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

	

	GUESTS 

	Bethan Jenkins AM had been offered a further invitation to attend the LMC meeting to discuss matters of mutual interest but cancelled on the morning of the meeting. It was noted that this was the second time that she has cancelled at short notice. As a result, the LMC felt that other guests now have priority so no further invitation will be issued.
Susan Anne Jones Lead Nurse School Health Nursing & Fiona Reynolds Head of Nursing & Community Services NPT Locality ABMU LHB attended the meeting to discuss the School Nursing Service. 
FR referred to the Welsh Assembly Government document on School Nursing and to the new policy which will benefit pupils. Currently, there are differences in the School Nursing service across ABMU LHB in that Neath Port Talbot and Bridgend Localities have school nurses but Swansea Locality does not. SAJ has the task of taking forward the WAG policy for ABMU LHB and FR has the role to manage the introduction and operation of the service. 
SAJ indicated that many Secondary Schools historically had LEA employed School Nurses but there was a need to include Primary Schools and they will be picked up in the new arrangement. 
SAJ then gave a short presentation (copy available). Key points from the presentation included the fact that some schools still have Nurses employed by the Head Teacher but the move is to have all Nurses named for schools employed by the NHS. There was also a new definition of the role of the School Nurse identifying that their main focus will be linked to Public Health. So far, school nurses are involved in statutory screening (height, weight and vision), the vaccination programme (e.g. HPV), support in Health Education and Health Promotion, support in PSE lessons (sex & relationship education), safeguarding responsibilities and some reactive services. 

The future will include the following:

· Named School Public Health Nurse for every secondary and primary school feeder.
· 52 week service including holidays for all school pupils.
· The service will be community based and will operate both inside and outside of schools with the opportunity for early evening sessions if required.
· Pro-active/public health focused service into which GPs can input local knowledge.
· All screening in reception class will now require written informed consent and parents will be asked to complete a health questionnaire with the named SHN providing follow-ups where any concerns have been identified.
· School profiling is needed to concentrate resources where most required and the service will assess this need using a variety of tools such as the RCN tool-kit.
· Sign-posting to other services.
· Evidence-based interventions.
· Drop-in sessions in and out of school (see above). 
The number of school pupils to be included in the service is impressive:
Swansea: 14,670 in 15 Secondary schools & 17,367 in 84 Primary schools 

NPT:         8,546 in 11 Secondary schools & 11,582 in 71 Primary schools
Bridgend:  9,725 in 10 Secondary schools & 9,915 in 50 Primary schools

Total:      71,085 in 241 schools
Meeting the aims of the UN Convention (1989), Wanless (2002), the Children Act (2004) & the NSF (2004)  will result in:

· Healthier school aged children

· Informed young people

· A decline in unplanned teen pregnancies

· A decline in STI rates in young people

· A healthier next generation

· Less call on primary care for avoidable health conditions

· Less call on finite acute resources to deal with results of preventable disease

SAJ finished her presentation with the comment “it all sounds very positive and it is”. 

Questions were invited from LMC Members and were as follows:

WAB – Where will the drop-in sessions be held? SAJ – we are working with Local Authorities to share use of their premises.

JA – What about border issues where there have been some problems for ABMU Practices because of different vaccination policies either side of the border? This is a particular problem for Bridgend residents going to school in “The Vale”. SAJ assured him that she would look into this urgently. 

IMM – What will be the links to the Children’s Commissioner? SAJ these will be developed. 

IMM – What about letters to parents? SAJ - These will be handed out to pupils or, in the case of critical information or failure of parents to respond where appropriate, the letters will be posted out. 

SPY – What will happen with prescribing? SAJ indicated that she is an Independent Nurse Prescriber but prescribing is not part of the School Nurse Scheme. She was unsure which budget any such prescribing would come from should the policy change.

SPY - What about contraception? SAJ advised the LMC that this had to be signposted. There was some questioning about provision of condoms but the most likely route for pupils with contraceptive needs would be signposting to Community Pharmacies, Sexual Health Services or GPs. 

SPY – What about using different forms of communication in the modern world and was advised by SAJ that Texting and other electronic services are being looked at. 

EO was keen to enquire about partnership within the community and links to other organisations and this is one of the key roles of the new service and was assured by SAJ that these would need to be developed.
The Chairman thanked the guests and accepted the invitation of FR for FR & SAJ to return to the LMC in 12 months to give an update. FR & SAJ then left the meeting.                                                              E-mail of thanks to FR/SAJ

	

	GENERAL 

	1.
	Attendance: Drs: JR Anthony, O Aung-Kyi, A Bradley, C Danino, J Fitchett, C Jones, I Millington, E Owoso, C Rosser, N Shah, A Stevenson, DJS Werner, SP Young, J Harrison and N Williams. Also in attendance Mrs L Rudd, PA.

	2.
	Apologies: Drs: S Davies, (proud father of a new baby), AM Muir, S Nazeer, AP Rayani, S Rix (proud father of a new daughter), D Roberts and R Lewis. Practice Managers: A Burtonwood and L Vickery.
E-mail of congratulations to SD & SR

	3.
	Notice of any other urgent business. The Secretary added a few late items to the Agenda.

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

	5.
	Minutes of:

· Full LMC 14 September 2010 – Minutes ratified by the Committee and signed by the Chairman.
· LMC Executive 13 October 2010 – Minutes noted by the Committee / signed by Chairman & Secretary.

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	None. 

	
	

	CONTRACTOR SERVICES 

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED.

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED.

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	None. 


	KEY ISSUES 

	1.
	Wound Care
WAB and SPY gave an update on the position of the Penderi Consortium and the Bridgend specification for an Enhanced Service. It was agreed that this could be expensive if rolled out across the ABMU LHB area but the pilot in Penderi will be funded from the Enhanced Services budget. There was also some concern about the existing Enhanced Service in the Bridgend area and any changes that might be made to that. Overall, there was concern from the LMC that this was the thin edge of the wedge in that these would be new Enhanced Services with no new money in the Enhanced Services budget, although there was some reassurance that there was a slight underspend and this would be used for the Pilot. Savings would be made on dressings and the freeing up of District Nurse time although it was appreciated that this does not all come out of the same budget pot. There was a lively discussion between CD and SPY over some of the details of the scheme and the feeling from CD was that GPs were being handed the work without the funding. 
The discussion by the Committee moved to suture removal not being part of the scheme in Swansea but being part of the Scheme in Bridgend and the Chairman commented that simple suture removal has been carried out by many Practices for some time and so has been left out of the scheme. 
CD commented that there was no transfer of funding from Secondary to Primary Care in the last 10 years and SPY agreed that “they are aware”. AS was concerned about trying to fund work from Primary Care to cover work from Secondary Care. CJ described the need for testing out the model and looking at core versus non-core services. In the end, the question is what is reasonable to be done in the Surgery and she expressed a personal view that it was. WAB asked why the difference between areas. JH indicated that the Health Board Executive had moved from an agenda to a theme-based meeting and that the next meeting of the Executive (which includes Clinical Directors from Secondary Care) has the theme of “Enhanced Services” in the hope that a better understanding of the services and their limitations will be reached. She also indicated that these points were repeatedly made in the meetings. 
JA went back to the issue of suture removal as this is included in the Carmarthen model (the basis of the Bridgend model), as was Minor Injuries. SPY advised that this Minor Injuries had been removed but Four Layer Bandaging had been added to the ABMU HB model. JA was also keen to know whether Bridgend Practices had been asked what they wanted. IM commented on the Carmarthen model that had been discussed during his visits to Dyfed Powys LMC in that the issue of GPPs having to deal with Minor Injuries is much more significant in rural areas. 

Overall, the LMC gave support to the pilot that will run in the Penderi Consortium and to the Bridgend model which continues. This matter will be discussed further at the next meeting (and probably beyond that)!

	2.
	8-8 and Saturday mornings
The LMC has received reliable information from a number of sources that indicates that the Minister has determined that 8-8 and Saturday mornings will prove to be extremely expensive and so it is unlikely to be taken any further by the Welsh Assembly Government, although there is still the option for LHBs to introduce it should there be such a demand. Generally there was a feeling of relief amongst the LMC who believe that such a service could not be justified at a time of tight financial constraint.

	3.
	Managing reductions in real funding for the NHS in Wales
CJ indicated that there would be a 7% reduction in funding into Wales and IMM commented that “It is up to all of us to do something about it”. He suggested that the LMC paper on the “The role and effectiveness of the follow-up Out-patient Appointment” was a contribution to reducing costs to ABMU HB to the Ambulance Service and that talks were progressing. JA asked if anybody had actually managed more than a 5% reduction in the past and the feeling was that this had not happened recently. There was concern that, in the case of Health Service Managers, an assurance had been given that nobody would lose their jobs and that their salary would be protected for 2-10 years. This was not felt to be helpful at a time of tight financial constraint. IMM felt that there were cost savings to be made by reducing the micro-management of Primary Care and letting General Practice get on with what it does well without significant interference at Locality level. SPY asked whether there would be more centralisation of services as a cost saving measure? CJ was concerned at NLIAH which does not appear to have had an external audit of its spending of its £98m budget. SPY suggested a joint paper with Clinical Directors about the waste of GP time (eg certification) and he will take this forward with the Clinical Directors.                                                   Action: SPY

	

	LMC MATTERS 

	1.
	Incorporation of Morgannwg LMC – the Secretary reported that the various documents are now coming together and it is hoped to take these to BMA Law at the turn of the year with a view to incorporation as from 01 April 2011. 

	2.
	LMC Secretaries Conference BMA House London Thursday 25 November 2010 – the Secretary will be attending. Much of the agenda is taken up with “The White Paper” for England but will also include a “Celtic Corner” for the issues that affect the three Devolved Nations.

	3.
	Welsh Conference of LMCs Celtic Manor Saturday 26 March 2011 – More details will follow in the New Year.

	4.
	Morgannwg LMC AGM & Annual Dinner 2011– it was agreed to hold a short AGM followed by a Dinner on Tuesday 12 April 2011. The Secretary indicated that there may be some difficulties in obtaining a suitably sized room at The Towers Hotel and it was agreed to explore other venues in the LMC area.             Action: IMM/LR

	5.
	Annual Conference of LMCs Mermaid Conference Centre Puddle Dock EC4 Thurs 09 & Fri 10 June 2011 – Morgannwg LMC is entitled to send three Representatives. GPC UK members will have an automatic invitation and opportunities may arise for Morgannwg LMC members who are also GPC Wales members to attend in that role. The venue is smaller than Logan Hall so the opportunity for LMCs to send an Observer will be limited and will be on a first-come-first-served basis. The following were appointed as Morgannwg LMC Representatives: Drs: I Millington, C Danino and E Owoso and Dr A Bradley was nominated as an Observer. It is possible that other places may become available if Morgannwg LMC Members obtain a place via GPC Wales. 


	SESSIONAL GPs

	1.
	GPC Sessional GP Elections 2010 – ballot papers were sent out to all Sessional GPs and the result of the election will be announced in the next few weeks. Dr O Aunk-Kyi and Dr Stephen Bassett are standing from the Morgannwg LMC area. OAK commented that he was pleased to see that four GPs from Wales had stood in the election and that the results should be announced shortly. 

	2.
	Swansea Sessional GP Meeting 700pm Thurs 18 November2010 – in a shift from the usual format this meeting will be social and there will not be any formal agenda. Sessional GPs are asked to reply to Dr O Aung-Kyi if they wish to meet up for a meal and a drink. Further details will be sent out once the venue has been confirmed. 

	3.
	Medical Protection Society & Sessional GPs - the MPS has sent out the following paper to all its members: http://www.medicalprotection.org/uk/sessional-gp/issue-2

	

	GP TRAINEES

	1.
	Issues from Co-opted Members:
· Bridgend VTS (Simon Davies) – none.
· Neath Port Talbot VTS (vacancy) – the vacancy still exists but the Chairman will be talking to the trainees on Triage and will use the opportunity to try to get a co-opted Member to attend. 
· Swansea VTS (Jason Fitchett) – none.

	2.
	


	LMCs / ABMU LHB LOCALITIES / BSC LIAISON GROUP 12.30-14.00 hrs Thurs 02 Dec 2010
· Morgannwg LMC will include a number of current issues on the Agenda.


	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD 

	1.
	General Issues: 

	
	i.
	Health Professionals Forum (HPF) – ABMU LHB is seeking a nomination from Morgannwg LMC to sit on the HPF (see attached letter). Dr I Millington was nominated as the Member with Dr A Stevenson as his Deputy.                                                                                                              E-mail to Steve Coombe

	
	ii.
	Outpatient Appointment Procedure – ABMU is introducing a new booking system for outpatient appointments in the western sector and this will include grading of referrals as follows:

· USCR – within 2 weeks

· Urgent – ASAP

· Routine – within 26 weeks

ABMU HB has also advised that GPs who contact the HB will be given the following info:

· The date the referral was received
· What grading the appt has been given - routine or urgent
· How many patients are ahead of them and stated that this will give the GP an indication of appointment timescales.

The LMC was asked to consider this change to the procedure. The issue of information re waiting times had been taken up by the LMC following a letter from a constituent GP who had tried to phone with an enquiry and had had no useful response. There was a lively discussion and a key point made was that the number on the list is not particularly helpful if there is no reference to the number of clinics held and the number of patients seen in each clinic. CD suggested that it would be helpful to have posters indicating the time of wait that could be put up in GP surgeries and JH agreed to take this to the Board. CD also suggested that this information currently available about waiting times (see above) would be placed on their Practice website. AS raised the issue of referrals to Cardiology which were divided into Secondary and Tertiary and that there did not appear to be a robust system for referrals to be dealt with when one of the Secondary Care Cardiologists went on holiday. JH agreed to take this forward. 

LMC Newsletter November 2010 / Action: JH to explore issues

	
	iii.
	1000+ Lives Discharge Information Audit – This is part of ongoing work and Practices will be asked if they will allow the Interface Pharmacists from ABMU LHB to look at the records of up to 20 patients in total across the area to see if the recent discharge information meets the criteria set down and whether it is acted on appropriately in the Practice (e.g. doses changed / drugs stopped / drugs started). This is a patient safety issue and earlier look-backs have shown up serious failings. Further clarification was given in that this is now a move from a random sample to a targeted sample of high risk patients, particularly those on polypharmacy. The results will be presented to the ABMU LHB Executive Board as part of a theme and specific examples will be given. WAB suggested that there was full LMC support for this and suggested that patients on Lithium and Theophylline are good areas for the work. SPY volunteered his Practice and suggested that the work would be useful if tested across a variety of GP systems. IM suggested that this would not be necessary as the issue was not the electronics but the actual actions taken by Clinicians and their staff. 
Letter to Stuart Evans & Alan Clatworthy / copy to Judith Vincent

	
	iv.
	Creation of ABMU Medical Advisory Group (see attached paper) – The LMC will be asked to nominate up to nine members to sit on this Group. It was agreed that Doctors N Shah, A Stevenson and A Rayani should have a place as Liaison Officers and that Dr I Millington should have a place as LMC Secretary. The LMC also nominated Drs: J Anthony, WA Bradley, C Danino, O Aung-Kyi and C Rosser to sit on the new LMAG.                                                                                      E-mail to Bruce Ferguson, MD, ABMU

	
	v.
	ABMU Respiratory Service Development Group 29 October 2010 – no LMC rep was available to attend this meeting. SPY commented about the step drive around COPD and Asthma and this will be coming via the Locality. Dr J Banks has been pushing for this and CR described a pilot that has been running in the Dulais Valley Practice. 

	
	vi.
	Referral Workforce Steering Group 03 Nov 2010 – the Secretary attended this newly-reformatted group that has two main areas of work:

· Welsh Clinical Communications Gateway (WCCG) – the electronic connection and process for GPs. All Practices with In Practice Systems will be connected to the WCCG by Jan 2011 and those with other systems will be connected by end March 2011. Currently the WCCG does not accept USCRs but their inclusion is being piloted in one Practice with view to roll out in the near future.
· Workflow – the receiving, processing and grading of referrals in secondary care. The understanding and acceptance of the process by Consultants appear to show wide variation at present.
Both of the above are being developed in conjunction with NWIS for implementation by all LHBs in Wales.

	
	vii.
	Clinical Pathways Board 04 November 2010 – the Secretary described the development of a Lower Urinary Tract Symptoms (LUTS) pathway for men which will be delivered mostly in General Practice in line with the current NICE Guidelines and that this unlikely to provide any significant workload for Practices. The current Pathways signed off at the last meeting was that TIA pathway which is now ABMU-wide and Chronic Pelvic Pain pathway which requires minor modifications before it is rolled-out. It was clear from the Sessional GPs around the table that they were not receiving the information about the roll-out of the Clinical Pathways across ABMU LHB as this is mostly done via the PLTS and e-mails direct to Practice Managers. JH agreed to take this back to explore further.                        Action: JH / LMC Newsletter November 2010

	
	viii.
	Do Not Attempt Resuscitation Forms – the Secretary gave an update on the procedures to be followed with these forms and the action taken following a problem that rose in a Nursing Home where the Matron had given a GP a pile of forms that included one for each patient in the Nursing Home for the GP to sign. It was clear that these are individual decisions made with the patient. Further, where relatives have different opinions but the wishes of the patient are paramount. JH advised that these had been sent out to Practice Managers within the last week but many Members denied any knowledge of seeing the e-mail. It was agreed to re-send these.                                                                                                                       Action: JH

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) – AS reported that the operational group is now working but there are funding worries. The Clinical Governance document has been agreed and signed off and this was also confirmed by SPY. The general feeling was that the Clinical Governance document was a good piece of work. 

	
	ii.
	Primary & Community Service Framework Board 08 Nov 2010 – the Secretary had attended this meeting which had also included ABMU Directors and representatives from Social Services and the Third Sector. Overall, it had been a review of the actions so far in progressing the WAG document “Setting the Agenda” and it is clear that although there has been some slippage, ABMU Health Board appears to be making good progress in developing Localities and Clinical networks. Dr CDV Jones attended the meeting and expressed his enthusiasm and support for ABMU HB, indicating that they were well ahead of most of the Health Boards across Wales in many of their developments.

	· 
	Swansea Locality:

	
	i.
	Patient Survey Dispute: PE7 and PE8 2009/10 – the LMC has been copied into the letters sent to Practices who have lodged an Appeal under the terms of the GMS Contract. The letters state “We will be convening the Panel to consider all PE7 and PE8 disputes from the three ABMU LHB Localities together in the near future and will let you know the outcome following the Panel Meeting”. 

	
	Neath Port Talbot Locality:

	
	i.
	Safety, Quality & Risk Management Group 27/10/2010 – this meeting had been postponed.

	
	Bridgend Locality:

	
	i.
	Nil.

	2.
	Secondary Care Issues: 

	
	i.
	Phlebotomy and Lost Samples – letter from Sally Buckland-Jones (General Manager – Pathology) stating that “A snapshot review has been taken over a 4 week period from 13 September to 8 October 2010. Samples with requests for 281,000 tests were received during this time. Eight errors have been noted, 6 in Morriston and 2 in Singleton. Two are for urine specimens and the remainder for bloods. Three were no sample received with the form. On identification of the error, we have provided feedback directly to the Phlebotomy staff if they were involved in collecting the samples. Our Error Database is clinically reviewed by Dr Andar Gunneerg and following discussion he recommends feedback to the Clinical Teams in future.” 

	
	ii.
	Wax in the ears of patients referred to Audiology – the LMC is involved in correspondence with the Assistant Medical Director, ABMU LHB and others about the issue of patients having to be turned away from Audiology because of significant amounts of wax in their ears that prevent tests being carried out. The care pathway for direct Audiology referrals requires patients to have their ears inspected and wax removed at the Practice prior to attending the Audiology appointment. There is evidence that this is not happening in some Practices and Audiology appointments (usually for one hour) are being wasted. Patients who are found to have wax in their ears that cannot be removed by the Practice should be referred to ENT outpatients for wax removal rather than to Audiology as the direct referral route to Audiology is not appropriate. There are some ongoing discussions as to the possibility of providing a wax removal service in the community.  

	
	iii.
	

	

	WELSH AMBULANCE SERVICES NHS TRUST 

	1.
	None.

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES 

	1.
	Seasonal Flu Immunisation of patients in Nursing Homes – the LMC has become aware of a number of issues relating to the immunisation against Seasonal Flu of patients in Nursing Homes, including:

· Refusal to carry out immunisations by the Home – this is happening in parts of the ABMU area and often, the reason given is a lack of suitably trained staff (although training is offered to NH staff by ABMU LHB)

· Inappropriate use of the ABMU LHB Patient Group Direction (PGD) – some Practices are supplying vaccine to Nursing Homes for the staff to give but this requires a PGD or a Patient Specific Direction (PSG) to be drawn up. It is not legal for the Nursing Home staff to use the ABMU PGD but a model Patient Specific Direction (PSG) is available from ABMU LHB that can be signed up and used by the Practice in such circumstances. The opinion of the LMC is sought on this issue as a matter of urgency. Noted.
ABMU HB is aware of these issues and is seeking early resolution. 

	2.
	Other Seasonal Flu Immunisation issues:

· Aide Memoire for each of the Flu Vaccines – this idea came from the secretary and they were drawn up on one side of A4 by one of the Locality Pharmacists, only to be told by the Head of Medicines Management (and by a Locality Primary Care Manager) that they should not be issued as the PGD is the legal document and Practices may rely on the aide memoire rather than reading the full PGD. 
Aide Memoire were considered to be useful in that they would support the PGD and would give a quick reference for GPs and their staff that would contribute to patient safety. JH agreed to look at this with NW (Chair of the Seasonal Flu Task & Finish Group). It was also suggested that there may be a role for an All Wales Group to look at these issues and for an ABMU LHB Group that could look back at lessons learned and changes for the future. IM suggested that the Seasonal Flu T&F Group could fulfil this function.                                       E-mail to JH / copy to NW

	3.
	Cervical Screening Programme Wales 2009-10 – the latest statistical report has been published and further information about the Cervical Screening Programme can be found at www.screeningservices.org.uk/csw

	

	GPC WALES / GPC UK

	1.
	GPC UK 21 October 2010 – CJ described the key issues as follows:

· The White Paper – discussions included commissioning, opportunities and threats, the work of the Pathfinder Consortia (these will be of different sizes). One issue that cause concern is the idea of boundary-less Practices which could destabilise many Practices if this comes to Wales. 

· Contract changes 2011/12 - negotiations are ongoing. There will be no pay uplift for 2011/12 but GPC UK is pushing hard for an increase in the expenses as Practices could become uneconomic to operate. 

· Summary Care Record – this applies to England. Four hours of the GPC Agenda was taken up discussing this! It is likely that there will be significant changes to the SCR which may include a hybrid of the Wales & Scotland models. 

· Revalidation and remediation – there had been discussions about the pilots and the cost of remediation versus the cost of the doctor retiring. 

	2.
	GPC Wales Negotiators Report: October 2010 – this has been circulated to elected members. The Chairman picked out the following issues:
· Enhanced Services – the figures obtained under the Freedom of Information Act were available. The spend looked reasonable although this included Swine Flu in the last year. 

· Unilateral withdrawal of Enhanced Services/ use of ES Funding for Managers – this was a particular issue in one LHB area and was being addressed. 

· End of Life Care – ongoing work.

· Rurality - Multi-site rural practices could lose out under certain adjustments to the formula. 

· PEO7 & PEO8 Appeals - ongoing. To date there have been no known positive outcomes. 

· Primary Care Support Service – this is rapid access service but it went without a phone line for 2 months during a changeover of premises. There are still some funding worries although this appears to be much improved. 

· 7% funding cut for Wales – this was discussed earlier. 

	3.
	GPC Wales: Key concerns about the provision of Community and Secondary Mental Health – this paper has had input from Morgannwg LMC who have raised the issues contained in the original discussion paper that was taken to the Primary Care Interface Group in May 2010. It appears that many of the issues are common across Wales.


	BRITISH MEDICAL ASSOCIATION

	1.
	BMA Policy Day – see Key Issues.

	


	GENERAL MEDICAL COUNCIL 

	1.
	Revalidation: The Way Ahead – earlier this year, GPC held a Consultation on their proposals for medical revalidation in the UK and a copy of the response is now available which also includes a summary of the comments that GMC received. Overall, the feedback was constructive although there were concerns about how the process will work in practice. A letter from Neil Dickson, Chief Executive and Registrar states “The UK Government has demonstrated its clear commitment to revalidation by pressing ahead with the appointment of responsible Officers. The GMC, along with the four Health Departments and employers, is now moving into the implementation phase and we are planning to begin the roll-out for revalidation in 2012”. The use of the PCQIS is still on the table for Wales. The Care Quality Commission (CQC) has set down standards in England and it is still being discussed as to what HIW follow these standards in Wales. 


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

	1.
	Ministerial Letters:
· None.

	2.
	Consultation Documents:
· None.

	3.
	CMO Letters:

· None.


	KEY ISSUES – For Next LMC Meeting 

	1.
	Mental Health – Lithium/Mental Health Measure.

	2.
	Wound Management.

	3.
	Seasonal Flu – Lessons Learned.

	

	ANY OTHER BUSINESS 
· Having been notified to the Chairman before 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 27 January 2011 in Cardiff


	NEXT LMC MEETINGS 

	· LMC Exec 7.00 pm Tuesday 14 December 2010 venue TBA.
· Full LMC 7.00 pm Tuesday 11 January 2011 at The Towers Hotel, Jersey Marine.

· LMC Exec 7.00 pm Tuesday 8 February 2011 venue TBA.
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