Local Medical Committee Meeting

12 June 2012


MINUTES OF THE COUNTY DURHAM AND DARLINGTON LOCAL MEDICAL COMMITTEE HELD ON TUESDAY 12 JUNE 2012 IN THE BOARD ROOM AT APPLETON HOUSE

Present:
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Matt Sawyer



Darlington

Dave Astley



Derwentside

Jon Levick



Derwentside

Tanya Johnston


Durham & CLS

Fiona McConnell


Durham & CLS

Francis Whalley
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Kamal Sidhu
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Sessional

John McGuire



Sessional

Heather Prestwich


Sessional
Invited:
Sue Jacques



CDDFT
Robin Mitchell



CDDFT
	Numbers
	Item

	L12/48
	Apologies for Absence
KV Reddy (Easington)
Robin Wade (Sessional)

Mike Guy & Ian Davidson (NHS County Durham)



	L12/49
	Minutes of the Meeting held on 8 May 2012 were signed as an accurate record.


	L12/50
	Matters Arising
50.01 The Big Project
DAR informed the Committee that the PCT had agreed to defer the cessation of funding by 6 months while it had discussions with the practices involved about the benefits of the project and the impact of withdrawing funding.
50.02  INR

Members from both Durham & CLS and Darlington concluded that this matter seems to be getting worse and more confused.  Members were concerned that patients will slip through the net due to the complexity of the situation.

50.02 NHS Health Checks
DAR confirmed that the PCT has agreed to not to attempt to re-coup the perceived overpayments and the LMC will promote engagement with the new NHS Health Checks.  Members wished to thank DAR, JL and Mike Spence for their hard work on this protracted matter.

It was also felt that (with Secondary Colleagues being present) there needed to be a foundation of trust between Secondary and Primary Care, that contracts needed to be in place that were simple, and that open dialogue was encouraged between Primary and Secondary Care.  All members realised that new relationships might take a time to forge.

It was agreed that Local Enhanced Services remained a good way to contract with primary care to deliver additional services.  Members were clear that having treatments provided by Primary Care was substantially cheaper than make provisions commercially and built on the wealth of experience within Primary Care.


	L12/51
	Secondary Care Matters

51.01  Update

Sue Jacques and Robin Mitchell attended on behalf of the CDDFT.
SJ started off by updating the Committee on the present situation within the FT and what had happened since her last visit to the LMC.

SJ confirmed that the strategic direction of the FT was to have two acute hospitals across the patch. She noted that CDD covered the largest population in the North East of any Foundation Trust with over 600,000 patients and an aging demographic.
The Trust aimed to maintain and improve standards with a particular emphasis on:-

· Mortality
· Harm
· HCIs
Management and Clinicians are working hard to push standards up.  The Trust supports moving care closer to home and wishes to work closely with Primary Care on this matter.  Health Promotion and Well-being is still important but with cash constraints over the next 10 years this will prove more difficult.  SJ explained that integration of services had enhanced the Trust and with centres of excellence for conditions such as Hyper Acute Strokes the outcome for patients has improved.
There was a strategy event run by the Trust on 28/29 May 2012 and there will be a further follow-up event in September focussing on either Integrated Care or Women & Children Services.  Once again GPs will be invited to attend.
The Trust wished to work on the reported increased mortality rates over the evenings and weekends that are suggested to be related to peaks in demand and limited numbers of senior clinical staff on site.  Following on from the May event the Trust are determined to have changes in place before the event scheduled for September.  Members felt there needed to be more ownership of care and RM agreed that handovers in future needed to be seamless.  It was speculated that systems did not recognise the demands on junior medical staff.
SJ informed the Committee that there would be new consultants joining the Trust over the next few months. The Trust hopes that the integration between UCC and A&E will be enhanced by the appointment of a consultant in Acute Medicine.  The Trust has promised to improve information transfer on discharge – last year they were working to 60% electronic transfers the situation at present is now 80% within 24 hours.  The Trust is now working towards 95%.  Members were pleased to learn that the timeliness of discharge summaries had been improved but felt that there was potential for improving the quality and completeness of the information.
Members raised issues regarding complaint reporting and the Trust confirmed that they wished to hear of problems so these could be flagged up and improved.  Members also felt that reporting issues to the CCG would be helpful also and the Secretary asked that members also attempt to use the “Safeguard” reporting system.  Some members felt that this system was quite hard to use.  John McGuire said they were looking to use this system for the 111 service and he had experience of using it within the Trust and felt with some amendments this could be a great system.  DAR said that he would pass JMcG’s name to the PCT to help with amending the present primary care database to make it more user friendly.
51.02  District Nursing Issues

SJ agreed with members that communication and recoding of clinical information was vital for all practices and their patients but finding a solution to this issue had been a protracted and complicated matter.  SJ reported that an IT based solution was anticipated to be in place by March 2013. In the interim SJ confirmed that the Trust is in the process of employing data entry staff to add information for non-SystemOne practices.  Members expressed their fears that the Trust would be start entering lots of non-essential data that is only of use to the District Nursing Service.  

51.03 Night Hawk
Members raised concerns regarding this new service and felt that the reporting of radiology was not as good as well as previously.  The Trust explained that this service had been put in place due to the long hours worked by the radiologists and the opinion that this was not a safe way to work.  Presently there is a lack of radiology staff to be found in the country and therefore other systems had to be sought.

Information regarding miss-reporting concerned the Trust and it was agreed these details would be forwarded to SJ.  It was also suggested the information be placed on the Safeguard database also.
Concern was raised also about access to radiology.  In some sites patients are able to walk in with an appropriate request card but in others an appointment needs to be booked.  RM agreed to look at this matter.

51.04  Answer Machine Messages/ Hospital Medical Records
Members raised concerns about messages left on voice-mails and the uncertainty of when responses would be forthcoming as there was often information about the date and time of return.  Members felt that much could be done by email these days – an example sited was that of the Renal Department at South Tees.  It was agreed to provide a directory of services that provide email service.

SJ confirmed that from the end of the year the Trust would be scanning all records and therefore this should reduce lost records and the need to transport records as they will be accessible by computer.  The Trust Board has agreed to this and the Trust is presently getting a business case together for this.



	L12/52
	Primary Care Trust Matters
52.01  Complaints

The Secretary updated the Committee on concerns about the length of time taken for the PCT and NEPCSA to deal with complaints about GPs.  This matter has been flagged up with Yasmin Chaudhry and Mike Guy.  An additional issue had arisen with the apparent interpretation of guidelines as strict regulation by those considering complaints.
52.02 Premises
In the new NHS, PCT owned premises currently occupied by Practices will be transferred to an NHS body called PropCo.  One practice in CD&D has been served notice on its existing lease and offered a new lease at much less favourable terms.  The GPC has been consulted and is considering offering support.


	L12/53
	Clinical Commissioning Groups
53.01  GP Remuneration - CCG Sessions

Members raised issue with regard to rates of payments in connection with work carried out by GPs on behalf of the CCG.  It was emphasised that the LMC could not set a rate for this work and that it was up to GPs to negotiate an appropriate payment.  The Secretary confirmed he would write to CCG Leads.


	L12/54
	Out of Hours Issues
Nothing to report.



	L12/55
	Communication from the BMA/GPC
55.01  LMC Conference

This matter was deferred to next month.



	L12/56
	Pensions
56.01  Industrial Action

It was recognised that the LMC could not provide advice on the forthcoming Industrial Action but that the BMA had supplied a standard letter for Practices to use.  The Secretary confirmed that he would arrange for details to be sent to all Practices. 



	L12/57
	General Correspondence
Nothing to report.



	L12/58
	Any Other Business

Nothing to report.



	L12/59
	Date, Time and Place of Next Meeting

3 July 2012 @ 19.30 in the Board Room at Appleton House



Private and Confidential
Ref:  CNE/MINUTES/AGENDAS/LMC/Minutes 2012/12 June  2012 

