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	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE EXECUTIVE

	TUESDAY 08 JUNE 2010

	THE GROVE MEDICAL CENTRE,
6 UPLANDS TERRACE, UPLANDS, SWANSEA SA2 0GU

	

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

	

	Future Guests:

· Officers of the Local Negotiating Committee - the BMA has requested that the Officers of the Local Negotiating Committee attend an LMC Exec meeting to discuss issues of mutual interest. Further communications indicate that they are unable to attend this meeting but are able to attend the LMC Executive in August or October 2010. It was agreed that they be offered the August date at The Uplands Surgery of Dr Charlotte Jones. 
E-mail to Erica Stamp, BMA.

	· Dorothy Edwards, Hilary Dover and Chris Jones (Locality Directors for Bridgend, Neath Port Talbot and Swansea) will be invited to the LMC meeting in July 2010 to discuss matters of mutual interest.      
· Bethan Jenkins, Plaid Cymru AM for South West Wales, has written to the LMC to ask if she could attend an LMC meeting. It was agreed to invite her to the full LMC in September 2010.                         E-mail to Bethan Jenkins 

	

	GENERAL 

	1.
	Attendance: Drs: C Jones, IM Millington, AP Rayani and A Stevenson. 

	2.
	Apologies: Dr N Shah.

	3.
	Notice of any other urgent business. The Secretary added a small 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 – these were considered.


	MATTERS ARISING NOT ON THE AGENDA        

	1. 
	Guidance for prescribing at the Primary/Secondary Care Interface across the ABMU HB – the LMC had previously approved the Trust document. There have now been some minor updates which reflect changes in ABMU HB. The LMC supported the paper.                                                                       E-mail to Stuart Jenkins, ABMU HB

	

	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.

	3.
	Other Contractor Services/List Issues:

	
	(i)
	None.


KEY ISSUES

	: 

	1.
	LMC Finance.

	
	i.
	Tax and NIC for LMC Officers/Members – the Executive accepted the paper presented by the LMC Secretary and agreed to move towards the deduction of PAYE and NIC for LMC Officers/Members as from April 2011 (subject to guidance from the Accountant).                        Action: Secretary to progress with Accountant

	
	ii.
	Review of Honoraria and Fees payable to LMC Officers – the Executive considered Appendix 2 of the paper presented by the LMC Secretary. Clearly, for a variety of reasons, the fees structure and Honoraria appear to be out of sync and different fees or Honoraria are payable for the same work. After a lively discussion, it was agreed that the following changes should be made:
· Chairman – Honorarium to rise to £100 per week

· Vice-Chairman – Honorarium to rise to £50 per week

· Liaison Officers – Restructuring of fees to receive a Retainer of £100 per week for routine LMC work and a fee of £200 per half day for attending meetings on behalf of the LMC
· LMC Members – New arrangement whereby each Member will receive a nominal Honorarium of £100 per year and will also be able to claim a £200 Honorarium for each half day (pro-rata amount for shorter meetings) when attending meetings on behalf of the LMC. This will not be payable for attending routine LMC meetings.
· LMC Secretary – the fee structure for the Secretary will remain unchanged.

Changes to Contracts will need to be made to reflect the above                                Action: LMC Secretary

	
	iii.
	Statutory Levy Application – the Secretary will now proceed with this based on the need to make some increases as a result of (ii) above.

	
	iv.
	Audited accounts & advice from John Aylward, Broomfield Alexander re LMC finances – Mr Aylward has suffered a broken leg and so there is a delay. The advice will be considered by the Officers when available. 

	2.
	Incorporation of Morgannwg LMC.

	
	· Requirements for incorporation document.

	
	· Review of Constitution.

· Timetable for incorporation.
The Secretary agreed to draw up a paper for the July LMC.                                                                 Action: IMM

	3.
	Unscheduled Care in ABMU HB – this item will be on the Agenda of the Full LMC in July 2010. 

	4.
	District Nursing Services Specification – this item will be on the Agenda of the Full LMC in July 2010.

	5.
	Independent Medical Advisory Service – the Executive considered an e-mail and documentation from Dr David Leopold, Chair, ABMU Medical Staff Committee about setting up a structure to give independent medical advice to ABMU Health Board and Welsh Medical Committee. Basically, this will have many features of the old District Medical Advisory Committee. The LMC Executive supported this in principle but felt there was a need to discuss with Dr Leopold, Dr Sharon Blackford (LNC Chair and Consultant Dermatologist, Singleton Hospital, Swansea) and Dr Simon Poulter (LNC Deputy Chair and Consultant Anaesthetist, Princess of Wales Hospital, Bridgend. 
                                                                                                          Action: E-mail to David Leopold / Erica Stamp

	
	

	LMC MATTERS 

	1.
	Annual Conference of LMCs – Thursday 10 & Friday 11 June 2010 in London:

· Morgannwg LMC Reps – Drs: C Danino, E Owoso and Dr A Stevenson with Dr N Shah as Observer. Drs I Millington and A Rayani will be attending as GPC Wales Reps. Dr Charlotte Jones will have an automatic place as a Member of GPC UK.                                                
· Motions to Conference –the Morgannwg LMC Motions were divided up amongst the Representatives.

	2.
	Cameron Fund – invitation to AGM at LMC Conference 10 June 2010 at 12.45 pm.

	3.
	Dyfed Powys LMC 03 June 2010 – the Secretary reported that many of the issues discussed at Dyfed Powys LMC also come up on the Agenda of Morgannwg LMC. Overall, Morgannwg LMC and Dyfed Powys LMC feel that cross-representation on the two LMCs is an important relationship that should be continued.

	4.
	Mental Health Measure (Wales) – this matter had been raised by an LMC Member who was concerned about some of the implications. GPC Wales had received a presentation on this at the GP Forum in May 2010 which basically indicated that there would be a setting-up of a Primary Care Service that would bridge the gap between Secondary and Primary Care for patients with mental illness and that this body would work closely with Secondary and Primary Care Psychiatric Services. The GPC Wales Exec came away from the meeting with an understanding that this would be a positive step for patients and would not provide additional work for GPs. However, at one of the PT4L sessions recently, a Consultant Psychiatrist in the ABMU Health Board area had presented the view that this would enable the transfer of much more psychiatric care from Secondary to Primary Care whereas the resources to do the work would be very limited. Morgannwg LMC has already expressed concerns about psychiatric services in the area with particular reference to patients with so-called minor mental illness where GPs have no access to resources to meet their needs. It was agreed to keep a watching brief on this as the legislation goes to the Welsh Assembly Government.                E-mail to WAB


	SESSIONAL GPs

	1.
	Swansea Sessional GPs meeting 20 May 2010 - A total of 12 GPs attended (6 Freelance, 2 salaried, 1 partner and 3 registrars). The Officers elected for the period 2010-11 as follows: Secretary: Oak Aung-Kyi / Chair: Stephen Bassett / Vice-chair: Sukhvinder Sharma / Treasurer: Laura Cummins

The Group considered three Significant Event Analyses using the Deanery’s Appraisal Significant Event Analysis (SEA) template, mainly to determine how SEA could be adapted to a Sessional GP meeting and what would be its limitations. It was agreed that members should always consider reporting and participating in SEA with the Practice or organisation where the event occurred before bringing it to the Group. Issues raised by members included:

· how the outcomes of SEA should be fed back to the Practice or organisation concerned

· suggestions for improvement to the Deanery template

· whether Sessional GPs should carry their own controlled drugs

· the importance of good documentation

· how to address problems arising from poor communication between secondary to primary care.

It was agreed to continue to conduct one SEA at every quarterly meeting.

The next meeting of the Group will be in September 2010.

	2.
	LMC Sessional Representation in Wales – the LMC Executive considered a paper from GPC Wales on Sessional Representation. Morgannwg LMC currently has good representation of Sessional GPs but it was agreed that this was more by chance than by planning and that the structure of the LMC should be reviewed with a view to setting-up a Sessional GP Constituency across the whole of the Morgannwg LMC area. The Secretary proposed that the representation on a pro-rata basis should be:
· Contractor Holders – Bridgend 5/NPT 5/Swansea 10.

· Sessional GPs – 10.

Part of the difficulty with Sessional GPs is establishing lines of communication and the LMC and it can only be all-inclusive if the LMC enters into a contract with BSC to mail all Non-Contract Holders in the Morgannwg LMC area. It was agreed to progress this further as part of the process of Incorporation of Morgannwg LMC which will include a rewrite of the Constitution.                                                                                                                  E-mail to OAK


	GP TRAINEES

	1.
	Raising the profile of Morgannwg LMC – the Executive accepted that there is a need for the LMC to be prepared to make early contact with the new VTS entrants as from August 2010 and some plans were already in place to do this. It is hoped that GP Trainees can be encouraged to attend Morgannwg LMC. The Chairman also agreed to produce a short document that will act as an introduction to the work of the LMC and that this will also give an opportunity to give information about the Primary Care Support Service for Wales.                                                  Action: LMC Exec


	LMCs/ABMU HB Localities/BSC LIAISON GROUP - Thursday 27 May 2010

	1.
	Unscheduled Care in the ABMU HB area - AH had raised this issue 2 months ago at the point when ABMU Primary Community and Mental Health Directorate had been about to take over A&E. However, the new structure for A&E is now established with Dr CJ on the Morriston Group and SPY on the Princess of Wales Group. Improvement plans are now being implemented. IM reported on his meeting with the Neath Port Talbot Trades Union Council that had been held at their request. The NPT TUC members had expressed concerns about the change in service delivery at Neath Port Talbot Hospital, mainly around the Minor Casualty service. He described how he had tried to allay the fears of those who had attended the meeting but they had genuine concerns that patients would be harmed by the changes. The wider issue in ABMU Health Board is that emergency services will continue in Neath Port Talbot Hospital with minor injuries to be continued but there may need to be a change to the service specification and delivery. 

	2.
	Commissioning of Consortia / Federations of Practices – the paper produced by Dr CJ was considered. AH reported that the preferred term for Consortia/Federation of Practices is now Community Networks. ABMU accepts the need to support these but it is likely to be at Locality level. As a result, any approach for funding should be on a Locality basis. 

	3.
	QOF Submissions – the LMC reported that it had received complaints about validation of QOF claims in Swansea Locality which appeared to have generated significantly more requests for Practices to provide additional information than in the other two Localities (and even across other LMC areas in Wales). RF agreed that “We will look to standardise the issues and processes over 2010-11” but AS raised the issue as to what is happening now for 2009/10. SS felt that most issues were around the process including dementia, mental health and sexual health. It was agreed to take this issue outside the meeting.                                                        Action: Meeting with IMM/RF/SS – to be arranged
LMC Exec 08-06-2010: The LMC Exec reinforced the need for the meeting as it is an issue in the Swansea Locality. 

	4.
	Enhanced Services in ABMU HB 2010/11:

(i) Basket of Enhanced Services – IM reported on the possible changes to the “Basket” of Enhanced Services for 2010/11 that were in the final stages of negotiation with WAG. The Diabetes DES will be at the forefront but there may also be an End of Life Care Enhanced Service and possibly an Alcohol Enhanced Service in the “Basket” but that these are still subject to negotiation. 
(ii) Existing Enhanced Services – The only significant changes reported in the three Localities is to the INR level of service at Level 4.
(iii) Locality variations – there are still minor variations but these are being standardised across ABMU HB.
(iv) Measles LES – there are three new cases in Swansea Locality and the LMC is keen to ensure that the Measles Outbreak LES will continue. It had been agreed that this will continue until February 2011 when it will be reviewed.
(v) Use of Enhanced Services funding to pay for Ambulance Booking – all three Localities agreed that they are using Enhanced Services money to pay for ambulance booking. The link to Enhanced Services is very tenuous and the LMC expressed strong reservations about the legality of this. It was agreed to report on the issue in detail by the next meeting. In the meantime, the Morgannwg LMC (along with other LMCs in Wales) has expressed its dissatisfaction at the way that Enhanced Services funding is being used inappropriately and this view is shared by GPC Wales.
LMC Exec 08-06-2010: There appears to be little movement on this and so the LMC Exec agreed to write to each Locality Director to remind them of the inappropriate use of Enhanced Services funding for ambulance booking.
                                                                                                                                  Letter to 3 Locality Directors

LMC Exec 08-06-2010: AR also raised the issue of an Enhanced Service for monitoring Lithium and the fact that there are differences in the way these are offered to Practices in different Localities. It was agreed to contact Dr SP Young for advice on this.                                                                                                                                     E-mail to SPY
(vi) Application of DDRB 2010 uplift to ES fees in ABMU HB – it is likely that ABMU HB will apply the 0.4% uplift to all Enhanced Services.

	5.
	Access to GP Services:

(i) Access to GP Services: “Non-compliant” Practices – Bridgend Locality raised the issue of two Practices who continue to have a 2 hour lunchtime closure every day. One Practice also has a half-day in the week and the other has a message on the Practice phone to call a mobile for the “early and late” part of the GMS Contract hours. The LMC made it clear that the regulations do not allow for enforcement of the GPC Wales Guidance on Access but that guidance has been accepted by all five LMCs in Wales and by GPC Wales. The LMC felt that it would be unable to assist in approaching the Practices as they had already made it clear they had no wish to speak to the LMC, did not agree with its guidance and did not agree with the guidance of GPC Wales. 
(ii) Plans for Monitoring of Practices against AOF6 – these are being developed at present by the three Localities.
(iii) Patient Experience Survey 2008/09 – there is no clear indication as to what had happened with the Appeals that had gone to WAG. 
(iv) Patient Experience Survey 2009/10 – the figures are likely to be out shortly. 
(v) Pandemic Flu Targets & PES 2009/10 Easement – ABMU HB reported 10 out of 35 Practices in Swansea and 50% in Bridgend had reached the Easement target (the figures were not available for Neath Port Talbot at the meeting). The figures for the whole of Wales are yet to be published.

	6.
	Enhanced Services 2009/10: 
(i) Uptake of LES by Practices – these figures were not available.
(ii) Delivery of LESs by Practices – again figures were not available. 
(iii) Final out-turns – it was agreed to take these outside the meeting.                                      Action: Three Localities

	7.
	Minor Surgery – IM reported that GPC Wales had agreed with the views of Morgannwg LMC in that the restrictions on cosmetic lesions appeared to go beyond what is reasonable and that the Health Commission Wales guidance on referrals for Cosmetic Surgery were being applied inappropriately to lesions seen and treated in General Practice. GPC Wales had written a letter to Paul Williams, Director of NHS Wales and a reply is awaited. JH reported that there are revised NICE and Public Health guidelines due and that these may result in some changes to the Minor Surgery specification, although major changes are unlikely.

	8.
	ABMU Health Board:

(i) Management Arrangements & Appointments – it was agreed that there is a need for Practices to receive details of the arrangements and AH reported that Human Resources will be doing this. There will also be a need for some Locality response.
(ii) GP input into ABMU Structures – there is now a good representation of GPs on the various Groups in ABMU. 
(iii) Lay Members for various Committees / Groups (e.g. Violent patient panels) – the LMC is concerned that the changes to the NHS structure in Wales had resulted in fewer Lay Members being available to sit on (or even chair) important Committees and groups. This is a particular problem with Violent Patient Panels and it is possible that the use of Locality staff who are not directly involved in processes with Contractors may be regarded as being outside the Regulations and thus would make decisions of the Panels invalid.
                                                                                                                   Action: RF/DD/CR/IM to progress
LMC Exec 08-06-2010: The Secretary reinforced his message that there is concern about the legality of some of the Groups and that this is of particular concern in relation to Violent Patient Panels. The Exec felt that it was the duty and responsibility of ABMU HB to ensure that these Panels are in operation and the LMC Secretary has raised this issue with the Health Board on a number of occasions since the Reorganisation of the NHS in Wales.

	9.
	School Nursing Services – the proposal to appoint School Nurses in the Swansea area has been accepted in principle and it has now gone to the ABMU Board. The funding is only for one year from WAG. It may be that there will be modifications to the original WAG plan for one School Nurse for each school and there will be some sharing. HD reported that she has the lead for School Nursing Services.

	10.
	· Community Nursing Services - IM also reported on his discussions with the RCN on the Community Nursing Services Strategy for Wales in his capacity as Deputy Vice-Chair of GPC Wales. These appear to be making good progress.
· Health Visiting Services – HD will now be leading on this. 

	11.
	Any Other Urgent Business:

	
	(i) Delays in returning medical records – SD expressed the concern of Contractor Services about long delays in having medical records returned when a patient leaves the Practice or dies. There are only a small number of Practices who are creating problems. The LMC agreed that such delays are in breach of the GMS Contract and Practices could find themselves subject to disciplinary action. 

(ii) Open Exeter – SD asked if the LMC could encourage use of Open Exeter by Practices. This will require simple registration. SD agreed to provide the LMC with a short paragraph to go on the LMC Newsletter.
                                                                                                                           Action: LMC Newsletter June 2010
(iii) Programme Board for the Dr CDV Jones Plan – AH reported that this is now operational. IM and CJ have been invited to sit on this.

	12.
	Next meeting:  12.30 – 14.00hrs Thursday 29 July 2010 at NPT Locality Offices

	

	NB: Liaison Group Meeting Thursday 25 November 2010 – this clashes with the LMCs Secretaries Conference and the LMC Secretary will not be able to attend the Liaison Group. The LMC Exec agreed that the date of the meeting needs to be changed and the Secretary will explore the possibility of holding the meeting on Thursday 02 December 2010. 

E-mail to Liaison Group


	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD

	1.
	General Issues: 

	
	i.
	· ABMU Oxygen Assessment Service Performance Management Group 18-05-2010 – the Secretary reported on the meeting of the Group at which a number of key issues were discussed. These included the difficulties with the assessment process for a hard-core of patients (so called “refuseniks”) who are refusing to attend for assessment and, in some cases, to allow the engineer into the house to remove equipment which has been assessed as being not required. Other issues include risk of facial burns when people smoke whilst using oxygen. These issues, together with possible changes to the Oxygen Contract which is up for renegotiation in 2011/12 have been made to the Oxygen Therapy Reference Group by the Secretary (who sits on this). 
· ABMU 1000 Lives Discharge Group 27-05-2010 – there appears to be some progress to producing a clear Electronic Discharge Summary although this is dependent upon the availability of IT across the various areas in the hospital. The Secretary has expressed concern that in the meantime, the present paper systems for discharge of patients are variable in quality and, on some occasions, are frankly dangerous. ABMU are continuing to work to produce interim solutions although progress is slow. AR reported that the National Patient Safety Agency has recognised that inadequate discharge information can be harmful to patients. 
· ABMU Joint Pathways Board 08-06-2010 – genuine progress appears to be made in producing pathways to be followed. Unfortunately, in one of the Cardiology Pathways, it was unclear as to what to do with the patients with a classical history of Myocardial Ischaemia but no ECG changes as Morriston is almost always closed to GP admissions and other hospitals seem less clear as to their role in the Pathway. 

	2.
	Primary Care Issues:
	

	
	i.
	General Issues: 
· The Community Integrated Intermediate Care Service (CIIS) –AS reported on a number of issues from the meeting including Clinical Governance problems which have been worked through by the Group. 
· ABMU Prescribing Leads 25 June 2010 – Dr Anny Pritchard will attend from Morgannwg LMC.
· ABMU District Nurse Project Steering Group 20-05-2010 – see Key Issues above
· ABMU Mental Health Directorate Drugs and Therapeutics Meeting 08/06/2010 – AR reported on a number of issues including complicated anti-psychotic regimes (which are now seen as “a good thing” as, although multiple drugs are used, the doses are lower). He also comments on Patient Information Leaflets which had been produced using medical student education funds on the basis that they would be educational for students! This has since been questioned and is being reviewed. Further items include the changing of Venlafaxine SR to the normal release preparations as a way of reducing costs. The LMC was concerned that there are costs associated with the change which would fall on General Practice, including time taken communicating with patients and sorting out confusion where medication is changed. Similar changes are to be made from Mirtazipine Oral Dispersible tablets to the normal release preparations because of cost. Noted.

	· 
	ii.
	Swansea Locality:

· None.

	
	iii.
	Neath Port Talbot Locality:

· NPT Locality Office Safety Quality and Risk Management Group: 10.30 – 13.00hrs. Tuesday 20 July 2010 at NPT Locality Office – AS will attend from Morgannwg LMC.

	
	iv.
	Bridgend Locality:

	
	
	· None.

	2.
	Secondary Care Issues: 

	
	i.
	Primary Care Interface Group 1800 hours Tuesday 15 June 2010 at ABMU HQ – the Secretary has submitted an LMC paper listing Interface issues (see attached)

	
	ii.
	Podiatry Referrals from Community to Hospital – letter from Sally Bloomfield, Head of Podiatry and Orthotic Services indicating that the issue of these referrals is only the case in Swansea and it is purely due to historical practices. Further, she has indicated that she agrees that change should be implemented with immediate effect. 

	
	iii.
	Colorectal Screening Programme – correspondence with an LMC Constituent about referrals from the Colorectal Screening Programme to Secondary Care. This appears to have resulted from some confusion around a patient who had Ulcerative Colitis. The matter has now been resolved.


	WELSH AMBULANCE SERVICES NHS TRUST 

	1.
	None.

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES

	1.
	Imms &Vaccs Strategy Development Group 07 June 2010 – the LMC Secretary reported that the Group is being established to take a more strategic look at immunisation and vaccination across the whole of the ABMU Health Board area and to set up Working Groups to look at specific areas. The LMC will be involved in the Childhood Immunisations and the Seasonal Flu Immunisations and will keep a watching brief on the other three Working Groups.

	

	GPC WALES / GPC UK 

	1.
	GPC/LMC Roadshows: An opportunity to increase numbers - The LMC has been asked if it wishes to increase the numbers of Reps that it sends to these Roadshows. The Secretary reminded the Exec that each representative will be entitled to claim an Honorarium or Locum fee of up to £200. It was agreed that the Morgannwg LMC Reps should be increased to seven.                                                                                           E-mail to Donna Martin, GPC Wales

	2.
	Negotiations Report May 2010 – this has been circulated to all LMC Members.


	BRITISH MEDICAL ASSOCIATION

	1.
	None.


	GENERAL MEDICAL COUNCIL 

	1.
	Revalidation pilot extended for a further year – the DH does not believe that it will be possible to roll out Revalidation in line with the original timetable so the pilot has been extended for a further one year..


	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 Sub-Group 17/05/2010 – the Secretary reported that he had held a meeting with RCN Wales to discuss the Primary Care Implementation Strategy and that good progress had been made.

	5.
	WAG Statement: Standards for Spiritual Care Services in the NHS in Wales – AR felt that this was an important issue as it provided pastoral care. He felt it was important that this should not be reduced in ABMU. 

Action: LMC Exec to raise the issue at ABMU PCIG under AOB


	KEY ISSUES – For Next LMC Meeting 

	1.
	Unscheduled Care.

	2.
	District Nursing Specification.

	3.
	Incorporation – paper from LMC Secretary.

	4.
	Consortia in ABMU HB.

	

	ANY OTHER BUSINESS

	· To be notified by the Chairman at 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 22 July 2010 at the Novotel, Cardiff.


	NEXT LMC MEETINGS 

	· Full LMC 7.00 pm Tuesday 13 July 2010 at The Towers Hotel, Jersey Marine.
· LMC Exec 7.00 pm Tuesday 10 August 2010 (if required) venue to be confirmed.

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