NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a Meeting 
held on Thursday 13th June 2024 at 2:15pm 
in the Goodwin Room, Boreham Village Hall, Main Road, Boreham, CM3 3JD
PRESENT:

Dr J Hodgkinson    (Chair)
  

 
Drs Ahmed,  Balmer, Bhatti, Casey, Chowhan, Melamed, Omar, Raja, and Roberts
IN ATTENDANCE:
Dr Jose Garcia-Lobera

Mid & South Essex Training Hub
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 Ali, Booth, Dabas, Gunatillake, Hooper, Kandasamy, Maskara, Parekh and Tiwari, Mr Fuller and Mrs Pedder.   
DECLARATION OF INTERESTS
There were no new declarations of interest.
MINUTES

The minutes of the Annual General Meeting held on 9th May 2024 were confirmed by the Committee and agreed for publication to the website.  
MATTERS ARISING
P1
Referrals:  An initial draft template letter had been received, a final draft is awaited and will be brought to the July meeting. 

DISCUSSION TOPICS
1. MSE Wise 5 GP Network Group
1.1 The Chair welcomed Dr Jose Garcia-Lobera from the MSE Training Hub, who proceeded to inform members about a new networking group aimed at “late career” GPs who may be considering retiring in the next 5-10 years.  This cohort of GPs has a wealth of knowledge and experience, and the aim of the group is to foster collaboration, share knowledge and provide support.

1.2 The first meeting of the group is to take place on the evening of 4th July, and the Training Hub is encouraging interested GPs to complete a survey to determine the frequency of meetings, suggested topics, etc.  A copy of Dr Garcia’s presentation will be e-mailed to members following the meeting, this includes details of the group, the link to the survey and how to join the WhatsApp group, which already has around thirty members. 
1.3 Members welcomed this group but felt that it should not be limited to GPs within ten years of retiring, but that the age range should be broader as many GPs in their early career, or aged in their forties, would also appreciate such support given the somewhat isolating nature of the profession.  There was also a consensus that the group should focus less on CPD and more on social networking and mutual moral support.  
1.4 The Chair thanked Dr Garcia for attending today. 
2. Suffolk & North East Essex Primary Care Pilot
2.1 Members received a letter from Ed Garratt regarding a locally led, nationally supported pilot that will see selected PCNs receive significant additional funding over a two-year period to deliver the Fuller Stocktake vision.  There was, as yet no further detail on how primary care will be supported or how outcomes will be improved. It is understood that seven ICBs will participate, with SNEE being the lead ICB and inviting two or three PCNs to deliver the pilot.     
2.2 Dr Bhatti provided some background and advised that Ed Garratt was meeting with the SNEE GP Collaborative on 18th June and that it was expected the pilot would be launched to PCN Clinical Directors on 19th June.
2.3 Members had serious reservations that the pilot could be divisive, leading to inequity amongst PCNs and the populations they serve,  and that it could be a stepping stone to dismantling General Practice.  Of particular note was the reference to service integration and the Chair of GPC England having raised her own concerns at the recent LMC UK Conference. 
2.4 The lack of detail associated with this short-term funding was acknowledged, but members agreed that it would be difficult to decline additional funds that could improve services and outcomes for patients.  Once more details are published, they will be shared with members, and it was proposed that an interim meeting be convened late June/early July to discuss the matter further and agree any communications to practices/PCNs. 

3. ADHD
3.1 Members received a draft LES specification from MSE ICS along with a shared care protocol from EPUT.   
3.2 There was consensus that the LES was grossly underfunded and that this represented a shift of a significant amount of work from secondary into primary care, involving large numbers of patients.  The office will respond to the ICS accordingly.
4. MSE GP Provider Collaborative
4.1
A paper from Berkshire West Primary Care Alliance was received.  The General Practice Leadership Team (GPLT) in Berkshire can be compared to the MSE GP Provider Collaborative – it seeks to influence system working at place and ICS levels and acts as a conduit for information between the system and primary care.   In Berkshire the GPLT is funded by the ICB and has a defined role. 

4.2
Two further papers were tabled – a structure and governance chart from Derbyshire GP Provider Board and a proposed structure from Basildon for the Primary Care Collaborative. The Derbyshire Model appears to be working well and receives funding of £300,000 per annum.  It most closely aligns with MSE, and its Board comprises PCN CD and LMC representatives, which keeps it separate from the ICB.  In contrast, the Basildon model sees the collaborative effectively becoming part of the ICB and does not reference the LMC. 
4.3
With regard to funding of the MSE GP Provider Collaborative, Dr Balmer had received an offer of funding of £50,000.  The Memorandum of Understanding is currently being reviewed.  Further details will be shared with members in due course.
5. MSE Women’s Health Hubs
5.1
Members received a letter from William Guy dated 14th May outlining commissioning intentions for 2024/25 for a network level LES for the fitting of vaginal ring pessaries and intrauterine devices, together with FAQs.  Dr Raja’s response was also received.  The Chair highlighted that the letter differed to the version sent out to practices which included three payment triggers for LNG-IUD payments:-
· Fitting of LNG-IUD (mirena)

£91.00

· Removal of LNG-IUD


£91.00

· Removal & fitting of LNG-IUD

£91.00

5.2
It was noted that the LES only covered services for non-contraceptive uses.  Members agreed with the points raised by Dr Raja in his response:-

· Depending on age, Menorrhagia patients will need assessment by a gynaecologist and ultrasound/hysteroscopy to rule out more serious causes.

· The LES is more appropriate for patients who have been assessed by a gynaecologist.
· The remuneration is insufficient – clarity is required around payment for removing and fitting.

· Pre-insertion tests should be reimbursed separately.

· Care for transgender patients should be commissioned as part of a separate, specialist service.

· Participation for individual practices should be optional as not all practices within the PCN may be willing or able to offer the services.

5.3
Dr Raja will continue to liaise with the ICB on this matter.

6. Chief Executive’s Report
6.1
i-REFER  
E-mail correspondence with Barry Frostick was received for information. Dr Balmer had now been advised that the ICB was in the process of switching off i-REFER, following pressure from the LMC and the GP Provider Collaborative,  and had received assurances that it would not be reinstated until the numerous IT issues had been resolved.  The Chair highlighted that practices were still being asked to log and report the number of incidences of system failures, which would seem futile if the ICB had agreed to suspend i-REFER.  The office will send a communication to practices.
6.2
Advice & Guidance 

A BMA update was received.  Whilst there was general agreement that Advice and Guidance could be extremely useful, members strongly agreed with the BMA advice that it cannot be mandated in place of a referral.   Dr Bhatti had seen examples of some specialties stating that all referrals must go via Advice and Guidance and will send details to the LMC office.  Essex LMCs were not aware of Advice and Guidance being commissioned as a service in any of the three ICB areas and therefore its use is not contractual.
6.3
Accelerated Access to GP-held Patient Records
A BMA update was received for information.  BMA advice remains that that practices should follow their Data Protection Impact Assessment (DPIA) and put in place the mitigations identified.  
6.4
MSE Primary Care Strategy Review
Dr Balmer and Dr Raja attended a meeting on 5th June to review the MSE Primary Care Strategy.  Any updated documents will be brought back to the Committee in due course.  

6.5
BMA GP Contract Guidance 
A suite of BMA “Focus On....” documents were received for information.  These can also be accessed via: GP contract 2024/25 changes ballot (bma.org.uk) 
6.6
GPC GP Contract Roadshows
Details of upcoming GPC roadshows were received for information.  As yet there were no events scheduled for Essex, but the Chair had been advised that a second series of roadshows was planned and that this would include an Essex event. Details will be shared with practices when they become available.
6.7
Supervision of MAPs
BMA guidance on working safely with medical associate professions (physician associates, anaesthesia associates and surgical care practitioners) was received for information. 
6.8
LMC UK Conference 23rd & 24th May 2024
The LMC UK Conference took place 23rd and 24th May in Newport, Wales.  Drs Ahmed, Booth, Hodgkinson, and Tiwari attended representing North Essex.  The Conference News report was received for information and included resolutions and election results.
6.9
Stansted & Elsenham Surgeries

A stakeholder briefing from Herts and West Essex ICB advising that Stansted and Elsenham surgeries will be formally joining contracts with effect from 1st July was received for information.

6.10
Changes to Cameron Support Fund
A letter dated 28th May 2024 from The Cameron Fund Chair was received.  The letter outlined changes to the support package offered by the Fund.

6.11
LMC Newsletter

The May newsletter had been circulated and can be accessed via the LMC website.

7. Date of Next Meeting
The next meeting will be held at 2:15pm on Thursday 11th July 2024 via Teams.  Members are welcome to join the Chair, Vice Chair and LMC Officers at Whitelands.  Please e-mail annette@essexlmc.org.uk if you would like to attend at the office.
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