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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 October 2009 at 2.15 pm

PRESENT:

Dr M Saad  (Chairman)    Dr PK Singh (Vice Chairman)
Drs Aung, Balmer, Brown, Chaturvedi, Davies, Deshpande, Din, Herath, Hunt, Kittle, McCarthy, Siddique, DG Singh, Staunton, Stuart, Taylor, Tayo and Waiwaiku, Mr Bradshaw.
PART ONE

The Chairman began by welcoming Dr Judith Brown to the meeting.  Dr Brown was co-opted by a Chairman’s action as a voting member to represent Salaried and Sessional GPs in South West Essex for the remainder of the term of office (ie until March 2010). 
He asked if there were any matters members wished to take in Part Two,  Dr Chaturvedi requested to discuss an issue. The Chairman then proceeded with the Agenda.
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Malik and Nanda, and Mrs Pedder.  
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 of the Committee held on 24th September 2009 were confirmed by the Committee and approved for publication on the LMC website.
MATTERS ARISING

P1
LIFT Schemes – Dr Balmer reported that despite numerous efforts by the LMC office, it had not so far been possible to agree a date for Margaret Hathaway and Kate Halliday to attend an LMC meeting to discuss the LIFT projects.  It is hoped that this can now be arranged in the New Year.  Dr Taylor advised that Dr Kamdar has forwarded him details of the costs for his practice and that similar information had been requested from the other practices in the new Central Canvey Primary Care Centre.  Currently it appears that the costs for LIFT schemes are four times higher than existing practices.  Dr Taylor felt strongly that the LMC should take action to quantify the actual costs.  It was agreed that the LMC office will seek details of ongoing costs of LIFT schemes from the PCT under a Freedom of Information request, copied to the Health Overview and Scrutiny Committee.
P2
Review of PMS Contracts – It is understood that the timetable for NHS South East Essex is to have all PMS contract reviews completed by 1st April 2010.
P3
PBC in South East Essex – Dr Chaturvedi again highlighted the lack of communication on the part of NHS South East Essex in arranging PBC meetings at the same time as the Time to Learn joint event with the LMC.  Dr Taylor noted that PBC groups have now been advised that they can attend any of the four PBC consortia meetings.
P6
PCESE  -  Dr Chaturvedi requested that the LMC continue to pursue NHS South East Essex in respect of the current lack of any educational programmes following the dissolution of PCESE six months ago.  Members questioned what had happened to the central funding that was formerly in place, and also what service was being provided for the money being paid by GPs towards education (£100 in South West Essex).  The office will write to Andrew Pike/Rupert Halliday.
DISCUSSION TOPICS

Before continuing with the agenda, the Chairman took an item proposed by Dr Chaturvedi for discussion.

Occupational Health Services for GPs

Dr Chaturvedi explained that Occupational Health services had previously been provided to GPs by the PCTs at Basildon and Southend Hospitals.  However, he had been advised that funding for the provision of this service had been withdrawn and therefore there was currently no such support for primary care staff in South Essex.  Members found this situation to be totally unacceptable.  The office will write to both PCTs to ascertain the current position.  
1. Proposal for the Establishment of an LMC Provider Arm
Members received a paper prepared by Dr Balmer setting out the proposal to establish an LMC Provider Arm.  This matter had previously been discussed by the Committee in July and was considered in more detail at the meeting of the Board of Directors on 13th October 2009.  Members commented on this revised paper as follows:-
· Concerns remained regarding the neutrality of the LMC and the potential conflict of interest.  However, it was once again stressed that the intention was to protect existing practices from private providers.  Members agreed that the independence of the LMCs should be fiercely protected.
· The LMC Provider Arm would be run as a subsidiary of the LMCs Ltd and would have a separate Board of Directors.
· The LMC had already rejected the possibility of any retainer being paid.  This would preserve the right to choose which practices the Provider Arm might assist.

· Any fee charged by the Provider Arm would cover running costs, there would be no recurrent costs to the LMCs, only the initial set up costs estimated to be around £5,000.

· It was suggested that using any surplus to reduce the LMC levy could cloud the separation of the two entities.  It may be prudent to limit the utilisation of any such surpluses to education, etc.

Dr Kittle proposed that the venture be taken forward in accordance with the timetable on the final page of the document.  This was supported by members and carried unanimously.
2.
Pandemic Flu

Members received Ian Dalton’s letters dated 24th September and 15th October 2009, along with a briefing from the LMC to all practices

It was clarified that all front line health and social care staff should be vaccinated but that payment would only be received for those in at risk groups.  PCTs and Social Care had yet to agree the process for vaccinating all frontline social care staff.


The letter from Ian Dalton confirmed that District Nurses would be required to vaccinate all housebound patients for which there would be no recharge to practices.  If any practice has difficulty in getting DNs to meet this requirement, or are asked by the PCT to undertake these vaccinations, they should contact the LMC office.  It will remain the responsibility of practices to identify housebound patients and pass this information on accordingly.

Dr Waiwaiku commented that the situation has highlighted anomalies in the DN service, but it was confirmed that the DES only covered vaccination in respect of Swine Flu, it should not be taken as setting a precedent for other vaccinations, such as seasonal flu.
3. A Consultation on Responsible Officer Regulations and Guidance
A consultation document produced by the DH on the role and duties of Responsible Officers was considered by members.

The Chairman noted that GPs are already monitored by five separate bodies and members felt that the volume of work would be far too high for one officer to undertake.  A response had already been prepared by North Essex LMC.  Members suggested that the following points be made in the response from South Essex LMC:-

· The Responsible Officer should not be the Medical Director of the PCT due to a potential conflict of interest.

· Will it be possible for organisations such as PCTs to share Responsible Officer services?  This could remove potential conflicts of interest and allow a speedier accumulation of experience and expertise.

· Members felt that only a GP could function effectively as the Responsible Officer for GPs.

· The consultation is rather vague over funding and there was concern that some PCTs would attempt to cut corners.

· It is hoped that the Responsible Officer role will include an “early warning” function which will allow GPs to correct any uncertainties brought up under the appraisal system.
· There is no support mechanism for GPs who may require remedial training.

4. Chief Executive’s Report
Dr Balmer began with an additional item.  An e-mail from Claire Ogley, Communications Consultant at NHS South East Essex was tabled regarding the roll-out of Summary Care Records.  Members asked that clarification be sought in respect of patient consent being obtained before each consultation.  Dr Balmer will write to the PCT accordingly.
4.1
Draft Minutes of a Meeting of the Board of Directors held on 13th October 2009 
Members received draft minutes from the meeting of the Board of Directors held on 13th October 2009 for information.  No issues were raised from these minutes.
4.2
GPC Negotiators/LMC Meeting 29th September 2009

Members received a copy of the presentation from the Negotiators meeting held on 29th September at Newmarket.  Dr Balmer advised that the LMC office would be producing notes on World Class Commissioning.
4.3
Accident & Emergency Discharge Letters

Members received a letter from Drs Jones & Byrne, along with examples of recent A&E discharge letters.  It was agreed that the templates could be improved if GP input were to be sought.  Dr Balmer will write Mr Mike Imana to suggest that the use of the template be reviewed.
4.4
Withdrawal of LESs – NHS South East Essex 

The LMC office is aware of LESs being withdrawn by the PCTs in both South East and South West Essex, eg Choose & Book, Obesity. However, there appears to have been a lack of formal notification in some cases. Dr Balmer will write to both PCTs to clarify exactly which LESs have been withdrawn.
4.5
Focus on Dispensing Doctors’ Fee Scale
A GPC Focus on the new Dispensing Doctors’ Fee Scale was received and discussed by members.  The revised scale would significantly reduce income levels for the dispensing doctors to the extent that current staffing levels and service provision might be affected.  However, the number of practices affected in South Essex is much lower than in the North of the county.

4.6
Vetting and Barring Scheme (VBS)
Members received an e-mail from the GPC regarding the scheme which came into effect on 12th October 2009.  More detailed GPC Guidance is to be issued shortly.  Members were concerned at the impact this would have on practices as the PCTs appear to be unwilling to take on the role of carrying out CRB checks.  As no central funding is available, there is also the question of who will pay for the checks.  Dr McCarthy pointed out that the fee would not be tax allowable as it would be incurred prior to the commencement of employment.  Dr Balmer advised that this matter had already been discussed at length at the GPC.  He will write to the PCT to ask if they would be willing to be the responsible body on behalf of practices.
4.7  
Primary Care Performance Scorecard – NHS South East Essex
Members received Mr Bradshaw’s letter to Ian Stidston dated 29th September along with detailed advice prepared by the LMC office.  Letters from Ian Stidston and Joan Hayward-Surry dated 14th and 16th October respectively were also tabled.
Dr Balmer noted that the letters from the PCT did not say that this process had been agreed by the LMC. Concerns remained around the accuracy of the data held by the PCT and the amount of work involved for practices in checking this data.  However, it was pointed out that at least this gave practices the opportunity to correct information as necessary.

4.8 
Information Sharing for Child Protection Conference Reports
Correspondence with NHS South East Essex was received for information.   
4.9
Guidance on Local Involvement Networks (LINks)
FAQs received for information.
4.10 
GPDF Treasurer’s Newsletter Autumn 2009
Received for information.  
4.11
Londonwide Enterprise Limited
Members received a letter from Londonwide LMS announcing their new enterprise, which constitutes a similar proposal to the Essex LMCs’ Provider Arm.   
4.12 Schedule of LMC Meetings 2010
Members received a schedule of meetings for 2010 for information. 
4.13 LMC Christmas Lunch 10th December 2009
Members were asked to return their menu choices to the LMC office by 20th November 2009.
5.
ANY OTHER BUSINESS
5.1
Dr Taylor raised a question regarding GP pensions.  Dr Balmer confirmed that those who joined the NHS Pension Scheme prior to 1st April 2008 should be largely unaffected by recent changes.  
6.
FOR INFORMATION
a) GPC News 18th September 2009 





(Enclosed)
7.
DATE OF NEXT MEETING


The next meeting will be held on Thursday 26th November 2009 at Rayleigh Parish Centre, Rectory Garth, Rayleigh at 2:15pm.
