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	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE 

	TUESDAY 13 JULY 2010 

	The Towers Hotel, Jersey Marine, Swansea Bay, SA10 6JL

	Items in normal text are for consideration / items in italics are for information


	GUESTS 

	Dorothy Edwards and Hilary Dover, ABMU Locality Directors for Bridgend, Neath Port Talbot were welcomed to the meeting by the Chairman. Apologies were noted from Chris Jones, ABMU Locality Director for Swansea. 
Hilary Dover described how she had been in post since May 2010 and much of the work was involved in setting up Localities with new structures and the need to work with Local Authorities. The Locality was taking forward “Setting the Direction” with Dr Shimnaz Nazeer as Clinical Director (Primary Care). Much of the work involves looking at groups working together, including District Nurses and Social Workers. The role covers Acute Medicine, A&E, District Nursing, Health Visiting and School Nursing. Debra Davies is Head is Primary Care and Planning for Neath Port Talbot Locality. 

Dorothy Edwards described her post as being jointly between ABMU Health Board and Bridgend County Borough Council moving towards having Health & Social Care under her direction. The plan is to look to communities of 50-100,000 citizens with 6 priority areas:

· Unscheduled Care – including pathways and modules.
· Chronic Condition Management – calling on experience from Swansea.
· Continuing Healthcare – challenging on account of age and the population is increasing, as are the numbers.
· Primary and Community Care.
· Medicines Management. 
· Older people.
The role will include looking at the whole patient pathway from prevention through to complex hospital care.   
Questions and comments were then invited from the LMC:

RBJ was interested to know about the joint appointment in Bridgend and asked what the driver was for this. DE commented that it was not formal WAG policy but that the Welsh Assembly Government had asked Health Boards to “sort out” joint working. The move will be to a single control of pooled budgets and the Torbay model has been looked at. HD also commented that the Chief Execs have agreed to work towards an integration of Health and Social Care services across NPT.
AS asked about community networks with a population of 30,000-50,000 citizens and asked what can be done for this population.  HD commented that those services which can be delivered close to people’s homes such as groups of GP Practices, District Nurses, Health Visitors and Home Care staff could benefit from closer working relationships within these networks. The likelihood is that there will be 3-4 community networks in the NPT Locality. SPY also commented that broadening the remit and working together will also give opportunities for monitoring patients. 

Those services which have either scarce or specialist skills maybe have a single service covering the whole of a Locality such as Community Integrated Intermediate Care services (CIIS). These could form the basis of a Community Resource Team. 
IM asked about GMS Contract and resources to carry out additional work. The challenge is to bring Secondary and Primary Care together to do this and he felt that there was a need for a strategic approach to Enhanced Services and funding. There were also opportunities to redesign the “rules” such as with Practice Nursing. HD commented that the Clinical Directors of Integrated Medicine and the Clinical Directors of Primary Care will be working together on remodelling the service. CD asked about Enhanced Services and QOF and felt that there should be a set of “rules” so that Practices can be confident that they will be paid once the work is done. He felt that there is unwarranted interference in the work as it presently stands. DE agreed that there was a need to work across the three Localities and that the Heads of Localities meet weekly. IMM commented that this is still an issue for the LMC. 

SR asked about workload creep that will fall onto the GP and that resources would be required. HD felt that there was a need for examples and SPY felt better data was required. 

AR commented about changes to make all our lives easier including reducing demands on our time. IM commented about the Community Nursing Strategy for Wales and that progress is being made in line with “Setting the Direction”.

RBJ commented that not all Consultants were keen to come along the new pathway and that communication is getting worse. All agreed that the key is getting the Junior staff involved. 

AM felt that communication was still a huge mess but CJ felt that it was being improved through discussions at the PCIG and the rapid investigation of Significant Event Analyses when highlighted to the Medical Director’s team. 

AR also commented on the Community Nursing Strategy for Wales and felt that Practice Nurses were very efficient. 

SR felt that communication is the key and quoted an example from an English region where the discharge from the Trust had a section on QOF data for GPs!
IM felt that the Clinical Pathways Board and E-Discharge Group were moving towards improving communications and that this could be taken into consideration. JH also added that she will continue with this. 

SPY commented on Choose and Book and Commissioning and felt that this was driving the improvement in communications in England. There are new computer systems coming into Secondary Care and that this will assist in improving communications. 

The Chairman summarised as follows:

· Overall, the LMC is delighted that we are working together and the dialogue was coming with this. Enhanced Services would also be part of the dialogue.

· There was a need for effective resources and a restriction on workload creep.

· Inconsistency of approach across the three areas is not acceptable and the problems do not appear to be universal. 

· The ABMU Health Board Primary Care Interface Group is useful.

· Communication is important for the safety of patients and there is a need to approach this in a professional way by all concerned. 

It was agreed to invite the ABMU Health Board Locality Directors to the LMC every 6 months. 

The Chairman thanked Dorothy Edwards and Hilary Dover who then left the meeting.

E-mail to Dorothy Edwards, Hilary Dover and Chris Jones

	Future Guests: 
· Dr Sharon Blackford (Chair) and Dr Simon Poulter (Vice-Chair) Local Negotiating Committee will attend the LMC Exec in August 2010 to discuss matters of mutual interest.
· Bethan Jenkins (Plaid Cymru AM for South West Wales) will attend the full LMC at her request to discuss matters of mutual interest.

	

	GENERAL 

	1.
	Attendance: Drs: O Aung-Kyi, C Danino, S Guest, J Harrison, RB John, C Jones, IM Millington, A Muir, S Nazeer, E Owoso, G Ratnalikar, A Rayani, S Rix, N Shah, A Stevenson, D Werner, S Young, A Delahunty and A Burtonwood. Mrs L Rudd, PA. Registrars: Drs: S Morgan, H Walters, S Jones and JB Thomas.

	2.
	Apologies: Drs: A Bradley, C Rosser, A Pritchard, D Roberts, Dr R Lewis and Erica Stamp, BMA.

	3.
	Notice of any other urgent business – the LMC Secretary added a number of late items to the Agenda.

	4.
	Matters transferred from the “for information” sections of the Agenda.  None.

	5.
	Minutes of:

· Full LMC 11 May 2010 were ratified by the Committee and signed by the Chairman.
· LMC Executive 08 June 2010 were received for information.


	MATTERS ARISING NOT ON THE AGENDA        

	1. 
	None. 

	

	CONTRACTOR SERVICES 

	1.
	Additions/Removals - Medical Performers List / Partnership Changes / Other List Matters.

	2
	(i)
	SEE APPENDIX 1 ATTACHED.

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED. 

	
	(ii)
	For consideration (late item):

· Two applications have been received from Chemists to set up in the Fforestfach and the Waunarlwydd areas. The Secretary advised on the LMC’s role in considering Pharmaceutical Applications in that it had rarely commented on any of these unless they were likely to have serious effects on patients. Overall, it was felt that this was an issue for the Pharmacists in the same way that the siting of General Practices which was a matter for GPs. The applications were noted.

	3.
	Other Contractor Services/List Issues:

	
	(i)
	Independent Safeguarding Authority (ISA) Vetting & Barring Scheme (VBS) – the new Home Secretary has put on hold the new VBS which was due to come into operation in England, Wales and Northern Ireland on 26 July 2010. Whilst the Scheme is being remodelled, existing Safeguarding Regulations remain in force and should be adhered to (copy of letter attached). 


KEY ISSUES

	 

	1.
	Unscheduled Care
The Chairman described the ABMU Health Board’s broad approach with work going on around the development of rotas and contracts and the issue of the four hospitals in the area. Admissions from GPs and the Ambulance Service were all being looked at, as are alternative to admissions including ambulatory care service developments. There is lots of LMC involvement and it was agreed that this should be a rolling Agenda item for the LMC. EO asked about the timescale and the Secretary reported that the WAG approach is “ASAP”. JH confirmed that it was a number one priority and that ABMU are keen to work on strengths. CJ and AR both commented that this was not just about Out-of-Hours as GPs provide a considerable amount of unscheduled care In-Hours but it is important that surgeries are not overloaded. AR commented that this should not just be about access to GPs but it should be about access to services. JH explained that it will be about Primary Care and Secondary Care access. CJ commented on the fact that the SOS Out-of-Hours Contract was due up on 30 September 2010 but there may be a 6 month extension in line with the other Out-of-Hours Contract in the ABMU HB area which was due up in April 2010. JH talked about the face-to-face and broader communication issues and the development of the Communications Hub. She felt that benefits of the GP-led service are recognised and that it has been proven to work in the past. SR was concerned about “wants” and “needs” and at a time of consumerist demand, he wondered whether the expectations could be met. He felt that the GP gate-keeping role is the key to the NHS. 
The Chairman summarised as follows:

· There is a need to “watch this space” as there are many developments.

· Hopefully there will be a consistent and sensible approach.

· This will be a standing LMC Agenda item.

	2.
	District Nursing Specification and Swansea Locality Pilot for Community Assessments
There were concerns about the pace of development of the District Nursing Strategy in that Phase 1 was supposed to have sorted out most of the immediate problems by 31 March 2010 and that Phase 2 should be ready for operation in the near future. Issues of concern were IT systems and cross-boundary matters across the three Localities. IM commented that there are some elements which will be national in line with the Community Nursing Strategy for Wales and the pace will need to be ratcheted up. SPY commented that the document circulated did not have the Appendix which will state what District Nurses do. Overall, it was felt that there was a need for certain issues to be addressed:
· The time-scale and the need for the pace to ratcheted up.
· The pilot in Penderi Consortium requires timescales and outcome measures to be defined and agreed.
· Appendix 1 is required for the LMC to consider.  Action IMM: Obtain copy and email to LMC Members
· There is a need for an escalation policy when services look as if they may become overloaded.
· There were workload issues including sickness absence.
· GPs must not be the default position for District Nursing Services.
· There is a need to identify the gaps in the District Nursing Service and arrange for them to be filled.
· Specialist Nurses should be brought into the community.
SPY felt that others would need to be involved in filling the gaps as the present service may not have the resources. 
Letter to Judith Hill (with copy to ABMU Executive Board Members)/ LMC Agenda Sept 2010

	3.
	Clinical Locality Networks in ABMU HB – the Chairman updated the present situation that had been discussed at Swansea Clinical Leads Meeting on 15/07/2010. Overall, the LMC supports the principle of Clinical Networks and it was agreed to publish this in the Newsletter. It will also be a standing LMC Agenda item.     LMC Newsletter July 2010

	
	

	LMC MATTERS 

	1.
	LMC Business:

(i) Representation of Sessional GPs on Morgannwg LMC:
· Morgannwg LMC considered the following documents:

GPC Sessional GPs Representation Working Group Report: June 2010 – A copy was sent out to Members and the full report and additional background information was available to be viewed by BMA members at: http://www.bma.org.uk/wa/representation/branch_committees/general_prac/sessionalgpsreport.jsp?page=1
· LMC Sessional Representation in Wales – The GPC Wales Paper is being revised / updated and the updated paper was available for LMC meeting. 
The Chairman gave an overview of the need to involve Sessional GPs in LMC business and a lively discussion ensued as to the likely numbers of Sessional GPs to get true representation of those working in General Practice. OAK was concerned that BSC figures may not be reliable in relation to the numbers actually working and where they worked. 

RBJ felt that there were three issues:

· A Constituency for Sessional GPs – generally supported.

· All on the List should be included on account that they are eligible for work – generally supported. 

· There will need to be a reduction in the number of Contract Holders to avoid the LMC becoming too big – generally supported. 

There was also some discussion about a floating place if not filled within a Constituency but this was felt to be too difficult to administer. Also, there would not be any sub-divisions for the Sessional GP Constituency because of the flexibility of the workforce. AM felt that Contractors should have the majority on the LMC. OA-K felt that a high proportion of Sessional GPs was not in the best interest of the LMC because they were not involved in negotiating and contracting services with the Health Board. He felt that 25% of the total may be acceptable. Also, there are election issues and some problems in identifying who works in the area and this could only be done by sub-contract with BSC. There was also some discussion around a Sessional Liaison Officer.                                                                                                  Action IMM: LMC Discussion Paper
(ii) Amendment to Constitution of Morgannwg LMC – all Members have been provided with a copy and the Secretary advised that it would be necessary for this to be revised to reflect the role of Sessional GPs and other changes associated with reorganisation of the NHS in Wales. All Members were asked to consider this. 
(iii) Restructuring of Fees and Honoraria – this produced a lively discussion around a number of areas including the fact that Members were being offered a nominal Honorarium of £100 per year in line with many other LMCs in the UK, although there was a strong feeling that Members with poor attendance should not receive the same as those with good attendance. The Honoraria for Officers and Members undertaking LMC business were in line with GPC Honoraria and were not the market rates. CD was concerned that certain Members of the Executive could claim the Honoraria and further fees above this. The Chairman asked the LMC to note this as a first draft package with certain reservations as this will not come into operation until the LMC becomes incorporated. The LMC Executive will revisit this prior to the next full LMC meeting to address the concerns and issues raised. 
(iv) Tax & NIC for LMC Officers/Members – this paper was supported.
(v) Statutory Levy 2010/11 – The Secretary has applied for and received a Statutory Levy of £115,340.61. Noted.
(vi) Incorporation of Morgannwg LMC – the paper was received by the LMC and generally supported. It was agreed that the Officers should progress this, along with the above issues with a view to incorporation at an early date. CD was keen to be involved in the process having started with this when he was LMC Chairman.

	2.
	Annual Conference of LMCs – Thursday 10 & Friday 11 June 2010 in London:

· Resolutions – available in GPC Conference News M10 (copy attached to Agenda). Members felt that the LMC had been well represented at this Conference and the Secretary commented, particularly on the issue of so-called “Minor Mental Illness” where the speech by Dr E Owoso had been extremely well received. 
· The venue for the ACLMC 2011 will be at the Mermaid Conference Centre. 

	3.
	Area Adult Protection Committee 28/06/2010 – The LMC Secretary attended and the key issues in the Protection of Vulnerable Adults (POVA) are recognising when abuse is taking place and sharing information across agencies.


	SESSIONAL GPs 

	1.
	GP Locums and Pensions: GMS practices who employ long term locums – New information on the BMA website on this issue states "If a GP practice employs or engages a GP on a regular basis (e.g. 1 session per week, for 6 months) the GP is regarded as 'GP Performer/type 2 Practitioner’ under the statutory NHS Pension Scheme Regulations. It is the practice’s responsibility in law to collect the employee contributions from the GP and to forward these (along with the employer contributions) to the LHB. In reality (and as with GP Providers) the contributions are in fact top sliced from the monthly global sum payments by the LHB." The full advice can be viewed by BMA Members at:

 http://www.bma.org.uk/wa/employmentandcontracts/pensions/superannuation_scheme/gplocumpencontmay10.jsp
There was wide discussion about this and it was obvious that there was no clear understanding as to which Locums are “long-term”. OAK explained that Members need to differentiate between HMRC rules and the NHSPA rules as to who is employed/ self-employed and that the HMRC website has information on its “rules”. NS explained it is important that Practices pay locums on time so they can send their pension contributions to the LHB within 10 weeks. OAK stated that he advises all locums to have a written locum agreement if working for a practice any longer than 6 weeks. 
[Additional information: The BMA webpage in respect of the cut-off point for short term locums says that "such cover should last for no more than 3 months"]  

	2.
	Improving the image of Locum GPs – OA-K suggested that this was basically “a losing battle”. He felt that engagement with Locums re feed-back to Practices is important as they may wish to give information. A positive suggestion from OA-K was that the use of the term “Doctor” rather than “Locum” may raise the profile and improve their image. 

LMC Newsletter July 2010


	GP TRAINEES

	1.
	Raising the profile of Morgannwg LMC – the LMC Officers are involved in various ways in linking to the Vocational Training Schemes with particular emphasis on the new intake of GP Trainees.


	LMCs / ABMU HB LOCALITIES / BSC LIAISON GROUP Thursday 29 July 2010

	
	The LMC Secretary will draw up a suitable Agenda.

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD 

	1.
	General Issues: 

	
	i.
	ABMU Joint Pathways Board 13/07/2010 – items discussed included:
· Radiology Referral Form for ABMU HB – already in use in Swansea

· Acute Coronary Syndrome – pathway OK but confusion and difficulties with admissions. Also, “Referral for Exercise Tolerance Test” should be removed from the Pathway as per NICE advice.

· BNP Test Ordering Pathway – will go via Community Cardiology Service in the west and via the Consultant Cardiologist in the east. (Rationale: BNP test £17 / Echocardiogram £160!)

· Distribution of Pathways – via Managers, Clinicians, CPD Co-ordinators as a monthly release. Group is also changing its name to the Clinical Pathways Steering Group (IMM suggestion). 

	
	ii.
	ABMU Electronic Referral Projects Team 16/06/2010 – progressing to roll-out as part of the extended piloting of the Welsh Clinical Communications Gateway. Processing of referrals at the hospitals still not fully operational.

	
	iii.
	ABMU Communications Hub 18/06/2010 – the meeting consisted of a series of presentations on the Social Services IT systems in the three Local Authorities, all of which are different! The Group is also discussing the Communications Hub as a point of contact for patients and professionals with different levels of access.

	
	iv.
	ABMU 1000 Lives Discharge Group 13/07/2010 – the Secretary reported that there seems to be genuine progress in improving discharge information electronically although there is still a need to address manual systems while the IT is being rolled-out..

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Non-Emergency Patient Transport – the LMC is concerned that Enhanced Services funding is being used to pay for Non-Emergency Patient Transport. This was raised at the Liaison Group and was followed up in letters to the three Locality Directors. The LMC does not agree with the joint response from the three Locality Directors and the LMC view has been supported by GPC discussions with the WAG. This will be progressed by the LMC Exec.

	
	ii.
	Community Integrated Intermediate Care Service (CIIS) – AS updated the LMC on the fact that Community Networks are now being developed and that CIIS needs to be effective and useable. There are dominant Clinical Governance Issues for CIIS and workload creep needs to be addressed. This is important in that there needs to be a definition of roles for the Specialist and the GP. Overall, CIIS will deal with Intermediate Care but GPs will retain General Medical Services care. There are competing demands and demonstrating outcomes is important but difficult. SPY felt that CIIS may also take on some of the prescribing for patients. Overall, there was concern that savings are linked to closure of beds and that this may not be realised as effectively as some may hope. 

	
	iii.
	ABMU Prescribing Leads 25/06/2010 – SR reported on a number of issues including:

· Audit of new treatment of UTIs – this had been carried out by Prescribing Advisors in Practices without asking the Practice. The LMC is extremely concerned about this and will write to the Head of Medicines Management to highlight the problem and to invite her to the LMC.                                        E-mail to JV
· Lithium Monitoring – there have been concerns about this and it is likely that Primary Care will take this from Secondary Care. It is now with Medicines Management Group. 
· Prescribing Incentive Scheme – this is unchanged apart from the thresholds for generics. CD asked the question “When will we protest?” and SR felt that it was not worth the effort involved if this continues. CD was extremely concerned that the same pressures on prescribing do not appear to apply in Secondary Care prescribers.                                                                                                                          E-mail to JV

	
	iv.
	ABMU Primary & Community Strategy Implementation Board 08/07/2010 – AR reported that the Vice-Chairman of ABMU Health Board now Chairs the Group and is tasked to progress the work of Dr CDV Jones in “Setting the Direction”, including the development of the Communications Hub, Chronic Conditions Management, Unscheduled Care and Enhanced Services. 

	· 
	Swansea Locality:

	
	i.
	Requirements for QOF Submissions – the Secretary reported that he continues to receive e-mails from Constituent GPs and despite agreeing a meeting in principle at the last Liaison Group, but this has still not taken place. JH agreed to take this forward to get a meeting organised quickly.                                      Action: JH

	
	ii.
	AOF6 Application Questionnaire – the LMC was concerned that the questionnaire did not appear to offer any help to Practices and will be communicating directly with the LHB to highlight this fact. 

	
	Neath Port Talbot Locality:

	
	i.
	Appointment of Salaried GP for the Cymmer Practice – the Secretary was invited to sit on the Interview Panel for this post and a successful appointment was made.

	
	ii.
	NPT Locality: Safety, Quality and Risk Management Group 23/06/2010 – there was little to report from this Group. 

	
	Bridgend Locality:

	
	i.
	Pandemic Flu: Delays in immunisation of the housebound – One Practice in the Locality has reported that the District Nurses were late in immunising their housebound patients (NB: this may apply to other Practices). The LMC is concerned about:

· Clinical risk issues of delays in immunisation of this vulnerable group of patients

· Possible financial effects on Practices because of a failure to reach the target for PES easement. 
The Secretary has:

· Raised the issue with the Locality and they are reviewing the situation. 

· Emailed all Practice Managers in the Bridgend locality to see if other Practices are affected and will report on the returns at the LMC.

Overall, the LMC was extremely concerned at the Clinical Governance aspects of the failure to immunise housebound patients and supported the actions taken by the LMC Secretary. 

	2.
	Secondary Care Issues: 

	
	i.
	Primary Care Interface Group 15 June 2010 – the items  discussed included:
· School Health Nursing (Swansea Locality) – this is progressing. The School Nurse will have a Public Health role rather than the old model of first-aider, counsellor and general nurse. The Clinic Nurse role with the elderly has been superseded by the CCM teams and so they will be transferred from the Health Visiing teams to provide the workforce.

· Wound management Services – still being developed. There are serious problems in some Practices because of the amount of work being “dumped” into General Practice and this is interfering with their ability to deliver General Medical Services.

· CAMHS – ongoing concerns from GPs are being taken up by ABMU HB

· Cancer Services – referrals should be on the appropriate USCR form as this makes prioritisation easier. Downgrades are 33% Dermatology and 25% General Surgery and upgrades are for mouth ulcers and raised PSA. GPs are still concerned that the system for downgrading is not fail-safe.

· Pre-op assessment – see below
· Patient safety & other issues – suggestion from the LMC that there should be a simple “alert” for and then a more detailed “report” form for GPs to report incidents. This will be explored by the AMD.

	
	ii.
	Advice to Patients on Cancellation of Outpatient Clinics – letter from the hospital to patients when clinics are cancelled contains a statement “Important: If you are on any treatment started by the Eye Department (drops or tablets) consult your GP urgently whether you need to continue while waiting for your appointment”. The Constituent GP who raised the issue feels that this process hands over the clinical care back to the GP because the hospital has cancelled the Clinic.                                                                Letter to Ophthalmology Department 

	
	iii.
	Psychiatry Urgent Referral System (NPT Locality) – Practices in the NPT Locality have been circulated with a letter which gives details of changes to the “Urgent Referral System (Mental Health)” and this came into effect on 1 July 2010. It appears from the letter that there is no urgent referral system between 2.00 pm and 4.30 pm and a Constituent GP has raised the issue with the LMC.          Letter to NPT Locality/Key Issues September 2010

	
	iv.
	Other Mental Health Issues – a number of issues have been raised including:
· Mental Health (Measure) Wales – see Minutes of LMC Exec 08-06-2010
· Mental capacity Examinations – pressure from a Consultant Psychiatrist for a GP to complete the examination and forms for this. There is also the issue of the shambles that is “Collaborative Fees”. Noted.

	
	v.
	Responsibility for results of investigations not ordered by the GP – communication from a constituent GP seeking clarification as to who is responsible for informing a patient of the results of an investigation when the investigation has been performed on a member of staff of the NHS without a GP request or their knowledge. The Secretary explained that this related to a number of imaging appointments that had been carried out without the GPs knowledge. It was agreed to write to the Head of Radiology.                         E-mail to Dr Rhodri Evans

	
	vi.
	Pre-op assessments in the west of the ABMU HB area – the AMD has advised the LMC that the issues raised at the PCIG were discussed at a meeting on 24/06/2010. These included: 

· The need for GPs to be given a clear contact number, the operation under consideration, the reason for the referral back and expectations of the GP. 

· The need for direct referrals on to other specialists from the pre-op assessment clinic, without automatic referral back to the GP, for appropriate conditions 

· The issue about risk assessment - and how this is often a factor in these difficult cases that end up with the GP when it is really an anaesthetic/surgical decision

· Automatic population of 3 BP readings from GP systems for e-referrals

The system works better in the east where there is ready access to anaesthetic advice in these pre-op clinics. Clinics in both east and west are nurse-led. Discussions also included how to achieve the same benefits in the west and options are being explored and trialed, with feedback at the next PCIG.

	
	
	

	WELSH AMBULANCE SERVICES NHS TRUST 

	1.
	None.

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES 

	1.
	Imms & Vaccs Strategy Development Group – This is a new Group and the LMC Secretary attended the first meeting on 07-06-2010. It was decided at that meeting to set up five Task & Finish Groups and the LMC has been invited to nominate representatives to sit on these Groups. However, the LMC Exec feels that this will be a heavy commitment and would prefer the following:
(i) Childhood Imms – SR will sit on this Group with IM as Deputy.

(ii) Vulnerable Groups – the LMC will receive the papers and keep a watching brief at this stage.

(iii) HPV – the LMC will be represented by CJ as Member & CD as Deputy.
(iv) Seasonal Flu – AS will represent the LMC with NS as Deputy. Unfortunately, it was not possible for the LMC to provide a Member for the first meeting on 06-07-2010. 
(v) Training – the LMC will be represented by AR with IM as Deputy.

	

	GPC WALES / GPC UK 

	1.
	Negotiations Report June 2010 – this has been circulated to all LMC Members.

	2.
	Changes to the Negotiating Team – the Chairman reported that IM and Dr Gruff Jones, North Wales LMC will be stepping down as Negotiators at GPC Wales on 22/7/2010. The Chairman thanked IM for his work and it was agreed to write to Dr Gruff Jones on similar lines. AR and Dr Charles Allanby have now been elected as Negotiators and will take up their posts at GPC Wales on 22/07/2010.                                                Letter to Dr Gruff Jones, North Wales LMC


	BRITISH MEDICAL ASSOCIATION

	1.
	BMA Services – the Secretary had met with a representative of BMA Services who was prepared to offer a Retirement and Tax Planning Seminar/Workshop for the LMC. The LMC noted the offer but felt that this would be an issue for BMA Members rather than the LMC.                                                                                           E-mail to BMA Services

	2.
	Visit by an AM to GP Services - BMA Wales had asked for Volunteers and a number of names have been forthcoming from each of the three Localities. This will be followed up by BMA Wales.


	GENERAL MEDICAL COUNCIL 

	1.
	Revalidation – Andrew Lansley has announced that Revalidation pilots in England will be put back for a year because of lack of readiness to proceed and it is likely that the Minister of Health & Social Services for Wales will advise of similar action (although the refinements to the Appraisal process will continue.


	WELSH ASSEMBLY GOVERNMENT (WAG) / DEPARTMENT OF HEALTH (DH)

	1.
	Ministerial Letters:
· None.

	2.
	Consultation Documents:
· None.

	3.
	CMO Letters:

· None.

	4.
	Community Nurse Strategy for Wales: Primary Care Implementation Meeting 01/07/2010 – the Secretary has worked with the RCN to develop a Draft Implementation Plan and this has gone out to various groups for comment but responses have been slow from the Nursing side. The Draft Plan will be presented on 01/07/2010.


	KEY ISSUES – For Next LMC Meeting 

	1.
	Mental Health Services.

	2.
	Unscheduled Care.

	3.
	District Nursing Specification.

	

	ANY OTHER BUSINESS 

	· Resignation of Dr Geeta Ratnalikar – CD reported that GR was leaving General Practice to take up a hospital appointment and so would be resigning from the LMC. Unfortunately she left the meeting when this item was reached. The LMC was grateful for her contribution and will be writing to her to express this.

E-mail to Dr Ratnalikar 

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· GPC Wales Thursday 22 July 2010 at the Novotel, Cardiff


	NEXT LMC MEETINGS 

	· LMC Exec 7.00 pm Tuesday 10 August 2010 at Uplands Surgery, 48 Sketty Road, Swansea.

· Full LMC 7.00 pm Tuesday 14 September 2010 at The Towers Hotel, Jersey Marine.

· LMC Exec 7.00 pm Tuesday 12 October 2010 venue TBA
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