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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 28th October 2010 at 2.15 pm

PRESENT:
Dr Mike Saad (Chairman)  Dr PK Singh (Vice Chairman)
Drs Ambikapathy, Aung, Balmer, Bose, Chaturvedi, Chisnell, Davies, Deshpande, Din, Hunt, Kittle, Kumar, McCarthy, Siddique, Stuart, Taylor, Tayo and Waiwaiku,  Mrs Pedder.
IN ATTENDANCE:
Dr Gary Sweeney, Chairman, North Essex LMC

PART ONE

The Chairman began by welcoming Dr Sweeney, Chairman North Essex LMC, to the meeting.  He then asked if there were any matters members wished to take in Part Two, one item was declared by Dr Chaturvedi.  The Chairman then proceeded with the Agenda.
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Adey, Brown and Nanda, Mr Imana and Mr Bradshaw.    
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 23rd September 2010 were confirmed by the Committee and approved for publication on the LMC website, with the following addendum to item 4.5.
“It was noted that not all practices use System One.”

MATTERS ARISING

P2
Meetings with PCTs  - If meetings could not be arranged with the PCTs, members agreed that it would be acceptable for the LMC office to put the Committee’s concerns in writing to the Chief Executive rather than sending representation to PCT Board meetings.
P5
NHS Appraisal Toolkit - Access to SCHIN can be retained until March 2011 for a fee of £50.  GPs will also be given a seven day window between 31st October and 31st March when they will be able to download their information, but the advice remains to download this prior to 31st October 2010 if possible.

DISCUSSION TOPICS

1. NHS White Paper – Equity & Excellence: Liberating the NHS
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
d) Joint Commissioning and Partnership Working for the Future
Discussion paper from Jenny Owen, Essex County Council
Members thanked the office for producing an excellent response to the document, 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.  However, they found the tone of Andrew Lansley’s letter somewhat condescending.

Jenny Owen’s paper sets out proposals to facilitate arrangements for joint commissioning and partnership working between health and social care.  Members agreed that it is essential that GP Commissioning Groups liaise with multi-disciplinary teams.
2.
GP Led Commissioning Consortia

Members received GPC guidance on the key issues of GP Consortia Commissioning.  One of the biggest issues is the debt that will be inherited from PCTs.  It was agreed that there is still a lack of clarity and detail, and that core services need to be defined before Commissioning Groups can properly ascertain just what functions they will be expected to undertake.  It is understood that the functions/duties of PCTs are currently being considered.


Members then considered the draft GP Led Commissioning Structure for South West Essex produced by the LMC office.  This replicated the approach being taken in North East Essex  and the Chairman asked Dr Sweeney to elaborate on this.

Dr Sweeney explained that North East Essex was fortunate to have two successful commissioning groups, (covering a population in excess of 300,000), and a very supportive PCT.  In preparation for the changes proposed in The White Paper, practices had been balloted and had agreed that these two groups should merge into one consortium with two locality sub-committees.  A sub-committee of the PCT Board had been formed and PCT staff “aligned” to the project. This avoids the risk of the consortium inadvertently becoming liable for staff under TUPE arrangements.  Funding had been provided from the Transformation Fund, available to all PCTs.  A ballot process to elect members to the locality sub-committees was currently being facilitated by the LMC office.


Whilst it was recognised that the position in North East Essex was very different to that in the South of the county, members agreed that the LMC needs to drive forward the development of GP Commissioning Consortia and that existing PBC groups need to come together to agree a structure.  It is also vital to have GP members on PCT Boards as the process should be driven by clinicians not the PCT.


Dr Balmer is meeting with Andrew Pike on 5th November.  It was agreed that the draft structure should be shared with Mr Pike and a commitment sought that the PCTs will support the development of GP consortia.  This should also be confirmed with the SHA.

3. Common Assessment Framework
Members received a copy of the letter sent to Malcolm Newsam regarding the Committee’s concerns on the use of the Common Assessment Framework (CAF).  No response had been received to date.  Similar concerns had been raised in North Essex and, following discussion with Maureen Hanley (TASCC), agreement had been reached as follows:-

· GPs should produce a referral letter in the usual way and attach this to the CAF form.  Any available information can be input on the CAF form, but the only mandatory requirement is that a signature confirming parental consent should 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.

· 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 had concerns that a different approach may need to be adopted for the unitary authorities.  The office will find out the location of CAF Point for Southend and Thurrock and will follow-up for a response from Mr Newsam.

The Chairman thanked Dr Sweeney for his assistance with this item.

4. Financial Turnaround – NHS South West Essex

Members received the following documents for consideration:-

· Financial Turnaround Plan – letter to GPs dated 27th September 2010

· NHS South West Essex Clinical Gateway – letter to GPs dated 30th September 2010

· Referral Management – LMC Advice to Practices

· PCT Relationship Groups – letter to GPs dated 5th October 2010

· GP Budgets – letter to GPs dated 8th October 2010

Members discussed these documents at length, with the main concern being the introduction of a Clinical Gateway to triage referrals from GPs in South West Essex from November.

The LMC office has sought legal advice on the use of referral gateways.  Despite a request from the LMC office, the PCT had not offered any assurance as to the legality of the process.  Members felt that the gateway was simply a rationing tool that was being introduced with no prior consultation with GPs.  The office will establish whether secondary care clinicians were consulted.

If a satisfactory response is not received from the PCT, Dr Balmer’s e-mail to Andrew Pike will be circulated to practices.  In the meantime, members agreed that the LMCs’ Referral Management -  Advice to Practices, which had already been circulated to practices in South West Essex,  will also be shared with practices in South East Essex.
5. Local Dispute Resolution Procedure – NHS South West Essex

Members considered the draft procedure from NHS South West Essex.  The only concern raised was in relation to section 3.2 which states that a Local Dispute Resolution Panel may be convened   “at the complete discretion of the PCT CEO”.  The LMC office will take this up with the PCT.  Otherwise, members had no objections to the document.

6. Chief Executive’s Report

6.1
Summary Care Record (SCR)

Members received letters from the DH and Connecting for Health (CFH) for information.  Dr Balmer confirmed that the GPC is awaiting further guidance from CFH but that the current moratorium should be continued.  However, there is anecdotal evidence that some NHS South East Essex staff are advising practices that the LMC supports uploads.  Dr Balmer will raise this matter with the PCT.
6.2
Infection Control Visits

Members received e-mail correspondence between the LMC office and NHS South East Essex for information.  Whilst there may be only three practices that have yet to have a visit, members agreed that neither these practices, nor those that may be due follow-up visits, should be measured against what the Committee considers to be a flawed audit tool.  Members remained strongly of the opinion that the process should be challenged and  adapted to one which specifically reflects primary care requirements.  Furthermore, the Committee suggested that the PCT be asked to provide evidence as to why such governance is required when no infection control issues have been identified by practices.    Dr Balmer will contact NHS South East Essex again.  Guidance has also been sought from GPC about any agreed tools with CQC.
6.3
Clostridium Difficile Management

Members received and agreed draft guidance from NHS South West Essex. 
6.4
Performance Management Visits

Members received a letter from Marc Davis dated 24th September 2010 regarding Performance Management Visits.  Members asked that the LMC office respond to the effect that an annual visit should suffice (paragraph 2) and that the reference made in paragraph 3  to quarterly visits was not taken from the Regulations and is therefore not a contractual obligation. 

6.5
Advertising of Darzi Centre – South East Essex

Members received e-mail correspondence with BMA Law which confirmed that the advertisement for St Luke’s Health Centre considered at earlier LMC meetings was not in breach of GMC guidelines. 
6.6  
GPC Negotiators’ Meeting at Newmarket 29th September 2010
Members received a copy of the presentation from the regional meeting between LMC representatives and GPC negotiators held on 29th September 2010 at Newmarket.  
6.7 
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.  Dr Balmer is meeting with Ian Stidston and Sam Hepplewhite (North East Essex PCT) next week to discuss this matter.

6.8
Dispensing Doctors
Members received details of feescale changes effective 1st October 2010 for information.  

6.9 
Schedule of LMC Meetings 2011
Members received a schedule of meetings for 2011 for information.
6.10
LMC Christmas Lunch and Meeting 9th December 2010
Members received details of the Christmas lunch and meeting which will be held jointly with North Essex LMC 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.  
7.
ANY OTHER BUSINESS
7.1
Dr Tayo brought to the attention of members recent changes introduced by NHS South East Essex regarding training and equipment requirements for OMPs.  The PCT is being selective as to which opticians it uses and stating that OMPs need to undergo further training for Glaucoma referrals.   The Committee agreed that this demonstrated a lack of understanding on the part of the PCT and that this revised policy had been introduced without proper consultation.  Dr Tayo will forward details of the new criteria to Dr Balmer who will raise this issue with the PCT.
7.2
Dr Chaturvedi informed members that he and Dr Pelta had both been recently visited by their local MP as part of the BMA MP/Practice Visit Scheme.  The meetings had proved extremely useful and one of the main issues discussed was PCT overspends.  Dr Balmer confirmed that similar visits had also been undertaken in North Essex and that Bob Russell, MP for Colchester, is to raise the matter of debts that will be inherited by GP Commissioning Groups in Parliament.  
7.3
When patients are referred to Southend Hospital for recurrent throat infections, practices are being informed that funding is dependent on receipt of a completed tonsillectomy form.  Members asked if it would not be more sensible for the consultant to complete the form once the patient has been seen.  This topic was previously discussed by the Committee in July 2009 when it was agreed that GPs should refer to consultants for an opinion on ENT symptoms rather than referring specifically for tonsillectomy.  
Members received correspondence between The London Road Surgery and NHS South West Essex regarding referrals for tonsillectomies.  Members concurred that GPs should refer to consultants for an opinion on ENT symptoms and not specifically for tonsillectomy.   (Extract from South Essex LMC minutes, July 2009)

The office will take this matter up.
8.
FOR INFORMATION
a) GPC News 17th September 2010
(Available from the LMC office or BMA website)
9.
DATE OF NEXT MEETING


The next meeting will be held on Thursday 18th November 2010 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.
