NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a Meeting 
held on Thursday 9th JANUARY 2025
at 2:15pm via TEAMS
PRESENT:

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

 
Drs Ahmed, Ali, Bhatti,  Casey, Chowhan, Dabas, Hooper, Maskara, Melamed, Omar, Parekh, Raja, Roberts and Tiwari, Mrs Pedder and Mr Fuller
PART ONE
The Chair wished everyone a Happy New Year and welcomed them to the meeting.  Having established that there were no matters to be taken in part Two, she proceeded with the agenda.  
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Balmer, Gunatillake, Kandasamy, Quazi and Lt Col Pretsell.    
DECLARATION OF INTERESTS
There were no new declarations of interest.
MINUTES

The minutes of the meetings held on 14th November and 12th December 2024 were confirmed by the Committee and agreed for publication to the website.  
MATTERS ARISING
There were no matters arising from either meeting that were not covered elsewhere on the agenda.
DISCUSSION TOPICS
1. ESNEFT Electronic Patient Records
1.1 The Chair introduced Dr Damian Morris and Dr Dermot O’Riordan, Chief Medical Information Officers leading the Electronic Patient Record project for ESNEFT, who proceeded to give an overview of progress to date.
1.2 EPIC, the largest EPR provider in the World, which has already been commissioned by trusts including Guys & St Thomas’, GOSH and Manchester, is the chosen provider for ESNEFT.  The go-live date is 2nd October 2025 – staff have already begun training and the project is now entering the testing phase. EPIC will replace around 70 legacy systems but not all data will be able to be extracted.

1.3 Members considered the facility for electronic prescribing (EPS) to be a crucial element of the project.  It was confirmed that ESNEFT has agreed to fund the development of EPS but that this was not expected to be functional until October 2026.  There was lengthy discussion regarding GPs being asked to prescribe for patients following attendance at virtual outpatient clinics.  Dr O’Riordan stressed that the Trust was committed to making EPS available but that there could be cost disincentives in respect of certain medications.

1.4 Dr Ahmed asked about the integration into SystmOne and the need for excessive information to be avoided.  Dr O’Riordan confirmed that output from outpatient clinics and discharge letters would be mostly letter based.  
1.5 There was then discussion regarding ERS and it was agreed that primary and secondary care colleagues need to work together to simplify the referral system, which for some  specialisms seems to have become quite complex and onerous. Dr Morris asked for examples to be shared with him and also made a request that GPs use the free text option rather than attaching a separate letter when making referrals. This will be shared with constituents.
1.6 Patients will have enhanced access to their medical records via MyChart, a secure online platform in EPIC.  Members had concerns that patients will be able to access sensitive test results before having the opportunity to discuss them with their consultant.  It was confirmed that numerical blood science results will be released to the platform as soon as they are available but that others, such as radiology, will be delayed with the intention that they can be communicated to the patient face-to-face.  Letters confirming the outcome of MDTs will need to be redacted, and GPs will be able to access results for patients seen at ESNEFT.  There is no change to the procedure for pre-assessment results, it remains the responsibility of the clinician who requested the test to review and communicate the result and actions taken to the patient and their GP.  
1.7 The Chair thanked Drs Morris and O’Riordan for attending today.  They would be happy to come back to a future meeting once the project has gone live, but in the meantime the office can contact them, or John Lynch, ICB Lead, with any questions.  

2. Regional Winter Pressures
2.1 A letter from Dr David Brandon, Interim Regional Medical Director for Primary Care, NHS East of England, was received. The letter referenced the pressures currently faced by urgent and emergency care services in the East of England and sought co-operation from GPs in helping to relieve them.

2.2 Whilst acknowledging the difficulties often faced by ambulance crews in contacting their own line managers for guidance/support, members stressed that urgent care is not the responsibility of General Practice.  They also found the reminder regarding “civility” to be unwarranted.  

2.3 Given that Dr Brandon is no longer in post, it was agreed that a response should be sent to Dr Edward Morris, NHSE Tier 2 Responsible Officer, reiterating that the provision of urgent care is not part of the GP GMS Contract.  
3. Funding Uplift for General Practice  2025-26
3.1 A letter from RT Hon Wes Streeting MP was received and confirmed that the funding uplift proposed for General Practice in 2025-26 will represent a 7.2% cash growth, estimated at circa 4.8% real terms growth.  A response from Dr Katie Bramall-Stainer, GPC England Chair, was also received. 
3.2 Members agreed that a 4.8% uplift was unlikely to even cover the increase in Employer’s NI rates, not to mention other rising costs.  The NI increase would also impact on PCNs with relation to their ARRS staff.  Members were also strongly of the view that changes to ARRS funding to allow it to be used to recruit any GP were vital.  Members considered that the letter was intended to pacify and that any additional funding would only be granted in exchange for extra work, which they found insulting given that other public sector workers had been awarded pay increases without reform. 

3.3 The office had been contacted by BBC Look East this week seeking volunteer practices who would be willing to speak with them about the upcoming changes to NI contributions and the potential impact it will have.  Any expression of interest should  be e-mailed to the LMC office in the first instance.  It was also agreed that the office will ask all practices to calculate the estimated financial impact using the BMA calculator and forward this information to the LMC office to enable a county wide picture to be built up.  These figures can then be shared with local MPs and GPC England.  
4. SNEE GP Primary Care Executive (Tabled)
4.1 E-mail correspondence between Dr Balmer and David Pannel, Chief Executive, Suffolk GP Federation was tabled, along with a paper outlining the proposed composition, selection process and funding arrangements for the SNEE GP Primary Care Executive.
4.2
Having considered the proposals, which required no financial commitment from Essex LMCs, members had no additional comments and were happy to proceed on the basis set out. 

5. Chief Executive’s Report
5.1
ADHD in Children
E-mails sent to SNEE ICB, MSE and NEE practices were received.  The e-mails were sent following discussion at the joint LMC meeting held 12th December 2024 and recommended that practices in MSE and NEE withdraw provision of ADHD services to children, giving three months’ notice in respect of existing patients and refusing to accept any new patients. The Chair reported that a significant number of Mid Essex practices appeared to have taken this stance and William Guy had requested a meeting with Dr Raja, which will be held tomorrow. 

With regard to SNEE, Essex and Suffolk LMCs had taken the same decision in recommending withdrawing the service in respect of both adults and children.  In Suffolk, modelling is under way for a service for adults and children to be offered by the Suffolk GP Federation.  In North East Essex it is expected that adults will go to the Suffolk GP Federation but that the NEE federation, GP Primary Choice, will provide the child service.  It was understood that the funding offered to practices by GPPC was the same as that put forward by the ICB.  Therefore, it was uncertain how many practices would take up the offer, leading to a further fragmentation of care. 
An update will be provided at the next meeting.

5.2
Nova – MSE Electronic Patient Record 

An update from Ciara Moore on the Nova programme was received for information.  MSEFT continues to engage with the LMC on the development of the electronic patient record for Mid and South Essex.
5.3
Community & School Aged Immunisation Services
An NHSE briefing paper was received for information.
5.4
Vaccination Programme 2025-26
Following a question raised at the December meeting, the office had made contact with an independent nurse consultant who had advised that there was, as yet, no formal confirmation on the eligibility criteria for next year’s Flu vaccination programme.  
5.5
SNEE Proposed LES for LARC for Non-Contraceptive Purposes
Dr Raja’s response to Anthony West was received for information.
5.6
MSE Pilot RTT Teledermatology Pathway
Dr Raja’s response to William Guy was received for information.
5.7
LMCs’ Buying Group Agreement
An e-mail from Helen Shuker advising that there will be some changes made to the existing LMC agreements was received for information.
5.8
LMC National Conferences 
Two national LMC conferences are scheduled for the first half of 2025.  A Special Conference will be held in London on 19th March and the UK Conference will be held in Glasgow on 8th and 9th May.  Expressions of interest to attend either conference should be sent to annette@essexlmc.org.uk by Friday 10th January.

Members were also asked to consider motions to Conference and the subject headings were received for information.  Any suggestions should be sent to annette@essexlmc.org.uk by 17th January.  
5.9
LMC Newsletter

The December newsletter had been circulated and is available to download from the LMC website.  Mr Fuller reminder members that this edition includes guidance on submitting pension forms for the year 2023-24, the deadline for submission being 28th February 2025.
6. Any Other Business
6.1 Cervical Cytology
The Chair asked if any other members were aware of the Cervical Cytology Failsafe letter that practices were being asked to complete for all patients referred for colposcopy.  This was taking up a lot of nurse admin time and it was agreed that the office will circulate a copy of the form to members to ascertain if this was an issue in other practices. 
6.2 Tamiflu
Dr Hooper asked if others were aware of requests for prescriptions for Tamiflu following the recent outbreaks of Flu across the country and if there were any local arrangements for a central prescription service. Neither members or the office were aware of any local arrangements. 

7. Date of Next Meeting
The next meeting will be held on Thursday 13th February 2025 via TEAMS.  
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