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

	

	GUESTS:
David Roberts, Programme Manager - Mental Health, ABMU Health Board attended to advise the LMC of the plans to explore closer working between General Practitioner/Primary Health Care and the Third Sector Mental Health Services. He tabled a short paper giving the background and the work to date and the need to link the work with Part 1 of the Mental Health Measure: “Local Primary Care Mental Health Service Model” by summer 2012. The organisations involved are Hafal, Gofal and Mind Cymru and he is trying to develop the infrastructure and processes between the Third Sector and GPs and this will include the provision of more information on Mental Health websites in ABMU which is currently available to GPs through the GP Portal. Issues for discussion include:
· A new way of working/sharing information/confidentiality/clinical responsibility.
· A new approach/providing information to the individual in giving choice.
· Developing the new open access in the Secondary Sector and broadening it to the Primary Care sector (e.g. Stress Control - formerly known as Stresspac). 

Overall, links with the Third Sector will offer a broader intervention than that provided by the Statutory Services. Progress to date includes the appointment of a Mental Health Development Officer within each of the CVSs in Swansea, Newport and Bridgend. The next stage will include:

· Mental Health & CVSs coming together.

· Pilot Practices on specific sites (City, Town and Rural).

· Inclusion of hard to reach groups.

This will all be linked to the Mental Health measure and will involve working with the Third Sector.

DR then invited questions from Members and AS asked about Governance issues. DR advised that the Third Sector have a Service Level Agreement with ABMU HB which covers this. CJ asked about information sharing and was advised that referral, self-referral and different approaches will all require different levels of consent. The Third Sector also has facilitated Stress Control and Mental Health first stage packages which include consent in the process. IM asked about pulling information together as not all information is available to GPs and SPY suggested an aide memoire so that patients could be offered choices from this. WAB asked about Bookscript Wales (formerly Bibliotherapy) as a stop-gap measure and DR advised that this had started in Neath Port Talbot, been rolled-out to Bridgend and then onto WAG where it was picked-up as an All Wales Model. It has been well received and requires minimal resources. It was agreed that DR would work with the LMC Officers to develop some of these themes and he will be approaching three Practices in the hope that they will take part in the pilot. The Chairman thanked DR for his presentation.                          Action LMC Officers / DR
Ian Stevenson & Gill Thornton, Mental Health, ABMU Health Board updated the LMC on the work and development of a Mental Health triage system. IS described a telephone call centre linked to A&E which will provide Mental Health triage. There will be one point of entry and one telephone number. The model has been developed by Professor Sands and Professor Elsom from Victoria, Australia, and a protocol is emerging for this. IS and GT then visited Australia and were shown the model working in Melbourne where it provides triage for Mental Health in the city and in the rural environment.  Access is efficient for patients and is supportive of Primary Care (NB: A presentation has been produced which will be forwarded to the LMC by IS). The work will link the Universities of Swansea and Glamorgan with the Universities of Melbourne and Deacon University. Training will be provided ahead of the introduction of the service in ABMU which will be ready for the Mental Health Measure Part 1 in September 2012. Also there will be links to A&E staff and it is likely to start with A&E in ABMU HB. IS has the role within the team to develop the Call Centre and to determine how it will work whereas GT will look at how it fits in with Local Services and Mental Health Teams. The move to access through a single point will be a huge development in that currently there are 14 points of access into Mental Health Services. Further, multiple assessments in Mental Health Services are generated by each team which carries out their own assessment, even when the patient has CPA. The principle of triage is that there will be no argument after assessment and this will get rid of variability. The matter will now go to ABMU Health Board for further determination. IS commented that triage will have implications for Unscheduled Care. 
Both guests then invited questions from LMC members. SPY had had some discussions with the Project Team and was impressed by the culture of ownership and the “can do” attitude although the key would be how this would happen. GT accepted that this was a challenge and that they were looking at the physical health models used in NHS London. One of the key interests is the enthusiasm for cutting down waste because of multiple assessments. EO was impressed with the concept but wondered what the opportunities were for replication. He was keen to know who carries out the triage, what are the terms of reference and where will the triage be done? IS confirmed that it would be a triage system via the telephoned linked to the ABMU Communications Hub (when developed). The Triage Team would be made up of senior Mental Health trained nurses of at least 5 years experience, some of which must have been in the acute sector. They would be backed up by a Consultant Team who would supervise and check the work. There would also be links to the Crisis Resolution Team. AR described it as an exciting opportunity that could be linked to Out-of-Hours. GT confirmed that it would be none of “your patient” and much more of “our patient”. AR was concerned about the use of the word “Triage” as it could be seen as a barrier whereas it is there to provide care. GT confirmed that the Triage staff member can stay on the line with the caller whilst establishing links with other organisations and can obtain confirmation of continuity by a three-way consultation on the telephone. IS also confirmed that Senior Clinicians are there to determine where the patient goes but protocols must be developed to match the process. AS was pleased with the response from the LMC and added that GP Out-of-Hours is a precedent for Triage models. IS confirmed that the Mental Health Measure will require that patients, once in the service, will not need to come via Primary Care. GT also confirmed that this service would be available for carers. KM asked what the safety netting is for the referring doctor and it was confirmed that Consultants make the decisions and there is an evidence-based record available. DR also commented that the formula and the training will avoid fewer diagnoses being made that may exclude people from Psychiatric Services (e.g. Personality Disorder). The aim is to deliver the service at the right place, at the right time and in the appropriate timescale and the Triage system will allow standardisation of services across ABMU HB. CD asked whether the service was 24/7 & 365 days a year and IS confirmed that this was the case. WAB had an example of the patient trying to access the Community Intervention Team but because the patient was not on the CIT list, they were not allowed to access this service, despite having used it in the past. IS confirmed that the Accident & Emergency Unit would be a good place for setting up Triage for those who may self-harm and that there may often be a face to face Triage in such circumstances. HW was concerned about substance misuse and was advised that this will come into the service. She was also concerned to ask who rings and GT said it did not matter if it was the GP or the patient. Feed-back was also important and GT explained that in Australia the Triage Service writes in the patient’s record although this will not be possible in the current set-up. JH confirmed that the communication would take the form of a “Special Note” which will go into the GP record in the same way as the information from the Out-of-Hours organisations. SPY also asked about Triage and suggested that the GP may be able to provide the model and GT confirmed that the GP can deliver this in Australia. JH felt that it was “fantastic” and it should start in a step-wise fashion with self-harm and overdoses having a high priority. IM asked about the Triage and which may need a different legend when GPs ring and it was confirmed that the Police and the Ambulance Service will have inclusion in development of protocols. SR asked whether it would work in ABMU and AS asked whether GPs would be involved in development of Triage. IS confirmed that there will be 10 workstreams from June 2011 and Primary Care will be in one of these. The details of this are to be presented tomorrow to ABMU for approval. AS was also concerned about resources required to pump prime starting up such a system.                                                        Action: IS/IMM to discuss IT issues
The Chairman thanked the guests for their input and the Committee gave them a round of applause.

E-mail of thanks to DR/IS/GT

	

	GENERAL                                                                                                                                                     

	1.
	Attendance: Drs: O Aung-Kyi, K Berry, A Bradley, CE Danino, C Ghosh, C Jones, IM Millington, K Muthuvairavan, E Owoso, A Pritchard, AP Rayani, S Rix, N Shah, A Stevenson, HM Walters, DJS Werner, H Wilkes, SP Young and J Harrison. Also in attendance:  Mrs Lorraine Rudd, PA, Practice Managers: J Stevenson, Lin Vickery and Nicola Baxter. Visitors: Ms A Howells and Ms J Worthing, ABMU HB. 

	2.
	Apologies: Drs: S Le Maitre, A Meredith-Smith and J Fitchett.

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

	4.
	Matters transferred from the “for information” sections of the Agenda. Some items were moved at the request of Members.

	5.
	Minutes of:

· Full LMC 08 March 2011 were ratified by the Committee and signed by the Chairman.

	

	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.

	
	(ii)
	ABMU Pharmaceutical Applications Committee 12.30 hours Monday 23 May 2011 – the meeting has been called to consider the determination of a Controlled Locality in the Bettws area of the Bridgend Locality. Dr Alan Stevenson will attend as the LMC Representative.

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	Open Exeter – The LMC had received a communication from Practice Manager in the Swansea Locality about the inaccuracy of the Open Exeter account amounting to a sum in excess of £1700 with some rounding errors. The Practice had requested to revert back to a paper Statement until the matter was resolved. It was agreed to e-mail BSC to alert them to the problem and to advise Practice Managers using the system to check their statements carefully in view of the errors. The matter will then be taken back to BSC.
                                                                                                                      E-mail to BSC/Practice Managers

	
	(ii)
	Notional Rent – The LMC had received a communication from a Practice in the Swansea Locality regarding Notional Rent whereby the District Valuer had valued the Practice premises downwards whereas the Regulations stated that valuations should only be upwards for the first 15 years. Details had been given in the April 2011 Newsletter and the Regulations support the LMC view. JH suggested this was a GPC issue but was advised that the WAG had considered it to be an HB issue. CJ also commented that it may be happening in Powys. Any extra costs incurred in unpicking any wrong decisions should be charged to the Health Board. 

Action: AH/JH to take to HB / Morgannwg LMC Newsletter May 2011

	

	KEY ISSUES

	1.
	Workforce and Rotas – this issue had been raised by the GP Trainees but they had all given apologies for the meeting so it was agreed to defer this until the next meeting.                                                 LMC Agenda July 2011

	2.
	GMS Contract 2011-12 (also see GPC Wales Section) – the Chairman gave details of the new elements of the Contract with particular reference to the major changes which involve the Quality and Outcomes Framework. Two areas covered in QOF are:
· Referrals – Practices will be expected to look at referral patterns within their Practice and then with other colleagues in the neighbourhood. Three areas will include Emergency Care and three areas will come from Outpatient Referrals. Considerable Clinical Pathways work has been done in ABMU HB area by the Clinical Pathways Board and the All Wales “Focus On....” Referral Pathways are available for some of the more common conditions. Practices will then be expected to look at the figures with neighbouring Practices and to demonstrate that the quality of Referrals has been considered and improved as necessary. The Chairman reminded Members that Pathway development is not financed by QOF. Statistics to measure the process will be provided by the Health Board. It is envisaged by GPC Wales that Practices will achieve maximum points or no points for this element of QOF. 

· Prescribing – Practices will be expected to look at three areas where costs can be released. Data from the Prescribing Team will be passed to the Practice. It is envisaged that the targets will be ABMU-wide and the Chairman has already met with the Director of Medicines Management in ABMU HB for preliminary discussions. The intention is to look at drugs primarily driven by Primary Care and these are likely to be selected from the AWPAG List. AS asked about the Prescribing Incentives Scheme and was advised that the drugs chosen for QOF can be the same drugs as those included in the Prescribing Incentives Scheme as the Prescribing Incentives Scheme is about quality and QOF is about cost. However, the QOF drugs must not include those in Medicines 6 and 10. WAB noted that Swansea has a good record on prescribing in that it is in the upper quartile for Wales but there is an opportunity to improve on those figures. The initial data will be from October to December 2010 and the measure of success will be based on the figures in January 2012. AP asked about expensive drugs but was advised that this was nothing to do with QOF. Further, SPY asked about Shared Care for transplant drugs but these have not been agreed at this stage. CJ advised that detailed guidance will be issued by GPC/GPC Wales in the near future. CD commented that the results of the above can be included in the GP’s Appraisal folder. 

	
	

	LMC MATTERS                                                                                                                                                        

	1.
	Election of Morgannwg LMC 2011–14 (full list of Members attached) - There are two unfilled places in the Bridgend constituency area.

	2.
	Morgannwg Local Medical Committee Limited (registration number 7582825) - Morgannwg LMC Limited is now a registered company and this will take over the non-statutory duties of Morgannwg LMC. The seven Directors are: Drs: WA Bradley, CEV Jones, IM Millington, AP Rayani, S Rix, N Shah and A Stevenson. Dr I Millington will take on the role of Company Secretary. The exact relationship between Morgannwg LMC Limited and Morgannwg LMC will evolve over the next few months. This now gives LMC Members the protection of Limited Liability.

	3.
	Morgannwg LMC AGM & Annual Dinner 12 April 2011 – The evening took the form of the AGM at which the Chair Dr Charlotte Jones and the Vice-Chair Dr Alan Stevenson were elected for 2011-12. The Chair then welcomed the new members to the LMC and thanked those who had not stood for re-election. The Annual Dinner then followed.

	4.
	Welsh Conference of LMCs 26 March 2011 – Morgannwg LMC was well represented at the Conference and spoke to many of the Motions. Overall, there is concern about the way that the National Health Service is going at a time of austerity. More details of the fate of the Motions will be available from GPC Wales in the near future.

	5.
	Annual Conference of LMCs: Mermaid Conference Centre Puddle Dock EC4 Thurs 09 & Fri 10 June 2011 - The Morgannwg LMC motions were submitted before the deadline of 11 April 2011 and the Secretary will prepare Speaker Notes once it is known how many (if any) Morgannwg Motions have been selected for debate.

	6.
	Dr Philip Evans Memorial Award 2010 – the award was made to Dr Helen Walters of the Swansea VTS Scheme in recognition of her achieving the highest marks in the MRCGP exam. The presentation was made on 05 April 2011 by Mrs Julie Evans in memory of her husband, a dedicated and caring GP, who was loved and well respected by those who knew him and who died in tragic circumstances in 2001. The Secretary offered congratulations to Dr Walters and the Members present gave her a round of applause. 

	7.
	Application for Statutory Levy – the Secretary has applied for a Statutory Levy of £103,765.80 which will be drawn down from every Practice in the ABMU Health Board area based on a deduction per patient on the list.

	8.
	Multi-Disciplinary Medicine in the Community in Swansea – this item relates to the withdrawal of Cardiff University Medical Students from General Practices in the ABMU Health Board area with very little notice. The Chairman has been involved in correspondence with the Medical School and reported on the latest developments to date including a letter sent to the Practices by Dr Grant which had offered an apology but did not address the issue of the reasons for withdrawal. CJ had subsequently had a telephone call with Dr Grant about the view of the LMC and he advised that this decision was imposed upon him. The LMC has now produced a further letter to be signed off by the Chairman and this will go to Dr Grant. CD described the process as unacceptable. AR described it as an ABMU issue as they were not able to provide the service and the administrative support for the Cardiff students. AH commented that the GMC decision to withdraw Swansea students had given a stay of execution. However, there was a question as to which persons in ABMU had been involved. CD commented on the positive feedback from Cardiff students about their General Practice education. KM was keen to know who was there with the Swansea Dean when the decision was made. CJ advised that the SIFT Committee meets on 16 May 2011 and it is important that the letter reaches them before that date.                                           Action: IMM to send letter when signed off


	SESSIONAL GPs                                                                                                                                            

	1.
	Involvement of Sessional GPs in PT4L – reports suggest that ABMU will shortly e-mail Sessional GPs in the area to invite them to participate in the PT4L Sessions that are run for Contract Holders and their staff. 

	

	GP TRAINEES

	1.
	None.


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP – 14 APRIL 2011

	1.
	Enhanced Services:

(i) Out-turn on spending against allocated sums for 2010-11- the three Localities reported that the figures are still being validated and will be available for the next Liaison Group meeting. IMM asked if these could be shared with the LMC when available rather than waiting until the next Liaison Group meeting. 
(ii) New / Revised Enhanced Services for 2011-12:

· Diabetes Mellitus Enhanced Service – AH reported that there were some alterations to the basic specification suggested by ABMU HB and these have gone back to the Localities for consideration of the resource implications. It is likely that the Diabetes Mellitus ES will be offered across ABMU HB and Bridgend Locality is also looking at inclusion of injectables for Diabetes Mellitus depending on the costings. 
· ABMU LHB-wide Immunisation LES for Hepatitis B – Swansea Locality is producing a revision of the Enhanced Service in line with the Green Book for the At Risk Groups. Bridgend and Neath Port Talbot Localities both agreed that they will be following the Swansea model.  
· Other Enhanced Services – RF confirmed the continuation of a review of Enhanced Services across ABMU HB and that and this will include consideration of Enhanced Services coming through from the Localities before final decisions are made. 
(iii) Negotiating arena for Enhanced Services – with changes to a more Locality-based system, the LMC was keen to confirm the negotiating arena for Enhanced Services. It was stated that the LMC has representatives on the Primary & Community Services Implementation Groups for each of the Localities (this needs to be confirmed) and that the LMC now has membership of the Primary Care Development Board for ABMU. It was agreed to keep this under review to ensure inclusion of the LMC in Enhanced Services negotiations whilst avoidance of duplication of work across different areas. 

	2.
	Requests for Medical Reports and Certificates by Local Authorities – the LMC requested the help of ABMU HB and its Localities in approaching the Local Authorities about the inappropriate use of NHS time and the effects on access to GPs of requests for non-statutory reports and certificates. SPY and KB are looking at Collaborative Fees in the Bridgend area and this is likely to be shared across the three Localities. HD reported that she has a meeting in Neath Port Talbot tomorrow with the Local Authority to look at various aspects of system changes. Swansea agreed to take this forward with the Local Authority. NS commented on policy change by Local Authorities which was often not agreed with the LMC and was then not rolled out to Local Authority staff and patients with the result that the patient continued to believe that the GP was the only source of reports and certificates for the Local Authority that included anything medical. DE suggested that it may be helpful to draw up a list of the statutory reports and certificates and then a list of those that are not. IM suggested that it may be better to define the criteria whereby the GP would need to be involved in producing evidence for a Local Authority in relation to a patient. Overall, the LMC felt that GPs were being used to risk-manage certain aspects of Local Authority decision making whereas the Local Authority should be making those decisions itself. AH agreed to take this forward via the Chief Executive.                            Action: DS to be asked to write to Chief Executives of LAs
SPY advised that he was not involved in this process at the present time but would be prepared to pick up the work. CJ was concerned that the letter issued by some of the Local Authorities stated “On the basis of the report from your GP, you have been refused a ....” and this was creating difficulties in doctor/patient relationship. SPY had done work in the Bridgend area and AH will write to the Bridgend County Borough Council to ask for their policy.                                                                                                        Action: AH to write to Local Authorities

SPY went on to describe the bus pass where the patient pays and the process need not involve GPs as Local Authorities have the information for most of the claims. 

	3.
	Sessional GP Issues

(i) Information Cascade to Sessional GPs – JH is aware of the issue and is trying to improve information cascade to Sessional GPs although there is still the issue of no access to the Intranet if the Sessional GP does not have an NHS email address from which to access this. SS suggested that the Safety Alerts be sent out to all Sessional GPs and NS agreed that this would be a very positive step forward.                                    Action: SS
(ii) Involvement in PLTS – it was noted that the PLTS organiser in Bridgend now has a list of all Sessional GPs in the area and that they will be e-mailed with the information on attending the PLTS. As yet, this is not operating across ABMU HB.

(iii) Identification of Locums in Practices with reference to Computer-generated CD scripts & E-Referrals - The LMC reported concerns that had come through a number of channels about the lack of identity of Locums in Practices when signing onto the GP computer systems. Most of this was due to the fact that Practices were allocating a single log-on for a Locum rather than each Locum having their own log-on. This raises huge governance issues and NS reported difficulties experienced by one Locum GP whereby another member of staff had accessed a patient’s record under “Locum” and it was difficult to disentangle who had done what. All agreed that this has raised huge governance issues and needed to be resolved. There was some discussion about the technicalities of allocating individual identities on GP systems and the general feeling was that this can be done although some guidance may be required. Further, there is also the issue of allocating an identity and log-on for Locums who are using the e-referral system on the WCCG where this is done through NWIS. It was agreed that further discussion including the Localities, the LMC, Practice Manager and a ABMU staff member with experience of information governance should form a small group. Localities agreed to produce a short paper to start the process.                                                                                      Action: Three Localities

	4.
	Managing reductions in real funding for the NHS in Wales – this is a standing item for the Agenda. IM reported that the LMC paper on “The role & effectiveness of the follow-up appointment” had gone to the ABMU Local Medical Advisory Group (LMAG) for discussion and that it was agreed that it go to the Medical Staff Committees in the various hospitals in the area for further discussion. 

	5.
	Community Network Teams :

· Bridgend – the three network leads are in place. It is a challenging engagement. Wound Management and Diabetes Mellitus are being taken forward and this may help to bring Practices together. There is also broader work around Health and Social Care. 

· NPT – reported that the network leads are in place and priorities have been agreed although the process has been disrupted slightly by the resignation of Dr Shimnaz Nazeer who is leaving the area. There is a mixed response from Practices with a marked polarisation of views. DE commented that a QOF network is being set up and IM suggested that this would help in sharing the views across Practices. 

· Swansea – all Community Network Teams (CNTs) are meeting independently and there had been a joint meeting of the CNTs across the Locality. Wound Care is being piloted by Penderi CMT. The priorities in Enhanced Services are being considered at present and the new arrangements for QOF and the All Wales Quality Framework (AQF) will have implications for the Localities and CMTs. 

IM commented on “Setting the Direction in ABMU” meeting on 31 March 2011 which had been well attended and had demonstrated some very positive aspects of working on a Community and Locality basis. AH noted that the Executive had been there for the whole day to hear the presentations and to consider taking these forward. 

	6.
	Seasonal Flu Immunisation Campaign 2011-12:

(i) Lessons learned from 2010-11 – RF described the challenging environment in 2010 where there had been messages re Swine Flu, some concern about the vaccine and then Seasonal Flu which had suddenly resulted in an increased demand for vaccine. PGD changes during the immunisation season had also created difficulties and there was a feeling of lack of confidence amongst many staff because of the changing advice. 
(ii) ABMU HB Policy for 2011-12 – the letter from the CMO has now been issued and answers many of the questions. Pregnant women and poultry workers are still not included in the DES and will need to be included in a LES (although these will be made available when required). The LMC expressed concerns that ABMU HB had suggested they would not be drawing up a PGD for Intanza for 2011-12 as this may be one of the major supplies available during the seasonal flu immunisation campaign. Further guidance for this is likely to emerge in the near future. 

	7.
	Responsibilities of the GP when referring patients – ABMU were unable to report to the meeting.
                                                                                                                                         Action: RF to discuss with JH

	8.
	Morgannwg LMC & Morgannwg LMC Limited:

(i) Incorporation – IM gave an overview as to the reasons for Incorporation and the reality of operating with an LMC and LMC Limited. Overall, it was unlikely to have much effect on the Liaison Group as this was part of the statutory role of the LMC.

(ii) New Committee 2011-2014 – a list of LMC members had been circulated with the papers. IM reported that there were now two vacancies in the Bridgend area but all other constituency places had been filled. He thanked SH of NHS Wales Shared Services Partnership (Contractor Services) for her assistance in running the election and asked that she convey the LMC’s thanks to her staff.

	9.
	Health Visiting Services – the review is ongoing.

	10.
	Any Other Urgent Business:

	
	· Parking Neath Town Centre – IM raised the issue following a conversation with a Practice in the area who had been asked to pay £20 per car per annum for a permit to be able to park in Residents Parking bays during the day. This had huge implications for the Practice in relation to doctors in training and other attached staff.
 HD agreed to take this up with NPT Council in view of the fact that it was also affecting Locality staff.
Subsequently, the LMC had received an e-mail from Hilary Dover, Locality Director, Neath Port Talbot about the issue advising as to the Officer responsible in NPT CBC. AP commented that “we pay for the bay” in their area and other doctors confirmed this was the case. After a lively discussion, the general feeling was that the complaint by the relevant Practice was not supported although the LMC had some sympathy for what was happening.                                                                                                                     Letter to Constituent GP 
· Protected Learning Time – the agreement across ABMU is now being redrafted and this has responsibilities on both sides (i.e. to provide and to participate). 
· Access – Swansea Locality reported a number of Practices not meeting “reasonable need” under AOF6 and that they are being approached about this. Most of the difficulty is around telephone contact, particularly in relation to Advanced Access where patients are asked to ring back the next day if all appointments have been taken up rather than being offered a next-day appointment. All Localities are discussing the issues with a view to a consistent application policy across the ABMU HB area. Subsequent to the Liaison Group, the Western Mail had published an article about Practices taking a half-day and concern had been raised around Wales that the figures were not accurate. Morgannwg LMC had surveyed Practice Managers by e-mail and it appeared that the numbers of half-day closures had been exaggerated because of some inaccuracies on Practice websites and the fact that some of the closures related to small Practices (2 doctors or less) and to Branch Surgeries where the main surgery remained open without half-day.                                   E-mail to Donna Martin, GPC
The discussion broadened to include the Mystery Shopper where one Practice had been “failed” because the Practice lines were engaged without the Practice being given any indication as to how many attempts had been made to contact them. Practices were also asking the date of birth before offering appointments and it had been suggested that this was resulting in GPs “gaining” although those present felt that this was an issue of confidentiality and information governance and that it was perfectly appropriate to ask for this information on first contact. 
· Open Exeter – SH reported that Contractor Services are now no longer be issuing in paper copies of Practice statements but these will all be accessible on Open Exeter. There was concern that a significant number of Practices have not yet accessed Open Exeter. It was agreed that the LMC include a short note to this effect in the next LMC Newsletter.                                                                                           LMC Newsletter April 2011

	11.
	Next meeting:  12.30 – 14.00hrs Thursday 26 May 2011

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD                                                     

	1.
	General Issues: 

	
	i.
	Pathology Laboratory Issues – Morgannwg LMC has received a number of contacts from Constituent GPs about the following issues:
· Pre-sorting of samples at GP Practice – this will require the use of different coloured bags. No notice was given of the change. 

· Bar-coded labelling of samples – Practices have been provided with Label-Trace for labelling samples but it is unclear as to whether the laboratory uses these despite the fact that GPs have to pay for the labels out of Practice income. 

The matter has been raised with the Medical Directorate and Pathology Services of ABMU HB.

	
	ii.
	Clinical Redesign Forum 03/05/2011 – this meeting was cancelled.

	
	iii.
	Primary & Community Services Framework (Setting the Direction) Implementation Board 03/05/2011 – the meeting was Chaired by Dr Ed Roberts, Vice-Chair of ABMU HB with the responsibility for Primary Care & Mental Health Services. The meeting received reports from ABMU and its Localities on the development of Community Networks, the Community Resource Teams, Chronic Conditions Management, the Communications Hub and Medicines Management. Most of the issues raised will come up in the Liaison Group and the Primary Care Delivery Group (of which the Chairman is a member). 

	
	iv.
	ABMU Local Medical Advisory Group 28 June 2011 – No Agenda items were forthcoming from Morgannwg LMC.

	
	v.
	ABMU Interim Staffing arrangements made to September 2011 – David Sissling, Chief Executive will be leaving the Health Board on 09 May 2011 to take up his new role. The newly appointed Chief Executive, Paul Roberts, will take up his post on 05 September 2011. It has been agreed in the interim period that Alex Howells, Deputy Chief Executive will be Acting Chief Executive and as a result of this, additional interim arrangements have been made as follows:

· Bruce Ferguson, Medical Director will take the Executive Lead for Mental Health.
· Jan Worthing, Assistant Director of Acute Care will take up the post as Acting Director of Primary & Community Services.

· An interim post of Assistant Director for Primary Community & Mental Health Services has recently been filled by Jan Thomas, previous DGM for Cardiac Services who will provide additional support to Jan Worthing. 

· With the appointment of Jan Worthing as Acting Director of Primary & Community Services, the duties of the Assistant Director of Acute Care will be covered by Darren Griffiths, Assistant Director of Planning. He will also continue to carry out some of his existing duties and Jo Davies will cover his remaining duties and will deputise for the Director of Planning in his absence. 

	
	vi.
	Child Protection Referrals – the Chairman expressed concern about GPs and Health Visitors who had made referrals to Child Protection but the Team had refused to accept these. The Chairman has raised the issue with ABMU HB and a meeting is being set up to discuss this.               E-mail re meeting with Janet Davies

	
	
	

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) – AS reported that the meetings of the Operation and Management Group had been held at relatively short notice and this had caused difficulties for him in getting a locum so that he could attend. This was a general criticism of changes of dates of Committees and AH assured the LMC that this issue had been raised at ABMU HB level. Overall, it was felt that CIIS works well in Neath Port Talbot and that it is settling down in other areas.

	
	ii.
	Changes to OOH arrangements – Prime Care will have the call handling of non-clinical triage and the Swansea Out of Hours will take over the clinical triage and the face-to-face consultations. All GPs in the ABMU HB area have been contacted and recruiting is going well. 

	
	iii.
	Continuing Care Forms – the Chairman expressed concern that the old version of the Continuing Care forms are still being sent out to GPs for completion whereas it had been determined by the Welsh Assembly Government in discussion with GPC Wales that GPs are not expected to carry out the assessment. Further, concern was expressed about the time being taken up by District Nurses to fill in Continuing Care forms and this was eating into the time available to treat patients.                                                                       Action: AH

	· 
	Swansea Locality:

	
	i.
	Confidential Waste – following a recent incident which confidential waste had not been handled according to the strict requirements, ABMU had withdrawn the confidential waste collection service in the Swansea Locality pending an enquiry. As a result of the withdrawal of the service, Practices had been told to make their own arrangements with confidential waste collectors in the future. The LMC felt that this was an unsatisfactory situation. AH asked what happens in other areas and it appears in Bridgend and Neath Port Talbot, the Practices pay for the service. The meeting was reminded that Swansea Practices also pay £13 per quarter for the service that was originally set up by Swansea LHB on their insistence. Overall, AH felt that the contract may not be appropriate to meet the needs of the Practices and some District Nursing information had also been involved. As a result of the above, it was felt that the solution now needs to cover the whole of ABMU. CD was angry that the reward for failure for an ABMU contract was that the Practices now had to pay. He also felt that the Board should offer help when advising patients who may have had their data affected. WAB felt that there was an issue storing waste whilst ABMU sorted this out. SPY advised that they shred all confidential waste within the Practice and AP confirmed that her Practice does the same. AH agreed that ABMU will clarify what are the short term arrangements for disposing of confidential waste whilst the matter is being resolved.                                                                                                                      Action: AH 

	
	Neath Port Talbot Locality:

	
	i.
	None.

	
	Bridgend Locality:

	
	i.
	None.

	3.
	Secondary Care Issues: 

	
	i.
	Referrals:
· Referral to Eye Casualty – letter from Constituent GP about difficulties experienced when trying to refer a patient to Singleton Eyes Casualty with a red eye. The Sister receiving the call was highly critical of the unnecessary referrals from GPs. The GP has written to the Consultant in Charge. 
· Referrals to Speech & Language Therapy for Swallowing Assessment – copy of correspondence from a Constituent GP about this service and the tendency for it to be overused by Nursing Homes.
· Referral to Treatment Time – concern had been expressed that waiting lists appeared to be creeping beyond the 26 weeks and it was acknowledged that there are issues in Orthopaedics Plastics. It was interesting to note that few members present were aware that the USCR requirements change from “being seen within 10 days” to “treatment having started in 62 days”.
· Holding Lists – A Constituent GP had raised the issue whereby some of his patients appeared to be held on lists which are not being processed and therefore not included in the figures. Members present also expressed concern about referrals not being graded even when these had been made as an e-referral. It appears that these are printed onto paper but the process beyond that is not efficient in all Departments. AH agreed that the two issues were communication problems regarding waiting times although she required more specific details to take this forward.                            E-mail details to AH

	
	ii.
	Urgent Requests for Prescriptions – letter from Constituent GP re patient who attended an Outpatient Department locally and was advised to “See Own GP for Medication”. The patient demanded these urgently and this created unpleasantness at the GP surgery. 

	
	
	

	WELSH AMBULANCE SERVICES NHS TRUST (WAST)

	1.
	Proposed improvement to the way that WAST handles non-999 ambulance requests from doctors – letter from WAST dated 11 March 2011 indicating the changes proposed (this has been circulated to all GPs).


	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES                                                                   

	1.
	None.

	

	GPC WALES / GPC UK

	1.
	GPC Wales 28 April 2011 (see attached Negotiators Report April 2011) The LMC is asked to consider this report with particular emphasis on:

· Access to General Practice – this item relates to a recent article in the Western Mail (copy attached).
· Changes to QOF – this item relates to the new areas on Referrals and Prescribing. Further guidance from GPC Wales is expected shortly on the above issues. 
NB: Further correspondence from the Chairman GPC Wales may be available on the above and other issues before the LMC meeting. 

	2.
	GPC Wales Election 2011 – 14 – there will be an election in the W2 Morgannwg Constituency of GPC Wales for three members. The LMC will distribute the information to Practices ahead of the closing date for nominates on 28 May 2011. 


	BRITISH MEDICAL ASSOCIATION

	1.
	None.


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

	1.
	None.


	KEY ISSUES – For Next LMC Meeting:

	1.
	GMS Contract and QOF.

	2.
	TBC

	3.
	TBC

	4.
	TBC

	

	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 28 July 2011 at the Novotel, Cardiff.


	NEXT LMC MEETINGS 

	· LMC Exec 7.00 pm Tuesday 14 June 2011 – venue tba.

· Full LMC 7.00 pm Tuesday 12 July 2011 at the Towers Hotel, Jersey Marine.
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