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Brief note of the Annual Open Meeting of Cleveland Local Medical Committee commencing at 7.00 p.m. on Tuesday, 28 February 2017 in The Maureen Taylor Conference Suite, Stockton Riverside College, Stockton TS17 6FB
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LMC Staff In attendance:



Ms J Foster – Chief Executive



Mrs J Jameson – Office Administrator



Mrs A Mackenzie-Brown – Recruitment & Retention Coordinator
Guest Speakers:
Mr a McMinn – Commissioning & Delivery Manager Primary Care NHS ST CCG 
Mrs S Greaves – Commissioning & Delivery Manager Primary Care NHS HaST CCG
In attendance:
Dr Paul Williams – General Practitioner



Mrs J Speight – Management Partner



Mrs J Sharpe -
Practice Manager




Mr G Wynn – Practice Manager




Mrs S Cullen – Practice Manager




Mrs C Malloy – Practice Manager




Mrs J Dalgleish – Practice Manager




Mrs C Pearson – Practice Manager




Mrs T Doyle -
Practice Manager




Dr S Hassam -
General Practitioner




Mrs C Jackson – Practice Manager




Dr Gordon – General Practitioner




Mrs J Harrington – Practice Manager




Mrs S Bolden – Practice Manager



ANNUAL OPEN MEETING

The Chairman formally opened the meeting and welcomed members and guests to the Annual Open Meeting.   
· GENERAL PRACTICE FORWARD VIEW AND CCG INVESTMENT/PLANS
HaST CCG and ST CCG were invited to present their plans for general practice commissioning for coming years with a particular focus on 2017/18 investment and in relation to the General Practice Forward View (GPFV). 

Presenting on behalf of HaST CCG: 
Dr B Posmyk - HaST CCG Chair 
Mrs S Greaves - HaST CCG Commissioning & Delivery Manager Primary Care 
Presenting on behalf of ST CCG:

Dr J Walker - ST CCG Chair
Mr A McMinn - ST CCG Commissioning and Delivery Manager Primary Care 
Presentations to be circulated to attendees and available upon request
Question and answer topics and discussions from the floor included:

Q – International GP Recruitment, 20 GPs from overseas – Difficult, time consuming and costly recruiting overseas, more economical and beneficial to retain existing; what focus is on retention?

Discussion around training schemes, retention of trainees in the area, retention of existing GPs, driving factors for leaving area, how to address this
A – Both CCGs  recognise the importance of retaining the existing workforce and there is additional funding through the GPFV and other sources to assist with this

Q – PMS Review funding - clarification of HaST CCG intentions for reinvestment 
Discussion around the level of PMS Review funding within HaST CCG and attention drawn to the fact it is much lower than that released for reinvestment in ST CCG. Reminder of PMS Review guidance that no PMS review funding should be taken from practices until plans for reinvestment are known
A - HaST CCG has no specific plans to date but will work with CLMC to identify an effective way to utilise the released funds
Q Local Authority (LA) engagements – how do the CCGs link to the LAs around social care investment, NHS/social care overlap and impact on general practice. Clarification on communication, joint working and commissioning of social care/health care interface; how do we ensure secure investment in general practices to meet social care, STP and BHF aims
Discussion around overlap/interdependencies of services and new difficulties with dissolution of Tees Valley Shared Services leading to 4 independent LAs with, potentially, separate intentions and budgets

A - Both CCGs are working with their LAs to discuss primary care work and potential overlap to maximise benefits and efficiencies and avoid duplication.  ST CCG have set up regular meetings with their to focus upon primary care work


Dr B Posmyk, Mrs S Greeves, Mr A McMinn and Dr J Walker were thanked for attending the meeting. Mrs S Greeves and Mr A McMinn and left at 7.40p.m. Various other non-Committee Members also left. 
· MULTISPECIALITY COMMUNITY PROVIDER (MCP) AND OTHER CONTRACTING MODELS.
· Update on 17/18 GMS contract highlighting the following: 
· CLMC welcome GPC work to secure minimal contract changes 
· 17/18 global sum increased by 5.9% to £85.35 
· Avoiding Unplanned Admissions DES has gone and has been replaced with frailty identification management 
· Practice CQC fees fully reimbursed
· Practice indemnity fees payment

· GP sickness absence cover funding no longer discretionary and greater flexibility BUT not necessarily a replacement for locum insurance at this point
· Non-UK resident recording through revised GMS1 form – initially need to record manually but work underway on generating an automated version; investment in global sum to support this additional work
· Extended Hours DES changes – as of October 2017practices will no longer be eligible to sign and  claim the Extended Hours DES if they have ‘in-hours closing’ e.g. regular close for half day, lunch and so forth
· Discussion around the new MCP contract - BMA guidance and NHS England documents/ contract circulated to attendees in advance and copies available upon request. 
· CLMC reminded there are 4 options for MCP

· Virtual – alliance agreement for greater integration
· Partial – single contract for all service above GMS to allow maintaining of individual GMS contracts but a formal legal agreement  in place and requirement to integrate services directly with core primary medical services
· Fully Integrated – single legal entity with single contract so the GMS contract is wrapped into the single contract; GMS contract is suspended and can be reactivated later but there is no clarity how this will happen
· No MCP – this is not the only approach and there are other ways to achieve collaborative working between primary, secondary and community providers; Simon Stevens, Chief Executive NHS E,  shares this view

· Attention was drawn to the fact that the MCP contract is time limited (approximately 10 years) with no guarantee to renew; there are break clauses at 2 and 4 years with the option to revert to GMS but this may be difficult when trying to disaggregate staff, premises, service and patient lists

· In terms of financial risks; whilst a practice will benefit from any profit/income/savings they will also be liable for any debts across the MCP

· Feedback from a national meeting around MCPs was that whilst in some areas practices are exploring or forming MCPs none are fully integrated and advised they would not consider this option

· Practices are advised to carefully consider all options, contracts and documentation around MCPs prior to decision making
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RECRUTMENT AND RETENTION PROJECT

· Recruitment and Retention Project Coordinator post ends 31 March 2017

· Mrs Anneli McKenzie-Brown was thanked for her hard and valuable work within her short term contract. All wished her well
· Summary of the work Mrs A Mackenzie-Brown achieved within her role was circulated in advance and is available on request. This included:

· Tier 2 sponsorship – partially funded, a number of practices are able to recruit from overseas and prepared for the international GP recruitment drive

·  Recruitment packs – fully funded, all practices signed to Primary Care Law with access to recruitment and employment advice and contracts to provide baseline and commonality to facilitate mergers, joint working, staff sharing etc Careers and retention fair – opportunity for practices and trainees to network and share jobs plus practical learning workshops 
· Trainee engagement - including presentation to trainees

· CLMC website - overhaul including training and targeted role pages

· CLMC twitter and linkedin accounts

· Lunch & learn packages – fully funded, all practice had the opportunity to obtain bite size e-packages to deliver training to their staff

· Recruitment branding – generic brand that can be used by all across Tees and gives a sense of identity to the area

· Interim health and wellbeing services for GPs – to ensure no gap in service until the national service commenced
· Enhanced recruitment services - locum find services, proactive ring rounds/emails to promote recruitment and responses to adverts within the hour (including same day website vacancy page updates)  

· Enhanced recruitment services will cease on 1 April when Mrs Mackenzie-Brown leaves

· CLMC Secretariat work has been reviewed to enable Mrs J Jameson to pick up some of the work but constituents are advised there may be a delay in response without the dedicated resource  

· Advertisements will continue but bespoke, proactive ring rounds/locum find will not

· Support provided to practices will be reviewed internally each quarter
· PROPOSALS FOR MOTIONS TO CONFERENCE OF REPRESENTATIVES OF LMCS

· Constituents were invited to provide suggestions and views around general practices and what needs to change to enable the CLMC to prepare motions for the two day Annual LMC Conference that will be held on 18 and 19 May 2017 in Edinburgh 
· Items discussed included:

· Should medication/items available over the counter continue to require prescriptions 

· Fit Notes- is this a role for GPs
· Ways to retain/recruit GPs – is the current process of revalidation and appraisal too onerous and too frequent

· Premises, including impact on attracting partners - last man standing clauses are a particular issue 
· Finances – lack of new money; rather it is re-cycled from other areas of the NHS or, indeed, general practice itself, which is not true investment
· Business modules for trainees- better preparing trainees for the business element of general practice through further information around practice finances, premises and partnerships etc
· All Constituents were invited to provide ideas/motions to CLMC via email to jackie.jameson@nhs.net by 12 noon Tuesday 7 March 2017

· The CLMC Executive will formulate motions based on discussions to date to 
The meeting concluded at 8.32 p.m. and all were invited to remain for the CLMC Ltd Committee Meeting which directly followed the Open Meeting.
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