NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a General Meeting of North Essex Local Medical Committee
 held at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD
 on Thursday 10th March 2011 at 2.15 pm

PRESENT:

Dr J Guy  (Vice Chairman)
Drs Balmer, Barclay, Chowhan, Dann, Deshpande, Grew, Guille, Hargreaves, , Kandasamy,  McAllister, Mayet, Oliver, Phipps, Rao, Renju, Taylor, Verma, Wier, Wood and Wright, Mr Bradshaw and Mrs Pedder.
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Basra, Haque, Harrod-Rothwell, Iyer,  James, Melamed, Nunn, Strowbridge and Sweeney.  

The meeting was chaired by Dr Guy in Dr Sweeney’s absence.  The Chairman began by welcoming Dr Alex Phipps to the meeting.  Dr Phipps will be replacing Dr Haque as the representative of GP Registrars.  He 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
There were no new declarations of interest.

MINUTES

The minutes of the meeting held on 10th February 2011 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P2
Out of Hours – Mid Essex
Dr Wood referred to an article in Pulse which inferred that there was only a requirement for GPs to be on the MPL of a PCT within the region in which they are working Out of Hours.  Despite raising the legality of the restrictions being imposed by NHS Mid Essex with the SHA, it would appear that there will be no relaxation of the directive.
P2
NHS Appraisal Toolkit

The Chairman reported that no further progress had been made with regard to the MARS system and therefore GPs are advised to continue to use the toolkit by paying the £50 subscription or alternatively, to use the electronic forms available on the EQUIP website.  Further advice will be issued by EQUIP as it becomes available and the LMC will include details of the current position in the next LMC Newsletter. 
P3
NHS North East Essex Public and Patient Commissioning Strategy Document

Mr Bradshaw had today received a response from Richard Gray.  The full list of stakeholders consulted will be shared with members by e-mail.
P3
Information Sharing Agreement – NHS North East Essex 

Clarification had not yet been received.  The office will follow for a response.

DISCUSSION TOPICS

1. Implementation of PCT Clusters 
1.1 Members received Sir David Nicholson’s letter to PCTs dated 31st January 2011 regarding the formation of PCT clusters.  Members then considered the proposal for a single executive team from NHS Mid Essex. 
1.2 Members noted that the existing PCT Boards are statutory bodies and are therefore required to remain in place until 2013.  However, it is possible that they may be gradually decommissioned, possibly meeting once a year to fulfil statutory requirements.  The new single executive board will deliver the PCT’s strategic functions.  It is expected that there will be some natural redundancies but that many existing Directors will move across into the Commissioning Support Unit.

1.3 The Committee’s main concerns were that the proposed structure creates a very powerful PCT, with GP Directors of Commissioning and Public Health effectively sitting outside the main structure.  Furthermore, feedback from the North East Essex Commissioning Group is that the proposal has slowed the process in that locality and that it withholds responsibility from GP Commissioning Consortia.

1.4 Dr Balmer will respond to the PCT with the Committee’s comments as follows:-

· The proposed clustering arrangements have not been designed in a way that facilitates close working relationships with emerging GP consortia as required by the NHS Operating Framework.

· The structure proposes that the vast majority of commissioning support functions are retained under the direct control of a reduced number of PCT directors and the PCT Chief Executive.  This is not conducive to a transfer of responsibilities to GP consortia which is a prerequisite during the transition period up to 31st March 2012.

· The single executive, when established, must contain a majority of clinicians.

· The proposal that the single executive “includes the three chairs or Chief Executives of the emerging GP consortia” does not take into account the transitional GP leadership arrangements that are currently being put in place in Mid Essex.

· The NHS Operating Framework refers to a range of management support functions/expertise that should be made available to support GP consortia.  The Framework does not stipulate that this should take the form of a Commissioning Support Unit as is being proposed in North Essex.  The DH Guidance on Cluster Implementation stipulates that PCTs should “provide space for developing GP commissioning consortia to operate effectively”.
· Any interim management support arrangements need to be agreed with consortia leads and, equally importantly, need to be designed in such a way as to allow a structured transfer of responsibilities and resources from PCTs to GP consortia during the transition period.

2. GP Commissioning 
2.1 The Chairman advised members that, following the selection process, nine candidates had been deemed appointable and therefore a ballot was currently being undertaken by the LMC to determine the eight GP members of the Mid Essex Shadow GP Commissioning Consortium.  The ballot will close on 28th March 2011.

2.2
Members then received a letter from Dr Les Brann, Chair of Essex GP Commissioning LLP.  Members agreed that whilst the letter was not helpful, it was hoped that co-operative working would follow between EGPC and the Mid Essex Shadow GP Commissioning Consortium during the transitional period.   
3. GMC Fitness to Practise Procedures
3.1 Members received and considered a consultation document,  “Reform of the Fitness to Practise Procedures at the GMC”.   The Chairman explained that the GMC was seeking to avoid the need for a public hearing in cases where a doctor is willing to address the problems highlighted and accept any sanctions imposed by the GMC.   
3.2 There was general agreement that the document represented a very sensible approach and reflected the views of the NCAS and Essex PAG.  However, members had some concerns around automatic erasure for certain criminal convictions and automatic suspension for doctors who refuse to comply with an investigation.  Members were concerned that automatic suspension could lead to financial hardship, dependent on whether partnership agreements provide for suspension with/without pay.  There was some discussion as to whether investigations should be time limited, but members agreed that investigations need to be robust and the GMC has undertaken to speed up what can often be a very protracted legal process.
3.3 The Committee’s views will be included in the formal LMC response to the consultation which runs until 11th April 2011. 
4. LMC Budget 2011/12
4.1 The proposed budgets and levy calculation for 2010/12 were received for consideration.   Dr Grew informed members that the Board of Directors had considered the proposed budget at its meeting on 15th February 2011 and had not highlighted any areas for concern.  He explained that the increased running costs for the office were a direct result of the increased workload following the publication of The White Paper.  
4.2 The Board had considered increasing the levy further to cover any additional clinical time that may be required to support Dr Balmer.  However, it had been agreed that this would be bought in on a sessional basis as appropriate, funded from reserves if necessary.  The Treasurer also clarified that, in line with Agenda for Change, the office staff were  subject to a two year pay freeze.   
4.3 Members were pleased that it had been possible to keep the increase in levy to less than 1 pence for both Committees.  Practices will be advised via the LMC Newsletter.   There were no objections to the proposed budgets which members agreed to adopt in the current form.
5. Chief Executive’s Report
5.1 LMC Board of Directors
Members received the draft minutes of the Board of Directors held on 15th February 2011 for information.  
5.2 Motions for LMC Annual Conference 2011
Members considered two motions received from practices in North Essex.  It was agreed that the following motions would be submitted:-  
· That Conference believes that budget setting for secondary care services should reflect the needs of the population with consideration for the prevalence of chronic diseases, eg. Diabetes, Dementia, COPD, etc.
· That Conference believes that GP Commissioning Consortia must be genuinely accountable to their constituent GPs via an annual experience survey facilitated by the LMC.
· That Conference believes that, where an election is deemed necessary, all GPs working within the boundaries of a GP Commissioning Consortium should be considered to form the electorate of any GP leaders.
5.3 GP Shared Care LED for Opiate Misuse
Members received a letter from Dipti Patel dated 14th February 2011 together with Essex and Thurrock Drug Action Teams’ Shared Care Pathway.  Dr Balmer advised that the recent changes to funding do not appear to have impacted on the service.  The Drug Action Teams would like feedback from the LMC on ways to increase uptake of the LES.  Members agreed that all three options proposed in Dipti’s letter were acceptable.   Dr Guille also reported that he has had GPs who are interested in providing the service attend his sessions.  This is also raising awareness of the LES.  Dr Balmer will feedback to Dipti accordingly, but members asked that he point out that reimbursement  for locum cover for GPs attending training days is somewhat low at £250, with the actual daily cost being £450 on average.
5.4 Overseas Visitors Accessing NHS Primary Medical Services
Members received the latest GPC guidance for information.  There has been no change to the national guidance but details will be included in the next LMC Newsletter.    
5.5 Diabetic Retinopathy Screening Programme for North East and Mid Essex
Members received a letter from Mike Gogarty dated 23rd February 2011 regarding the new service to be commissioned from Health Intelligence for patients in Mid and North East Essex with effect from 1st April 2011.  There were concerns around confidentiality and patient consent regarding the “automated data export process” and members were generally of the view that the service could have continued to be provided by local optometrists.
It was agreed that the Dr Gogarty be invited to the next LMC meeting to discuss the Committee’s concerns.

5.6 Motions to BMA Special Representative Meeting 15th March 2011
Members received Dr Mary Church’s letter dated 1st February 2011 together with the two motions submitted by North Essex LMC.  Both motions had been included on the agenda, although the first, regarding accountability of GP Commissioning Consortia being measured via an annual experience survey, had been watered down.  Both motions would also be submitted to the Annual Conference of LMCs. 
5.7 Registration with Care Quality Commission
Members received an e-mail from the GPC together with a letter and briefing note sent by the CQC to practices in February.  The CQC expects to launch a toolkit for practices in Spring and the LMC hopes to arrange a series of seminars for practices in the Autumn.  National training may also be available for LMC officers.
5.8 Equitable Access Programme
Members received Dame Barbara Hakin’s letter dated 3 February 2011 for information.
5.9 The Cameron Fund
Members received a letter regarding the Council of Management.  Any expressions of interest should be sent to the LMC office.
5.10 Essex LMC Practice Manager Conference 15th February 2011

Members received an evaluation of the Practice Manager Conference recently held at Ivy Hill Hotel.   
6. ANY OTHER BUSINESS

6.1 CRB Checks
Dr Grew raised the issue of all practice staff needing to be CRB checked in order to comply with CQC registration, and the resulting cost implications to practices.  Despite suggestions to the contrary, NHS Mid Essex had not formally consulted with the LMC on this issue.  The LMC office will establish if there is any national guidance/advice on this matter and report back to the Committee accordingly.
6.2 Postgraduate Medical Institute
Dr Balmer informed members that Professor Arthur Hibble, Director of Primary Care at   Anglia Ruskin University, is keen to foster a good relationship with the LMCs and had invited North Essex LMC to hold a meeting at the Postgraduate Medical Institute in Chelmsford.  However, members agreed that it may not be practical to hold a full Committee meeting at the PMI due to parking issues, but that instead Dr Balmer and the Chair and Vice Chair should meet with Prof Hibble and view the facilities available at the PMI.
7. DATE OF NEXT MEETING
The next meeting will be held on Thursday 14th April 2011 at 2:15pm at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD.
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