	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE 

	TUESDAY 14 JULY 2009 

	The Towers Hotel, Jersey Marine, Swansea Bay, SA10 6JL

	

	Sponsor: Glaxo

	

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

	

	GUESTS

	1.
	Mr Alan Willson, Joint Director, 1000 Lives Campaign attended the LMC to give a short presentation on aspects of the 1000 Lives Campaign and then answer questions. The Chairman introduced Mr Alan Willson who stated that it had been 17 years since he had first visited the LMC. At that time, he was the newly appointed Prescribing Advisor and was accompanied by Mr George Plunkett, Manager of the FHSA. His remit was to talk about prescribing (a problem then) although the area now had respectable figures for prescribing and was doing extremely well. 
1000 Lives Campaign – he described this as a true campaign with a fixed time and a fixed target. It had copied the 1000 Lives Campaign in the US which is based on hospital standardised mortality which had been designed by Dr Brian Jarman. The important message was that you cannot prove that you have saved the lives but you can look at the mortality count in the same way as one might look at a speedometer to see if the speed is increasing or decreasing. Public Health had determined the areas and these were often fairly simple things such as hand-washing, avoiding patients becoming hypothermic in surgery. In Wales, it had included Primary Care as the first (the US had concentrated on Secondary Care) and there had been no script determined for this. 
· Change Approach – this requires local measurement and then plotting the data as changes occur. A good example was patients with INRs above 5 or above 8. The important thing was not to look at causality. The important thing was changing the death rate rather than doing an experiment and 1000 Lives is definitely not a Clinical Trial. 

· Content Areas – Leadership Teams have been developed and carried out safety walk-rounds talking to Practices. This had often highlighted simple measures which could be resolved. Warfarin had been chosen as there are 1400 admissions a year due to poor control. 

· The Minister of Health & Social Services had signed up to support the Campaign.
· 12 months on, the Jarman standardised mortality data will be examined to see if there has been improvement.

· Hospital blunders – an article appeared in the Telegraph which had consisted of a retrospective notes review and it had been found that there were examples within records of risk. The key to the 1000 Lives Campaign is about recognising harm rather than identifying error and much of this work had been undertaken by Dr Mike Pringle of Nottingham.
· National Patient Safety Agency(NPSA)  – generally there is low reporting but high seriousness of the reports from General Practice which suggests that there is more that could be reported that isn’t being done. It was felt important to try to capture all of this information.

Measurement: The 1000 Lives Campaign has developed the Global Trigger Tool which concentrated on three areas:

· Unscheduled Review after acute presentation.

· Medication Combinations (this was subsequently abandoned as Prescribing is generally well examined).
·  Patients with a chronic disease on more than three medications - examination of the records of 25 patients with a chronic disease on more than three medications has been piloted in a Practice in North Wales and it is estimated that it takes 20 minutes for the Practice Manager to extract the records and 30 minutes for the GP to review the 25 notes. The process can then measure change as 1000 Lives Campaign goes on. AW was extremely keen to stress the fact that this does not allow comparison between Practices. 

	
	A discussion followed in which SPY described the use of the Global Trigger Tool and the fact that there had been negative comments from GPs on this. He felt that many of the risks were known but AW felt that the rate of harm may not be known. There were issues about writing queries to get the data. He described the need for every Practice to have its own speedometer/thermometer so it can monitor what was going on. He also commended the NPSA Website but the Secretary had mixed feelings about the usefulness of this. CD felt that as the intervention is likely to save 1000 Lives in Wales, it is worth it. AS commented that it depended on the resources available to carry out the work. AW reminded Practices that this is about what professionals are doing (e.g. a Stroke Unit in which the weight of the patient had not been measured despite this having some bearing on the outcome). 
The Chairman thanked Alan Willson for attending the LMC. Alan Willson then left the meeting. 

E-mail of thanks to Alan Willson

	2.
	The LMC has arranged for the following guests to attend other meetings in 2009:

	
	· Mr David Sissling, Chief Executive, ABMU Local Health Board – has agreed to attend the full LMC on 08 September 2009. It is possible that he will be accompanied by Ms Alex Howells, Director of Primary Care, Community Care and Mental Health.
· The three CHC Chief Executives (Sandra Owen, Swansea / Peter Owen, Neath Port Talbot / Kevin Dee, Bridgend) will attend the meeting on 10 November 2009 to discuss matters of mutual interest. 

	

	GENERAL

	1.
	New Members. Morgannwg LMC is pleased to welcome two new Members for the Swansea Constituency:

· Dr Maryam Dehghani, Freelance GP (Swansea area).

· Dr William Andrew Bradley, Contract Holder (Dr JW Rees & Partners, Fforestfach Medical Centre).

	2.
	Attendance: Drs: O Aung-Kyi, CE Danino, M Dehghani, S Guest, IM Millington, AM Muir, G Ratnalikar, C Rosser, A Stevenson, DJS Werner, SP Young, J Harrison and N Williams. Mrs F Rees PM and Lorraine Rudd PA.

	3.
	Apologies: Drs: A Bradley, C Jones, E Owoso, AP Rayani, S Rix, N Shah, R Lewis and A Burtonwood. 

	4.
	Notice of any other urgent business. The Secretary added a number of late items to the Agenda.

	5.
	Matters transferred from the “for information” sections of the Agenda. None.

	6.
	Minutes of:

· Full LMC 12 May 2009 were ratified by the full LMC and signed by the Chairman.
· LMC Exec 09 June 2009 – the Minutes were received by the full LMC and signed by the Chairman.


	MATTERS ARISING NOT ON THE AGENDA        

	1. 
	None.

	

	BUSINESS SERVICES CENTRE/OTHER LIST MATTERS            

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED.

	3.
	Other BSC/List Issues:

	
	(i)
	Morgannwg Pharmaceutical Applications Committee 08 July 2009 – AS reported on the meeting when a number of applications had been considered. He had found some aspects of the meeting difficult to follow in that in all applications, it is necessary to define the “area” and then to decide whether the application is “desirable or necessary”. The LMC role is to observe and contribute during the first part of the meeting but the decisions are made after the Professional Representatives (LMC and Community Pharmacy Wales) have left the meeting. 

	
	


KEY ISSUES

	

	1.
	Welsh GP Patient Survey 2008-09 
(Accessible at http://wales.gov.uk/topics/statistics/headlines/health2009/hdw200906301/?lang=en)
· Overview of Survey results – the Secretary commented that the results of the Survey had been mixed across the three LHB areas and although some Practices had achieved high scores, some had achieved low scores based on small sample numbers. The Confidence Factor accepted within the Survey was outside the normal 5% for such studies and this resulted in some other figures being very questionable. 
· Loss of resources to General Practice – overall, it appeared that £8 million had been taken out of General Practice across the UK of which £2 million had been taken out in Wales (a much higher proportion than one would have expected). Some of this is around 24 hour access to a GP or health professional and some appeared to be due to a complete lack of understanding of the questions by patients. 
· Appeals by Practices against the results – Practices will need to demonstrate that the Survey results are not a true reflection of what actually happens in the Practice. Evidence that appointments are available will be helpful and questioning of the Confidence Factor if outside the 5% is also relevant. The Appeal will need to be based on facts and not on a sense of injustice.                                                       
· Strategic approach by GPC Wales/GPC UK – Dr Lawrence Buckman, Chairman, GPC UK has been in discussions with the Department of Health and Dr David Bailey has been in discussions with Welsh Assembly Government. Further, the BMA Statistical Unit is carrying out a critique of the Survey and the results as many aspects of the Survey appear to be outside the normal statistical “good practice”. 
A lively discussion followed in which CD questioned if there will be a Patient Survey for 2009/10. The Secretary advised that there would be “more of the same”. SPY questioned the effect of the Patient Survey on motivating GPs at a time of major change to the NHS in Wales. CD commented that high workload makes access more difficult and that many of the high workload Practices had been penalised under the Welsh Patient Survey whereas low workload Practices had found it easier to achieve the targets for payment. FR felt that the Patient Survey would raise the bar on patient expectations which may well be undeliverable with the present resources. The Secretary advised that this matter would be progressed at a National level but reminded Practices that they should be preparing their Appeals now.                                                                                                                                  LMC Newsletter July 2009

	2.
	Measles Outbreak

· Role of LMC in negotiating the Measles Outbreak Enhanced Service and its Addendum – the Secretary reported briefly on the discussions that had gone on before the final Model was agreed. All present agreed that this was the best that could be achieved in the circumstances and there was a general feeling that the LMC had done a good job in negotiating this. The Secretary thanked SPY and NW for their help in arriving at the final Model. 
· Update on uptake of MMR locally – Dr Nina Williams did not have the figures available but should be able to report these at the end of the month. It appears that the numbers are reducing across Wales although small outbreaks continue to occur.
· Ability of Practices to cope with requests for MMR – numbers of requests had been lower than one could have hoped in that there is still a significant number of parents and patients who have not availed themselves of MMR. The Secretary appealed to the LHBs to continue the Measles Outbreak Enhanced Service and its Addendum beyond the 3 month period to ensure that second MMRs can be offered and given. 

	3.
	Pandemic Flu:
· Overview of Swine Flu Pandemic to date – the number of cases continues to increase across the UK but Wales does not seem to have huge numbers at the present time. The death of a 6 year old child and of a GP colleague in Bedfordshire was noted with sadness and the Committee observed a few moments of silence to reflect on the death of a colleague.
· Move from Surveillance to Clinical Diagnosis and Treatment (no swabs/no contact tracing) – this move had not gone as well as hoped in that the Minister of Health & Social Services had commenced the change at 5.00 pm on Thursday 2 July 2009 but the CMO letter clarifying the details had not been circulated to Practices until after Practices had closed on Friday 03 July 2009. Further, there is confusion in that Wales is only treating at risk patients whereas England appears to be treating all patients with a clinical diagnosis of Pandemic Flu. GPs were now responsible for managing patients with possible Pandemic Flu and scripts would be issued for anti-virals if appropriate. These would now be dispensed by local Community Pharmacists.
· Plans for escalation locally and on an All-Wales basis - Escalation plans are in place for Anti-viral distribution Centres to be opened should the local arrangements break down although the current pattern of the pandemic locally suggests that this may not be required as early as was originally thought. The Secretary expressed his concern about the need to make rapid decisions at fairly short notice when the need to escalate happens. The key will be to avoid GP Practices and Community Pharmacists becoming completely overloaded and that some of the decisions and solutions will need to be done locally with some at an All Wales level. There will also be a need for the introduction of Pandemic Flu SFE and changes to Sickness Certification, Death Certification and Cremation Certification should the pandemic increase as anticipated. These will be decided at a DOH level and the WAG will follow. There is also the issue of GP Locums who will not have the protection of employed people and their families could lose out in the case of a death in service. This has been taken up by GPC UK.
· Early plans for Pandemic Flu Immunisation Campaign – the current plans are that the Winter Flu Campaign will carry on as normal but there will be a need for a Pandemic Flu Immunisation Campaign. This will require two doses to be given three weeks apart. There are currently discussions as to whether the Winter Flu and Pandemic Flu Immunisations can be given together. The workload for General Practices is likely to be huge and LHBs have been advised of this matter, as has the Welsh Assembly Government. 
A discussion followed in which CR asked if there was any lasting effect of Tamiflu and was advised by NW that it had no lasting effect and was only effective if it was used early in a flu infection. CD raised the issue of telephone advice which would reduce the risk to health professionals but SG felt that patients give the answers that will get them Tamiflu. OAK had carried out triage during the PT4L Session and felt that there was confusion around the way that children should be managed. AS felt that there was a gross lack of clarity. IM suggested that H1N1 variant had fewer risks than H5N1 but there will be a period during the winter months when there could be some crossover and this was very worrying. He also raised the issue of the cold chain in that there will be a lack of fridge capacity in most Practices to cope with large quantities of vaccine and this will need to be addressed. 
AS asked about Business Continuity Plans for Practices and AM felt that there would be a need for more additional resources to deliver on a Vaccination Campaign and also during the Pandemic. GR had commented that there was difficulty in coping for Locums in that the workload had increased but the resources do not seem to be greater within the Practice. DW felt there was likely to be an increased demand for anti-virals and asked if this was the case. SPY asked about income protection and was advised by JH that this was likely to be based on the previous year. FR was concerned about staff levels during escalation and SPY also asked about the possibility of transport for GPs to home visits for possible Pandemic Flu patients to increase the efficiency. Out of Hours already provided a limited amount of transport for GPs and this does help when there are high volumes of home visits.
The Secretary agreed to take the National issues through to GPC Wales and will continue to work with the LHBs to try to iron out problems locally. 

	4.
	Reorganisation of the NHS in Wales:

· Appointment of Non-Executive and Executive Directors – this is now complete in ABMU although not necessarily across Wales. David Sissling, Chief Executive and Alex Howells, Director of Primary Care are listening and planning and will need the expertise of LMCs and the LHBs to take forward the Primary Care agenda. Meetings have been arranged.
· Planned structures below Board level – to date these are unclear.
· Transitional arrangements (particularly normalisation, the move to operating on an ABMU-wide area, Performers List, arrangements for dealing with violent patients, etc) - the Secretary reported that these are going reasonably well in the Primary Care Transitional Group and that this area appears to be well ahead of other areas in Wales.  
· Reorganisation of District Nursing Services and effects on Practices – this matter has not been resolved and there are serious problems in the Bridgend area with a change of service which have not been made clear to GPs, have had little GP input into the discussions and are not being managed to ensure that patients do not suffer. Many of the decisions appear to be arbitrary and the patient was becoming lost in the resource issues at District Nurse Management level. SPY commented that the Directors of ABMU LHB had attended the PT4L Session in Bridgend and JH had indicated there would be similar meetings in Neath Port Talbot and in Swansea. The issue of GPs being required to sign treatment sheets was also raised and SG commented that she was asked to sign such a form for the patient to receive bladder washouts although she had not prescribed or ordered these. This was considered to be inappropriate and it was agreed that the Secretary should bring this to the attention of GPs. The Secretary has already reminded the LHBs that the District Nurse issue is ongoing and needs to be resolved quickly.                  LMC Newsletter July 2009/LMC Key Issues September 2009 


	LMC MATTERS

	1.
	Annual Conference of LMCs: 11 June & 12 June 2009 – the Chairman reported on the Key Issues from the Conference including the Patient Survey which took up much of Dr Lawrence Buckman’s speech. He also commented that many of the issues applied to England only and were of little relevance to the Celtic Nations. However, the Secretary reported that the LMC had spoken to Motions on Training, Accreditation to perform Enhanced Services and Care Pathways. All of the Morgannwg LMC Motions were carried. 

	2.
	Development of LMC Website – the Secretary reported that the LMC now has a Website at www.morgannwglmc.org.uk and that Members had been invited to join a Google Group but this required the Member to open an account with Google and then to have access to the Morgannwg LMC Google Group. This will form a Discussion Forum for LMC Members only. Many Members had already been into the Website and there was general approval for this. OAK raised the issue of publication of Minutes on the site and wondered whether the LMC Minutes should be available on an open site to which the public could refer. The Secretary explained that the information contained in the Minutes could be requested under the Freedom of Information Act and therefore the LMC policy should be to publish all information unless there were exceptions (such as Doctors being considered under Performance Procedures and other confidential material). Overall, it was agreed to continue to publish the Minutes on the Website but to review this decision in 6 months.                                                 LMC Agenda January 2010

	3.
	Fees and Honoraria of LMC Officers (paper attached) – the LMC Exec submitted a paper to the full LMC for consideration of an increase in the Fees and Honoraria of Officers of 1.7% which is in line with the DDRB Report 2009. The Secretary indicated that there had been no rise for the last 3 years in line with the 0% rise for GPs during that time. AM proposed and CR seconded acceptance of the recommendation which was supported unanimously.

	4.
	Exercise Referral – communication from Dr C Danino, Chairman re Swansea University policy “to obtain referrals for people over 60 years of age, those who have been inactive for a long time, or those with a medical condition that could be affected by exercise”. The letter from Kevin Harrison, Assistant Head of Sport and Physical Recreation also includes a form “to be completed by the GP and returned to the patient”. The letter also states “The information is confidential, and will be used to assist us in providing an appropriate and safe exercise experience for a client”. The LMC felt that this was part of a pattern by many organisations who wish to transfer the responsibility from them to the General Practitioner. There was some understanding that exercise referral would be a good thing for many patients but that this was not part of GMS. Overall, it was agreed that the letter be noted as GPs would need to make individual decisions on the basis of the patient before them.

	5.
	Prior Notification Lists in the Cervical Screening Programme in Wales – letter from Dr Hilary Fielder, CSW indicating that it is the intention of CSW to cease production of Prior Notification Lists as these were now not necessary. Overall, the risk of a patient being embarrassed by being offered a CSW appointment inappropriately was very small and certain safeguards had been built into the system to avoid this. The LMC was supportive of this. 
Letter to Dr Hilary Fielder / Copy to Dr Jenny Brick, CSW

	6.
	Physicians and Therapists Guide – the LMC has had a further report from a local Practice that this organisation is again circulating its invitation for Practices to be included in the Physicians and Therapists Guide. Unfortunately, many Practices have been caught out in the past because they were not aware of the small print which requires them to pay 957 Euros a year as a result of signing the Contract. The LMC will remind Practices that signing a Contract will render the Practice liable to pay this fee.                                                                    LMC Newsletter July 2009

	7.
	All Wales Clinical Governance Self Assessment Tool – the Secretary reported on a meeting he had attended during the day of the LMC Meeting which talked about Clinical Governance in General Practice. The GPCGSAT is available and many Practices have involved themselves in the process although not all have completed. The LMC is concerned that Practices will need to demonstrate evidence of Clinical Governance activity and that this tool may be a useful start. The alternatives could be that the new Local Health Board will bring in Clinical Governance measures used in Secondary Care or will insist on Practices completing the RCGP Practice Assessment tool (which is expensive and has a significant failure rate on the first completion). JH felt that this is needed for Practices and will be a requirement under GMS revalidation. The LMC felt that the GPCGSAT should be supported.     LMC Newsletter July 2009


	LMC/LHBs/BSC LIAISON GROUP

The next meeting of the Liaison Group will take place on 15 July 2009. Items for the Agenda will include:
· District Nursing Services.

· Transitional Arrangements for ABMU.
· Local structure of NHS after reorganisation.

· Patient Survey 2008/09 / Access to GP Services.


	LHB MATTERS

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

	
	i.
	NPT & Bridgend LHB Community Services Projects – AS had provided a full report to the LMC Exec on 09 June 2009. There was nothing to report since then.

	
	ii.
	Primary Care Transitional Workstream 30 June 2009 – the Secretary reported that the three LHBs are working with the BSC and the LMC to try to bring together many of the activities which will move into the new Local Health Board. Key Issues for General Practitioners include Violent Patients Procedure, Performance & List issues and other issues that involve lay representation and judgment by the LHB. This matter will be raised by the LHBs in discussions with the new LHB. 

	
	iii.
	Review of Alternative Primary Care Facility for Violent Patients 09 July 2009 – the Secretary gave an overview of the operation of the Violent Patient Scheme and reported specifically on the following issues:
· The need for Practices to complete the second Information Sheet after the initial request for removal as this information will be used to assess the placement of the patient for General Medical Services.

· The failure of the Police to attend the alternative Primary Care facility on a couple of occasions that had placed the Doctors in some difficulty.

· Patients who are placed in the alternative Primary Care facility are reviewed at least annually and some may be able to be managed out of the APCF providing they are no longer violent and their condition is stable. This is particularly so with reference to Substance Misuse and it is important that the patient goes to a Practice that can manage the Substance Misuse, an Acceptable Behaviour Contract is signed, Psychiatric support is available in a seamless way and a Substance Misuse Service is also operating in a seamless way as the patient is managed out. Much of the difficulty with this appears to be due to zoning of services. This is being progressed.

	
	iv.
	Enhanced Services for 2009/10 – CJ had indicated that she wished to raise the issue of the Nursing Homes LES and the Diabetes LES in Swansea LHB and beyond. The general feeling from the meeting was that these should have been available by now in the Financial Year and that this would need to be raised at the Liaison Group.                                                                                                      Liaison Group Agenda July 2009 

	
	Bridgend LHB

	
	i.
	Board Meeting(s) – verbal report from Liaison Officer. Nil. Further meetings will take place on 13/08/2009 and 13/09/2009.

	
	ii.
	Practice Boundary issue – the Secretary described his work in progress. SPY felt that there is a capacity issue in the Bridgend area and that this needed a strategic approach by the LHB. This had come into sharp focus with Nursing Homes in the area where Practices had been asked to take on additional work. 

	3. 
	Neath Port Talbot LHB

	
	i.
	Board Meeting 02 July 2009 – verbal report from Liaison Officer. Nil.

	4.
	Swansea LHB

	
	i.
	Board Meeting(s) –verbal report from Liaison Officer. Not present.

	
	ii.
	Social Care & Health Planning Group for Mental Health Services 26 May 2009 – the Chairman felt that there was nothing to report from this meeting.

	
	iii.
	Primary Care Commissioning Group 04 June 2009 – SN had attended for Morgannwg LMC and reported on:
· Community Nursing Strategy – the responses from the various organisations were discussed.

· Enhanced Services – it has not yet decided on the Nursing Home LES. A Diabetic LES has also been divided into Part A and Part B with Part B focusing on Pre-Diabetic Patients. Neath Port Talbot will also follow this Model. Bridgend is having its own Exercise Referral Scheme as part of this LES.

· Homelessness – Janet Keaufflling will need to increase her hours and the costs to fund this will be an extra £2500 per annum.
· Out of Hours Services – the work of Swansea SOS was very positive and there was mention of people from NPT LHB trying to access Swansea SOS (rather than their OOH organisation) especially for children. Also, parents had dropped into the MIU/SOS despite living in the Neath Port Talbot and Ystalafera areas. 

· Access – the LHB is to review Practice opening times and telephone access time in accordance with the GMS Contract. Only a small number of Practices have offered the Extended Hours LES.
· Physiotherapy – there had been an In-house Physio Audit 2008/09 when DNAs were running at 28.9%. The availability of Physio varied across the LMC area including access to diagnostics and specialists rather than direct referral. 

	
	iv.
	Optometry Sub-Committee 08 July 2009 – the Secretary was unable to attend this meeting. Currently, the NPSA has raised concerns about adequate follow-up for Glaucoma patients and there are capacity problems for providing follow-up in ABMU. Also, it appears that the Ophthalmologists are not prepared to consider Optometrists doing any of the follow-up work. 


	NHS TRUST MATTERS

	1. 
	Abertawe Bro Morgannwg University NHS Trust

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

	
	i.
	Joint Pathways Board 18 June 2009 – Dr Jane Harrison reported on the work of the Joint Pathways Board which involves getting sign-up on best Practice and then determining pathways around this. The development of Pathways often throws up resource issues and these are being noted / addressed. The Group is also learning from Good Practice across the whole ABMU area (e.g. Rheumatology and Osteopororis). Pathways under development by Associate Medical Directors (AMDs) include TIA in Swansea, Cauda Equina lesions, COPD and Rectal Bleeding. JH felt that the word templates should be changed to electronic letters to address the reality of the situation in the short to medium term. These letters would include a certain amount of standard demographic and clinical information but would also include an area for free text. She felt that there was a need for links between Joint Pathway development and education and training and this is being established. SPY raised the issue of the COPD pathway which included Oxygen and Assessment. Oxygen Saturation levels are required and the GPs are expected to do it in Bridgend but in Swansea it was done by Chronic Condition Management Nurses. Overall, it was felt that this was an issue that had been accepted by a GP in the Bridgend area on behalf of his colleagues and that there was little that could be done at the present time about this. 

	
	ii.
	ABMU Clinical Audit and Effectiveness Group 23 June 2009 – the Secretary had reported that this had been a difficult meeting in that there had been considerable paperwork presented at short notice giving details of over 100 audits being carried out in the Trust. Much of the meeting was taken up by Consultants arguing about the percentage completion of audits within their Departments. Overall, the Secretary felt that it was a poorly focused and unproductive meeting.

	
	iii.
	Pre-Assessment Clinics:

· Criteria for fitness for Anaesthetic – these are not clearly laid down so it is difficult for GPs to advise patients. 
· Removal from Waiting List if deemed not to be fit – this is becoming an increasing problem and examples were given where a patient had been removed from the List for being unfit but when the Trust had received the complaint, it had laid the blame at the door of the Practice. The Practice had now involved their AM in trying to sort this matter out. 
· Arrangements for reinstatement on Waiting List – again this is unclear. 
The Secretary reported that this system had been introduced without any reference to General Practice and that the feeling from GPC Wales and the LMC is that the process is unhelpful and at times frankly unsafe in that patients can be removed from Waiting Lists without them being aware of this. There is also an issue about offer of alternate placement at short notice and removal if this was not accepted. One example given was when the patient was given 24 hours notice to change from Singleton to Baglan and was unable to attend because transport could not be arranged. This patient was removed from the Waiting List. GPC Wales is continuing to apply pressure at an All Wales level about the unsafe nature of this process but it was felt that the matter should also be taken up locally. 

Action: IMM: Briefing Note for ABMU PCIG/E-mail to Bruce Ferguson, Medical Director ABMU
Letter to David Sissling, Chief Executive, ABMU

	
	iv.
	Paediatric Services – transfer of emergency Paediatrics from Singleton to Morriston in August 2009 with retention of Neonatal Care at Singleton.

	
	v.
	Ethics Committee – JH reported that this Committee has been looking for Primary Care Representatives and now has names of GPs from each of the three LHB areas. It is chaired by Dr Idris Baker. AS asked about responsibility if a GP sits on the Ethics Committee and gives advice. It was agreed that this would be explored. 

Action: JH

	
	
	

	2.
	Welsh Ambulance Services NHS  Trust

	
	i.
	Nil.


	NATIONAL PUBLIC HEALTH SERVICE FOR WALES

	1.
	Nil.
	

	
	

	GPC WALES / GPC UK 

	1.
	GPC Wales/GPC UK 24 June 2009 – the Secretary reported that most of the issues discussed at this meeting had subsequently appeared on the LMC Agenda. However, he reported that Dr K Saunders had failed to gain a place on GPC UK from the ARM and as a result, a place on GPC Wales was also lost. There is now a vacancy within the Negotiating Team which will create difficulties because Dr Saunders had a large portfolio including reorganisation of the NHS in Wales and many workload and HR issues. Nominations will be sought shortly for a replacement for Dr Saunders. 

	2.
	GPC/LMC Roadshow 14.00hrs. Wednesday 30 September 2009 – the LMC has invitations for five Officers / Members to attend this meeting at BMA Cardiff. The Chairman, Vice-Chairman and Secretary normally attend and a number of LMC Members have already expressed an interest in taking up the remaining places. Drs S Rix, Alan Stevenson and DJS Werner have all expressed an interest in attending.

	3.
	General Practitioners Committee: Annual Report 2009 – the Secretary has a number of copies of the Executive Summary with the full document being available on the GPC website.


	BRITISH MEDICAL ASSOCIATION

	1.
	Nil.


	GENERAL MEDICAL COUNCIL 

	1.
	Introducing the Licence to Practice in 2009 – letter from Dr Finlay Scott reminding GPs that they need to express their intentions to Practice by 14 August 2009 as GMC will be introducing a Licence to Practice on 16 November 2009 and any doctor wishing to Practice medicine in the UK will, by Law, need to hold both Registration and a Licence to Practice from this date.                                                                                                 LMC Newsletter July 2009 


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

	1.
	Ministerial Letters:
· None.

	2.
	Consultation Papers : 

· A Community Nursing Strategy for Wales –The consultation on this document has now closed. There has been considerable objection to many aspects of the document by GPs, Practice Nurses and by BMA / GPC Wales. The latter are currently in discussions with WAG and at Ministerial level on what happens next.

	3.
	


	KEY ISSUES – For Next LMC Meeting 

	1.
	District Nursing Services.

	2.
	Reorganisation of the NHS in Wales.

	3.
	Pandemic Flu.

	4.
	

	

	ANY OTHER BUSINESS

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

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE WAS CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE WAS CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· Thursday 11 and Friday 12 June 2009 – ACLMCs 2009 in London.

· Thursday 23 July 2009 GPC Wales.


	NEXT LMC MEETINGS

	· LMC Exec – 7.00pm Tuesday 11 August 2009 (venue Upland Surgery.

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

· LMC Exec – 7.00 pm Tuesday 13 October 2009 (venue TBC).
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