  
4.1
Revisions to the NHS Operating Framework
Members received the DH publication which suggests that there may be less emphasis on targets and more consideration given to outcomes.  There was also reference to reduced micro-management of practices in respect of access.  It is understood that £2 bn of the total £15-20 bn efficiency savings are to come from the East of England.
4.2
Freedom of Information Requests
Members considered a report produced by Mr Bradshaw of the information received from the five Essex PCTs in respect of their spending, which had been requested under the Freedom of Information Act. There were huge variances in spending in some cases, but generally members were of the opinion that the amounts attributed to management costs were excessive and totally unacceptable.  Mr Bradshaw advised that there are restrictions imposed on the use of information obtained from the Public Sector  under  FOI.  Members therefore asked that the office seek permission from the PCTs to share the details with the SHA.
4.3
Seasonal Flu Vaccinations

Members received an e-mail from Mark Eaton, Emergency Planning and Risk Officer, Essex County Council, regarding the possibility of GPs providing seasonal flu vaccines to Adult Social Care staff.  It was expected that the arrangements would be similar to those set up for the Swine Flu vaccination programme for ECC staff last year, and again the numbers would be likely to be very low.  Members were in agreement for Dr Balmer to discuss this further with Mr Eaton.   
4.4
Out of Hours Standards
Members received the LMCs’ response to the SHA for information.  
4.5
Summary Care Record
Members received the LMC e-mail sent to practices together with the Assurance Checklist.  NHS South East Essex had recently contacted practices stating that they had complied with all aspects of the checklist, despite this not being validated by the LMC.

Furthermore, Mr Bradshaw had attended a meeting on 7th July at NHS Mid Essex where an SHA employee first denied that any agreement had been made between the SHA and Essex LMCs, then indicated that the checklist had not been signed off by the LMCs, before suggesting that the LMC was stalling for time and stating that the “minister” had ordered uploads to continue.  Dr Balmer had raised a complaint regarding the employee in question with Mark Leonard at the SHA, (tabled).  If a satisfactory response is not received, members were happy for Dr Balmer to take this matter to Neil McKay.
For information, members who have made opt-out forms readily available to patients reported hundreds being completed and returned.

4.6
Central Referral Service
Members received a letter to Dr Andrew Hildrey for information.   
4.7
LMC Register of Interests 
Members were asked to review the register included with their papers and advise the LMC office of any amendments.  Forms were available for those who had not completed a declaration for the current year and members were advised that forms were required even for nil returns.   Discussion followed as to what constitutes a conflict of interest.  It was agreed that the LMC office would produce a summary defining what should be declared.
4.8
Focus on New Tax Brackets

GPC guidance received for information.  
4.9
Interim Seniority Factors
E-mail from Gail Norcliffe received for information.  
5. ANY OTHER BUSINESS

5.1
St Michael’s Community Hospital, Braintree
Dr Melamed noted that he was still seeing incidents of patients having to be re-referred to both St Michael’s and Broomfield Hospitals.  This could be a misunderstanding on the part of the consultants.  He will contact them in the first instance, but if the problem continues he was advised to write to the PCT (cc LMC) with documentary evidence.
6. FOR INFORMATION

a) GPC Conference News June 2010
(Available from the LMC office)





7. DATE OF NEXT MEETING
The next meeting will be held on Thursday 9th September 2010 at 2:15pm.  The venue will be confirmed nearer the time as it may prove necessary to seek an alternative venue due to increased membership.
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