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	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE EXECUTIVE

	TUESDAY 10 AUGUST 2010 at 7.00 pm

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

	

	GUESTS 
Dr Sharon Blackford (Chair - Local Negotiating Committee), Dr Chris Rickards (Member – deputising for Dr Simon Poulter Vice-Chair - LNC) & Erica Stamp (BMA Wales Industrial Relations Officer) were welcomed to the meeting by the LMC Chairman. SB highlighted items of joint interest around representation of hospital doctors and went on to describe the fact that Clinical Directors are management appointments whereas the Local Negotiating Committee is directly elected by Consultants, SAS and Junior Doctors. It has a Trade Union role. However the LNC is concerned that ABMU Health Board is bypassing the LNC, using the Trust Partnership Forum (TPF) (on which there are no doctor’s representatives) to approve various policies and terms of employment. 
IM raised the issue of the ABMU Local Medical Advisory Committee which is about to be set up as a single organisation along the lines of the Swansea LMAG & the Bro Morgannwg LMAC. CR was concerned that this assumes that there is a Medical Staff Committee in each hospital as the LMAG depends on this. AR was concerned that individuals who are driving this Agenda should have the confidence of their colleagues. CR described the situation where most hospital doctors had disengaged with the ABMU Health Board as they felt that they were not being listened to. 

IM asked the question why the LMAG and MSC have become so dysfunctional. CJ suggested that the BMA may have a role in encouraging others to be involved in both groups to ensure that their voice is heard. CJ commented that the LMC is viewed negatively at the ABMU Primary Care Interface Group but the hospital doctors on this Group are appointed by the management. IM felt that it should be clear what the LMAG does and questioned what the LMC and LNC need to do to raise its profile. 

CR commented that contractually there was no common ground currently although CJ felt that there may be in the future. ES commented that there were now GPs employed in hospitals and GPs with Special Interest (GPwSI) and the LNC is in a better position to represent them. CJ also added Junior Doctors in training in hospitals to this list. 

It was agreed that there was a need to raise awareness amongst colleagues and a need to make the advisory machinery work. AR felt that the Agenda of every LMAG meeting should be sent electronically to every Consultant in ABMU HB. IM also felt that there should be an information sheet for Consultants and Junior Doctors (and possibly Registrars and GPs) as to the various roles of the LMC, LNC, PCIG and LMAC. SB reminded the meeting that there are no current Medical Staff Committees although there is an overarching Medical Staff Executive Committee (MSEC) which is providing much of the input to various Groups at present. 

It was agreed that a number of actions are required including:

· LNC & LMC working together.

· Raising the awareness amongst all hospital doctors.
· Production of an Information/FAQs sheet re MSC/MSEC/LNC/LMC & LMAG.

· The future will require closer collaboration and there is a need for all of the above. Following production of the above, there will be a need for all Groups to “sell” this to their Constituents. It was also considered that there is a need for a GP Member and Deputy from the LMC to sit on the LNC (this need not be an employed GP).
Actions: IM/SP/ES to produce an Information/FAQs Sheet / LNC Officers to attend LMC Exec October 2010

The Chairman thanked the guests who then left the meeting. 

	Future Guests: 

· Bethan Jenkins (Plaid Cymru AM for South West Wales) will attend the full LMC at her request to discuss matters of mutual interest.

	

	GENERAL 

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

	2.
	Apologies: Dr N Shah.

	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.  None.

	5.
	Minutes of:

· Exec 08 June 2010 – ratified by the Executive and signed by the Chairman.
· Full LMC 13 July 2010 – noted.


	MATTERS ARISING NOT ON THE AGENDA

	1. 
	Retirement of Dr Ian Millington and Dr Gruff Jones as Negotiators for GPC Wales – letter from Dr Gruff Jones thanking Morgannwg LMC for its best wishes and reciprocating the best wishes to Dr Ian Millington.

	

	CONTRACTOR SERVICES 

	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. 

	3.
	Other Contractor Services/List Issues:

	
	(i)
	None.


KEY ISSUES

	 

	1.
	Mental Health Services.                                                                                                  LMC Agenda – September 2010

	2.
	Unscheduled Care.                                                                                                      LMC Agenda – September 2010

	3.
	District Nursing Specification – the Secretary reported that there is still no reply to the LMC letter requesting the latest draft of the District Nursing Specification.                                                                    LMC Agenda – September 2010
                             E-mails to Director of Nursing / Director of Primary Care, Community & Mental Health, ABMU

	4.
	Locality Networks in ABMU HB.                                                                               LMC Agenda – September 2010

	
	

	LMC MATTERS 

	1.
	LMC Business:
(i) Representation of Sessional GPs on Morgannwg LMC – following the discussion at the full LMC on 13 July 2010, it was agreed to revisit this issue. The Secretary indicated that there are three databases of Sessional GPs although none are accessible directly to the LMC. These are:
            - Medical Performers List - this is the most accurate record of Sessional GPs eligible to work in Wales as it is updated daily by BSC. However, it does not indicate if Sessional GPs currently working or where they work. 
- Appraisal Database – this is held by the Deanery and contains the names of all Sessional GPs who are    currently appraised (a requirement to be able to work in General Practice in Wales). It is updated regularly. 

- CPD Co-Ordinators Database – Sessional GPs have to ask to be put onto this database and the number of Sessional GPs on this database is extremely low when compared with the number of Sessional GPs in an area. 

It was agreed that Morgannwg LMC should include all Sessional GPs on the Medical Performers List in its area although it will need to enter into a contractual arrangement with BSC to do this.

The full LMC had agreed that there should be a Sessional GP constituency and that the LMC Executive should review the number of Members from each constituency. The LMC Exec decided to propose to the full LMC that the numbers in each constituency should be or change as follows:

· Bridgend – to change from 6 to 5 Members
· Neath Port Talbot – to change from 6 to 5 Members
· Swansea – to change from 12 to 10 Members
· Sessional GPs – new constituency with 5 members.
IM reported on correspondence with OAK about a possible survey of Sessional GPs to determine their needs and it was agreed to progress this.
It was also suggested by AR that the LMC appoint a Liaison Officer for Sessional GPs and it was agreed to recommend this to the full LMC.                                                                                                       Email to OAK                                                
(i) Amendment to Constitution of Morgannwg LMC – there had been some discussions about this and one Member had actually submitted suggested changes. It was agreed that revision of the Constitution will require a separate meting to go through it line by line to ensure that it is fit for purpose for the next election in 2011.
                                                                                                                                         Action: IM to organise Meeting
(ii) Restructuring of Fees and Honoraria – following the lively discussion at the full LMC on 13/07/2010, the issue was revisited. The role of the Liaison Officer was considered and it was clear that there was some variation in the workload experienced by the Liaison Officers. Various options had been considered but it was decided to recommend a move from a Retainer/Honorarium to a fees-based system whereby Liaison Officers would submit claims for each meeting attended and that other LMC work would not incur a separate fee. Further, an annual Honorarium for all elected LMC Members that had been suggested by the Chairman had proved to be unpopular with many LMC Members and so it was agreed to drop this from the final proposals. Action: IM rewrite paper
(iii) Tax & NIC for LMC Officers/Members – ready to proceed but depends on (iii) and (v).
(iv) Incorporation of Morgannwg LMC – it was agreed that the Secretary should re-circulate the information from BMA Law for consideration at an early date by the Executive.                                       Action: IM/LMC Exec

	2.
	LMC Secretaries Conference: Thursday 25 November 2010 – IMM has secured a place and will attend.

	3.
	LMC Newsletter – July 2010
· Positive response to change of format
· Liaison Officers to deadlines and meet size requirements for their reports.

	4.
	Medical Certificates for School Absence – letter from a Practice in the Bridgend Constituency indicating that they have been asked by the Educational Welfare Department for medical certificates for children who had failed to attend school. The letter to the GP contained the sentence “any subsequent days off school following the surgery visit will not be authorised unless covered each individual day by a new medical certificate”. The Secretary reported that he had spoken to the Practice Manager and had indicated that this was not a GMS contractual requirement for Practices so they could refuse the work, do the work at the Practice expense or charge a fee for the work. The Secretary had also had a useful discussion with the Educational Welfare Department of Bridgend County Borough Council during which he had been able to explain the position of GPs and it is likely that the procedure will be changed as a result of the conversation. 
                                                                                                                                          LMC Newsletter August 2010

	5.
	Exemption/Reduction of Water Tariff – it appears that the requests to Practices for medical evidence to support exemption from the Water Tariff because of certain medical conditions are increasing. Further, it appears that many patients have been given incorrect information as to their likely eligibility for a reduction in the Water Tariff as it only applies to patients with certain medical conditions and who have a water meter installed. Overall, the LMC felt that this was a waste of GP time and that the scheme and the advice offered needed to be clearer.              Letter to Welsh Water


	SESSIONAL GPs 

	1.
	Representation of Sessional GPs on Morgannwg LMC – see LMC matters above. 


	GP TRAINEES

	1.
	Raising the profile of Morgannwg LMC – the Chairman indicated that she is visiting all three VTS schemes in the next few weeks to talk about telephone triage and will use the opportunity to offer information on the LMC and its role. 


	LMCs / ABMU HB LOCALITIES / BSC LIAISON GROUP 29 July 2010

	Membership

Following the changes to the configuration of the NHS in Wales, the membership of the Liaison Group was reviewed and changed as follows:

· Locality Members – the list would be updated together with the contact details.

· Locality Clinical Directors – these be added to the membership of the Liaison Group.

Action: Locality Directors/IMM

1.

Financial Constraints on the NHS in Wales
The Liaison Group discussed the effects of the financial constraints on ABMU HB and its Localities. The Localities had been asked to submit revised Financial Plans for 2010/11 and for 2011/12 (it is not known what the restrictions will be for 2011/12 but these could be as much as 5% reduction). The plans include freezing vacancies and a review of back-office functions to seek efficiencies. Strategic change will include taking capacity out of the NHS locally. The LMC Exec was asked what effect this would have on GPs. AR felt that there was a need for LHB and Localities to engage with the LMC and DE agreed. She felt planning of completed entities of care are important. The LMC expressed concern about “service creep”. JH felt that there was a need for mechanisms to recognise resource implications of service change. However, there were opportunities for imaginative thinking and this was recognised by all Localities. Again, “service creep” is very much in the minds of the Localities. HD felt that hospitals are risk-adverse when considering the discharge of patients and earlier discharge can be achieved if community staff are engaged earlier. JH was keen to look at follow-ups and to question whether these are needed and IM agreed that this had been a particularly key area for planning during GP Fundholding days. AR felt that a Nurse was required at the table as Consultant follow-ups had been examined fairly closely but Nurse follow-ups did not seem to have the same scrutiny. IM advised that the Director of Nursing for ABMU HB is a Member of the Liaison Group. IM asked about determination of the Discharge Policy in Secondary Care as much seems to be entirely related to Secondary Care without any thought as to the effects this will have on Primary Care. JH agreed that Discharge Pathway is being worked up and this should help. HD felt that Secondary Care Consultant responsibility for discharging patients should also be considered. Overall, there was agreement as to the way forward in outline but the details would be required for objective decisions to be made. 
2.

The English NHS White Paper

The possible effects of this on Wales were considered as part of a broad discussion. AR was concerned about the National GMS Contract but the general feeling was to wait and see. There was also a lack of clarity on commissioning for Wales. JH asked what could happen and DD commented that QOF could change. AR felt that the GMS Contract could be adapted locally although the LMC is very supportive of a National GMS Contract but would be prepared to see some local variation rather than a Wales GMS Contract. Another possibility may be a Celtic Nations GMS Contract if Scotland and Northern Ireland fail to follow the England model. There is a need to involve Secondary Care in Commissioning if this goes forward and DE was also concerned that there is a need to include Social Care in the new model. It was agreed to keep a watching brief. 

3.

Development of Community Networks

AR felt that all GPs should have the opportunity to engage and IM commented that there was also a need for consolidation when plans are brought in. RF commented that it will involve all services in the community and in Swansea all GP Practices will be placed in a Network. There are lots of issues including what is needed, what are the benefits that will arise and how much enthusiasm there will be for taking forward the Agenda. IM felt that early LMC involvement in plans is important as this will allow identification of issues that could be controversial but could be amended before the plans are released. AS felt that first impressions are important and that GP input is required for the changes to work. JH asked about Enhanced Services and is keen to look at the whole bundle of these as part of the plans for the ABMU HB area. The LMC was not against looking at Enhanced Services but was concerned if the funding is withdrawn from an Enhanced Service yet the work remains. AR felt that Secondary Care should also be involved in the Networks. JH asked about change in the DESs and NESs in relation to Minor Surgery and was advised that DESs cannot be changed whereas NESs can. However, Localities have introduced their own LESs instead of some of the DESs (e.g. Diabetes). AR commented that there was a meeting on Minor Surgery in General Practice on an All Wales basis and JH expressed interest in the outcome. 
LMC Exec 10/08/2010: Some concern expressed about the review of the bundle of Enhanced Services in that the LMC must be involved in this but it is yet to be contacted by ABMU to discuss this.       E-mail to AH/JH/Localities 
4.

Violent Patients:

(i) The Lay Member on a Violent Patient Panel – The LMC Secretary raised the issue of the legality of the current Panels and expressed concern that there is a real risk of challenge to the decision of the Panel based on procedure because of the difficulty in obtaining Lay Membership of the Panel. Locality Members also commented that it affected other Committees such as the Pharmaceutical Applications Committee and overall this was a risk to ABMU HB’s decisions. Previously the role had been taken up by Board Members of the LHBs but these were now in short supply. HD suggested that the process used to recruit Independent Mental Capacity Advocates could be considered as a model but the LMC was concerned that this could create some judicial process which was never the intention when the Violent Patient procedures were set up. DE commented that the Panel was not actually in the Regulations. There was some discussion about CHC Independent Review Panel Chairs being involved in the process. The LMC’s concerns are that the process is responsive, can operate on a short timescale and arrives at sensible decisions to protect NHS Contractors and staff whilst being fair to patients.
 Action: Three Localities to explore Lay Members

(ii) Sharing information across ABMU HB area – Now that Primary and Secondary Care come under the one body, the LMC felt there was a real opportunity to share information on violent patients across Primary and Secondary Care. This process was starting to work in some of the areas but needed to be on a slightly more formal basis. It was agreed to explore this further. Action: ABMU / Three Localities / BSC / LMC

(iii) Police action following a violent incident – the LMC is generally happy with the emergency response by the Police at the time of a violent incident but is concerned that the norm after the incident is over appears to be “No action”, even in the case of fairly serious assaults. This will need to be considered in the light of (iv) below. 
(iv) Case Managers – Part of the work of the All-Wales NHS Violence and Aggression Group has been to look at the use of Case Managers to ensure that NHS staff are assisted following a violent incident and this may include assistance in dealing with the police and the Courts. IM was confident that this was now likely to be extended to Contractor Professions if required but it was likely that the numbers from Primary Care Contractors who will require this help and support will be small. 
(v) Patients suffering from Mental Illness – Violent patients sometimes have issues in respect of Mental Capacity and this need to be explored further. JH agreed to give more information later on this.                      Action: JH

(vi) Raising of awareness of Practices to the Violent Patient Procedure – the LMC raised this issue as some Practices appear to have difficulties in understanding the procedure and that the paperwork was not always in order. RF was keen to link this to “off-listing” of patients as this did not seem to be operating as per Regulations and AS was also concerned to include registration of patients as there was a suggestion that some Practices were refusing to take patients on without following the correct procedure.                           Action: RF / LMC / BSC

5.

Sessional GPs – the LMC reported on its move to involve Sessional GPs with the LMC on a more formal basis. There was some discussion about the numbers (approximately 40% of over 500 doctors on the Medical Performers List in ABMU HB) and the communication pathways to such doctors. The LMC Secretary also raised the issue of the Directly Managed (LHBMS)  Practices and the need for Localities to pay the Voluntary Levy if their doctors are to be involved fully in the democratic process. The Localities agreed to consider this.                      Action: Locality Directors/LMC
6.

Return of Medical Records policy – the LMC was concerned with the BSC procedure in respect of returning patient records from the GP Surgery to the Business Services Centre. There was some discussion as to whether this was a courier issue but the overall complaint from the LMC was that the process for checking whether a record had been received by BSC appeared to fall entirely on the Practice and that the Practice was responsible for notifying so-called lost records. As there was no BSC Member at the Liaison Group, it was agreed to contact them with the comments of the Liaison Group.                                                                                                         Action: LMC to contact BSC
7.

Access to GP Services:

(i) Access to GP Services – GPC Wales is now moving towards a “solve it in one phone-call” position for making appointments even though there was still criticism of the original Access paper by some Members of GPC Wales. JH advised that there are two good papers on access and telephone technique (one from the NHS Confederation and one from the King’s Fund). It was agreed that copies of these be provided for the Liaison Group. Action: JH

(ii) Patient Experience Survey 2009/10 – GPC Wales has given notice to WAG that it will be advising Practices of an anomaly in the way in which the data has been processed around the question as to whether a patient could see a doctor being negated by the qualifying remarks (e.g. the patient answering that they could not see a doctor but then answering the qualifying section on the basis that they could not see the doctor of their choice). It is likely that GPC Wales will issue a letter to all Practices advising them to consider an appeal should the Welsh Assembly Government not take the line of the Scottish Government in agreeing to the revised counting procedure. There are some concerns by WAG that this could be applied retrospectively to 2008/9 although GPC Wales will be happy if this was applied for 2009/10. 
(iii) Pandemic Flu Targets & PES 2009/10 Easement – the issue is for the Bridgend Locality where the housebound patients of some Practices had not been offered Pandemic Flu immunisation before 31 March 2010 (and some have not been offered even to date). The LMC raised the Clinical Governance issues for patients who have not been offered immunisations despite this being part of the National Campaign. Also, this may have serious financial effects for a small number of Practices who are on the borderline for PES easement and the matter could be complicated further by 7(ii) above.                                                                     Action: Bridgend LHB

8.

Enhanced Services in ABMU HB 2010/11:

(i) Application of DDRB 2010 uplift to all ES fees in ABMU HB – a letter has now been issued by WAG to advise Localities as to applying the increase. The comment from one Locality was “We’ve had the letter but where is the money”? The LMC felt that this was a contractual matter and that the Locality would need to find it.
(ii) Use of Enhanced services funding to pay for Ambulance Booking – this is an ongoing issue and the LMC is reviewing legal advice on this. 
9.

ABMU Health Board: Management Arrangements & Appointments – the LMC requested that Practices and the LMC be provided with an update on the management arrangements and appointments. It was accepted that the high level of appointments had been notified that there was a need for a broader base. It was felt that this would be achievable by the end of September 2010.                                                                  Action: ABMU / Three Localities

10.

QOF Submissions – the LMC reported concern from Practices about the application of the QOF “rules” for 2009/10 by Swansea Locality and that it is seeking a common application of the QOF rules for 2010/11 by all three Localities. Assurance was given on this.
11.

Work in Progress:

(i) District / Community Nursing Services in ABMU HB – the LMC raised concern about the slow pace of taking this issue forward. It was agreed to take the problems to the Locality Directors
                                                              Action: LMC to copy letter to Locality Directors/copy to JH / Locality CDs

(ii) Health Visiting Services – Still some issues
(iii) School Nursing Services – Progress to ABMU HB model in Swansea Locality
12.

Any Other Business:

· ABMU PCIG (JH) - The start-time of the PCIG had been revised to 1730hrs with a finish time of 1900hrs in the hope that it would encourage more Clinical Directors to attend. AS was concerned that the change in time would place strain on GP Members as many will still have surgeries open at the time of the meeting. It was agreed that this would be reviewed following introduction. 
· Flu Vaccination Programme (RF) – part of the Direction from WAG to LHBs instructs them to check with Practices that they have robust Call and Recall systems for patients. The Localities will be writing out to seek reassurance from Practices. The Poultry Workers LES will also continue although the numbers are likely to be small.                                                                                                                                  LMC Newsletter

· Performance Policy (DE) – a review of this Policy had been interrupted by the reorganisation of the NHS in Wales so the process will now need to be restarted. 
13.
Next meetings:  12.30 – 14.00hrs Thursday 30 September 2010 at NPT Locality Offices

                          12.30 – 14.00hrs Thursday 02 December 2010 at NPT Locality Offices


	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD 

	1.
	General Issues: 

	
	i.
	Independent Medical Advice to ABMU Health Board and to the WAG – The Secretary attended a meeting on 29 July 2010 to discuss the issue of Independent Medical Advice to ABMU HB and the WAG via the Welsh Medical Committee in line with the advice from Mr Paul Williams (Director of NHS Wales & Dr Tony Jewell CMO for Wales) in their letter of 29 April 2010 to Health Board Chief Execs & MDs. The proposed model will have many features of the old RMACs. Issues for the LMC to consider are:
· Membership – Proposal was for 6 LMC Members and 12 Consultants but the meeting considered 6 & 6 with co-option of other GPs or Consultants for matters where their specialty is not represented
· Chair & Vice-Chair – Proposal was for alternating Consultant & GP with 2 year term of office
· Reps to Welsh Medical Committee - Reps will be elected to sit on the WMC from this Group
· Links with other bodies – Suggested that this group provide members for the Local Joint Professional Forum (3 members – a GP / a Consultant / a Public Health Doctor)

Admin and clerical support for the Group should be provided by the Health Board / Localities (as per the letter)

[NB: This item was taken when the Guests were present as part of the LMC/LNC discussions]

	
	ii.
	ABMU Electronic Referral Project Team 21/07/2010 – further progress to roll-out with involvement of more Practices. No serious problems have arisen.

	
	iii.
	ABMU Joint Pathways Board: 1300 -1500 Thursday24 August 2010 (IMM will attend.)

	
	iv.
	ABMU PCIG 03/08/2010 – a number of issues had arisen from the meeting and these were being taken forward. The LMC was concerned that the change of start time for future meetings to 5.30pm together with rotation of the days had been decided by ABMU HB without proper discussion and yet the matter was still being progressed. The name of the Group will be changed to move away from the idea of an “Interface”. The LMC wondered if each Locality should have its own PCIG that would meet regularly whilst an ABMU-wide PCIG (to include the LMC/Director of Primary Community & Mental Health/AMDs/Clinical Directors/Locality Directors/other key personnel) meets on a quarterly basis to discuss wider issues. The LMC is keen to work with ABMU and it may be more appropriate to take this work forward through Locality Implementation Boards (the LMC has been invited to sit on the NPT Board but has not had any communication from Swansea or Bridgend Localities).

 E-mail to JH / Email to DE & Chris Jones

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) – AS indicated that the work is progressing with particular reference to Clinical Governance. 

	· 
	Swansea Locality:

	
	i.
	Wound Management Policy – copy of letter from two Practices in the Swansea Constituency indicating that they will no longer provide wound dressings for patients who had been treated in the hospital after 30 October 2010. They felt that this was their only option in view of the fact that they are fully engaged in coping with their GMS work and are not able to cope with this non-GMS work that comes from the hospitals. A lively discussion ensued around whether the work is Secondary or Primary Care and it was agreed that this may vary from Practice to Practice. Also, funding for such work may or may not be in a Practice’s MPIG/Correction Factor as it was not being done at all or at the current level when the MPIG/CF was determined. It was agreed that there is a need to find out what Practices require and that the AMD (Swansea Locality) will be gathering information and reviewing the evidence before making long-term plans for wound management. The LMC has been assured that it will be involved in determining the questions asked of Practices. The LMC felt that Practices should also be asked about the space they have available in which to carry out this work either by the Practice or possibly by Locality staff. The LMC also wishes to have access to the results of the questionnaire and to be involved in the discussions and determination of the actions to be taken.                Action: Chairman to discuss with AMD (Swansea Locality)

	
	Neath Port Talbot Locality:

	
	i.
	Safety, Quality & Risk Management Group: 10.00 to 12.00 hours Wednesday 18 August 2010 – AS will attend.

	
	Bridgend Locality:

	
	i.
	 None.

	2.
	Secondary Care Issues: 

	
	i.
	Ordering of investigations by Radiology – letter of reply from Dr Rhodri Evans, Clinical Director in Radiology indicating that there are occasions when Radiologists have taken some responsibility for NHS staff when problems have been acute. However, he has agreed to remind his colleagues that this is not the normal approach and that GPs should be involved in the investigation and treatment of their patients at all times. 

	
	ii.
	Psychiatry Urgent Referral System (NPT Locality) – e-mail from Evelyn Jones, Crises Resolution and Home Team Administrator, NPT Hospital, Mental Health indicating that the LMC e-mail has been forwarded to Mr Malcolm Jones, Clinical Services Manager (Adult Mental Health) to respond to the LMC query.

	
	iii.
	Advice to patients on cancellation of Ophthalmology Outpatient Clinics – letter of reply from Mr Mike Austin acknowledging that the Ophthalmology letter could have been better worded and suggesting that the following formal words be substituted “If you are on any treatment (eye drops or tablets) started by the Eye Department that was due to continue until the date of your appointment (that has now been rescheduled) it  is probably best that you continue with this treatment until such time as you are seen again in the Eye Clinic. If you have any concerns regarding this matter, please consult your Ophthalmologist by their Secretary or conversely you may wish to take up the matter on a non-urgent basis with your General Practitioner”. The matter will also be taken to the Departmental Meeting for further discussion

	
	
	

	WELSH AMBULANCE SERVICES NHS TRUST 

	1.
	None.

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES 

	1.
	Imms & Vaccs Strategy Development Group
· Next meeting – 14.00-16.00hrs Monday 06 September 2010 in Room FF300 at NPT Resource Centre
· Reports from Sub-Groups:
· Childhood Imms.

· Vulnerable Groups.

· HPV – Next meeting 12.30-14.00 Monday 16 August 2010 in NPT area (LMC has watching brief)
· Seasonal Flu.

· Training.
It appears that LMC Reps on these Groups are not necessarily receiving the papers. It was agreed to follow this up. 

E-mail to Amanda Taylor, ABMU HB

	2.
	Seasonal Flu Immunisation Campaign 2010/11 – WAG requirements for Health Boards to satisfy themselves that the requirements for Call and Recall by GP Practices in the case of Pandemic Flu are robust and adequate. Swansea Locality will be sending out enquiry forms to Practices requesting information on this.

	

	GPC WALES / GPC UK 

	1.
	Negotiators Report July 2010 – Circulated to all LMC Members.

	2.
	Regional LMC Meeting: 1400 – 1600 hours Wednesday 29 September 2010 at BMA Welsh Office - The LMC is invited to send up to 5 Members (CJ & AR have automatic places as Negotiators). Members are also invited to submit questions ahead of the meeting via the LMC. It was agreed to nominate IM/AS/NS to attend and to invite two other LMC Members via e-mail.                                                                                                                   E-mail to LMC Members                                            


	BRITISH MEDICAL ASSOCIATION

	1.
	None.


	GENERAL MEDICAL COUNCIL 

	1.
	None.


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

	1.
	Ministerial Letters:
· None.

	2.
	Consultation Documents:
· None.

	3.
	CMO Letters:

· None.

	4.
	Community Nurse Strategy for Wales:
· CNS Strategy Implementation Group 01/07/2010 – the Secretary reported that this Group is looking at the wider context of all Nurses working in the Community, particularly the interface between Practice Nurses and District Nurses.
· Primary Care Task & Finish Group 04/08/2010 – the themes developed in the above meeting were taken forward in some detail and will go back to the Steering Group in September 2010.


	KEY ISSUES – For Next LMC Meeting 

	1.
	Mental Health Services.

	2.
	Unscheduled Care.

	3.
	District Nursing Specification.

	4.
	Locality Networks in ABMU HB.

	

	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 21 October 2010 at the Novotel, Cardiff


	NEXT LMC MEETINGS 

	· Full LMC 7.00 pm Tuesday 14 September 2010 at The Towers Hotel, Jersey Marine.

· LMC Exec 7.00 pm Tuesday 12 October 2010 venue TBA
· Full LMC 7.00 pm Tuesday 09 November 2010 at The Towers Hotel, Jersey Marine.

· LMC Exec 7.00 pm Tuesday 14 December 2010 venue TBA.
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