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	WELSH ASSEMBLY GOVERNMENT ELECTION HUSTINGS 2011                                                     
The Chairman welcomed the guests to the meeting invited each guest to give a three-minute presentation on their Party’s views on and plans for the National Health Service in Wales. 

Dr David Lloyd AM (Plaid Cymru)
Health means the traditional NHS in Wales. His party is in coalition with Labour and policies are laid down in the “One Wales” document which includes no commissioning and free scripts (these were proposed in 1995 by Plaid Cymru and were eventually taken up by the WAG in 2003). IT systems are developing and Plaid Cymru believes that patients should have a “Smart Card”. Dr Lloyd still does one session as a GP and he accepted that access can be a difficulty. He felt that tweaking of the GP Contract allowing “Walk-In” services provided by GPs may be the answer. As to legislation, he felt that smoking legislation, introduction of a minimum charge of alcohol of 50p per unit and some cross-border issues need to be considered. Plaid Cymru also supports presumed consent for organ donation. 
Dr Brian Gibbons AM (Welsh Labour)
The headlines are the NHS will remain as a public service with no commercialisation. The NHS will remain as the preferred NHS provider. There is a commitment on spending of £5.3 billion in the next 3 years although there has been a reduction in the capital budget due to the Assembly allocation from the UK Government. He is committed to Setting the Direction which follows on after Wanless and Designed for Life. Managing Chronic Disease in a community setting is a high priority and ABMU are starting to develop its Localities. Public Health has a wider role than just health issues and he felt that School Nurses were an important resource for the future particularly when addressing young people’s health and trying to reduce teenage pregnancies.

Mr Peter Black AM (Welsh Liberal Democrats)
A prevention agenda is very important. Reorganisation should lead to stability. There is a need to tweak to get better use of resources. Public Health has an important role. There will be more use of Primary Care and more efficient use of resources to drive down waste. Systems, structures and services to deliver will be an essential part of this. There are problems at Morriston A&E which appears to relate to patient wants but there are questions over the number of beds and better use of Primary Care would alleviate many of the problems. His party would look at the GPs and the GP Contracts. He felt that working between Health (NHS) and Social Care (Local Government) should avoid duplication. Cancer resource is an important part of the policy and there is a need to produce a comprehensive Cancer plan. 
Ms Suzy Davies (Welsh Conservatives)
She stated that she is not a GP or an AM so would have some difficulty in answering the questions. She is aware of a standstill budget but in respect of spending, there is much agreement on a prevention agenda, particularly diabetes and obesity which is consuming 10% of the budget. She supported her Party’s proposal for the allocation of a £10 million Cancer drug budget for Wales. National plans are also required so that services are the same across Wales and she was keen on a new Dementia plan. It was acceptable to have more hospital work moved to home but she wondered if the CIIS teams are robust enough. Cardiac Rehab is also an important issue but is not available across all of Wales. Spending on strokes and palliative care would be a better alternative spend than free prescriptions. 

The Chairman thanked all four guests for their presentation and invited questions from the floor:
Question: 1. AR asked what the main drivers are for improving health services when there are cuts in funding?
DL felt that improving IT, patient empowerment and the Smart Card would be a real step forward as it would lead to efficiency in the service. Social Care, especially Dementia plans need to have a high priority. He also felt that supported housing had an important role in overall health. 

BG felt that a personal prevention agenda, chronic disease management, and the development of community services would be key issues but there was still a question as to how this would be made to happen. He felt that care pathways were needed but were hard to achieve but were likely to give the best effect as bottlenecks would be identified in CDM programmes. He also felt that it was essential to benchmark for Best Practice and that patient’s experience of use of the services should be considered widely.
PB compared Wales with England and agreed that access was an issue but there was also a need to measure outcomes. He was keen to see better use of resources including prevention and restructuring of services for patients. Inefficiencies in the system need to be rooted out. 

SD emphasised the need to keep people out of the system and that prevention is better than cure. She felt there was an additional focus on GPs and that patients who are admitted to hospital should be discharged as quickly as possible. Priorities were Cancer/Cardiac/Stroke/Palliative Care and Dementia. 

Question 2: CD commented that all the agendas talked about change and asked where are the resources being spent as resources have to come to GPs. He also commented on stress-related disorders in GPs.
BG agreed that quality of life for GPs is important. He felt that feminisation of the workforce had got rid of some of the macho culture and that this was a good thing. He also felt that Type A personalities would still be driving themselves into the ground. Changes to the GP Contract had helped but doctors need to let go so that other team members can do the work as part of a multi-disciplinary team. One certainty was change. 
PB – Caring for GPs and NHS staff (Nurses, AHPs and others) is important. Change should be evolutionary with staff and patients involved rather than revolution. He was keen to look at blockages in the system as this would have a benefit for health workers and GPs if they could be eradicated. Primary Care resources need to go into there and he cited the new Brynhyfryd Medical Centre which is being funded by PFI (some questioning of this by BG who suggested that it would be Public Private Partnership) and that this was a real investment. He also felt that GPs should be involved in care at an early stage. 

SD commented that the GP Contract and GPs cause patients some upset. Patients are not seeing the full picture. Too many people walk through the door and this needs to be addressed. A relationship with Voluntary Organisations also needs to be explored. 

DL commented that his views are a bit like those of BG. The GMS Contract had released GPs from Out-of-Hours. GPs however had no gaps in their working day with the new Contract but GPs may not be changing as they need to. There is a need for reappraisal of the Health Service to move it from a Sickness Service to a genuine Health Service. Primary Care needs more of the funding as 90% of the patients are dealt with on 10% of the funding. 

Question 3: AS felt that the biggest threat to General Practice is recruitment and retention with massive investment in the NHS yet GP numbers are static. How will this be addressed together with workforce, workload and remuneration at a time when Disease Prevalence in Wales is high and the new Contract is creating disadvantage. As clarification, he commented that Disease Prevalence is 10-15% higher in Wales but the earnings are lower for Welsh GPs.
PB commented on what had happened since the Assembly had been formed in that there were new Medical Schools across Wales, more Salaried GPs and a move away from single-handed GPs. R&R needs to be examined. There were no easy solutions. WAG needs to address this. 

SD felt there were no easy answers. Taking money out of the Health budget will not help. The fear from England is GPs becoming poorer and deskilled. She felt there was a need to sell General Practice as a career to children at an earlier stage than is done at the present time. 

DL was in favour of a GP Contract at UK level with a Welsh flavour to this. He also commented on the increasing number of Medical Schools who were producing doctors but he also felt that attracting and keeping doctors has been achieved to some extent by WAG and the BMA working together. 

BG asked whether regional or local contracts are required or wanted and felt that it was for each profession to decide as Devolution can enable this if so required. The GP structure still tends to have a middle-age bulge with retirement at 60. He questioned where young doctors were going and he felt that the Consultant-led service was attracting young doctors into hospitals. He commended the BMA on selling Wales as a place to practice medicine. He also felt that Salaried General Practice had not been explored to the full degree. However, he was concerned at the re-emergence of what seemed like Salaried Assistants. Many of these salaried contracts were exploitative and left a lot to be desired. He felt that the profession needed to look after its own and unrealistic and unfair contracts should not be offered by GPs to colleagues. 
Question 4: IM asked about risk and risk management in the NHS and commented how the NHS is very risk adverse. 
SD felt that, when things went wrong, patients wanted an acknowledgment of this and an apology and this was especially so for Secondary Care. Primary Care can also try to relate to this. She felt that CIIS was also taking over the responsibility from the GP. 
DL felt that it was a good question that was difficult to answer. He felt that GPs are prepared to take the risk and are then able to sleep. Unfortunately, some elements of the Press are less accepting of situations when things go wrong. The important thing is that there is trust by the public of GPs and that we should not forget that. The mix between the professional and the personal was important but this is time to fight back.
BG described the devastation when one is complained about and felt that most GPs would lose sleep. He supported the idea of an explanation and an apology as most patients were not out to destroy the GP. The characteristic of General Practitioners is that they live with risk and that there are inefficiencies when systems become very risk adverse.
PB agreed with SD in that patients just wanted an explanation, an apology and understanding of what went wrong. The Redress legislation had been through WAG today and this would tend to help in this. He felt that prevention in Primary Care is important and there is a need to make sure support services are there. 
BG came back and said that feedback from complaints can be a constructive way of making change and can be a very positive thing.

Question 5: JA commented on Dr Chris Jones, Medical Director, NHS Wales, who had commented on staff levels in District General Hospitals and had described their replacements as dangerous. Further, the inference of Royal Colleges in determining what should be training posts and training grades was having effects of staffing of certain hospitals and Baglan was a classic example where there was a medical intake of 30,000patients per year but it was difficult to support a Medical rota to provide this. 
DL felt that there was a legacy of the MMC (Modernising Medical Careers) but that European Working Time Directive (EWTD), restriction of work permits and the removal of Junior grades was now starting to create problems.
BG agreed with DL. He felt that there should be a pyramid of medical training but currently there was a large rectangle at the bottom with a small triangle at the top. His concern was that education expects the service to serve it whereas education should be serving the service. He felt that Baglan may need to look at non-training staff grades to run its medical intake. 
PB commented on specialist medicine in the Royal Colleges and some of the examples of this had been that Neurosurgery had moved to Cardiff and that Paediatric Cardiology is likely to move to Bristol. He felt that there was a need for the DGH to be kept and supported. 

SD had no specialist knowledge but felt that many of the problems were not being addressed Wales-wide.

Question 6: JF commented on the battlefield that is A&E and that GPs have the skills so it is better to get patients to see GPs.
Question 7: WAB commented on access, work pressures and possible extension of hours. 
DL was concerned that he had heard questions as to whether the public had been stopped from using the NHS and asked what is normal. He commented on inappropriate calls to 999 although some of the work was generated by genuine public worries. He also asked what is inappropriate. The Minister of Health & Social Services had produced a “thermometer” as part of an advert indicating where the patients could access the services. NHS Direct was not seen as a complete answer and he felt that public education was part of the drive. Overall, the NHS is under strain. 

BG felt that this goes back to risk and the right person at the interface makes the difference. He felt that GPs and some others had the skills to do this. Access is a problem with public dissatisfaction on this but not on other aspects of the National Health Service. 

PB felt that the Internet as a source of information and misinformation. He had tried to access GP services and had had some personal problems with this which he related to his unpredictable working hours. He felt that education is a key and the appropriate use of A & E and 999 is important. Other access points include Pharmacies which may be underused. 

SD commented that access produces bags full of complaints and that patients are frustrated at waiting for NHS Direct and for Out-of-Hours to ring them back after making an initial call. She was also concerned at the number of ambulances called by NHS Direct.
All four guests were invited to make a “take home” message:

DL – voting Plaid will bring a traditional NHS in Wales with no commissioning and good values.

BG – felt that the NHS is a great institution and the medical profession is most valued. It is a fantastic public service.

PB – commented that the NHS is fantastic and it needs to be protected and cherished but using it properly as is making change to do this. 

SD – felt that the NHS is important and that there is a need to tell the politicians if it is not working. 

The Chairman thanked all four guests who then left the meeting.

Email of thanks to Guests

	PUBLIC HEALTH ISSUE:

Drs Bruce Ferguson, MD, ABMU HB, Jorg Hoffman, Consultant in Communicable Disease Control PHW, Sion Lingard (PHW) and Professor Stephen Monaghan, Director of Public Health, ABMU HB and PHW attended the meeting to discuss a Public Health issue in the South West Wales area that will involve GPs. This issue remains confidential at present.                                                                                                                               Email of thanks to Guests

	

	GUESTS AT FUTURE LMC MEETINGS:

	· 10 May 2011 - Ian Stevenson and Gill Thornton will attend to discuss Mental Health Services with special reference to the Mental Health Measure and a telephone entry / triage system (based on an Australian model).

	

	

	GENERAL                                                                                                                                                     

	1.
	Attendance: Drs: JR Anthony, O Aung-Kyi, A Bradley, C Danino, C Jones, I Millington, A Pritchard, AP Rayani, S Rix, A Stevenson, D Werner, S Young, S Bassett, J Fitchett, Prof S Monaghan (NPHS) and Lorraine Rudd, PA.

	2.
	Apologies: Drs: RB John, AM Muir, E Owoso, N Shah, D Roberts, J Harrison and L Vickery.

	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:

· Full LMC 11 January 2011 – ratified by the Committee and signed by the Chairman.
· LMC Exec 08 February 2011 – ratified by LMC Executive and signed by Chairman.

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	Referrals to Community Dental Service – Letter from David Davies, Senior Dental Officer indicating that referrals to the Community Dental Service may need to come from GPs when the patient has serious health problems that makes dental assessment and/or treatment difficult for a General Dental Practitioners and who may have no knowledge or experience of the patient’s general condition. The LMC were unhappy about this and agreed to raise the issue with Stuart Geddes, Secretary, BDA Wales.                                        E-mail to Stuart Geddes

	
	

	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 – the Practice affected by this issue has provided information to BSC on the history of the Practice, its Practice area and its dispensing role. The LMC supported the principle of dispensing for rural Practitioners and reinforced the view expressed by the Secretary. 

E-mail to Phillip Jones, BSC                                                       

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	BSC Accreditation 16 February 2011 – the Secretary attended and gave an overview of the work of the BSC as seen from Morgannwg LMC. Basically, the information provided was positive and the wish was expressed that Contractor Services continue providing this important service.

	
	(ii)
	

	

	LMC MATTERS                                                                                                                                                        

	1.
	Incorporation of Morgannwg LMC – the Secretary updated the Committee on the finalisation of the document for Companies House and advised that current Officers and possibly other members of the LMC will be asked to take on directorship as part of the registration. The aim is to have this in place by 01 April 2011. 

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

· LMC Reps – all have now confirmed but all have to make arrangements for accommodation and attendance at the Conference Dinner via Donna Martin at GPC Wales.
· Motions to Conference – the Agenda Committee is finalising the Agenda and this will be forwarded to LMC Members when available. The secretary will prepare Speaker Notes on the Morgannwg LMC motions.

	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. Motions must be received before the next LMC if they are to be included in the submission to the ACL LMC’s 2011. The Secretary appealed to Members to submit motions to the LMC office ahead of the closing date. As yet none have been received.

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

· LMC Members who have not done so are reminded that they must give their choice of menu at this meeting. 

	5.
	Election of Morgannwg LMC 2011–14:

· Results were available to the meeting. OAK asked about inclusion of Salaried Partners as Sessional GPs. The Secretary advised that the Constitution made the distinction between Contract Holders and Non-Contract Holders and that all Salaried Doctors were Non-Contract Holders so went into the Sessional GP Constituency. SB advised that the term “Salaried Partner” is to go as it is misleading. OAK agreed with SB on this issue and added that the correct terms to use was either Salaried GP on its own or Fixed Share Partner. 
· Transitional arrangements – although the new LMC comes into place on 01 April 2011, it was confirmed that the current Officers should continue in post until the AGM on 12 April 2011.

	6.
	Medical Evidence for Neath Port Talbot Borough Council:

· Application for Housing – NPT BC are reminding citizens who are due to attend an interview with a Housing Officer to discuss their Application for Housing as follows: “To ensure that your application is assessed correctly at pointing stage, please bring evidence of connection to the Borough with you to interview, e.g. letter from your Doctors.” (NB: the bold underlined text is as it appears in the letter). The LMC felt this was another abuse of GP time.                                   Letter to Director of Housing, NPT BC
· Blue Badges: A common approach to eligibility – Morgannwg LMC Executive has had correspondence with Neath Port Talbot Borough Council on their changes to the administration of the Blue Badge scheme. Under the new arrangements, the “customer” will be expected to provide evidence to support their application for a Blue Badge and the Local Authority has stated that it will “not advise the applicant to obtain a statement themselves from their GP”. Further, the Council will now no longer pay fees for any reports under the blue badge scheme. The LMC has protested that this will create unnecessary tensions but, to date, this has fallen on deaf ears and the new scheme will be introduced as from 14 March 2011.

	7.
	 Dyfed Powys LMC 03/03/2011 – the Secretary reported that the meeting had discussed the Public Health issue that also affected the Hywel Dda HB area. He also commented that Dr David Roberts, Chair of Dyfed Powys LMC is stepping down after many years, but will remain as a member of the Committee. He felt that David had been an excellent and valuable chairman of Dyfed Powys LMC and had ensured good liaison between the two LMCs with his regular attendance at Morgannwg LMC. It is hoped that the new Chairman will also take up the offer to attend Morgannwg LMC. Dr Heather Evans is also stepping down as Medical Secretary. To date, replacements have not been identified although this will not be necessary until the June meeting.     Letter of thanks to Dr David Roberts

	8.
	The Cameron Fund: Membership of Council Management – Morgannwg LMC Executive have nominated Dr Greg Graham, Secretary of Gwent LMC to Council Management.

	9.
	Denosumab Prescribing Status – Dr Tessa Lewis, Chair of All Wales Prescribing Advisory Group, sent this to the LMC for comment by 23/03/2011. The Secretary wondered whether this should be prescribed by GPs under normal GMS or should be prescribed and monitored by GPs as part of a LES. AR advised that the AWPAG paper had recommended that this should be a Secondary Care drug for the first 12 months. SPY felt that it could come out after 6 months without a LES as there was no specific monitoring required. WAB also commented that it was on the agenda for the Medicines Management Group on 10/03/2011.     E-mail to Judith Vincent / Tessa Lewis AWPAG


	SESSIONAL GPs                                                                                                                                            

	1.
	Information Cascade to Sessional GPs and Involvement in PT4L – OAK had reported to the LMC Secretary that there had been no information cascade to Sessional GPs despite assurances that this would happen and no invitation to the PT4L for Sessional GPs had been forthcoming. The Secretary also confirmed that availability of access to information by Sessional GPs was poor and, although there is a local GP portal, this could only be accessed from the Intranet which means that Sessional GPs who are working as Locums are not able to access this in those circumstances. He also felt that their involvement in PT4L is essential if Sessional GPs are to be kept in the loop.
                                                                                                                                    Email to JH / Copy to BF 

	2.
	Sessional GP Meeting 22 March 2011 - The next Sessional GP meeting will be held at 7:00pm on Tuesday 22nd March at the Village Hotel, Swansea, SA1 3RD. The main aims of the group are to reduce isolation, provide peer support and improve local communication. A finger buffet, tea and coffee will be provided. 

	

	GP TRAINEES

	1.
	None.


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP
This meeting has been rescheduled because of a clash with an important AMBU HB meeting and will now take place from 12.30-1400hrs Thursday 14 April 2011. Subjects for discussion will include:
· The new Diabetes LES as from 01/04/2011
· Communication with Sessional GPs.

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD                                                     

	1.
	General Issues: 

	
	i.
	ABMU HB Joint Working with Industry Policy – this paper (circulated electronically) deals with the relationship between ABMU Health Board staff and the Pharmaceutical Industry. Attempts are being made to introduce this policy across Contractors although the LMC has concerns about the all-embracing nature of the paper and feels that Contractors should apply their own standards to any such relationship. 
E-mail to Alex Aubrey

	
	ii.
	Access to Pathology Results Database –the Secretary reported on the meeting on 21/02/2011 at which a compromise had been reached. All persons entering the site will see a warning of the consequences of misuse, there will be an audit trail of all access to the site and there will be random checks on the audit trail where Practitioners may be asked to justify their access to a record. SB raised an important issue that Practices will need to log on as an identified doctor rather than a Locum and it was agreed to raise this with ABMU HB.                                                                                                                             E-mail to JH

	
	iii.
	Clinical Redesign Forum 01/03/2011 – the following issues were discussed:

· IT Update (Ian Phillips) – this has been circulated electronically to LMC Members on 10/03/2011. 
· COPD Services (Kim Harrison, SP Young, John Banks) - this is a comprehensive plan to move COPD Services forward with particular emphasis on increased availability of Pulmonary Rehab. 
· Chemocare (Malcolm Thomas) – this is a central database in South West Wales for recording details of all patients on Chemotherapy, including their current medication and possible side-effects. GPs will be allowed access to this database but will need to apply for a password. Some discussion had taken place as to whether GPs would be able make entries in this record although the Secretary had raised the issue of ownership and maintenance of the record and this seemed to create doubt as to whether this was a good idea at this stage of development.

	
	iv.
	Clinical Pathways:
· Neurosurgical Pathways – these have been circulated to LMC Members and are generally helpful.
· Clinical Pathways Board 10/02/2011 – Pathways discussed included:

· Infertility – involving the investigation and co-ordination of the results of both partners

· COPD – with emphasis on admissions / discharges and service delivery in Primary Care

	
	v.
	Clinical letters addressed to Senior Partners and others – The LMC has received complaints from Practices that clinical letters are being sent to the Senior Partner (in some cases, many years after the Senior Partner had retired) despite the referral having been made by a named GP. In other cases, letters are now being received addressed to the Practice Manager, usually from AHPs or Specialist Nurses. In each case, the LMC agreed that this is inappropriate and an example of poor communication.                   E-mail to JH

	
	vi.
	Primary & Community Services Implementation Board 14/02/2011 – the Board’s membership includes ABMU Executives, Clinical Directors, Locality Directors, Local Authority Officers, Third Sector Reps and the LMC. It is Chaired by Dr Ed Roberts, Vice Chair of ABMU HB. The meeting takes updates from the various Reps the development of Primary & Community Services with reference to “Setting the Direction”. It appears that ABMU HB is making steady progress and may be further ahead than some of the Health Boards in Wales who are reporting significant progress that my not represent the complete picture.

	
	vii.
	ABMU Local Medical Advisory Group 15 February 2011:

· Report of Meeting - IM has been appointed as the Chair of the Group with Dr David Leopold as Deputy. The Terms of Reference were agreed and the Group will meet every 2 – 3 months. The Chair, Vice-Chair and one other member (a Public Health Physician was agreed) will sit on the Welsh Medical Committee from the LMAG). The key discussion at this meeting was the unsustainability of the Acute Medical intakes currently provided at four hospitals in the ABMU HB area because of the EWTD and restrictions on Training Grades. There will be a need to rationalise this and the likelihood is that it will only be possible to provide cover for two full Acute Medical intakes. The challenge will be to ensure the services are adequate for the whole of the ABMU HB area when this becomes a reality.
· LMC Rep to LMAG - CJ has resigned because of time pressures and Dr C Danino was appointed as a replacement member.                                                            E-mail to Anne Biffin, ABMU HB

	
	viii.
	ABMU Respiratory Planning & Delivery Group 21 February 2011 – This group has been formed to replace the LHB group and will deal with Respiratory issues such as Pulmonary Rehab that has a high priority in the ABMU HB area. Its Chair is Dr Kim Harrison The Secretary will attend from Morgannwg LMC.

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) - AS reported that the services of CIIS are to be promoted via the PT4L to explore what the GP views are. SR felt that there was a capacity issue for work coming from GPs. SPY felt that CIIS should issue a Newsletter to inform GPs as to what is going on. He commented that the issuing of scripts for patients by CIIS in appropriate circumstances has eased the pressure on GPs. CJ suggested that any comments on the CIIS Service should go to AS as a matter of urgency. 

	
	ii.
	Changes to OOH arrangements – the Chairman was unable to provide an update as there had been no news.

	· 
	Swansea Locality:

	
	i.
	Post-Payment Verification and Bloods done in hospital on Shared Care Patients – AR reported a refusal of a claim where the Practice had been monitoring and checking the bloods but had not actually taken the bloods. The LMC felt this should be a reduced payment for this but the Locality Officer carrying out the PPV had said there should be no payment. The same Officer had then asked the Practice to clarify how it proposed to monitor the bloods without the LES being in place.  The LMC was unanimous in its view that this was an intrusion into Clinical Practice by a Non-Clinician. SPY commented that all Shared Care Enhanced Services are being examined. AP and WAB both felt that there was a need for the drug to be the issue rather than the speciality although there are different indications for monitoring.   E-mail to RF/JH/JV

	
	Neath Port Talbot Locality:

	
	i.
	NPT Safety Quality and Risk Management Group 23/02/2011 – nil report from AS.

	
	Bridgend Locality:

	
	i.
	ABMU Palliative Care Referral Form – a new referral form carries a Section as follows: Important: Is there risk for the lone visiting Clinician? Yes/No (If yes please tell us in the main problem section). The LMC is concerned that no response will be interpreted as the Practice having carried out a Risk Assessment whereas the addition of a “None known” would be a sensible way forward. The Secretary has written to Dr Susan Morgan of the Palliative Care Team suggesting the above.

	3.
	Secondary Care Issues: 

	
	i.
	None.


	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES                                                                   

	1.
	Seasonal Flu and Immunisation Issues 2011-12  – WAG and Public Health Wales have expressed their disappointment at the uptake of the Seasonal Flu Vaccination 2010/11 and WAG is considering possible changes to the Immunisation Programme in the future if this does not improve. However, for 2011-12, it is clear that GPs will still be expected to provide the main Seasonal Flu Campaign and will be expected to purchase vaccines in the normal way. GPs are encouraged to purchase an additional 10% to account for pregnant women in the next campaign.

	2.
	ABMU Immunisations & Vaccinations Strategy Implementation Groups:

· Childhood Imms & Vaccs T&F Group 07/03/2011 – ABMU has now appointed an Immunisation Co-ordinator (June Wheel) who has a part-time contract and a more than full-time role! Some reorganisation is essential and it was agreed that the Childhood Imms & Vaccs T&F Group be disbanded with its work being subsumed into the main Implementation Group. .
· Imms & Vaccs Strategy Implementation Group 08/03/2011 – the key issue from the discussion was in relation to the Flu Vaccination Campaign for 2011-12. Intanza had been used for the first time in Wales in 2010-11 and this had resulted in a significant increase in the cost of flu vaccines across Wales of which half of the increase had been accounted for by ABMU HB area. As a result, it was proposed that the Patient Group Directions for Intanza would not be written by ABMU HB for 2011-12. As a result, GPs who wish to use Intanza will have to write their own PGD and this would need to be signed off by a Pharmacist as it is, in essence, a legal document. WAB felt that the timing of this is unfortunate in that provisional orders had already been placed for flu vaccination next year and many would have been placed for Intanza. SM reinforced the views expressed by IM about the discussions and commented that most of the pressure was from the Pharmacists on ABMU HB who have the budget. AR felt that there should be support from the LMC of judicious issues of resources but the timing of the advice seemed to be a little awry. IM commented that the vaccine used for this year would be the same as last year and there was some discussion as to whether all at-risk patients would need to receive it. CJ advised that GPC Wales had discussions with WAG and that the campaign would remain with Practices for this year. However, uptake had been poor and WAG may consider alternative arrangements for 2012-13 if this did not improve.                    E-mail to June Wheel/JV

	

	GPC WALES / GPC UK

	1.
	GP Forum – Report to LMCs (previously circulated).

	2.
	Special Representative Meeting (SRM) 15 March 2011 – this is almost exclusively about the English White Paper and no Rep is attending from Morgannwg LMC.


	BRITISH MEDICAL ASSOCIATION

	1.
	None.


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

	1.
	None.


	KEY ISSUES – For Next LMC Meeting:

	1.
	Workforce and Rotas.

	2.
	GMS Contract 2011-12.

	

	ANY OTHER BUSINESS                                                                                                                                 
· Withdrawal of Cardiff Medical Students from Swansea Practices – CD commented that this decision had been made 18 months ago but Practices had only been notified by letter on 18-02-2011. Apparently, the decision had been made by the SIFT Group and CJ commented that GPC Wales does not have representation on this.
                                       Action CJ: Letter to the Head of Cardiff Medical School / Copies to Workforce Planning 

	

	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 

	· LMC AGM 7.00 pm Tuesday 12 April 2011 – at Blancos Hotel & Restaurant, Green Park, Port Talbot
· Full LMC 7.00 pm Tuesday 10 May 2011 at The Towers Hotel, Jersey Marine.
· LMC Exec 7.00 pm Tuesday 14 June 2011 – venue tba.

· Full LMC 7.00 pm Tuesday 12 July 2011 at the Towers Hotel, Jersey Marine.
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