NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of a Meeting 
held on Thursday 10th APRIL 2025
at 2:15pm via TEAMS
PRESENT:

Dr J Booth  (Vice Chair)

 
Drs Ahmed, Ali, Bhatti,  Casey, Chowhan, Dabas, Gunatillake, Kandasamy, Killy, Maskara, Melamed, Omar, Onuorah,  Parekh, Raja, Rizvi, Roberts and Tiwari, Lt Col Pretsell and Mrs Pedder.
PART ONE
Dr Booth advised that he would chair today’s meeting due to Dr Hodgkinson having IT issues. He began by welcoming Dr Kazim Rizvi as a new member for the Epping Forest constituency. Dr Kandasamy then declared that he would be resigning from the Committee for personal reasons.  The Chair and all those present expressed their thanks to Dr Kandasamy for his many years of service to both the Committee and the constituents of the Epping Forest locality. 

Having established that there were no matters to be taken in part Two, Dr Booth proceeded with the agenda.  
APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Balmer, Hodgkinson and Quazi and Mr Fuller.    
DECLARATION OF INTERESTS
There were no new declarations of interest.
MINUTES

The minutes of the meeting held on 13th February 2025 were confirmed by the Committee and agreed for publication to the website, the March meeting having been cancelled.
MATTERS ARISING
P2
HbA1c Testing at Broomfield:  Dr Ahmed asked if there was any further clarification on QOF payments.  Dr Raja confirmed that the LMC continues to be involved in regular meetings and that the protocol to rectify the situation is a work in progress.  Practices  will be protected based on previous attainment, but it was disappointing that 100% protection could not be guaranteed. 
P4
Suicide Prevention Meetings:  Dr Omar had attended one of the two meetings that had taken place.  He was pleased to report that SNEE ICB appeared to be committed to this piece of work which was positive news for local constituents.  Dr Raja advised that the LMC is also on the working group. 

DISCUSSION TOPICS
1. NHS Reorganisation
1.1 A message from Tom Abell, CEO, MSEICB regarding the mandate from NHS England for all ICBs to reduce their running costs by 50% was received for information, along with a bulletin from SNEE ICB and a letter from Sir James Mackey dated 1st April 2025.

1.2 The office was aware that staff briefings had been taking place at ICBs over the last few days where several models were being presented for the future footprint of Primary Care in Essex, including “clustering” of areas.  The reorganisation presents an opportunity for Greater Essex (ECC, Southend and Thurrock unitary authorities) to once again come under the direction of one NHS authority, but this was thought to be only one of the options being proposed.  Members agreed that the current Local Authority devolution plans/reforms, and benefits for Social Care of aligning Essex boundaries, were fundamental considerations. 

1.3 Dr Balmer had drafted a letter to local MPs for members’ consideration.  The letter sought support for the creation of an Essex-wide NHS organisation to replace the current set-up that ties parts of Essex to Suffolk and Hertfordshire.  The letter had been approved by South Essex LMC at its meeting on 27th March.  A vote was taken and carried in favour of the letter being sent, (Drs Bhatti and Omar abstained).  It was noted that during all previous NHS reorganisations, the LMC had remained the one constant source of support for GPs.
2. Special Allocation Scheme Appeals
2.1
A paper prepared by Mrs Pedder was received for members’ consideration.  Dr Raja provided some background.  Some time ago SNEE ICB set up an appeals process for patients placed on the Special Allocation Scheme.  LMC officers attend the appeal panels in an observer capacity and to date most appeals have been rejected.  There is nothing within Regulation which sets out a process for managing appeals to the SAS and ICBs rely on a suggested process set out in Section 7.5 of the Policy and Guidance Manual (PGM).  The remit of the panel is to verify identity and to ensure that the correct process has been followed.
2.1 However, two recent appeals (husband and wife) were upheld, with the ICB making a determination as to whether the practice’s perceived threat of violence was warranted.  LMC officers had raised concerns with the ICB that they are acting outside of their remit and are seeking the Committee’s view on communicating these concerns with both the ICB and local practices.

2.2 Members agreed that this action by the ICB undermines the position of practices in dealing with violent or abusive patients and that it is not for the ICB to make a judgement as to whether practice staff felt threatened.  The PGM is guidance and does not supersede Regulations.  They agreed the importance of having strong LMC representation on appeal panels and felt that the ICB decision in these cases sends the wrong message to practices and sets a dangerous precedent.  Detailed information on dealing with difficult patients can be found on the LMC website which includes a Zero Tolerance Policy document. 

2.3 Whilst this agenda item deals with immediate patient removals, Dr Bhatti also suggested that it would be useful to develop a separate pathway for eight-day removals, citing a model in use in Yorkshire and Suffolk.  The office will ask Peter Smye at Suffolk to share their pathway.

2.4 Following lengthy discussion, it was agreed that:-

· The office should contact the ICB asking for the Terms of Reference for the appeals panel and what guidelines/regulations they are following as there appeared to be some confusion in this regard.

· The LMC should hold off from seeking a legal view and sending a message to practices until the above clarification is received.

· This item should be brought back as an agenda item in May.

3. HWE Enhanced Commissioning Framework (ECF) 2025-26
3.1 A letter from Avni Shah and the final specification for the 2025-26 ECF were received.  Both Essex and Beds and Herts LMCs have been working with the ICB for several months in an effort to secure an appropriate payment for the increasing workload involved in delivering the ECF.  Beds and Herts LMC developed a calculator to quantify the cost to practices which was shared with Essex practices and enabled the estimated loss of income to be determined.

3.2 Despite the wound care component being removed from the updated Treatment Room Basket, the remainder of the ECF is underfunded.  Dr Raja wrote to West Essex practices on 1st April advising them to consider the financial viability of signing up to the ECF and a copy of his letter was received.  The responsibility for providing this care remains with the ICB but despite the ongoing discussions, the ICB does not appear to have commissioned alternative provision.
3.3 Whilst members were cognisant of the pressure on ICBs to reduce costs, they agreed that GP practices cannot be the backstop for all services, and must be mindful of what services fall outside of the core contract.

4. SNEE GP Executive
4.1 Dr Bhatti sought the Committee’s views on the inclusion of an ANP as a non-GP Executive member on the Board of the SNEE GP Executive.  This had already been supported by Suffolk LMC.  There were no objections from North Essex members, and the office will advise the Executive accordingly. 
5.
Chief Executive’s Report
5.1
LMC Nominations
This item is minuted in Part Two.
5.2
GP contract Reform  

A letter from the Rt Hon Wes Streeting MP to Dr Katie Bramall-Stainer dated 18th March 2025 was received for information.  Dr Booth encouraged members to join one of the series of BMA GP Contract webinars being hosted during April.  Details had been shared with practices.
5.3
ADHD
An e-mail from Anthony West (SNEE) and the updated offer from MSE ICB were received for information.  
5.4
Shared Care Arrangements & Responsible Officer Referrals to PSG
A letter from Dr Katie Bramall-Stainer to Prof Sir Stephen Powis and Dr Claire Fuller dated 5th March was received for information.  The letter sought assurances that any proceedings instigated based on GPs refusing to participate in voluntary shared care arrangements be discontinued.  The East of England LMCs had also sent a joint letter on this matter some weeks ago.
5.5
LMC Special Conference
This item was removed from the report as it had been established that it was a hoax.
5.6
Cardiology Referrals
E-mail correspondence between Dr Raja and William Guy was received relating to the timeframe for triage of cardiology referrals.  The office will continue to liaise with the ICB on this matter.

5.7
2024-25 Capacity & Access Improvement Payment

Updated BMA guidance was received for information.  This had been shared with practices.
5.8
GPDF
A post EGM update was received for information.

5.9
Cameron Fund
The Spring Newsletter and Annual Review were received for information.

5.10
LMC Facilitated Events
The first of the two events took place on 2nd April.  Whilst not all of the 57 delegates that were registered attended, the event was extremely well received.  Feedback was excellent with many asking for such meetings to be held on a regular basis. The second event will be held on 1st May at The Lion House.  Members were encouraged to attend and also to publicise the event to their colleagues.
5.11
LMCs Buying Group

An e-mail from the LMCs’ Buying Group dated 26th February was received for information.  The e-mail outlined upcoming changes; with effect from 1st April LMCs who wish to continue to support the local promotion of the Buying Group will be offered a flat fee of £250 for doing so.  There will be no additional work for the LMC as a result of these changes.

5.12
LMC Newsletter
The March newsletter had been circulated and is available to download from the LMC website. 
6. Any Other Business
6.1 Dual Coding of Type 1 & Type 2 for Diabetes Patients
A letter from Jennifer Speller to practices was received regarding the data quality issue relating to dual coding of both Type 1 and Type 2 for some diabetic patients.  It is estimated that around 3,000 patients may be affected.  The LMC had sought assurances that practices will be financially reimbursed for any associated additional workload.
6.2 Co-Option
Discussion on this item is minuted in Part Two.

7. Date of Next Meeting
The next meeting will be held on Thursday 15th May 2025 at 2:15pm via Teams.

Dr Booth wished everyone a Happy Easter.  
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