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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 23rd September 2010 at 2.15 pm

PRESENT:
Dr Mike Saad (Chairman)  Dr PK Singh (Vice Chairman)
Drs Adey, Ambikapathy, Aung, Balmer, Bose, Brown, Chaturvedi, Chisnell, Davies, Deshpande, Din, Kittle, Kumar, McCarthy, Nanda, Siddique, Stuart, Taylor, Tayo and Waiwaiku,  Mr Bradshaw and Mrs Pedder.
PART ONE

The Chairman asked if there were any matters members wished to take in Part Two.  There being none, he proceeded with the Agenda.

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Dr Hunt and Mr Imana.    
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 22nd July 2010 were confirmed by the Committee and approved for publication on the LMC website.
MATTERS ARISING

P3
Pharmaceutical Needs Assessments – Mrs Pedder provided an update for members.  Both South Essex PCTs had now distributed their PNAs.  The LMC office had written to all dispensing practices in South Essex advising them to consider the PNAs and to forward any comments or concerns to Mrs Pedder.  Copies of these letters were tabled for information.
P3
Special Allocation Scheme  - No further response had been received from NHS South East Essex, the office will pursue this.

P4
Freedom of Information Requests – Mr Bradshaw is awaiting responses and will follow this up with the PCTs.

.

DISCUSSION TOPICS

1. NHS White Paper – Equity & Excellence: Liberating the NHS
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) The Role of LMCs in Supporting the Development of GP Consortia (GPC)
d) A Briefing for Practices  (Essex LMC)
e) Future of Commissioning – Letter from Dr P Zollinger-Read
Lengthy discussion followed which is summarised below:-
· Members asked if consideration had been given to a national ballot of GPs to ascertain if they are willing to accept the commissioning role.  This issue had been raised at GPC but no decision had yet been made.  Once more detailed information is available the option of a ballot of the profession will be reviewed by GPC.

· Whilst GPs had been asked to manage countless changes in recent years, this is the first time that they will be expected to scrutinise their own colleagues.  The apportioning of the Quality Premium could lead to discord between practices.  

· Members noted that whilst the proposals had not yet been presented to Parliament, this is a White Paper and is therefore expected to become policy.

· Will voting rights within consortia be proportionate?

· It is likely that consortia will inherit financial deficits from existing PCTs.  It was suggested that the LMC continues to challenge excessive/unnecessary PCT spending in an attempt to minimise deficits.  
· Members questioned why concerns had not been raised publicly at a national level by the BMA, GPC and RCGP.  It is understood that this will not happen until the full detail of the proposals is known.

· The proposals threaten all practices.  If members know of any constituents who require assistance or more information, they should encourage them to contact the LMC office.

· The PCTs should assist the process not drive it.

· The LMC office had not been informed of the PCT meetings that had been arranged for GPs to discuss the proposals.  Members were asked to let the office know of any future meetings.

Members concluded that there was little that could be done until the full detail is known.  In the meantime, it was agreed that it would be useful to request meetings with the PCTs to discuss future spending plans.  If this was not possible, then an LMC representative could attend the PCT Board meetings.
2.
Review of Essex Contractor Services

Members received e-mail correspondence and a briefing for practices regarding 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 preferred provider of DH.  A copy of the current SLA between Essex Contractor Services and Essex PCTs was also received which detailed the full range of services currently provided. 

Essex Contractor Services provide services to all primary care providers and therefore the  LPC, LOC and LDC are also 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 had carried out some research on NHS Shared Business Services and a report produced for City and East London LMC was tabled which highlighted serious failings and concerns.  Members unanimously agreed that Essex Contractor Services currently provide an excellent service and that any transfer of functions could destabilise the provision of care to patients and should be strongly opposed.
It would appear that many practices are unaware of the proposals. It was agreed that the LMC office would circulate details to all practices, together with a specimen letter for them to complete and return to NHS North East Essex should they wish to comment.  The LMC office will also share its concerns with GPC, local MPs and the Health Overview and Scrutiny Committees.
3. QIPP and Primary Care Workstream
Members received the East of England document which sets out a series of metrics which PCTs can consider using to release cash and drive up productivity.  Several initiatives have already been implemented in South Essex - list validation, revaluation of use of premises, review of enhanced services.  It was agreed that this matter will be shared with the GPC.
4. Chief Executive’s Report

New Cluster Arrangements for PCTs in South Essex (tabled)
A letter dated 22nd September 2010 from the Chairs of the South Essex PCTs was tabled advising that they will now work together under the leadership of one CEO.  They will remain as separate statutory organisations.  A similar approach was recently announced by the three PCTs in North Essex.  CEOs are yet to be appointed.
4.1
Infection Control Visits

Members received an e-mail from NHS South East Essex regarding outstanding Clinical Governance/Infection Control Visits which had been postponed during the Swine Flu outbreak.
Firstly, the Chairman asked that the LMC office request that the PCT be corrected regarding the claim of an unregistered nurse quoted in their e-mail.  This was something that the PCT had been alerted to by the practice in question and assistance had been sought.


The LMC had previously discussed the PCT’s Infection Control Policy and had requested that the process be revised to one which was better suited to primary care and which was based on clinical evidence.  The PCT appears to be continuing to apply secondary care standards to primary care contractors.   Whilst the LMC cannot advise practices to refuse visits, members requested that the audit tool be challenged.

The LMC office will seek clarification from the PCT as to the number of visits that can be reasonably expected and the reasons for requesting additional visits.  Practices should also be reminded to check their PMS contracts to confirm their contractual obligations.
4.2
Notes of Local Enhanced Services Meeting – NHS South West Essex

Members received notes of a meeting attended by Dr Balmer and South West Essex practice representatives.  The PCT is withdrawing the Diabetes LES as it considers that it is not delivering anything that BBW practices are not offering in-house.  However, Dr Balmer had argued that their decision was based on inadequate data.
4.3
St Lukes Health Centre

Members received a letter from a constituent practice regarding correspondence being sent out by St Lukes Health Centre offering patients the opportunity to register with the practice. Several other practices had contacted the LMC office regarding this letter which had caused confusion amongst patients, some of whom thought their GP was retiring or that they would need to register elsewhere for some other reason.  

Whilst any practice is entitled to advertise its services, members considered that the final sentence in the letter constitutes a deliberate effort to denigrate other practices and is therefore unacceptable. Members again questioned the use of the PCT logo, but as had been previously established, any practice may use the logo with prior permission from the PCT.  Dr Siddique has sent three e-mails on this matter to Ian Stidston, but has had no response to date. 

Members considered sending a collective letter from local GPs.  The LMC office will seek clarification as to the legality of the letter before obtaining a view from the GMC.

4.4
Summary Care Record – Suspension of Uploads

Members received a response from NHS South East Essex advising that they will continue with uploads.    

4.5
Contacting GPs about Emergencies Out of Hours

Members received an e-mail from Dr Rupert Halliday requesting an LMC view on GPs being asked to provide a contact number to the Out of Hours Service to be used in the event of abnormal results being reported.  Members were unanimously of the opinion that this was 
the responsibility of Care UK as the contracted Out of Hours provider, and that it would be unlikely that GPs would only be contacted on rare occasions if they provided their details.  Furthermore, any necessary patient information can be accessed via System One.  (It was noted that not all practices used System One).
4.6  
Guidance on the Use of the Common Assessment Framework
Members received guidance on the use of the CAF.  The LMC office had recently been contacted by several practices regarding the use of this document.  Several concerns were raised by members:-

· The CAF is not a referral form.  It was designed to act as a single point of reference for the lead Case Manager.

· Whilst the use of the CAF may be a statutory obligation within ECC, GPs are not contractually required to use the form.

· Use of the CAF may lead to a delay in referrals.

· ECC should not return legitimate referrals through the absence of a completed CAF. 
The LMC office will write to ECC highlighting the Committee’s concerns.
4.7 
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.

Dr Balmer suggested that constituents be encouraged to keep hard copies of any information already uploaded as it may prove difficult to retrieve this after October.  The Essex Appraisal Steering Group is currently researching the various toolkits available to GPs.  In the meantime, GPs can access information and appraisal forms on the EQUIP website and the RCGP is also offering free use of its toolkit until March 2012 to members and non-members.  Details will be included in the next LMC Newsletter and on the website.
4.8
LMC Introductory Letter to GPs new to Essex
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.  
A question was raised as to how the LMC levy is collected from new GPs.  Dr Balmer confirmed that the LMC statutory levy is collected from all practices and therefore if a GP is working within an Essex practice, they will be covered by that practice’s levy.  The GPDF levy, which is optional for practices, can be collected on an individual basis if a GP is working within a practice that has chosen not to contribute to the GPDF.  Members were reminded that the Constitution of South Essex LMC requires that all LMC representatives contribute to the GPDF levy.
4.9 
Patient Group Directions and Patient Specific Directions in General Practice
BMA guidance received for information. 
4.10
BMA Focus on the NHS Standard Contract for Community Services
BMA guidance received for information. 

4.11
Revised BMA Tax Advice

BMA guidance received for information. 

4.12
Vetting and Barring Scheme


Latest BMA advice received for information.

4.13
Essex Transition Project Board


Bulletin Issue 2 received for information.
5.
ANY OTHER BUSINESS
5.1
Dr Balmer advised that the LMC office had been contacted by SEEDS who would like to send an observer to any meeting of South Essex LMC where Out of Hours services formed part of the agenda. Members agreed that as SEEDS was not the only provider of Out of Hours services in the area, it would not be appropriate to invite them to attend.  It was suggested that SEEDS be given the details of their local LMC representatives who could feedback any relevant information from meetings as appropriate.  
5.2
Dr Chaturvedi is shortly due an audit by EQUIP.  Despite requesting it several times, he has not yet received feedback from the PCT regarding his earlier audit in 2008 or criteria for the next audit.  He therefore asked if he could refuse the visit.  Dr Balmer advised that it would not be prudent to refuse the visit but he has correspondence from Dr Chaturvedi and will raise the matter when he meets with the PCT to discuss practice visits.

5.3
Members were reminded to submit their expense claims promptly to ensure payment this quarter.

6.
FOR INFORMATION
a) GPC News 16th July 2010
(Available from the LMC office or BMA website)
7.
DATE OF NEXT MEETING


The next meeting will be held on Thursday 28th October 2010 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.
