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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 23rd June 2011 at 2.15 pm

PRESENT:
Dr B Davies  (Chairman)
Dr K Porter  (Vice Chairman)
Drs Adey, Aung, Balmer, Brown, Chandel, Chaturvedi, Chisnell, Hunt, Kumar,  McCarthy, Nanda, Saad, DG Singh, PK Singh, Staunton, Taylor and Tayo.
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 Barusya, Bose, Kittle, Richards and Siddique, Mr Bradshaw and Mrs Pedder.    
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 Annual General Meeting held on 26th May 2011 were confirmed by the Committee and approved for publication on the LMC website. 
MATTERS ARISING

P2
Child Protection – Dr Porter reported that Dr Kate Barusya had confirmed that she would be happy to undertake this role on behalf of the LMC. The LMC office will write to Dr Barusya accordingly.
P4
Referrals to Secondary Care – a copy of Andrew Pike’s response to Dr Bellworthy’s letter dated 20th May 2011 had now been received but Dr Balmer informed members that this had raised further issues and the matter had yet to be resolved.  The Chairman is also making enquiries of Fortis and this issue will be brought back to the July meeting of the Committee. 
P4
Sessional GP Conference – Dr Porter advised that the flyer for the event on 1st October 2011 at the PMI, Chelmsford, is currently being prepared and should be circulated in early July.  Members were asked to promote this event to sessional GPs within their practices.

P4
Prescriptions for Patients seen in Hospital – The office had written to Grahame Tosh and Tom Abell regarding this matter but no response had been received to date.

DISCUSSION TOPICS

1. South Essex Local Children’s Commissioning and Delivery Boards
The Chairman welcomed Claire Burrell, Head of Locality Commissioning for South Essex, to the meeting.  Ms Burrell gave an overview of the role of the five Local Children’s Commissioning and Delivery Boards in Essex and members also received a briefing paper and tabled structure chart for information.
The Boards had replaced the former Childrens Trusts and their main purpose is to facilitate collaborative working and thereby produce improved health and community outcomes.  The Boards sit within a wider countywide structure that is accountable to the Shadow Health and Well Being Board.  

Board membership comprises representatives from the Local Authority, Health, Education and Police and there is one place available on each Board for a GP representative.  Ms Burrell had already received an expression of interest from a GP in South West Essex and members suggested that Dr Barusya would be the ideal representative for South East Essex.  Ms Burrell will liaise with Dr Barusya. 
Ms Burrell was aware that concerns had previously been raised by the Committee over the use of the Common Assessment Framework and understood that its use had been problematic for GPs.  There were particular concerns regarding patient consent and GPs’ ability to refer direct to secondary care when it is not immediately clear whether a referral to Social Care will be necessary.  Gaynor Sproul, Integrated Workforce Manager, had provided training in recent months for Practice Managers and was happy to visit practices to work with GPs and staff to develop an approach which is mutually acceptable and facilitates efficient use of the CAF.  In most cases only basic details were required to be included on the CAF and Dr Paul Richards had been working on exporting data from SystemOne into the form, which would speed up the process for practices considerably.  The LMC office will circulate Gaynor’s contact details to members.
Members raised several issues as follows which were duly noted:-
· GPs receive a disproportionate number of referrals for diagnosis of ADHD and other developmental/behavioural disorders.  Ms Burrell explained that schools can no longer access diagnostic services direct, these have to be purchased using their devolved budgets.  This change in funding arrangements may have led to an increase in inappropriate referrals to GPs.
· Some children referred to GPs from schools are already under a consultant.

· What is the required response time for Section 47 enquiries received by GPs?

· How will the implementation of the NHS reforms affect the structure?  The Boards are currently looking into partnership arrangements post April 2013.

· When children are transferred from Childrens’ Services into Adolescent Services, the maturity of the individual should be the indicator, not their age. 
The Chairman thanked Ms Burrell for attending and continued with the agenda.

2. GP Commissioning
Members received the written ministerial statement and details of the Government changes in response to the NHS Future Forum.  Whilst members felt that the proposals lack clarity at present, they noted the following:-
· The requirement that each commissioning group will have a governing body with decision making powers, and that this would have at least two lay members, one of whom must hold the position of Chair or Vice Chair.

· Where commissioning groups cross Local Authority boundaries they will need to demonstrate to the NHSCB a rationale in terms of benefits to patients.

· Clinical senates are likely to be county size as a minimum but possibly regional.

· The NHSCB will not be established until October 2012, just six months prior to the transfer of responsibility to GP commissioning groups.

· Who will administer the Medical Performers Lists which are seen to be essential for governance purposes?
3. Developing GP Commissioning Consortia in Essex
Members received and considered the LMCs’ Discussion Document and a summary of comments received following its circulation to all Essex practices and commissioning leads.  
The following amendments were agreed:-

Page 6: Regular Meetings – annual visits were preferable.

Page 6:  Power of Recall – amend wording to “...that allows the leadership to be recalled following an Extraordinary General Meeting called by at least 75% of the consortium’s GPs, provided that the response rate is 50% of GPs”.

Page 12:  Conflicts of Interest – it was agreed to define GPs with a substantial role within their LMC as the Chair and Secretary/Chief Executive as a minimum.

Page 15: Quality Premium Monies – there is currently no national agreement with regard to the Quality Premium, but members agreed that any money not “earned” by a practice should not be lost to Primary Care.

Members then received Dr Laurence Buckman’s letter dated 26th May 2011 and GPC Guidance on the Governance of Consortia and Ensuring Transparency and Probity for information.   The GPC Guidance will be uploaded to the LMC website. 
4. LMC Annual Conference 2011
The Chairman had attended the Annual Conference of LMCs held 9th and 10th June 2011 and advised that, following a vote, it was agreed that next year’s conference will be held in Liverpool.  Members received for information the detail of a motion passed at Conference regarding the constitutions of GP Commissioning Consortia.

5. BMA National Survey of GP Opinion 2011

Members received an analysis of responses to the BMA questionnaire sent to GPs in April 2011 for information and noted, in particular, the optimal practice population size for consortia of 100,000-200,000; the number of GPs citing NHS reforms as the reason they intend to retire in the next two years; and the strength of opposition to the abolition of practice boundaries from both GP principals and sessionals.
6. Chief Executive’s Report   
6.1
GP Consortia Development Funds

Members received a Freedom of Information request and response from NHS South West Essex for information.
6.2
NHS Modernisation Listening Exercise


Members received a letter from Councillor Graham Butland for information.  
6.3
South Essex PCT Management Structure

Members received Andrew Pike’s letter dated 27th May 2011 together with a revised structure chart.  A full consultation document is available.  There was concern that there appears to be an intention to reduce the number of Public Health medical staff.  Dr Balmer will respond to the PCT accordingly.
6.4
Infection Control Visits

Members received the LMC’s e-mail to practices dated 31st May 2011 for information.  The Chairman reiterated that, whilst the LMC advice is for practices to allow any future infection control visits as long as reasonable notice is given, the agreement of South Essex LMC is given with the proviso that such visits are conducted in an appropriate manner.  The reports received as a result of these visits will be beneficial to practices in preparation for CQC registration, but if any practice has concerns/complaints about the way a visit is conducted, they should raise these with the LMC as a matter of urgency.

6.5
The Functions of GP Commissioning Consortia

Members received the BMA response to the DH working document for information.  
6.6  
Publication of Dispute Resolution Decisions

Members received a letter from the NHS Litigation Authority dated 25th May 2011 for information.  
7.
DATE OF NEXT MEETING

The next meeting will be held on Thursday 28th July 2011 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.

