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Brief note of the Annual General Meeting of Cleveland LMC Limited commencing at 7.05 p.m. on Tuesday, 4 September 2018 at South Tees CCG, North Ormesby Health Village, First Floor, 14 Trinity Mews, North Ormesby, Middlesbrough, TS3 6AL.
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In attendance:
Ms J Foster: Chief Executive




Mrs J Jameson: Business Manager / PA to Executive 
**********

04/09/1 
APOLOGIES


Apologies had been RECEIVED from Dr H El-Sheriff, Dr E Mansoor, Dr M Hulyer, Dr S Garud, Dr A Paul, Dr T Braun and Mrs F Adamson. 

NOTED.
********

Chairman welcomed all board members and Dr Jane Metcalfe who was representing NTHFT
04/09/2
PREMISES REVIEW 
· The Chief Executive and other LMCs attended a small closed meeting in Leeds on General Practice Premise reviews 2018. It was a constructive meeting and a lengthy discussion took place in which NHS England is open to new ideas.
· Cleveland LMC invited all practices to take part in the review when it was launched on 8 August but would like to put forward a collective view to support these comments and those made at the national meeting.

· Papers from this meeting were circulated prior to the board meeting and board members were asked to prepare proposals to help overcome barriers and what will make a difference to premises. Suggestions included:
· Educate new GPs to the benefit of property ownership rather than it being seen as a barriers to General Practice 
· Promote partnership models in relation to GPs whereby GPs are supported to buy in or buy out outgoing partners - facilitate partners leaving and premises ‘handover’ to alleviate last man standing worries.

· Consider head lease arrangements– provide assistance similar to that in this area in the past
· Removal/reduction of barriers to expand and improve existing premises to accommodate new patient numbers
· There is a lack of understanding and knowledge within General Practice and CCGs– new builds are harder to accomplish; converting a building you can get something better and more likely to build in break clauses. NHS E to support practices with lease negotiations and legal advice. 
· An accessible NHS premises team available for practices to utilise
ACTION.
· CLMC to feedback the ideas to NHS England (see document at appendix 1)
04/09/3
NOTES OF THE MEETING HELD ON 3 July 2018 (previously circulated)

AGREED.
· Correct record and duly signed.
04/09/4
MATTERS ARISING FROM THE MINUTES OF PREVIOUS MEETINGS


4.1 ACTIONS 

28/03/10 NHS STANDARD CONTRACT UPDATE

· CLMC to chase ST CCG for their C2C policy. – Waiting for regional policy.
03/07/10 REVIEW OF PARTNERSHIP MODEL OF GENERAL PRACTICE

· CLMC to respond to the review formally and provide initial feedback to the meeting on 9th July 2018

· CLMC to circulate the review to all practice and encourage responses to further inform the CLMC response. – The Chairman and Chief Executive attended a meeting with Nigel Watson. CLMC responded with extra feedback from practices.
03/07/06 GDPR AND DATA PROTECTION OFFICER ROLE

· CLMC to circulate DPO training details with view to practices having trained DPOs by October 2018. CLMC are seeking a provider to deliver this training, the suggested provider now unable to deliver the DPO training.
05/09/5
ANNUAL ACCOUNTS OF CLEVELAND LMC LIMITED as at 31.03.18
· Members received copies of the audited annual accounts
· No questions were raised 
AGREED.
· The accounts were ACCEPTED
04/09/06
LMC MILEAGE & ATTENDANCE ALLOWANCE
· Annual review of Attendance and Mileage Allowance (currently £47.92 per hour and 45p per mile respectively) took place in March 2018 but an additional agreed uplift to the GP contract required further consideration
· Proposed Attendance Allowance increase of a further 1% (Attendance Allowance was increased by 1% in April 2018) to bring in line with the 2018/19 national GP agreement. However the LMC uplift would not backdated but would be applied from 1 September 2018
· Proposed Mileage maintained at 45p per mile in line with Inland Revenue guidance

AGREED


· Further 1% increase on Attendance Allowance (hourly rate as of 1 April 2018 - £47.92). bringing total increase to 2% for 2018/19 in line with the final agreed contract uplift This is not to be backdate but commence from 1 September 2018
· Mileage payment unchanged (45p per mile)

04/09/7
ENGLISH LMC CONFERENCE

04.09.7.1
Funding for attendance at English LMC Annual Conference 2018

· Members were asked to agree the following payments to CLMC members who attend LMC Conference:

· £525 per day (subject to PAYE) backfill payment

· £50 out of pocket allowance per day 

The payments were the same as those paid the previous year and mirror GPDF payment rates


AGREED.
04.09.72
Attendees at English LMC Conference – 1 Representative sought

· CLMC are allocated three seats at the English LMC Conference which will take place on Friday 23 November 2018 in London. 
· Vice Chairman will attend as Chair of the LMC Annual Conference of England.
· All 3 seats should be filled. 2 representatives are the Chairman and Secretary. Third representative sought
· The Chief Executive will attend as an Observer with travel and hotel expense paid by CLMC
ACTION.
· Board Members to express interest to attend via email to Jackie.jameson@nhs.net no later than Friday 14 September 2018.
04/09/7.3
Consider Motions to LMC Conference 

· Board members considered motions for English LMC Conference (must be England specific). Many suggestions for proposed including:
· Border issues / movement between devolved nations – more timely way for GPs to get on performers list

· Appraisal process and minimum sessions for appraisals – consistency across country

· Remove prescription charges or charge everyone a smaller amount /a cap for the year 
· Prescription for asthma related products to be on exemption list
· Removal of grey list - this needs to be black or white!
· PCSE Pensions – Pension contributions missing, lack of communication and complaints service with PCSE, requirement of statement for members every year.
· Request independent ombudsman exploration as there is a loss of confidence in scheme due to maladministration
· PCSE / Capita administration issues – no one to handle complain, standards required to be in place and clear complaints process with contacts. Requirement for a named contact to speak to, to resolve the issues, lots of time wasted from Practice Managers and GPs trying to speak to Capita. Impact on patient services/transformation
· Training – support needed now for trainees not after they have failed, trainees not getting through exams – 6 months extension 
· Overseas Recruitment – waste of time, effort and money, lack of success. Maximise local contacts and schemes in place with collaborative working for example local scheme with Trust supporting refugee GPs – resources could be better deployed here. There should be local discretion
· Practice IT system are too slow

· CLMC Executives will pull together the motions for conference and circulate to board members for comments. Tight turn around to change any motion, deadline for motions is NOON Friday 21 September 2018.

ACTION.
· CLMC Executive to draft motions and share with members with comments deadline (see appendix 2)
· Members to submit additional suggestions no later than 14 September 2018
05/09/8
REPORTS FROM REPRESENTATIVES



No reports received
05/09/9
MEETINGS ATTENDED BY LMC SENIOR OFFICERS (since CLMC Board Meeting on 03/07/18)

	04.07.18
	HaST A & E Delivery Board @ North Tees Hospital – Julie Birch

	04.07.18
	NER LMC meeting @ Washington – Julie Birch / Rachel McMahon

	05.07.18
	H&SH Meeting @ The Swan, Billingham – Rachel McMahon

	09.07.18
	Partnership Review Meeting – Quality Inn, Bolden – Julie Birch/ Janice Foster

	10.07.18
	HaST CCG & Darlington CCG Commissioning Meeting @ Hast CCG – Janice Foster

	17.07.18
	International GP Recruitment Meeting @ ST CCG – Jackie Jameson

	17.07.18
	ST Health & Wellbeing Executive Meeting @ST CCG – Janice Foster

	18.07.18
	ST CCG Primary Care Catch up with Andrew McMinn @ ST CCG – Janice Foster

	18.07.18
	ST CCG Primary Care Commissioning Meeting @ ST CCG – Janice Foster

	19.07.18
	International GP Recruitment @ HaST CCG - Janice Foster

	20.07.18
	GPDF GDPR Workshop for LMCs @ London – Janice Foster

	24.07.18
	ACP in Primary Care Workshop @ Newcastle – Jackie Jameson

	24.07.18
	Practice Meeting @ Redcar & Cleveland – Janice Foster

	07.08.18
	ST CCG GP Support to Intermediate Care @ ST CCG – Janice Foster

	08.08.18
	Developing blue print for CEPN @ Waterfront, Newcastle – Janice Foster

	08.08.18
	International GP Recruitment Project Board @ ST CCG – Jackie Jameson

	09.08.18
	TMGG @ ST CCG – Julie Birch

	09.08.18
	International GP Recruitment Programme Board @ Waterfront, Newcastle – Janice Foster

	09.08.18
	ST Clinical Council of Members Meeting @ ST CCG – Julie Birch

	14.08.18
	ST Health and Wellbeing Exec Group @ ST CCG – Julie Birch

	22.08.18
	ST CCG PCC Committee Meeting @ ST CCG – Julie Birch

	29.08.18
	Premises Review Workshop @ Leeds – Janice Foster

	30.08.18
	HaST CCG Monthly Catch up @ HaST CCG – Janice Foster

	03.09.18
	Practice Meeting @ South Tees – Janice Foster / Julie Birch



NOTED.

04/09/10
ANY OTHER NOTIFIED BUSINESS
04/09/11R
RECEIVE ITEMS

04/09/11.1 
Report the receipt of:


GPC Newsletter – 1 -22 July - available on www.bma.org.uk

HaST CCG LMC Briefing Primary Care Development Sept 2018 


ST CCG LMC Briefing Primary Care Development Sept 2018

· Both CCGs were asked if the briefings could be sent to the LMC Office so they can be sent to members with the initial agenda. 

· This will give board members time read the briefing and raise any questions before the meeting.

ACTION.
· CLMC to forward dates papers are needed to both CCGs
04/09/11.2 
Date and time of next meeting 

Tuesday 6 November 2018, 7.00pm at South Tees CCG, North Ormesby Health Village, First Floor, 14 Trinity Mews, North Ormesby, Middlesbrough, TS3 6AL.
There being no further business to discuss, the meeting closed at 8.55 p.m.
Date: …………………….
Chairman: ……………………
APPENDIX 1

General Practice Premises Policy Review – Call for Solutions

 Cleveland LMC discussion

Full Notes of 03/09/2018 CLMC Ltd Board Meeting Discussion  
There were full discussions as the ‘Premises Policy Review – Call for Solutions’ was debated at length. Below captures a summary of the main points debated including some suggestions/ comments/ feedback. They have been captured as discussed rather than transposed into a formal statement or into the question and answer/proposal format as per the Call for Solutions document. We hope that you will find these comments helpful to inform your Review and are happy to clarify any statements or provide further feedback/engagement as required – please just contact janice.foster@nhs.net .

Our Chief Executive, Janice Foster, attended the constructive meeting which was help in Leeds on 29 August and was struck by the willingness to look openly/debate even some of the most radical proposals such as writing off service charges. 

On this basis we felt it important to take the opportunity to feed in comments on behalf of Cleveland LMC (CLMC) constituent practices. We invited all practices to take part in the review when it was launched on 8 August but would like to put forward a collective view to support these comments and those made at the national meeting. 

We discussed this Review at length but key areas discussed and points raised by CLMC included:

· Suggest state/NHS E finance scheme similar to the student loan but for capital/property investment where by the partner(s) commence payback once stable financially and in partnership for a few years

· Look at fall back guarantee for exiting GPs, NHS E is last man standing or underwrites lease should GPs reduce – including loans and buy back schemes

· Look at head lease assurance and provide assistance where there is a risk associated to ‘buying in’ (PCT in our area previously did this)

· Stability for planning is critical – this is a lifetime contract but with an annual review which leaves something of a contradiction as no real assurance on what a GP may risk/gain as a partner! Life decisions based on a today contract! Perhaps a 5 year cycle rather than yearly cycle of negotiations and change. It is a lifelong contract so it does give some stability but this also lacks ‘get out clause’ and risk as long term/lifelong commitment based on ‘today/this year’ contract and information

· Information/training/accessible expertise on premises, leases and the benefits of owning property. There is not enough premises expertise in practices, CCGs or NHS E regional teams

· Head lease assurance by PCT helped in this area in the past – why can’t it be done again in the new NHS

· 100% funding for property developments. Lack of premises development support unless practices can find a large sum of money or fully fund – the finding of a third funding is often very difficult, particularly where a practice rents so sees no financial benefit and it can take a long time for landlords to realise the investments so they are reluctant to do so. Often the need for development is as a direct response to growing pressures, building developments, movement of work/care closer to home, as such the NHS should be supporting this development and fully funding it as it is as a consequence of government and NHS commissioning decisions rather than for the benefit of the individual GP/practice

· Write off historic unsubstantiated service charges. Service charges are crippling! They need to be addressed and justified. No practice should be expected to pay a bill which cannot be evidenced or itemised, plus NHS has a duty of best spend of tax payers money. Consider writing off all unsubstantiated historical services charges that are currently being disputed throughout the country and start  with a clean sheet and new, fair agreement

· Improved central negotiation and practice control over service charges. Currently service providers are decided for practices with no say over these providers e.g. cleaning, security. Often practices can get a cheaper alternative but are not permitted to do so. Practices need to have control over these services and there must be a drive to more competitive bids/ procurement. Centrally the costs negotiated are not always value for money or the cheapest/best/cost effect but practices are just expected to pay with no say. Incentive or way to drive down prices as, even though NHS E is not paying, it is still tax payers money just channels through practices as any money spent on overpriced services such as cleaning cannot be spent directly on patient care

· Foresight for development and premises is required. We need to move away from the historic square meters and towards what will facilitate the care the NHS is looking to commission e.g. premises that can house multi-disciplinary, multi organisation staff. Need to facilitate mixed use, training, students, improved moral rather than looking at square meters and bringing everything down to the minimum. Is the NHS about supporting just enough/basic adequate facilities or best possible facilities that will be able to move with the five year plan and changing population and practice needs?

· Develop a premises and NHS plan for 10 years or longer. It is difficult to feed into the Review with solutions when we do not know what the provision needs to look like in the longer term. A solution now may be a barrier in 2025! We just need to look at historic leases and arrangements to see this – all were fit for purpose at the time but are now outdated. We all need to understand and have clarity of what general practice is going to look like and the care that is to be provided to develop a shorter then long term plan with solutions

· NHS E and CCGs to source external development funding for practices. NHS is struggling financially so more needs to be done to lever in funding through LAs, private builder developments etc by linking more proactively with JSNAs and increasing the position of health in the priority rating under section 106

· Coordinated, one stop premises funding and development support. Timescales and varying pots of funding make it incredibly difficult to navigate premises support. It needs to be in one place and funding such as ETTF should not be so tight in terms of timescales to submit bids and prioritising of bids based on what is likely to be complete in year. Premises development takes time to get right and this should be supported; funding the right long term sustainable option not the quickest immediate solution

· Reduce barriers for expansion and changes to existing owned premises. Even where practices own premises and are able/ prepared to make changes the system is complex with funding cycles and illogical square meter calculations. Even where practices are clear they are not seeking any rent reimbursement for the space above the square meter calculation but which to develop it as forward thinking practices or for improved care, morale and conditions they are prohibited from accessing any funding or support for doing so

· IT and infrastructure needs to be supported alongside bricks and mortar. You cannot have one without another and as the NHS drive is towards integrated organisations and IT solutions the NHS should not expect a practice to provide this. If the only solution is that dictated by the NHS then NHS should pay – monopoly without support

· Leases vary dramatically and NHS E needs to do something to support practices in understanding and negotiating these. It is untenable to have the approach that premises/leases are completely separate to the contract and as such it is the GP as business men who are at fault. NHS E need to realise if they do not support practices with lease negotiation and legal advice, whilst they may not be left with premises, they will be left with thousands of patients to find care

· NHS E to fund and provide legal advice to practices, to stocktake all leases to help understand length of leases, break clauses, limiting terms, potential etc. They should then assist practices in negotiating better terms where possible or underwriting long term, historic leases that cause threat to the system with a view that in the longer term these practices will gradually move onto better lease terms. There is no expectation of long term funding of business advice that should be sought by the business but rather a short term stocktake and expertise to work collaboratively to understand and improve the current position to assist long term stability and development to meet needs

· Standardised accessible premises expertise (to a high standard), including access to a recommended list of independent premises legal advice,  across all NHS E and CCG areas and available for practices to utilise

· More visible and accessible NHS E premises team – this exists but nobody knows how to access them or where they are

· More visible and accessible NHS PS development team – this is different to the services charge/property management team and exists but is not well known and could give a lot more support to practices

· Trust and relationships must be rebuilt between practices, NHS PS and NHS premises teams. There is zero trust currently which is a huge barrier to support and collaborative working. Addressing services charges and reconsidering the square meter approach may help with this

· Improved communication between the central/national NHS PS teams and the local NHS PS teams with one central point of contact (that can manage capacity and is a real person) for each practice. Currently the local NHS PS cannot even understand what the central NHS PS finance team are producing so what chance does the practice stand if their own organisation cannot explain invoices or correspondence. This does little in terms of trust and leads to a lot of wasted time and resource in practices (and wider NHS) in trying to find someone to explain then resolve the problems. A local liaison who is a real person who will get solutions and answers is key

· New simplified Premises Cost Directions. Premises Cost Directions outdated and very difficult to understand. They need to be simplified and we still need 2016 version never mind new ones (currently using the 2013 Directions)!

APPENDIX 2
England LMC Conference
 Cleveland LMC motions 
Heading – NHS England

That conference, in respect of NHS England’s contract with Capita to provide “support” to primary care:

(i) notes that NHS England has £60 million of savings as a result of this contract

(ii) demands an immediate payment to practices, individual GPs and LMCs to compensate them for the shambolic service thus far

(iii) insists on the immediate reinstatement of named case managers, with specific email and telephone contacts

(iv) demands an independent complaints process, with meaningful and timely responses

(v) requires ongoing financial compensation to practices, individual GPs and LMCs from NHS England until a functioning support service is provided

Content 

Heading – Regulation 

That conference asserts that the time taken to process Performers List applications in England is unacceptably long and exacerbates the workforce crisis; conference therefore demands a maximum allowable time target of 6 weeks and that this be no longer than the time taken in the other UK countries.  

Heading – Regulation 
That this conference seeks a change to the Regulations to enable GPs on the Performers List in Scotland, Wales or Northern Ireland to work for up to 8 weeks in England  from the date that they have submitted an application for the England Performers List, or, if longer, such other period as the application takes to be approved.

Heading – Clinical

That conference demands a review of prescription charges in England, to specifically include;

(i) the extension of the conditions eligible for medical exemption

(ii) a cap on the maximum charge to each individual patient in one year

Heading - Workforce

That conference, in respect of the International GP Recruitment Programme:

(i) believes that it is on track to fail to recruit 2000 suitably qualified GPs by 2020

(ii) condemns the money paid to private recruitment agencies who are inexperienced in this specialist area and have no local knowledge

(iii) believes the money would be better invested in retaining GPs who are already in the country, including refugee doctors

(iv) demands that localities or regions should have the option of using this money for their own local schemes
Heading – Clinical

That conference, in respect of the “grey list” for prescribing;

(i) believes that GPs are being exposed to unacceptable medicolegal risk

(ii) insists on a change to the regulations that mandate GPs to provide a prescription when clinically appropriate

(iii) demands its abolition

Heading – IM&T

That conference insists that IT infrastructure must 

i) Provide proper function for clinical use by practices before introducing political wants such as Wi-Fi for patients

ii) Meet basic standards agreed with the GPC for connectivity and speed

iii) Provide appropriate recompense to practices for failure

Heading – Clinical



That conference is concerned that the Department of health has mandated the use of a quadrivalent influenza vaccine that is accessible through one national supplier only and who is unable to meet demand and believes this should be formally investigated by the Competition and Markets Authority.

Heading – Partnerships 

That conference supports NHS England in launching a review of both the partnership model and GP premises, and

(i) insists on meaningful engagement across the entire general practice profession
(ii)backs  consideration of all suggestions and recommendations however politically uncomfortable or radical some may feel.
(iii) insists that the agreed outcomes are properly resourced to ensure success.

Heading - Other

That conference, in respect of GP pensions in England, is concerned that some GPs may be leaving the scheme purely due to maladministration and:

(i) insists that this issue is rectified with the relevant organisations as a matter of urgency.

(ii) mandates the BMA to survey GPs on this matter

(iii) demands that the BMA increases the information provided to members. 
(iv) Insists that the NHSBSA pensions agency provides all GPs with free accurate annual pension statements with explanatory notes and contact details for queries
Heading - Other
That conference, in respect of GP pensions in England;

(i) demands the reinstatement of an annual statement of contributions, to be sent to every member of the scheme.

(ii) requires clarity as to the effective processes to resolve any discrepancies in contributions.

(iii) requires clear guidance as to the role of the Pensions Ombudsman

(iv) demands the modernisation of the Forms A and B system for locums into a fully electronic system.

Heading - Indemnity

That conference welcomes the state backed indemnity scheme expected to commence in April 2019 and requires;

(i) clarity on the content of the scheme several months prior to its implementation.

(ii) adequate run off cover for those who have recently left NHS general practice

(iii) a scheme which is equitable to all GPs, regardless of their current indemnity provider.

(iv) a scheme which ensures adequate cover for all practice staff and trainees working within practices
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