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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 28th July 2011 at 2.15 pm

PRESENT:
Dr B Davies  (Chairman)
Dr K Porter  (Vice Chairman)
Drs Adey, Ambikapathy, Barusya, Brown, Chandel, Chaturvedi, Chisnell, Hunt, Kittle, McCarthy, Nanda, Saad, DG Singh, PK Singh, Staunton, Taylor and Tayo, 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, she proceeded with the Agenda.  
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Aung, Bose, Balmer, Deshpande, Kumar, Richards and Waiwaiku 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 meeting held on 23rd June 2011 were confirmed by the Committee and approved for publication on the LMC website. 
MATTERS ARISING

P2
South Essex Local Children’s Commissioning and Delivery Boards – Members agreed it had been useful for Claire Burrell to attend the June meeting when numerous issues were raised. Dr Barusya was able to confirm that 24-48 hours appeared to be a reasonable timeframe within which GPs should return information requested under Section 47.
However the completion of the CAF form continues to be a concern for local GPs.  Dr Taylor reported that at a Safeguarding Children Champions’ meeting held that morning a CAF form with the areas requiring completion by the GP highlighted was presented.   This latest version appeared to require even more information to be provided by the GP. 

The problem is compounded by the fact that Essex County Council and the Southend and Thurrock unitary authorities use different forms.  The LMC office will obtain forms from each authority and this issue will be discussed further at the September meeting of the Committee.  Members agreed that a common approach needs to be agreed to prevent any child being placed at risk as a result of bureaucratic delays to referrals. 

P3
GP Commissioning – Members received and considered a report from Dr Nigel Watson of commissioning developments from May to July 2011 (tabled).  There was concern amongst members that the current PCT structures are imploding, with the better staff leaving.  There was also disagreement between commissioning groups and a general disillusionment within the NHS.
Members had grave concerns that current reforms were leading to a decline in the quality of care provided by Southend and Basildon Hospitals.  It was suggested that the office resume meetings of LMC representatives with secondary care clinicians, which had previously proved very useful. If possible, these will be arranged jointly for South East and South West Essex.  Suggested items for the agenda were:-
· Standards of Care

· Training of Junior Staff

· Consultant to Consultant Referrals

· Continuity of Care

P4
Infection Control – The LMC office had received no adverse reports from practices.  A further update/reminder will be included in the next LMC Newsletter.
DISCUSSION TOPICS

1. Operational Guidance to the NHS:  Extending Patient Choice of Provider
Members received and considered the DH document.  There were few comments, but members did feel that the timescales for engagement of patients and resulting feedback were too short and not achievable.
2. Deputy Chief Executive’s Report   
2.1
Board of Directors’ Meeting

Draft minutes of the meeting held 7th June 2011 were received for information. 
2.2
Referral Management


Members received e-mail correspondence with Mandy Ansell of NHS South West Essex regarding delayed referrals.  Members agreed that the PCT had simply “rolled the problem over” as part of a cost cutting exercise for the year ended 31st March 2010, thereby increasing the cost in the current financial year which had implications for commissioning groups.  It is estimated that the resulting backlog of referrals totals 7,000 for South East Essex and 10,000-11,000 for South West Essex.


It was agreed that the LMC office will write to the Medical Director of South Essex PCT cluster to establish who made the decision to hold up referrals and how the PCT considered that this action met with their own Clinical Governance Policy.


In the meantime, members were advised to refer any patient enquiries regarding the delays to PALS, and the LMC office will obtain a copy of the letter to patients referred to in Ms Ansell’s e-mail.
2.3
Essex, Southend and Thurrock Dementia Strategy

Members received details of a consultation that has been launched by Essex County Council which runs from 27th June to 19th September 2011.  It was noted that the executive summary made no mention of the voluntary sector.  Members were encouraged to respond to the consultation either directly or by sending comments to the LMC office.
2.4
Blue Badge Forms

Members received correspondence from Dr Butler regarding Q5 on the revised Blue Badge Form, “patient’s ability to walk”.  Members agreed that the information requested was the same as before but that the question had been reworded.  Once again, there appear to be different forms for each Local Authority, Southend GPs are no longer asked to complete the form routinely and Thurrock does not ask for the information requested in Q5.  It was agreed that the fee which GPs receive for completing the form, on average £30-40, was commensurate with the information requested.

2.5
South Essex PCT Cluster – Delivering Management Cost Savings

Members received letters from Public Health consultants and Dr Balmer for information.  
2.6  
Out of Hours Training for GP Trainees

Members received a letter from Carolyn Larsen and welcomed the PCT decision to  reinstate payments to GP Trainers/Clinical Supervisors to support the completion of Out of Hours training for GP Registrars.
2.7 Prescriptions for Patients Seen in Hospital
Members received correspondence between Mr Bradshaw and Grahame Tosh, but felt that Dr Tosh’s response only partly addressed the issues raised.  Not all practices use SystemOne and the concerns raised by the LMC related equally to patients seen in hospital clinics.  The LMC office will follow this up with Dr Tosh.
2.8 Essex Sessional GP Conference 1st October 2011

Members received a copy of the flyer for the event to be held on 1st October 2011 at The Rivermead Campus, Chelmsford.  The final version of the flyer has now been circulated to all practices and details are included in the latest LMC Newsletter.  Members are encouraged to publicise the event to any constituent sessional GPs.

2.9
Patient Participation DES

Members received the latest joint FAQs from BMA/NHS Employers for information.
3. ANY OTHER BUSINESS
3.1
Child Protection
Dr Barusya is seeking input from members on the GMC consultation on Child Protection Guidance.  Drs Davies and Kittle expressed an interest in being involved.
3.2
South West Essex Local Ophthalmic Service


Dr Tayo had previously raised concerns regarding proposed plans for ophthalmic referrals in South West Essex.  These have now been implemented and concerns remain as to whether the OPSIs providing the new service have the relevant skills mix.  The LMC office will raise these concerns with Andrew Pike/Dr Anil Chopra. 
4. DATE OF NEXT MEETING

The next meeting will be held on Thursday 22nd September 2011 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.

