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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 25th March 2010 at 2.15 pm

PRESENT:

Dr M Saad  (Chairman)    Dr PK Singh (Vice Chairman)
Drs Ambikapathy, Aung, Balmer, Brown, Chaturvedi, Davies, Deshpande, Din, Hunt, Nanda, Siddique, DG Singh, Staunton, Stuart, Taylor and Waiwaiku,  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 Drs Ariyanayagam, Bose, Herath, Kittle, Malik, McCarthy and Tayo, and Mr Bradshaw.    
DECLARATION OF INTERESTS

The Chairman asked members present to declare any interests in respect of the discussion items.  None were declared.
MINUTES

The Minutes of the meeting held on 25th February 2010 were confirmed by the Committee and approved for publication on the LMC website.
MATTERS ARISING

P1
PCESE – Mrs Pedder is meeting with Patricia D’Orsi on 6th April and will report back to the next LMC meeting.  
P1
Occupational Health Services for GPs – Dr Balmer confirmed that SEE PCT has now identified a budget for this service which will be commissioned on an ad-hoc basis.  Details will be included in the next LMC newsletter.
P2
South East Essex Gateway Process – this issue is becoming less pertinent with the Swine Flu vaccination programme coming to an end.  However, practices should continue to defer visits if they feel these would interfere with the delivery of patient care.
P2
Freedom of Information – the LMC office has written to the Health Overview and Scrutiny Committee highlighting the Committee’s concerns.  
P5
Travel Clinics – Dr Taylor advised members that the directive had come from the PCESE nurse education manager.  He also confirmed that four travel vaccines now require a specific directive to be signed by a GP prior to the vaccines being administered by nurses.  Dr Taylor will forward the information to the LMC office for inclusion in the next Newsletter.

P6
East of England Ambulance Service – Mr Bradshaw had written to the Ambulance Service for clarification on the protocol in respect of deaths in nursing homes that were not unexpected.  Dr Taylor raised a further question regarding the requirement for nursing home patients to have DNR forms.  The LMC office will seek clarification from the Ambulance Service.

DISCUSSION TOPICS

1. Your Choice of GP Practice
Members received the DH consultation document, Your Choice of GP Practice.  It was noted that LMCs were not included in the target audience.

Members had numerous concerns regarding the proposals, particularly in relation to the preferred approach, Option A:-

· PCTs would be unable to efficiently manage home visits for patients registered with practices not local to their home address.

· Reimbursement arrangements would be complicated for home visits to patients registered with another practice. 

· The proposal constituted a waste of resources, as 91% of patients remain satisfied with the service provided by their GP practice.

· Practices should retain the right to refuse violent or vexatious patients.

· Darzi Centres should be able to meet the needs of the minority of patients who are not satisfied with the current system.

· The proposals undermine patient safety, and raise specific concerns with regard to child protection.

The LMC office will make a formal response and will e-mail all practices recommending that they consider the document.  Practices should be encouraged to make individual responses, using the on-line facility where possible. 

2.
LMC Budget 2010/11

The proposed budgets and levy calculation for 2010/11 were received for consideration, the main issue being the change to the attendance honorarium which was agreed by members at the February meeting, and the resulting increase to the LMC levy.
Members recognised that this represented a significant increase in levy at a time when practices were being asked to make efficiency savings.  In an effort to offset this, Dr Balmer 
informed members that it would be possible to cap future increases at a maximum of 1% per annum for the next three years.  Members were in agreement with this proposal.

North Essex LMC had considered the best way of communicating the increase to constituents was by sending a detailed letter to all practices, a draft of which was received by members.  However, South Essex members felt that this could generate a large number of enquiries to the LMC office and suggested it would be better to advise practices of the increase via the LMC Newsletter.

3. Motions for LMC Conference 2010
Members received the motions to be submitted by North Essex LMC and agreed the following from South Essex:-
· That Conference has no confidence in PCTs’ ability to effectively commission quality services for local populations.
· That Conference believes that PCT bureaucracy is interfering with the delivery of patient care in general practice.

4. Chief Executive’s Report

MRSA Screening (Tabled)

A Screening and Management Policy on MRSA from NHS South West Essex was tabled.  The PCT are seeking LMC approval of this policy.  The main point for discussion by members was Appendix 2, a letter to patients advising the result of their MRSA screening after they had been discharged from hospital.  Members were concerned that patients would by unduly worried if they received a positive result and that they would automatically assume that they should arrange an appointment with their GP.  The LMC office will respond to the PCT with the Committee’s concerns.
Secondary Care Meeting
Dr Balmer reminded South East Essex members that the next meeting with secondary care colleagues would be held at 7:00pm on Tuesday 27th April 2010 in the Boardroom at Southend Hospital.

Rayleigh Parish Centre

The Parish Centre is continuing to raise funds for the Window and Tower Appeal Project.  This year they are running a competition to photograph Trinny bear in unusual locations.  Bears can be purchased for £10.
4.1
DDRB Report 2010
Members received a letter from Gail Norcliffe for information.  
4.2
Local Communication with Professional Colleagues

Members received a letter from Laurence Buckman for information.
4.3
Care Quality Commission

Members received the Quick Guide for Registration for information. Practices are required to register by 2012.  
4.4
PBC Incentive Scheme/Accountability

Members received Dr Balmer’s response to NHS South West Essex for information.
4.5
Practice Merger Scheme
Members received Dr Balmer’s response to NHS South East Essex for information.

4.6  
Additional Partner Scheme
Members received Dr Balmer’s response to NHS South East Essex for information.

4.7 
Infection Control Audits
Members received Dr Balmer’s letters to NHS South East & South West Essex for information.  
4.8
Summary Care Records
Members received GPC guidance for information, some reported patients choosing to opt out.
4.9 
Voluntary Levy
Members received Brian Keighley’s letter confirming that a rebate of approximately 26% of the 2009 levy will be made.
4.10
Fit Notes
Members received information from GPC.
4.11
GP Earnings & Expenses 2007/8 Final Report

GPC E-mail and commentary received for information. 
4.12 GP Trainees
Details of conference and sub-committee e-bulletin received for information.   

4.13 Charitable Funds
Letter from BMA charities received for information.

5.
ANY OTHER BUSINESS
5.1
Dr Taylor asked if there was any further news on PMS contract reviews, in light of the changing legal advice with regard to the Crouch Agreement.  The LMC office has mandated practices but there has been no further action as yet by PCTs, although it is known that NHS South East and South West Essex will be working together.
5.2
Dr Chaturvedi asked whether the LMC should be questioning the performance of PCTs, given that a recent article in GP Magazine stated that 87% of GPs do not have confidence in PCT managers.  Members suggested that a more effective way forward was to ask PCTs how much they spend on management costs. Dr Deshpande understands that NHS South West Essex’s spend on management is £56 per capita, compared to the national average of £26 per capita.  The PCT is currently overspent by £9 million on admin costs alone.
5.3
The Chairman advised that NHS South East Essex are no longer paying for removal of IUCDs.  Some members were unaware that this service had ever attracted a fee.  It is possible that CPR had previously funded this service but there would appear to be inconsistencies as NHS South West Essex offer a LES.  The LMC office will clarify what is paid in other Essex PCTs and Mrs Pedder will liaise with neighbouring LMCs.  This will then be brought back to the April LMC meeting.
6.
FOR INFORMATION
a) GPC News 19th February 2010





(Received)
b) NHS Confederation: The Heart of the Matter
(Available from the LMC office)
7.
DATE OF NEXT MEETING


The next meeting will be held on Thursday 22nd April 2010 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.
