

MORGANNWG LOCAL MEDICAL COMMITTEE

Suite G1, Britannic House, Llandarcy, Neath, SA10 6JQ         
           Tel:  01792 815954


Office Hours: 9.30a.m. – 1.00 p.m. Monday – Friday                          Fax: 01792 814938

Website: www.morgannwglmc.org.uk

Email: morgannwglmc@btconnect.com
	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE 
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	Tuesday 12 July 2011 

	Sponsor: Lilly

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

	

	GUESTS

	Mr Dougie Russell, Consultant Orthopaedic Surgeon attended the LMC to discuss the developments in the MCAS including the role-out across the whole of the ABMU Health Board area. He also agreed to discuss a number of other issues relating to MCAS.

	
	MCAS
This is now being rolled-out across the whole of ABMU Health Board area and is delivered by GPs with Special Interest (GPwSIs) and Advanced Physiotherapy Practitioners (APPs). The service will handle all Musculoskeletal Referrals and will investigate, treat or refer on as appropriate. There are some Waiting Times issues in the East of the Health Board area because of the reconfiguration of Rheumatology and some issues that have come out of this. However, DR confirmed that the MCAS is here to stay and will be an important part of the ABMU Health Board Policy in the future.
Questions were taken from the LMC Members as follows:

SLM asked about Pain Services and was advised that Pain Service will operate alongside the MCAS with many cross-links to the MCAS Service. The Secretary confirmed that Clinical Pathway Board had considered the Ppain Pathway but it needed some clarification for it to be usable by GPs and this had been promised. SL-M also asked as to whether Physio Direct can input into the MCAS Service and was advised that this can happen. CJ asked about the capacity and was advised that there had been some increase in personnel as the service had been reconfigured. Triage takes place at receipt of the letter by the GPWSIs and/or the APPs and the patient is allocated to the appropriate professional in the appropriate part of the service. There was an issue for the e-Referral project in that there was no specific MCAS referral code although DR assured that letters would be collected from the various Specialities in the Triage scheme. CJ was also concerned about some of the communications from the GPWSI Clinics. WAB asked if all referrals will be going through the MCAS as this could be a problem because of the backlog of pain and back pain patients. DR confirmed that there had been attempts to clarify and refine the Pathways to ensure that the right patients were seen in the right place at the right time. He confirmed that any “red flag” signs picked up at Triage would immediately result in the patient being fast-tracked to the appropriate part of the service. Dr Andrew Fang was concerned that the advice would depend as to whether the patient was seen by an APP or by a GPWSI. DR confirmed that there is a culture change and, in his case, patients referred with hand problems are seen by a Hand Therapist and are placed on the Hands Surgeon’s Waiting List. IMM advised that it would be helpful if GPs could have information from the Clinic that would enable them to fill in a Med3 Fit Note in the way which might encourage the patient and the employer to arrange for the patient to be back in work much sooner. He also felt that GPs needed a brief overview of the MCAS and the Specialists involved as no overall picture had been presented. JA was concerned about the wrong diagnosis resulting in delays in referring on to other Specialities but was advised that the “red flag” scheme would be operating effectively. HW asked about points about access to the service which currently are more than one and commented that the templates to be used should be kept simple within the e-Referral system. CJ asked if the system had started and when advised that it had and commented that this demonstrated the need for information to GPs. KM had issues of Waiting Lists and MRI delays but again, DR confirmed that “red flag” pathways to Secondary and Tertiary Care were available in such cases. He also appealed for feedback from GPs where the referrals process appeared to have caused delays and problems for patients. SPY was concerned that the link from Physio to the APPs appeared to have been broken but was advised that this issue has now been resolved. AS asked about governance arrangements and DR advised that this had been extensively tested in England. The governance arrangements remain with the GPWSI until the patient is accepted by another professional for treatment. Risk management is monitored via DATIX although GPs do not have access to this. Dr Mark Ridgewell is now the Clinical Lead for MCAS and will have an overview of this. It was agreed that it would be helpful if GPs were alerted to notifying problems with the service so that any problems could be ironed out.                                                                                                                            LMC Newsletter July 2011
Pain Service
Much of this had been discussed above. Dr Mark Ritchie will be part of the team that will provide this service. 

Spinal Service
DR advised them that there had been some confusion initially with the reorganisation of the Neurosurgery Services but that this was now settling down in that two Neurosurgeons had remained in ABMU HB as Spinal Surgeons (Mr R Kett-White and Mr R Redfern) with the appointment of two new Orthopaedic Spinal Surgeons (Mr Matter and Mr Collins). A backlog had resulted during the time of the reorganisation but this was now being reduced as the teams settle down. All elective spinal surgery and some tumour surgery for the spine will be dealt with in Swansea but children and scoliosis surgery will be undertaken in the Neurosurgery Unit in Cardiff. It is also anticipated that there will be some operating on stable spinal fractures from ABMU Health Board and from Hywel Dda Health Board. All Neurosurgery problems would go through A&E locally for assessment and could then be referred on to Cardiff Neurosurgery if appropriate.
LMC Members asked the following questions:
SR asked about appropriate referral pathways for spinal patients and was advised that these should be sent to MCAS unless there were “red flag” symptoms and sigs when the referral could be made directly to the Spinal Surgeons. CJ was concerned about different opinions between the Consultants and that this needed to be ironed out. JA asked about patients in his area and was advised that these would normally be seen in Swansea although if they opted to go to Cardiff, this would require the referral to go through the IPP. DR added that there were further problems if the patient had been seen privately elsewhere and put on an out-of-area waiting list as the ABMU Health Board would require an IPP and would not necessarily pay for the patient to be treated there under the NHS. AS felt that communication is the key with the services. DR agreed that the backlog was being addressed and the Welsh Government had provided £65 million to sort out Orthopaedic waits in Wales. WAB commented there are some tensions with Rheumatology in that they were recommending GPs to prescribe Cox II drugs and this was creating tensions for GPs as they were being advised not to prescribe these. The Chairman commented there was work in progress on Shared Care on this and other issues. 
The Chairman thanked Mr Russell for attending the LMC and offered an invitation for him to return in February 2012 to advise as to the progress on the delivery of the MCAS.

	

	Dr G Tinkler, Associate Medical Director, ABMU Health Board, attended the LMC to discuss a number of issues relevant to General Practice:

	
	Radiology Referrals

 GT spoke to the letter that had been circulated by Dr RM Evans, Consultant Radiologist, advising on some of the changes to GP access for Radiology associated with the introduction of the MCAS. The LMC had had some input into the content but were concerned that this did seem to be a real restriction on GPs referring for Diagnostics. It had come without warning and had not been discussed widely or in detail. There was a conflict with the GPNSAG which has advised wider diagnostic access for GPs and there were valid questions that required answers. Dr Evans wished to send out the letter to all GPs as a matter of urgency but the LMC felt that a small group meeting should be established either virtually or in reality to discuss the implications of the letter. Nominations for involvement were: CJ/SR/WAB/KM/AP/JA/A Fang/HW.                                                     Letter to Dr R Evans/cc Dr G Tinkler

LMC Members commented as follows:
IM felt that the role of the negative investigation in managing the patient in General Practice had not been taken into consideration in the change to the service. SLM asked what was the point in having a meeting as it would still be rolled on. WAB felt that if referrals are to go through the MCAS service, the timescales and waits need to be the same. CJ accepted that there are some exemptions particularly with “red flag” signs. IM felt that it was important to report any problems as significant events but the form for reporting such events needed simplification. GT advised that the form had been modified and was now ready for roll-out. JA reported that phoning the Radiologist to get things done usually worked and that “red flag” signs should by-pass the MCAS process. WAB felt that this was dumbing down the service rather than levelling up as it was spread across the whole of ABMU Health Board. KM was concerned about confusion with referrals etc. AP asked about Nuclear Medicine including Dexa Scans as the letter was unclear as to whether these were being included. Should this be the case, she felt that it needed to change. AF reported a contrary view to JA in that his experience of phoning Radiologists was that it did not work. HW felt that the pathways needed to be agreed as there are differences between the East and the West of the county and there needs to have an up-to-date MCAS pathway published. GT felt that Dr Russell needed to be in the meeting when this was discussed.                                                                            Action: Set-up MCAS/Radiology meeting

Atrial Fibrillation Project
GT spoke to the paper that had come from an ABMU HB Pharmacist in which it was proposed to run a Pilot to determine patients who had been recorded on the GP system as having Atrial Fibrillation but did not appear to be receiving treatment or prevention. GT accepted the paper had issues including access to the GP patient list to carry out the work and the likelihood that the Pilot would find a cohort of patients that may benefit from treatment and this would need to be followed-up by the Practice.
LMC members commented as follows:
CJ there was no opportunity for patients to opt out and when patients were identified, there would need to be counselling regarding treatment or no treatment. She was also concerned to know whether the INR Clinic was aware of this possible survey as if it is rolled out to Practices, there may be some tensions because of the increase in numbers. SP was concerned that if it was agreed that the patient was in Atrial Fibrillation, whether the Anti-Coagulation Pathway was there to follow (although this has been piloted in Bridgend). GT advised that an All Wales Anti-Coagulation Pathway was being developed via NLIAH. SR felt that the project may reveal patients who are not managed appropriately and that the LMC need to approve this. He felt that GPs should do the prescribing. WAB was concerned as to how this linked to the 1000 Lives Project and was advised that there are some links but it is not part of the project. GT asked about possible Practices for the pilot and Strawberry Place Practice was volunteered by AP. 

TIA Rapid Access
GT answered concerns of the LMC under two headings:
· Patient Information Leaflet – The request is for GPs to print a leaflet (copy attached) to give to patients at the time of referral to avoid such problems as patients driving themselves to the Clinic. However, the LMC Executive has concerns about requests from Secondary Care and others to print leaflets as it is the thin edge of a very thick wedge and similar requests to print leaflets are likely to follow, e.g. a suggestion from Diabetes UK in relation to changes to HbA1c units (see attached) that “GPs may wish to place in their Waiting Rooms”. The Chairman advised that her Practice had generally supported the revised leaflet as they were quite keen to give out information to patients. GT felt that this would be an opportunity for all Practices to include the TIA Pathway as part of the QOF Quality & Productivity clinical pathways and that 19 Practices had signed-up to this as one of the pathways in one area.
· Follow-up Appointment at 4 weeks - The request is for GPs to take over the four-week follow-up appointment (see LMC Exec Minutes 14 June 2011). GT advised that since the TIA Pathway had been introduced, it had been extremely successful and the numbers had increased to the point that the service could not cope in Secondary Care. It was felt therefore that patients with uncomplicated TIAs could be referred back into General Practice for the four-week follow-up at which it would be necessary to record the pulse rate and rhythm, blood pressure and to carry out a medication review. The numbers per Practice would be small. Some Members had concerns that this was a change in principle whereby GPs were being asked to take on Secondary Care work because Secondary Care could not cope whereas it was unlikely that Secondary Care would take on Primary Care work in similar circumstances. There were also concerns that communication from Secondary Care may not be appropriate to manage the patient at the four-week appointment as there was evidence of this now. GT added the comment that there may be a move from Aspirin and Dipyridamole to Clopidogrel as first choice for prevention of further TIAs and Stroke. 

The LMC Members discussed the TIA Rapid Access issue and KM was concerned that the leaflet said CT or MRI but was not sure if this was on the Pathway. GT agreed to clarify this. There was also some anecdotal evidence that Carotid Dopplers were not carried out in every case. Overall, the LMC approved the above changes in principle but AS was concerned as to what the LMC could do if follow-up appointments are drip-fed back into General Practice. CJ reassured the LMC that each one would be considered on an individual basis depending on the merit and the workload implications.                                                                                                               E-mail to GTT

The Chairman thanked Dr Tinkler who then left the meeting.

	

	GENERAL                                                                                                                                                     

	1.
	Attendance: Drs: JR Anthony, O Aung-Kyi, K Berry, A Bradley, C Ghosh, C Jones, S Le-Maitre, A Meredith-Smith, I Millington, K Muthuvairavan, A Pritchard, S Rix, C Rosser, N Shah, A Stevenson, HM Walters, H Wilkes, SP Young, J Fitchett, A Delahunty, D Roberts & A Fang. Also in attendance: Mrs Alex Howells (Director of Primary, Community & Mental Health, ABMU Health Board) and C Boland & L Vickery (PMs).

	2.
	Apologies: Drs: S Bassett, C Danino, E Owoso, A Rayani, D Werner, R Lewis, J Harrison and A Burtonwood. E Stamp & L Rudd.

	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:

· Full LMC 10 May 2011 – these were ratified subject to correction of a typing error on page 8 (“gaining” became “gaming”).
· LMC Executive 14 June 2011 – these were considered by the full LMC and were signed-off. Alex Howells, Director of Primary, Community &Mental Health picked up on the Liaison Group report item 7 which dealt with the responsibility to GPs when referring patients. It was agreed that the Secretary should write to AH to seek further follow-up.                                                                                       Action: e-mail to AH

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	Cardiff University Medical Student Clinical Placements in Swansea (copies of correspondence had been circulated). The LMC Exec had asked that the full LMC consider this. The Chairman gave an overview of the problem including the fact that SIFT had not agreed to the changes. IM reported that a breakdown in communication between CJ and Dr Mike Grant that had been raised by Dr Grant with Dr C Danino. Overall, the LMC felt that the issue was not being discussed fully and that no thought had been given to GPs when decisions were made. It was agreed that a further letter be sent to Dr Mike Grant from the Chairman “on behalf of Morgannwg LMC”. Dr David Roberts also felt that this go through Welsh Medical Committee. 

Action: CJ – letter to MG/cc correspondence to Dr Akram Baig, Chair, WMC.                                                                         

	2.
	Measuring Patients for Wheelchairs – AH tabled a paper at the start of the meeting advising that there were different arrangements for this in different parts of ABMU HB. It was agreed that the Secretary write to AH to request further clarification of the service including a pathway.                                                   E-mail to AH 

	
	

	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)
	Determination of Bettws village as a non controlled area (urban) – Morgannwg LMC has appealed to the Welsh Government against the decision of the Pharmaceutical Applications Committee of ABMU HB LMC to determine Bettws village, Bridgend as a non controlled area (urban). This appeal is in support of the Cwmgarw Medical Practice who have branch Surgeries in Bettws and Llangeinor that could be at risk of closure if a Community Pharmacy set up in the area.

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	None.

	

	KEY ISSUES:

	1.
	QOF Quality & Productivity – the Chairman reported that there has been lots of activity on this but Practices had complained about the poor quality of the data and the limited choice of pathways. It was agreed that it would require longer lead time and that planning should start now for next year.                               Key Issues September 2011

	

	LMC MATTERS                                                                                                                                                        

	1.
	Medical Certification
· The duplicate Med 3 – letter from a Constituent GP about request by a patient for a duplicate Med3 which had been lost by the DWP. The GP believes that a photocopy should be acceptable but this is not acceptable to the DWP under its current regulations.
· E-Med 3 Fit Note – the Secretary reported on the progress to the development of this which had been piloted as the E-Med 3 in the Morgannwg LMC area. There were minor criticisms from Practices who had used it including the fact that it was displayed as a folder rather than a coded text item on the history. Overall, this has been taken forward across the UK and may be operational later this year or next year. 

	2.
	Annual Conference of LMCs 2012 – GPC had initially arranged this for 24/25 May 2012 in Liverpool but there are problems in that the Conference Centre has now advised GPC that they are double-booked. A new venue is now being sought which may be in a different City in the UK.


	SESSIONAL GPs                                                                                                                                            

	1.
	Course Reimbursement Claims – Morgannwg LMC has been contacted by a constituent GP who made a claim for reimbursement of course fees in this Financial Year, only to be told that there is no funding. Further enquiries have revealed that “the Deanery has had to review and restrict all aspects of CPD funding for at least the medium term.”

The LMC is disappointed that this has happened and is concerned that this information was not widely known, even amongst CPD co-ordinators. OAK did not think that this had been passed to the CPD Co-ordinators and NS confirmed this.                                                        Action: NS to contact Deanery/LMC Newsletter July 2011

	2.
	Access to NHS Intranet Sites – The Secretary continues to raise this issue in a number of different fora.

	3.
	Out of Hours Doctors – it was agreed to have this as a standing item on the LMC Agenda. The Chairman thanked all GPs who had worked through the recent IT failure in Out-of-Hours. Overall, triage appeared to have reduced the workload for the GPs but there had been a few problems because of delays in planning and booking of sessions by ABMU for Protected Learning Time. 

	

	GP TRAINEES

	1.
	Project on Diversity – Dr Jason Fitchett advised the LMC that he was involved in a project on diversity in General Practice and he asked whether LMC Members would be prepared to fill in a brief survey to help the numbers. 

Action: JF to contact IM


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP

	
	Next meeting: 12.30 - 1400 hours Thursday 01 September 2011at the NPT Locality Offices. 
Items for the Agenda will include:

· Wheelchair Assessment Pathway 
· Performance Procedures for GPs
· Nursing/Care Homes – Boundaries between Private and NHS / Ensuring provision of adequate medical care

	

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD                                                     

	1.
	General Issues: 

	
	i.
	Operational Policy on The Management of Performance Procedures for Primary Care Practitioners (May 2011) – ABMU HB has a procedure in place for managing concerns about Performance in primary care. The policy (copy attached) applies to all four contractor professions and has been updated to reflect all Wales guidance and the new structures within the Health Board. Comments are invited by Friday 15 July 2011 so that they can be reported within ABMU later this month. CJ had responded to the document on behalf of the LMC and had expressed concern that ABMU appeared to be deviating from the All Wales Policy mainly to include all other Contractors in the single process. It was agreed to take this to the Liaison Group                                                                                                 Liaison Group Agenda September 2011

	
	ii.
	Health Professional Forum (HPF) - ABMU Health Board is seeking to establish a Health Professional Forum to provide a balanced multi-disciplinary review of professional issues to advise the Board on local strategy and development and to facilitate engagement and debate amongst a wide range of clinical interests within the Health Board’s area of activity with the aim of reaching and presenting a cohesive and balanced professional perspective to inform decision making: to offer advice and feedback to the Board. Members of the Board will reflect the structure of the Health Statutory Professional Advisory Committees and will comprise of 11 members. It is suggested that the Local Medical Committee nominate the HPF rep from General Practice but the individual has to apply. Candidates who apply will then be interviewed to assess their suitability to carry out their role as a member of the HPF. AS expressed an interest and will make an application. The LMC will provide a letter of support.      Action: AS to apply/letter of support from LMC

	
	iii.
	Pathology Laboratory Issues:

· Supply of urine bottles – Morgannwg LMC has had correspondence with the Director of the Laboratory Service in ABMU about supply of urine bottles to a Practice in the NPT Locality. During this correspondence, it became apparent that the laboratory was not prepared to supply bottles for point-of-care testing of urine as these “are covered under the QOF payments”. The LMC was unhappy about this advice. CB reported that Nursing Homes had now been attending GP surgeries to ask for blood bottles for performing routine QOF monitoring. It was agreed that there was some lack of understanding between the Private and NHS elements of care for patients in Nursing Homes. AS reported that CIIS had discussed the issues on 12/07/2011.        E-mail to A Gunneberg/cc GGT/JH
· ABMU LHB Pathology User Liaison Group – Dr Andar Gunneberg, Director of Laboratory Services has suggested that the following group be set up to deal with communication and interface issues between the Laboratory and Clinical colleagues, both in Primary and Secondary Care. The LMC supports this in principle and asks for a nomination for a member and a deputy to sit on this Group. Further, there is an opportunity for Practice Managers to sit on this Group. KM/AS/SLM and IM agreed to sit on this Group                                                               E-mail to Dr A Gunneberg
· Point of Care Testing Committee – the LMC had been asked to provide a Representative to sit on this. JA suggested that his Partner, Dr Ian Harris had a particular interest in this and would be nominated from the LMC.                                  E-mail to Anne Biffin / cc to Dr A Gunneberg / IH

	
	iv.
	ABMU IHR Project Board 14 June 2011 – this is now established and is proceeding towards introduction of the IHR for Out of Hours and Emergency Medical Units as from November 2011. Initial work will involve mailing all patients to give details of the scheme and the method of consent will be implied at download and verbal at point of view.

	
	v.
	Primary and Community Services Implementation Board 27 June 2011 – It was reported that Community Network Teams (CNTs) are progressing towards the establishment of individual projects and the Community Resource Teams (CRTs) are gradually developing. Overall, there seems to be some progress but this has been slightly disrupted by changes in personnel within some of the Localities. The LMC noted the resignation of Dr Chris Johns as Locality Clinical Director for Swansea and has written to him to thank him for his work in the Locality.

	
	vi.
	Clinical Pathways Board 30 June 2011 – the following Pathways were considered:

· Chronic Pain Service – changes recommended to flow chart before it is ratified (by email)

· Stroke Pathway – this is in effect what is happening across ABMU HB. Ratified

· Hearing Loss Pathway – concern that wax removal is still an issue

· Tonsillectomy Referral Template – definition of criteria that must be satisfied before referral will be accepted in line with Welsh Government policy

Referral to Treatment time is still a problem with certain specialties failing to meet the 95% seen and treated in 26 weeks. Some discussion about engagement of Consultants and GPs in resolving the problems.                                                                                                                    

	
	vii.
	 Clinical Redesign Forum 05 July 2011 – items included:
· High Impact Service Changes – all working groups include GP input

· Access to Imaging – Some restrictions are to be placed on GP referrals for MSK imaging (see Guests).
· NPT Air Quality Study – AD advised that air quality in Neath Port Talbot is poor at times and it has been suggested that there may be developed an alerting system when air quality is poor to advise people whose health may be affected by this. There is now some funding for this in the Afan area so PHW is keen to look at the patients with the GPs in the area. 
· Smoking Cessation Policies – a presentation from PHW included the suggestion that ABMU HB may wish to consider taking a firmer line with its patients, its staff and its contractor when enforcing a “No Smoking on the premises” policy and in the case of the latter two groups, contracts could be written that included a “No Smoking on the premises” policy where refusal to sign would result in a refusal to employ or offer a contract.

	
	viii.
	Third Sector and Primary Care 12 July 2011 – verbal report from Secretary on this developing interface between Third Sector organisations and Primary Care in respect of Mental Health. It was proposed to take this forward with three Pilots in a City Centre Practice, a Town Practice and a Rural Practice (one in each Locality) and that Practices would be approached by the Pilot Team. The LMC was supportive.

	
	ix.
	Southern Cross - the LMC is concerned that there may need to be significant changes to the placement of patients for care as a result of the difficulties experienced by Southern Cross which has a number of homes in the area. The LMC feel that it needs to be involved in any significant changes.

 E-mail to AH re communication with the LMC/GPs

	
	
	

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) – AS reported that the latest meeting had been taken up with discussions around administration, performance management and performance assessment of the service. 

	
	ii.
	Arrangements for Out of Hours GP Services as from 01 July 2011 – see above under OOH doctors.

	
	iii.
	Atrial Fibrillation (AF) Pilot - see under Guests.

	· 
	Swansea Locality:

	
	i.
	Confidential Waste – the LMC has met with ABMU Health Board following the withdrawal of Locality collections of Confidential Waste. This followed an incident in which waste was handled inappropriately by the Contractor. There was general dissatisfaction with the way that has had happened and the actions taken by the Health Board but most Practices appear to have been able to make their own arrangements for shredding or offsite disposal of confidential waste through licensed contractors. 

	
	Neath Port Talbot Locality:

	
	i.
	None.

	
	Bridgend Locality:

	
	i.
	Respite care - Lack of consultation with the Practice in the area (despite consultation with many other services) when there was a significant change to the service and patient profile in a local Nursing Home and the expectation that the Practice would provide all medical services (i.e. GMS and beyond) to these patients. This issue will be raised along with the issue of Southern Cross.

	
	
	

	3.
	Secondary Care Issues: 

	
	i.
	TIA Rapid Access Service – see under Guests. 

	
	ii.
	Prescribing at the Primary Care/Secondary Care Interface:

· Inappropriate use of Shared Care – all Practice Managers were asked to give examples of problems with inappropriate use of Shared Care. The main problem seems to be the Rheumatology Department with patients on DMARDs being referred back to GPs for titrating the dosage rather than stabilisation and then referring to GPs. Other examples have occurred with Neurological drugs such as Riluzole. Members also reported problems with Shared Care for psychiatric drugs and patients with Erectile Dysfunction who had been prescribed drugs for the associated distress contrary to the Regulations relating to drugs such as Sildenafil.                                       E-mail to Stuart Evans
· Use of Products “Off Label” – letter from Constituent GP about the request to provide a product off label for a Dermatological condition. The LMC policy on such requests is that the GP is perfectly entitled to refer the matter back to the Hospital Clinician for them to action accordingly. 

	
	iii.
	Acute Medical Cover for Neath Port Talbot Hospital: Possible opportunities for GPs - NPT Hospital is in the early stages of exploring options to supplement their acute medical cover from 2012. The LMC has been advised that ABMU Health Board is seeking to identify whether there may be suitably qualified doctors in Practice locally to support an acute medical rota. The LMC Executive has some concerns about this and feels that it is a matter for ABMU and individual GPs.

	

	ABMU LOCAL MEDICAL ADVISORY GROUP (LMAG)

	
	Meeting 28 June 2011 – chaired by the LMC Secretary (as chair of the LMAG). Issues discussed included:

· Reconfiguration of services - with particular reference to early involvement of the LMAG.

· Involvement of colleagues -  apparently it is difficult to get many Consultants to engage in the MSCs

· Communication from LMAG – this relates partly to the above item.

· Welsh Medical Committee – The Chair and Vice-Chair have concerns about the workings of the WMC. The  

The next meeting will be on 15/07/2011.

	

	WELSH AMBULANCE SERVICES NHS TRUST (WAST)

	1.
	None.


	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES                                                                   

	1.
	ABMU Immunisation Strategy Group 04 July 2011 – IM reported that the Group had been told that ABMU Health Board may not produce a PGD for Intanza as it did not wish this drug to be prescribed because of its cost. IM had advised the meeting that this would create difficulties at this stage of the cycle as many Practices had already ordered flu vaccine for last year and whereas the LMC had advised Practices to consider cost, it was unable to direct further than this. The LMC felt that this was the wrong time to be discussing the issue as orders had been placed and that any decisions regarding this issue should be made in January 2012 if it is to be introduced in October 2012.
                                                                                                                                                 Email to J Vincent 

	2.
	Appointment of Director of Public Health Development – AD reported that this appointment had been made although she had no further details. 

	3.
	Vacancy for Director of Public Health for ABMU HB – the Director of Public Health for ABMU HB had returned to a Public Health Wales post in Cardiff leaving a vacancy. There were issues for the Public Health Wales service in the area in that the current provision in ABMU is 0.8 of a Public Health Consultant. 

	4.
	SAIL Project – Community Network reports have now been produced by SAIL and these will be shared with the LMC in due course. SAIL is also looking to recruit two Practices in Swansea who are yet to sign up to it. 

	

	GPC WALES / GPC UK

	1.
	GPC Wales Negotiators Reports June 2011 – this has been circulated to LMC Members. 

	2.
	GPC Negs/LMC Meeting 1400-1600 hours Wednesday 26 October 2011 – the following Members put their names forward: Drs: S Rix, A Stevenson, WA Bradley, I Millington, A Pritchard, H Wilkes and K Muthuvairavan. 

E-mail to Members to confirm attendance/E-mail to Donna Martin


	BRITISH MEDICAL ASSOCIATION

	1.
	Annual Representative Meeting 2011 in Cardiff
· Report – no Members present attended the ARM.
· Elections - Dr Andrew Dearden has been appointed as Treasurer of the BMA.


	WELSH GOVERNMENT (WG) / DEPARTMENT OF HEALTH (DH)

	1.
	Changes to NHS Prescription Form WP10 Series – changes are being made to the form but Practices are asked not to order new supplies until old supplies are exhausted.


	KEY ISSUES – For Next LMC Meeting:

	1.
	QOF - Quality & Productivity.

	2.
	

	

	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.
· GPC Wales Thursday 27 October 2011 at the Novotel, Cardiff.


	NEXT LMC MEETINGS 

	· LMC Exec 7.00 pm Tuesday 9 August 2011 venue tba

· Full LMC 7.00 pm Tuesday 13 September 2011 at the Towers Hotel, Jersey Marine.
· LMC Exec 7.00 pm Tuesday 11 October 2011 venue tba
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