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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 22nd September 2011 at 2.15 pm

PRESENT:
Dr B Davies  (Chairman)
Dr K Porter  (Vice Chairman)
Drs Adey, Aung, Balmer, Barusya, Brown, Chaturvedi, Chisnell, Kittle, McCarthy, Nanda, Saad, DG Singh, Taylor and Waiwaiku, Mr Bradshaw.
PART ONE

The Chairman asked if there were any matters members wished to take in Part Two, there being none, she proceeded with the Agenda.  
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Ambikapathy, Bose, Deshpande, Din, Hunt, Richards, Siddique, PK Singh, Tayo, Mr Imana and Mrs Pedder.     
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 July 2011 were confirmed by the Committee and approved for publication on the LMC website. 
MATTERS ARISING

P2
GP Commissioning – The office had contacted both Southend and Basildon Hospitals to request the availability of secondary care clinicians for a meeting with LMC representatives.  As soon as some potential dates have been identified, details will be circulated to members and a date and venue for the meeting will be confirmed.  
P2
Referral Management – The LMC office will follow up for a response from the PCT regarding the decision to delay referrals.  
P3
Prescriptions for Patients Seen in Hospital – The Chairman had raised this issue with Dr Grahame Tosh who agreed that the policy remained that patients should be issued with 28 day prescriptions on discharge from hospital.  Dr Tosh will take the matter up, particularly with the hospital pharmacy team, to ensure that drugs are dispensed promptly to patients being discharged.  It was agreed that this policy should apply equally to patients seen in outpatient clinics and Dr Balmer will write to Dr Tosh to ensure this is enforced.

Dr Tosh’s attention had also been drawn to the issue of discharge letters and the delays that arise for practices not on SystemOne.  Members agreed that important information should not be “hidden” within discharge letters and that it would be useful to highlight “GP Action” at the top of discharge letters.


Input from GPs during induction programmes for junior doctors would be helpful.

P3
Essex Sessional GP Conference 1st October 2011 – Dr Porter asked members to make any sessional GPs aware of this conference.

P4
Child Protection – Drs Barusya, Brown, Davies and Kittle had met recently to discuss the GMC consultation on Child Protection.  The Chairman thanked Dr Barusya for arranging the meeting and for formulating the LMC response.

P4
South West Essex Local Ophthalmic Service  -  No response had yet been received from the PCT.  The office will follow this up.

DISCUSSION TOPICS

1. Clinical Commissioning Groups
Members received the draft DH document, “Developing Clinical Commissioning Groups: Towards Authorisation” and the draft LMC Summary, which highlights the policies and documents that CCGs will be required to produce.  Dr Balmer commented that it was noticeable that the majority of the Eastern region had formed CCGs of 100,000 - 200,000 patient population, but that South Essex continued to have a large number of smaller CCGs.  The SHA will begin its first assessment of CCGs in October 2011.
A summary of CCG running costs for South Essex was also received.  Members expressed concern that £20 per head is substantially less that the amount currently being spent in Southend and that the additional costs related to continuing care, which will transfer to the NHS under the reforms, will be unsustainable for CCGs.

The Chairman asked members to support the LMC Commissioning event on 8th November.

2. Community Pharmacy Contractual Framework
Members received a joint PSNC/BMA/NHS Employers letter to LMCs and LPCs, briefing and feedback form, together with details of an event held on 15th September regarding the New Medicine Service and targeted MURs in the East of England.   

LMCs are being encouraged to liaise with LPCs in an effort to inform practices and avoid the mistakes made during the introduction of the MUR.  Whilst members agreed that there would be duplication of work, the fact that the MURs will be targeted was welcomed, and members felt that this could be beneficial in nursing/residential homes.  There could, however, also be an increase in workload for GPs through patients requesting appointments following an MUR.

Dr Balmer, Mr Bradshaw and Mrs Pedder are meeting with Essex LPC representatives on 26th September.

3. Deployment of TPP SystemOne at Southend Hospital
Members received e-mail correspondence from Richard Goodwin, Project Manager, Southend Hospital together with letters, instructions and consent forms that had been sent to practices.

Concerns had been raised by several GPs regarding the sharing of primary care records and Mr Goodwin was seeking a view from the Committee.  One concern was that a third party could amend information on the record.  It was confirmed that a request would need to be raised with the originator to enable any such amendment.  

Mr Goodwin’s letter states that 84% of GPs use SystemOne.  Members asked that the LMC ascertain what percentage of the patient population this represents

Following discussion, members agreed that the wording should be changed on the consent and dissent forms to read “...consent for my records to be shared with all clinical staff concerned with my care.”

4. Deputy Chief Executive’s Report   
4.1
Report of Meeting of SHA/Regional LMCs held 9th August 2011

Received for information. 
4.2
Common Assessment Framework (CAF)


Members received the CAF forms from Essex County Council and Southend Borough Council together with e-mail correspondence.     



The level of information being requested in the highlighted areas of the forms was much greater than what had originally been agreed with ECC.  However, the LMC office had spoken to Maureen Hanley, Head of Locality Commissioning, North East Essex who is the strategic lead for the CAF, who had confirmed that only the first three pages needed to be completed and attached to a comprehensive referral letter.  



Whilst members fully support safeguarding principles, they feel that they have insufficient time during a consultation to enter the amount of information being requested.  Members also raised concerns that they would be signing the form as the “assessor” and that additional information could be added to the form by other agencies after the GP had signed it.  It was suggested that maybe a more concise form could accompany the GP referral letter to initiate the referral, with a CAF being completed by the appropriate team.


There was serious concern that referrals could be delayed as a result of unnecessary bureaucracy.  Dr Saad informed members that he had recently had a referral returned.  He was asked to forward details to the LMC office so that this can be raised with Ms Hanley.



It was agreed that Dr Balmer should meet with Ms Hanley in an effort to agree a mutually agreeable approach.  Joint guidance could then be issued to practices.
4.3
Pathology Tests Outside of General Medical Services

This issue had previously been discussed by the Committee at the February meeting, when notification had been received that Southend Hospital was to start charging for pathology tests outside of the GMS Regulations.

Whilst practices are not obliged to offer this service and are not responsible for meeting the costs of blood tests for occupational health requirements, some practices are being chased for payment in cases where the patient has not settled the Hospital’s invoice.  Members agreed unanimously that the Hospital should invoice the patient directly, and that this should not go via the practice.  However, there was some question as to whether there would be any data protection implications.
It was suggested that as an alternative, practices could either make an up-front charge for such services, or that patients be referred to the Hospital Occupational Health Department.

The LMC office will contact Mr Barrett to ascertain if the Hospital Occupational Health Department would consider providing this service.

4.4
New Changes to Antenatal Booking Form

Members received a letter from Dr Barusya and the Ante-Natal Department Patient Booking Form for consideration.  Dr Barusya informed members that the new form had been introduced following two Serious Case Reviews in 2009.  The new form provides the opportunity to share more information and should be completed by the GP practice within five days to prevent any delays to ante-natal appointments.

It was agreed that sharing information was good safeguarding practice, but several concerns were raised by members:-

· Patient confidentiality – the form could include sensitive information and it would therefore be imperative that it was only sent to a safe haven fax and dealt with in the same way as any other referral.

· GPs were happy for midwives to access patient records to extract any such information, therefore why should the GP be asked to complete this form?

· What is the medico-legal position if a GP erroneously omits to disclose information?  Could the options include “not aware/none known”? 

· The absence of a completed form should not delay the booking of an ante-natal appointment.

4.5
The Globe Surgery, Westcliff

Letter from NHS South East Essex received for information.  
4.6  
Community Ultrasound Scans

Members received and considered letters from Dr Porter and Mr TW Carr, Consultant Urology surgeon regarding the non-compatibility of images from the Community Ultrasound Service with software at Southend Hospital.  This leads to some patients having to have a second scan at the hospital.  Members were asked to therefore consider if the Community Ultrasound Service is fit for purpose.

Members agreed that the Community Ultrasound Service provides a prompt, high quality service for patients, the majority of whom do not require further investigation.   It was suggested that enquiries be made as to whether the Community Ultrasound Service can produce the images in the Dicom format to enable upload to the Hospital PACS system.  

4.7 Do Not resuscitate Procedures
Due to time restraints, this item will be discussed in October.
4.8 Essex County Council Health & Well-Being Board
Members received an update as at July 2011.  
4.9
Integrated Pathway Hubs

Due to time restraints, this item will be discussed in October.
4.10 Treasury Select Committee PFI Report

E-mail summary from GPC received for information.

4.11
LMC Engagement with Practices

Members received a letter which had been sent to over 150 constituent practices in an effort to improve engagement with the LMC.  A contact information form had been included in the mailing and, to date, approximately 50 completed forms had been received back by the LMC office.
4.12
Seasonal Flu Vaccination programme 2011-12

An update from the BMA was received for information.
4.13
Cameron Fund


The survey of LMCs August 2011 was received for information.  There were no specific comments for inclusion.
4.14
Forthcoming Events


Members were reminded of the following forthcoming LMC events:-

· 4th October
Pensions Evening 7:30-9:30pm at Furze Hill with Andy Blake, Head of Pensions, BMA

· 8th November

Clinical Commissioning: How to Deliver an Authorised CCG

8:45am – 16:45pm at Ivy Hill Hotel

5. DATE OF NEXT MEETING

The next meeting will be held on Thursday 27th October 2011 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.

