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

	

	GUESTS

	1.
	Mr Richard Lee, Regional Director, Welsh Ambulance Service, NHS Trust attended the LMC to discuss issues relating to the Ambulance Service in the Morgannwg LMC area. He described his Regional Directorship as covering from Bridgend to Pembrokeshire and the North East to the Shropshire border. He indicated that he would discuss the call structure for the Ambulance Service and other issues. Time is the only key performance indicator for the Ambulance Service and there are no clinical key performance indicators. 
Emergency (999) Calls are divided into:

· Red (Vascular Emergencies/Collapses/Life threatening conditions) – 65% of calls must be responded to within 8 minutes.
· Amber (Patients in pain) – 95% of calls must be responded to within 14 (urban), 18 (semi-urban including Swansea) or 21 minutes (rural).

· Green (any other 999 call) this has to be responded to within the Amber timeframe. Interestingly, in London, the response for green calls is within 1 hour but the response may be a phone call from a member of staff. 

Urgent calls (including calls from doctors) – the Ambulance Service will negotiate with the GP the maximum time in which they have to deliver the patient to hospital and they must respond to this within 15 minutes of the agreed time. Currently, the response time varies between 30% and 80% of calls meeting that target. 

Any call where the doctor requests a response in less than 60 minutes becomes an Emergency (999) call. Green 999 calls take priority over a GP call. He is currently looking at possible changes to the Ambulance Service as part of a Wales plan and some of the suggestions include:

Changing the prioritisation questions for GPs to make all GP calls Red, Amber or Green. 

Managing transport episodes better by better understanding of patients who are waiting for transport to hospital. As a result of a test case, it has been established that the patient is the responsibility of the hospital on arrival at the hospital unless ambulances are told not to go to that hospital. Unfortunately, hospitals do not appear to have an escalation policy to deal with ambulances queuing in their car park. 

CD asked what the LMC could do to assist with the problems and was advised that the LMC may wish to consider agreeing to the Advanced Medical Patient Despatch System which would allow more sensible prioritisation of ambulances.

	
	IM asked what effect the change would have on a GP and whether this would result in a GP being left with an ill patient for whom they are responsible in less than ideal circumstances. This was not the intention. 

CJ asked about the role of the Paramedic where the GP has made an assessment. In such circumstances the Paramedics often insist on full assessment at the site of collection of the patient and this can delay transfer to hospital by some considerable time. She also raised the issue of GPs acting as Triage Officers in Ambulance Control Rooms and it was clear from Mr Lee’s reply that there are problems in that the Ambulance Service has to respond in a certain way which may not be the most appropriate way clinically. She also questioned the inappropriate calls and was advised by RL that two-thirds are not life threatening or urgent. There was a brief discussion about possible charging of patients for abuse of the service. 

	
	AS asked about the culture of Risk Management with GPs and the Ambulance Service and again this was referred back to the different guidelines, rules and priorities for both professions. RL explained that he was a Registered Paramedic but there are issues at training that may need to be reviewed. Also, there is the issue of disposal of patients as to whether they need to go to a GP/Out-of-Hours or to hospital. 

SPY asked about the handling of GP calls and whether there would still be a Doctor’s Line if the new service was introduced. He was reassured that there would be but the questions would be different in the new system. Also, RL suggested that it was essential that a GP rang rather than the Receptionist so that appropriate questions could be asked to make a true assessment. 

CD commented on the changes and felt that the LMC should see what GPs feel about this. IM asked about the use of the Air Ambulance as a way of filling in gaps that were not provided by inadequate number of vehicles on the road. The Air Ambulance is currently financed by Charitable Organisations and there are three ambulances based in Swansea, Welshpool, and North Wales. RL felt that the Air Ambulance should be used more for inter-hospital transportation of seriously ill patients as this is a smoother and quicker way of transporting patients who are seriously ill. Apparently, WAG is looking at changing the finance of the Air Ambulance Service as, in Scotland, it is paid for by the Government. 

CJ asked about Paramedic Practitioners who have other skills and could work in Ambulance Control Rooms but there are issues for training and current Regulation. RL commented that there was a role for a Capacity Management structure involving the Ambulance, the current Trusts and Primary Care to avoid the pinchpoints and bottlenecks that occur in the present service.  

	
	IM asked about the registration of Practices who carry life support equipment and was advised that this is to ensure that appropriate instructions are given to the caller if defibrillation and other advance life support equipment is available. 

The Chairman thanked Mr Richard Lee for attending and hoped that he would come back in a year’s time to discuss progress. Mr Lee also left his telephone number for the LMC so that any issues could be raised directly with him. He then left the meeting.

	2.
	Mr Alan Willson, Joint Director, 1000 Lives Campaign will attend the LMC on 14 July 2009 to discuss aspects of the 1000 Lives Campaign with the LMC. 

	3.
	Mr David Sissling, Chief Executive, ABMU Local Health Board - it has been suggested that the new Chief Executive be invited to an LMC Meeting after he has taken up his post. The LMC supported this suggestion. 

Letter to Mr David Sissling, ABMU LHB

	

	GENERAL

	1.
	Attendance: Drs: O Aung-Kyi, CE Danino, C Jones, IM Millington, a Muir, S Nazeer, E Owoso, G Ratnalikar, S Rix, N Shah, A Stevenson, DJS Werner, SP Young, D Roberts, J Harrison and N Williams. Lorraine Flowers PM and Lorraine Rudd, PA also in attendance. 

	2.
	Apologies: Drs: S Guest, A Muir, A Pritchard, AP Rayani, C Rosser, MA Sansbury and R Lewis.
The Secretary reported the resignation of Dr Mike Sansbury from the LMC following his retirement from Practice and his impending move to live in Edinburgh. The Secretary has already written to Dr Sansbury to thank him for his work as an LMC Member and to wish him all the very best for the future.
There are now two vacancies in the Swansea Constituency and these will be advertised in the LMC Newsletter.
Email to Sally Hopkins BSC / LMC Newsletter May 2009

	3.
	Notice of any other urgent business: A small number of items were added to the Agenda by the Secretary.

	4.
	Matters transferred from the “for information” sections of the Agenda: Two items were transferred for discussion.

	5.
	Minutes of:
· Full LMC 10 March 2009 were corrected to show the attendance of Dr David Roberts and were then ratified by the Committee and signed by the Chairman.


	MATTERS ARISING NOT ON THE AGENDA        

	1. 
	None.

	

	BUSINESS SERVICES CENTRE/OTHER LIST MATTERS            

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED.

	3.
	Other BSC/List Issues:

	
	(i)
	GPs requesting copies of Deceased Health Records – letter and application form detailing a new process for requesting records from BSC. 

	
	(ii)
	Withdrawal of Form FP58 from 01 April 2009 – the FP58 will no longer be issued by the Registrar of Births to parents of New Born Babies. In the future, Practices should ask parents to complete Form GMS1 to register a baby. 

	
	(iii)
	Waste Electrical and Electronic Equipment (WEE) – letter from Doug Rose, Regional Primary Care ICT, Manager, BSC, re disposal of electronic equipment. The Secretary also alerted Members to a recent survey by the University of Glamorgan who had bought hard disks from a number of second-hand sources and had found that they contained extremely sensitive information including some medical information and some classified military information. Members were reminded that it is their responsibility to ensure safe disposal of hard disks which may contain Personal Identifiable Information and that this is not an easy process. It was suggested that this should be raised with IHC for advice.                                     Letter to IHC re hard disk erasure/disposal


KEY ISSUES

	

	1.
	Morgannwg LMC: Review of 2008/09 / Setting the Agenda for 2009/10
The Chairman requested information from the meeting as to whether the new format of full LMC meetings every other month with the Executive meeting between these was acceptable. This was generally supported by CJ, AP, AS and EO. He also asked about communications and all agreed that e-mail was a preferred route. Unfortunately, because of previously identified issues, this was not getting through to Sessional GPs working in Practices. CJ commented about PrakPak which will be available for all Practices to use. The PrakPak should be accessible to Locums and Doctors new to the Practice and it should contain Practice and other information / links to useful websites. The Secretary made it clear that it is not a substitute for BMA Membership. GR felt that local information and local protocols should also be included. SN felt there should also be a link to the Map of Medicine. 
OAK asked about revalidation but was advised by CJ that the date had now been put back despite some scaremongering by some PCTs in England. AS commented on Trust reorganisation but this item was already on the Agenda.
IM felt that it was important that the LMC should have a clear strategy and should make policy decisions rather than just discussing matters without arriving at definite conclusions. This may need some further thought for the future.
SPY commented on Federal working across localities and used Pandemic Flu planning as an example of this. He also felt that the LMC should be involved in interface issues such as District Nursing Services, Emergency Services and Drug & Alcohol Services which are under severe strain in his area.
CJ felt that there was a need to set up a Website and was advised by the Secretariat that this was in progress after a few false starts. She also commented that documents such as “Focus On.....” could be included on the Website and used the Minor Surgery document as an example of this. 

	
	Overall, it was felt that the LMC should develop its strengths and should attempt to become more influential in the changes in the NHS in Wales that are already underway. 

	2.
	Pandemic Flu
CJ commented that there were long-term plans in place including plans for the role of the GP in a Pandemic. IM felt that Swine Flu had demonstrated a need to make decisions at an earlier stage (e.g. the availability to GPs of viral swabs and PPE / the availability of anti-virals). NW advised that Operation Taliesin which had taken place last week and this had concentrated on many aspects of Pandemic Flu but the issues around Swine Flu had not been fully explored at the time and these would need to be revisited. SPY felt that the information flow was less than ideal and LF also felt there were communication issues with a need for a possible daily communication from a single source. SR was concerned that it was not clear where to get help. EO felt that Websites had not been looked at by GPs and IM felt that Non-Contract Holder Performers may not have access to Intranet sites. 
JH asked about the issue of flu vaccine and whether there would be a problem in manufacturing adequate amounts of flu vaccine for Swine Flu whilst meeting the demand for the annual Winter Flu immunisation campaign. Currently, it is unclear although manufacturers have been diverted to produce Swine Flu vaccine and this could have some effect on Winter Flu vaccine supplies. It could also affect the timing of the Winter Flu Vaccination Campaign. OAK questioned the capacity of the workforce to cope and also the attitude of staff because of the experience of his parents in Hong Kong during the SARS outbreak where there were those who went to work whatever and those who did not want to go to work because of the risks to themselves and to their families. This could then create a problem with capacity if this happens. CJ said that there was central direction on this and that professionals would be expected to respond in professional ways in a Pandemic. 

It was agreed that the LMC should continue to be involved in flu planning – much of this by the Secretary attending the Pandemic Flu Planning meetings but that any issues identified should be raised with the LMC for escalation to the Pandemic Flu Planning Groups. 

	3.
	Reorganisation of the NHS in Wales
Overall, this is progressing and most Members appeared to have some indication as to the pattern for the future. SR felt that GPs and LMCs needed to be involved in the changes and AS questioned the possibility of Liaison Officers making visits to Practices in the area to raise the profile of the LMC. The general feeling was that this would probably be better done via the PT4L/PTLs on an annual basis if this could be arranged. JH felt that there are likely to be problems and huge potential for the future and that clinical leadership and ideas would be required from GPs. It is likely that there will be localities with Clinical Directors in the Medical Management Team. DR felt that there should be an establishment of localities with GPs from each Locality Group on the new Boards. He felt that it was important that these should be LMC GPs who can speak on GMS issues rather than just GPs who had no elected status. There was also a need to establish an understanding about Contractors as there seem to be a significant lack of understanding amongst Secondary Care colleagues and Managers. CJ asked if such posts for involvement of GPs would be advertised and whether the LHB would pay for such Membership and was advised by JH that this would be the case. It was agreed to keep a watching brief on this and to be actively involved, where possible. 

	4.
	DDRB Report 2009
The effect on Practices in the area was noted. The Secretary advised that GPC Wales had received confirmation from WAG that they would be paying the 1.5% increase on DESs and NESs and that the LMC had requested LHBs pay the same for all other Enhanced Services. This request has been met with silence to date. 

	5.
	Enhanced Services 2009/10
GPC Wales is having problems making progress on Enhanced Services for 2009/10 and this seems to be mainly due to uncertainty around the reorganisation of the NHS in Wales. JH commented that the three LHBs in the area are looking to map across Enhanced Services to the new ABMU LHB but that there are likely to be two new ones in the Swansea area. These will be:
· Pre-Diabetic LES – this will involve a higher level of management for such patients.

· Nursing Homes – again providing an Enhanced Service.

Both of the above are being considered by individual Working Groups. There is also a review of Shared Care drugs by the Medicines Management Group and the intention is to harmonise this across all three LHBs for drugs included, specifications and rates of remuneration. 

	6.
	Measles Outbreak in the South & West Wales Area
The Secretary reported on a Measles outbreak in the area, mainly amongst travelling families but extending into other groups in the community. NW commented that many of the patients were very young. It was unclear as to whether there were any serious complications to date. The Secretary will be attending the meeting of the Measles Outbreak Control Team on 13 May 2009. In the meantime, all GPs should remain vigilant and should encourage any patients to update their MMR if not fully immunised. 


	LMC MATTERS

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

· LMC Reps: Drs: C Danino (LMC Chair), I Millington (LMC Secretary) and S Rix. NB: Dr Charlotte Jones (LMC Vice-Chair) will attend as a GPC UK Member, thus releasing her LMC place for another LMC member to attend.
· LMC Observer: Dr E Owoso has been confirmed as having a place at the Conference. Dr Alan Stevenson will be available as a Reserve should any Reps or the Observer drop out. 
· The Secretary has submitted a total of 15 Motions and these have been circulated to Members by e-mail

	2.
	Welsh Conference of LMCs 28 March 2009 - Morgannwg LMC Members spoke to almost 40 Motions and most of these were carried. These will now become the policy of GPC Wales. A full list of these will be circulated to Members when they are available from the GPC Wales Office.

	3.
	Morgannwg LMC AGM & Dinner 21 April 2009 – The LMC held a successful AGM and Dinner at The Towers Hotel, Jersey Marine. The LMC may wish to consider this as a format for future AGMs. The Secretary is very grateful to Mrs Lorraine Rudd, his PA for organising the event and to the Pharmaceutical Companies who provided sponsorship.

	4.
	City & County of Swansea Area Adult Protection Committee:
· Last meeting 23 March 2009 – the LMC was unable to send a Rep.
· Next meeting 1400 hours Tuesday 02 June 2009 – the LMC Secretary will attend. 

	5.
	INR Monitoring and Phlebotomy:

· Correspondence with two patients about the lack of Phlebotomy Services provided at GP surgeries for INR patients. The correspondence with one patient has become increasingly critical of the LMC’s failure to ensure that such a service is available and the Secretary has made a robust defence of this in his latest replies.
· E-mail from a local GP who has had patients referred to his surgery without reference to him for Phlebotomy Services to be provided at his expense. The LMC agreed that this was unacceptable. 

It was agreed that there are broader issues about Phlebotomy Services across the ABMU area and this may be the time to raise the profile of this. CJ reported that some work had been done previously on provision of Phlebotomy Services in the community. JH felt that these could be provided at Resource Centres in the area and currently the Swansea Resource Centres will be in SA1, Gorseinon and Singleton. Neath Port Talbot and Bridgend will have similar Centres. IM felt that this should be raised at the ABMU Primary Care Interface Group and will e-mail JH with a short paper.

Action IMM: Paper on Phlebotomy/E-mail to JH

	6.
	PrakPak – The NPHS in Wales, in association with Cardiff University, has worked to produce PrakPak in the hope that this will be made available in all Practices in Wales for all Locums and Doctors new to Practices. The pack should contain details of local arrangements for referrals and other communications, together with other important info that will make it easier for locums and new doctors to deliver appropriate services to patients.

	7.
	The Next Steps: The Central role of General Practice in the evolving Health Service in Wales – The RCGP document on this is now available.

	8.
	Community Health Councils:

· Reports of surgery visits – the Secretary reported that copies of these were sent to the LMC and that they are generally good with an honest appraisal of surgery premises. 
· LMC relationship with CHCs – the Secretary reported on good working relationships with the Officers from the three CHCs which are helped by two CHCs having their office downstairs to the LMC Office. EO felt that it may be worth inviting Senior Representatives from the CHCs to the LMC to give an overview of CHC Services across Wales but the general feeling of the LMC was that it may be more helpful to start with invitations to the Chairs and Chief Officers of CHCs locally to attend the LMC.            E-mail to three CHCs


	LMC/LHBs/BSC LIAISON GROUP – 18 March 2009 

	1.
	Access to GP Services:

(i) Adequate telecoms - The LMC was keen to seek further clarification and agreement with the LHB about what is “adequate” telecoms. The preferred model by the LHBs was that the patient should only have to make one phone call to go through to a member of the Practice staff, be it a Receptionist or the On-call GP. The LMC made it clear that for technical and rota issues it may be necessary to make a second call to make the connection. DE asked if the numbers of calls that would fall into the latter category were small and the LMC was able to confirm this. It was agreed that Telephone Answering Services only took messages from patients to relay to the Practice and so did not meet the basic principle of the patient being able to speak a member of the Practice staff by making one (or at the most two) telephone calls. It was also agreed that there should be a smooth handover of telecoms arrangements at the various points in the day where this was necessary. The Secretary agreed to prepare a short paper on telecommunications for discussion by e-mail.
 Action IMM: Produce Telecoms Paper

(ii) Business Continuity Plans – the LHBs felt that there should be the same telecoms principles in an emergency situation as there are on a normal working day i.e. that one phone call that connects to a member of the Practice staff or the On-call GP from the Practice is the preferred option but that a second phone call that delivers this would be acceptable.  However, it is not acceptable for Practices to transfer to Out-of-Hours providers earlier than their contracted time. A basic principle of Business Continuity Planning is that the Practice should speak to the LHB should they wish to invoke their Plans in the case of difficult weather conditions or other problems which prevents them running their normal service from the surgery between 08.00 to 18.30hrs.

	2.
	Health Inspectorate Wales: Surgery Inspections – the LMC had gathered together comments from a number of Practices around the area and it was clear that although some inspections had gone well, some had unsatisfactory elements to the inspection and a small number of inspections had completely disrupted the Practice at the time of the inspection. All agreed that the worst examples were completely unacceptable. The LHBs have already written to the Health Inspectorate Wales and the Secretary informed the Liaison Group that GPC Wales would be doing the same as it had examples from other areas of Wales which bore out the Morgannwg LMC experiences. JH felt that there should be a determination of “Best Practice” for visits by HIW and this will be mentioned in the discussions. 

	3.
	Community Nursing:

(i) District Nursing in the three LHB areas of ABMU - IM highlighted the issues that had been raised on a number of occasions at the LMC by Practices from across the whole ABMU area. HA had already discussed the issue with Vikki Franklin from ABMU Trust and it is likely that her deputy, Fiona Reynolds will be available to attend the next Liaison Group Meeting to discuss this. Part of the issue for District Nursing Teams is that their caseload is increasing and that the complexity of the dressings that they are having to deal with is also increasing.

(ii) Closure of the Leg Ulcer Clinic in Swansea – all agreed at the way in which this was closed was unacceptable. It appears that the nurse running the Clinic had decided to change emphasis because of the variation in referrals and she was now going round to GP Practices to educate nurses in appropriate care. JH felt that a criteria for referral to the Clinic were required and CJ accepted the need for teaching Practice Nurses about the latest techniques for treating Leg ulcers. However, the closure of the Clinic had:

· removed the opportunity for accurate determination of the type of ulcer by the skilled team in the clinic

· removed the opportunity to obtain a second opinion if ulcers were not healing

· transferred a considerable amount of nursing time to Practices.

JH felt that a Care Pathway was required and AS questioned the training and resources issues. CJ asked for stats from the Clinic and NS asked about the practicalities of doing that now that the Clinic was closed. CJ felt that the minimum requirements for replacing the Clinic was for rapid access to Dopplers and a rapid access referral to the Vascular Surgeons should this not be available.

On the broader issue of District Nursing, David Morgan, NPT LHB is about to start a discussion group on core District Nursing Services but in relation to the leg ulcers, it was agreed that there should be a group of Sharon Lewis, a Practice Nurse, Rae Lockwood and Louis Fligelstone to try to sort this out.   
Action: 3 LHBs to progress with Trust

(iii) A Community Nursing Strategy for Wales: Consultation document – the LMC expressed its views and those of GPC Wales in that this document appears to cut across the GMS Contract and make statements which are factually incorrect. GPC Wales has prepared a vigorous defence against this document and will be protesting directly to the Minister of Health & Social Services. 

	4.
	Health Visiting Services –– the LMC reported changes to services which were going on across the ABMU area and the effects that this is having on Practices. In the case of the School Nursing Service in Swansea, the plan for this is still with the Trust. Overall, the LMC felt that the way in which changes to the Primary Health Care Team had occurred were extremely unsatisfactory and that communication of decisions by Trust managers was poor. 

	5.
	Enhanced Services:
(i) LHB Spend against LHB Allocation on Enhanced Services 2008/09

· Swansea LHB spend to February 2009 was £2.280 million which gave an estimated £50,000 underspend.

· Neath Port Talbot LHB had spent £1.264 million giving a projected underspend of £400,000. Overall, the GMS budget in Neath Port Talbot was £52,000 overspend.
· Bridgend LHB figures were not available at the time of the meeting but will be provided later. 
(ii) Enhanced Services 2009/10 - Technically, all contracts including DES in Wales stop on 31/03/09. It appears that the DESs will then need to be converted into LESs until the new legislation is in place when they will be reconverted back to DESs. This seems extremely unsatisfactory but is a consequence of the Ministerial advice related to the reorganisation of the NHS in Wales.                                         Action: IMM to contact GPC Wales
(iii) New Enhanced Services for 2009/10 – These will, in the main, be agreed across the whole of the ABMU area although there may be an opportunity to develop more local LESs to deal with specific local problems. 

	6.
	Re-organisation of the NHS in Wales:

(i) Transitional arrangements – the Transitional Work Streams are now in operation locally and a number of areas were discussed. Protected Learning Time is operated differently across three LHBs with no pharmaceutical industry involvement in Swansea but significant pharmaceutical industry involvement in Neath Port Talbot. This will need some reconciliation as the three areas merge into one. The LMC is extremely keen that there should be a strong Primary Care and Community Care voice in the new ABMU LHB. Further, there is a need to confirm to the Trust that just because work can be done in General Practice, it does not mean that General Practice has the resources to do it. The transfer of resources with the work is an essential part of the process if the reorganisation of the NHS in Wales is to work effectively. JH commented on the need for GPs to be involved in management roles and there would be payment available for this. It was agreed that these posts should be published as widely as possible.        
LMC Newsletter March 2009

(ii) Protecting Contractor Services – In the face of an apparent Trust take-over of General practice, the loss of the Contractor Services and Performers List functions of BSC could be disastrous. GPC Wales is lobbying strongly for the retention of BSC.

	7.
	Violent Patients: 

(i) MAPPAs – The procedure for sharing information on patients subject to a MAPPA to minimise risk to health professionals is unclear. IM reported on discussions with the Police in Neath Port Talbot area on improving communications and it is hoped that some progress may be made with this Group that has been drawn together by Dr Annie Delahunty after some discussion with the LMC Secretary.

(ii) Violent Patient Procedure:
· Patient input into Panel decisions - The Secretary reported on the work done by SS in developing a pro-forma for patients to be able to have some input into Panel decisions. Overall, the process was working well but there had been some difficulties in a recent case where a Practice had removed a patient under the Violent Patient Scheme (a Violent Incident had occurred and there was a Police Incident Number) and had then provided insufficient information to assist the Panel in making a proper Risk Assessment as to how the patient should be managed in the future. The CHC Advocacy Service was also involved on behalf of the patient. A further difficulty was that the GP’s Medical Defence Organisation had suggested that the doctor should not release any information about the patient without the patient’s written permission although the LHB and the LMC believe that this was information relating to violence and not to his medical condition so that it could be shared for the protection of others. 

· Sign-off and publication of the Procedures after recent review – it was agreed that this would need to go to Board level of the three LHBs so that the policy can be passed over to the new body as being operational and fit for purpose. HA felt that there should be one policy on Violence for the whole of the new ABMU LHB but the Secretary indicated that this would be difficult as Trusts have employed staff whereas GPs are independent contractors. This will need further discussion in the future. 

	8.
	For Information / Work in Progress

	
	· The LMC as a Limited Liability Company – The Secretary indicated to the Group that the LMC is exploring this to provide better protection for LMC Officers and Members
· Consortia of Practices – LHB and LMC views / support
· Closed Lists – progress since meeting between RF and IM on 07/11/2008
· Practice Areas - common approach by the 3 LHBs
· All-Wales Performance Procedures - Introduction across the 3 LHB
· Procedures for dealing with deaths at home or in nursing homes – matter still with the Swansea Coroner

	9.
	Any Other Urgent Business – None.

	10.
	Next meeting:   12.30 – 14.00 hrs Wednesday 20 May 2009 – NPT LHB


	LHB MATTERS

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

	
	i.
	Access: Adequate Telecoms – Paper from LMC Exec (copy attached) giving the options for provision of Telecommunication Services in relation to Access. This paper has been signed off by the LMC Executive and discussed with the LHBs. The LMC welcomed the paper and approved it for circulation to LHBs and to GPs.

	
	ii.
	NPT and Bridgend LHB Community Services Projects – Dr Alan Stevenson advised that there was little to report since the last LMC Meeting. The Secretary advised that Hilary Dover and Fiona Reynolds would be attending the May meeting of the Liaison Group to discuss community issues.

	
	iii.
	NPT/Bridgend and ABM University NHS Trust (East Division) LTA Meeting 01 May 2009 – Dr Shimnaz Nazeer reported that the meeting had been based around COPD and Pulmonary Rehab. A review of the current programmes showed that there are few slots available and there are lots of DNAs. There had been a suggestion whether an Expert Patient Programme could be developed for COPD patients as generally these programmes are not condition specific.

	
	iv.
	ABMU Joint Respiratory Care Group 28 April 2009 – the Secretary had attended this Group which concentrates on COPD with particular reference to “frequent fliers” and attempts to reduce the number of admissions by provision of more appropriate and timely care. 

This also fits in with the report from the LTA (see above) and with the Secretary’s attendance at the Respiratory Alliance Wales on behalf of GPC Wales where concentration is on provision of Community Services including Pulmonary Rehab, Oxygen Services and Community Ventilation. 

SN commented that the new QOF requirements for 2009/10 include an assessment of the degree of breathlessness on exercise of patients with COPD. 

	
	v.
	ABMU Community Oxygen Assessment Service Performance Management Group 16 March 2009 – The main concentration of this Group is on the delivery of Oxygen services. All areas now have an Assessment Service and all new patients should be assessed by this although there are different gateways for each of the three LHBs. Further, GPs should not be expected to order Oxygen for any patients discharged from hospital. The greatest problem experienced at the present is “refuseniks” who will not attend for Oxygen assessment because they believe that their Oxygen supply may be removed from them. Clearly this can be done for some but some patients have great psychological dependence on their Oxygen supply. This is proving to be problematic across Wales and probably requires an All-Wales solution.

	
	vi.
	Primary Care Transitional Work Stream
· Meeting 07 April 2009 – the Secretary reported that this Group is concentrating on alignment of Primary Care Services across the ABMU Trust area and this also includes a common approach to Enhanced Services with mapping across. JH confirmed that this was the case and both agreed that this Group was working much better than many of the other Transitional Workgroups.
· Meeting 06 May 2009 – Cancelled a/c workload of LHB officers due to Pandemic Flu.
· Meeting 02 June 2009 – the Secretary will attend.

	
	vii.
	Referrals to see a Consultant Privately – there is now a leaflet available for all three LHBs which advises the patient about the “rules” for mixing of NHS and private consultations and treatment. Some concern was expressed about the mixing of such services but there were few facts available to support the suggestions.

	2. 
	Bridgend LHB

	
	i.
	Board Meeting 09 April 2009 – Verbal report from Member or Liaison Officer. Nil.

	3. 
	Neath Port Talbot LHB

	
	i.
	Board Meeting(s) – Verbal report from Member or Liaison Officer. Nil.

	4.
	Swansea LHB

	
	i.
	Board Meeting(s) – Verbal report from Liaison Officer or Member. Nil.

	
	ii.
	Social Care & Health Planning Group for Mental Health Services – LMC Rep required. These meetings take place bi-monthly on a Tuesday morning with the next meeting scheduled for Tuesday 26 May 2009 at 10.00 am at The Oldway Centre, 36 Orchard Street, Swansea. Locum fees are made available in order to secure representation. Dr Charlie Danino agreed to put his name forward.
                                   E-mail to Sharon Miller, Deputy Director of Planning, Swansea LHB / Copy to CD

	
	iii.
	Focus on Minor Surgery – FAQs Sheet issued by LMC (copy attached). Dr Jane Harrison complimented the LMC on the production of this document which had been drawn up by Dr Charlotte Jones. It was felt that documents such as this are helpful and should be placed on the LMC Website once this is up and running.

	
	iv.
	Primary Care Commissioning Group 20 April 2009 – the Secretary reported that this Group was continuing to look at services for Swansea area and had also discussed the Community Nursing Strategy (see below). Further details are available if required from the Secretary. 


	NHS TRUST MATTERS

	1. 
	Abertawe Bro Morgannwg University NHS Trust

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

	
	i.
	ABMU Primary Care Interface Group 07 April 2009 ​– The Secretary reported that this Group was now discussing important interface issues but there was no meeting of minds on many of these. JH felt that there was a need for consultation and opportunities to seek solutions rather than the Group acting as a negotiating forum. The LMC felt that much of this confrontation was as a result of a lack of understanding by Secondary Care Colleagues as to how General Practice works and how the GMS Contract is applied. 

	
	ii.
	Joint Pathways Board 26 March 2009 & 30 April 2009 – Dr Jane Harrison reported that the development of Joint Pathways was producing cultural changes and that the latest model for Lower Urinary Tract Symptoms (LUTS) would be available shortly. She felt that engagement of Clinicians is critical. The Secretary reported that there are IM&T issues but ABMU is likely to be an “Earlier Adopter” of the Welsh Clinical Communications Gateway (WCCG) which will facilitate electronic referrals. All agreed that there was a need to keep the number of templates to the minimum and that any templates produced should be easy to fill in for the less IT literate members of our profession.

	
	iii.
	ABM Clinical Audit and Effectiveness Committee – Letter from Dr S.E Evans, Consultant Radiologist and Associate Medical Director, Clinical Audit and Effectiveness Committee requesting an LMC Rep for this Group. To date, the full commitment of this and the dates for future meetings are not known.  Dr Charlotte Jones suggested that she may be available, as may be the Secretary. It was agreed to e-mail to all LMC Members to see a Member and Deputy.                                                  E-mail to Morgannwg LMC Members

	
	iv.
	Medical Report for Fostering – Copy of letter from Dr Peter Barnes, Consultant Community Paediatrician, Department of Community Child Health to Dr Neil Upton in response to his letter suggesting that any request for medical information in relation to Fostering should be a doctor-to-doctor communication rather than from the Fostering Agency staff who then request advice on the GP’s report from the Agency Medical Advisor.                                               

	
	v.
	Trust Problems:
· Future development of Adult Psychiatric Services – Letter from Dr Heather Potter, Skewen Medical Centre, indicating that there are ongoing problems with patients at the CAMHS and the Adult Psychiatric Services interface for patients with anorexia nervosa. 

· Removal of wax from the ears of patients attending audiology follow-up appointments – Letter from Dr RE Midha, indicating that patients had been referred to GPs rather than to the ENT Department when they attend the hospital and are found to have problems with wax.

· Leg Ulcer Clinic – Letter from Win Griffiths, Chairman, ABMU NHS Trust, suggesting that the issue of leg ulcers has been resolved following a meeting with GPs! The LMC did not recognise any resolution of this issue.                                                                                    Copy of letter to JH/letter to Win Griffiths

	2.
	Welsh Ambulance Services NHS  Trust

	
	i.
	Please see above under “Guest”.


	NATIONAL PUBLIC HEALTH SERVICE FOR WALES

	1.
	Pandemic Flu – The NPHS for Wales is issuing regular letters and information to all Practices on Pandemic Flu and Practices are advised that they should heed this advice.

	
	

	GPC WALES / GPC UK

	1.
	GP Forum 29 April 2009 – the Secretary reported on a number of issues from the Forum including:

· The welcoming of a 1.5% uplift on DESs and LESs
· Use of the Retinopathy Screening Service for Wales Database for identifying patients who may be suitable for research. The opinion from the Data Protection Act was probably breached in this matter and that GPs would be well advised not to agree to participation
· Interpretation of the “Rules” on Enhanced Services and the ingenuity of some LHBs to find ways not to pay
· Reorganisation also features as a standing item at the present time.


	BRITISH MEDICAL ASSOCIATION

	1.
	None.

	
	

	GENERAL MEDICAL COUNCIL 

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

· Registration with a Licence to Practise.

· Registration without a Licence to Practise.

· No longer registered. 


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

	1.
	Ministerial Letters:
· None.

	2.
	Consultation Papers : 
· A Community Nursing Strategy for Wales – the LMC is receiving copies of submissions by Practices in its area who have some serious concerns about this document. These concerns mirror those of GPC Wales and the LMC will also be preparing a formal response. It is clear that many Practices are angry about this paper, as are Practice Nurses and many have expressed their dissatisfaction in their replies to the Consultation process on the document. 


	KEY ISSUES – For Next LMC Meeting 

	1.
	Reorganisation of the NHS.

	2.
	

	3.
	

	4.
	

	ANY OTHER BUSINESS

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

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE WILL BE CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE WILL BE CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· Thursday 11 and Friday 12 June 2009 – ACLMCs 2009 in London.
· Thursday 23 July 2009 GPC Wales.


	NEXT LMC MEETINGS

	· LMC Exec – 7.00 pm Tuesday 09 June 2009 (venue TBA).
· Full LMC – 7.00 pm Tuesday 14 July 2009 The Towers Hotel.

· LMC Exec - 7.00 pm Tuesday 11 August 2009 (venue TBA) NB: Only if sufficient business to require this.

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