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

	

	GUESTS: 

Mr Paul Roberts, Chief Executive, ABMU Health Board was welcomed to the meeting by the Chairman and was invited to speak. He described how he was now on Day 7 in post and also in Wales. He was keen to listen to the issues and to lead the team to deliver on solutions. He gave some background on his NHS career which started 24 years ago and his time had been spent mostly in acute services (Children’s Services/Surgical Services/Obs and Gynae) and in Plymouth, he had managed Mental Health Services and was a member of a Primary Care Group. He was Chief Executive of a Teaching Hospital Trust when a new Medical School was established. He had also spent some time moving services into the Community. He thanked the LMC for the opportunity to meet its Members and was very keen to hear the following discussion.                                                                                                                               E-mail to Paul Roberts
Mr Bruce Ferguson, Medical Director, ABMU Health Board attended to discuss “Interventions not normally Funded”. He indicated that the list had been agreed previously and that there is the IPP process for exemptions which can be robust and flexible. However, he felt that the real question is “What really is Evidence-Based Medicine?” Also, there is a necessity to define “Interventions of Limited Clinical Effectiveness”. He felt that the current rules are right for the right patient but the guidance issued has not always been followed. However, there is a need for a clinically effective service to be delivered to those who need it. In the past, Referral Criteria and Pathways have been developed but there has been no real difference in the effectiveness of the Referral system in 5 years. Dr Hamish Laing (Director of Acute Care, ABMU Health Board) has submitted a paper to the Executive Board to try to get agreement on building in a process that includes Referral Management. This would need to include Primary and Secondary Care and to determine what is effective. There will need to be agreement with the LMC as to what process and guidance is followed and there must be an escape route for exceptionality. The aim is to end up delivering an evidence-based service. 

Members were invited to make comments and ask questions and the Chairman commented that when this had been done elsewhere with Non-Clinicians, it did not work (ENT in Neath Port Talbot was cited as an example) but with Clinicians involved, it may be effective. One issue was that Referrals that appeared not to comply with the basic rules were rarely referred back to the GP with any guidance as to why the referral may not be appropriate. SLM was concerned that the proposal may be another level of bureaucracy/a parallel system. BF commented that the present system is failing. SLM described how ENT had carried out an audit and issued clear guidelines for Tonsillectomy but that these were not being followed. CJ commented that there is some flexibility within the IPP and that a Referral Management system may improve access. BF was concerned that nobody was actually gate-keeping the process and there was no clear evidence if it was effective. Bariatric surgery was quoted as an example where there is a procedure and the process in place which is linked to capacity the Health Board is expected to deliver. 
WAB commented on Pathway overload with evidence not readily available at the time of referral. CJ felt that the Referral Management process must include GPs and WAB was concerned as to whether everybody, including Sessional GPs and Registrars, are up to speed. He was concerned that any new process should avoid a “tennis match” with the Referrals. 

Paul Roberts felt that any move must be owned by Primary Care and there must be a rapid turnaround of Referrals. 

AR felt that GPs had the responsibility to manage the resources in the community and there may be a need to change habits and encourage discussion. He also felt that the Pathways and Referral Templates must apply to all Primary or Secondary Care clinicians (e.g. an Elderly Care Physician referring a patient to Urology should follow the same guidelines and meet the same requirements as those applied to a GP), as should all Referrals from Private Medicine into the NHS. 

SPY felt the key issues were the Pathways and availability of the service, together with quality of data. He wondered whether use of the Quality Performance Indicators (QPIs) process to push this through may be more effective than the Referral Management Centre. However, better data will be required together with better Pathways. CJ commented on the NHS Wales Informatics Service (NWIS) data that was being cleaned up but there is a need for accurate data to be linked back to the Referrer which does not happen in every case and, in emergency situations, the data is often even less clear. 

AS felt that the key areas must be that the process must work in Primary Care but there is work to be done with the Referral criteria. Any failure to allow clinical freedom would suggest that the Referral process could be handed over to the patient in the form of a patient questionnaire. He felt there would need to be investments to produce savings. Further, a refusal by Secondary Care to accept a referral must be accompanied by reasons. He also had no confidence in the validity of the data from Secondary Care. 

CD felt that centres without well developed Primary Care are grossly inefficient. Patients do not always fit into boxes and this is further complicated by different opinions within different specialties. Also, patients may see this as rationing. Paul Roberts commented on Consultants linking with Primary Care and CD felt that this would be very useful. 
BF felt that any system would include dealing with exceptions. Referrals where there is good evidence should come through the system efficiently but was concerned at what point we have a debate. CD was concerned that this can be seen as an edict from Secondary Care.

IM felt that any failure to engage the public would result in difficulties and BF was as keen to share any agreement whilst indicating that there would be occasional exceptionality. 

HW was concerned about the phrase used that “Nobody was actively gate-keeping” as GPs are. She was also concerned to know as to whether a Referral Management structure would be applied to all “interventions not normally funded” or to all referrals. BF felt that guidelines are not being followed and is keen to know “What is the trigger?” and then how it would be managed. HW also commented that communications are key when determining if the procedure is indicated. Also, it is important that information is received back by the actual Referrer and not to a General Practice address. 

WAB asked as to whether the debate would be widened to Prescribing as, in the case of a recent new drug, NICE are still considering the issue whereas a Consultant Cardiologist has already advised a patient that they should have the drug. This appears to be happening right across the board. BF commented that ABMU Health Board would give the same advice. WAB also felt that changes without involvement to GPs often happened and these were not publicised.AS believed that the process was likely to include all Referrals rather than just the Procedures Not Normally Funded (PNNF) and that the emerging theme is that inappropriate Referrals may be returned with reasons given to promote a need for dialogue with a Consultant, if appropriate. SPY was concerned that Primary Care addresses the issues but that there are Secondary Care issues including the number of Day Cases performed and the information that emerges from ABMU Health Board on such issues. He suggested, as part of the patient education process, a leaflet could be produced indicating that their condition is a PNNF and the reason as to why it is not funded, including the clinical issues.
The Chairman summarised as follows:

· The GP has a gate-keeper role.

· The resources issue is accepted by the LMC.

· Any Referral Management process must be clinically led.

· There is a need for trust and confidence building in introducing such a process.

· It must involve Primary and Secondary Care.

· It must involve communication to patients. 

It was agreed to invite Bruce Ferguson and Roger Morgan to the next meeting. 

Paul Roberts and Bruce Ferguson left the meeting at this point and were thanked by the Chairman for attending.

E-mail to Bruce Ferguson / Roger Morgan

	

	GENERAL                                                                                                                                                     

	1.
	Attendance:  Drs: O Aung-Kyi, S Bassett, K Berry, A Bradley, C Danino, J Fitchett, C Ghosh, C Jones, S Le-Maitre, AM Jones (formerly A Meredith-Smith), I Millington, K Muthuvairavan, E Owoso, A Rayani, C Rosser, N Shah, A Stevenson, D Werner, H Wilkes, S Young, Practice Managers: P Thomas, M O’Rourke, S Boden-Tebbutt, Dr L Williams (Chair, Dyfed Powys LMC), A Howells (Director of Primary, Community & Mental Health, ABMU HB) and Mrs L Rudd.

	2.
	Apologies: Drs: A Pritchard, S Rix, H Walters and J Harrison. The LMC noted that Dr Walters is getting married shortly and offered its congratulations.                                                                                   E-mail to Helen Walters

	3.
	Notice of any other urgent business. “Mental Health” was added to the Agenda at the request of SPY.

	4.
	Matters transferred from the “for information” sections of the Agenda. These were taken during the meeting.

	5.
	Minutes of:

· Full LMC 12 July 2011 – ratified by the Committee and signed by the Chairman.
· LMC Executive 8-10 August 2011 – noted. 

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	LMC Executive 8-10 August 2011 / Abertawe Bro Morgannwg University Health Board / General Issues
(viii) Prescribing issues: Prescribing with Denosumab (Prolia®) in Wales – WAB commented that the All Wales Medicines Strategy Group (AWMSG) information conflicted with the decision made by the Medicines Management Group in ABMU HB.                                                                       E-mail to JV for clarification

	
	

	NHS WALES SHARED SERVICES PARTNERSHIP - CONTRACTOR SERVICES 

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED.

	
	(ii)
	Operational Policy on The Management of Performance Procedures for Primary Care Practitioners: Performance Reference Panel Training Day 22 September 2011 – the LMC has arranged for three members to attend this meeting in Mamhilad, Pontypool, but one Member has since withdrawn so a space is available. Dr S Bassett indicated that he would wish to attend.

 E-mail to Joanne Yeates, Contractor Services

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED.

	
	(ii)
	Determination of a Locality: Bettws, Bridgend – the Health Board has responded to the objections by the Practice and the LMC and has made it clear that it abides by its decision to declare Bettws as “Urban”. Drs Alison Jones and Sean Young declared an interest in this item and were invited to stay to listen to the debate. AH indicated that the application to determine the Locality had been prompted by an application from a Pharmacist to open a Community Pharmacy in the area. She also commented that she did understand the LMC reservations and that the Appeal is the key thing. AR asked as to why no “determination” had been made previously despite the fact that the Practice was Dispensing and was advised that the Dispensing status pre-dated the Regulations. AS commented that this could end up with “the law of unintended consequences in that the Practice may close its Branch Surgery as a result of losing its Dispensing which would leave the area with a Community Pharmacy but no GP surgery. NS felt that there was a need to apply commonsense and EO was concerned that it could be seen as a precedent.                                                              Letter to WG

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	None.

	

	KEY ISSUES

	1.
	GMS Contract and QOF (including Quality & Productivity) - following the Liaison Group Meeting on 01/09/2011, there had been a misunderstanding as to what had been agreed and a communication had gone out from the LMC which did not reflect the views of ABMU Health Board Localities. A further e-mail will be sent out on 14/09/2011 correctly this misunderstanding. The key issue was that the template will need to be submitted to the Locality but the Minutes can be embedded in the template to avoid unnecessary paperwork. Also, the end of year submission will need to be done by Practices. AR felt that it was too bureaucratic but CJ commented that it would be clearer next year. IM advised on the benefits of getting GPs together which had been fully explored in Fundholding days and it had had positive effects. AS felt that there was a risk in the short-term in producing such QPIs. SPY asked whether Practices should be preparing for 2011-12 and CJ agreed to speak to the Chairman of GPC Wales for further guidance on this. She suggested it was important that Practices do not do too much work on this as it was not contractual but that areas for next year could be explored. AH advised that the areas chosen this year had been from a limited list and that this could be explored further via the Primary Care Development Group. CJ indicated that there are difficult and tense negotiations on the GMS Contract for 2012-13 at present and that should these break down, co-operation may be very limited.                                Action: AH to take issue to PCDG

	2.
	ABMU Health Board Appointment Systems – Consultants in the Western Sector of ABMU Health Board were concerned about the way the appointment system was working with particular reference to follow-up appointments which were not being delivered on time, cancellations by the patient that were treated as DNAs and other serious issues. The Chairman will be issuing a letter from the LMC on this issue as the system is not working. IM indicated that it would be on the Agenda for the LMAG on 29 September 2011 when a Consultant wished to present on the view from Secondary Care. It was also suggested that the LMC produce a similar response from Primary Care.

 Action: IM/CJ to produce presentation for LMAG
AH left the meeting at this point, having previously indicated that she would not be available beyond 20.15 hours. 

The Chairman summarised at this point as follows:

· The system is confusing.

· The attitude of the Patient Services Manager is not helpful, particularly when comments such as “you are the only Practice who has a problem” were clearly not true. 
· Consultants have similar problems. 

· Consultants are frustrated by the system for Follow-ups
1. The discussion continued with CJ indicating that the processes are not accurate and robust. IM suggested that care should be exercised in that the concerns from Consultants are not necessarily the same as those of the LMC and that some of the suggestions from Consultants including handing the process over to Medical Secretaries seem to be a backward step. CJ indicated that the letter would be going out indicating all the problems. CO asked who made the decisions and KM felt that the process was leading to more and more consultations at General Practice level. IM again expressed concern about taking sides in the issue in that there are problems from General Practice and problems from the Consultants and it was important that common ground should be sought but not all solutions offered by the Consultants would be acceptable to General Practice. CJ made it clear that the LMAG is not the LMC and that the LMC should support the Consultants. CD asked about whether responsibility started and finished with Referrals and IM indicated that advice was being sought from GPC Wales. SPY was keen to look at it from Primary Care and gave some examples. WAB felt that the letter from the LMC should be “chapter and verse” re the Appointment System and suggested that the Patient Services Manager be invited to the LMC. IM did not agree with this suggestion and felt that the Senior Management of ABMU HB should come to answer the criticisms. KM felt that more responsibility has been passed back to the GP and there was general agreement with this statement. CJ suggested that the Patient Services Manager be invited to the LMC with their Line Manager. 
The Chairman summarised as follows:

· A letter would go out from the LMC Chairman to ABMU HB.
· Colleagues should complete Significant Event Analysis forms when appointments resulted in problems for patients or near misses.

· The Patient Services Manager with their Line Manager should be invited to the next LMC.

Letter to ABMU Health Board from CJ / Invitation to Patient Services Manager & Line Manager

	
	

	LMC MATTERS                                                                                                                                                        

	1.
	Annual Conference of LMCs 2012: Tuesday 22 & Wednesday 23 May 2012 at the BT Convention Centre in Liverpool – Morgannwg LMC is likely to have 3 places (although Dr Charlotte Jones and Dr Stephen Bassett will have a place from GPC and GPC Wales Members may also be able to obtain a place via that route). The availability of places for Observers is not clear at this time. Early expressions of interest from LMC Officers and Members were requested by the Secretary as the applications are made in December 2011/January 2012. It was agreed that Drs N Shah, E Owoso and C Danino should represent the LMC with an application for Observer status (if available) for the Secretary. 

	2.
	Cardiff University: GP Clinical Placements in Swansea – the Chairman had received a further letter from Dr Andrew Grant, Director of Undergraduate Teaching, Director Year Five and Convener, Cardiff University, indicating that a Working Group had been formed to meet again in late September 2011 to discuss the issues and to develop a Placement Policy for the whole of Wales for the next few years. The letter goes on to state “In developing this policy, the views of yourself, Morgannwg LMC and Swansea GP Tutors will be taken into consideration”. There was lack of clarity as to whether the Swansea GP Tutors had taken up the issue with Dr Andrew Grant and this will be followed up.                                                                                                                               Action: CD

	3.
	Meeting with Phillip Williams, Chief Officer, Abertawe Bro Morgannwg CHC 08 July 2011 – the Secretary met with Mr Phillip Williams to discuss matters of mutual interest. He is particularly keen to be involved in the workings of the Local Medical Advisory Group. The Secretary also suggested inviting Mr Phillip Williams as a guest to the LMC meeting in January 2012.                                                           E-mail to Mr Phillip Williams

	4.
	A briefing note for GPs in Primary Care Practitioners: Mental Health (Wales) Measure 2010 – Copies were distributed at the meeting.

	5.
	Dyfed Powys LMC 01 September 2011 – the Secretary had attended the meeting. The new Chairman is Dr Laurence Williams and the Vice-Chairman is Dr Owen Cox. The issues raised are essentially those causing concern in Morgannwg LMC area although there are significant problems with the Wales/England border Practices due to IM&T issues and to changes to the NHS in England. Dr Lawrence Williams commented that ABMU Health Board was better placed than Hywel Dda Health Board with regard to QOF QPI data where there was much confusion. 


	SESSIONAL GPs                                                                                                                                            

	1.
	Access to GP Portal 11 August 2011 – the Secretary met with Hannah Roan (Portal Administrator), Carl Mustad (ABMU IM&T) and Dr Jane Harrison to discuss the issue of access to the GP Portal by Sessional GPs when not in a Practice. Issuing of a token for connecting to the NHS would not solve the problem as access has to be from an NHS machine. It was agreed that there should be a re-energisation of the GP Portal with special information provided for Sessional GPs who may wish to log on when at an NHS terminal. The Localities should also include information on this and it would be helpful to publish details of this in the LMC Newsletter when available. 

	2.
	RMBF Sessional GP Conference Report - the RMBF have just released this report on this conference in April 2011 which was well represented http://www.rmbf.org/pages/sessional-gps-conference-report.html.

	3.
	Swansea Sessional GPs (SSGP) 06 September 2011 – Dr Oak Aung-Kyi indicated there were two key points that came from the meeting:
· Pensions and Finance - Sessional GPs were generally naive about finance and pensions (including the Pension rules) and this could result in many losing out in the future.

· The GP portal – the Referral Pathway and Form are all available on the GP Portal but there appears to be lack of communication with Sessional GPs as to how to access the Portal. 

SB felt that there was a National issue on communication with Sessional GPs and that the DH was particularly intransigent. OAK felt that there was a need to move from communication with the Health Board to communications with each other when Sessional GPs were working in Practices. WAB asked whether the e-referral system can be used by Sessionals and was assured that they can go onto it although many choose to dictate a letter which is then submitted in their name. AR was concerned about access to the GP Portal for all doctors when outside the Practice and IM explained the reasons why (see 1 above). SPY suggested it may be possible to pass on the information on the GP website to other websites although it would be difficult to keep this up-to-date. 

	4.
	Sessional GPs: The UK Perspective – Dr S Bassett sits on the GPC Sessional Sub-Committee and indicated that the following issues are under consideration:
· IT Access – this issue should be more local and philosophical rather than National.

· Repeat Scripts and Quality Assurance – there was disagreement within the LMC on this as to whether Sessional GPs have responsibility for Repeat Scripts or not. The general feeling is that where systems are robust, Sessional GPs may wish to take on this responsibility but there is a need for the Practice to agree before the Locum is engaged. OAK indicated that he is an advocate for Locum contracts and for a Locum booking form that would clearly define what was expected by the Practice and what the Locum would be prepared to deliver.
· Agency Workers Directive – this is a European directive due to come in on 01 October 2011 and significantly increased the rights of Sessional GPs. There is some suggestion that the UK Government is intent on watering this down. 

	

	GP TRAINEES

	1.
	Diversity Questionnaire – Dr Jason Fitchett thanked the LMC for those who co-operated with this and that the questionnaire has now been accepted by RCGP Annual Conference.


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP 01 September 2011 

	
	NB: The report of the Group was only available in draft form at the time of the Morgannwg LMC meeting (see below. This may be subject to subject to change before it is signed off by the Liaison Group members.

	1.
	Attachment of District Nurses and Health Visitors to GP Practices – the LMC Officers highlighted the concern of GPs that the Primary Health Care Teams are being broken up to meet the Community Network Teams agenda and that this will lead to a deterioration in the District Nursing services to Practices and their patients. The LMC accepted that there are challenges regarding space in some GP premises but the LMC is encouraging GPs to consider the wider picture with regard to attached staff and also the longer term needs of their patients. Attached staff who are well known to the Practice are normally given free access to Practice premises and to Practice computer systems (subject to the usual security and confidentiality rules) but problems are likely to arise if the staff are not attached in that access may be denied to those not known to the Practice. Also, communications with the District Nursing teams will be more difficult if the teams are not attached to the Practice. There are similar issues for Health Visitors. The LMC feels that travel and transport costs are not the only issue when considering Community Network Teams of District Nurses.

Swansea Locality confirmed that there will be named nurses for each Practice but the Locality has to build in flexibility. The LMC also raised concerns about the issue of Mental Health Liaison Nurses as when they were not available in Practices because of sickness or staff shortages, referrals to Psychiatry increased significantly. Swansea Locality is very keen to look at the benefits and disadvantages of Practice attached staff and Community Nursing Teams but the LMC felt that Chronic Condition Management and good District Nursing Services linked to Practices often resulted in admission avoidance. All agreed that this required dialogue with GPs. 

Neath Port Talbot Locality advised that District Nursing Specification is being reviewed and reissued as the original was done at a time when the changes to the Health Service in Wales were less clear. They have held a paper exercise in Neath Port Talbot to identify where District Nurses are placed, their workload and the procedures that they undertake and there is evidence of wide variation. However, the LMC did agree that it would support equity and parity of Nursing Services but there was concern from the LMC that when the Global Sum was determined in 2003-4, there was not equity and parity across Practices at that time as this inequity could become a bigger problem should District Nursing be allocated on a capitation basis. The LMC felt that it is essential that GPs continue to maintain the trusted relationships with District Nursing staff that is much easier when the staff are attached to the Practice.

The LMC expressed specific concerns about the Out-of-Hours environment where the interface with District Nursing appeared to be much more confrontational in the Neath Port Talbot and Bridgend areas. It was confirmed that there are significant issues with District Nursing staff and the Out-of-Hours situation in Neath Port Talbot and Bridgend areas but that resolution of this is being sought.

The LMC Chair was concerned that removal of Health Board Nursing Staff hours from a Practice should not result in the removal of the attached District Nurse and Health Visitor as this can severely affect relationships at a professional level and fragmentation of the Primary Health Care Team may lead to soft and hard concerns being missed as the informal dialogue between Team members is invaluable. The Secretary also confirmed that this can affect communications. It was agreed to take the information to the Implementation Board and the Community Network meetings although Networks were keen to emphasize that the models will be different in different Localities but there will be clear LMC engagement in these discussions and proposals.

                                       Actions: AR/CJ - Out of Hours and District Nursing in Neath Port Talbot/Bridgend

                                                    RF - Implementation Board 08/09/2011 (LMC Rep: AR deputising for IM)
The LMC discussed the above matter further and the Chairman indicated that there is much concern by Practices about the reconfiguration of the Chronic Condition Management Service. It was agreed that there may be a need to reconfigure the Service but that this appeared to be mainly related to cost rather than cost and service delivery. Mileage costs were seen as an area for reduced expenses and a move to a central location by CCMs was seen as a way of achieving this but that the Practice should continue to have named attachment with the CCM. Two vacant posts for CCMs which had precipitated this discussion had now been filled. Apparently the CCMs had been told it was about reducing costs and avoiding duplication with District Nursing Service but the LMC had not been consulted before this was announced and it was due to happen as from 03 October 2011. ABMU are now issuing a Position Statement and that the new arrangements will only apply to the new CCM appointments as from 03/10/2011 but the LMC will be consulted about the rest. 

SPY indicated that there is a need to look at this and to consider reconfiguration because of the development of Community Network Teams and Community Resource Teams. IM advised caution as Practices had expressed concerns about the accuracy of the figures that were used to make the calculations. AR was very concerned that this was a dismantling of Primary Health Care Team but CJ advised that some GPs were compounding the problem by refusing to provide space for Attached Staff. WAB agreed that there was a risk of breaking the system up and felt that the changes to the CCM service may be “kite flying” with  ulterior motives. AS commented on the differences between “attached” as opposed to “based” and that there were issues with both. SPY advised that there was a strong need to develop Community Teams including Social Services but this should not break up the links with Practices. KM supported ARs views on this in that “cover” is not the same as “attached”. WAB felt that the PCHT should be practice based and that any changes should consider what GP Practices and their patients would lose. 

	2.
	Provision of Medical Care for Nursing Homes – this item had been raised with the Director of Primary, Community & Mental Health following expression of concerns by some Practices and she had suggested that the matter be raised at this meeting. The concerns are that that many Nursing Homes are expecting GPs to provide care beyond GMS in the field of the elderly and those with specialist needs and that this raises Clinical Governance issues for those concerned. The LMC felt that there is a lack of clarity amongst GPs as to whether the caring institutions they are dealing with are registered as a Nursing Homes or a Private Hospital and it asked whether ABMU Health Board knew in every case. It was also commented that some Nursing Homes do contract for care beyond GMS with GPs who have special expertise to take on the work. There was some discussion about placement of patients in the appropriate facility to meet their care needs and where the responsibility lies in such circumstances. The LMC Secretary felt that it was a responsibility on those discharging patients to ensure that there was adequate care available but the AMD (Primary Care) stated that it is not the discharging team in the NHS hospital but rather it is the responsibility of the accepting authority in the caring institution. The LMC Secretary was concerned that it was not “black and white”. The AMD (Primary Care) also felt that there was a competency issue and AS agreed that there was a danger that GPs were placed in a position where they were prepared to provide services because there appeared to be nobody else to do it. Bridgend Locality felt that there should be some examination of contracts to ensure as to what medical support is provided and the LMC Chairman felt that the caring institution should be asked for details of services and competencies to provide a clear understanding of what baseline skills / services are offered by residential, nursing and specialist homes. A suggestion from Contractor Services was that this could link to Health Inspectorate Wales and that they may need to be involved. Neath Port Talbot Rep was able to advise that there is a Welsh Government circular on skills and competencies which she will provide to the Liaison Group.                                            Actions:   CR to review ABMU Contracts with private providers

LMC Sec to contact HIW re adequacy of medical cover

	3.
	DNAR forms – the LMC had raised this item for discussion but it has since been advised that there had been some discussions with the Welsh Ambulance Services NHS Trust who were seeking confirmation of the validity of DNAR forms and were reluctant to accept photocopies of the originals. The GPC Wales Negotiators were able to confirm that this is being progressed on an all-Wales level and that Ian Black in Cardiff will be releasing guidance which will incorporate views of cancer services, Deanery, RCGP, GPC Wales, etc. There was further lively debate on the issue and the LMC Chairman reported that WAST personnel seem to be prepared to accept photocopied forms providing they are highlighted on the edges with an orange highlighter pen!            
                                                                            Action: Await national guidance / Address individual problems

	4.
	Access/Appointments at the ends of the GMS Contract hours – the LMC confirmed that the Extended Hours DES is available but this is not being taken up across Wales. The GP Forum had discussed LMCs working with Health Boards to offer the Extended Hours DES where appropriate and to suggest to Practices that they may wish to consider rescheduling of a morning surgery to and an afternoon surgery once a week to the very beginning and very end of the GMS Contract hours to ensure that patients could have access beyond their normal working day. There was general agreement that this would be helpful. It was made clear that these were not additional appointments but a move of surgery times only. The LMC indicated it was more than happy to work with the HB on this.

Swansea Locality advised that under the Annual Quality Framework (AQF), monitoring of access would be required and for this year, it has been agreed by the Health Board that the “Mystery Shopper” exercise be replaced by:

· A Self-Assessment Questionnaire on patient access
· Supplementary questions on access
The information obtained will be used to identify a “long list” of Practices where there may be access issues and this will be used to offer Health Board support. A “short list” will also be drawn up which will be for Practices which appear to have significant access issues and specific support will be offered. It was confirmed to the LMC that access will include face-to-face contacts and telephone contacts. The LMC also asked whether complaints on access will be collated in relation to the paperwork received from Practices as there was some doubt as to the extent of such complaints. The Locality suggested that most complaints came to the Practices directly for them to resolve at a local level. Overall, the LMC offered its support for this approach. In addition, the Locality confirmed that where they were keen to avoid duplication of information so would populate the questionnaire where appropriate with information already given to them. 

The LMC was generally supportive on this issue. 

	5.
	Nexplanon Enhanced Service – the LMC was concerned about the requirements to provide Enhanced Services with particular reference to Nexplanon where training was simple and within the competencies of almost all General Practitioners. It objected to the idea that GPs should have to possess a Certificate of Competence from a Royal College outside General Practice and overall, there was a feeling that approval for provision of Enhanced Services could result in “multiple diplomatosis”. Contractor Services confirmed that Dr Sally Venn is looking at standardisation of the requirements for approval for provision of Enhanced Services across Wales on behalf of the All Wales MDs Group. The LMC confirmed that it did accept there was a need for simple training for a new technique but that for ongoing provision there should simply be individual self assessment through appraisal of skills in this area. The Chair advised that this concern was also being discussed nationally and the RCGP who should be the only agency tasked with agreeing and developing standards for Primary Care were also looking at this issue.

	6.
	Violent Patient Panels – the LMC suggested that it may be helpful if Observers could attend Panels (subject to the usual confidentiality requirements) as this would serve as a training process for those not conversant with the operation of such Panels. This could include LMC Members, Lay Members and Locality Officers who may be involved in such Panels in the future. This was unanimously supported. 
The LMC also supported this issue and interested Members will submit e-mails to the LMC Secretary [NB: SL-M expressed interest at the end of the LMC meeting]                                                 Action: Locality/LMC to progress

	7.
	Managing reductions in real funding for the NHS in Wales – this is a Standing Item on the Agenda but was not discussed on this occasion as there were no specific issues.

	8.
	Measuring Patients for Wheelchairs – Neath Port Talbot Locality Rep (who has an Occupational Therapist background) advised that there had been significant numbers of requests for wheelchair assessments that had been coming through to Occupational Therapists in Bridgend and Neath Port Talbot areas. Unfortunately, they had no staff to do this work. Other professionals were not filling in the forms and this resulted in difficulties. It had been agreed to train up Health Care Support Workers in the community to carry out the simple measurements but the more complex assessments would be referred to Occupational Therapists. There was some Locality variation. The feeling was that this may need to come back to the LMC for further discussion / action as some requests are inappropriate (e.g. short-term or intermittent requirements for wheelchair are not covered by the Welsh Government Scheme). The LMC Chairman was concerned about patients with relapsing conditions such as Multiple Sclerosis and it was agreed to give some consideration to this specific issue.

Action: Localities to confirm arrangements to LMC

The Neath Port Talbot Locality rep also confirmed that the Welsh Government have issued a new circular on National Standards for Community Equipment Services which covers all aspects of this service. 

Action: SF to supply copy to Liaison Group

	9.
	Community Network Teams – update from Localities:

· Bridgend – a Community Network Team report had been produced. There were three Networks who are meeting monthly on a fixed day and they are choosing the work that they wish to follow. Members of the Group include GPs, Public Health Wales, Practice Managers, Pharmacists, Locality Representative and others. CNTs in Bridgend have indicated that they do not want the responsibility of budgets. The LMC asked about a representative on these Groups where no GP is an LMC member and this would be discussed.
· Neath Port Talbot – no information was available on this occasion as the Rep had had to leave the meeting early.
· Swansea – meetings of the CNTs will take place in November 2011 but there will be a central meeting of CNT GP leads on 22 September 2011 and the LMC will be represented by the Chairman and the Swansea Liaison Officer who are the CNT Leads in their own Practices. The Wound Management Enhanced Service is progressing and the Patient Diabetes Book has been produced in draft form prior to publication. This will be in A4 format to reduce the thickness of the publication. The Localities also confirmed that there is to be a Governance Framework for Enhanced Services and the LMC Vice Chairman will be attending the Task Group on 14/09/2011. The AMD (Primary Care) commented on the GP Leads Group and the LMC Chairman asked if the LMC could be given Observer status. The AMD (Primary Care) felt that the group should be asked as to whether this is acceptable as it is “their group”.            .             Action: LMC Chairman to write to GP Leads

	10.
	· Health Visiting Services – Wendy Herbert had attended GPC Wales on 28 July 2011 to give an update on the Health Visiting Review. There had been unanimity from GPs that Health Visitors should remain attached to Practices and that separating Health Visitors from Practices had a deleterious effect on patient care. 

At the LMC, CD expressed concern about communications between Practice based Health Visitors and Flying Start Health Visitors in that Practice based Health Visitors were seeing patients but did not have the information from Flying Start. CJ also indicated that the meeting on Child Protection Services will be set up shortly after a long delay. 
· Responsibilities of the GP when referring patients – Swansea Locality had agreed to update the Liaison Group following a case in its area and although the correspondence had been shared, there was no guidance issued. The LMC felt that it was important to establish a Position Statement on this and to also seek wider guidance from GPC Wales. It was agreed that the Welsh Clinical Communications Gateway will assist in resolving some of these issues in that it will maintain an audit trail but there was some discussion as to whether the responsibility for the patient transferred at the point when the referral was opened at the hospital with particular reference to whether it was opened by an Administrator or a Consultant or whether the responsibility only transferred at the point when the patient was seen by the Consultant. 

Actions: LMC Secretary to seek guidance from GPC Wales

AMD (Primary Care) to issue a Position Statement

AMD to seek guidance from Workflow co-ordinator

	11.
	Any Other Urgent Business:

	
	· Reference Panel Training Thursday 22 September 2011 at Mamhilad – Gwyn Phillips will be giving his last training day on this occasion as he is due to retire shortly. The LMC will be sending representatives to the meeting but places are still available and the Health Board may wish to consider sending staff or Board members to this. Dr Steven Bassett will replace Dr Charlotte Jones.                  E-mail to Joanne Yeates
· QOF QPI – this was raised by the Swansea Locality Rep who needs to ask Practices to send a copy of the Minutes of their external review meeting as there is no form available for this purpose. The LMC felt that the key information should be highlighted in the request and that this would assist Practices in ensuring that it was provided. There was also some discussion around the Significant Event Analysis requirements of the unscheduled/emergency pathways and a request from the LMC that a “softly softly” pragmatic approach be applied to this in line with other HBs as there was some concern that the review was not strictly a Significant Event Analysis more of a reflection on the pathway itself and that the NWIS data did not give specific patient data on the emergency pathways to enable this action. All agreed that a sensible approach should be taken. This was discussed under key issues.

	12.
	Next meeting:

It was agreed that the meeting scheduled for Thursday 29 September 2011 is be cancelled and that the next meeting will take place as planned on:

· 12.30-14.00hrs Thursday 24 November 2011 in the NPT Locality Boardroom. 

The proposed dates for the meetings for 2012 will also be forwarded by the LMC Secretary to confirm that these do not clash with any important dates elsewhere.                                                                    Action: LMC Secretary


	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD                                                     

	1.
	General Issues: 

	
	i.
	Radiology Imaging 10 August 2011 – LMC Members met with Dr Rhodri Evans and Dr Jane Harrison to discuss the changes to access to Radiology that are being introduced as part of the development of the MCAS Service. No changes to the arrangements were made following the meeting although there will be monitoring of the MCAS Waiting Times to ensure that the system is coping with the changes.

	
	ii.
	ABMU Sarcoma Working Group 23 August 2011 – the Secretary met with Dr Hamish Laing and others to discuss the implementation of the Welsh Government Sarcoma Guidelines which concentrates on early diagnosis. The key change is the setting up of a rapid access special clinic for soft tissue lesions that meets certain criteria that are suggestive of a sarcoma. A Care Pathway was agreed subject to minor changes and this will now be signed off electronically. Referral will need to be made on the new template.

	
	iii.
	Prescribing Issues:
· Inappropriate use of Shared Care 31 August 2011 – the Secretary and Dr A Rayani met with Judith Vincent, Alan Clatworthy, Jane Harrison and Sean Young to discuss Shared Care Guidelines and the abuses by Secondary Care in certain key areas including Rheumatology, Adult Psychiatry and Child Psychiatry. Significant progress was made and this matter will now go to Secondary Care directorates for more detailed discussion and implementation.
· Other prescribing issues – letters from constituent GPs on a number of Prescribing issues including:
· Recommendations for treatment by Community Pharmacists – referral to the GP for anti-fungal nail treatment based on a visual inspection of the nail.
· Recommendation for treatment by Eyes OP - a letter had advised that the patient should attend the GP for a script for an ocular lubricant even though this could have been purchased OTC immediately.

	
	iv.
	Microbiology Results meeting 07 September 2011 – the Secretary met with a representative from the Pathology Directorate and the Information Governance Manager because of reported problems with accuracy of transmission of Microbiology results. Although the suggestion from the Microbiologists was that this was a widespread problem, only two examples had been cited by the Pathology Department and it was agreed to consider these in detail before deciding whether a general investigation on an ABMU wide basis is indicated. 

	
	
	

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Primary Care Development Group 24 August 2011 – Dr Alan Stevenson attended this Group at which the Enhanced Services were discussed in detail. The minutes of this meeting are not available for general circulation.

	
	ii.
	ABMU Primary & Community Implementation Board 08 September 2011 – CJ reported that there were a number of ongoing issues including:
· Practice web sites – these are to be standardised across the ABMU HB area although Practice Managers with IT experience will be involved in this process.

· Enhanced Services in Community Network Teams – there was discussion as to how this would be managed when one Practice may wish to deliver an Enhanced Service for the patients of another Practice who may not have the time, skills or inclination to deliver the service from within. 

	
	iii.
	Community Integrated Intermediate Care Service (CIIS) – Dr Alan Stevenson reported that this group is still considering operational issues including processing systems.  

	
	iv.
	Mental Health Services – SPY reported that there are now National intelligent targets for Psychiatry and one of the areas being looked at is Depression. The intention is to use the same two questions as used in General Practice together with the patient questionnaires for Depression in Secondary Care. However, there is some confusion as to how this will be done and the way in which the patient will be managed according to the results. It was agreed that this matter needed wider discussion and the Chairman will take it to GPC Wales.

 Action: SPY to provide details to LMC/CJ

	
	v.
	Health Professionals Forum – Dr Alan Stevenson reported that he is now a member of this Forum in his own right but will be representing the views of the LMC. Currently, no Consultants have applied to sit on the Health Professionals Forum. The Terms of Reference have been accepted and the Chair will be a Non-Executive Member of ABMU Health Board. Also the Chair will sit on the Joint Medical Advisory Forum in Cardiff. Attempts are being made to drum up support from Consultants. It was also asked as to whether a member of the ABMU Health Board staff or possibly a Director should be a Member of the Health Professionals Forum. This will be explored further by AS.                                                      Action: AS

	· 
	Swansea Locality:

	
	i.
	None.

	
	Neath Port Talbot Locality:

	
	i.
	Locality Office Opening Hours – reply from Hilary Dover, Locality Director, Neath Port Talbot Locality confirming that “the Neath Port Talbot Locality Office is open during 8.30 am and 5.00 pm Monday to Thursday and between 8.30 am and 4.30 pm on a Friday. I would also like to reassure you that the Locality Office Out-of-Hours messages in relation to GP Out-of-Hours arrangements are now up-to date”.  

	
	ii.
	None.

	
	Bridgend Locality:

	
	i.
	None.

	3.
	Secondary Care Issues: 

	
	i.
	Re-configuration of Surgical Services – Mr Roger Morgan, Clinical Director for Surgery, had been invited to this meeting of Morgannwg LMC on the suggestion of Alex Howells, Director of Primary, Community & Mental Health, to advise the LMC on the reconfiguration of Surgical Services and on procedures not normally funded by the NHS. Unfortunately, he is unable to attend because of his all-day operating list but he has offered to provide some written details if required by the LMC or to attend a meeting in the future at a mutually convenient time. It was agreed to invite Mr Roger Morgan with Dr Bruce Ferguson and Alex Howells to the next full LMC meeting.                                        E-mail to Roger Morgan/cc BF and AH
This had been discussed above as part of the item on “Procedures Not Normally Funded”.

	
	
	

	WELSH AMBULANCE SERVICES NHS TRUST (WAST)

	1.
	None.


	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES                                                                   

	1.
	Seasonal Flu Immunisation Campaign 2011 – the CMO has now issued his letter for 2011 and the LMC is working with ABMU Health Board to plan the Seasonal Flu Campaign. The letter has now been widely circulated. 

	

	GPC WALES / GPC UK

	1.
	LMC/Negotiator Regional Meeting 14.00-16.00hrs Wednesday 26 October 2011 at BMA Cardiff – there were no changes in requests for places so the final list will now be submitted to GPC Wales.     E-mail to D Martin

	2.
	GPC Wales Negotiators Newsletter August 2011 – available to be viewed at:
 http://www.bma.org.uk/representation/branch_committees/general_prac/gpcwnewsletter.jsp

	3.
	


	BRITISH MEDICAL ASSOCIATION

	1.
	BMA Welsh Council Elections – the results are now available at www.bma.org.uk


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

	1.
	None.


	KEY ISSUES – For Next LMC Meeting:

	1.
	Outpatient Appointment System.

	2.
	Referral Management.

	3.
	Fragmentation of the Primary Health Care Team.

	

	ANY OTHER BUSINESS                                                                                                                                 
· Having been notified to the Chairman before the start of the meeting. None.

	

	NEXT LMC MEETINGS 

	· LMC Exec 7.00 pm Tuesday 11 October 2011 venue tba

· Full LMC 7.00 pm Tuesday 08 November 2011at the Towers Hotel, Jersey Marine.

· LMC Exec 7.00 pm Tuesday 13 December 2011 venue tba.
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