MORGANNWG LOCAL MEDICAL COMMITTEE

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

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

website: www.morgannwglmc.org.uk

    email: morgannwglmc@btconnect.com

	DRAFT MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE EXECUTIVE

	TUESDAY 08 DECEMBER 2009 AT 7.00 PM

	

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

	

	GUESTS AT FUTURE LMC MEETINGS:

· 12 January 2010 – Alex Howells, Director of Primary and Community Health, ABMU LHB will attend to discuss the ABMU Strategy.
· 09 March 2010 – Sandra Owen (Chief Executive, Swansea CHC), Peter Owen (Chief Executive, Neath Port Talbot CHC) and Kevin Dee (Chief Executive, Bridgend CHC) will attend to discuss matters of mutual interest with particular reference to the change in structure of CHCs as from 01 April 2009.  

	

	GENERAL

	1.
	Attendance: Drs: C Danino, C Jones, I Millington ,A Rayani, and A Stevenson 

	2.
	Apologies: Dr N Shah.

	3.
	Notice of any other urgent business – the Secretary submitted a Supplementary Agenda containing late items.

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

	5.
	Minutes of:

· Full LMC 10 November 2009 – noted (these will be for ratification at the Full LMC on 12 January 2010).


	MATTERS ARISING NOT ON THE AGENDA        

	1. 
	The London Women’s Clinic – letter of 24 November 2009 from Mr Peter Bowen-Simpkins in response to LMC letter of 13 November 2009. He notes that “the only drug that we use past the point when the pregnancy has been confirmed is Cyclogest. As you know this is a purified Progesterone which is given as a vaginal suppository. Its action is extremely well known and I find it difficult to understand why your colleagues would have difficulties in prescribing this. I have certainly prescribed this for many years on the NHS and we have never had problems before. Our two Consultants hold Honorary Singleton Consultant contracts and are happy to take responsibility for any prescribing past pregnancy diagnosis but, as agreed, the prescriptions will be issued in Primary Care. I hope that patients who require medication throughout their pregnancy such as those with Anti-Phospholipid syndrome will be able to have their medication throughout”.

	

	CONTRACTOR SERVICES 

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED

	
	(ii)
	Contingent Removals: Distribution of Information – Morgannwg LMC Officers were concerned about a recent letter sent to the LMC and to a list of other bodies (including Swansea Out of Hours) advising of the Contingent Removal of a doctor in the LMC area. Whereas the LMC accepts that there is a need for organisations that may employ the doctor to be aware that there is a Contingent Removal in operation, it was felt that the complete listing of all the requirements for the doctor to meet was unnecessarily detailed for wide circulation and could cause a doctor considerable embarrassment. The LMC Exec felt that the letter should state that a Contingent Removal is in place and that further details can be obtained from the ABMU Health Board if the enquirer has due cause to receive this information.                E-mail to Alex Howells, ABMU HB

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED.

	3.
	Other Contractor Services/List Issues:

	
	(i)
	None.


KEY ISSUES

	:

	1.
	Community Nursing Services: 
· Changes to Community Nursing Strategy – the Secretary updated the Officers on the changes that had been made to the All Wales document including significant modification to the offending paragraphs. A further meeting to discuss the Strategy has been arranged for 11/01/2010 and the Secretary will be attending. 
· District Nursing Service problems within the ABMU HB – the District Nursing Service in ABMU HB is now subject to review and the initial phase concentrating on information gathering. Dr Shimnaz Nazeer is investigating the use of GP electronic records for District Nurses to record information on patients but there are concerns about the use of diagnostic codes which could interfere with the Practice’s QOF scores. CJ indicated that her Practice had issued a formulary of codes for the District Nurses to use and this had proved to be extremely useful. The alternative whereby Practice Staff would be expected to enter District Nurse data is unacceptable. Further elements of the review include skill mix in the District Nursing teams. There has been criticism of Practice Nurses not carrying out certain tasks but it has been made clear that they are employed to deliver GMS and so may not have the time or the full skill range to deliver services beyond their remit. Dr Sean Young is trying to work up a Treatment Room model and information is being gathered from Practices. Overall, there is wide disparity in the provision of Practice Nurses and District Nurses in ABMU. AR and CJ felt that definition of core District Nursing Services may result in realignment and there could be some levelling down for some Practices. The next meeting of the District Nursing Group is on 18/12/2009 and the Secretary will attend in place of AR.                                             

	2.
	ABMU Health Board Plans/Future Strategy:
· Primary Care & Community Services Strategic Delivery Programme – Dr CDV Jones’ document was noted and there is a belief that this is the way forward for the NHS in Wales, although considerable work will be required to make this into an operational policy.
· Strategic Direction – this was considered to be a high level document and it was noted. The LMC Executive believes that GP involvement is essential and that the LMC must also be involved but, to date, it has not happened at some stages in the process. There is a need for adequate remuneration of GPs to be released from Practices and this will require more than a basic Locum fee. Support for this view was very strongly held by Practice Managers at their recent meeting which was attended by the Chairman. There was also some doubt about the early commitment by ABMU HB to provide continuity in a Practice with the same Locum for the same sessions each week. Unfortunately, lack of continuity of Locums within a Practice will reduce their effectiveness and makes it less likely that Practices will release experienced doctors to work on a strategic basis for ABMU HB.                                                                                    Email to Alex Howells, ABMU HB
· GP involvement in Planning of Services – GPs have now been invited into the planning process although much of the work is concentrating on Secondary Care at present. 
· Progress to date – much of the progress to date has been around structures with operational plans to follow. 
· Unscheduled Care – the paper on Unscheduled Care will be released shortly and one recommendation in it is that Practice Opening Hours should be extended to 0800 to 2000 hours. This extension has already been referred to by WAG.

	3.
	Pandemic Flu/Pandemic Flu Immunisation Campaign:
· Updates on Pandemic Flu/WAG Policy for Enhanced Primary Care – the Secretary had met with Edwina Hart, Minister of Health & Social Services on 07/12/2009 in his role as member of GPC Wales Negotiating Team. Dr Tony Jewell (CMO for Wales) and Dr Mike Simmonds (NPHS) were at the meeting and reported that the peak of the second wave appears to have passed and numbers are now falling although there had been admissions and deaths in the high risk group who have underlying medical conditions but, more concerningly, there have been the occasional deaths of children in the 6 months to 5 years agegroup who appear to have had no pre-existing medical condition. The Minister thanked all Primary Care Contractors for their effort in delivering the Welsh Model for Pandemic Flu.
· Vaccine supplies to Practices – supplies are coming out to Practices on a regular basis. 
· Immunisation of patients in the High Risk groups – Practices are working very hard, often providing clinics outside nGMS hours, to deliver immunisation to these high risk groups. Unfortunately, take-up is lower than hoped and some Officers were reporting as little as 30% of patients in these groups taking up the invitation to have the immunisation. As a result, it is unlikely that many Practices will reach the figure of the immunisation of 50.7% of the under 65s that is necessary for revision of the PE07/PE08 targets. 
· Immunisation of the under 5’s – the Department of Health (Lead organisation in negotiations) had issued a Press Release on the afternoon of the LMC Exec indicating that there had been a breakdown in negotiations with GPC on a Directed Enhanced Service for flu immunisation. Dr Laurence Buckman, Chairman, GPC had also issued a letter to the Profession indicating that the negotiations had broken down on the basis that the DH had offered £5.25 with no other concessions and that GPC believed that this was an uneconomic rate for provision of additional immunisation sessions, many of which are likely to be held outside nGMS hours. The matter has now been passed to PCTs in England to arrange for this Group to be immunised via a LES that will need to be negotiated locally. The LMC Exec discussed the role of the LMC in such negotiations but is in a difficult position because of the Office of Fair Trade ruling that it can be seen to be operating as a cartel if it negotiates on behalf of Practices. A key point in the UK negotiations was that there is no longer a National Emergency because of Pandemic Flu so this is now about the delivery of a Public Health immunisation schedule rather than an Emergency immunisation campaign. Currently £7.64 is paid for Pneumococcal vaccination, HPV vaccination, Seasonal Flu vaccination and other immunisations whereas the offer on this occasion is £5.25 and GPC believes that this will be used as a precedent to drive down the fee for Seasonal Flu Vaccination in 2010-11.                Action: Secretary to contact Nina Williams/Jane Harrison/Alex Howells
· Immunisation of post-partum women - there question of immunising women in the post-partum (the so-called fourth trimester) but the Secretary is seeking clarification on this because of issues such as breast feeding which may extend the period for which immunisation is advised.        Email to Nina Williams NPHS

	4.
	Mental Health Services in ABMU LHB:
· Current issues with Mental Health – a paper had been collated by the LMC and had gone to the ABMU HB Primary Care Interface Group on 06/10/2009 and is clear from that and from reports and comments from GPs that Mental Health Services are in a mess with most services being Nurse-led despite them not necessarily being trained for the role.
· Exclusion criteria applied by Psychiatrists – LMC Exec members gave examples of rejection of GP referrals to Consultant psychiatrists by the SPAM team in the Swansea area. This was of particular concern because this was done even when there was no doctor on the SPAM team.
· Availability of Services to GP patients – see above.
· Other issues – there were examples of inappropriate advice from Secondary Care regarding drug therapy and some of these amounted to “Significant Events”. It was agreed that GPs should be encouraged to report these to ABMU LHB.                                                                                       LMC Newsletter – December 2009
· Future developments – there is a meeting on Mental Health Services on 17/12/2009 and CD and AS will be attending from the LMC.

	
	

	LMC MATTERS

	1.
	Welsh Conference of LMCs: Saturday 20 February 2010 at The Imperial Hotel, Llandudno. 
· Morgannwg LMC Reps - Invitations have been issued for the Chair/Secretary and five other LMC Reps to attend. The BMA requires the final list of names by 08 January 2010. The final list is: Drs A Pritchard, A Stevenson, S Young, N Shah, S Rix and G Ratnalikar. Dr A Bradley will act as Reserve. The Vice-Chairman and Secretary all have places as GPC Wales Negotiators.                                     E-mail to Reps/BMA Wales

· Motions to Conference – Closing Date 11 January 2010. The Secretary will be preparing a list for circulation by e-mail to the LMC Members in the near future.

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

· Morgannwg LMC Reps – Doctors: C Danino, I Millington and E Owoso or S Rix. The LMC also agreed to send one Observer from A Stevenson or S Rix. CJ will have an automatic place as a Member of GPC UK. 
                                                                                                                                              E-mail to Dr E Owoso. 
· Motions to Conference – Closing date will not be until the end of the first quarter of the New Year but past experience has shown that Members need to think of Motions to Conference well before this. 

	3.
	LMC Secretaries Conference BMA London 03/12/2009 – the Secretary reported on his attendance at the Conference which included:

· State of the Nation address (Dr Laurence Buckman) – Key points from his speech were:
· How patients see their Practice – He suggested that GPC and LMCs should encourage Practices to look at themselves from patient’s point of view and to concentrate on patient outcome-centered delivery. This would include flexibility of appointments. He also questioned the half-day closure as to whether it was still appropriate. His message was “If we don’t do it, someone else may!” 
· Partnerships - He also talked about the long-term view of General Practice and the need to discourage Partnerships with larger organisations, particularly where GPs retire and hand over the Contract to a large organisation, thus denying this ever being a GMS Practice again.
· Practice boundaries – The removal of Practice boundaries is likely to proceed despite advice from the Profession. He talked about the return of the Kenneth Clarke view of “money pinned to the patient”.
· Practice accreditation - This is high on the list for the future and would be discussed later.
· Contract negotiations – These are ongoing but it is likely that there will be very little for General Practice. Also, the distribution of any increase could create problems for MPIG Practices. There will be a new PES which will include questions on Dentistry in England, thus making the questionnaire longer and less likely to be completed in full by patients. QOF will have no changes this year and next year but “28 redundant points” will be recycled in April 2011 as part of the threshold review. NICE have said that QOF is basically OK but there is still a move to look at QOF indicators, more incentives and local QOF. There are other issues relating to Extended Hours and Pandemic Flu, most of which have been discussed above. 
· Overall view - He felt that there will be a need for Practices to resist being picked off by PCOs and the phrase “Where does it say in the Regs.....?” should be used if appropriate. Also, unreasonable behaviour by PCOs should be reported back to GPC. He felt that a united approach was essential, especially whereas May 2010 will be “Another leap into the dark, or will it?” when there is a change of Government. 
· Revalidation (Professor Steve Field) – Prof Field spoke on Revalidation and there appeared to be a very close relationship between GPC UK and RCGP UK on the requirements for a Revalidation system that is likely to include the RCGP Model. There was a lively discussion of this alliance in the LMC Executive and CJ reported that GPC UK members had expressed concerns regarding some of the proposals. In addition, GPC Wales and RCGP Wales are fully supportive of the Welsh model being implemented and hope that Wales can go early with Revalidation using this model. Also, there should be a variety of toolkits to meet Revalidation requirements rather than simply having one that everyone has to use.
· Workshops – The Secretary attended “Engaging and Representing your GPs” and “Strengthening LMCs through Improved Communication”. He felt there was little in this that was new and that Morgannwg LMC seemed to be doing a reasonable job. AR was concerned that the LMC should being mindful of continuing to ensure that it attracts Contract Holders as well as Sessional and other GPs. The difficulty in contacting Sessional GPs appears to be a UK problem. 
· Professional Indemnity Insurance and Tax Matters (Brian Balmer & Brian Keighley) – See below.

	4.
	Dyfed Powys LMC 26/11/2009 – Dr David Bailey visited the LMC and gave updates on working with negotiators. Dyfed Powys LMC is having considerable problems with Hywel Dda HB and its approach to General Practice. Otherwise, problems are very similar across both LMCs. 

	5.
	The Cameron Fund 2009 – letter of thanks from David Harris, Chief Executive, The Cameron Fund, following the Morgannwg LMC donation of £500. 

	6.
	Three Wise Men – The Secretary gave an outline of a recent visit of the Three Wise Men to a Practice in the LMC area at the request of one of the Partners. The nature of the problem was relating to record keeping and there were some tensions in the Practice over this. Drs: IM Millington, RB John and SP Young visited and having spoken to the Partners, and a way forward was agreed. The LMC role had then been criticised by the Swansea Interim Locality Manager and the ABMU Interim Locality Medical Officer because it had not informed them of the visit and their actions. The LMC felt on this occasion that it had not been appropriate to notify the ABMU HB Locality as this was an internal Practice matter that did not raise any immediate issues of patients’ safety. Morgannwg LMC believes that its Three Wise Men procedure should operate independently as it can be extremely helpful in resolving individual and Practice issues. Further, the seniority of the doctors involved is such that they are very clear that should there be any question of Poor Performance, Fitness to Practise or Serious Professional Misconduct, it would be their duty to report it to the appropriate authority.                                                                Letter to Dr Jane Harrison/Dorothy Edwards

	7.
	LMC Business Matters:

i. Professional Indemnity Insurance:

· The GPDF has advised LMCs that the central policy will not be renewed because of the wide variations in the way that LMCs operate, with particular reference to their size, structure and range of functions/services offered, which make a single policy inappropriate.
· The need for each LMC to take out a policy to protect LMC Officers and Members – the Secretary will progress this before 31 January 2010 when the GPDF policy lapses.                                   Action: IMM
ii. Tax & NIC for LMCs:

· Review of Contracts of all Offices to ensure compliance with tax status required.               Action: IMM
· Consideration of the need for Morgannwg LMC to register with the HMRC and deduct PAYE and NIC from payments to Officers / Members – the Secretary will seek guidance from his accountant on behalf of the LMC and will progress this if advised to do so.                                                  Action: IMM
iii. Incorporation:

· Secretary’s discussions with Shanee Baker of BMA Law on 03 December 2009 – the Secretary advised SB that they still wish to continue and BMA Law will send out preliminary information to the LMC.
· Need to arrange a meeting of Officers of Morgannwg LMC (and possibly Dyfed Powys and North Wales LMCs) with BMA Law in the New Year – This will be progressed                          Action: IMM
iv. Morgannwg LMC Constitution – this needs to be reviewed the by AGM 2010 to ensure that it reflects the current structure.                                                                                                      Action: LMC Officers

	8.
	Disability Living Allowance Take-up Campaign for Children – letter from Swansea Citizens Advice Bureau asking to visit the LMC to deliver a short introductory seminar on this issue. The Executive noted that there are no gaps in the LMC calendar in the short-term so the Secretary should approach the CAB to seek further information and possibly produce information for circulation to all Practices.                                                     Letter to Swansea CAB


	SESSIONAL GPs

	1.
	Swansea Sessional GPs Group 25 November 2009 – written report from Dr Oak Aung-Kyi as follows:

The SSGP Group met at Neath Port Talbot Education Centre on 25 November 2009. Nine GPs attended.
Cath Roberts, Operational Swine Flu Lead, Swansea Locality of Abertawe Bro Morgannwg University Local Health Board, gave a short talk on her role and local developments regarding swine flu. Communication with GPs not based in Practices remains challenging. Examples given were the new doses in under 1's for Oseltamavir and the special vaccination clinic for egg allergy patients. Ideally Practices should be including relevant information about swine flu in "locum packs". The Swansea freelance yahoo e-mail group can be used to send urgent messages to all locums working in Swansea. There needs to be a balance so that locums do not receive too much information. A suggestion was made to have a liaison for Sessional GPs at the Health Board. Locum agreements were discussed and the conditions for when they would be enacted during a Pandemic. The rolling weekly figure of 200 influenza consultations per 100,000 of the population was mentioned. Feedback from Sessional GPs who attended was positive regarding how easy it was to get the swine flu vaccine at Practices and designated walk-in clinics. There were minor problems at walk-in clinics about having to show ID and not having the seasonal flu vaccine at the same time. The group thanked Cath Roberts for taking the time to engage with Sessional GPs.
The next meeting will be held at the end of February or early March 2010.

	

	GP TRAINEES

	1.
	Nil.

	
	

	LMC/LHBs/BSC LIAISON GROUP – 18 November 2009

	GUESTS: Christine Lewis (Assistant Director of Nursing, ABMU) & Dr Geoff Tinkler (Associate Medical Director, Bridgend Locality, ABMU) attended the meeting to contribute to the discussions on a number of agenda items.

	1.
	District Nursing Services:

(i) Mobile Phones – The LMC had received a number of complaints from Practices in the Swansea area that District Nurses working in their Practices are using their own mobile phones to enable them to offer a good service as District Nurses but that they plan to withdraw this usage in the near future. CL commented that there were different issues and different policies in different parts of the ABMU HB area but the Nursing Management have recognised that there is an issue. Also, communications are now part of the District Nursing Services Review. IM commented on the discussions at the All Wales NHS Violence & Aggression Steering Group (he is the member from GPC Wales) which is looking at “Lone Workers” and equipment which will provide a greater margin of safety for such workers. Some of this involves new telecoms equipment and it will need to be considered at the same time as the District Nursing issue. CL commented that the immediate threat of withdrawal of use of their own mobile phones by District Nurses had faded as there is now recognition that this is part of the Review. 
(ii) Service Problems – the District Nursing Teams have re-prioritised some of their work to ensure that basic services are provided, and as sickness levels improve, restoration of a full service will take place. 

	2.
	Pandemic Flu:

(i) Pandemic Flu Immunisation Campaign for the Housebound – the policy has now been agreed for District Nursing Teams to operate on a zonal basis to immunise housebound patients. The definition of a housebound patient is a patient who would normally be visited at home by a GP or District Nurse. It is hoped that GPs and District Nurses will work together in identifying patients who qualify for home immunisation and Practices may need to provide District Nurses with lists of patients who are not known to the Nursing Team but would qualify for housebound immunisation.
(ii) Zonal working – It was reported to the ABMU HB Pandemic Flu Community Working Group Meeting on 17 November 2009 that this issue has been resolved in the Neath Port Talbot Locality and is likely to be resolved shortly in Bridgend Locality but that Swansea Locality appears to be lagging behind, although it is now starting to organise itself and is in discussions with the Local Authority and others. 

	3.
	Access to GP Services:

(i) Adequate Telecoms – IM described the history of this paper that had been produced by the LMC. The LHBs had not signed this off so a meeting was held with representatives of the three Localities on 13 November 2009 and a modified paper was produced by the LMC after this meeting. After brief discussion, the liaison Group signed off the paper.                                                                              Action: IMM to distribute to Practices/copy to LHBs                                                                  

(ii) Practices with long “door closures” during the working day – a Practice in the Bridgend Locality had been identified as closing its Surgery doors for up to 22.5 hours per week against the 52.5 hours GMS Contract. An Officer and an AMD from Bridgend Locality had visited the Practice to discuss the issue of long closures and the Practice had been rather rude to the visiting team and about the Local Medical Committee. As a result, the LMC Executive doubted whether an LMC visit to the Practice would help. The use of Telephone Answering Services (TAS) by the Practice is likely to be covered by Regulation but the matter of prolonged door closure is less clear. The Practice apparently receives no complaints from patients and had scored above the line in PE07 and 08. It provides no Child Health Surveillance and does not provide the Extended Hours LES. The meeting considered the options available to the Bridgend Locality including:
· A revisit by an Augmented Locality Team.
· A careful review of the Regulations to consider if there are any breaches.
· A review of Practice Performance and A&E attendance by their patients as these may give a clearer picture of the likely patient satisfaction.
· Possible approach to the Community Health Council. 
         The Locality Managers present were concerned about other Practices who may be tempted to reduce their “doors open” hours should this Practice continue without Locality intervention. 
(iii) Christmas Eve 2009 – All three Localities in ABMU Health Board have received enquiries from Practices as to possible early closure on Christmas Eve. Consideration by the three Localities reveal that there were differences across the area in that Swansea Practices had been allowed to close early but Neath Port Talbot and Bridgend Practices had not been allowed to close early on Christmas Eve. After some discussions, it was agreed that Practices could close their doors at 4.00 pm on Christmas Eve but that telephone services should be available to patients up to 6.30 pm when they would switch to Out-of-Hours arrangements. It was agreed that the localities would send this information to Practices shortly.                         Action: SS to distribute advice to Practices                                                                                   

(iv) Patient Experience Survey 2009 Appeals – Neath Port Talbot Locality has held all of its Appeals but the Bridgend and Swansea Localities will be holding their Appeal Panels shortly. Morgannwg LMC has nominated Dr Charlotte Jones as its Representative on the Panel and Deborah Davies from Neath Port Locality will also sit on the Panel. 

	4.
	Private Self-referrals to Consultants:

· Incident Reporting – the Acting Deputy Medical Director for ABMU HB had requested that GPs fill in an Incident Form if patients are seen privately by Consultants without a letter having been requested or provided by the GP. Morgannwg LMC have had a lively discussion about this issue via e-mail and had formed the opinion that whereas it could support reporting of incidents arising from the lack of a letter, the lack of a letter itself did not appear to be sufficient to warrant generating an Incident Report. A short paper was tabled and agreed although the Deputy Medical Director was still of the view that the lack of letter was in itself an incident and that GPs should not wait until there were consequences of this before reporting. The email had already gone out to Practices but it was agreed to modify this and then resend it shortly. SS felt that the responsibility was with the Consultant and HA agreed. 

                                            Actions: Dr JH – letter to Private Consulting Rooms / Revised email to Practices

	5.
	ABMU Health Board:

(i) Locality Structures & Management Arrangements – DrJH commented that the question was what the Localities would look like and this will be announced shortly with appointments in the New Year to start operating in the revised way in April 2010. DD was concerned about the involvement of Secondary Care as there did not appear to be many at the meetings. IM also commented about the lack of involvement of Social Care from Local Authorities. 
(ii) Primary Care & Community Services Strategic Delivery Programme – this depends very much on the locality structure and it is likely that there will be a sub-locality grouping in the ABMU HB area with their own identified resources, together with specialist teams operating across a number of sub-localities. The LMC is supportive of this view. DrJH felt that the Communications Hub and Interface Communications are essential and CL commented that the Community Nursing Services are also working towards the structure. There will also be Secondary Care input into the Nursing issues in the New Year.
Overall, there was a feeling that this was the direction to go but ABMU HB is already rather ambitious in its plans and it could find it difficult in the short term. 

	6.
	Enhanced Services 2009/10:

(i) Uptake of LES by Practices – all reported that there had been reasonably good uptake but that there was some variation as follows:

· Neath Port Talbot Locality - projecting an under-spend at this stage but the Seasonal Flu and Diabetes Enhanced Service claims are yet to come in.

· Swansea Locality – the Care Homes Enhanced Service only started on 01/10/09 and the Diabetes Claim will not come until the end of the year. Uptake on the Fragility Fractures ES is poor but it may be picked up by Practices before the end of the ES.

· Bridgend Locality - Mental Health and Learning Disabilities ESs are creating problems in that not all patients were on Social Services lists for Learning Disability. This lack of accuracy was creating problems for Practices. The Diabetes Enhanced Service is about to start and the LMC commented on the Motivational Interviewing issue which is part of the ES. Overall, the LMC felt that MI could be useful as a tool but that it should not be the only tool as not all Practitioners and patients would feel comfortable with this.

(ii) Delivery of LESs by Practices – there is ongoing monitoring (see above) to see identify Practices who may not be delivering but no further action to date.

	7.
	BSC / Contractor Services

· GL described the new arrangements as excellent news and thanked those present for lobbying through their official bodies. The Post Payment Verification teams are now part of BSC and the hosting body for the whole organisation is Powys Teaching Health Board.

	8.
	For Information / Work in Progress 

· Closed Lists & Practice Areas - common approach by the 3 LHBs
· Performance Procedures – Signing up to the All-Wales Procedures

	9.
	Any Other Business:

· IM raised the issue of Membership of the Liaison Group in that it may need to change to reflect the different roles in the new ABMU Health Board structure. 

	10.
	Next meeting:       12.30 – 14.00 hrs Wednesday 20 January 2009 – NPT Locality Premises

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD

	1.
	General Issues:

	
	i.
	Access 2009: Referral to Treatment (RTT) Target – the LMC Exec considered that there is a risk of patients being “bounced” by the LHB so local implementation will be key. Also, it was felt that if patients are lost to the system, this may be regarded as a Significant Event and should be submitted as an SEA to the appropriate Locality together with a copy to the LMC.           Letter to Dr Jane Harrison/Dr Bruce Ferguson, ABMU HB
LMC Newsletter December 2009
There was also concern about cross-speciality referrals but CJ indicated that many of the Secondary Care members of the committee believed that there was a WAG directive stating that cross speciality referral was not allowed and clarification of this was being urgently sought.

	
	ii.
	Mental Health/GP Workshop 17 December 2009 – LMC Reps and Deputies are: Drs C Danino, A Rayani & C Jones/GP Reps: Bridgend: G Tinkler & S Young/NPT: A Stevenson & A Muir/Swansea: P Brown & R Tristham).Drs C Danino and A Stevenson will attend from Morgannwg LMC on this occasion.

	
	iii.
	Primary Care Interface Group 01 December 2009 – most of the items had been discussed on the LMC Agenda.

	
	iv.
	Pre Operative Assessment – The Vice-Chairman has been involved in the review of this process and felt that the Princess of Wales model was probably best in the ABMU HB area. Overall, there are still complaints about the process and the LMC had received one on the morning of the meeting from the Gowerton Surgery about a patient where the information was unclear and this created difficulties for the GP in knowing what to do next.
                                                                                                                           Letter to Gowerton Surgery 

	
	v.
	AMBU LHB Paper: Relationship with the Pharmaceutical Industry – The LMC noted that the bulk of this document applied to employees of the LHB and Section 4(ii) excluded independent contractors from the document. However, it was felt that the document will apply to all doctors who have any contract with ABMU HB including Associate Medical Directors. The question of whether doctors who sit on professional committees could be affected by the paper was discussed and the LMC Exec view is that this would be a step too far.

                           Action: CJ to provide further information on the paper / Letter to Julie Hunt, ABMU HB

	2.
	Primary Care Issues:
	

	
	i.
	General Issues:

· Roll-out of Physio Direct – this will be established from end January 2010 and all new referrals for Physiotherapy Services will need to be sign-posted onto the Physio Direct Pathway. Further details will be circulated to Practices in the New Year.

	
	ii.
	Swansea Locality:

· Prescribing Leads 27/11/2009 – no member of the Executive attended.

	
	iii.
	Neath Port Talbot Locality:

· Grand Opening: Port Talbot Resource Centre 19 November 2009 ​– the Secretary attended on behalf of the LMC. The building was opened by Edwina Hart, Minister of Health & Social Services. The premises are enormous and are very impressive.
· Interviews for Cymmer Practice – 23 November 2009 – the Secretary attended on behalf of the LMC and a successful candidate was chosen. The Secretary understands that this candidate will take up the post.

	
	iv.
	Bridgend Locality:

	
	
	· Nil.

	2.
	Secondary Care Issues:

	
	i.
	Nil.


	WELSH AMBULANCE SERVICES NHS TRUST 

	1.
	Nil.

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES

	1.
	All Wales Clinical Governance Practice Self Assessment Tool Workshop 17 November 2009 – Dr Alan Stevenson picked out highlights from his report (previously circulated). Overall, it was felt that this would be a useful tool for Revalidation. The Secretary had some concerns as to whether GPC UK would favour the much more complex and expensive RCGP UK model. 

	2.
	Bowel Screening Wales – Dr Charlotte Jones reported on actions taken in relation to “refuseniks” and the form to be sent to GPs will be modified. 

	

	GPC WALES / GPC UK 

	1.
	Negotiations Report November 2009 – Issues raised had been discussed previously on the Agenda.

	2.
	Patient Experience Surveys: 
· Appeals to ABMU HB Bridgend & Swansea Localities against PE07 & PE08 results – Dr Charlotte Jones will sit on the Committee which will include members from the LHBs. NPT has already heard their appeals. 
· Appeals to WAG against ABMU LHB decisions – these are still waiting to be heard.
· Patient Experience Survey 2009/10 – this is likely to be modified and it is hoped that in Wales it will be carried out in the Practice, thus ensuring that patients who answer the questions are patients who use the service.

	3.
	GPC/LMC Roadshow 1400 hours Thursday 25 March 2010 BMA Wales – Dr C Danino will attend as Chairman. Five Reps from each LMC are also invited and the Morgannwg LMC Reps will be: Drs: M Dehghani, G Ratnalikar, A Stevenson and N Shah. CJ and IM will have an automatic place as GPC Wales Negotiators. 

	

	BRITISH MEDICAL ASSOCIATION

	1.
	BMA Ball 2010: Saturday 06 February 2010 at the Liberty Stadium. Dr Charlotte Jones has requested that Members place this date in their diary.

	2.
	BMA Divisional Meeting: 26 November 2009 – this meeting had concentrated on Professional Conduct and litigation and had been enjoyed by all who had attended. 

	3.
	Quality in Modern General Practice Conference 04/12/2009 – The Secretary reported that this Conference was very English-centric with a keynote presentation by Cynthia Bower, Director of Care Quality Commission. There was much discussion about Revalidation and the use of the RCGP tool to meet the requirements of CQC and Revalidation. Overall, it was felt by the Secretary that the Welsh model is being sidelined by GPC UK/RCGP but this would be more expensive, more complex and was unlikely to deliver any more than the Welsh Model.

	4.
	BMA Clinical Meeting: 7.00pm.Thursday 07 January 2009 at the Village Hotel, Swansea: “Should the law on euthanasia be changed?” – Debate with Tony Calland & Bob Mortimer. Names to docskell@dosckell.co.uk


	GENERAL MEDICAL COUNCIL 

	1.
	Nil.


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

	1.
	Ministerial Letters:
· Nil.

	2.
	Consultation Documents:
· Nil.

	3.
	CMO Letters:

· Nil.


	KEY ISSUES – For Next LMC Meeting 

	1.
	ABMU Health Board Plans/Future Strategy.

	2.
	Pandemic Flu.

	3.
	The Vision for the Future of Morgannwg LMC.

	

	ANY OTHER BUSINESS

	· To be notified by the Chairman at the start of the meeting – None.

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· GPC Wales                            – Thursday 28 January 2010 at the Copthorne Hotel, Cardiff
· Welsh Conference of LMCs  - Saturday 20 February 2010 (venue TBC)
· GPC Wales                           – Thursday 22 April 2010 (venue TBC)


	NEXT LMC MEETINGS

	· Full LMC    – 7.00 Tuesday 12 January 2010 - The Towers Hotel
· LMC Exec  – 7.00 pm Tuesday 9 February 2010 (venue TBC)
· Full LMC   – 7.00 pm Tuesday 9 March 2010 – The Towers Hotel
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