NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a General Meeting of North Essex Local Medical Committee
 held at the LMC offices at 5 Whitelands, Hatfield Peverel, Chelmsford

 on Thursday 12th November 2009 at 2.15 pm

PRESENT:

Dr G Sweeney (Chairman)   Dr J Guy (Vice Chairman)
Drs Balmer,  Dann, Firth, Grew, James, Renju, Ross-Marrs, Strowbridge, Taylor, Wijekoon, Wood and Wright, Mr Bradshaw and Mrs Pedder.
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Guille, Montague-Brown and Rao.  

The Chairman 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 of the Committee held on 8th October 2009 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P1 
Dedicated Member System
The proposal had been circulated to members and would shortly be distributed to practices in North Essex.
P2 
Consultation on Responsible Officer Regulations & Guidance
A response in respect of North and South Essex LMCs had been sent.
P4
PMS Uplift 2009/10


South East Essex and North East Essex PCTs had applied the 0.70% uplift.  The office is awaiting responses from the remaining PCTs.

P5
LMC Representation


Two North Essex members had been identified as not attending any meetings in the current calendar year.  Members agreed that the office should write to these members to ascertain if they wish to continue as LMC representatives.

DISCUSSION TOPICS

1. Proposal for the Establishment of an LMC Provider Arm
1.1 Members received a paper prepared by Dr Balmer setting out the proposal to establish an LMC Provider Arm.  This matter had previously been discussed by the Committee in June and July and was considered in more detail at the meeting of the Board of Directors on 13th October 2009.  South Essex LMC had already ratified this final version of the proposal, and if agreed by Members today, the office would proceed to take the project forward.
1.2 Dr Balmer pointed out that the key change in the proposal was the decision not to accept payment of any form of retainer from PCTs.  This would preserve the right to choose which practices the Provider Arm might assist.

1.3 Members were advised that the initial set up costs were estimated to be in the region of £5,000.  Ongoing running costs would be covered by fees charged for the services of the Provider Arm.

1.4 Dr Balmer re-iterated that the Provider Arm would provide a short term service only and that a break clause would be included in any SLA with PCTs to ensure that involvement was time-limited. 
1.5 The office would liaise with EQUIP who hold a register of available GP locums.  It was agreed that the LMCs would not consider developing its own bank of locums due to a potential conflict of interest.

1.6 Two PCTs have already expressed a strong interest in the proposal.  It is difficult to gauge how often the Provider Arm might be called upon to assist practices, but obviously if the services were not required within the first two years, the role of the subsidiary company would be reviewed and it is possible that it would revert to the provision of training, seminars, etc.

1.7 Dr Guy proposed that the project be taken forward, this was seconded by Dr Wright.  The proposal was carried with no objections and one abstention. 
2. Pandemic Flu
2.1 Members received Ian Dalton’s letter dated 3rd November regarding the vaccination programme.  Members confirmed that they are beginning to receive their vaccine supplies, but that no DESs have yet been provided by the PCTs.  Members also noted that the number of actual incidences of Swine Flu remained low, in Harlow only 1 in 8 suspected cases have been confirmed.
2.2 Members then considered correspondence between Dr Balmer and Mark Eaton of Essex County Council.  Mr Eaton had tried, unsuccessfully, to obtain a universal approach from the Essex PCTs in respect of the vaccination of ECC frontline workers, estimated to total approximately 27,000.  The suggestion is that eligible ECC staff will be provided with a letter to take to their GP to receive the vaccination.  The GP will then claim payment from the PCT accordingly.  
2.3 There was some concern as to the availability of vaccine, but it is not envisaged that this will prove problematic for practices.  If members are happy to approve this proposal, the LMC will recommend that practices participate.  Whilst it remains the responsibility of the PCT to provide these vaccinations, this seems like a reasonable and sensible approach.  Members were in agreement for the LMC office to liaise with ECC further and to compile a register of practices willing to provide this service.  
2.4 Members also received the LMC office’s e-mail to practices dated 14th October and GPC guidance issued 30th October.  There was some concern regarding the uptake of vaccine by pregnant women.  Members were advised to follow ”best practice”.  

2.5 Dr James sought clarification on the definition of housebound patients.  It was confirmed that it is the responsibility of the practice to identify housebound patients and that if this is disputed by District Nurses, the matter should be taken up with DN management.  
3. Chief Executive’s Report
3.1 Meeting of the Board of Directors
Members received draft minutes of the meeting of the Board of Directors held on 13th October 2009.  No issues were raised.
3.2
East of England Regional Approval Panel
Members received a letter from the Chair of the East of England Regional Approval Panel.  Expressions of interest should be forwarded to the LMC office.
3.3
GP Urgent Prioritisation Procedure
Members considered a draft procedure which had been received from South East Essex PCT.  Dr Wood suggested that the office write to the Ambulance Trust to establish if they have any knowledge of this document.  Members agreed that the LMC should strongly resist the introduction of this potentially dangerously flawed procedure.
3.4
Surveys of GP Premises
Members received a copy of Sheila Bremner’s letter to practices which, they agreed, sought to clarify the rationale behind the surveys of GP premises.  It also included the option for practices to “opt out” should they wish to do so. 
Dr Guy reported that a constituent practice had already had a visit and that the standards of the surveyor had been “exacting”.
It was agreed that Dr Balmer would e-mail all Mid Essex practices reminding them that they have the option to “opt out” and advising them to contact the LMC office if they wish to be put in contact with a practice that has already undergone a visit.  
Whilst members welcomed the explanation from Ms Bremner, concerns remained as to the timing of the initiative and the lack of any investment funding.  Had a different approach been taken by the PCT, this could have been a productive and positive exercise.
3.5
Decommissioning of Extended Access LES
Members received the notification from West Essex PCT regarding the cessation of the Extended Access LES with effect from 16th November 2009.  It was noted that there is a concession for practices who continue to offer extended access to reduce clinical consultations in core hours.  Dr Firth was concerned that patients will hold practices responsible for the loss of this service and felt that the PCT should be directly involved in informing patients that this is due to reduced funding from the PCT.
3.6
Danbury Medical Centre
Mr Bradshaw had met with representatives from Danbury Medical Centre who are keen to explore the possibility of a judicial review.  An approach has been made to the GPDF and the matter will be considered by the fund directors.
3.7
Performance Management Framework
Members received Mr Bradshaw’s response to the Performance Framework proposed by Mid Essex PCT.  No response has been received to date, Mr Bradshaw will follow-up.
3.8
Vetting and Barring Scheme (VBS)

Members received an e-mail from the GPC regarding the scheme which came into effect on 12th October 2009.  More detailed GPC Guidance is to be issued shortly.  As no central funding is available, practices will be liable for the cost of CRB checks.  It is hoped that PCTs will take on the role of responsible body on behalf of practices.

3.9
GPDF Treasurer’s Newsletter Autumn 2009

Members received the newsletter which, notably, advises that the Professional Indemnity Insurance Policy will not be renewed for 2010.  It was felt that the national scheme is no longer able to provide sufficient cover for LMCs which are now so diverse in respect of the services they provide.  The office is in the process of arranging appropriate insurance for the Essex LMCs.
3.10
Londonwide Enterprise Limited

Members received details of the new enterprise of Londonwide LMCs.
3.11
LMC Christmas Lunch 10th December 2009

Members were reminded to return their menu choices to the LMC office by 20th November 2009.  Lunch will be followed by a joint meeting with South Essex LMC.
3.12
Recruitment and Selection of NCAS Assessors  (Tabled)

Members received a letter from NCAS inviting applications for NCAS assessors.
4. ANY OTHER BUSINESS

Members were aware that Dr Paul Zollinger-Read had been appointed new Chief Executive of Cambridge PCT and agreed that North East Essex PCT should be encouraged to seek primary care input when selecting their new CEO.
5. FOR INFORMATION

a) GPC News 16th October  2009




(Received)
6. DATE OF NEXT MEETING
The next meeting (joint with South Essex LMC) will be held on Thursday 10th December 2009 at Ivy Hill Hotel, Margaretting. Please arrive at 12:30pm for lunch at 1:00pm, the meeting will follow lunch.
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