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


	

	DR DAVID ROBERTS

	Dr David Roberts, Immediate Past Chairman of Dyfed Powys LMC and an Associate Member of Morgannwg LMC died suddenly on 15th October 2011. Morgannwg LMC held a minute’s silence in his memory.

	

	GUESTS:

Dr Tegwyn Williams, Clinical Director, Mental Health Services attended to speak on the ABMU document “Changing Mental Health Services for the Better”.
Alex Howells, Director of Primary, Community & Mental Health, ABMU, described how ABMU had embarked on an engagement process and is taking the document (copy circulated to Members) to various groups from September to December 2011 and is inviting comments by December 2011. She described the document as having some broad ideas and some more specific ideas.

Dr Tegwyn Williams started by asking “Why are we modernising Mental Health Services at all?” He described how the users of the service, carers and Primary Care in general had made it clear that ABMU cannot carry on as it is in that the service is not very accessible, not very responsive and some facilities are sub-standard. The Health Board has capital for new buildings but has made the decision that there will be “no old wine in new bottles”. There have been focus groups and discussions linked to research to give an evidence-based approach which is laid out in the paper. 

He indicated that he would not be dealing with Substance Misuse as this will be dealt with elsewhere and CAMHS (Child & Adolescent Mental Health Services) is not an ABMU Service. 

Adult Services – there is no equity of access across the three Localities. Further, it is not possible to cover three admission services because of staffing and Governance issues including lack of specialisation and the use of mixed diagnosis wards. As a result, the proposed changes include:

· Bolstering Community Services – this will require moving resources around and one way to do this is to get the assessment right at the outset. 

· A Triage Service – this will be a single point of access into the service via a Telephone Triage Service which uses an Australian model based on the functional problem rather than the diagnosis. The key is that a call to the Mental Health Triage Service transfers the problem to the Service for them to resolve. One of the new facilities available is being created by working with the Third Sector in the development of “Crisis Houses”. 

· A Single Admissions Unit – this will allow higher staff levels and higher quality of care but fewer beds overall as the service will be essentially at Tertiary level. Community Care will be provided by the Mental Health Services and there have been two pilots including:

· Linking of the Crisis Resolution and Hospital Treatment Teams in Neath Port Talbot.

· Triage in Elderly Care in Bridgend. 

One of the greatest challenges for the Triage Service will be for colleagues to “respond in ‘x’ time” which may not be part of their current philosophy. 

Elderly Services – because elderly patients often have co-morbidity with medical conditions, there needs to be more integration of local facilities at local DGHs. The issue in Neath Port Talbot is whether this should be NPT Hospital or Tonna. Rehab facilities are already in Localities in Bridgend and Swansea. Aims include:
· Do locally what can be done locally.

· Do in the community what can be done in the community.

· Everything else is for the expert.

Crises intervention will be Consultant led with an extended hours service. One big issue is transport which is yet to be resolved. 

The Chairman summarised the above and then invited questions from LMC Members. 

CJ was concerned about Elderly Mentally Ill in Neath Port Talbot Hospital as this may be dependent on a Medical intake. TW quoted the example of Cefn Coed Hospital where medical facilities are limited and medical emergencies are dealt with by dialling 999 to take the patient to Morriston Hospital.
CJ asked if all the Psychiatrists had signed up and TW made it clear that not all had signed up yet! There are 45 Consultants in the patch and the aim is to get them to sign up to the theory then design the service.

AS felt that there would be a major change in perception for Mental Health. He commented that it was very exciting and encouraging. He had some concerns about the use of the third sector around how the quality was assured and what was going to be there long-term arrangements/what is the guarantee?  AH responded describing the Third Sector network and IM commented that the LMC had been involved in some of the discussions on this. 

SR felt that the paper and presentation was very positive and the changes will be good for Mental Health. He had some concerns about Tier 1 which is building on services developed to date as it was unclear what services were being referred to and whether they were actually there at all. He quoted the example of Community Mental Health Liaison Nurses and was concerned as to how they would fit into the structure. TW felt that there may be some funding for the Mental Health Measure from the Welsh Government but that not all services in Tier 1 were appropriately placed. He suggested that counselling should be taken out of the document in that it can vary from a cup of tea and a chat to detailed psychological therapies. He also noted that some Third Sector bodies charge a fee and payment of this does demonstrate some commitment to attend. CJ felt that the right intervention needed to be timely and TW said there was some open access via Stress Pack with the next stage being “Graduate Workers” and then Psychological Therapies. SR commented on some patients being melancholic and unhappy rather than mentally ill. TW agreed that much of this needs to be de-medicalised. 

EO congratulated the team for the designs and commented that the document read well. He was very keen to see development of community-based interventions. TW described how he needed to convert beds into people. Further, the Mental Health Triage would involve telephone contact and may involve seeing the patient.

SPY felt that this was very positive but had concerns about Sectioning in a remote hospital (e.g. converting Section 2 to Section 3 admission) and Drug and Alcohol Services which came on a separate funding stream. TW felt that it should change from a Consultant to a Consultant-led Service and they were investing in training in Dual Diagnosis and in Specialist Alcohol Nurses. The discussion broadened to Sectioning of patients by their own GP (which could be a problem because of distance involved) or Section 12(2) doctors (because of a shortage of GPs who are meeting the requirements). TW commented that some Psychiatrists are not meeting the requirements and that CAMHS can currently detain patients but are concerned they may not fulfil criteria to be able to do so in the future.
JF was concerned about training as he felt it was a problem. TW felt that the change in structure of the service would improve training as there will be more Consultant time available.
CD asked where the Main Centre was to be and TW commented that it was assumed that it would be in Neath Port Talbot but this is not evidence based!
JH commented that access to the IHR for the Mental Health Triage Service would be essential although IM expressed caution in that there are mixed views across Wales on this and there are Data Protection issues on this. The aim would be to use the record in a similar way to that in Out-of-Hours as there would be likely to be significant resistance to the introduction of an integrated IHR. 

KB asked about repeat callers to the Service and was advised that this would be something that would need to be addressed by the Mental Health Triage Service itself.

The Chairman thanked Dr Tegwyn Williams for attending and suggested that he may like to come back to discuss results in about 6 months. He commented that he would like to come back regularly anyway. He then left the meeting. 

E-mail of thanks to Dr Tegwyn Williams
Mrs Sian Richards (nee Franks), Head of Health Records, ABMU Health Board attended to discuss the LMC concerns about Outpatient issues. The LMC presented a paper to the Health Board which had been discussed at the Local Medical Advisory Group and SRi had provided a response for the LMC which was circulated prior to the meeting. She described the Outpatient Services as “on a journey” with some progress having been made and the paper had been produced in response to LMC concerns.

CJ opened the question about cancellations with no new appointments being issued or a DNA letter received. Also, follow-ups were not necessarily in the timescale expected by the Consultant or the patient and there were many reasons for this. She felt that GPs had been spending an amount of time chasing these appointments and were upset by unhelpful comments from some of the Outpatient staff. Further, patients were also becoming upset and confused about the different letters that were sent out and in too many areas, these were not as clear as they could be. KB asked about patients who were given a 3 month follow-up date and had then not heard about the appointment so asked the GP to find out when it is. SRi described a new process in place for follow-up appointments in that they had delayed booking follow-up appointments in Swansea until 6 weeks before because of issues of capacity and Consultants being unavailable that had resulted in patients having been “bumped” up to 9 times. The current situation is that the patient now has an appointment in a 6 week window and that if it becomes greater than 6 weeks, the appointment should then be given according to follow-up categorisation relating to a target date (cat A - within 1 week / cat B within 1 month / cat C - within 3 months). The new follow-up model started in March 2011. The delayed booking model had been introduced on account of capacity issues and this had enabled ABMU to look at patterns of service and when patients were being moved around the system as this is now visible.

JH felt a Help Line and/or e-mail service would be helpful for GPs to contact Outpatient Services and SRi stated that she is happy to be a point of contact for GPs concerns. The department is looking to see if they can establish a dedicated telephone line to the Appointment Centre for GPs but this needs to be done within current resources and so it will need some work to see how this can be delivered.
CD asked three pertinent questions:

· Are all follow-ups necessary? – this had been questioned in an LMC paper in the past.

· Holiday bookings by Consultants: Is more planning required? – as the general feeling was that it is.

· The process for requesting Leave by Consultants – this is a particular problem when short notice is given. SRi advised that this was being tackled by ABMU and a reminder of the “6 weeks in advance” rule by Medical Director had been circulated. AH also confirmed that she would take it back to ABMU.
SR sought a point of clarification when appointments are not available and SRi commented that these are now actively managed. SPY questioned the expedite letter, many of which were generated following patient contact with Medical Secretaries who had advised on this. Sri commented that GPs are now being encouraged to use the WCCG for new referrals and for expedite letters as these were then linked to the referral.
WAB stated that he would like to be able to trust the DNA letters so that he could challenge a patient and SRi felt that this was being sorted out with additional training for staff. She was encouraged by the fact that GPs would do this. New appointments are now booked 4 weeks ahead as this is less likely to lead to DNAs. 

LW commented that Hywel Dda Health Board also had problems with slippage times and hoped that ABMU would share its work with Hywel Dda Health Board. He was also concerned about appointment timing when long distances were involved (e.g. a 9.00 am for a patient from Pembrokeshire may be difficult) and SRi advised that the patients are phoned to negotiate a suitable appointment time in such circumstances. 

SR asked as to how much information they have in the Appointments Office as telephone calls are often met with unhelpful response in that a patient is told they are on the waiting list but no advice is given as to when they are likely to be seen. 

AP asked about the policy for acknowledging the referral and Sri advised that in Swansea in most specialties these are sent out but in other areas this may not be so. The WCCG does enable the GP to confirm the appointment has been received. 

AS asked about capacity to answer the phone in the Appointments Office and SRi advised that changes have been made and staff levels have been raised. Further, the Call Centre had been moved from Cefn Coed to Morriston to allow more flexibility of working at peak times. 

The LMC agreed to share the following information:

· The Expedite letter (LMC letter)

· The Use and Effectiveness of the Follow-up Appointment (LMC paper)

· The legal advice regarding transfer of responsibility under WCCG.
SRi agreed to keep the LMC updated as to which specialties send out acknowledgments of receipt and on the review of use of acknowledgment letters. She will also keep the LMC updated on waiting times being posted for GPs on the Portal.
The Chairman thanked Sian Richards for her attendance and she then left the meeting. 
E-mail of thanks / Letters and papers to Sian Richards

	

	Alex Howells, Director of Primary, Community & Mental Health – gave a short outline on service planning in ABMU. 

The new document “Together for Health” challenged the NHS to look to be more sustainable with three pillars:

· Health improvements.

· Building on “Setting the Direction”.

· Roles of hospital services will need to change.

The Chief Executive, Mr Paul Roberts, wants a 9-12 month process to produce a 5 year plan for ABMU and will be starting the process with events on 06 December 2011 to which the LMC will be invited. 
The Chairman thanked Alex Howells for her attendance at the LMC and she then left the meeting. 

E-mail of thanks to Alex Howells

	

	GUESTS AT FUTURE LMC MEETINGS:

· Mr Phil Williams, Chief Officer, Bro Morgannwg CHC will attend the LMC on Tuesday 10 January 2012 to explain the role and work of the CHC.
· Dr David Bailey, Chairman, GPC Wales has asked to attend a Morgannwg LMC Meeting to discuss the changes to the GMS Contract for 2012-13 and other aspects affecting General Practice in Wales.

	GENERAL                                                                                                                                                     

	1.
	Attendance:
LMC Members: Drs: S Bassett, K Berry, A Bradley, C Danino, S Hlaing, C Jones, I Millington, E Owoso, A Pritchard, A Rayani, S Rix, A Stevenson, HM Walters, DJS Werner, H Wilkes, L Williams, SP Young. 
GP Trainees: L El Sharkawi, J Fitchett, S Moss and H Thornley.
Practice Managers: A Burtonwood and M O’Rourke.
Public Health Wales: Dr N Williams.

ABMU HB: A Howells and J Harrison. 

Morgannwg LMC: Lorraine Rudd, PA.

	2.
	Apologies: J Anthony, O Aung-Kyi, AM Jones, S Le-Maitre, K Muthuvairavan and N Shah, 

	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 13 September 2011 – a number of changes were made and the final copy was then signed by the Chairman and will be posted on the LMC website.
· LMC Executive 18 October 2011 – noted.

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	Depression Screening in Secondary Care – Initially the plan was to screen all patients in the hospital (as per 1000 Lives) and to advise everyone with a high score to attend their GP (which could potentially cause difficulties) but the idea will now be to look at this in a more limited way until there is a better understanding of the implications. SPY had analysed a hundred records within his Practice and only a few needed/attended an appointment. A lot of patients identified by the process are already known to the services and it was discussed as to how to target the screening at patients not known to have depression. A group of patients have mild symptoms (low phq-9) and could be given self-help advice whereas some with severe symptoms and who present a ‘suicide risk’ will ideally will be managed through Liaison Psychiatry. A further cohort present low risk and would not wish to have their symptoms addressed and would not attend appointments. GPs will be expected to act appropriately on the information given including arranging to see patients as necessary but the evidence would suggest the impact on the Practice will not be huge. The information will be given in such a way that will not direct a certain course of action so that the GP can manage the patient as they see fit.

	
	

	NHS WALES SHARED SERVICES PARTNERSHIP - CONTRACTOR SERVICES 

	1.
	Medical Performers List – Additions/Removals / 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.
	GMS Contract 2012-13 (documentation circulated prior to meeting).
The Chairman suggested that as Members had received the documentation there would not be any detailed discussions on the document at this stage although Members were advised to raise specific issues:
· Changes to QOF (including QPI) – there was concern about the requirements for the new A&E element to this. The Chairman commented that this was still being worked through and that it was accepted that not all the data currently available was of a good enough quality to make decisions. There will be more on this in the next few weeks.
· Enhanced Services for 2012-13 – the Chair and AR attended the meeting with Swansea Locality to raise the issues of the DESs and LESs for next year. 
The discussion broadened to the LESs for this year and there was concern expressed about the following:
· Diabetic LES – WAB described this as a poor LES and was concerned about the delays. CJ advised that Finance caused one delay and then translation of the booklets had caused a further delay. The LMC felt that this did not detract from the fact that the LES had arrived late and had left Practices with limited ability to deliver it which could have financial consequences for Practices.
· Shared Care Monitoring – MO’R expressed concern that the Shared Services Partnership were reducing claims from Practices in the Swansea Locality where bloods had been taken in the hospital. Generally this was felt to be a backward step in that there was no clinical need to duplicate blood tests in such circumstance and if they were duplicated, the Health Board would incur additional costs. Further, it was creating bitterness amongst GPs who were still carrying out the ongoing monitoring and management.. 

· Lithium LES – a question was asked about where bloods were done and the questioner was advised by the Chairman that in this LES it was not specified in that the doctor is monitoring and managing rather than necessarily carrying out the investigation. 

These matters will all be discussed at the next Agenda.                                           LMC Agenda January 2012

	2.
	Fragmentation of the Primary Health Care Team – this had been discussed under a number of headings in the recent months and it was decided to drop this item from the Agenda but to keep a watching brief. 

	
	

	LMC MATTERS                                                                                                                                                        

	1.
	Annual Conference of LMCs 2012: Tuesday 22 & Wednesday 23 May 2012 at the BT Convention Centre in Liverpool – Morgannwg LMC has 3 places. Drs Charlotte Jones and Stephen Bassett will have a place from GPC and GPC Wales Members (A Rayani & I Millington) may also be able to obtain a place via that route.  Drs N Shah, E Owoso and C Danino have been nominated to represent Morgannwg LMC with the Secretary nominated as an Observer (if a place is available). The Secretary expressed his disappointment and anger at not being chosen as a nominated LMC Rep to attend the Annual Conference of LMCs on this occasion although he had been advised to apply for Observer status (which is not guaranteed). The matter was discussed and CD suggested that the Secretary and possibly the Chairman should have automatic nominations from the LMC in the future although access to the Conference from other organisations may release additional places. It was suggested that the LMC should also apply for Observer places for Dr Alan Stevenson and Dr Steve Rix but the LMC Secretary expressed some caution in that each Observer place costs the LMC approximately £1500-£2000 when all expenses are taken into consideration. SR then withdrew his expression of interest as an Observer for 2012.          E-mail to Karen Day, GPC Secretariat

	2.
	Medical Charity donations at Christmas – There are two main Medical Charities supported by GPs:

· The Cameron Fund – Morgannwg LMC makes an annual donation to this fund (£500 in 2010). It was agreed to make a donation of £500 for 2011.                                     Letter/cheque to Cameron Fund
· The Royal Medical Benevolent Fund – Morgannwg LMC encourages GPs to make individual or Practice donations to the RMBF. It was agreed to continue this policy and Dr A Rayani is now a collector for General Practice in the area. Members can expect to receive letters in due course.                                                                                                              

	3.
	DWP/ATOS Medical Reports – reply from Dr David Bailey indicating that the IB113 and the Employment & Support Allowance (ESA) forms are all included under GMS and so are non-chargeable but a fee can be claimed for completion of a DS1500 and other forms not specified under GMS.


	SESSIONAL GPs                                                                                                                                            

	1.
	Locum Arrangements: GP Guidance (Revised): November 2011 – minor changes in relation to responsibilities when making Referrals have been made to the document which has now been circulated to all BMA Members. 

	2.
	Practice Locum Packs – Prac-Pak had been the original idea for delivering these but this had now fallen by the wayside. The LMC had received an excellent example from Llynfi Surgery, Maesteg, which welcomes GP Locums to the Practice and advised where local services could be obtained. It was felt that this could be used as a model for the LMC area.                                                                                                                                Action: IM/SB/OAK

	3.
	Communications to GPs using Medical Performers List – SB shared a letter from Barbara Hakin advising that it was extremely unlikely that Health Boards would be subject to Court action if they used the demographic information held on Medical Performers List to distribute essential information to GPs as this could be a patient safety issue, particularly as Sessional GPs did not receive this information from other sources. The LMC was advised that there is an issue in relation to GP e-mail addresses that fall outside the NHS although this was being explored. 

	4.
	Returners Scheme – CJ commented that this was being raised at an All Wales and SB confirmed that this was also being raised at a UK level. The LMC supported the idea that GPs should be encouraged to return to Practice and that funding should be made available for this as this was a small proportion at what it would cost to retrain another doctor as an alternative to a potential returner. 

	

	GP TRAINEES

	1.
	VTS Reps and Guests – all were welcomed by the Chairman.


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP 

	1.
	Next meeting: 12.30-14.00 hours Thursday 24 November 2011 in the NPT Locality Board Room. 

Items for consideration will include:

· Enhanced Services (including Diabetes spending by ABMU/Shared Care and Bloods done in hospital/INR and Anti-coagulation monitoring if the new drug is introduced).
· Medical Certification for Swansea Council.

· Locum identities.
· GP Returners.

· Communication to GPs on the Medical Performers List.

Action: IMM to draw up Agenda

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD                                                     

	1.
	General Issues: 

	
	i.
	ABMU Primary & Community Implementation Board 08 September 2011 - the Secretary attended. Issues discussed included:
·  Medicines Management in Domiciliary Care – potential cost savings demonstrated.

· Use of technology in Improving Patient Care – interesting presentation re use of mobile technology in the management of staff and for improved communications.

· Community Network progress reports – different levels of maturity of the models in different Networks and Localities
· Community Resource Teams – more Referral Pathways / Care Home Clinical Support Pilot

· Communications Hub – the new Mental Health Triage is keen to use the IHR

Clinical Planning and Engagement – 5 or 6 clinical groups (includes the Contractor Professions but it was unclear as to whether there was LMC representation) who will be looking at key areas taking forward “The Case for Change”. This had been mentioned by AH in her short presentation.

	
	ii.
	Clinical Redesign Forum 01/11/2011 – the Secretary attended this Group. Issues discussed:

· Mental Health Services in ABMU Health Board - presentation by Gill Thornton

· Diabetes Services in Neath Port Talbot Locality – report from Dr Raj Peter, Diabetologist, NPT Hospital who is working with Dr G Jeremiah to move significant amounts of Diabetes care into the community. GP members expressed concern about the amount of work coming into General Practice without resources as this seems to be a significant ongoing trend. 

· Obesity Pilot in Bridgend Locality – presentation by Dr SP Young on the use of a commercial organisation for weight reduction classes for patients which has been extremely successful.

	
	iii.
	Prescribing Issues:

· Primary Care Prescribing Advisory Group 03 November 2011 – report from Dr A Rayani (LMC member of the Group with Dr Alan Stevenson as Deputy). Issues discussed included Long-acting Insulins, Esomeprazole, MAR Charts, Pharmacists taking over Repeat Prescribing, Anti-biotic Prescribing and Prescribing of Evening Primrose Oil.   
· Medicines Management Organisational Group: 14.00hrs. Thursday 10th November 2011 at ABMU HB HQ Boardroom – Dr Alan Stevenson will attend as Member with Dr A Rayani as Deputy. [NB: This was revised by the LMC Exec following the LMC meeting to Dr A Rayani as LMC member of the Group with Dr Alan Stevenson as Deputy. However, as neither was available on this occasion, the Secretary attended]
· Use of Prescribing Savings – examples from Practices in the LMC area suggest widely differing interpretation of the “rules” for use of savings. The Chairman requested that these be collated and e-mailed to Practice Managers.                                                               Action: IM/e-mail to PMs
· Prescription Recommendations for Action by GPs – Letter from a constituent GP and a local Community Psychiatric Unit about communications that are seen as placing patients at risk and a letter from the psychiatrists working at the Unit who firmly refute the GP’s opinion.

	
	iv.
	Clinical Pathways Board 1200 hours Thursday 10 November 2011 Boardroom ABMU HB – Dr A Rayani will attend on behalf of the LMC. 

	
	

	2.
	Primary Care Issues: 

	
	General: 

	
	i.
	Community Integrated Intermediate Care Service (CIIS) Operational Management Group – Dr Alan Stevenson had nil to report.

	
	ii.
	Attendance by LMC Officers at Community Network Chairs Meetings – the Chairman advised that, because of breakdown in communication, one meeting had been missed but the next meeting has been scheduled for 02/12/2011.

	· 
	Swansea Locality:

	
	i.
	Swansea Primary Community Services Framework Implementation Board 03/11/2011 – Dr A Rayani reported that most of the issues had been discussed above. 

	
	Neath Port Talbot Locality:

	
	i.
	None.

	
	Bridgend Locality:

	
	i.
	None.

	3.
	Secondary Care Issues: 

	
	i.
	None.

	
	
	

	WELSH AMBULANCE SERVICES NHS TRUST (WAST)

	1.
	None.


	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES                                                                   

	1.
	ABMU Strategic Immunisation Group (SIG) 21/10/11 – the Secretary attended. Items discussed:

· Operation of the SIG – The Chairman of the Group expressed concern that SIG was not working in that decisions made were not necessarily being taken forward at a pace by the Localities and that this must change.

· Cold Chain – serious concerns about the operation of the Cold Chain have been known for more than a year but these have not yet been addressed across the whole of the ABMU HB area

· Seasonal Flu Campaign – well under way. Higher uptake in the HB because of “Flu Champions” and immunisation in each of the departments. Issues for Care Home patients and for children with egg allergy not yet resolved. Only 5 Practices achieved 75% cover last year.

· HPV – catch-up has now finished in schools. The Welsh Government expects that children who change their minds outside the timetable for administration via the Schools should still be able have the vaccine but no additional funding has been made available for this. A Locality solution has been suggested in the ABMU HB area with a designated Practice (along the lines of the Yellow Fever model). Apparently, this model had been quoted at Welsh Government level although Members who were present at the LMC did not feel it had reached that stage.                                         Chairman to e-mail to Dr Nina Williams PHW
· BCG – difficulties for 5-16 year olds as to where to send them.

· Childhood Immunisations – some of the Localities are keen to publish the identities of Practices (NB: The LMC has previously indicated that it does not object to this. Boosters are a real concern.

· Training – an annual process / issues of staff going out of compliance.

· Whooping Cough – a letter had been circulated from the Health Protection Team advising that the number of cases had increased significantly in all age ranges and suggested that GPs should be aware of this. The LMC Secretary was interested to ask Members who had seen Whooping Cough and less than half indicated that they had seen the illness.                                                                 LMC Newsletter November 2011

	

	GPC WALES / GPC UK

	1.
	LMC/Negotiator Regional Meeting 21/10/2011 was cancelled so that Members of GPC Wales and the LMCs could attend the funeral of Dr David Roberts of Dyfed Powys LMC.

	2.
	GPC Wales 27/10/011 – issues discussed:
· GMS Contract Changes

· Pensions

· Notional Rents – the legal advice sought by GPC from a number of sources is not encouraging in that reference in the documentation is to the Notional Lease which can only rise whereas Notional Rent can rise or fall according to market forces. However, it has been clarified that Notional Rents need only be accessed every three years and Practices may wish to challenge the Health Board should this be requested at an earlier date. Also, Appeals via approved surveyors may prove to be beneficial to a Practice and a list is likely to be produced shortly by GPC.                                                               E-mail to Practice Managers 
· Dispensing

· Access – there have been ongoing discussions on this issue for Wales. Saturday morning surgeries and 8-8 have not been agreed although GPC Wales is working with the Welsh Government to help to create a solution that can be delivered within the existing Contract arrangements. 
· DES Basket 2012-13

· Occupational Health

· GMC Consultation on the License to Practice & Regulations 2012


	BRITISH MEDICAL ASSOCIATION

	1.
	BMA Ambassador Scheme – BMA is keen to seek Members who will act as Ambassadors for the BMA. Further information on this can be obtained from BMA website.

	2.
	Day of Action on Pensions – BMA Campaign materials are available from www.pension-actionpack@BMA.org.uk.


	WELSH GOVERNMENT (WG) / DEPARTMENT OF HEALTH (DH)

	1.
	Consultation on Piercing of Young People – see WG website.


	KEY ISSUES – For Next LMC Meeting:

	1.
	GMS Contract Changes 2012-13 – the Chairman suggested that Dr David Bailey may feel more able to speak freely if the CHC guest and any liaison issues relevant to ABMU are taken as part of the main Agenda before the LMC goes into closed session which would necessitate excluding Health Board Members and Guests. 

	

	ANY OTHER BUSINESS                                                                                                                                 
·        Having been notified to the Chairman before the start of the meeting. None.                                                                                            

	

	NEXT LMC MEETINGS 

	· LMC Exec 7.00 pm Tuesday 13 December 2011 venue tba.

· Full LMC 7.00 pm Tuesday 10 January 2012 at the Towers Hotel, Jersey Marine. 

· LMC Exec 7.00 pm Tuesday 14 February 2012 venue tba.
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