

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 EXECUTIVE

	VIRTUAL MEETING

	 8th – 13th June 2011

	

	

	FUTURE GUESTS: 
· ABMU Musculoskeletal Directorate – the Executive supported the Chairman’s suggestion that representatives from the Musculoskeletal Directorate be invited to the full LMC on 12 July 2011 to give an update on their proposals and service developments.                       Email to Mr Dougie Russell Clinical Director MSK Services

	

	GENERAL                                                                                                                                                     

	1.
	Attendance. 

	2.
	Apologies.

	3.
	Notice of any other urgent business. 

	4.
	Matters transferred from the “for information” sections of the Agenda. 

	5.
	Minutes of:

· Full LMC 10 May 2011 – for information. 

	

	MATTERS ARISING NOT ON THE AGENDA

	1.
	None.

	
	

	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)
	ABMU Pharmaceutical and Application Committee 23/05/2011 – AS attended to offer LMC advice prior to the Committee considering the determination of a controlled Locality in the Bettws area of Bridgend Locality. Subsequently, the Committee determined the village of Bettws as a non controlled area (urban) but that the local authority ward of Llangeinor was determined as a controlled (rural) area. Any appeal against the decisions must be made by 06 July 2011. The Practice involved has Dispensaries in both villages and it is very concerned of the effects on the Practice if permission is now given for a Community Pharmacy to open in the area, although the Regulations do require that the impact on existing services must be taken into account in the final analysis. The Practice has indicated its intention to appeal because of the possible implications of this decision for the Practice and its patients and it has asked the LMC for its support.

                                                                                             Letter to Phillip Jones Contractor Services

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	None

	

	KEY ISSUES

	1.
	GMS Contract and QOF (including Quality & Productivity)

	2.
	

	
	

	LMC MATTERS                                                                                                                                                        

	1.
	Annual Conference of LMCs: Mermaid Conference Centre Puddle Dock EC4 Thurs 09 & Fri 10 June 2011 – Conference opened with a powerful speech by Dr Laurence Buckman, Chairman of GPC, and he received a standing ovation. Almost all or the rest of the first day was then devoted to debates on the White Paper in England and it is clear that there is fierce opposition from LMCs to many of the proposals. The second day had a broader agenda and many of the debates had more relevance to LMCs in Wales. Morgannwg LMC Reps spoke to motions on the following subjects:

· GPs being allowed to charge NHS patients for services not provided by the NHS – lost
· Concern about the increasing demands by primary care organisations (PCOs) for patient identifiable information for post-payment verification in QOF and in respect of significant event analyses - carried 

Overall, this Conference was too Anglo-centric for the Celtic nations but this is hardly surprising because of the pressure of the White Paper. This year’s venue was too small and Liverpool have made a strong bid for the conference in 2012 because of the Olympics and the Queen’s Diamond Jubilee celebrations in London.

	2.
	Cardiff University: GP Clinical Placements in Swansea (copies of letters attached):
· Request for availability to accept multi-disciplinary Medicine in the Community students from Cardiff University for the Academic Year 2011/12 – letter to Practices from Dr Andrew Grant (Director - Undergraduates Teaching / Director - Year 5 / Convener - Multi-disciplinary Medicine in the Community) inviting Practices to submit their availability to take Cardiff Medical Students from September 2011.
· Cardiff University Clinical Placements in Swansea – letter from Mr MC Grant (Chair - WAG All Wales SIFT Working Group, NHS Liaison Unit, Cardiff University) explaining the background to the Cardiff University GP clinical placement in Swansea and the ramifications of the decisions made in relation to the Swansea Graduate Entry Course. The LMC Exec felt that the letter said little more than it already knew and it basically confirms that the people concerned have devised and developed a strategy based on the assumption that Swansea would be awarded the Year 3 teaching. However, they appear to have failed to discuss at any point anything with those whom it affected directly (i.e. the GPs currently teaching Cardiff students) despite the GPs’ reasonable expectation that this was an ongoing commitment. It appears that there was no acknowledgement that the possibility of Swansea being awarded the Year 3 teaching was anything other than a certainty and therefore that there was no requirement for a contingency option. Further, the letter misses the point that there are other areas in South & West Wales that are having disproportionately more students than Swansea GPs are getting. Overall, Morgannwg LMC Exec feels that this has been a very unfortunate episode and that GPs who have made themselves available for the teaching of Medical Students have been treated with contempt. After all, GPs in the ABMU HB area have been accepting Cardiff students far longer than the Swansea course has been established so the argument that "the placements in Swansea were in response to expansion in total numbers" is not valid – GPs have been asked and have received students even when they had only 260 students in total per year in Wales. The LMC Exec view is that this issue is far from resolved and future action is to be determined at full LMC meeting in July 2011.                                                                          LMC Agenda July 2011


	SESSIONAL GPs                                                                                                                                            

	1.
	None.

	

	GP TRAINEES

	1.
	None.


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP – 26 May 2011

	1.
	TIA follow-up arrangements – GT, Acting AMD, ABMU Health Board, described a problem that has arisen as a result of the numbers of patients going through the TIA Pathway. Originally, the Pathway had been developed in the Swansea Locality but it had now been rolled out to the whole of the ABMU Health Board area. This had resulted in a very significant increase in the numbers of patients and the teams responsible for delivering the hospital side of the Pathway are unable to provide the follow-up outpatient appointment four-weeks after the initial presentation. GT advised that the four week appointment involves a wellbeing chat together with measurement of the pulse and blood pressure and confirmation of compliance with the drugs (currently Aspirin & Dipyridamole with a possible move to routine use of Clopidogrel in the pipeline). The request from ABMU Health Board was that GPs take over the four week follow-up appointments as part of the normal monitoring of their patients. GT reassured the LMC that the numbers per Practice are not large and that the plan would be to give a letter to the patient that would contain their discharge details and the instruction to “Make an appointment with your GP on a day in the “week beginning ....”. The LMC had some concerns about the process in that it took no account of workload of the Practices and was particularly concerned about the reliability of communications from Secondary Care. Further, the LMC felt that GPs would require a fast-track referral system back to the hospital should problems arise. Overall, there was some support for GT’s request from the LMC but that this support was subject to the acceptability of the details when fully available.    Action: GT to produce a variation on the Pathway for further consideration by the LMC

The LMC Exec considered the matter in the absence of any further information from GT and agreed that it needs more detail, including the actual numbers involved. Also, the understanding from the LMC Exec is that the 4 week follow up visit is to inform patients/review results of their investigations as they may not have had their CTs or Dopplers at their initial clinic appointment and this will only work if the information from Secondary Care is available when the patient attends (there was scepticism that Secondary Care will deliver on this). The issue of the responsibility of GPs when referring patients had been discussed with ABMU HB and the opinion of the Medical Director was that the GP retained responsibility until the patient was seen in Secondary Care. The LMC Exec surmised that the converse should also be true in that the TIA patient should remain the responsibility of Secondary Care until the GP has received a formal communication as the discharge summary (after all, the Secondary Care expects a referral letter in advance) and the patient is seen in the Practice by the GP or the Practice Nurse.  The LMC will be checking to see if there is any BMA/GPC/GMC guidance on this. There were also real doubts that Secondary Care would agree to a fast-track re-referral of the patient should problems arise. Overall, there was concern that once more GPs are being asked to pick up more un-resourced work transferred from Secondary Care just because they have set up a Pathway that has created capacity problems for themselves. The feeling was that it is hardly a problem of the GPs’ making yet GPs are being asked to clear up the mess. 

                                                                                            Action: Formal LMC response after info from GT

	2.
	Evenings & Saturday working by GPs – the LMC asked ABMU Health Board if they had had any clarification on the public comments of the new Minister of Health & Social Services which suggested that GPs should be open from 8 ‘til 8 and on Saturdays. All present confirmed that they had no clarification on this. AR suggested that it was not particularly helpful to suggest that only GPs to work 8 ‘til 8 and that there may be some scope for the whole Health Service to run its normal hours from 8 ‘til 8. There was some agreement from the Localities with this suggestion. The LMC Officers confirmed that the LMC would not support any changes that went beyond the UK GMS Contract. 

	3.
	Managing reductions in real funding for the NHS in Wales – this is a standing item. JW commented that the reductions would be across the Board in Health and Social Care with some suggestion that Social Care may take an even greater “hit” than Health. AR requested an early alert to the LMC and Liaison Group of any proposed cuts and there was general agreement to do this.                                                     Standing Liaison Group Agenda Item

	4.
	Access to GP Services:

· Half Days – GPC Wales had been concerned about an article in the Western Mail which suggested that very many Practices in Wales were still closing for a half day despite the requirements of the GMS Contract that Practices should be available from 8.00am until 6.30 pm. As a result of this, GPC Wales had asked the LMCs in Wales to carry out their own survey and the number of Practices closing for a half day across Wales was more like  20%, of which 10% were small Practices or related to the half-day closure of Branch Surgeries. Generally, GPC Wales considers the figure as too high and it will continue to persuade colleagues in larger Practices of the need to open from 8.00 until 6.30 pm Monday to Friday unless there are very good reasons not to. 

· Mystery Shopper exercise – RF described the jointly agreed process across the three Localities to assess Practices against the AOF6 (Access and Booking) which laid down the requirement to assess “reasonable access”. Calls are made in the afternoon and it was accepted that this may trigger a second call but at the second call, the response was measured as the needs being met or not met in relation to “reasonable access”. Ten Practices had not met the standard (4 in Swansea, 4 in Neath Port Talbot & 2 in Bridgend) and overall the Localities were “pleased”. However, there was some concern about the need to make multiple calls to establish contact with some Practices and there was an issue in that it was not “sorting it out in one call”. AR commented that the GPC Wales suggestion was that if the appointment could not be sorted out on one occasion, then the Practice should take ownership of the issue and ring the patient back. All agreed that telephone access is a challenge for Practices in that the staff and the number of lines are critical. RF agreed that Localities would be following up the results with Practices on an individual basis.

CR advised that ABMU is keen to support Practices who are reassessing their telephony (particularly Practices using an 0844... number) as many of these contracts are coming to an end and current NHS advice is that they should not be renewed because of the higher call charges incurred by patients in contacting the Practice. Particular interest is around planning and telephone call traffic.                                LMC Newsletter May 2011
AR requested advice as to the appeal process against the Mystery Shopper results but was advised that there are no penalties so there will not be an Appeal process. 
The LMC Exec is prepared to offer advice to Practices, particularly if they feel that the “Mystery Shopper” methodology used to assess their Access arrangements results in an unfair picture of the Practice’s position.

	5.
	Community Network Teams:

· Swansea had been involved in the annual ABMU event which was described as a success. Its work programme had been developed into a work plan which was going to the Primary Care Implementation Board on 27/06/2011. Enhanced Services had been discussed in the Primary Care Development Board on 25/05/2011. JW advised indicative budget setting was being considered as part of the plan.
· Neath Port Talbot – key work currently is around governance and it will be using the CIIS framework.
· Bridgend - the work plan is similar to the other two Localities. 
The Welsh Government (WG) was concerned about the use of the term “Community Networks” and wants this changed to “Locality Networks” although this will create some problems for ABMU Health Board who has already used both terms in different ways. This will be explored and it is likely that local terms will apply but documents involving WG will carry the new terminology.

	6.
	Enhanced Services:

(i) Out-turn on spending against allocated sums for 2010-11 – Swansea reported that it has slightly overspent, Neath Port Talbot said the final figures were being produced on 08/06/2011 and Bridgend reported a spend of approximately £1.8 million but asked the Liaison Group to note that the spending on Global Sum had gone up from £3.1 million to £3.6 million in year. 
(ii) New / Revised ESs for 2011-12 - a letter will be going out shortly to all Practices to give an update and advice on the Diabetic DES. 

	7.
	Responsibilities of the GP when referring patients – It was noted that the Medical Director of ABMU Health Board had responded to the LMC on the basis that the patient remained the responsibility of the GP until they had been seen in Secondary Care. However, the LMC felt that this rather simplified the issue in that ABMU Health Board had the responsibility for its administrative structures and overall, the advice needed to be clearer. AR was concerned that GPs are in a position that they may not be able to follow-up every referral made. ABMU agreed to report on developments in this area. 

	8.
	Sessional GP Issues

(i) Information Cascade to Sessional GPs using IT – this is still an issue which appears to be showing little signs of resolution. Remote access to the NHS Intranet is possible for Sessional GPs but this requires the GP to possess a log-in token which costs in the region of £80.
The LMC Exec considered this matter further and agreed that this also applies to part time GPs who may need to do work from home. The LMC Exec believes that if ABMU HB is truly wanting to engage /ensure Sessional GPs are aware of developments, they should consider funding a remote-access log-on token. It may also be useful if all GPs had a remote-access log-on token so that they would be able to access from home.               Email to JH
(ii) Identification of Locums in Practices – the LMC feels that this is a serious Governance issue that can be broken down into a number of sub-headings including:

· Practice log-in – it is the responsibility of the Practice to set up a password and a log-in for each of the doctors working there. Also, it may require the Practice to request a temporary password from NWIS for a Locum to be able to make e-Referrals via the WCCG as the scheme develops.

· Prescribing – this is a wider issue which is probably outside the control of ABMU Health Board.

It was agreed to set up a meeting to explore the issues further but in the meantime to advise Practices of their responsibilities.                                                                                    Morgannwg LMC Newsletter May 2011
The LMC Exec gave further consideration to this issue and wondered if similar arrangements could be put in place as happens in the OOH service whereby data on individual doctors, many of whom are Sessional, can be obtained (although it is though that this may come from the Adastra system rather than from HSW). It is understood that this matter may be on the UK agenda with a move to the use of GMC numbers. 

                                                                                             Email to S Bassett Sessional GP Member of GPC

	9.
	Requests for Medical Reports and Certificates by Local Authorities – AH, Acting Chief Executive, ABMU Health Board had written to Local Government in the three areas to ask for their co-operation in resolving this issue. No other information was available.

	10.
	Open Exeter – some Practices had contacted the LMC about the accuracy of their Open Exeter statements and NP reported that the only those with end-of-year GP Superannuation Certificates with Added Years had the problem. Basically, Open Exeter had sub-totalled the statements of Practices in this situation incorrectly. The March 2011 Statements were in error but no error had been traced to earlier statements. Some Practices had requested hard copy but this would also be inaccurate as it was printed from the same database. NP confirmed that the gross and net position was correct but the deductions per GP are not accurate and these report errors are across Open Exeter in relation to this issue only. Attempts are now being made to resolve the issue. On a more positive note, NP reported that Practices had been very positive about having access to Childhood Immunisations and Screening information via Open Exeter. 

	11.
	Notional Rent – This issue related to valuations by the District Valuer which were lower than the valuation three years earlier. GPC Wales was of the opinion that the Regulations did not allow for downward valuation although Welsh Health Estates had a different view. Practices have been notified to Appeal where valuations had been lower and to quote the relevant Regulation whilst GPC Wales obtains legal advice. Welsh Health Estates are also looking at a dispute resolution procedure and the WG have been asked to assist with this. 

	12.
	Work in Progress:

· Health Visiting Services – the all-Wales review is ongoing with no indications as to when it will report.

	13.
	Any Other Urgent Business - None.

	14.
	Next meeting:  12.30 – 14.00hrs Thursday 01 September 2011 Boardroom NPT Locality
                         (NB: Date changed at request of LMC because of a clash with GPC Wales)

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD                                                     

	1.
	General Issues: 

	
	i.
	ABMU HB Pathology Users Liaison Group – Dr Andar Gunneberg has suggested the setting up of a Pathology Users Liaison Group in response to criticisms by the LMC of lack of consultation on recent decisions by the Pathology Services in ABMU Health Board area. Draft Terms of Reference (copy attached) are included for consideration and a nomination is required. It was agreed to seek a representative and a deputy from the LMC membership.                                               Email to LMC Elected Members for Rep

	
	ii.
	Health Professionals Forum (HPF) – Invitation for Representatives to sit on the ABMU HPF (see attached). There is still some confusion as to whether this should come via the LMC or the LMAG. The LMC Exec believes that the GP Rep should be nominated by the LMC Executive and should have wide experience.

                                                                                                                               Email to LMC Exec for Rep

	
	iii.
	ABMU HB Integrated Falls Group - Andrew Phillips, Head of Therapies, chairs the Group and he has asked the LMC to nominate a rep to sit on this Group. The meetings are due to meet bimonthly. It appears to be a wide stakeholder group that is looking to develop effective falls prevention initiatives and pathway-based approach to falls that will include prevention and treatment. AS and AR expressed an interest in sitting on the Group.                         Email to AG with name of LMC Rep

	
	iv.
	Maternity Service Liaison Committee – Letter from Cathy Dowling, Head of Midwifery & Nursing, NPT Hospital, inviting the LMC to nominate a rep for this committee. The meetings will be bi-monthly and will have wide representation.                                                           Email to LMC Elected Members for Rep

	
	v.
	Mental Health Directorate: Drugs & Therapeutics meeting 07-06-2011 – Issues from the meeting raised by Dr A Rayani:
· Use of high dose atypicals and combinations – patients should be "stable before transfer to the GP". Suggestion is that GPs be canvassed for any examples where this has not happened. The LMC Exec agreed that the patient should be stable but this is also happening with Rheumatology where a new consultant is asking GPs to initiate drugs under “Shared Care” which is clearly an inappropriate use of Shared Care Guidelines.                                                           Email to Practices for examples
· Reducing the spend on atypicals – the majority of this is outside the control of GP
· Dosulepin – GPs are addressing the issue but it could be an area for QOF Q&P
· Benzodiazapines - GPs are reducing but some concern from Secondary care that those patientts who need long term benzodiazepines for chronic severe anxiety, etc, are being refused by some GPs who operate a blanket on benzodiazepines
· Lithium monitoring LES - most surgeries in Bridgend taking it on / 1/3rd in Swansea / unknown in NPT. Some concerns re situation where significant numbers not taken up by GP's as this will end up with ongoing Lithium clinics for smaller number of patients. Key points are that the LES is voluntary but that GPs may take on more patients if they were transferred to the scheme from Secondary Care (NB: No transfer should mean no prescribing by the GP)
· Dementia drugs - may be issued on WHP10 by consultants for dispensing in community pharmacy

	
	vi.
	Respiratory Planning and Development Group:

· Meeting 16 May 2011 – Report from Rep (if available).

· Meeting 18 July 2011 - Next meeting 08.30-10.30hrs. Monday 18 July 2011 at the Planning Meeting Room, Department of Health Records and Patient Services, Morriston. Confirmation of LMC Rep

	
	vii.
	Clinical Redesign Forum 07/06/2011

· Service Changes – Alex Howells

· Mental Health Services update – Ian Stevenson

· Advanced Nursing Practice – Lesley Bevan.

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Primary Care Development Group 25/05/2011 – The (Draft) Minutes of this Group are Strictly Confidential and were circulated to the LMC Exec on that basis. 

	
	ii.
	Community Integrated Intermediate Care Service (CIIS) – Next meeting of the Operational Management Group (OMG) 13.00hrs Tuesday 14 June 2011. AS will be attending.

	
	iii.
	Measuring Patients for Wheelchairs – Practices in the NPT Locality (and some GPs in other areas of ABMU HB) have reported difficulties in determining who is responsible for the provision of this service despite communication with various departments in ABMU. One suggestion from one department in ABMU is that GPs should carry out this work but the LMC strongly refutes this! 
                                                                                               Email to Alex Howells, Acting CE ABMU

	· 
	Swansea Locality:

	
	i.
	Confidential Waste – IM attended a meeting on 26-05-2011 at which the issues and options were discussed. The decisions taken by the Locality after seeking advice re Information Governance are:

· Existing Contract – cancelled immediately

· Future arrangements – as Swansea is the only area where there is a HB contract and not all Practices use (or were even aware of) it, no further central contract will be negotiated so Practices will need to make their own arrangements or shred on site

· Shredders – Swansea Locality will approach the Head of Medicines Management to request that Practices may be able to spend Prescribing Savings to buy a suitable shredder ahead of the normal date for authorisation of spending

· Any “lost” data – it is the responsibility of the Practice but it would be difficult to follow up on this as the data sent for destruction could not be readily identified.
Overall, the LMC Exec felt that ABMU HB has the responsibility for informing/apologising to each patient (in this case, where the size of the problem is not known, it could have affected any patient in the Swansea Locality) about possible loss of data as it was ABMU HB who had placed the contract and they should have been monitoring it.                                                                                                     Email to ABMU HB

	
	ii.
	Resignation of Clinical Director (Primary Care) – Dr Chris Johns has resigned from the post of Clinical Director (Primary Care) for the Swansea Locality and this will take effect from 01 August 2011. The LMC Exec feels that Dr Johns has been a valuable contributor to the work of the Locality and that his enthusiasm and his innovative ideas will be missed. A review of the arrangements in the Locality will take place before a replacement is sought.                                                                                              Email to Dr Chris Johns

	
	Neath Port Talbot Locality:

	
	i.
	None.

	
	Bridgend Locality:

	
	i.
	None.

	3.
	Secondary Care Issues: 

	
	i.
	Acute Medical Cover at NPT Hospital: Possible future opportunities for GPs – e-mail from Dr Pam Brown (copy attached) suggesting that GPs may wish to be involved in providing Registrar-level services at NPT Hospital because of the shortage of hospital doctors. The LMC Exec were unclear what ABMU HB wanted form the LMC on this issue and felt that it would be up to ABMU HB to develop an appropriate person specification and then advertise the post(s). Also, there was some concern that LMC advice could be seen as supporting the downgrading of medical cover in NPT Hospital as this approach has not been adopted when they look for clinical assistants, etc. However, all agreed that there is a need for ABMU HB to inform the LMC very quickly if there are likely to have to be changes to the Intake teams as it will have implications for GPs and OOH services.                                                                     Email to PB / copy to MD ABMU HB
The LMC Exec then considered information from GPs about real problems with admissions, including the following scenarios:

· Acute Medical Admissions (Western sector of ABMU HB area) - Medicine in Singleton does not have an ITU/HDU now so it is now refusing to take patients who may require their services but Medicine in Morriston only take cardiac and stroke patients from GPs. Therefore, the only option open to the GP is A&E which is clearly the last place these patients should be as they can “clog up” the A&E department.
· Children with abscesses – A GP referred a patient to Paediatric admissions with an abscess over joint and was then told to ring the Surgical on-call On doing this, the GP was hen “bounced” to the orthopaedics on-call who accepted patient whilst adding the comment ”I take it you have actually seen the patient!”
· A patient with an Eye problem – Told to go to Morriston A&E rather than MIU at Singleton to be seen by an Ophthalmic doctor
All agreed that these examples should go to the MD of ABMU HB.                   Email to MD, ABMU HB

	
	ii.
	Requests for prescriptions by Midwives – there appears to have been some slippage in the agreement with the Local Medical Committee that Midwives would provide requests for prescriptions together with copies of the full blood count. Unfortunately the latter has not been arriving, It is hoped that this matter has now been sorted out with the Maternity Unit. 

	

	WELSH AMBULANCE SERVICES NHS TRUST (WAST)

	1.
	None.


	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES                                                                   

	1.
	ABMU Immunisation Strategy Group – 10.00-12.00 hours Monday 04 July 2011 at NPT Resource Centre – IMM or S Rix to attend.

	

	GPC WALES / GPC UK

	1.
	GPC Wales Negotiators Reports May 2011 (copy attached). 

	2.
	GPC Wales Election 2011-14: W2 Morgannwg - Drs: Charlotte Jones, Ashok Rayani and Ian Millington have been elected unopposed.


	BRITISH MEDICAL ASSOCIATION

	1.
	None.


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

	1.
	None.


	KEY ISSUES – For Next LMC Meeting:

	1.
	

	2.
	

	3.
	

	4.
	

	

	ANY OTHER BUSINESS                                                                                                                                 

	1.
	A unified resource website for General Practitioners across Wales – NS brought to the attention of the LMC Exec that suggestions have been made that the development of a unified resource website for General Practitioners across Wales may be a useful tool. The proposal is for a website to be developed that brings together existing national and local information relevant to GPs working in Wales into a single cohesive resource site and bulletin board.  This would enable relevant information to be available to all GPs at all times and not just to those attached to a practice. The project team, composed of interested stakeholders from the Welsh Government, Public Health Wales and the Deanery, are keen to initially gauge interest in this proposal, and would be grateful if GPs would complete this short survey by 12th June (very short notice!) at: https://www.surveys.cardiff.ac.uk/gpone The feeling from the LMC Exec is that this could be very useful if it gets off the ground.

	

	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.


	NEXT LMC MEETINGS 

	· Full LMC 7.00 pm Tuesday 12 July 2011 at the Towers Hotel, Jersey Marine.
· 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.
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