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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 18th November 2010 at 2.15 pm

PRESENT:
Dr PK Singh (Vice Chairman)
Drs Adey, Ambikapathy, Brown, Chaturvedi, Chisnell, Davies, Din, Hunt, Kittle, Kumar, McCarthy, Nanda. Siddique, Stuart, Taylor and Waiwaiku, Mr Bradshaw and Mrs Pedder.
PART ONE

The meeting was chaired by Dr PK Singh in Dr Saad’s absence.  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 Aung, Balmer, Deshpande, Porter, and Saad 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 28th October 2010 were confirmed by the Committee and approved for publication on the LMC website. 
MATTERS ARISING

P3
Common Assessment Framework – Contact details had been obtained by the LMC office for the unitary authorities but a response was still awaited from Mr Newsam regarding the Committee’s concerns on the use of the CAF. A further follow-up would be made.
P3
Financial Turnaround  (NHS South West Essex) – Dr Balmer had met with Andrew Pike on 5th November 2010.  The meeting was very useful and Mr Pike had been supportive of the issues raised by the Committee.

With regard to Referral Management, an e-mail sent by the LMC office to all practices in South West Essex was tabled, together with Andrew Pike’s letter dated 4th November 2010.  The letter acknowledges that the referral gateway will be used to control the flow of referrals and that this will result in extended patient waiting times.  Members felt this confirmed that the imposition of the referral gateway was a cost saving exercise and agreed that once the gateway had been running for a period of time, data should be made available to enable effectiveness and efficiency to be properly assessed.  

Whilst members agreed that the aim of referral gateways should be to improve the clinical appropriateness of referrals and enhance patient experience, thereby raising quality rather than lowering numbers, it was important that clinicians had a choice.  Members did not agree with the forced imposition of the referral gateway.
Mr Bradshaw advised that the legal advice received from BMA Law remained unclear as to whether PCTs can impose the use of the gateway, although members stated that the MDU and MPS believe that GPs can refer by any method providing they are not employed by a PCT.

DISCUSSION TOPICS

1. The Globe Surgery
Members received and considered the public consultation document regarding the future provision of services to patients of The Globe Surgery.  The PCT had previously sought the views of patients and had now declared that its preferred option is to close the surgery and allow patients to register with local practices.  At this point Dr Chisnell declared an interest as his practice is one of those that would be affected.  
The Globe was originally set up to provide a service specifically to asylum seekers, drug users and the homeless.  Dr Chisnell felt that the PCT had not properly taken into account the affect that the transfer of these high demand patients would have on local practices.  A decision will be taken by the Board of NHS South East Essex on 27th January 2011.  It was agreed that an LMC representative should attend the meeting.

After considering the options highlighted in Section 5 and the PCT’s preferred option referred to on Page 7, members were unanimously of the opinion that the consultation process was fundamentally flawed.  In reaching this decision, the Committee took particular account of the following:-

· Absolutely no attempt had been made by the PCT to assess the potential impact on neighbouring practices in terms of their ability to absorb the significant additional workload or the effect this might have on service provision to existing patients.

· Practices serving the Westcliff area already had to deal with a higher than average workload.  Local demographics mean that practice populations are composed of comparatively higher numbers of patients in deprived areas, mental health patients, residential and nursing home patients and patients living in sheltered accommodation.  All of these patient groups traditionally place far greater demands on primary care services.

· The Globe Surgery was established in 2003 specifically to provide GP services to what was an increasing number of homeless people and asylum seekers.  The list size currently totals 1300.  The majority of these patients are by their very nature, high demand patients.

· Language difficulties exacerbate the problem.  Even in a situation where capacity did exist in other local practices, the PCT would have to make available additional resources and translation services to facilitate a safe transfer of patients.

Members were strongly of the opinion that the PCT should consider a fourth option which would be much more patient centred, namely the maintenance of the status quo.  The Committee was not aware of any reason as to why this service could not continue to be commissioned from the existing provider.  From 1st April 2011 the stand-alone provider arm becomes operational.  This in itself would not prevent the continuation of current arrangements.  It would merely require the PCT to commission the service under APMS arrangements.

The LMC office will respond to the consultation accordingly.
2.
NHS White Paper

Members received a paper from Dr Liz Robin, Director of Public Health, NHS Cambridgeshire, aimed at stimulating discussion around the input of public health specialist expertise in GP Led Commissioning.

Members agreed that it will be vital for GPs to link with Local Authorities and other local networks.  The LMC will contact Dr Robin to establish what functions are currently provided by Public Health Departments. 
3. GP Led Commissioning Consortia
Members received a paper prepared by Dr Balmer, the intention of which was to stimulate discussion regarding possible voting procedures that could be applied to elections carried out by the LMC office on behalf of GP Commissioning Consortia.  Both Committees had already agreed that the LMC has an important role in developing suitable structures for GP Commissioning Consortia, and three evening meetings have been arranged in December for interested GPs.   
Members agreed the LMC principles, with the exception of the final point, which it was suggested should read:-

5) “In areas where there is a dispute, this should be referred to the LMC”.  
Members were in agreement in principle that all three voting options be offered to consortia.  The draft paper would be the subject of further discussion at the joint LMC meeting in December.
A letter from Dr Paul Zollinger-Read regarding the Pathfinder programme was received for information.

4. Chief Executive’s Report   (delivered by Mr Bradshaw)
Education and Training Arrangements for Out of Hours  (Tabled)
Members received a letter from the SHA regarding issues around education and training for Out of Hours.  NHS South West Essex historically funded training for Out of Hours but this has been withdrawn.   Members expressed disappointment at the PCT’s decision not to continue payment given the relatively small amounts involved, but accepted that legally responsibility for funding this rested with Seeds as the Out of Hours Provider.
4.1
Local Communication with Professional Colleagues 

Members received a letter from Dr Laurence Buckman for information.  The LMCs in Essex already have good links with the LPC and LDC.
4.2
Choice of GP Practice

Members received e-mail correspondence from the DH.  It was noted that the number of responses (5400) was extremely low and disproportionate to population size.  
4.3
Infection Control 

Members received an e-mail sent by the LMC office to all practices in South East Essex, together with advice received from the BMA.  A further e-mail had now been received from Joan Hayward-Surry confirming that Matt Rangue was in discussion with Dr Balmer regarding the audit tool.  The PCT had asked if the LMC would agree to the audit tool used in South West Essex being applied to the three remaining practices in South East Essex.  However, members felt that the PCT had yet to provide any evidence that the infection control visits were necessary and were therefore not willing to proceed on this basis.
4.4
Christmas & New Year Opening
Members received a letter from NHS South West Essex to practices regarding Christmas and New Year opening arrangements for information.
4.5
Review of Contractor Services


Members received responses from Rt Hon Mark Francois and David Amess MP for information.  Mrs Pedder had attended the interviews of the two bidders for the contract on 11th November 2010 with observer status.  Recommendations will now be sent to the PCT Boards.
4.6  
LMC Buying Groups Federation


Members received an update from the LMC Buying Groups Federation for information and were happy for the “Challenge Gary” promotion to be issued to those practices that use the Buying Group suppliers. 

4.7 
LMC Annual Conference 9th & 10th June 2011 - London

Members received details of the Annual Conference of LMCs to be held 9th and 10th June 2011.  Expressions of interest should be sent to Annette or Sarah by 20th December 2010.  South Essex had been allocated three representative places, but due to the difficulty in securing hotel accommodation, members were asked to let the LMC office know as soon as possible if they wish to attend.
4.8
LMC Christmas Lunch 9th December 2010
Members were reminded to return their menu choices by Friday 19th November 2010 to Annette or Sarah at the LMC office.
5.
ANY OTHER BUSINESS
5.1
Dr Din raised the issue of list validation and pointed out anomalies in the PCT letter to patients.  If no response is received following reminders being sent, these patients will be flagged up to practices, who will then have six months to prove that the patient still lives in the practice area. Some members reported patients being removed without the practice being alerted.  The LMC office will check the procedure, but the legal advice is that the PCT’s cannot be prevented from validating lists in this way.
6.
FOR INFORMATION
a) GPC News 22nd October 2010
(Available from the LMC office or BMA website)
7.
DATE OF NEXT MEETING


The next meeting will be held jointly with North Essex LMC on Thursday 9th December at The Ivy Hill Hotel, Margaretting.  Please arrive at 12:30pm for lunch at 1:00pm, the meeting will follow lunch.  
