NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a General Meeting of North Essex Local Medical Committee
 held at Boreham Village Hall, Main Road, Borejam, Chelmsford, CM3 3JD
 on Thursday 9th September 2010 at 2.15 pm

PRESENT:

Dr G Sweeney  (Chairman)  Dr J Guy  (Vice Chairman)
Drs Balmer, Barclay, Chowhan, Dann, Deshpande, Grew, Harrod-Rothwell, Iyer, James, Kandasamy, McAllister, Melamed, Oliver, Renju, Strowbridge, Taylor, Verma, Wier, Wood and Wright, Mr Bradshaw and Mrs Pedder.
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Guile, Haque, Hargreaves, Mayet, Nunn 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
Several amendments to the current Register of Interests were declared, and members were reminded to complete a declaration for this year if they had not already done so.  Forms are available from the LMC office.
MINUTES

The minutes of the meeting held on 8th July 2010 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P1
Quality Improvement LES
Mrs Pedder will obtain an update from NHS West Essex.
P2
Out of Hours Provision
Dr Balmer had raised the issue of a referendum being taken on the commissioning of Out of Hours services with GPC but this had been refused.
P2
Pharmaceutical Needs Assessments

Since July, Mrs Pedder, together with representatives from the North Essex LMC Rurality Sub-Committee, had attended meetings with the LPC, NHS Mid Essex and NHS North East Essex.  Draft PNAs will be considered as these are received.  There was some concern that NHS West Essex had been slow to start the process of developing their PNA for consultation, but Dr Taylor assured members that this was in hand.  Mrs Pedder confirmed that consultation documents had already been received from both South Essex PCTs, and that these seemed to indicate a reasonable approach, recommending that the status quo be maintained.  In view of the fact that there are only seven dispensing practices in South Essex, Mrs Pedder asked if members were happy for the North Essex Rurality Sub-Committee to also act as a standing committee for South Essex.  Members agreed this would be sensible.
P3
Essex Practice Nurse Contract

Dr Balmer is to attend the next meeting of the Essex County Workforce Group and will report back to the Committee.

P3
Seasonal Flu Vaccinations

Details of the vaccination programme are yet to be finalised.

DISCUSSION TOPICS

1. The White Paper
1.1 Members received the following documents for consideration:-
a) Liberating the NHS: Commissioning for Patients 
A consultation on proposals
(DH)

b) The Principles of GP Commissioning 
A GPC statement in the context of “Liberating the NHS”  (GPC)
c) A Briefing for Practices  (Essex LMC)
d) Practice Questionnaire  (Essex LMC)

e) Future of Commissioning – Letter from Dr P Zollinger-Read
f) Proposed Development of GP Commissioning in West Essex (tabled)
1.2 The Chairman summarised the documents and lengthy discussion followed.  The main points noted were:-
· The proposals could provide an opportunity to reduce excessive bureaucracy.
· Many existing PCT functions would need to be devolved to commissioning groups.

· The Quality Premium will be top-sliced and payment will be dependent on outcomes.  It will be for individual consortia to decide how any premium is distributed to constituent practices.
· An indicative consortium size of 100,000+ population is sensible in order to manage financial risk.
· Training and management costs need to have allocated funding.  This should  include adequate provision for senior clinical time, as it is likely that senior partners will be involved in the majority of practices.

· Consideration needs to be given to the structure of consortia.  Members should be democratically elected.

· Whilst the consortia will be accountable to the Commissioning Board, it is important to note that they will also be accountable to constituent practices and patients, and as such it will be vital that consortia leads engage with practices.
· There is no mention within the consultation documents of provision for the Armed Forces.  Col Strowbridge advised that there are currently financial links with the PCTs who fund some areas of secondary care for this section of the population.
· It is likely that deficits will remain after the PCTs are dissolved.  This, combined with reducing primary care budgets, will minimise the opportunity for consortia to become viable.
· Members were concerned that the proposals presented an ideal opportunity for the private sector to increase their foothold in primary care.
· The profession had not been asked if GPs actually want a commissioning role.  Members questioned if a referendum could be sought from GPC.

1.3
There was a general feeling from members that the Government was seeking to shift responsibility for commissioning to GPs without the provision of adequate resources.  The LMC is hosting three evening roadshows over the next two weeks to give GPs and practice staff an opportunity to give their views.  Feedback from the roadshows, together with the Committee’s comments and the responses to the LMC questionnaire, will be used to inform the LMC’s formal response to the consultation.
2. GPC Sessional GPs Representation Working Group Report
2.1 Members received extracts from the GPC Sessional GPs Representative Working Group Report.  Dr Harrod-Rothwell commented that sessional GPs are often unaware of the ways in which the LMC can assist them.

2.2 Dr Balmer noted that North Essex LMC currently has 6 sessional representatives out of a total of 29 members.  In South Essex, the number of sessional representatives is proportionate to the number of constituent GPs.

2.3 Sessional GPs have historically been a very difficult group with whom  to engage and communicate. The LMC has recently conducted an exercise to collate up to date contact details for sessional GPs and to set up a database of those who wish to receive regular emails/newsletters from the office.  This list will also be used to circulate any information that the salaried/sessional LMC representatives feel is relevant.

2.4 The office is in the process of setting up a designated area on the LMC website, as exists for Practice Managers.  Dr Iyer also suggested that it would be useful for sessional LMC representatives to be provided with the e-mail addresses of other sessional representatives on the Committee, these will be circulated to sessional members by the LMC office. 
3. Request for Representation on Essex Safeguarding Children Board
3.1 Members received Terms of Reference for the Essex Safeguarding Children Board together with a request for LMC representation on both the Board and its Health Safeguarding Workstream.  Dr Kittle had represented both North and South Essex LMCs until his recent retirement.  Dr Balmer stressed the importance of links with the Local Authority in respect of Child Protection.  Dr Wier kindly volunteered to take on this role.
4. QIPP and Primary Care Workstream

Members received for information the East of England document which sets out a series of metrics which PCTs can consider using to release cash and drive up productivity.  There was concern that the largest potential savings had been identified as coming from the review of PMS contracts and Enhanced Services.
5. Chief Executive’s Report
5(a)
Closer Working for North Essex PCTs 

(Tabled)
A press release dated 7th September 2010 was tabled which confirmed that the three PCTs in North Essex are to form a cluster under the leadership of a single Chief Executive, the intention being that this will reduce management costs and improve collaborative working.  

5(b)
Review of Essex Contractor Services
E-mail correspondence was tabled detailing a review being undertaken by NHS North East Essex of the service provided by Essex Contractor Services and a possible transfer of these functions to NHS Shared Business Services.  The LMC, LPC, LOC and LDC are being consulted as part of a “due diligence” exercise.  The findings from this exercise will be discussed at the Project Board in October with any new service taking responsibility from April 2011.  Mrs Pedder will request details of the current functions provided by Essex Contractor Services and seek clarification as to which services would be transferred.  However, members unanimously agreed that Essex Contractor Services currently provide an excellent service.  Dr Balmer will ascertain if similar reviews are taking place elsewhere in the country.
5.1
LMC Register of Interests
Members received information prepared by Mr Bradshaw regarding what constitutes a conflict of interest.  Members are required to make an annual declaration and also to to ensure that the LMC office is informed of any changes during the year.
5.2
Retirement of Dr Ahmed
Members received for information a report from NHS Mid Essex outlining the possible courses of action following Dr Ahmed’s retirement. 
5.3
Enhanced Services – APMS Contract

Members received an e-mail sent by the LMC to Mid Essex practices.  Mr Bradshaw had received clarification from BMA Law that the Mid Essex APMS contract does not in any way threaten practices’ existing GMS/PMS contracts.     
5.4
Summary Care Record – Suspension of Uploads
Members received responses from NHS Mid Essex and NHS West Essex confirming suspension of uploads.  NHS North East Essex are continuing with uploads. 
5.5
Freedom of Information
Members received information supplied by NHS West Essex following the LMC’s complaint to The Information Commissioner. 

5.6
Elmcroft Nursing Home
Members received e-mail correspondence from NHS Mid Essex regarding the LMC’s request for the introduction of a LES to cover the services provided at Elmcroft.  Dr Grew asked if there might now be more flexibility with regard to practice boundaries in light of the recent announcement that North Essex would soon be run as a cluster PCT.
5.7
Patient Choice of GP Audit 
Members received correspondence with NHS Mid Essex regarding the validity of their recent audit.  Over 400 patients at one practice had been contacted in error by the PCT and members agreed that these patients should receive a letter of apology. Mrs Pedder will follow this matter up with the PCT.  
5.8
NHS Mid Essex Board Meeting

Members received a report produced by Peter Mitchell, BMA Regional Co-Ordinator, which was not for wider circulation.  
5.9
NHS Appraisal Toolkit
Members received an e-mail from GPC and a DH letter dated 23rd July regarding the DH decision to allow the current contract with SCHIN to expire at the end of October.  Members had serious concerns that the use of a number of different systems would lead to complications and would not improve the appraisal process.  It was suggested that the LMC write to Prof Peter Rubin highlighting these concerns.

5.10
LMC Introductory Letter to GPs new to Essex MPLs


Members agreed an introductory letter to be included with welcome packs to new GPs joining the MPL.  The intention is to make new GPs aware of the services provided by the LMC.
5.11
Patient Group Directions and Patient Specific Directions in General Practice  

Received for information.

5.12
BMA Focus on the NHS Standard Contract for Community Services

Received for information.

5.13
Revised BMA Tax Guide


Received for information.

5.14
Vetting and Barring Scheme


Latest BMA advice received for information.

5.15
Sessional GP Newsletter


Received for information and details will be circulated to those sessional GPs who have asked to be included on the LMCs’ database.

5.16
LMC White Paper Roadshows


Members were asked to support the LMC roadshows being held over the next two weeks. 

5.17
Essex Transition Project Bulletin – Issue 2


Received for information.
6. FOR INFORMATION

a) GPC News 16th July 2010
(Available from the LMC office or via BMA website)





7. DATE OF NEXT MEETING
The next meeting will be held on Thursday 14th October 2010 at 2:15pm at Boreham Village Hall, Main Road, Boreham, Chelmsford, CM3 3JD.
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