

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

    







    email: morgannwglmc@btconnect.com
	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE EXECUTIVE

	TUESDAY 9 JUNE 2009 AT 7.00 PM

	Cwmfelin Medical Centre, 298 Carmarthen Road, Swansea, SA1 1HW

	

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

	

	GUESTS

	1.
	Morgannwg LMC has arranged for the following guests to attend LMC meetings in 2009:

	
	· Mr Alan Willson, Joint Director, 1000 Lives Campaign will attend the LMC on 14 July 2009 to discuss aspects of the 1000 Lives Campaign with the LMC. 

	
	· Mr David Sissling, Chief Executive, ABMU Local Health Board – has agreed to attend the full LMC on 08 September 2009.

· The three CHC Chief Executives (Sandra Owen, Swansea / Peter Owen, Neath Port Talbot / Kevin Dee, Bridgend) will attend the meeting on 10 November 2009 to discuss matters of mutual interest. 

	

	GENERAL

	1.
	Attendance: Drs: C Danino, C Jones, A Stevenson, N Shah and Dr I Millington.

	2.
	Apologies: Dr A Rayani.

	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 12 May 2009 were considered by the Executive prior to ratification by the full LMC at the meeting on 14 July 2009.


	MATTERS ARISING NOT ON THE AGENDA        

	1. 
	Nil.

	

	BUSINESS SERVICES CENTRE/OTHER LIST MATTERS            

	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.

	
	(ii)
	Morgannwg Pharmaceutical Applications Committee 1500 hours Wednesday 08 July 2009 – the LMC is invited to send a Representative. On this occasion, the Secretary is unable to attend because of commitments to other meetings on behalf of the LMC. Dr Alan Stevenson agreed to attend. It was agreed to enquire about Locum payments for this.     Letter to Philip Jones, Contract Support Officer BSC/ copy to Alan Stevenson

	
	(iii)
	Pharmacy Appeal Decision Lette0rs – letter from WAG advising that “in addition to written notification to Appellants and interested parties of Pharmaceutical Appeal Decisions, the Welsh Assembly Government decided that all Appeal decision letters will be published on the Welsh Assembly Government website. The change of procedure will commence with immediate effect.”

	3.
	Other BSC/List Issues:

	
	(i)
	Post-payment Verification and the Near Patient Testing Enhanced Service – e-mail from Bro Taf LMC expressing concern that some Practices in Cardiff have had problems when errors have been found in claims made for delivering the Near Patient Testing Enhanced Service and recoveries have been made up to four years in retrospect.

	
	(ii)
	Security associated with hard disc erasure/disposal – letter from Mr John Taylor, Head of Security, Informing Healthcare advising on various methods of destruction or erasure of hard disc prior to disposal. This is likely to become an increasingly important issue for the future.


KEY ISSUES

	

	1.
	 Morgannwg LMC: Plans for the future:
· Work programme for 2009/10 – The Secretary raised the issue of commenting on and signing-off of documents and it was suggested by CJ that e-mails to the LMC Executive should have “Comments by....” and should also state “If no comments are received by ..........., it will be assumed that the document can be signed-off”. The Secretary will reformat the decision matrix for future use. 
CJ also suggested that there was an opportunity for the LMC to be more pro-active in producing documents of the “Focus On ......” type and it was suggested that Practice Managers be asked as to what they may see is useful in the near future.                                                                                 Email to Practice Managers
The Secretary suggested it may be helpful if the LMC had a time line for the year so that Enhanced Services and other regular slots on the Calendar could be picked up as rolling Agenda items. 
· Development of a Website (details had been circulated previously to the LMC Exec) – It was agreed that the Website as described by the Secretary and agreed in principle with Thomas Design would meet the needs of the LMC. The Secretary was given authorisation to proceed.                                     E-mail to Thomas Design

· Business Continuity Planning - The Secretary raised the issue of Business Continuity Planning with particular reference to the fact that he is very much responsible for the overall running of the LMC with little immediate day-to-day back-up. It was agreed that this was an issue that should be given some consideration both for now and for the time when the LMC Secretary retires (NB: This is not imminent) and this will be a Key Issue for the Executive in August.                                                    LMC Exec Agenda August 2009
· Incorporation into a Limited Company – BMA Law has now agreed to attend a meeting of Dyfed Powys LMC and Morgannwg LMC Executive to discuss this matter. The costs will be borne across both LMCs. Dyfed Powys is keen to have the meeting in Carmarthen although there may be some travelling difficulties for Shanee Baker coming from London because of the lack of frequent trains. It was agreed to trawl for dates, venues and times.                                           E-mail to Dyfed Powys LMC/Morgannwg LMC Officers
· Uplift of Fees and Honoraria payable to Officers – The Secretary raised the issue of fees and Honoraria which had not been increased for 3-4 years because of the lack of increase in DDRB Recommendations to Practices. However, the DDRB 2009 Report has recommended a 1.7% increase and it was agreed to recommend to the LMC that all Fees and Honoraria payable to Officers should be increased in line with the DDRB award.                                                                                                           LMC Agenda July 2009

	2.
	Reorganisation of the NHS in Wales:

· Overall effect on the LMC - The Secretary felt that there would be little reason to reorganise the LMC in a major way in the short to medium term as it is already operating across the ABMU Health Community. However, disappearance of LHBs may require there to be a review of the Constituency structure.
· Locality Working – This seems inevitable in the new structure and there will be a need for the LMC to be represented on more Groups. More representation by the LMC is likely to create additional costs and additional demands on Members. It was agreed that the Secretary prepare a short paper on this subject for the full LMC in July 2009.                                                      Action: IMM Paper/LMC Agenda July 2009
· Enhanced Services 2009/10 – The addition of new Welsh Enhanced Services to the DES Menu is underway although this is time-consuming and funding has not been agreed for this Financial Year. LHBs are reviewing Enhanced Services across the ABMU Health Community with a view to standardisation. It is unlikely that there will be many new LESs until the WAG DES menu has been completed for 2009/10. 

	3.
	Infectious Diseases (also see Liaison Group Report below):
· Measles Outbreak – The Secretary gave an overview of the current Measles Outbreak and the need for catch-up MMR for those who had missed immunisations in the past. Currently, there are 15,500 patients in the 5-15 year old group who have no or an incomplete record of receiving two MMR immunisations. The NPHS / LHBs have sent out letters advising that patients seeking MMR should contact their General Practice. In turn, the LHBs have activated a Measles Outbreak LES which pays an Item of Service fee for all patients of 16 and above who receive an MMR1 or MMR2 Immunisation during the Outbreak. The LHB has also produced a Measles Extended Hours Clinic LES which will pay for Clinics of 1 hour or longer that are arranged out of the normal General Practice Hours to immunise all age groups. The LMC believes that neither of these will, in themselves, deal with the huge problem of the unimmunised or partially immunised 1-15 year olds but the view of the LHBs (backed up by the BMA/GPC document on Immunisations April 2004) is that all immunisations for this age group are part of the Additional Service for Vaccination & Immunisation are included in the Practice Global Sum. Interestingly, other areas of the country, including Carmarthenshire and Brighton & Hove have activated the Outbreak LES for 5-15 year olds as well as 16+. It was agreed that the LMC should explore this further particularly in the light of the circular WHC(2005)081 which was used for catch-up of Mumps Immunisation for those who had received MR but not MMR as part of their childhood schedule. Practices are now in the position where they have large numbers who may present for immunisation and little additional resources to meet such a demand in this area. Further, Practices were confused by the fact that the Outbreak LES is age restricted and that the Extended Hours Measles Clinic LES appears to have been sanctioned by the LMC. The reality is that the LMC were shown the document and had no objections to it being offered (especially as it is new money) although had warned the LHBs that it was unlikely that there would be any significant take-up. One issue for Practices is that whilst they must meet their Additional Services Contract, there is no reference to time-scale and it may be that Practices will develop Waiting Lists for MMR1 and MMR2 as they try to match demand to resources (this is widely used in Secondary Care but has rarely been used in Primary Care in the past).
It was agreed to write to Practice Managers giving the background to the current problem and to write to LHBs to open discussions on WHC(2005)081 in an attempt to obtain a wider interpretation of the Outbreak LES. The Secretary has also indicated it may be advisable to go to BMA Law for advice if this fails. 

E-mail to Practice Managers/three LHBs
· Winter Flu Immunisation Campaign – This is likely to continue as normal and vaccine is being manufactured at present. 
· Plans for dealing with a Flu Pandemic – These have been discussed in some detail at LHB level and although there has been some response to requests for LMC Representation on a Locality Basis, this has had limited success except in the Bridgend area. 
· Pandemic Flu (H1N1 Swine) Vaccination Campaign – There will be a possible need to deliver this in addition to the Winter Flu immunisation campaign although it is likely it will be targeted at high risk care workers and other front line workers initially with roll-out to the population as more vaccine supplies become available. 

	4.
	Patient Survey 2009 – The results of Patient Survey 2009 are now available to Practices although these have been embargoed by the Welsh Assembly Government and GPC Wales and the LMC have been unable to obtain any meaningful and representative list of the results. Some Practices have indicated that they have lost considerable sums of money under the Patient Survey 2009 and this is having a potentially destabilising effect on them. The figures are available in Scotland and it is clear that many Practices have been deprived of funding which is bound to impact on patient services in Wales. There is likely to be significant involvement of GPC Wales in discussions with WAG on this subject, but the first priority is to get the embargo lifted so that the figures can be discussed in a meaningful way. Practices that are in dispute over the Patient Experience section of QOF (PE07 & PE08) should still sign off their QOF figures before the end of June 2009 but should indicate that they are raising a dispute (a template letter is available on the BMA Website for this and a copy can be obtained from the LMC Office). 


	LMC MATTERS

	1.
	Annual Conference of LMCs: Thursday 11 June & Friday 12 June 2009 in London:

· LMC Reps: Drs: C Danino (LMC Chair), I Millington (LMC Secretary) and S Rix. NB: Dr Charlotte Jones (LMC Vice-Chair) will attend as a GPC UK Member, thus releasing her LMC place for another LMC member to attend.
· LMC Observer: Dr E Owoso has been confirmed as having a place at the Conference. Dr Alan Stevenson will be available as a Reserve should any Reps or the Observer drop out. 
· Allocation of Motions: It was agreed that these be sorted out on the journey to London on 10 June 2009.
· Agenda Committee problems – possible involvement of the LMC Secretary in Agenda Committee work at Conference this year because of the unfortunate illness of an Agenda Committee Member.

	2.
	LMC Vacancies (Swansea Constituency) – The Secretary indicated there has been one expression of interest but the formal nomination has yet to be received by BSC. CJ suggested a possible second Member who may wish to join. 

	3.
	The Cameron Fund – request from David Harris, Chief Executive, Cameron Fund Limited for LMC Chairmen and Secretaries to become Members of the organisation. The extent of liability will be £1.00 in the event of the Company being wound-up. Noted.

	4.
	INR & Phlebotomy – The Secretary had met with Sandra Owen, Chief Officer for Swansea CHC on 29 May 2009 to discuss the issues raised by the correspondence from a Mr John Williams. Apparently, the CHC has received similar correspondence which is becoming increasingly hostile. It was agreed that the decision by the Chairman and the Secretary not to reply to further correspondence from Mr John Williams be observed by the LMC.

	5.
	Dyfed Powys LMC 04 June 2009 – The Secretary reported on his attendance at the meeting where many of the issues are the same as those for Morgannwg LMC including:

· Reorganisation – This will produce an interesting position in that the Hywel Dda Trust will take in Ceredigion, Pembrokeshire & Carmarthenshire whereas Powys will remain as a stand-alone LHB. This will require some reorganisation within the LMC although it was considered essential that there should still be Dyfed Powys LMC.

· Cross-representation of Officers on Morgannwg LMC and Dyfed Powys LMC - All agreed that the is valuable and should continue. 


	LMC/LHBs/BSC LIAISON GROUP – 20 May 2009

	                                                        1.
	Re-organisation of the NHS in Wales:

(i) Developing Community Health & Social Services to deliver the new agenda:

Changing & Challenging District Nursing Services – Hilary Dover, Operations Director, Intermediate Care & Reablement, Jayne Hopkins, District Nursing Services, Swansea and Sandra Webb, District Nursing Services, Neath Port Talbot, gave a short presentation  on District Nursing Services and the issues faced by them in the future (a copy of this is available under separate cover). 
The District Nursing Services are under increasing pressure due to an ageing population and more long-term care in the community and the service needs to evolve to meet these challenges. Examples were given of District Nurse caseload which demonstrated the wide diversity of services provided to patients in their own homes. It was reinforced that District Nurses are a Member of the Primary Health Care Team but also have their own Trust Agenda. They are prepared to manage risk and to deal with the unpredictable but attempts are being made to predict workload tensions to ensure that resources are available to match them. District Nursing has been described as a “Ward without Walls”. 
Dependency and workload are extremely important and a tool has been developed for the use as a workload and caseload management tool. However, predicted workload is always exceeded by actual workload using the model. Flexibility of the workforce, skill mix and increasing use of technology, will provide some assistance but there is clearly difficulty because of the increasing workload. Also, some patients are still seen in Treatment Rooms in GP surgeries by District Nurses although most of this is historic and is likely to need to change.
HD felt that there is a need for zoning as this enables flexibility across the teams although there is no intention to break the basic link between District Nurses and General Practice. The LMC position is that they doubt that there are enough District Nurses to meet the requirements placed upon them. RF asked if there was a need for a revised specification of District Nursing but there are anxieties amongst the District Nursing Team about this in that it may become too restrictive in what is basically an open-ended service. CD was concerned about unexpected and un-resourced changes that affect patient care. DE felt it is important not to make the specification too narrow and too inflexible as there are three main areas for consideration:
· Individual Pathways of Care – these can be looked at separately (such as Phlebotomy and Catheter Care).
· Zones and Communities – there is a need for some integration with Local Authorities on this.
· Policy Objectives – these are not necessarily in line locally or nationally and this places strain upon the service. 
The District Nursing Team feel that Locality Teams are the way forward with District Nurses, Chronic Condition Management Nurses, and Practice Nurses discussing their roles and their interactions to ensure that the services are delivered to patients in accordance with their need. The LHBs will explore the possibility of facilitating a meeting of all the relevant Nursing Groups to compare roles and to determine how best patient needs are met. HD felt that Intermediate Care would be the difficult area for the future and IM commented that Intermediate Care to doctors means something quite different than Intermediate Care to Nurses and Social Services. The DIIS Project is very much designed to meet the needs of patients in the community and for various teams to work together. 

	
	The Chairman of the meeting thanked the Nursing Team for their attending and it was agreed that a meeting would be called in the near future to pick up on some of the issues raised. 

LMC Exec 09 June 2009 – It was agreed that there was a need to follow this up as a matter of urgency.
Action:  Letter to 3 LHBs re progress in calling a meeting to discuss the matter

	
	Effects on Practices / Primary Health Care Teams (PHCT) – LMC concerns on the ability to deliver care had been raised as part of the above.
Closer working between Health and Social Care – The LMC believes that there are real opportunities and some risks. Again this is very dependent on the discussions above and will need to be developed quickly as the new LHB becomes operational.
(ii) A Community Nursing Strategy for Wales– the LMC shared its response with the meeting and indicated that it had serious misgivings about the paper. Most of these were around the misunderstanding of the authors of the paper about the GMS Contract and also the unfortunate comments about Practice Nurses with regard to training and employment arrangements. GPC Wales has also formed the same opinion and if the document goes forward in its present format, there will be significant resistance from GPs, Practice Nurses and others in Primary Care.
The Nursing Team left the meeting at this point.

	
	(iii) Protecting Contractor Services – GPs are concerned about the apparent complete lack of understanding of GMS by current Secondary Care clinicians and managers. The Secretary advised that he had been to a meeting just before the Liaison Group Meeting at which he had met Mr David Sissling, Chief Executive, ABMU LHB who appears to have a much clearer understanding of Primary Care than the existing Secondary Care Team and the LMC looks forward to working with him in the future. 

	2.
	Enhanced Services:

(i) LHB Spend against LHB Allocation on Enhanced Services 2008/09 – these figures are not available at present and it was agreed that they would be forward to the LMC on or before the end of the current quarter.
(ii) Enhanced Services 2009/10 – the LHBs have made it clear that the current Enhanced Services are likely to be carried over to 2009-10 and that there will be alignment of such services as part of the Transitional Arrangements. The LHBs were concerned about the Extended Hours DES which had a poor take-up and there seemed to be some confusion by Practices as to what was required before the take-up could be agreed. The LHBs agreed to e-mail out to Practice Managers indicating the “Rules” that apply before a Practice can carry out Enhanced Services (basically, the Practice must meet the Minister’s directive of doors open from 08.00 to 18.30hrs on weekdays). There was also some discussion about Enhanced Services being delivered during Extended Hours and it was suggested by CD that this would only be acceptable as part of a normal GMS case-mix delivered in Extended Hours. The LHBs agreed to consider running with this but to monitor it carefully.
(iii) DDRB 2009 Uplift – all three LHBs have agreed that the National uplift of 1.75% for DES and NESs will be applied to all LESs from 01 April 2009. The LMC thanked the LHBs for this prompt decision which is likely to be well received by Practices.

	3.
	Swine Flu:

(i) Current position – As of today, there are no cases in Wales although there are a small number of suspected cases awaiting results. Issues arising from the Swine Flu Pandemic include timing of release of anti-virals, use of anti-virals in prophylaxis and communications overload. All these points have been taken up in the relevant groups.
(ii) Zonal working – the LHBs planning involves dividing their areas into zones of and the LMC was asked to nominate a GP Rep from a Practice in each of the zones. This is proving to be problematical in that the LMC does not have a database of the e-mail addresses of Practices in each of the zones. Further, the LMC is concerned that should a Flu Pandemic start to affect large numbers of patients, it is quite likely that the idea of a GP Rep being available to the LHB could break down. The LHB clarified the issue in that they felt that there should be some redefining of the role of the GP Reps and that they would be most effective in the initial stages. RF commented that LHBs are not always able to give the answers to Practice queries because of waiting for central advice on availability of anti-virals and Personal Protective Equipment. Communications are also an issue that needs some central direction. 
(iii) Flu Immunisation Campaign 2009: Swine Flu, Winter Flu or Both – there is a suggestion that there will be the normal Winter Flu Vaccination Programme but Swine Flu vaccine will be stock-piled and will be given as part of a separate campaign should the pandemic start to affect many cases in the UK. The LMC commented that it will be difficult for Practices to provide a comprehensive mass vaccination programme for Swine Flu in the height of the winter and alternative models may need to be sought. 

	4.
	Measles Outbreak:

(i) Ability of Practice to respond – the NPHS for Wales is sending a letter out to the parents and guardians of children under 5 who have had less than two MMR injections and the letter directs patients back to the Practices for immunisation. The numbers are such that the LHB estimate that Practices should be able to clear the back-log if all agree to attend by setting up three to four clinics each. The Outbreak LES has been activated and Practices will receive appropriate payment. The LHB is keen to see Practices offering alternative times such as out of school time for immunizations as this may encourage some parents to bring children for MMR. Practices who cannot cope have been asked to contact the LHB as it may be necessary to provide alternative capacity from other immunisation sources. 
Under 16s who are not immunised or under-immunised are also a significant group and could swamp General Practice if the letter goes out at the same time as children under 5. The NPHS will need to give some thought as to the order in which patients are called and it may well be for this Group that Practices will struggle to deliver. 

(ii) Practices with Waiting Lists for Immunisations – this is a particular problem in the Swansea area and the LHB has already had some discussions with Practices with long waiting lists. It is possible that alternative arrangements for immunising large numbers in such Practices will need to be made by the LHBs if Practices cannot respond.

	5.
	Access to GP Services – the LMC Executive paper on Adequate Telecoms was signed off by the Full LMC on 12/05/2009. Overall, there was support for this from the LHBs although one felt that there were still some areas which were unclear in this document and in the previous document. The LMC made it clear that it was unable to go any further with this initial advice to Practices (having gone further than any other LMC in Wales) and felt that there was enough guidance for Practices to deliver and for LHBs to monitor Access.

	6.
	Health Inspectorate Wales: Surgery Inspections – the LHBs have had no response to their enquiry via HA. The LMC is taking its concerns through GPC Wales and this has been raised with HIW in a meeting with the Chairman of GPC Wales. It is hoped that there will be no recurrence of the unfortunate attitude of some Inspectors in this first round of inspections.

	7.
	Violent Patients: 

(i) Violent Patient Procedure – the documentation on the updated Violent Patients Procedure is now available and it is hoped that this can be signed off by e-mail. Swansea LHB reported on some issues with Police attendance at the Alternative Primary Care Facility and attempts are being made by the LHB to resolve this issue with the Practice running the APCF and the Police. 

(ii) MAPPAs – the LMC is concerned to see sharing of information to minimise risks to health professionals. Unfortunately, this is still Work in Progress.

	8.
	For Information / Work in Progress

· The LMC as a Limited Liability Company – LMC proceeding with this
· Closed Lists & Practice Areas - common approach by the 3 LHBs
· All-Wales Performance Procedures – Now part of Transitional workstream

	9.
	Any Other Urgent Business: 

· Having been notified to the Chairman at the start of the meeting. None

	10.
	Next meeting:      12.30 – 14.00 hrs Wednesday 15 July 2009 – NPT LHB


	LHB MATTERS

	1.
	Issues common to Bridgend LHB, Neath Port Talbot LHB & Swansea LHB

	
	i.
	NPT & Bridgend LHB Community Services Projects – Dr Alan Stevenson gave an update on the projects: 

· CIIS in the Eastern Sector – he expressed concern that although the funding had been agreed for the Eastern Sector of the CIIS, re-prioritisation by the new Health Board could place the budget at risk. The single point of access in Neath Port Talbot and Bridgend will start in September 2009 but will be by phone only.
· CICS Group in Swansea – this has been re-launched and there is some process mapping ongoing with Mental Health. Local Authorities have only now signed up to involvement in this project. 
Key Performance Indicators have been agreed in conjunction with NLIAH and the LMC felt that it is important that the outcomes measured are clinical rather than process. There will be interface with GPs and currently this is being looked at as part of the PT4L although the time-table is rather congested. 

	
	ii.
	Substance Misuse Action Team – Alan Stevenson is now involved in meetings of the Team. Funding is an issue for Substance Misuse in the area. 

	
	iii.
	NPT/Bridgend and ABM University NHS Trust (East Division) LTA Meeting 05 June 2009 – Dr Alan Stevenson reported on the following issues:

· Home Oxygen – there is still an issue of transferring patients from Emergency to Regular Supply contracts. Emergency Oxygen is considerably more expensive than Regular Supply. 
· Outpatient Appointment Systems – there have been problems with late arrival of appointment letters (sometimes after the actual appointment should have taken place). 

· Repatriation of work from outside the ABMU Trust area (e.g. Rheumatology patients from Bath and Orthopaedic patients from Cardiff). These services will now need to be provided in the ABMU Health Community except in exceptional circumstances. 

· Referral to treatment time (RTT) – there is some apparent progress. Neath Port Talbot and Swansea areas are moving closer together on RTT. 

	
	iv.
	ABMU Community Oxygen Assessment Service Performance Management Group 19 May 2009 – the Secretary reported on this Group which is making some real progress in the following areas:

· Emergency Oxygen Supplies – these are now being reduced to a minimum and most are being generated by demands from Secondary Care who are not following the correct procedure.
· Assessment of new patients who may require Oxygen – the Oxygen / Respiratory / CCM Nurses are now very much involved in this process and GPs should refer patients in using the locally agreed procedure. The Referral Form asks for simple observations such as the Oxygen Saturation on Air.

· Assessment of existing patients receiving Oxygen – there is slow progress to assessing all patients on oxygen to ensure that they are receiving the correct dose via the appropriate modality. Further, some patients clearly do not need Oxygen but it is proving difficult to get them to agree to have their supply discontinued. The Secretary has already escalated this issue to the Oxygen Therapy Reference Group which meets on an All Wales basis.

· Ambulatory Oxygen – the cost of lightweight ambulatory sets is extremely high when compared with other oxygen modalities and it is important that patients should only receive lightweight sets if they actually carry the sets themselves rather than relying on others to carry them.

	
	iv.
	Primary Care Transitional Work Stream 02 June 2009 – cancelled on account of many apologies received.

	
	v.
	Diabetes LES – a single Diabetes LES is proposed for the ABMU Health Community and a document had been circulated to the LMC Exec. CJ felt that there were issues around:

· Template - this will need to integrate with GP computer systems.

· Approved Read Codes – these are not specified in the LES.
· Diabetes Monitoring & Managing – there was no reference to exclusions for patients who did not wish to or could not co-operate.

· NSF Consensus – this will need to be defined in the document.

· Accreditation – What are the requirements under “Grandfather Rights” and who will make the decisions?

· Audit – this is repeated in two successive bullet points. 
· CPD – Diabetes should be part of the annual Appraisal and should be included in the Personal Development Plan although it is not the duty of the Appraisal process to monitor the PDP for the LHB. 

· Funding for the work – It was not clear whether the £10.18 would be for all of the patients or for just the patients who are looked after by the Practice. Overall, it was considered to be under-funded for the expected workload.

· At Risk of Diabetes – it is not clear how this can be coded. 

· Multi-system conditions – many patients with Diabetes also have other medical conditions and one wonders how accreditation can be given for doctors for the Diabetes LES without including all the other disease areas which are very much part of the work of all General Practitioners. 

It was agreed that this document should not be signed off in its present form until some of the above matters have been clarified.                                                                                                       E-mail to LHBs

	
	Bridgend LHB

	
	i.
	Board Meeting(s) –  there was a  nil report from the Liaison Officer. The next meeting will be on 11 June 2009.

	
	ii.
	Practice Boundaries – letter from Dr Rob Hadley, Riversdale Surgery, Bridgend, following the LHB refusal to allow his Practice to change its Practice area. The basis for the request appears to be that there will be a large Nursing Home opening on the edge of their Practice area and they would wish to avoid taking patients. CJ felt that the LMC Exec understood the problem but it was difficult to support as, in essence, this was excluding a group of patients purely on the basis of workload. Also, there was no clear indication that all the patients in the Nursing Home would register with the Riversdale Practice. All agreed that the Nursing Home issue needed to be addressed and this work is ongoing. Further, the issues of Practice Areas and Practice Lists in Bridgend have been an ongoing problem in that the population is expanding and there are perverse incentives in taking on patients in such circumstances yet Bridgend LHB seems reluctant to address this in a meaningful way. It was agreed to seek a joint meeting with the Practice, the LHB and the LMC to try to resolve some of the issues specific to the refused Practice boundary change.                               Letter to Rob Hadley re joint meeting
It was also agreed to reopen discussions with Bridgend LHB on the expanding population problem with particular reference to List Size and Practice Area.                      E-mail to Rosemary Fletcher, Bridgend LHB

	3. 
	Neath Port Talbot LHB

	
	i.
	Board Meeting(s) – verbal report from Liaison Officer. None.

	
	ii.
	Communications Group 03 June 2009 – cancelled a/c apologies received from the Police. Recommendation from Dr Annie Delahunty (Chair) that this Group next meet when the ABMU Health Board is up and running.

	4.
	Swansea LHB

	
	i.
	Board Meeting(s) –  the Liaison Officer was not present to give a report.

	
	ii.
	Social Care & Health Planning Group for Mental Health Services 26 May 2009 – The Chairman’s report was deferred to the full LMC.                                                                               LMC Agenda July 2009

	
	iii.
	Primary Care Commissioning Group 04 June 2009 (papers previously circulated) – Dr Shimnaz Nazeer had attended on behalf of the LMC but a report from him was yet to be received.      LMC Agenda July 2009 


	NHS TRUST MATTERS

	1. 
	Abertawe Bro Morgannwg University NHS Trust

	
	NB: Matters relating to the Eastern Sector of the Trust will carry a (E) Suffix and matters affecting the Western Part of the Trust will carry a (W) Suffix. 

	
	i.
	ABMU Primary Care Interface Group 02 June 2009 ​– the Secretary reported on a meeting which had gone reasonably well. Issues discussed included: 
· Urgent suspected Cancer referrals (USCRs) – the process was now becoming clearer. Read Codes are available for Referral to Rapid Access Clinics and it was agreed to explore these further to ensure that they did not create problems for QOF before drawing up a pathway for monitoring USCRs in General Practice. The Trust is also looking at downgrades.

· Phlebotomy Services – the LMC made a strong case for the need for this vital tool to manage patients in the community (including the housebound) and this had now been taken forward by the Trust.

· Would Care – some Practices in the Bridgend area have already given notice that they will no longer accept Wound Care that emanates from Secondary Care as they do not have the resources to deliver this. This is now generating urgent discussions on the interface between District Nurses and Practice Nurses. The Trust agreed to take this forward. 

	
	ii.
	Joint Pathways Board 30 April 2009 & 21 May 2009 – the Secretary has been unable to attend two meetings and the LMC requires to have a sign-off process when this occurs.  The LMC Exec felt that this work should continue although there will need to be some simplification of the referral process to ensure that it meets the requirements of General Practice. Sign-off will remain a problem while this is only done at meetings and the LMC Secretary is exploring the possibility of signing these off by e-mail.

	
	iii.
	ABMU Clinical Audit and Effectiveness Committee – The Secretary has agreed to sit on this but it is yet to meet.

	
	iv.
	MSU Results – Copy of letter from Dr A Rayani to the Gynaecology Department, Singleton Hospital complaining that MSU results have been faxed through to the surgery without any indication as to whether action has been taken. This issue creates unnecessary work for the surgery and can create delays in patients receiving timely treatment.                                               

	
	v.
	Removal of Ear Wax – e-mail from Dr Rav Midha, Uplands & Mumbles Practice complaining of the fact that patients who attended Audiology and were found to have ear wax present were referred back to the GP for de-waxing and were also removed from the Waiting List. When Dr Midha had written to the ENT Department advising them of a previously agreed policy whereby new patients would be de-waxed in General Practice but follow-up patients would be dealt with in the ENT Department, he had received a reply from Mr H Whittett advising that the ENT Department was too busy to carry out this work. It was agreed to write to Mr Whittett and then escalate the matter to the ABMU PCIG if the response was unsatisfactory. 

Letter to Dr H Whittett, ENT, Singleton

	
	vi.
	Dressings recommended by Trust Staff – Dr C Danino spoke to a copy of a letter that he had received from a Specialist Podiatrist working in the Rheumatology Department in which the Podiatrist had recommended some special dressings of which the GP had no experience. It was agreed that this was unsatisfactory and that Specialist Trust Staff who are not doctors should refer the matter to their Clinical Director rather than to General Practice.                        Letter to Dr Bruce Ferguson for PCIG Agenda/cc to Dr Jane Harrison

	
	vii.
	Acupuncture in Swansea LHB Area – CJ reported that Acupuncture is now available in the Swansea LHB area via the Physio Department at Singleton Hospital. This does not appear to be widely known and it was agreed that guidance should be sought as to how patients can access the service. 

Letter to Dr Bruce Ferguson, ABMU NHS Trust

	2.
	Welsh Ambulance Services NHS  Trust

	
	i.
	None.


	NATIONAL PUBLIC HEALTH SERVICE FOR WALES

	1.
	None.

	
	

	GPC WALES / GPC UK

	1.
	GP Forum 27 May 2009 – the Secretary commented on the Negotiators Report which had previously been circulated to the LMC Exec. 

	2.
	GPC/LMC Roadshow 14.00hrs. Wednesday 30 September 2009 – the LMC normally has five invitations to attend this meeting at BMA Cardiff. A number of LMC Members have already expressed interest in attending. 


	BRITISH MEDICAL ASSOCIATION

	1.
	None.


	GENERAL MEDICAL COUNCIL 

	1.
	Introducing the Licence to Practice in 2009 – letter and leaflet from GMC reminding all doctors that they will need to consider one of the following options:

· Registration with a Licence to Practise.

· Registration without a Licence to Practise.

· No longer registered. 
Reminder: All GPs will need to confirm their preferred option with the GMC as soon as possible.


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

	1.
	Ministerial Letters:
· None.

	2.
	Consultation Papers : 

· A Community Nursing Strategy for Wales – the LMC has now submitted its response to this document. Of the 50 or so replies published on the WAG Consultaton website so far, none have been supportive of the document. 


	KEY ISSUES – For Next LMC Meeting 

	1.
	

	2.
	

	3.
	

	4.
	

	

	ANY OTHER BUSINESS

	· To be notified to the Chairman no later than the start of the meeting. None.

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE WAS CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE WAS CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· Thursday 11 and Friday 12 June 2009 – ACLMCs 2009 in London.

· Thursday 23 July 2009 GPC Wales.


	NEXT LMC MEETINGS

	· Full LMC – 7.00 pm Tuesday 14 July 2009 The Towers Hotel.

· LMC Exec - August 2009 (date and venue TBC).

· Full LMC – 7.00 pm Tuesday 08 September 2009 The Towers Hotel.
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