DUDLEY   LOCAL MEDICAL COMMITTEE

[image: image1]
                                                                                                              Dudley LMC

                                                                                                       c/o Atlantic House

Chairman          Dr. Harcharan Singh Sahni                                         Dudley Rd 

                                                                                                                               Lye                                                                                                                                                                                  Secretary           Dr. Tim Horsburgh                                                     Stourbridge

Treasurer          Dr. Vipin Mittal                                                         W. Midlands

                                                                                                                      DY9 8EL

      E-mail    timothy.horsburgh@dudley.nhs.uk                                      
         Phone 01384 426121    Fax. 01384 895130

Dudley LMC website – www. dudleylmc.org
Minutes   01/04/11
PRESENT: Dr Singh Sahni (Chairman), Dr T. Horsburgh (Secretary), Dr Mittal (Treasurer), Dr Blackman, Dr Bardwaj, Dr Kanhaiya,  Dr Mahfouz,  Dr  Nancarrow,  Dr Prashara, Dr Suleman,  Mrs K Sharpe (PCT) and Ms Ranson, (Practice Manager rep)  
1. APOLOGIES

Apologies have been received from Dr Dawes, Dr Sinha and Dr Saroufeem for the meeting 01/04/11.
2. CONFIRMATION OF MINUTES The minutes of the previous meeting held on
04/03/11 were confirmed and signed as correct.
PRESENTATION - Brian Bostock, Clinical Lead for Clinical Knowledge Management, Project lead – Virtual Ward.
The original pilot was by West Croydon PCT in 2006; Dudley has had a collaborative model since 2009. The virtual ward cares for high risk, high dependency patients at home. Patients are identified using a risk stratification tool, defined admission and discharge criteria are in place, and then care is provided by case managers in conjunction with the patients GP. The project aims to reduce admissions, reduce crises and improve the patient’s sense of well being. Patients are discussed at MDT ward rounds on a weekly basis plus “as needed”.

Specialised Virtual Ward teams may be developed in the future for specialities such as paediatrics, mental health, drug / alcohol misuse or end of life care.

3. MATTERS ARISING
3.1 Extended Hours Directed Enhanced Service (DES) in England – The DES has been extended to 31 March 2012. Appointments may be offered by any health care professional rather than GPs only during extended opening hours. The current restrictions on concurrent working during extended opening hours will be removed. Urgent as well as routine care patients can be seen. The minimum continuous period of extended opening will be reduced from 90 minutes to 30 minutes. The payment per registered patient will be reduced from £3.01 to £1.90; the money released will be invested in a Patient Participation DES. See LMC website for proposed list of DES and LES.
3.2 Learning Disability DES – Paediatric clinical forum supports the continued participation to deliver an improved service for LD patients.
3.3 DNAR – A recent Resuscitation Committee meeting raised the issue of communicating unlimited  DNAR decisions to GPs in the discharge notes of patients who are discharged to their own home or a nursing or residential home. Continuation of the DNAR decision into primary care should be the responsibility of the GP. The LMC raised the point that Ambulance services and Prime Care would also need to be informed.
3.4 End of Life Care – Steve Cartwright (Medical Director) is in the process of developing a pathway for the Consortia to review following poor outcomes from recent brief audit.
3.5 Seasonal Influenza Immunisation Programme 2011/12 – The groups eligible for vaccination will be the same as last year. A target has been set locally to reach or exceed 75% uptake for people aged 65 years as recommended by the WHO and reach or exceed 75% uptake for people under age 65 with clinical conditions which put them at more risk from the effects of flu and pregnant women.
The PCT is supporting practices which have consistently been below the target to help achieve the target for the 2011/12 immunisation programme.

3.6 Commissioning Representative -  Dr Hegaty has confirmed that there will be a LMC member on the Consortium Executive Board (CEB ) with voting rights which currently meets every two weeks, Dr Horsburgh to attend. Dr Suleman to attend  PEC/PCCC.
Action: Mrs Sharpe to discuss remuneration for attending meetings with PCT.

The LMC position on the CEB will be shared between Dr Blackman and Dr Horsburgh. Dr Hegaty has indicated that the Consortia will not fund attendance to the meetings. The LMC did not agree with this position.
Action: Dr Horsburgh to further discuss issue with Dr Hegaty. 
3.7 Newborn checks – Currently fact finding is been carried out, including the suitability of relevant e.modules for GP skills training.
3.8 NHS. Net accounts – The issue of the PCT only setting up one account per practice was raised at the last LMC meeting. This problem has now been resolved and practices are able to have multiple accounts.

3.9 Margot James MP will be attending the May LMC meeting to discuss the Health and Social Care Bill.
Action: Dr Horsburgh to invite all local GPs to email him with appropriate questions that they would like to put to Ms James at the meeting.

3.10 Photographs of Practice Premises – Barry Jones (Infection Control Lead) to produce guidelines which will be reviewed. Photographs will be reviewed by practice staff before taken away. Currently written consent is not required prior to taking photographs. LMC members are keen that consent is given from an authorised member of practice staff before photographs are taken. Dr Horsburgh to review policy once drafted.
4. CHAIRMAN’S COMMUNICATIONS
4.1 TUPE / Law Seminars - Various providers of legal services to GPs are providing advice regarding the changes to the NHS. Law for Business are currently running seminars locally, for further information see the website www.lawforbusiness.co.uk.
Hempsons a legal adviser to the healthcare sector is also staging events, the closest being at the Belfry on 11 May. Key areas covered include constitution, property, employment and procurement. Further details can be found via the website www.hempsons.co.uk/gp

4.2 Commissioning website – A new website has been developed intended to raise the effectiveness of GP led commissioning. The site can be reviewed at www.commissioningcommunity.co.uk. The LMC has no information as to the quality of this site.
5. MEMBERS COMMUNICATION
5.1 Hospital Prescribing – The issue has been raised of the delay in a letter reaching the GP from a review in the hospital outpatient department, if a patient has to be commenced on a new medication which is to be initiated in primary care this leads to a delay in the GP prescribing the new treatment.
Action: Dr Horsburgh to discuss with Dr Harrison, Medical Director DGOH.
6. CORRESPONDENCE FROM THE BMA & RCGP
6.1. LMC and Negotiators meeting items debated included QOF guidance and the alcohol, learning disabilities and osteoporosis DES which will continue until 31 March 2012.
6.2 QOF – The government is to reshape the QOF, some £130m will be released and reinvested in a new quality and productivity scheme. The overhaul will see GPs offered 28 points to conduct an “internal review of their prescribing”, 21 points for an internal review followed by an external peer review of outpatient referrals to secondary care and 47.5 points for reviewing emergency admissions and providing alternative care along new pathways.
6.3 Commissioning Consortia – The DH has produced The Functions of GP Commissioning Consortia: A Working Document. See LMC website for further details.
6.4 Negotiating News for 6th and 25th March received, topics highlighted include staff assignment in the new NHS, clinical waste per-acceptance audit and good practice guidelines for GP electronic patient records.
6.5 Hutton Review – The BMA believes that an increase in the normal pensionable age for existing NHS staff would be unacceptable, particularly so soon after the introduction of a new scheme to which unions and employers agreed. The BMA also rejects the idea that final salary pensions are unaffordable in the long term.

6.6 Special Representative Meeting feedback – BMA Council confirmed its intention to step up its opposition to the most damaging parts of the Bill.
6.7 GPC elections – Following the retirement of Dr Sharma, nominations are sought for a GPC Regional Representative, however, to date no nominations have been received. Nominations will reopen.
6.8 GPC News - Items discussed include seasonal flu vaccination programme, vetting and barring scheme and Health and Social Care Bill update.
6.9 Focus on Taking on new partners – Guidance for GPs from the GPC. See LMC website for further details.

6.10 The Kings Fund report – A major inquiry commissioned by The King’s Fund has concluded that, while the majority of care provided is good, there are widespread variations in performance and gaps in the quality of care delivered by general practice.
7. CORRESPONDENCE FROM THE GPC WEST MIDLANDS / BCLMC Group         7.1 GPCWM meeting – NHS Direct is to be replaced, call centre staff will be able to directly book a patient an appointment at their GP surgery. Pilot site feedback is awaited.
       8. CORRESPONDENCE FROM THE PCT, HOSPITAL TRUSTS & DH
8.1 Pharmacy applications: nil for April 2011.
8.2Status of GP consortia and “shadow consortia” – questions have been raised regarding the legal status of commissioning consortia under the proposed legislative framework in the Health and Social Care Bill and also the legal status of pathfinders or emerging consortia and the implications for issues such as the employment of staff. See LMC website for details.
8.3 RCGP Revalidation e portfolio – Although the NHS Appraisal Toolkit website has not been supported by the DH since October 2010, the PCT continues to recommend that the Toolkit is the most appropriate way to take appraisal forward. However, this would mean that Appraisees would need to fund this at a cost of £50 + VAT if they chose to continue to use it.
8.4 Black Country Cluster of PCTs Chief Executive – Rob Bacon has been appointed and is in post from 1 April 2011.
8.5 GP and Practice Team Bulletin – See LMC website.
9. MISCELLANEOUS
9.1 Walsall Newsletter received. 

9.2 South Staffordshire LMC News received, issues raised include do not resuscitate forms.

9.3 MTRAC – Sativex (Cannabis extract) for the management of spasticity in multiple sclerosis. Sativex cannot be recommended for prescribing because the current evidence for its efficacy and safety is considered to be inadequate to support its use.
      10. AOB
      10.1 The issue was raised regarding Choose & Book and whether now that the funding has  been withdrawn the service should be opted out of. The overall feeling was that Choose     and Book has many advantages and should continue to be used by GPs.  
10.2 Training of Practice Nurses by the PCT raised by Dr Prashara – delays in mentoring causing practices to be unable to offer patient services. 

Action : Dr Horsburgh to contact Sue Cooper re training.  
NEXT MEETING: Friday 6 April 2011, 12:45pm at Atlantic House, Dudley Rd, Lye, DY9 8EL. Lunch will be provided.
Please send questions to Dr Horsburgh for Margot James MP to be asked at the next LMC meeting via email to -   

               timothy.horsburgh@dudley.nhs.uk
www.dudleylmc.org
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