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	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE EXECUTIVE

	VIRTUAL MEETING

	Tuesday 13th December 2011

	

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

	

	GUESTS AT FUTURE LMC MEETINGS:

· Tuesday 31 January 2012: Dr David Bailey, Chairman, GPC Wales will attend Morgannwg LMC to discuss the changes to the GMS Contract for 2012-13 and other aspects affecting General Practice in Wales.
· Tuesday 13 March 2012: Mr Phil Williams, Chief Officer, Bro Morgannwg CHC will attend the LMC to explain the role and work of the CHC.

	

	GENERAL                                                                                                                                                     

	1.
	“Attendance:” Drs. Charlotte Jones, A Stevenson, I Millington, N Shah & A Rayani.

	2.
	Apologies: None.

	3.
	Notice of any other urgent business.  To be notified to the Secretary before the start of the meeting. None. 

	4.
	Matters transferred from the “for information” sections of the Agenda. None.

	5.
	Minutes of:

· Full LMC – 08 November 2011 – for consideration.
· LMC Executive 18 October 2011 – Ratified by the LMC Executive.

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	None.

	
	

	NHS WALES SHARED SERVICES PARTNERSHIP - CONTRACTOR SERVICES 

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED.

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED.

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	Communications to GPs using Medical Performers List – it was agreed at the Liaison Group on 24/11/2011 that all Sessional GPs be contacted by e-mail or letter to ask if they would be prepared to receive information on Patient Safety and other alerts. This has now been actioned by Contractor Services. 

	

	KEY ISSUES

	
	These have already been agreed for the next Full LMC meeting on 31 January 2011 (see Minutes 18/11/2011)

	
	

	LMC MATTERS                                                                                                                                                        

	1.
	Chairman of Morgannwg LMC:

· Resignation of current Chairman - Dr Charlotte Jones has submitted a letter of resignation from the Chairmanship of Morgannwg LMC as from 31st December 2011 for family reasons. She will remain as an elected Member of the LMC and a Director of Morgannwg LMC Limited. The Executive were saddened by her decision and wished to record their sincere appreciation of the dedication and energy that she has given the LMC in her time as Chair and are thankful that she will continue in her role as a Member and will be continue to pursue her excellent work for the profession through her role with GPC and GPC Wales. The LMC Office has also received many emails from Members thanking her for her work and wishing her well for the future.

· Appointment of Acting Chairman – Morgannwg LMC Executive agreed that Dr Alan Stevenson (currently Vice-Chairman) should step into this role and the Executive will be recommending to the full LMC that he elected to Chairman at its next meeting on 31 January 2012. The LMC will also be seeking nominations for a Vice-Chairman at this meeting. AS commented that the question for him is whether he can deliver a credible encore to Dr Charlotte Jones’s term of office as the Acting Chair of Morgannwg LMC over the next few months. It was agreed that the LMC Exec should meet on 10 January 2012 to discuss a handover of posts and responsibilities / commitments from the Ex-Chair to the Acting Chair to try to ensure a seamless transition regarding the functioning of the LMC. 

                                         Action: CJ to advise of current posts and commitments held as Chair of LMC

	2.
	Welsh Conference of LMCs 2012: Sat 03 March 2012 at Celtic Manor Hotel, Newport – the LMC can send:

· Chairman or a Deputy – Dr A Stevenson
· Secretary or a Deputy – Dr I Millington
· Five LMC Representatives – Dr N Shah
Dr Charlotte Jones will have an automatic place as Chairman of Conference and Drs: A Rayani, I Millington and S Bassett will have places as members of GPC Wales. Further nominations will be sought at the full LMC meeting on 31 January 2012.
Closing Date for Motions is Noon Monday 09 January 2012. 

	3.
	Annual Conference of LMCs 2012: Tues 22 & Weds 23 May 2012 at BT Convention Centre in Liverpool – Morgannwg LMC has applied for Representative places for Drs: N Shah, E Owoso and C Danino with Observer status for Dr I Millington. Dr Charlotte Jones and Stephen Bassett will have places from GPC and Dr A Rayani has a place from GPC Wales.

	4.
	LMC Secretaries Conference 01 December 2011 – the Secretary attended and the Agenda contained the following: 

· State of the Nation - address by Dr Lawrence Buckman, Chairman GPC.

· Celtic Corner Workshop: Commissioning and the Devolved Administrations – the Secretary facilitated this workshop in the morning when the broader aspects of Commissioning were considered with reference to how this may be applied in the Celtic Nations should Government so decide. Overall, there was no real enthusiasm to take this on board unless it was demonstrating clear benefits in England.
· Ask the Negotiators – this was a Q & A session dominated almost entirely by the English agenda. 

· Address by Mike Farrar, Chief Executive of NHS Confederation – again this was very Anglo-centric and it is clear that there are marked differences between the NHS agenda in England and the NHS agenda in the Devolved Administrations. 

· Workshop: How can LMCs improve their performance in providing a better service to their Constituents? – Much of this concentrated on the need to get through to Sessional GPs and to provide more benefits for members. Use of Facebook® and Twitter® were touched upon (the morning Workshop had discussed this in much more detail) but there was no general support and warnings about content were issued. Some LMCs are trading organisations but there was no general support for this from the Group. 

· Address by Sir David Nicholson, Chief Executive, NHS England – again this was very Anglo-centric and the Secretary left before the end of the Q & A session.
Overall, this was a useful Conference with much of the work being done in the Networking that takes place in and around the actual Conference sessions. 

	5.
	QOF Quality & Productivity Indicators – CJ was very concerned to progress early discussion on the areas of A&E that are to be considered for the new QPIs to ensure joint understanding/approach on both sides.
                                        Action: Email to Director of Primary, Community & Mental Health / Three Localities

	6.
	Dyfed Powys LMC 08 December 2011 – the Secretary attended and the following agenda items were considered:
· Dr David Roberts – the Chairman paid tribute to Dr Roberts and Members then stood in silence in his memory

· Presentation from Chief Executive, Hywel Dda Health Board – covering possible changes to services in HD. He was asked about the issue of Llanelli and the possible effects that service changes here would have on Morriston but no clear indication was given on this.

· Enhanced Services – issues are similar to those in ABMU

· Border issue – this is a particular problem for Powys

	7.
	CPD Co-ordinators in Wales – NS had attended the AGM at which all the CPD Co-ordinators across Wales were advised that they would be made redundant but will have the opportunity to apply for one of the 4 Regional CPD Co-ordinators in the new structure proposed by the Deanery. The LMC Exec deplored the deciso by the Deanery and agreed that the move was detrimental to General Practice in Wales and could create further problems for Sessional GPs. GPC Wales members of the LMC Executive have raised the issue with the Chairman of GPC Wales and it will be progressed via this route. [NB: A communication on the GPC Wales Listserver from Professor Malcolm Lewis of the Deanery reads: The situation is that we are having to rationalise various aspects of Deanery work and part of that is a reconfiguration of the CPD network. The current group is being offered voluntary redundancy before the 31st March 2012, but there will be compulsory redundancy by Feb/March 2013. We will, at the earliest opportunity, be appointing to 4 regional areas to deliver a more focussed CPD programme. I can bring more detail to the next meeting of GPC Wales]

	
	

	SESSIONAL GPs                                                                                                                                            

	1.
	Practice Locum Packs – this is “work in progress”.                                                                                                                                

	

	GP TRAINEES

	1.
	None.


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP 24/11/2011

	1.
	Enhanced Services 2011-12:

(i) Diabetes LES – uptake as follows:
· Swansea – Diabetes: 20 Practices / COPD: 22 Practices / Wound Care: mixed response from the Networks - Part B is still being considered and was discussed at the Primary Care Development Group on 23-11-2011. 
· Neath Port Talbot – uptake has been slow with Diabetes: 9 Practices / COPD: 7.
· Bridgend – Diabetes: 13/19 / COPD: 13/19 (but not the same Practices as for Diabetes) / Wound Care: 0/19 (possible reasons for this are being examined further).
(ii) Shared Care and Bloods done in hospital – the LMC has received complaints from Practices that they are being penalised for not taking the blood where this has been done at a recent Outpatient visit. It has been agreed that this needs to be reviewed as the Practices are responsible for managing the patient on the basis of the blood test and this is the real workload. 

AR asked “Why are not all the Practices taking up the Enhanced Services?” and all agreed it would be more helpful if there was a 100% uptake either at Practice level or at Network level. 

	2.
	Enhanced Services 2009-10 & 2010-11: Diabetes DES/LES spend/uptake – the LMC Chairman had obtained figures from the Welsh Government at the GPC Wales Negotiating Forum and has asked the Localities as to why the ABMU spend was lower than the allocated sum. Swansea Locality commented that the figures were rather confusing and there was some suggestion of double accounting because of the accruals/carry over at year end. Swansea Locality had increased its spending and this was measurably higher than Neath Port Talbot and Bridgend which suggested some possible anomaly in the figures as all are running to the same specification.
                                                                                     Action: Localities to provide the LMC with their figures
The LMC Exec were disappointed that the figures were not available at the time of its meeting and it was agreed to remind ABMU Localities of their agreement to provide these.                      Action: email to Localities re figures

	3.
	Enhanced Services 2012-13:

(i) Timeliness – this had been discussed between the LMC Chairman, the Swansea Liaison Officer and the Localities and they will be meeting in early January 2012 to take this further. Access is also to be discussed and Bridgend Locality commented that this is on the Agenda for the next Primary Care Development Group (PCDG). 
(ii) Continuity of LESs for more than one Financial Year – this is also being discussed by the PCDG with consideration of 3 years for some Enhanced Services but a review of others as possible short term Enhanced Services. The LMC Officers felt that this is important to enable Practices to make investments in staff / equipment / etc to provide the Enhanced Service.
(iii) INR and Anti-coagulation monitoring – this issue has arisen because of the new drug dabigatran (Pradaxa®) which will require many fewer blood tests. The Localities commented that they are awaiting the All Wales Medicine Strategy Group decision on this drug and commented further that it is likely to be used for exceptional patients rather than all patients with Atrial Fibrillation. Also, this is the first drug in this group but others are likely to follow and may have other advantages (e.g. cost).

	4.
	Sessional GPs:

(i) Communication to GPs on Medical Performers List (letter from Barbara Hakin) – most Locums have a current e-mail address (often private) and many have notified Contractor Services of this  in response to an invitation when joined the Performers List. It was agreed that it would be helpful to distribute patient safety and other information to Sessional GPs who may not obtain this information in other ways. The Medical Director of ABMU felt that this should be done electronically but not by hard copy. The Contractor Services Manager indicated that it is the responsibility of Practices to alert Locums to information from the Welsh Government but AS commented that occasional Locums may not receive the information in a reliable way. NS felt it would be helpful to inform the Practices of their responsibility to notify Locums. IM suggested that it would be necessary for Locums to be contacted to advise them that they may wish to register their e-mail address with Contractor Services and suggested that the LMC may be prepared to co-badge the letter. It would also serve as a reminder to Locums that they have a responsibility to seek out patient safety information and that this could be included in the letter of engagement.   Action: Localities/Contractor Services/LMC   NS described this as “good news” if this progresses as it is for the benefit of communication to Sessional GPs and he offered to add his name to co-badge from the Deanery as Sessional GP Course Director as well as an LMC Liaison Officer. IM advised that the content and wording of the letter had already been agreed with Contractor Services and will be going out shortly.
(ii) Locum identities – this is an ongoing problem in that many Locums log on in Practices without their own identity (e.g. “Locum”). This was felt to be an Information Governance issue and Practices need to be reminded of this. Further, Locums can be registered to use the WCCG in the Practice where they are working although this may not be necessary as many letters are dictated and sent by Secretaries. Identification of Prescribers is a central issue that has been picked up by the GPC UK Sessional GPs Sub-Committee although progress has been very slow.                                         Actions: LMC/Contractor Services to produce letter
PM Groups to be circulated by Localities 

	5.
	Requests for Medical Certification for City & County of Swansea – requests for certification for fitness to receive Complementary Therapies / attend various C&CS schemes were taking up GP appointments and reducing Access for GMS patients. IM confirmed that this was one example of a continuing request for certificates from Local Authorities and other bodies and in this case, he had written to the Chief Executive of the City & County of Swansea to complain about this process. Swansea Locality felt that more detail was required for them to take it up and IM indicated that it is a generic issue. IM commented that there have been many times in the past that specific examples were requested but when specific examples were, these were addressed but the overall generic problem is not addressed. GT was supportive of the GP line on this. 

Actions: Copy of LMC letter to C&CS to Swansea Locality

                                                                                e-mail to Practices to send examples to go to each Locality

	6.
	Managing reductions in real funding for the NHS in Wales – this is a standing item. ABMU Chief Executive is reconsidering the 5 year plan for the Health Board and will be holding consultations in early 2012. 

	7.
	Responsibilities of the GP when referring patients via WCCG – this was an information- sharing item with the Health Board and Localities and was generally considered to be helpful.

	8.
	Provision of Medical Care for Nursing Homes – there were concerns by GPs as to who should provide care beyond GMS. IM suggested that this was a joint responsibility between the Home and the Health Board to ensure that medical services were available. AR felt that colleagues needed to know what is and what is not GMS in relation to Nursing Home patients. He was disappointed that there were no National standards. He felt it would be helpful if copies of agreements between the Health Board and the Homes were shared with General Practitioners but Bridgend Locality felt that other forms of communication may be more informative. AR also expressed concern as to who provides the care for 24 hours as similar issues arise in the Out-of-Hours period. The Assistant Medical Director felt that the Homes should make arrangements to deliver the appropriate care before accepting a patient but IM commented that Homes are not always clear what is GMS. Bridgend Locality felt that the Homes should be informed on this matter. She felt that there were three main groups:

· Normal requirements.
· Additional requirements than the normal Nursing Home.
· Specialist Homes. 
It was decided that this needed to be explored further.                                                           Action: Three Localities

	9.
	Community Network Teams: Update from Localities - The main piece of work on this was the Governance framework which is out to Consultation and all agreed that there appeared to be no major problems with this. This will be adapted and piloted prior to full roll-out.

· Bridgend – next Network Leads meeting 25/11/2011.
· Neath Port Talbot - this was regarded as work in progress.

· Swansea – progress is being made but it varies across the three Community Networks.

	10.
	TIA follow-up letter – GT advised that the TIA Pathway which included a four-week follow-up and it had been agreed in principle that this should be taken on by Practices but this was subject to agreement on the letter to be sent out. He had reassurance that the Discharge Summary should go out within 48 hours of discharge and the letter was to facilitate the patient being able to make an appointment in 4 weeks. AR suggested that staff at the TIA Clinic should make the appointment with the Practice but the Assistant Medical Director did not believe that this would happen and other LMC Officers had similar concerns. GT suggested that a practice with 5000 patients would expect to have two TIA follow-ups in a year which is not a huge workload. He agreed that there was still some confusion as to whether all Consultants would follow the guidelines. Minor amendments were suggested to the letter and this will go to GT for finalisation.                                                                                          Action: E-mail to GT

	11.
	For Information / Work in Progress / Outstanding issues

· Violent Patient Panels – IM commented on the first session of observational training by Contractor Services staff and from the LMC point of view it had gone well. He commented that it was interesting to see the level of expertise of those involved with various parts of the Violent Patient process although not all had an understanding of the overall process. It was agreed to continue the observational training.
· DNAR Forms:

Nursing Homes - AR confirmed that these need forms to be out into Practices and felt that it was important that others realised that they can sign these forms. Overall, it was felt that this was a Nursing Home Governance issue and Julie Davies is doing the training for this although the LMC was concerned that the high turnover of staff in Nursing Homes may still result in untrained staff misinterpreting the use of the forms. All-Wales advice is likely to be issued by the End of Life Care Group and it was felt that this would be helpful and long overdue. The Assistant Medical Director felt that it would be helpful to receive specific examples where DNAR forms have not been used appropriately.                                 LMC to advise PMs to notify AMD
Welsh Ambulance Services Trust – they appear to have a simple policy of “no form = full resuscitation”. AR confirmed that there is an information-sharing protocol between WAST and Out-of-Hours and Nursing Homes should be advised to phone Out-of-Hours rather than dialling 999 in the case of an expected death. The Assistant Medical Director asked whether the Out-of-Hours organisation knew whether a DNAR was in operation and AR confirmed that this was not always the case. The AMD felt that the Out-of-Hours organisation should know although keeping this database up-to-date may be a problem. All agreed that this was an educational issue for the Nursing Home about not ringing 999 when a t6erminally ill patient died. It may also be an issue for Neath Port Talbot and Bridgend areas. AS suggested that information should go into the Homes in the form of a checklist before they dial 999 and NS agreed to follow this up with WAST. 

                                                                                                                                             Actions: AR/NS/AMD
NS advised that he is chasing information from the Duty Manager in the Carmarthen Control Room of WAST

re ambulances going to Expected Deaths in Nursing Homes and is awaiting a reply.
· Measuring Patients for Wheelchairs – Progress from the Localities is awaited.
· Health Visiting Services – outcome of review still awaited

	12.
	Any Other Urgent Business:

	
	· Public Sector Pension Strike 30 November 2011 – the LMC expressed its disappointment and anger that the Health Board had issued advice for staff to seek medical certificates for any episode of sickness absence on 30 November 2011 rather than completing self-certificates. Localities confirmed that this was UK policy and were also concerned about the advice being offered. The LMC felt that this was an unfortunate step by all concerned at a time when GPs were being criticised over access to GMS as each-day certification is outside GMS and this was no more than an attempt to place pressure on staff should they consider sickness absence as an alternative to striking on 30 November 2011.

 Action: LMC to e-mail Practices with specific advice re non-GMS Certification

	13.
	Next meeting:  12.30 – 14.00hrs Thursday 02 February 2012

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD                                                     

	1.
	General Issues: 

	
	i.
	Respiratory Planning & Development Group 09/11/2011 – the LMC was unable to send a Rep to this meeting.

	
	ii.
	Clinical Pathways Board 10/11/2011 –Pathways discussed / signed off included:
· Back Pain.
Abnormal liver function test –for non-jaundiced & jaundiced patients.
· Management of Dyspepsia and GORD.
· Irritable Bowel Syndrome.
· Iron Deficiency Anaemia (IDA).
· Children with Ear/Hearing Problems.

	
	iii.
	Prescribing Issues:

· Medicines Management Organisational Group:10th11th November 2011 – this considered a number of issues under broad headings that included:

· Persistent Pain Guidelines – these will go out to Practices as a Consultation Document.

· Prescribing Letters: Ezitimibe - Restriction on the use / Esomeprazole - Restriction on the use of / Diclofenac – Withdrawn from use in Secondary Care as from 14/11/2011.

· Policies: Sonoview – to be given intravenously by the ultrasonographer.

· New Products: ElleONE - will only be recommended for use for 72-120 hours after unprotected intercourse / Oil of Evening Primrose – there is no evidence that this is effective.
· Recommendation to GPs to prescribe small amount of medication (3 tablets) before hysteroscopy – letter from LMC Member suggesting that this should be prescribed by the hospital. This view has LMC support.

	
	iv.
	Clinical Audit & Effectiveness Committee 14/11/2011 – this is very much orientated to Secondary Care with Primary Care Audits not included in the Agenda.   

	
	v.
	Antenatal Forum 18/11/2011 – the Secretary attended this meeting when issues relating to antenatal care in ABMU HB were discussed. Most of these will be circulated to GPs in due course. 

	
	vi.
	“Thinking Differently” 06/12/2011 – the Chairman and the Secretary attended this multi-professional meeting that is looking at delivering on the Welsh Government guidance: “Together for Health” and “Changing for the Better” (Members are advised to read these documents). This was the first of a series of meetings to evolve a Health Plan to go to the Minister of Health & Social Services by November 2012. 

	
	vii.
	Clinical Redesign Forum 06/12/2012 – topics included:

· Medical Admissions to Singleton - Dr D Gill, A&E Consultant, Morriston Hospital gave a short presentation that created a lively discussion about the Medical admissions policy for the western sector of ABMU that is not working properly. It was agreed to clarify the process and “rules” for GPs and Junior Doctors accepting patients for assessment +/- admission to Singleton, Neath Port Talbot and Morriston Hospital
· The Role of GP Champions within the Community Resource Team – Dr Clare Dinsdale, Consultant in Elderly Care outlined the role of the GP Champions who are employed on a sessional basis to support the Elderly Care Team and to bridge the gap between hospital and the community. All will be expected to obtain the RCP Diploma in Geriatric Medicine.
· PRISMATIC Study – This is a pilot that will be fully evaluated by Swansea University and Dr Jane Harrison AMD ABMU outlined the study and the progress in recruiting GP Practices to date. 

	
	viii.
	Mental Health: GPs / Third Sector:  GP Practice pilots – the Secretary attended a meeting with an interested “urban” Practice at Port Talbot Resource Centre on 12/12/2011 and the Practice had agreed to proceed with this. A meeting with an “inner city” Practice is scheduled for 19/12/2011 but the meeting with a “valley” Practice is yet to be arranged. The pilots will involve the Practice staff and the Mental Health Liaison / Gateway worker and probably the health Visitors.

	
	ix.
	Area Adult Protection Committee 12/12/2011 – the Secretary attended and reported that the meeting seems to spend most of its time considering procedural matters and audit. Specific issues relevant to GPs included:

· Regionalisation of Safeguarding Boards – Social Services are undergoing regionalisation of some services and the directive from the Welsh Government is that there should be a Regional Safeguarding Board covering Health Board area (and possibly beyond) that will be expected to deal with Safeguarding Children and Safeguarding Adults. There were concerns as to the way in which this would work and whether it can be effective in delivering on this broader agenda.

· Clients from out-of-area placed in Private Care Homes - the Police expressed concern about the information available to enable a risk assessment to be carried out in respect of clients from outside the area who had been placed in private Psychiatric Care Homes in the area. IM confirmed that this is an issue of concern for GPs when a Home opens in their area as there is an expectation that all medical/psychiatric needs will be met under GMS, including complex drug regimes which may be outside the GP’s experience. It was agreed to set up a small Task & Finish group (Social Services / Police / LMC Secretary) to look at this.

	
	x.
	Early Recovery after Surgery – this issue had been raised at the ABMU Clinical Pathways Board and the LMC has had some correspondence with the Assistant Medical Director because of the workload implications that this is likely to have for General Practice. The AMD is keen to progress this ASAP and it was agreed to set up a meeting with the LMC Executive to discuss this further.   Action: email to AMD

	2.
	Primary Care Issues: 

	
	General: 

	
	i.
	Safeguarding Children:

· The Procedural Response to Unexpected Deaths in Childhood (PRUDiC) (copy attached) – this Public Health Wales document details the new requirements to hold an Information Sharing and Planning meeting within 2 working days. GPs are likely to be invited to many of these meetings. The Chairman has already responded to this document pointing out some of the difficulties that this will cause for GPs. 
· Pregnancy Information Sharing Form: Proposed Audit Meeting 05/12/2011 – the Secretary attended this meeting that considered the auditing of the use of the PISF forms. The audit will look at whether the information is being shared as laid out in the process. The Secretary made it clear that the audit must have a clear Information Governance “wrap” around it and should not involve trawling of medical records and must not involve Practices in any significant work.
· Child Protection Reports – AS expressed his frustration and concern about the format of the information and reports that come to GPs from Child Protection reviews and case conferences. He commented that the reports seem to be designed without any thought for their use in Primary Care and that there is a risk that vital information is hidden and so may not be acted upon. He highlighted the problems as:

· Volume – the reports often run to double figure pages and have no structure appropriate to provide rapid transfer of relevant information.
· Multiple identities – the reports often refer to whole families and unrelated individuals creating a dilemma as to what to do with these reports such as how or where to file them without compromising confidentiality. He asked how can GPs file a report in medical notes when each page may refer to several different individuals and contain sensitive information about all those referred to?  If filed, then those notes may be disclosed to a variety of people or bodies who may have no legitimate right to access such information not relating to that patient’s medical record. He was concerned that this could ultimately lead to breach of confidentiality and possible litigation and harm to individuals concerned.
· Lack of structure and clear summary -  GPs need a tailored, concise, telegraphic front page summary of key findings, recommendations and matters of direct relevance to primary care. Surely these reports should be of value to GPs and their teams in sharing relevant information and protecting children, an environment in which excellent communications and information sharing are the most fundamental elements. However without addressing these issues these report remain a risk to child safety as they are impossible to integrate properly into the medical records of children at risk, are impenetrable and potentially make valuable and critical information and concerns inaccessible and therefore not acted upon.
It was agreed that the LMC should pick up the issue whilst also recognising that this is a national issue. Other issues relevant to Child Protection include little regard for accommodating GPs in terms of timing and notice of Case Conferences. It was acknowledged that GPs often have little to contribute to the evidence or assessment, but it is still vital that there is sharing of information which is fit for purpose.                                             Action: Liaison Group Agenda 02 February 2012

	
	ii.
	Community Network Leads Meetings – NS attended the Community Network Leads meeting on 25/11/2011 and reported that all 3 areas are progressing well but at a slightly different pace. However, there are some common issues with boundary patients that need to be resolved.

	· 
	Swansea Locality:

	
	i.
	None.

	
	Neath Port Talbot Locality:

	
	i.
	None.

	
	Bridgend Locality:

	
	i.
	None.

	3.
	Secondary Care Issues: 

	
	i.
	None.

	
	
	

	WELSH AMBULANCE SERVICES NHS TRUST (WAST)

	1.
	Card 35 – GPC Wales and Morgannwg LMC supported this on basis that it is designed to improve/reduce waits for GP ambulance requests which currently go to bottom of pile or generate never-ending requests for more time which causes GPs concern about in view of potential safety to patient should they deteriorate. However, unexpected "glitches" have arisen now it is operational despite WAST apparently piloting it before implementation. This will go to the next GPC Wales meeting on 26 January 2012 and the Medical Director of WAST has been invited to attend.


	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES                                                                   

	1.
	Seasonal Flu Planning Group 15 December 2011 – the Secretary will attend.

	

	GPC WALES / GPC UK

	1.
	GPC Wales Negotiator Report November 2011 (copy attached) – for comment/discussion.


	BRITISH MEDICAL ASSOCIATION

	1.
	None


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

	1.
	New Contract for HPV Vaccine – change to Gardasil® 


	KEY ISSUES – For Next LMC Meeting:

	
	

	

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

	

	NEXT LMC MEETINGS 

	· Full LMC 7.00 pm Tuesday 31 January 2012 at Blancos Hotel, Port Talbot. 

· LMC Exec 7.00 pm Tuesday 14 February 2012 venue tba.

· Full LMC 7.00 pm Tuesday 13 March 2012 at The Towers Hotel, Jersey Marine.


PAGE  
1

