NORTH  & SOUTH ESSEX  
LOCAL  MEDICAL  COMMITTEES
Minutes of a Joint General Meeting of 
North & South Essex Local Medical Committees
 held at The Ivy Hill Hotel, Margaretting  on Thursday 7th December 2023 at 2.15pm

PRESENT:

Dr Joanna Hodgkinson   
Chair, North Essex
(In the Chair) 



Dr Damian Aung

Chair, South Essex




Dr James Booth

Vice Chair, North Essex




Dr Rena Ramoutar

Vice Chair, South Essex

Drs Aderonmu, Ahmed, Balmer, Bhatti, Casey, Chisnell, Dabas, Desphande, Dewan, Dhanjal, Field, Hooper, Kandasamy, Killy, Kittle, Melamed, Mian, Monk, Parekh, Porter, Raja, Sarfraz, Sharma, Srivastava and Tiwari, Mrs Pedder and Mr Fuller. 
PART ONE

Dr Hodgkinson, North Essex Chair, welcomed everyone to the joint meeting.  There being nothing to be taken in Part Two, the Chair proceeded with the agenda. 

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Ali, Gunanathan, Gunatillake, Jamshed, Koralage,  Maskara, Nirmal, Obisesan, Okoi, Omar, Onuorah, Roberts, Siddique, Tooth, Ukpaka and Valliattu, Lt Col Tredget and Mrs Bell. 
DECLARATION OF INTERESTS
There were no new declarations of interest.
MINUTES & MATTERS ARISING
The Chairman confirmed that the minutes for each Committee would be agreed at the respective meetings in January.  There were no urgent matters arising requiring discussion so these would also be carried forward to the next meetings.
DISCUSSION TOPICS

1. Local Enhanced Services in Mid & South Essex
1.1
Members received a report from the Enhanced Services Working Group at Mid and South Essex ICB which included draft proposals for consideration for provision of several services.  Dr Balmer, Dr Raja and Mrs Pedder had met with representatives from the ICB but had not had any input into the proposals which the Committees were asked to consider.  A Standard Operating Procedure from Suffolk and North East Essex ICB on the management of low-intermediate risk MGUS was also received for comparison purposes.

1.2
Members discussed the various services at length:-

· Monoclonal Gammopathy of Undetermined Significance (MGUS):  In some areas of the county this is carried out by haematology departments, but in others such as Southend, it is done in Primary Care.  There was concern that the number of patients would be significant and members had serious concerns about taking on responsibility for monitoring.  The approach being taken in SNEE was more acceptable with practices only accepting responsibility for Stage One patients.
· PSA Monitoring:  Again, some areas already provide this service in Primary Care.  This would represent a lot of additional work but there was some recognition that there could be an opportunity to improve patient understanding and put clear protocols in place. Patient education, including the use of at-home technology/algorithms could assist in monitoring for this cohort.  The ICB also seems to be assuming that Primary Care has the necessary digital recall systems in place, which is not the case.
· Inclisiran:  There was potential for this to involve very large numbers of patients.  In Thurrock, this service is commissioned via a Health Hub which carries it out on behalf of all practices in the area.  SNEE also provides this service via a federated model.
· Adult ADHD:  Members concurred that this should subject to a Shared Care Agreement.  Prescribing and monitoring for this cohort is complex and could be outside the competency of many Primary Care clinicians, although it was known that some practices are currently being expected to provide this service unfunded.  
· Bariatric Surgery Follow-Up Monitoring:  NICE requires patients to receive follow-up from the bariatric service for a minimum of two years post-surgery and the proposal is for patients to be discharged to Primary Care for monitoring after that time.  However, the number of patients requiring follow-up pre-two years, that had their surgery abroad, is increasing.  Dr Booth advised that in Cambridgeshire and London patients are considered to be eligible for NHS follow-up if they would have qualified for NHS surgery. 
· Denosumab:  Members agreed that this should be funded via a LES.

· Gender Dysphoria:  The LMCs have long argued that prescribing and monitoring for this vulnerable cohort should only be undertaken under a voluntary Shared Care Agreement and only if within the GP’s level of expertise. 
1.3
The proposals effectively shift the hospital block contract into Primary Care without appropriate funding.  There appears to be an assumption that practices have capacity to accept an infinite amount of work when in fact joint solutions should be explored.  It was apparent from the recent meeting that the ICB is looking for equality across the Mid and South Essex area and that they are heedless of the potential impact on practices.  Whilst the additional work relating to individual services may not be onerous, when taken as a whole this constitutes a huge increase in workload. 
1.4
Members were clear that if services are provided elsewhere in the country under a LES agreement they should not be considered part of the core GMS contract and practices are entitled to be remunerated.  Specialist services, such as those relating to ADHD and Gender Dysphoria, must be commissioned under a voluntary Shared Care Agreement to ensure patient safety.  Members were happy for the LMC officers to feedback their comments to the ICB and to discuss a possible basket of services, similar to what has already been agreed in Herts and West Essex.
1.5
Despite Primary Care facing huge challenges, the Chair was pleased to advise members that half of the population of Essex saw a GP during October.

2. Primary Medical Care Strategy – Suffolk & North East Essex
2.1 The latest draft of the SNEE Primary Medical Care Strategy had been e-mailed to members for reference.  Dr Bhatti declared an interest as the Primary Care member on the SNEE Board.  

2.2 The Chair thanked Dr Raja and Dr Bhatti for their work on this and was pleased to advise that the ICB had taken on board all of the Committee’s recommendations, without exception.  Dr Raja confirmed that following a further meeting, the ICB had now added an additional  statement to Page 16 on Estates.
2.3 The draft strategy will now be circulated to other stakeholders and a final draft will be shared with members once received.  It was agreed that this document was an excellent template that could inform discussions with other ICBs.

3. Formation of a Primary Care Collaborative in Mid & South Essex
3.1 Dr Balmer provided a verbal update on the formation of a Primary Care Collaborative in Mid and South Essex which would comprise representatives from the LMC and MSE Alliances.  The initiative had the support of Dr Anna Davey, Primary Care Member on the ICB, and would give GPs a stronger voice.  A similar organisation had been established in SNEE, along with a primary/secondary care interface group.
3.2
There was discussion around the funding of the Collaborative, whether it could be run as a sub-committee of the LMC and if the ICB would attempt to control the narrative.  Whilst discussions were in their infancy, there appeared to be a good level of support for such a group.  A meeting is to be held at the LMC offices on 13th December and Dr Balmer will bring a formal paper to the January meetings of each Committee.  It is hoped that the group can be operational by February 2024. 

4. Chief Executive’s Report
4.1 LMC England Conference 23rd & 24th November 2023
The report from the Conference held 23rd and 24th November was received for information.  The report included details of motions passed, feedback from themed debates and election results.  Seven representatives attended from Essex along with Dr Balmer and Dr Raja.
4.2 Electronic Practice Self-Declaration
GPC England had issued guidance relating to the Pay Transparency Regulations and Questions 2N and 2O on the E-Declaration.  This guidance had been circulated to all practices in Essex and a copy was received for information.
4.3 Early Screening & Optimisation for Orthopaedic Patients in Suffolk & North East Essex
Draft guidance for the screening and referral for Single Point of Access teams was received.  Dr Balmer, Dr Raja and Dr Bhatti had met with Dr Jo Simpson, Consultant Anaesthetist at ESNEFT and Dr Peter Smye (Suffolk GP Federation) on 20th November.  The LMC had made it clear that it was unable to support this initiative and the office understood that it will now not proceed. 
4.4 Shared Care Monitoring Enhanced Service Specification
North Essex members will recall that the draft proposal had been considered at earlier Committee meetings.  Members’ comments had been fed back to the ICB and Dr Balmer was pleased to report that some of the recommendations had been taken forward and improvements made.  Members were happy to accept the updated specification. 

4.5 Skilled Worker Visa Sponsorship
Further to the presentation by Alison Green (Mid and South Essex Training Hub) to both Committees at their November meetings, information on the Skilled Worker Visa Sponsorship programme had been circulated to all practices in Mid and South Essex.  A copy of the e-mail was received for information.
4.6 BMA Survey: General Practice - Your Career, Your Future
An e-mail to practices dated 1st December was received for information.  The e-mail provided details of the survey being conducted by the BMA.  Members were asked to encourage their colleagues to complete the survey which is open to all GPs and GP Registrars at ST3 and above.  There is no requirement to be a member of the BMA and the survey is open until 21st January 2024.
4.7
Advice & Guidance
An article from the HSJ highlighting unsustainable GP workload and the introduction of targets for e-referrals and Advice and Guidance services was received for members’ information. 
4.8 LMC Professional Indemnity Insurance
It is a binding condition of the LMCs’ Professional Indemnity Insurance that we confirm to the insurers prior to renewal that there are no pending matters which might be likely to give rise to a claim.  Members are asked to complete the Declaration using either the link or QR code provided by Monday 22nd January 2024.
4.9 LMC Newsletter
The November newsletter had been circulated to practices and can be found on the LMC website.
5. ANY OTHER BUSINESS
5.1 Mid & South Essex Training Hub

Dr Porter reminded members that applications to the Career Conversations Project are still open.  Funding is also available for nurses to attend the “New to Practice” training programme.  
5.2
National Audit Office: Financial Management of ICSs 

Dr Mian, GP Trainee representative for West Essex, is working with the National Audit Office and is seeking views on the financial environment within Primary Care in the Herts and West Essex ICB area.  Dr Mian is already working with representatives from the ICB and is happy for members to e-mail her with any comments or questions.  Details will be included in the LMC newsletter.

6. DATES OF NEXT MEETINGS
North Essex:

12th January 2024

1:30pm via Teams
South Essex:

26th January 2024

2:15pm via Teams
Meetings will be a mix of hybrid (via Teams) and face-to-face.  Full details can be found in the LMC meeting schedule which had been circulated to members.   If any members wish to join the LMC officers, Chair and Vice Chair at the LMC offices for hybrid meetings, please contact annette@essexlmc.org.uk 
The Chairman concluded by wishing everyone a Happy Christmas and all the best for the New Year.
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