NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a Meeting of 
North Essex Local Medical Committee
held on Thursday 11th April 2024
 at 2:15pm in the Goodwin Room, Boreham Village Hall
PRESENT:

Dr J Hodgkinson    (Chair)
  Dr J Booth    (Vice Chair)

 
Drs Balmer, Casey, Chowhan, Dabas, Kandasamy, Omar, Parekh and Raja, and Mr Fuller.
PART ONE
The Chair welcomed everyone to the meeting and, having established that there were no matters to be taken in part Two, proceeded with the agenda.  
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Bhatti, Gunatillake, Hooper, Maskara, Roberts and Tiwari, Lt Col Tredget and Mrs Pedder.   
DECLARATION OF INTERESTS
There were no new declarations of interest.
MINUTES

The minutes of the meeting held on 14th March 2024 were confirmed by the Committee and agreed for publication to the website.  
MATTERS ARISING
There were no matters arising that were not covered elsewhere on the agenda.  
DISCUSSION TOPICS
1. Notes Held in Storage with MISL
1.1 Members received e-mail correspondence with Anthony West relating to notes held in storage by MISL on behalf of a practice in North East Essex.  The practice in question had asked that the matter be brought to the Committee for a view.  MISL were currently holding paper records in storage pending their digitisation and subsequent destruction. The ICB had met the cost of storage up to March 2023 on the proviso that the practice would engage and resolve the matter and was not willing to fund any further continuing costs.  Several options were now available to the practice.

1.2 Dr Raja clarified that this matter was specific to one practice and that the current situation had arisen as a result of that practice not engaging with the digitisation process whilst funding was on offer from the ICB.  The experience of members whose practices had digitised records was that the process was not without issues, nor cost-neutral as they had been led to believe. 
1.3 The national programme to digitise Lloyd George records aims to make all GP records continuous and digital at the point of use, with the objective of improving access to records and releasing estates capacity for clinical use. However, it was not yet a contractual obligation for practices.  Members agreed that it was for the practice to decide which of the options was most appropriate for them but that this would be at their own cost.  
2. I-REFER
2.1 Members received a letter sent to William Guy highlighting concerns about the i-REFER software and seeking its immediate suspension.  Whilst the letter related to the Mid and South Essex area, West Essex members also reported interoperability issues with i-REFER.

2.2 Dr Balmer had met with Barry Frostick, Chief Digital and Information Officer at MSE ICB, who is now making enquiries as to whether the software can be switched off at system level, although members were of the view that individual practices could switch off i-REFER without affecting access to ICE. 

2.3 Members will be updated once a response is forthcoming from the ICB but in the meantime were mindful that practices are not contractually obliged to use any particular system and can revert to sending paper referrals if they choose. 
3. Shared Care – Suffolk & North East Essex
3.1 Members received a suite of documents relating to proposals for Local Enhanced Services and Shared Care in North East Essex.  Dr Raja advised that this was still a work in progress but that the intention was to set out payment arrangements for services in North East Essex.    Suffolk comprises predominantly PMS practices that are paid via core funding and therefore it had not been possible to align arrangements for these services with North East Essex.  GP Primary Choice, the federation for North East Essex, was contracted to provide the services and had been involved in the production of the draft specifications.  
3.2 Members main comments were:-

· National guidelines state that GPs’ participation in shared care arrangements should be on an “opt-in” basis.

· Practices and GPs should consider whether the financial reimbursement matches the requirements to undertake the work safely.

· GPs should act within the scope of their competence. 
· The payment rates proposed were inadequate.  Specific reference was made to the tariff for ECGs which was well below the cost in secondary care.

· Notwithstanding the above, members agreed that the proposals were a step in the right direction.
3.3
Dr Raja will feedback the Committee’s comments to the ICB.

3.4
Discussion followed regarding the deficits faced by the acute trust and ICBs in the county and the actions being taken to reduce spending, including the cessation of recurrent funding for employing additional staff via the Transformation Fund and the cuts within Training Hubs.  It was agreed that this matter would form an agenda item for a future meeting.
4. Chief Executive’s Report
4.1
MSE GP Provider Collaborative  (Tabled)

An update to GPs in the Mid and South Essex area from Dr Anna Davey and Dr Balmer was tabled.  Dr Balmer was pleased to report that the meeting held on 4th April was attended by over 20 members and that the group was already addressing specific concerns.
4.2
LMC Nominations
The term of office of the current Chair and Vice Chair will end in May 2025, but these roles are subject to annual re-appointment during the three year term.  In line with normal practise, nomination forms were received for the Chair and Vice Chair roles, and for co-opted members, which are also required to be re-appointed each year.  
4.3
2024-25 GP Contract
An NHSE letter dated 28th March outlining the changes to the 2024-25 GP Contract was received for information.  An extract from the GPC-LMC update of 3rd April was also received.  The update confirmed that in the recent BMA referendum, 99.2% voted firmly against the contract.  The challenge now was to find an appropriate form of action given the uniqueness of general practice.  Members agreed that it would be imperative to act quickly but were mindful of this being an election year and the restrictions that would apply during Purdah.  

There was discussion around working to contract and the importance of raising public awareness of the pressures facing general practice and engaging with local MPs.  Dr Balmer had details of all current Essex MPs and was hoping to arrange some meetings in the near future.  The office will recirculate the BMA Safe Working Guidance. 
4.4
Medical Associate Professionals (MAPs) & Physician Associates (PAs) 
BMA and NHSE guidance on the scope of practice of MAPs and PAs was received for information.  Members were of the view that these staff represent poor value for money for practices given the supervision they require.  They also noted that the BMA guidance that MAPs should not see undifferentiated patients is in direct conflict with the PCN DES.  Clear guidance and communications were required.
4.5
Medical Examiner Scrutiny of Community Deaths
Draft ME feedback routes and contact details for the local ME offices were received for information.  There had been no formal notification regarding ME scrutiny becoming mandatory as planned on 1st April or confirmation that the associated legislation had been passed, but it was understood that the necessary elements were not yet in place.  Practices that had begun using the ME process should continue to do so, but there was no obligation to engage. 
4.6
Diabetic Eye Screening
An e-mail from Herts Community Trust dated 11th March 2024 was received for information.  Herts Community Trust is the lead provider for Diabetic Eye Screening across Herts and West Essex. 
4.7
NHS Resolution

An action plan and practitioner characteristics insight paper relating to the NHS Resolution research: 
“An exploration of the experiences of ethnic minority practitioners and International Medical Graduates of the management of concerns about their medical practice” was received for information.  The full report can be accessed via: ORS-LE-Final-Report.pdf (resolution.nhs.uk)
4.8
Seasonal Flu Vaccination Programme 2024-25
The tripartite letter dated 12th March 2024 outlining arrangements for delivery of this year’s flu vaccination programme was received for information. 
4.9
Essex Adult Social Care Safeguarding Portal
An e-mail to practices dated 19th March providing details of a new portal that is now live on the ECC website was received for information. 
4.10
GPDF

An update from the GPDF Chair was received for information.

4.11
Cameron Fund

The Spring Newsletter and Annual Review were received for information. 

4.12
LMC Newsletter/Documents
The March newsletter had been shared with practices along with several new LMC guidance documents.  All can be downloaded from the LMC website:-

· March Newsletter
· Arrangements for the GP contract in 2024-25 - Essex LMC
· Network Contract DES - Contract specification and PCN requirements and entitlements 2024/25 - Essex LMC
· Quality Outcomes Framework (QOF) - Essex LMC
5. Any Other Business

5.1 Referrals
Dr Parekh raised the issue of not being able to request MRI scans but instead having to refer to MSK.

Reduced access to imaging appeared to be an issue across the county.  

Dr Hodgkinson highlighted concerns with the Cinapsis teledermatology service with many referrals being rejected and delays around 2WW referrals where it would appear that the countdown only starts once the digital photography has gone to the GP, which can sometimes be two weeks after the initial referral.  Many cases are coming back to the GP in the form of Advice and Guidance rather than being seen by a consultant.  
Some referrals are also required to be accompanied by a funding application.  Members agreed that collective action was required to ensure that secondary care delivers the diagnosis and treatment it is commissioned to provide.   

The office will consider whether a legal view should be obtained with a view to producing a template letter for practices to refuse rejected referrals.  Once clarified, guidance will also be issued to practices regarding the contractual and medico-legal position in respect of referrals.
6. Date of Next Meeting
The next meeting will be held at 2:15pm on Thursday 9th May 2024 via Teams.  Any members that wish to join the Chair, Vice Chair and LMC officers for the meeting at Whitelands should e-mail annette@essexlmc.org.uk 
1
4

