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	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE 

	TUESDAY 14 SEPTEMBER 2010 

	THE TOWERS HOTEL, JERSEY MARINE SA10 6JL

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

	

	GUESTS
Mrs Heather Barrow (Chairman) & Sue Evans (Patient & Public Involvement Officer) of Abertawe Bro Morgannwg Community Health Council attended the meeting to discuss matters of mutual interest. Mr Kevin Dee, Chief Officer, had been due to attend but was indisposed. 
Mrs Barrow described that the reorganisation of the CHCs in Wales had resulted in the 19 CHCs been reduced to 8 and that the CHC was now a very different organisation with more to cover across its area. There are three local committees but the Executive Committee has to take all the decisions. Current issues are Out-of-Hours Services and Fairwood Hospital.
There is a CHC Complaints Advocacy Service and notices have been sent out to Practices for display in their waiting rooms (and will be looked for at CHC Surgery Inspections). The CHC will be inspecting GPs, Dentists and Chemists premises and Nursing Homes will be included although there is a legal case in North Wales which is delaying this. All CHC members are volunteers and so cannot be pushed too hard.

CJ and IM asked about collaborative working and the need for discussions before things happen rather than fighting a rear guard action. RBJ felt there had been a good relationship with the Neath Port Talbot CHC and hoped that this would continue. 

Mrs Barrow described how the CHCs had met with the Minister and that patient & public involvement is the key issue with Sue Evans having a key role in this. She described a need for training of CHC members and during surgery inspections, there will always be an experienced CHC member but that new member may accompany that person. 
AR asked about the CHC dealing with different Locality views and HB agreed that there would have to be some training relating to this. SR was concerned about loss of experienced people and that there may not be an even distribution of representation across the Localities. CJ was encouraged by the new membership in that there was a wider distribution of Members and there were more younger Members. 

IM asked about Fairwood and moving the work into the Community. HB said that “I have been an AM!” She was concerned to know what is the policy and had met with David Sissling to discuss this. There are three ladies currently in Fairwood and the question is “Where they will go?” Gorseinon Hospital has been modernised but the new ward has not yet opened and has been lying idle for 6 months. WAB felt that the distribution of CHC members was better than previously. 

SR asked if HB had early feelings on the Singleton issue but she indicated that she was not prepared to comment at this stage. AR asked about the elderly in the West of Swansea who seemed to have a high profile whereas there are disadvantaged citizens in other areas as well. RBJ talked about deprivation factors, particularly in the Neath and Afan Valleys and the need to provide services for all ABMU LHB. 

HB concluded by indicating that CHCs are paid by WAG (although Members only receive reimbursement of expenses) and asked whether they could be seen as their lap dogs to which she answered a very definite “No!”

The Chairman thanked Heather Barrow and Sue Evans and hoped that this would be part of an ongoing relationship with Morgannwg LMC. They then left the meeting.                                         Letters of thanks to HB and SE/Letter to KD


	GENERAL 

	1.
	Attendance: Drs: O Aung-Kyi, A Bradley, CE Danino, RB John, C Jones, IM Millington, AM Muir, A Rayani, S Rix, C Rosser, N Shah, A Stevenson, DJS Werner, N Williams, SP Young, D Roberts, J Harrison. Also in attendance Drs: S Davies and J Fitchett and Mrs L Rudd, PA.

	2.
	Apologies: Drs: S Guest, S Nazeer, E Owoso and R Lewis. Practice Managers: A Burtonwood, J Lane and L Vickery.

	3.
	Notice of any other urgent business – the Secretary added a small number of late items to the Agenda. 

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

	5.
	Minutes of:

· Full LMC 13 July 2010 – these were ratified by the Committee and signed by the Chairman.
· LMC Executive 10 August 2010 – the Minutes were received for information.


	MATTERS ARISING NOT ON THE AGENDA

	1. 
	Lithium Monitoring – the Chairman advised the LMC that they were real problems in arranging for Lithium monitoring to be carried out safely in the community. Much of this was because of the failure of the psychiatrists to engage in the process. The concerns have been taken to the Medicines Management Group but as yet there does not appear to be any obvious progress although SPY reported that some progress had been made. The LMC agreed that this is a matter of patient safety and requires rapid resolution. 

	

	CONTRACTOR SERVICES 

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

	2
	(i)
	SEE APPENDIX 1 ATTACHED.

	
	(ii)
	GP Registrars – following an enquiry to the LMC, the Secretary has received the following clarification from Contractor Services: “GP Registrars changing LHB areas during their GP training do not have to reapply to join the relevant LHB Medical Performers List in the middle of their training. They can stay on their original LHB MPL while they complete their training. However, it is possible that they will need to change their responsible LHB to the LHB area where they are working in the most after they complete training”. 

	2.
	Pharmaceutical List:

	
	(i)
	SEE APPENDIX 1 ATTACHED. 

	3.
	Other Contractor Services/List Issues:

	
	(i)
	None.


	GUESTS
David Sissling (Chief Executive), Alex Howells (Director of Primary Community & Mental Health) and Paul Stauber (Director of Planning) from ABMU LHB attended to discuss “Service changes in ABMU Health Board”. 
Headlines from the Strategy: Changing for the Better
David Sissling gave a number of reasons for the change including financial, technology, patient expectations and other reasons. There would be wide consultation with colleagues and Partner organisations. He emphasised that the key points are:

1. More emphasis of care in Primary & Community settings around the 11 Community Networks.

2. The hospital not the centre of everything as in “Setting the Direction”. 

3. Community Hospitals need to be effective.
4. More care to be given in people’s homes – the joint ABMU HB/Bridgend CHC appointment for the Locality Director in Bridgend and the NPT Partnership working are good examples of this process beginning. 

5. There was a strong future for the four hospitals with three working to serve localities. Services will move to accommodate this and full detail is available in the ABMU LHB document:       Action IMM to obtain copies of this
· Morriston will be a specialist Emergency Acute Unit but it needs to be decongested for it to fulfil this role effectively.

· Singleton will concentrate on ambulatory care and short stay surgery, and will also be a centre of excellence for oncology and neonatology.

· Neath Port Talbot will have a differentiated “take” for some medical cases such as stroke but will deliver a wide range of acute medical care.

· Princess of Wales will act as a comprehensive District General Hospital for Bridgend.

6. Prevention & health improvement – this will be Public Health led with an emphasis on Primary Prevention.

7. A positive say on Mental Health Services – there is massive capital investment in excess of £10 million to make this a more effective service.
Much of the above has started already and is happening.

Unscheduled Care is a key issue and at Morriston there is a need to increase capacity, A&E services and Consultants at the front door with an opportunity to develop GP involvement in Unscheduled Care at Morriston.
Fairwood is still being considered but it is likely to have a different use in the NHS. 

Community Networks
Alex Howells described the Primary and Community Services Delivery Board which has been set up and is chaired by Dr Edward Roberts (Vice-Chairman of ABMU LHB). Localised services will be provided as per the Dr CDV Jones model via Community Networks. SPY and his two medical colleagues, Shimnaz Nazeer and Chris Johns, have been appointed to the three Localities and they are helping to accelerate the development of the Community Networks with five in Swansea and 3 each in Neath Port Talbot and Bridgend. The Community Networks will need to include Health and Social Care and they are now looking into these in functional terms as to how they will work. 

There will be one Specialist Team in each Locality and the CIIS is an example of this, although the CCM staff and the Community Consultants will also need to be included and their roles co-ordinated. 

District Nursing has now determined what they are doing so there is a need to have reasonable resources to stabilise this service. 

Extended day working to 24 hours service was raised by CD and this will require support of various teams. Currently this is not provided in all areas although it is likely to be a future development. AH advised that the idea is to move to one big specialist team with Specialist Nurses coming out of hospitals where appropriate to work in the community. There is already discussion with Secondary Care colleagues on this. 

DS returned to three Key areas as follows:

1. The vision of Primary and Community Care – there may be a need for the Estate to be developed for this.

2. Resources – there has been some shift in resources and this is quite challenging.

3. Implications at an All Wales level for a GMS Contract (especially in view of what is happening in England) - GPC Wales Members expressed doubts that the Welsh Assembly Government could cope with the negotiations required for an All Wales GMS Contract. 

Paul Stauber did not have any comments to make to the meeting. 
Questions and comments:
CJ made it clear that the GMS Contract is a Four-Nations Contract and England has no wish to make it otherwise, although there may be a move to a core contract with local variation. Care in people’s homes can only be delivered if the services are available and there is some concern that this may not be the case.
· District Nursing Services - CJ quoted the situation of Uplands & Mumbles where there had been a change to District Nursing Services with the removal of one District Nurse attached to the Practice without a full replacement that creates pressure on the District Nursing team and a reduction in services to patients.. 

· Mental Health and Lithium Services – these are also a cause of concern as there had been no action on these because the Psychiatrist in the clinics were not agreeing on a policy and action. Her feeling was that day-to-day services need to be sorted out. 
· Community Networks – there is energy and enthusiasm but this may fall away if resources and changes are not made. JH commented that the risk to this happening is being addressed. AH also commented that some changes are happening now. SR/CD/AB described that certain things were not happening and that schemes were different. CD commented that GPs would withdraw. 

IM discussed the changes including the rebalancing of care between community and hospital and felt that there was a scope for collaborative working although there would need to be a change in mindset of many secondary care colleagues. There would need to be investment in clinical leadership so that Community Networks become a force for change. Unscheduled Care brings challenges and needs a resilient approach. 

CJ quoted the example of ambulatory care with the DVT pathway as a good example of collaborative working and the Out-of-Hours relationship with Casualty.

AR asked about Estates around GP and Community Networks. PS said that there are three strategies from the old LHBs and that there are three or four third party schemes which need to be consolidated into a Primary Care Estate Strategy and that this process is ongoing. DS asked what would be the model for Primary Care and cited Baglan as an example asking whether this is a model for the Community Networks need? AR raised the issue of Riversdale Service in that the building is there and that there are problems in developing it. AH commented that the question is “Who pays?” 
SR asked about Community Networks ability to manage resources and AH said that there were no specific plans in place. The important thing was getting people to work together and then talk about prioritisation. SR then developed the issue about commissioning and AR felt there would need to be an influence with responsibility.

RBJ felt that Community Networks were a way forward with control of services and Specialist Nurses with social back-up. However, there were worries about a falling budget. Communication is absolutely vital and currently this is dreadful from the hospitals. There is also a need for discharge planning. JH commented that they are still working on this. SR felt there was a serious risk of harm to patients. WAB supported his views. 

CD raised the issue of diabetes in the diet leaflet and it was not clear who should refer the patient. His practice is currently diagnosing 6-8 new diabetics per month and asked whether the Dietetic Service have been increased to match this. DS agreed to find out.                                                                                                                                                      Action: DS
CD asked about the “change” document which he had fully read, felt was positive but would be difficult to achieve. Resources must change. He quoted a member of his family who had been hospital for 8 ½ months where internal referrals had taken 2-3 weeks and investigations had taken a week to be ordered, a week to be done and 2 weeks to report. He felt that no changes had been seen on this in Secondary Care. DS agreed on this and said that “We will need your help”. 

AS talked about effective Community Networks and AH commented that these are embryonic. There is some pressure to hasten this process. It would need to be clear on structure, function remit and responsibilities. Practice Managers should also be involved although there are no resources for this currently identified. 

WAB commented on Morriston Medical Admissions and felt that they will not cope if all GP Out-of-Hours Services are provided through Morriston. There was some discussion about transfer back of cases from Out-of-Hours to Singleton. He also suggested a solution to closing Fairwood would be to re-open Gorseinon to provide services in a well-equipped hospital.

IM raised the question of poverty and whether this would be identified in the resource allocation. DS felt that this can be based on historical spend or population needs and that the latter should be a marker for this. SPY also commented that the three Community Networks in his Locality are different. 

SD asked about Intermediate Services including ordering Radiology investigations by GPs and a possible shift from Secondary Care. DS agreed that diagnostics are a big issue in making the shift and one question would be whether the services needed to be on the doorstep or whether this just needs to be good reporting. RBJ felt that there was a need for levelling up rather than levelling down of such services.

SR asked about complex Surgery and the moves with reorganisation of Surgery around Singleton. He also felt that when determining resources for Primary Care there was no understanding by Secondary Care colleagues in the way that GPs earned their money. As a result, the feeling was that all the resources going into General Practice are going into GP’s pockets. 
AR commented that the LHB would need to look at specialist health development with Public Health input and DS agreed that this would be the case.


	8-8 and Saturday mornings
The Chairman indicated that the LMC wished to discuss this as a matter of some urgency. David Sissling felt that there was a danger of this getting out of perspective. There was a view from Government that this would be a good idea and that the request was to develop plans for local pilots for GP services between 6.30 pm and 8.00 pm and on Saturday mornings. LHBs were to produce plans which would set out what could be done and these plans were to be priced. Some Practices are already operating the Extended Hours Enhanced Services so it was felt that there was a need for some service beyond GMS. 

CJ felt that this was a political whim where there had been no demonstration of real demand and it would not be helped by a lack of access to diagnostics. This expensive whim could be what some GPs would wish to do but there was an issue about the GMS Contract. She was also concerned that this would lead to GP exhaustion, difficulties with staff availability and safety. Mixed views had been expressed in the LMC area. It appeared that the way to run this was through Out-of-Hours and that Practices could make the appointments and send these through to the Out-of-Hours organisation. IM expressed GMS worries and funding issues as he had felt that this could come from GMS such as Enhanced Services funding. The model proposed would be like a Walk-In Centre and these had been shown to be expensive and ineffective in many parts of England. CD asked about the hours of GPs who were already working a 52.5 hour week and there was a discussion about the advisability of GPs working longer hours. He felt that it would not be Practice based. 

WAB felt that this was a request to dance to a political sound-bite. It has to be resourced and have continuity if it is to work. Infrastructure costs are likely to rise to satisfy a political whim. Early retirement of GPs is very likely and attraction of GPs to the service in Wales is likely to be difficult as GPs already earn £12,000-£18,000 less than English GPs. 
CJ felt that the LMC needs to balance the views of all GPs. 

NS asked why 8-8 and there was a feeling that this was because it had a political ring to it. OAK said, in some respects, “It makes me glad that I am not a Partner” and was concerned that the new GMS Contract appears to be being overruled. DW commented on the financial crises and felt that this [8-8 and Saturday morning] would not be effective spending in the same way that free prescriptions had also been questioned. 
SD said, from a Trainee view, the numbers were reducing and he felt that the perception would put off GP Trainees and the feeling from these doctors would be “I don’t want all of this”.

CD questioned the three weeks to turn around a Pilot. DR was amazed that there was money for duplicating a service when they are not prepared to fund other essential needs. 

AR declared an individual view that the 8-6.30 Contract is for the UK but that we should deliver what the Localities want. Hospital colleagues are now working to a shift pattern and there are different needs. “We do have an Extended Hours Enhanced Service and I believe that we should do Saturday morning surgeries but that was taken off us. The politicians have divorced us from our patients. GP services need to be and, in the main, are flexible and responsive to the reasonable needs and wants of patients. If we don’t engage, someone else will have to do it”. 
Jason Fitchitt commented that if there is evidence, I would support it and it would be better if it was run by Salaried Doctors. 
SR reinforced the idea that this was a whim with healthcare treated as Consumerism. He was concerned that this was a “want” rather than a “need”. Without access to the full medical record and/or prior knowledge of the patient, complex and ongoing health problems would be difficult to manage in an OOH-based setting if this is to be a proposed model. Continuity of Care is important and these patients are best managed by their own GPs for routine matters. An OOH-based model would only really be suitable for those with relatively minor complaints who can already be seen via existing OOH provision and hence there would be no added value for patient care. Also, Saturday morning provided by GPs was always an emergency service. He felt that if there were funds to be spent on community services, they could be far better spent in other areas where there is a significant need and which are not well catered for such as community Mental Health and Homelessness.
 SPY felt that it was do-able across Localities although the patient record would not be full and the IT was not there. Also, there was no diagnostics available. He felt there were bigger health issues such as Substance Misuse and Mental Health. Issues In-Hours include the need for more capacity in Practices and the avoidance of wasted appointments because of certification, unnecessary paperwork and confusion around Secondary Care Services. NW felt that there were opportunity costs but this would need to be evaluated. 
AM felt that patients would have to see a doctor from their own Practice for this to be effective so that this new service would be of little value. The resources should go to vulnerable patients in the Out-of-Hours situation. 

RBJ agreed with SPY and felt that we should guard the national Contract. GPs in Accident & Emergency could be a better, quicker service than GPs may provide outside GMS. There is also a need for access to diagnostics. He felt that we could not afford a 24 hour service. This needs to be bigger than Localities. As to staffing, RBJ felt that female GPs may want to work short fixed sessions. 

AH and PS left the meeting at this stage.

	AS quoted the Extended Hours Enhanced Service and that there was no clamouring for demand. There was access to Out-of-Hours and much of the proposals would lead to duplication. He had real concerns about the effects on recruitment, and doctors applying for Partnerships. 

CD stated to DS that “You are the Handmaidens of Government. There is a need for this discussion to go back to central government”. DS was concerned that we were not necessarily seeing the whole picture but SR commented that we had not seen the question that was being asked by central government. The three-week timescale was no more than an exploration as to what could be done although AS said that this is what he (First Minister) said in his hustings! CD talked about looking at alternative providers but these would not be GPs and would be employed so would be subject to the European Working Time directive. CJ felt that the LMC had given a clear statement on 8-8 and Saturday mornings. DS felt that this was very helpful and although not unambiguous, there was clearly a strong feeling. 

The Chairman summarised as follows:

· It could work with some support.
· It is not an effective use of resources.

· It will have an effect on recruitment and retention of GPs and more importantly morale.

The LMC broke into a spontaneous round of applause and the Chairman expressed thanks to David Sissling. He then left the meeting.                                                                                                                          Email of thanks to DS / AH / PS

	

	KEY ISSUES 

	1.
	Mental Health Services – these had been discussed when the guests were present. The Secretary also reported that GPC Wales has produced a short paper of GP needs for Mental Health Services and that this had been circulated to Members electronically.

	2.
	Unscheduled Care – this had been covered above.                                                                                                

	3.
	District Nursing Specification (a document had been circulated by e-mail) - This has been covered above. Specific points raised were that there was confusion around the terms urgent/non-urgent/routine in the DN specification and that referrals appeared to be moving to a bureaucratic paper-based service.

	
	

	LMC MATTERS 

	1.
	LMC Business:
(i) Representation of Sessional GPs on Morgannwg LMC – the updated paper was accepted by the LMC.                                      
(ii) Amendment to Constitution of Morgannwg LMC – dependent on the final decision in 1(i) above.
(iii) Restructuring of Fees and Honoraria – the revised recommendations to the LMC from the LMC Executive were accepted. 
(iv) Incorporation of Morgannwg LMC – this was dependent on much of the above and would be progressed accordingly.

	2.
	Welsh Water Assist – the LMC felt that the meeting between the Secretary and Welsh Water on 13 September 2010 had been useful and that the discussions would be taken further in the near future.

	3.
	The Cameron Fund and LMCs – the Cameron Fund is moving to giving long-term loans to those GPs and the families of GPs who are in need and has requested that LMCs act as guarantors for Cameron Fund Loans. The LMC Executive had discussed this ahead of the meeting and felt that this was inappropriate use of LMC funds in its role as a statutory body.                                                                                                                                  Letter to Cameron Fund


	SESSIONAL GPs

	1.
	GPC Sessional GPs Sub-Committee Nomination and Election for 2010-13 – nomination papers have now gone out for this with a return date of 5.00 pm on Friday 17 September 2010. OAK was encouraged to stand.

	2.
	Swansea Sessional GP Meeting: 7.00pm Tuesday 21st Sept 2010 at the Village Hotel, Swansea, SA1 3RD – The meeting will start with a short presentation by Nigel Fitzpatrick of Wesleyan Medical Sickness (the sponsors of the meeting) followed by a discussion on financial topics e.g. income protection, mortgages, tax and pensions. The rest of the agenda includes items on Significant Event Analysis, Revalidation, the LMC, the NASGP & the BMA, with an opportunity to raise Any Other Business. A finger buffet, tea and coffee will be provided. Those wishing to attend should email swanseasessionalgps@googlemail.com 

	3.
	Representation of Sessional GPs on Morgannwg LMC – See above.

	
	

	GP TRAINEES

	1.
	Raising the profile of Morgannwg LMC – the LMC Officers had been to or were going to speak to the new VTS intake. The LMC is pleased to report that Dr Simon Davies will represent the Bridgend VTS and Dr Jason Fitchett will represent Swansea VTS with a co-option from Neath Port Talbot VTS still awaited.

	

	LMCs / ABMU HB LOCALITIES / BSC LIAISON GROUP – 30 September 2010

	1.
	LMC items for the Agenda:
· MMR Postnatal Immunisation LES – the need for this from 01 April 2010
· District Nursing Services – operational issues
· Access to General Practice - freeing General Practice from Unnecessary Workload
· 

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD 

	1.
	General Issues: 

	
	i.
	Minor Surgery – the new claim form for Minor Surgery was signed off by the LMC.              E-mail to JH
There was some discussion about a tariff system although there are some problems in that Minor Surgery is a DES and so cannot be modified. JH also commented that there would be inclusion of new BCC guidance which may also include a change to the requirement for GPs to attend MDT meetings if they wish to be part of the team. 

	
	ii.
	Joint Pathways Board 24/08/2010 – the work to develop Clinical Pathways continues although it is still unclear as to how these are formally signed off. It has been suggested that they come to the Clinical Redesign Forum (formerly the Primary Care Interface Group) for this. JH commented that this would now be taken through the Education Sessions (PT4L) and a pack with guidance etc will be available from next month. The reports would go to the Executive Board. There was also a feeling that there was a need to broaden the remit. 

	
	iii.
	ABMU Clinical Redesign Forum 17.30–1900hrs Tuesday 07 September 2010 – the LMC has raised objections to a change of timing but the Assistant Medical Director (Primary Care) hopes that the earlier start will enable more Clinical Directors to attend. The Secretary expressed his disgust at the fact that the attendance of Clinical Directors was so poor despite GPs having been significantly inconvenienced by the change of time to accommodate the working patterns and the family needs of the CDs! 

	
	
	

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) – AS/SPY updated the meeting on the development of the Governance document which includes some significant shifts re Prescribing and managing blood tests. 

	· 
	Swansea Locality:

	
	i.
	Prescribing Leads 1400hrs Friday 24 Sept 2010 at Canolfan Gorseinon Centre) – WAB will attend as the LMC Rep with other LMC Members also being at the meeting. 

	
	Neath Port Talbot Locality:

	
	i.
	Safety, Quality & Risk Management Group: 11.30 to 1.30 pm Thursday 30 September 2010 – IM will attend as the LMC Rep.

	
	Bridgend Locality:

	
	i.
	 None.

	2.
	Secondary Care Issues: 

	
	i.
	Follow-up Outpatient Appointments:

· Change in procedure for booking next Clinic appointment - paper from LMC Secretary was noted. 

· The role and effectiveness of follow-up appointment – the LMC considered the paper from the Secretary. SR supported the principles although certain criteria must be included such as effective discharge, efficiency and no transfer of work. AS felt that it must also be appropriate. RBJ was concerned that there should be a fast track back into the service and that although this had been promised in NPT, it was not working at present. 

	
	ii.
	Transfer of Neurology Services to Neath Port Talbot Hospital at Baglan – email from Dr Chris Rickards pointing out some of the difficulties that will arise as a result of this, including separation of the Neurology Service from the specialist investigations which are based at Morriston (or possibly Singleton). Dr Rickards advises that this view is the consensus of the Neurologist, Neuroradiologist and Neurophysiologist. 

	
	
	

	WELSH AMBULANCE SERVICES NHS TRUST 

	1.
	None.

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES 

	1.
	Imms & Vaccs Strategy Development Group
· Implementation Group 06/09/2010 – the Secretary reported that this was progressing with all key issues.
· Reports from Sub-Groups:
· Childhood Imms – there have been problems in finding a Chair for this Group / it is likely that this Group will be split into Clinical and Administration Sub-Groups.
· Vulnerable Groups 1400-1600hrs Thurs 23 Sept 2010 at Port Talbot Resource Centre – the Secretary will attend from Morgannwg LMC.
· HPV 16/08/2010 & 06/09/2010 – the Secretary reported that this had now been moved forward and that there was an Enhanced Service for delivery of HPV for those who missed out at school. 
· Seasonal Flu 1500-1700 hrs Tues 21 Sept 2010 at Port Talbot Resource Centre – the Secretary will attend. There was also discussion about the confusion this year associated with different flu vaccines being offered although the flow chart offered some help through this confusion. There was concern that many patients would refuse to have the Seasonal Flu vaccination this year as it contained Swine Flu component and there appeared to be patient resistance to having this. It was felt that there should be a Public Health audit to determine any reduction in take-up this year as this may be an effect of including Swine Flu in the vaccine.                                                                                           E-mail to ABMU HB/Public Health
· Training 01/09/2010 – this meeting was cancelled very late in the day because of sickness of one of the key members of the subgroup (but they failed to notify the Secretary who drove to Port Talbot for the meeting).

	2.
	MMR for Post-Natal Patients – the Secretary confirmed that the Measles Outbreak LES covers this at present and this will run until 31 March 2011. The Secretary has already written to the three Locality Directors to raise the issue of a LES to continue beyond 31 March 2010. 

	

	GPC WALES / GPC UK 

	1.
	“Sort it in One Call” – GPC Wales issued advice to Practices (especially those who use Advanced Access) to look at their appointment systems from the patient’s point of view following discussions at its last meeting in July 2010 (at which all LMCs in Wales were represented). The paper and subsequent letter were attempts to reduce the number of complaints from patients / carers about appointment systems. This advice has not received universal acclaim from Practices. The Chairman commented that this was no more than a request for Practices to look at systems and to be more responsive to patients. The LMC supported this. 

	2.
	Regional LMC Meeting: 1400–1600 hrs Wednesday 29 September 2010 at BMA Welsh Office - The LMC Reps are: Drs I Millington, A Stevenson, N Shah, E Owoso and D Werner. CJ and AR have automatic places as negotiators. Members are invited to submit questions ahead of the meeting via the LMC.                                                                                                                

	3.
	GPC Wales Negotiators Report August 2010 – Circulated to all LMC Members.

	4.
	PE07 Appeals – the GPC Wales letter had been circulated to all Practices.


	BRITISH MEDICAL ASSOCIATION

	1.
	BMA Policy Day10.00 -16.30hrs Tues 12 October 2010 – the LMC has been invited to send Representatives and the Executive has arranged for the Secretary, Dr A Rayani and Dr S Rix to attend. 


	GENERAL MEDICAL COUNCIL 

	1.
	Letter to all GPs 04 August 2010- this letter contained up-to-date information on revalidation, language testing for Doctors within the EU, doctors working in Child Protection, the Office for Health Professions Adjudicator, clarification of a Trainee sitting exams and the availability of “GMC Today Review” in electronic format.


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

	1.
	Ministerial Letters:
· None.

	2.
	Consultation Documents:
· None.

	3.
	CMO Letters:

· None.


	KEY ISSUES – For Next LMC Meeting 

	1.
	8-8 and Saturday mornings.

	2.
	Request for information by Third Parties.

	3.
	

	4.
	

	

	ANY OTHER BUSINESS

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

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· GPC Wales - Thursday 21 October 2010 at the Novotel, Cardiff


	NEXT LMC MEETINGS 

	· LMC Exec 7.00 pm Tuesday 12 October 2010 venue TBA
· Full LMC 7.00 pm Tuesday 09 November 2010 at The Towers Hotel, Jersey Marine.

· LMC Exec 7.00 pm Tuesday 14 December 2010 venue TBA.
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