

MORGANNWG LOCAL MEDICAL COMMITTEE

Suite G1, Britannic House, Llandarcy, Neath, SA10 6EL          
           Tel:  01792 815954


Office Hours: 9.30a.m. – 1.00 p.m. Monday – Friday                          Fax: 01792 814938

Website: www.morgannwglmc.org.uk

Email: morgannwglmc@btconnect.com

	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE EXECUTIVE

	TUESDAY 08 FEBRUARY 2011 

	CHAIRMAN’S HOME

	

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

	

	GUESTS:

	Local Negotiating Committee Officers – due to confusion over diary dates, the guests were unable to attend on this occasion. A new date will be arranged to attend an Executive Meeting in the future.   E-mail to Julie Feane BMA Cardiff

	

	FUTURE GUESTS: 

Welsh Assembly Election Hustings 08 March 2011 – members of the main Parties have been invited to attend the full LMC ahead of the Welsh Assembly Elections in May 2011. Each has been invited to give a short presentation (3 minutes) and to answer five questions prepared by the LMC. The situation to date is:  
· Welsh Conservatives - Suzy Davies
· Plaid Cymru – name to be confirmed
· Liberal Dem - Peter Black
· Welsh Labour – no reply
The LMC Executive will finalise the format of the meeting and will collate the questions from LMC Members. It was agreed that guests should not have questions in advance to ensure that the matters are topical but that each guest be allowed to answer each of the 5 questions.                                                E-mail to LMC Members for possible questions 

	

	GENERAL 

	1.
	Attendance: Drs: C Jones, IM Millington, AP Rayani, N Shah, A Stevenson & S Bassett.

	2.
	Apologies: None.

	3.
	Notice of any other urgent business. The 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:

· LMC Executive 14 December 2010 – ratified by the Executive and signed by the Chairman.
· Full LMC 11 January 2011 – noted.

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	Acute Neurosciences Review – reply from Edwina Hart, Minister for Health & Social Services in response to LMC letter questioning the completeness of the service offered from Cardiff. The letter reads “All Swansea GPs will be given clear and formalised referral pathways to Cardiff which will further improve processes. An outline pathway is in the final stages of development and will be issued very soon by Cardiff and Vale University Local Health Board. Cardiff & Vale University Health Board have assured me that there are no limits on access to treatment for patients being referred from Swansea to Cardiff”. The Neurosciences Clinical Pathways will be considered at the ABMU Clinical Pathways Board on 10/02/2011 and the Secretary will attend. 

	
	

	CONTRACTOR SERVICES 

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED.

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED.

	
	(ii)
	Determination of Controlled Locality – Morgannwg LMC has received a letter from BSC Swansea, advising that ABMU HB has received an application from a Pharmacy for Preliminary Consent for inclusion onto the Pharmaceutical List within the neighbourhood of Bettws, Bridgend. The letter advises that “The proposed location is situated within the Practice area of the Cwm Garw Medical Practice which is a Dispensing Practice. The classification of the rurality of the Practice area has not previously been formerly recorded. In accordance with Regulation 9 the Health Board may consider and determine at any time whether or not an area is rural in character. GPs can only provide dispensing services to patients who live in the rural (controlled) area.” The LMC has been invited to comment on this. The LMC Executive had concerns about the above issue in that it could threaten the viability of a Practice if it lost its dispensing status and the Secretary has been asked to contact the affected Practice to discuss the matter and also to write a letter of concern to BSC.                                                           E-mail to Dr Sean Young/letter to Philip Jones, BSC

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	BSC Accreditation 16 February 2011 – the Secretary will attend to report on the relationship between BSC, the LMC and General Practice in its area.

	
	(ii)
	Shared Business Services (SBS) – enquiry from GPC Practice Finance Sub-Committee who would like to know about the LMC’s experiences of Shared Business Services (SBS) who provide back office services for a proportion of the NHS. The LMC Officers agreed that the relationship and functions of BSC in the Morgannwg LMC area are good and the Chairman agreed to reply to the enquiry. E-mail by CJ to GPC

	

	LMC MATTERS 

	1.
	Incorporation of Morgannwg LMC – the Secretary advised that BMA Law have been engaged to progress Incorporation and that the process is likely to be completed well in advance of the proposed date of Incorporation on 01 April 2011. Approximate costs for the basic package have been estimated at £900. Certain other work will need to be commissioned including novation of contracts to the new body and this may generate additional costs.

	2.
	Welsh Conference of LMCs - Celtic Manor Resort Saturday 26 March 2011:

· LMC Reps – Dr RB John has now replaced Dr S Rix who is unable to attend because of a family event.

· Motions to Conference – the Secretary will prepare Speaker Notes once the Agenda Committee have finalised the Agenda.

	3.
	Annual Conference of LMCs - Mermaid Conference Centre Puddle Dock EC4 Thurs 09 & Fri 10 June 2011:

· Deadline for Motions: Noon Monday 11 April 2011 – to date, no Motions have been received. 
· Accommodation in London – due to some problems with the bookings at the chosen hotel, it is likely that Morgannwg LMC will need to change the booking to another hotel in the near vicinity.        Action: CJ

	4.
	Morgannwg LMC AGM & Annual Dinner Tuesday 12 April 2011 at Blanco’s, Port Talbot

· LMC Members have been rather slow to reply giving details of their choice of menu. 
· Co-Opted Members – it was confirmed that Co-opted Members be invited to the Dinner but that they be asked to retire from the room at the point when co-option of Members for 2011-12 is discussed. 

	5.
	Election of Morgannwg LMC 2011–14
· Nominations - the Secretary confirmed that BSC are still receiving nominations for all Constituencies and that there is real interest in the new Sessional GP Constituency. 
· Transitional arrangements – although the new LMC comes into place on 01 April 2011, it was agreed that all Officers should continue in post until the AGM on 12 April 2011 providing they had been elected to the new LMC for 2011-14.

	6.
	Voluntary Levy 2011 – the GPDF Board has set a levy for 2011 at 5.75p per patient (up from 5.55p per patient in 2010). This increase is necessary despite the GPDF exercising tighter control of expenditure. The Voluntary Levy for Morgannwg LMC for 2011 is £30,050.00 and the Secretary has applied to BSC to raise this from all Practices who have signed a mandate (NB: Currently the only exceptions are the Practices directly managed by ABMU HB). It was agreed that a further attempt be made to persuade the NPT Locality that it is in the interests of democracy that their doctors are included in the LMC/GPC processes and that a further attempt be made to obtain payment of the Voluntary Levy on their behalf.                                                                                                      Action: IMM


	SESSIONAL GPs

	1.
	“Making the Most of Being a Salaried GP”: Sessional/Salaried GPs Symposium 02/02/2011 – CJ and SB (both were speakersat the symposium)  reported that the symposium went well and that there was interest from Sessional GPs in becoming involved with LMCs. Apparently, a number of nominations for Morgannwg LMC have come forward since the symposium. 

	

	GP TRAINEES

	1.
	None.


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP – 20 JANUARY 2011

	1.
	Responsibilities of the GP when referring patients – the LMC raised this issue following the recent case report in the South Wales Evening Post. In the report, a GP had been criticised and had been fined by the Ombudsman following a delay in a patient being seen with symptoms that suggested a possible cancer which had a fatal outcome. The LMC had concerns about the report in that some of the criticism about the GP appeared to be around the referral process and the responsibility for chasing delayed appointments. There was also an issue as to whether the GP needed to follow up the patient if he failed to follow the GPs instructions or to attend the appointment. RF advised that the Locality is looking at the implications of this case for the GPs and hospitals in the area and the LMC is keen to have clarity with respect to the responsibility of the GP to “chase” the patient. NS commented that we needed to know where the goal posts are when making and following up referrals. Overall it was agreed that this was a significant event and that GPs were looking for clarification to avoid a possible recurrence in similar circumstances in the future                     Action: RF to report on outcome of ABMU enquiry

	2.
	Complaints about GP services in ABMU HB – the LMC has had a number of complaints from constituent GPs where patients have sought the advice of local politicians and have been advised to ignore the Practice-based Complaints procedures and to go straight to ABMU HB. The response from ABMU Localities is that “We send them back with a recommendation for local action” (which is part of the Regulations). Overall, the Practice-based resolution of complaints worked well although there was a suggestion that the response to complaints sometimes needed a more empathetic approach and a more detailed response. GPs should also seek advice from their Defence bodies or from the LMC when dealing with complaints about clinical matters even if these appear to be of a fairly minor nature.                                                                                               LMC Newsletter Jan 2011

	3.
	Managing reductions in real funding for the NHS – the LMC stated its position whereby this is now a standing item on its Agenda and that it is keen to play its part in seeking the efficient use of NHS funds in the current climate. All agreed that it was important to involve GPs and to pay particular attention to the use of ineffective treatments or interventions. ABMU felt that any such suggestions should go via a Clinical Redesign Forum but the Secretary felt that this was only appropriate when a plan had been worked up to the point of implementation. One change introduced by the Chief Executive was to form a Chronic Disease Management Group which is looking at COPD and Asthma with a view to making evidence-based changes. It was suggested by ABMU HB that the LMC may wish to invite a Clinical Director to the start of each LMC meeting to discuss key issues and to look at efficiencies that could be introduced in the directorate with the agreement and co-operation of GPs.
                                                                                           Action: LMC Executive to consider this suggestion
The LMC Executive believes that it does have a role to play in managing reductions in real funding of the NHS but was concerned about the process suggested by JH whereby ideas would be taken to the Clinical Redesign Forum (CRF) may not work. The main concern from the LMC Exec is that the CRF receives papers that have been worked up fully with all the various clinical and managerial groups whereas the LMC felt it was better to have a wider discussion before a formal proposal was drawn up. It is likely that these issues will be discussed at Locality level or as part of Community Networks and the LMC is keen to give clinical input at this point. It was agreed that the LMC needs to confirm its involvement with each of the Community Networks either formally by having LMC Members in the Community Network or by having links to the Community Network.     E-mail to LMC Members
At this point, the LMC gave an update of current internal issues including:

· Incorporation to protect the financial interests of Members

· The triennial election of Morgannwg LMC in March 2011

	4.
	GP Clinical Governance Practice Self Assessment Tool (GPCGPSAT) – the Secretary outlined the recent discussions on the GPC Wales List Server about the tool where it has been confirmed that it is a voluntary tool that provides a learning experience for Practices that may also help in demonstrating that the Practice is e safe working environment as part of Revalidation. The LMC is keen to know where the tool is going in ABMU HB. Swansea Locality indicated that they had asked Practices to complete 11 questions by the end of March 2011 and although 11 questions had been chosen for this purpose by the Primary Care Quality Information Service, these questions could be varied by the Locality. The intention in using the tool in this way was to seek reassurance on Clinical Governance and the time chosen was the end of the financial year. Overall, the approach would be to work to a 15 month timescale in the hope that Practices will complete the tool by March 2012. The tool had been discussed in detail with the Practice Managers at the recent in Swansea PT4L and they had been enthusiastic about taking it forward. Overall, the LMC supported the staged approach although it had some concerns that there had been IT glitches which may make it difficult for Practices to achieve the 31 March 2011 milestone. The 1000+ Lives project was also discussed with reference to the Case Analysis as some of this work cuts across the work of the “tool”. There was concern about the work intensity associated with the Case Analysis and it had not been well received by GPs. All agreed that it was important to determine the positioning of the various Clinical Governance tools and projects to encourage engagement whilst avoiding duplication of work for Practices.        Action: AH 

	5.
	Enhanced Services:

(i) Spending against allocated sums for 2010-11 – Bridgend Locality reported that they will be just over budget and that most of this was due to trying to deal with Seasonal Flu. NPT  Locality reported that they were on target. Swansea Locality did not have the figures available but assured the group that there would be no overspend, although the LMC stated that it would be concerned about an under-spend!.               Action: RF 

(ii) Progress on new / revised ESs for 2011-12 – the Lithium Monitoring LES is now out across the whole of ABMU and all agreed that this was a good piece of work. The important thing is that the contacts in Secondary Care are now clear and included in the documentation. There is a need to look at all Enhanced Services across the whole of ABMU HB in a more consolidated way and it was suggested that this would go to a Primary Care Development Group as there is no place currently to discuss Primary Care in ABMU. It was agreed that an LMC Representative be invited to sit on the Group. To date, the LMC was disappointed to note that it has not received any information about PCDG and it needs to be reassured that the LMC will be involved in decisions and implementation of new Enhanced Services. Many of the ESs are likely to have a common specification across ABMU HB and the main ones (but not all) are likely to be offered in each Locality or Community Network.                                                                                                    E-mail to JH
(iii) ABMU LHB-wide Immunisation LES for Hepatitis B – there are variations across ABMU HB as to what is covered in a LES. The current position in Bridgend around Prisoners is being considered although many will fall into the At Risk groups that are covered in the LES in the Locality. Overall, there is a need for consolidation of the hepatitis B LES across the whole of ABMU HB.
                                                                                            Action: Localities to produce LES by 01April 2011

	6.
	Seasonal Flu Campaign 2010-11:

(i) Vaccine supplies and prioritisation – there is no stock currently for under-18s. Some Seasonal Flu vaccine which had been held back for ABMU HB staff is now being released into Antenatal Clinics for pregnant women who are particularly high risk from the current strain of Swine Flu. There is no vaccine available for those with egg allergy but GPs have been issued with guidance by the Localities as to how to deal with this.
(ii) Immunisation of those at risk who are housebound – it appears that the District Nurses are “coping”. 
(iii) Immunisation by Nursing Staff in Nursing Homes – the difficulty of converting Patient Group Directions (PGDs) into Patient Specific Directions (PSDs) by Practices have now been addressed and there have been few problems since, although one Home had created some difficulties because of staff training issues and a refusal to participate. The Immunisation Co-ordinator will address this shortly when she takes up her post. 
(iv) Lessons learned for 2011-12 – it is planned to hold a “wash-up” session in ABMU HB and the LMC stressed the urgency for this as Practices will need to place orders in the near future ready for the 2011-12 campaign. One concern in the area is that ABMU appears to have a high death rate from Influenza this winter with 12 deaths from all types of flu (mostly H1N1 strain) whereas in England the total number of deaths has been 49. The age profile of the 12 cases is significant in that the deaths have been of younger patients than in previous Seasonal Flu epidemics. 

	7.
	Continuing Care Forms & Mental Capacity – the LMC expressed concern that the Mental Capacity questions had now been included in the GP section of the form whereas these had not been there previously. The Secretary advised that that during discussions between GPC Wales and the Welsh Assembly Government, it had been agreed that GPs should provide information on the form about Current Medical Conditions, Relevant Past Medical Conditions and Current Therapy (much in line with that provided in simple Referral letters) but that GPs would not be asked to express opinions regarding Continuing Care. The Mental Capacity questions now appear to have changed this. It was agreed that the form be discussed in more detail at the next Liaison Group. The LMC suggested it would be helpful if a small sub-set of READ codes were identified for Mental Capacity as Practices would find it useful when they receive information from other sources on Mental Capacity. These READ codes would then be available in current circumstances and also for screening out patients who should be excluded from the “Soft Opt-in” for Organ Donation.                                                     Liaison Group Agenda March 2011
GPC Wales confirmed its view that the information provided should be as stated above.

 E-mail to ABMU HB Practices 

	8.
	Health Visiting Services – the LMC was concerned that it was unclear as to what was happening to Health Visiting Services and sought an early update.                                                                     Action: ABMU HB

	9.
	Any Other Business :

· Violent Patient Report Form – BSC reported that some Practices are complaining that, having completed the initial Incident Report to BSC, they are sent a further Report form that requires much of what is on the initial form to be included with any additional information that is available. It was agreed that it may be better to produce a new form with Part 1 to be completed and submitted immediately and Part 2 to be completed and submitted a few days later. Both parts of the form will require signature prior to submission to BSC.                                                                                       Acton: SS/BSC/IM to produce new form

	10.
	Next meeting:  12.30 – 14.00hrs Thursday 31 March 2011. NB ABMU have now organised an important all day meeting on “Setting the direction in ABMU” for this day and so a change of date will be necessary. The LMC suggested Tuesday 29 March 2011/Wednesday 30 March 2011, Thursday 14 April 2011 as alternatives. 

E-mail to Liaison Group

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD 

	1.
	General Issues: 

	
	i.
	ABMU HB Joint Working with Industry Policy – this is a re-write of the previous policy. Overall, the LMC thought it was a sensible document but was concerned that the document gave the impression that GPs and their staff were ABMU staff. It was agreed that the points made by the LMC ahead of this meeting should be reinforced as follows:

· 4. Definitions: ABMU HB staff - All independent contractors and locum practitioners working under NHS terms and conditions in Bridgend, Neath Port Talbot and Swansea and their employees The LMC believes GPs and their staff are Independent Contractors and are not or cannot be regarded as ABMU HB staff 
· 6. Principles: General Principles – decisions will be taken at a Practice level or by individual GPs

E-mail to Alex Aubrey, Bridgend Locality

	
	ii.
	Access to Pathology Results Database – a meeting is likely to be arranged in the next 2 weeks. The Secretary will attend.

	
	iii.
	Clinical Redesign Forum 01/02/2011 – the following issues were discussed:

· Cardiology Redesign – much of this was about a different way of service delivery across ABMU.
· Early Diagnosis of Cancer – the LMC accepted that this was a very important issue but was concerned that suspected Cancers are often difficult to deal with because of rather rigid referral criteria used by some specialties that insist on “hard” evidence that a Cancer is likely.

	
	iv.
	Antenatal Screening Forum 04/02/2011 – the Secretary reported on the detail in which antenatal screening services are now monitored as part of the Balanced Scorecard reports. The issue of Pathology results (see above) was also discussed and Midwives have been warned about the misuse of the access to the database. 

	
	v.
	Sexual Health Network 07/02/2011 – this meeting has been postponed to a later date (TBA).

	
	vi.
	Clinical Pathways Board 10/02/2011 – the Secretary will attend.

	
	vii.
	Primary & Community Services Implementation Board 14/02/2011 – the Secretary will attend. 

	
	viii.
	ABMU Local Medical Advisory Committee 1830 – 2000hrs Tuesday 15 February 2011 at ABMU HQ – this is the first meeting of this re-formed LMAC and it is important that all of the LMC Reps attend. CJ announced that she would be unable to attend most evening meetings in the future because of a change in domestic arrangements and will be resigning from the LMAC. It was agreed that it was important to determine from LMC Members which groups they sit on either as an LMC Rep or in another capacity and are able to report back to the LMC.               E-mail to LMC Members for details of their LMC commitments

	
	ix.
	ABMU Respiratory Planning and Delivery Group: Neath Port Talbot Locality: 0830 – 1100 hrs Monday 21 February 2011 – it was agreed that he LMC Secretary will attend on this occasion. 

	
	
	

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) – this group has not met.

	
	ii.
	Changes to OOH arrangements – the Chairman advised that the contract will now be awarded across ABMU Health Board but will be split into two parts:
· Call Handling and Non-Clinical Triage.
· Clinical Call Handling.

This bidding process has now started. 

	· 
	Swansea Locality:

	
	i.
	Mental Health Services 25/01/2011 – this meeting is led by Social Services (Chair: Chris Maggs: Director) and looks at aspects of Health and Social Care of services for patients with Mental Health problems. It was quite clear from the meeting that there are areas of the service where all is not well / there are gaps and that these are often around changes in personnel and structures. 

	
	Neath Port Talbot Locality:

	
	i.
	NPT Safety Quality and Risk Management Group 26 January 2011 – AS reported on the meeting. The LMC Secretary had received the Minutes and was surprised at the level of recording of incidents and of any compliments paid to Practices. AS explained that there were difficulties with this in that all organisations were expected to report on DATIX but this is not available to General Practice so it has to be done via the Locality Office. 

	
	Bridgend Locality:

	
	i.
	None.

	3.
	Secondary Care Issues: 

	
	i.
	“Lost” Pathology Specimens – complaint from Constituent’s Practice that significant numbers of Pathology specimens were being reported as “lost” by Path Lab. The LMC is assisting the setting-up of an investigation process to try to determine where this is going wrong. 

	
	
	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES 

	1.
	ABMU Immunisation & Vaccination Strategy Implementation Groups:

· Childhood Imms & Vaccs T&F Group 20 January 2011 – the LMC was represented by the Secretary & by Dr S Rix. The key concerns are raising immunisation levels and some of the changes to the immunisation schedule. Next meeting: 1400 hrs Monday 07 March 2011 at the Neath Port Talbot Resource Centre, Baglan. 
· Imms and Vaccs Strategy & Implementation Group – the next meeting is scheduled for 1200-1400 hrs Tuesday 08 March 201 (venue TBC). 

	2.
	Seasonal Flu and Immunisation Issues – there has been little progress on this since the last LMC meeting.

	

	1.
	GPC WALES / GPC UK

	1.
	GPC Wales – 27/01/2011: 

· Attendance of the Minister – Members reported that the Minister had been prepared to answer any questions from the floor and had been frank and forthright in her views. 
· National Clinical Assessment Service (NCAS) – concerns had been expressed that the Bolam Principle was being threatened in that NCAS appeared to be applying the “Gold Standard” when assessing the performance of doctors. This will be taken forward by GPC Wales. 
· Welsh Ambulance Service NHS Trust (WAST) and Safeguarding Children – members were concerned about the advice that had gone out from the Medical Director of WAST to all Paramedic crews across Wales without any consultation with GPC Wales. He had agreed to go back to look at the policy. 

	2.
	GP Forum 26/01/2011 – the report had been circulated to LMC Members.

	3.
	Special Representative Meeting (SRM) : NHS Reforms in England: Grand Connaught Rooms, London, 10.30 to 7.30 hours Tuesday 15 March 2011 - The LMC has been invited to send Representatives who had previously attended the ARM but as the Special ARM is about the English White Paper, the invitation was noted.


	BRITISH MEDICAL ASSOCIATION

	1.
	None.

	

	GENERAL MEDICAL COUNCIL 

	1.
	None.


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

	1.
	Ministerial Letter 23/12/2011: Dementia Progress Report - it was agreed to circulate this to LMC Members and Practices in the Morgannwg LMC area.                                                          E-mail to LMC Members and Practices


	KEY ISSUES – For Next LMC Meeting
· This item has been replaced by the Welsh Assembly Election Hustings for the next meeting of the Full LMC.

	

	ANY OTHER BUSINESS 
· Having been notified to the Chairman before the start of the meeting. 

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· GPC Wales Thursday 28 April 2011 at the Novotel, Cardiff


	NEXT LMC MEETINGS 

	· Full LMC 7.00 pm Tuesday 8 March 2011 at The Towers Hotel, Jersey Marine.
· LMC AGM 7.00 pm Tuesday 12 April 2011 – venue TBA.

· Full LMC 7.00 pm Tuesday 10 May 2011 at The Towers Hotel, Jersey Marine.
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