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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 22nd July 2010 at 2.15 pm

PRESENT:
Dr Mike Saad (Chairman)  Dr PK Singh (Vice Chairman)
Drs Adey, Ambikapathy, Aung, Balmer, Bose, Brown, Chandel, Chaturvedi, Davies, Din, Hunt, McCarthy, Nanda, Porter,  Siddique, Staunton and Stuart,  Mr Bradshaw and Mrs Pedder.
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 Deshpande, Kittle, Taylor, Tayo and Waiwaiku.    
DECLARATION OF INTERESTS

The Chairman asked members present to declare any interests in respect of the discussion items.  
MINUTES

The minutes of the meeting held on 24th June2010 were confirmed by the Committee (with the addition of items 4.2 and 4.3 being included in the next LMC Newsletter) and approved for publication on the LMC website.
MATTERS ARISING

P3
Advertisement for the New Grays Health Centre – Dr Adey, whose primary work is at St Luke’s Health Centre in Southend,  informed members that, in his experience at no time was any pressure put on patients to register.  The only form patients are required to complete relates to their personal medical history.  A similar reassurance had been received from NHS South West Essex in relation to Grays Health Centre.  Members acknowledged that walk-in centres are permitted to increase their list size but if anyone had any evidence of coercion of patients to register, this should be forwarded to the LMC office in order that the matter can be taken up further with the relevant PCT.

With regard to the actual advertisement, a response from NHS South West Essex was tabled which stated that the PCT had not funded the advertisement but had no objection to the use of the PCT logo.  Dr Nanda had seen a similar advertisement in South East Essex.  Mr Bradshaw will therefore check with NHS South East Essex to establish if they are also happy for practices to use their logo with prior permission.

.

DISCUSSION TOPICS

1. NHS White Paper – Equity & Excellence: Liberating the NHS
Members received a copy of the White Paper, the GPC Summary and a letter from Sir David Nicholson.  A letter to the Profession from Dr Laurence Buckman was also tabled.  
Whilst it was clear that the White Paper would have far reaching implications for General Practice, members agreed that more detail was required and that this would become available as the further consultations were published.  They were in agreement that salaries and savings should be ring-fenced and that success would be dependent on sufficient funding/management support  being available to practices.
The LMC office had prepared initial guidance notes that would be sent to practices on 23rd July, together with a flyer for three LMC Evening Roadshows that have been organised for the Autumn.  Details of these will also be emailed to sessional GPs and will be publicised in the next LMC Newsletter.

14th September
Holiday Inn, Basildon

15th September
Prested Hall, Feering, Kelvedon

21st September
Hilton, Stansted Airport

With regard to Sir David Nicholson’s letter, Mrs Pedder will be representing Essex LMCs at a meeting of CEOs to be held in Cambridge on 2nd August.

2.
GPC Sessional GPs Representative Working Group Report

Members received extracts from the GPC Sessional GPs Representative Working Group Report relevant to LMCs.

The Chairman explained that in the past opportunities for sessional GPs had been restricted.  However, in South Essex the number of LMC representatives who are sessional GPs was proportionate to the total number of sessional GPs on Medical Performers Lists in the county, currently around 25%.  It was also acknowledged that many GPs choose not to join partnerships, preferring sessional work as it better suits their needs. 
Sessional GPs have historically been a very difficult group with whom to engage and communicate. The LMC has recently conducted an exercise to collate up to date contact details for sessional GPs and to set up a database of those who wish to receive regular emails/newsletters from the office.  This list will also be used to circulate any information that the salaried/sessional LMC representatives feel is relevant.

The office is considering holding an event specifically for sessional GPs, possibly next Spring. It was also suggested that a designated area be set up on the LMC website, (as exists for Practice Managers) and that details of the LMC be included in Welcome Packs when GPs first join an MPL in Essex.  The office will arrange for the new area to be incorporated on the website and will contact the PCTs to request that contact details for the LMCs be included in their induction packs.

3. List Validation
Members received and considered a proposal from NHS South West Essex to validate GP lists which the PCT states has the potential to save £357,000.  However, members felt that the cost of carrying out this exercise could exceed the potential savings and suggested that it would be prudent to first ascertain the actual size of the problem.
It was suggested that this could be done by comparing the population figures from the 2001 Census (updated) with the total number of registered patients.  If this showed a significant variance, validation could then be carried out to coincide with the 2011 Census.

Dr Balmer will forward the Committee’s comments to NHS South West Essex.

4. Pharmaceutical Needs Assessments   (Tabled)
Mrs Pedder, together with LMC representatives from North Essex, had attended a meeting with representatives of the LPC on 15th July and notes from this meeting were tabled.  

The consultation process is expected to commence in September and it had been suggested that the LPC and LMC host joint events in each PCT locality to enable GPs and pharmacists to discuss how best to ensure that the PNAs are developed in an appropriate manner.  

In view of the fact that there are only seven dispensing practices in South Essex and over fifty in North Essex, members were happy for a sub-group of North Essex LMC members to lead on this project.  Mrs Pedder will feed back to the Committee at the September meeting.

5. Chief Executive’s Report

5.1
Special Allocation Scheme

The Committee’s comments from the June meeting had been forwarded to NHS South East Essex and Mr Bradshaw had subsequently met with Angie Haggar and Carl Hughes on 30th June.  Notes of this meeting, together with e-mail correspondence and a revised pathway were received by members.

The PCT was prepared only to remove the assessment of risk, but the mediation, right of appeal and review remained in their plan.  Members remained of the opinion that the current system worked well and their concerns related to the protection of patients as much as the need to safeguard practice staff.  Dr Balmer will be happy to meet with the PCT again to discuss this issue further. 

5.2
Summary Care Record

Members received LMC e-mails sent to practices together with the SCR Communication/Engagement Assurance Checklist.   E-mail correspondence with Mark Leonard, SHA was also tabled.  Mr Leonard’s email inferred that the SCRs already uploaded were being well used, however this was disputed by members.  


Dr Balmer advised that the GPC had passed two motions to ask CFH to suspend all uploads on the basis of accuracy and patient safety.  It was agreed that the LMC office would e-mail further advice to practices, including the GPC resolutions, but reiterating that the final decision as to whether to agree to uploads rests with individual practices.  The LMC office will also write to all five Essex PCTs requesting the immediate suspension of uploads.
5.3
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 practices.

5.4
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.  

5.5
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.   

5.6  
Out of Hours Standards
Members received the LMCs’ response to the SHA for information.  
5.7 
Focus on New Tax Brackets
GPC guidance received for information.  This will be included in the next Newsletter.
5.8
Interim Seniority Factors for GMS GPs
E-mail from Gail Norcliffe received for information. This will be included in the next Newsletter.
5.9 
Sessional GPs Newsletter, Summer 2010
Received for information and will be circulated to salaried/sessional GPs by e-mail and a link included in the next Newsletter. 
5.10
Healthcare Associated Infections (HCAI)  (Tabled)
A letter and poster to be displayed in practices had been received from NHS South East Essex (tabled).  The poster informs patients why their information will be accessed and gives them the choice to contact the Quality & Patient Safety Team.  The process gives the implied consent of the patient for their records to be accessed unless otherwise stated.  In order to cover patients who do not attend surgery, the PCT also intends to telephone all patients to ensure they are happy for their notes to be accessed. Members foresaw problems with this process, particularly in relation to patients in nursing/residential homes, but did not consider it to be an unreasonable approach.
6.
ANY OTHER BUSINESS
6.1
Dr Balmer advised members that Keith Wright, who had given much assistance with the LMC accounts over the years, sadly passed away recently.  Members agreed that a donation to charity in Keith’s memory would be appropriate.  
7.
FOR INFORMATION
a) GPC Conference News June 2010
(Available from the LMC office or BMA website)
8.
DATE OF NEXT MEETING


The next meeting will be held on Thursday 23rd September 2010 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.
