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 14th October 2010 at 2.15 pm

PRESENT:

Dr G Sweeney  (Chairman)  Dr J Guy  (Vice Chairman)
Drs Balmer, Barclay, Grew, Haque, Harrod-Rothwell, Iyer, Kandasamy, McAllister, Mayet, Melamed, Nunn, Oliver, Rao, Renju, Strowbridge, Taylor, Verma, Wier, Wijekoon, Wood and Wright, Mr Bradshaw.
IN ATTENDANCE:
Elizabeth Martins, Industrial Relations Officer, BMA
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Chowhan, Dann, Deshpande, Guille, Haque, Hargreaves and James, and Mrs Pedder.  

The Chairman began by welcoming Elizabeth Martins, Industrial Relations Officer, BMA to the meeting as an observer.  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 9th September 2010 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P2
Essex Practice Nurse Contract
The meeting planned for 15th September had been postponed until November.  Dr Balmer will report back in due course.
P4
Closer Working for North Essex PCTs
Dr Balmer confirmed that Sheila Bremner had been appointed CEO for the North Essex PCTs.
P5
NHS Appraisal Toolkit

The latest advice is that GPs should download any data already input to the SCHIN website as soon as possible and keep a hard copy.  Access to SCHIN can be retained until March 2011 for a fee of £50.  EQUIP will be considering presentations from various providers at its meeting in December, but in the meantime, further information and templates are available on the EQUIP website.  Details will be included in the next LMC Newsletter.
DISCUSSION TOPICS

1. The White Paper
1.1 Members received the following documents for consideration:-
a) Summary of the BMA response to The White Paper
b) LMC response to The White Paper
c) Letter to GPs from Andrew Lansley dated 24th September 2010
1.2 The Chairman began by summarising the BMA response, and noted that there was limited reference to GP Commissioning.  Members had concerns as to how outcome targets would be applied and measured, particularly to take account of demographic variances.  It was also unclear what public health and PCT functions would transfer to GP Commissioning Groups.
1.3
The Chairman thanked Mr Bradshaw for producing the LMC response, which had been compiled from the views of both North and South Essex LMCs, together with the feedback from the three LMC roadshows held in September.
1.4
Members agreed that the intention of Andrew Lansley’s letter was to reassure GPs.  However, there was still no confirmation on the recommended size of GP consortia and it was noted that consortia need to be aware of the possibility of inadvertently being subject to TUPE regulations when employing or seconding PCT staff.

2. GP Led Commissioning Consortia
2.1 Members received GPC Guidance, a Discussion Paper prepared by the LMC office and the proposed election process for North East Essex GP Consortium for consideration.
2.2 Members supported the key issues raised in the GPC document, particularly:-

· The need for consortia to be accountable to constituent practices.
· The need for the provision of adequate backfill for clinical work.

· The need to limit the amount of debt inherited from PCTs.  Could this be used as a negotiating tool?

· There needs to be solidarity amongst the profession.

· The proposals should be seen as an opportunity rather than a threat.

· It is imperative that a “bottom up” approach be taken, despite the efforts of the SHA to enforce a “top down” policy.  This point will be reinforced at a meeting of LMC CEOs with the SHA on 18th October.

2.3 The LMC draft GP Led Commissioning Structure for Mid Essex had been adapted from one previously devised for South West Essex.  Both PCTs have not progressed on GP Commissioning in line with other localities and members were asked to consider if and how the LMC should facilitate the establishment of GP consortia.
2.4 Members agreed to the proposed structure in principle, with GPs being freely elected to the locality sub-committees, and the creation of a selection panel to appoint representatives to the Federation.  Furthermore, GPs should form the majority on the Federation to avoid being marginalised.  It was suggested that there should also be a link between the Federation and neighbouring GP Commissioning Groups.

2.5 Prior agreement could be sought from neighbouring LMCs to act as scrutineers in the event of any ballot run by Essex LMCs on behalf of the GP Commissioning Groups being challenged.  

2.6 Despite all PCTs having access to resources via the Transformation Delivery Fund, there was some concern that historically NHS Mid Essex had not been financially supportive of practice based commissioning arrangements. 
2.7 Members agreed that the LMCs have a legitimate role in facilitating the development of GP Commissioning Consortia and that the proposed structure be shared in the first instance with PBC groups.  If it was agreed to take the proposal forward, discussions would then proceed with NHS Mid Essex.
2.8 The Chairman declared an interest as Chair of Tendring Clinical Commissioning Group.  The two existing PBC groups in North East Essex are to form one common North East Essex Commissioning Entity with a common board but two autonomous committees.  North Essex LMC has been asked to facilitate the ballots to elect GP and practice staff members to these committees.  Members received details of the election process and were in agreement for the LMC to undertake this role.
3. GPC Negotiators’ Meeting Newmarket
3.1
Members received a verbal update from the Chairman and a copy of the presentation from the regional meeting between LMC representatives and GPC negotiators held on 29th September 2010 at Newmarket.  

4. Chief Executive’s Report
4.1
Common Assessment Framework
Members received a copy of a letter sent to Malcolm Newsom at ECC for information.   The Chairman had since received some clarification from Maureen Hanley (TASCC) about the CAF.  There are only two pieces of information that are mandatory on the CAF form:-
· Parental consent must be obtained.

· The referral must be registered with CAF Point and a registration number obtained.  This ensures that the referral is not lost between agencies.

It had been agreed that GPs can produce a referral letter and attach this to the CAF form.  A signature confirming parental consent should be obtained and the CAF registered with CAF Point.  Once a registration number has been allocated, the referral letter can be sent in the usual way.  The only other requirement is that someone in each practice will need to be accredited as able to register with CAF Point.

Members recognised that care pathways need to be clarified but ECC are keen to work with GPs to develop these. The LMC office will include details for completion and registration of CAF forms in the next LMC Newsletter.

4.2
Review of Contractor Services
Members received correspondence sent to all Essex practices and NHS North East Essex.  The response from practices had been very good to date and it is understood that the PCT is now bidding to retain the existing service.  It was agreed that a reminder would be sent to all practices to respond to this review.
4.3
Patient Choice of GP Practice Audit

Members received e-mail correspondence with NHS Mid Essex for information.  
4.4
GP Practice Cancer Profiles
Members received information from Anglia Cancer Network and agreed that this could be circulated to practices.  
4.5
Pharmaceutical Needs Assessments
Members received a copy of a letter sent to dispensing practices in Mid Essex for information.  
4.6
Dispensing Doctors
Members received details of feescale changes effective 1st October 2010 for information.  
4.7
Mid Essex Hospital & EQUIP GP Event 
Members received a flyer for the event being held 14th October 2010 for information.  
4.8
LMC Christmas Lunch and Meeting 9th December 2010

Members received details of the Christmas lunch and meeting which will be held at Ivy Hill Hotel, Margaretting on 9th December 2010.  Members were asked to return their menu choices to the LMC office by Friday 19th November 2010.  

4.9
Enhanced Services – North East Essex
Dr Balmer advised that NHS North East Essex are currently reviewing the provision of enhanced services and may consider some form of basket arrangement.  Details will be shared with the Committee as they become available. 
4.10
Joint Commissioning and Partnership Working (Tabled)


A paper received from Jenny Owen, ECC was tabled.  The Paper sets out proposals to facilitate arrangements for joint commissioning and partnership working between health and social care.

5. ANY OTHER BUSINESS

5.1 Dr Mayet asked for comments on the recent article in Pulse regarding the implications for practices of the changes to QOF, specifically around DEP3, which could result in the potential loss of 20 points.     Members were of the opinion that these changes would not be effective until the next financial year.  The office will check and advise.
6. FOR INFORMATION

a) GPC News 17th September 2010
(Available from the LMC office or via BMA website)





7. DATE OF NEXT MEETING
The next meeting will be held on Thursday 11th November 2010 at 2:15pm at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD.
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