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Minutes of a Meeting of
SOUTH ESSEX LOCAL MEDICAL COMMITTEE
held at 2:15pm on Thursday 27th FEBRUARY 2025
via TEAMS
PRESENT:

Dr Rena Ramoutar
(Chair)

Dr Damian Aung  (Vice Chair)
Drs Aderonmu, Balmer, Butler, Chisnell,  Dewan, Dhanjal, Monk, Okoi, Porter, Raja, Sharma, Siddique,  Ukpaka and Valliattu, and Mr Fuller. 
IN ATTENDANCE: 
  Dr Way Main Wong, Consultant Rheumatologist, Southend Hospital
PART ONE

The Chair began by welcoming everyone to the meeting.  Having established there were no matters to be taken in Part Two, the Chair proceeded with the agenda. 

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Deshpande.
DECLARATION OF INTERESTS

Dr Okoi declared an interest in respect of agenda item 6, Professional Standards Group.
MINUTES

The minutes of the meeting held on 23rd January 2025 were confirmed as an accurate record and approved for publication on the LMC website. 
MATTERS ARISING

P2
LMC Facilitated Meetings:  As requested by both Committees, two events have been scheduled -  Wednesday 2nd April at Stockbrook Manor and Thursday 1st May at The Lion House, Boreham.  Details were shared with practices and LMC members by e-mail on 21st February and will be included in the February edition of the LMC Newsletter that will be circulated tomorrow.  All LMC members are encouraged to attend one of the events if possible.
DISCUSSION TOPICS

1. Assessment & Management of Osteoporosis in Men & Women Aged 18 & Over

The Chair welcomed Dr Way Main Wong, Consultant Rheumatologist at Southend Hospital, who provided an overview of the new osteoporosis guidelines approved by the MSE Integrated Care Board in December.  (A copy of the guidelines had been shared by e-mail with members prior to the meeting). 

The new guidelines are more comprehensive than previous versions, providing a clearer step-by-step process for assessments.  Doctor Wong explained the criteria for assessing osteoporosis, including age, fracture history, and risk factors and emphasised the importance of considering bone health in patients with long-term conditions and those on medications that may affect bone health.
The use of the FRAX tool for assessing fracture risk and determining the need for bone density scans was discussed. Members highlighted the limitations of the tool within SystmOne one and the need to manually enter data into the NOGG website for guidance.

  Dr Wong then provided an update on the Fracture Liaison Service (FLS), which aims to identify, treat, and refer patients with fragility fractures. He recognised the challenges faced in establishing and expanding the service, including funding limitations and recruitment issues, but remained optimistic about its future.  The commissioning gaps for the care and monitoring of patients on Denosumab were also discussed. 

Dr Wong encouraged attendees to provide feedback on the Osteoporosis guidelines and FLS and would be happy to attend TTL sessions, individual practice or PCN meetings to take questions and comments from constituents.  

A copy of Dr Wong’s presentation will be attached to the minutes.  The Chair thanked Dr Wong for attending today.

2. ADHD Update
Letters from William Guy (11th February) and Tom Abell (18th February) were received along with an update from the LMC that was circulated to MSE practices on 18th February.  
Dr Porter highlighted that numerous patient complaints are being received by practices following  withdrawal of this service.  Practice decision making is being questioned and scrutinised with patients resorting to submitting Subject Access Requests.  Dr Porter’s practice has a standard shared care template which they share with patients, but this is generating a lot of additional work.  The importance of properly documenting any practice decisions was noted.
3. MSE GP Provider Collaborative
A draft proposal for the MSE GP Provider Collaborative was received and considered, which included an overview of governance structures.

Members were aware that the ICB had provided initial set-up costs of £50,000.  If in future the collaborative took on a provider/coordinator role, Dr Balmer asked if members would be happy to accept ongoing funding from the ICB, or if they felt that this would lead to any undue influence or loss of autonomy.  This risk was acknowledged but Dr Sharma noted that should the clinical presence in local alliance teams reduce, the GP voice could be lost and therefore GP representation via the collaborative would be essential and would need to be financially resourced. 
4. Compression Bandaging Local Enhanced Service
Guidance produced by Dr Gill Farmer (GPC) for practices who may be considering taking on a local enhanced service for complex dressings, such as compression bandaging, was received.  The guidance also covered practices wishing to withdraw from this enhanced service as part of Collective Action.  A recent Coroner's case had highlighted some significant pitfalls that all GPs undertaking this work should be aware of.   The guidance had been shared with all Essex practices.  Members had no additional comments.
5. HbA1c Testing at Broomfield
Dr Balmer provided an update on the issue with HbA1c testing at Broomfield Hospital which it was understood began in December 2023 and affected around 25 trusts, leading to several thousand patients. 
requiring recall.  The LMC had been involved with weekly MDT meetings, and it was understood that a new analyser had now been delivered and is expected to be operational by 17th March.  Discussions are ongoing around reimbursement  for re-testing but the ICB has agreed to pay practices based on QOF achievement for 2023-24.  The SOP had now been drafted and will be tested with a small number of pilot practices.  This issue is thought to affect a minimal number of practices in this area, with Mid Essex being more impacted.
6.        Professional Standards Group

Dr Raja advised members that himself or Dr Balmer regularly attend PSG meetings (formerly PAG) in an observer capacity.  Whilst unable to comment, it provides an opportunity for the LMC to support constituents and ensure proceedings are conducted in a fair and reasonable manner.  
Recently the Responsible Officer’s team have advised that, due to a suspected data leak, case notes will not be shared with the LMC in advance of the meetings.  Dr Raja has raised concerns with the RO but until this matter is resolved,  any constituents referred to the PSG are advised to contact the LMC and share any relevant paperwork.
7.        Chief Executive’s Report
7.1 Regional Winter Pressures
Dr Raja’s letter to Dr Edward Morris dated 30th January 2025 was received for information.  A response was awaited.

7.2 Inappropriate PSG Referrals

It had recently become apparent that some GPs had been subject to referral to the Professional Standards Group (PSG formerly PAG) because of disputes and complaints around shared care medications.  This is wholly inappropriate, and a joint letter had been sent from regional LMCs to all ICBs in their areas.  A copy of this letter was received for information and members were asked to advise the LMC if they become aware of any such referrals.

7.3
Expanding Premises Capacity in Primary Care
A letter from Jennifer Speller dated 11th February 2025 was received for information.  The maximum amount for individual schemes is in the region of £70,000.
7.4
Changes to SS9 PCN
A letter from Jennifer Speller dated 6th February was received outlining the changes to the SS9 PCN which will become SS9 North and SS9 South.
 7.5       Changes to Employer’s National Insurance Contributions
A report of the LMC survey findings was received.  The office received 57 responses which indicated an estimated increase in costs of circa £5.5m for Essex.  The report had been shared with practices, ICBs, GPC England, Healthwatch and Local Authorities and will also be sent to local MPs.  Mr Fuller thanked all those practices that had responded.
7.6    
GPDF
  
An update on the GPDF levy was received for information.
  7.7        Healthwatch Gender Services Survey

Healthwatch Essex recently published a report exploring people’s experiences whilst on the waiting list for gender identity clinic (GIC) services in Essex. The report resulted in a number of key points and recommendations that Healthwatch are keen to share with GPs. The report can be found at: Healthwatch Transitions Report
7.8       GPC England Regional Elections

An e-mail from GPC England providing information on upcoming regional elections was received for information.
  7.9
LMC UK Conference 8th & 9th May 2025
The motions submitted by North Essex LMC were received for information.
 7.10

LMC Newsletter


The January newsletter had been circulated to practices and is available to download from the LMC website.  This edition included a reminder about the pension certificate submission deadline of 28th February 2025. 
8.    ANY OTHER BUSINESS 
8.1
Cardiology Referrals
  
Dr Sharma highlighted a response from Basildon Hospital regarding cardiology referrals.  Practices in Thurrock have been told that due to a backlog, referrals will be triaged within 6 weeks with a first appointment being given within 30 weeks.  GPs are being asked to inform patients of this timeframe with a view to managing “their anxiety and expectations”.   Dr Sharma enquired as to whether there is a safety quality team within the ICB that will monitor patients and identify any that may come to harm as a result of this prolonged wait and also questioned who would be liable in such a scenario.  Dr Raja will raise this matter with the ICB.
8.2

NHS Staff Safety

Given recent high profile attacks on NHS staff, Dr Porter asked if anything was being done at a national level to secure the safety of practice staff.  Her practice had an incident in the last week with a patient with mental health issues who made physical threats to the receptionist. Patients had to be moved from the waiting room and the Police attended, resulting in the immediate removal of the patient from the list.  The Chair expressed her regret that the practice had experienced this.  Unfortunately, the public have open access to GP practices, and it is down to each practice to take responsibility for the safety of patients and staff. 
9.
DATE OF NEXT MEETING
The next meeting will be held at 2:15pm on Thursday 27th March 2025 at Rayleigh Parish Centre.  There will be no option to join remotely.
