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 8th October 2009 at 2.15 pm

PRESENT:

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

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Chowhan, Dann, Montague-Brown, Rao and Wright.
The Chairman welcomed Dr Renju, a new member for the Colchester constituency, and Dr Min Thaung from North Colchester Healthcare Centre to the meeting.  He asked if there were any 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 10th September 2009 were confirmed by the Committee.
MATTERS ARISING
P1 
Child Protection
Dr Balmer confirmed that there had not been any expressions of interest from GPs wishing to act as a lead for the LMCs on Child Protection issues.  Enquiries were still ongoing.
P3 
Survey of Constituent Practices
No further amendments to the proposed system of Dedicated Members had been received.  It was agreed that the proposal should be re-circulated to all members with a deadline of the end of the month for responses.
DISCUSSION TOPICS

1. Pandemic Flu
1.1 Members received and considered a letter from Laurence Buckman sent to all GPs dated 15th September 2009 and a letter from Ian Doulton, the National Director of NHS Flu Resilience to Laurence Buckman dated 24th September 2009.
1.2 In response to specific matters arising from the previous meeting, Dr Balmer confirmed that he had received responses from three PCTs to his letter offering the LMCs’ assistance in establishing local arrangements in line with DH guidance.
1.3 Discussions on a LES in respect of Swine Flu Vaccinations and criteria relating to the temporary suspension of services had been put on hold as both these key issues would be the subject of discussion and agreement at a national level.
1.4 The letter from Ian Doulton confirmed that District Nurses would be required to vaccinate all housebound patients for which there would be no recharge to practices.
1.5 Practices, as employers, would be responsible for vaccinating their own front line staff.  It had now been confirmed that whilst their own staff would in most cases be registered elsewhere, practices were indemnified to carry out this work.

2. Consultation on Responsible Officer Regulations and Guidance
2.1 A consultation document produced by the DH on the role and duties of Responsible Officers was considered by members.
2.2 It was noted that the document recognised that the role of health service managers was “to provide the best possible environment in which clinical professionals of all disciplines can deliver high quality, effective and safe care for patients”.
2.3 Following discussion, members confirmed their view that the Responsible Officer as envisaged in the document must be a GP.  The Responsible Officer would need to identify problems at an early stage in the revalidation process.  It was agreed that GPs must have properly documented evidence as part of the Appraisal process, which would provide the required reassurance to the Responsible Officer and greatly reduce the chance of referrals to the GMC.

2.4 Col Strowbridge advised members of the experience gained by the Army following a pilot run by the RCGP and the MOD.  Clinicians who had been out of practice for more than eighteen months had been required to retake RCGP exams.

2.5 It was agreed by members that the timescale would allow their comments to form part of a joint response with South Essex LMC.

3. Condition Survey Review – Mid Essex PCT
3.1 Correspondence between the PCT, practices and the LMC was considered by members.  A draft response by the PCT to the concerns raised by the LMC was also tabled.
3.2 Members were aware from the correspondence that a number of concerns had been raised with the PCT regarding the rationale behind the proposal and its timing.  It was a disappointment to members that despite a large number of legitimate concerns being raised, the PCT had still decided to proceed as planned.
3.3 Concerns about the timing of the exercise and its cost were reiterated.  It remained unclear as to whether this exercise was being funded directly by the DH or from local PCT resources.

3.4 It was agreed that the question of resources should be clarified with the PCT.  The Committee’s continued opposition to this centrally imposed exercise would also be made clear to the PCT.
4. Performance Framework – Mid Essex PCT

4.1 Members received and considered a draft Performance Framework produced by Mid Essex PCT on which the Committee’s comments had been sought.

4.2 The majority of the information required as part of the Scorecard would be populated by the PCT prior to it being shared with practices.  There were however concerns about how accurate this would prove to be given concerns already expressed elsewhere.

4.3 After discussing the document in detail, members had a number of concerns as follows:-

· Significant elements of the Scorecard were currently not a contractual obligation for practices to complete and/or discuss with the PCT.

· Some of the required information is commercially sensitive for practices.

· Information which would become publically available may be inaccurate and therefore misleading and potentially damaging to practices.

· Choose and Book should be removed.  It is voluntary and not an indication of the quality of referral.

· Standards are being set locally by the PCT which are outside of QOF or any national agreement.  Members considered this to be inappropriate.

· In the section that refers to Termination of Contract, no reference is made to practices’ right of appeal.

· The resource implications involved in the proposed visits were enormous.  Questions were raised about the affordability of the proposal ad its appropriateness given the current financial predicament facing the PCT.
· Members were aware of the detailed advice on Balanced Scorecards that had recently been issued to all practices in South East Essex.  It was agreed that similar advice should be issued to all Mid Essex practices highlighting the BMA’s legal view on requests for non contractual information.  A response should also be sent to the PCT detailing the Committee’s concerns.

5. Chief Executive’s Report
5.1 World Class Commissioning Seminar
Dr Balmer informed members that the World Class Commissioning event planned for 10th November 2009 had been cancelled due to poor uptake.  It was hoped that Gary Belfield would now be one of the speakers at the Practice Managers’ Conference being planned for February next year.
5.2
Premises Appeals Panel – 12th November 2009
North East Essex PCT are holding a Premises Appeals Panel on 12th November 2009.  The PCT has asked for an LMC representative to attend.  Any members interested in attending were asked to contact the LMC office.
5.3
Extending Opening Hours – West Essex PCT
Dr  Balmer had recently met with Toni Coles, Director of Primary Care and Localities, 
West Essex PCT.  One of the issues discussed was the PCT’s intention to withdraw the current LES for Extended Opening Hours due to financial constraints faced by the PCT.
Members expressed their surprise at the decision given the continuing political pressure on improving access.  It was agreed that it would be for individual practices whether they wished to continue to provide the service on the terms offered, taking account of operating costs and the needs of patients.

5.4
Danbury Medical Centre
Members considered a letter sent to Sheila Bremner dated 7th August 2009 regarding the above.  A reply had still not been received despite two reminders and a separate e-mail to the Chief Executive.
Members were appalled at the way in which the practice and their patients had been treated.  The actions of the PCT were considered to be entirely unreasonable given the legal nature of the undertaking that transferred from the predecessor PCT.

Members were unanimously of the opinion that the possibility of seeking a Judicial Review should be explored further.  The support of the BMA and the use of GPDF monies to fund any application should be formally requested.  
5.5
Focus on Dispensing Doctors Fee Scale
A GPC Focus on the new Dispensing Doctors’ Fee Scale was received and discussed by members.  The revised scale would significantly reduce income levels for the dispensing doctors to the extent that current staffing levels and service provision might be affected.
5.6
LMC Provider Arm

Dr Balmer updated members on the outcome of a recent meeting held with representatives of BMA Law.  A paper detailing next steps and associated costs will be presented to the next meeting of the Board and the two LMCs.
5.7
GPC Negotiators/LMC Meeting 29th September 2009

Members received copies of the presentation from the recent regional meeting between LMC representatives and GPC negotiators.  It was noted that the GPC negotiators were continuing to try and move resources from the QOF to Global Sum which, in their view, would offer greater protection to practices.
5.8
PMS Uplift 2009/10

None of the PCTs had yet confirmed their intention with regard to the PMS inflationary uplift for 2009/10.  It was agreed that this matter should be pursued further with PCTs.

5.9
Mid Essex GP Contracting Meeting

Members received a verbal update on a recent meeting held by Mid Essex PCT.  There had been no further meetings of the Steering Group.  The idea of an SPMS contract was discussed at the meeting and would be the subject of further discussions by individual PBC groups.
5.10
Elmcroft Nursing Home

A letter dated 11th September 2009 from Mid Essex PCT to Dr R Summers was received for information.

5.11
QOF Visits 2009/10

An e-mail from West Essex PCT detailing proposed changes to the QOF visiting process for 2009/10 was received by members.

5.12
Guidance on Local Improvement Networks (LINks)

Members received GPC guidance for information.
5.13
Deduction for the Cameron Fund

Members received a letter of thanks from David Harris dated 2nd September 2009.
5.14
Referrals to Complementary Therapists Regulated by Statute

GPC Guidance was received for information.
5.15
Schedule of LMC Meetings 2010


A scheduled of proposed LMC meeting dates for 2010 was received and agreed by members.

5.16
LMC Christmas Lunch 10th December 2009


Details of the joint Christmas lunch and LMC meeting planned for 10th December 2009 were received by members.  Members were reminded of the need to submit menu choices to the LMC office no later than 20th November 2009.
6. ANY OTHER BUSINESS

The proposed system of dedicated members highlighted the fact that a number of LMC members had not attended LMC meetings for a considerable length of time.

Members agreed that the Standing Orders/Constitution be checked and, if necessary, a formal letter sent to the members concerned.

7. FOR INFORMATION

a) GPC News 18th September 2009




(Received)
b) NHS Confederation:
Aiming High for Disabled Children,
Delivering improved health services  
(Available from the LMC office)
8. DATE OF NEXT MEETING
The next meeting will be held on Thursday 12th November 2009 at 2:15pm in the LMC offices at 5 Whitelands, Terling Road, Hatfield Peverel. 
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