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	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE EXECUTIVE

	TUESDAY 14 DECEMBER 2010

	CHAIRMAN’S HOME

	

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

	

	FUTURE GUESTS 

	· Local Negotiating Committee (LNC) Officers to attend LMC Exec on 08 February 2011 to discuss matters of mutual interest.
· Bethan Jenkins Plaid Cymru AM has requested to attend the LMC in January 2011, having cancelled at short notice on two previous occasions. The Officers felt that as the Welsh Assembly elections approach, it may be more helpful to hold a mini-hustings with representatives of the major parties in Wales being invited to speak for 3 minutes and then to answer 5 questions at the next full LMC in March 2011.  
                                                          Email to Bethan Jenkins / LMC Agenda January 2011 - for consideration
· Clinical Leads from the 3 ABMU Localities – it was suggested that these be invited to the January 2011 LMC to provide an update on Clinical Networks.                      Email to invite Clinical Leads to LMC January 2011

	

	GENERAL 

	1.
	Attendance: Drs: C Jones, IM Millington, A Rayani and A Stevenson.

	2.
	Apologies: Dr N Shah.

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

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

	5.
	Minutes of:

· LMC Executive 13 October 2010 – these were ratified by the Executive and signed by the Chairman.
· Full LMC 09 November 2010 – for information. Noted.

	

	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 Applications Committee (PAC) 06/12/2010 – the Secretary reported on the recent applications considered by the PAC. It was noted that Unicare had submitted a number of applications in the LMC area and this pattern had been repeated across Wales. It was felt that this may relate to the fact that “Control of Entry” regulations are different in Wales. GPC Wales is following up on this matter.

	3.
	Other Contractor Services/List Issues: 

	
	(i)
	None.


	KEY ISSUES 

	1.
	Mental Health

(i) Mental Health Measure – this is now incorporated into Law and it is designed to improve care for patients with Mental Health issues. An important part of the process will be access to assessment by a key worker in Primary Care. The ABMU LHB lead on this is Jill Thornton, Clinical Psychologist. Overall the LMC Exec felt that this would be a positive step forward in Mental Healthcare.
(ii) GPC Wales Report on Mental Health Services – most of the Morgannwg LMC issues had been incorporated into this document. It was thought that it would be helpful to take this to the Clinical Redesign Forum for further discussion.                                                                          E-mail to Jane Harrison

	2.
	Wound Management – the pilot in Penderi Consortium has started and two more are lined up for Bridgend providing the funding is available. One issue is that wound dressing could be moved to Locality Clinics rather than taking place at GP Surgeries and it was felt that it would be useful to have an LMC steer on this. 

Key Issue – LMC Agenda January 2011

	3.
	Seasonal Flu – all members of the Executive reported an increase in flu cases and a lower uptake of the vaccine than in previous Seasonal Flu Campaigns. Reasons stated by patients were often related to the fact that the vaccine includes the element against Swine Flu and there is a perceived negative effect of this. 

	4.
	Lithium Monitoring – the document submitted to the LMC Dr Jane Harrison was accepted subject to the following comments that will require changes to be made:

· The LMC accepted that there is a need to exercise caution with the Lithium scripts but felt that specifying that Lithium scripts must be separated for signing does not take into account different work processes in different GP Practices. 

· It would be helpful to include a subset of Read codes in the document.

· The need to do yearly Lipids on such patients was questioned although it was accepted that this may need to be done by the Consultant at the pre-treatment stage and will need to be monitored by the GP if elevated.
· An electronic type template is probably what practices would prefer rather than a spreadsheet - this would mean this work gets embedded into the clinical system which obviously is better for long term care and patient safety 

· There is no price structure for the monitoring in the document.                          E-mail to Dr Jane Harrison

	

	LMC MATTERS 

	1.
	Incorporation of Morgannwg LMC:

(i) Articles of Association – some minor changes to the draft document were suggested and will be incorporated by the Secretary.     Action: IMM
(ii) Constitution – amendments were made to the LMC Constitution and will be incorporated into the final version by the Secretary prior to presentation to the LMC for ratification.                                Action: IMM
(iii)  Accounts 2009-10 – these have been prepared by Broomfield & Alexander and were accepted by the LMC Executive.
(iv) Any Other Requirements
· List of Directors - will need to be discussed with BMA Law
· Suggested name of new company - Morgannwg LMC Limited was accepted by the Executive.
A number of issues will need to be discussed further including:

· Voluntary Levy payments by LHB Medical Services doctors.                      E-mail to Deborah Davies
· Section 45A(9) may not be relevant since the Regulations have changed in relation to Medical Lists. The Secretary will discuss this with Gwyn Phillips, BSC Contractor Services.              Action: IM to phone GP

	2.
	Welsh Conference of LMCs Celtic Manor Resort Saturday 26 March 2011:

· LMC Reps – Morgannwg LMC has places for seven Reps that should include the Chairman and the Secretary (NB: LMC Conference Officers and GPC Wales reps will have automatic places).
LMC Agenda January 2011
· Motions to Conference – the Secretary will request Motions from LMC Members by E-mail and will also produce a list from Minutes of Morgannwg LMC for 2010.                                              Action: IMM

	3.
	Annual Conference of LMCs Mermaid Conference Centre Puddle Dock EC4 Thurs 09 & Fri 10 June 2011:

· LMC Reps - Drs: I Millington, C Danino and E Owoso. 

· LMC Observer - Dr WA Bradley.

· Deadline for Motions – noon Monday 11 April 2011.

The hotel accommodation has now been booked for LMC Reps and Observer.

	4.
	Morgannwg LMC AGM & Annual Dinner Tuesday 12 April 2011 – a number of venues had been suggested and will be explored further.                                                                                                    Action: IMM/LR

	5.
	Election of Morgannwg LMC 2011–14 – the LMC will need to approach Sally Hopkins, BSC to ask if she will act as Returning Officer and to administer the election.                                                                          E-mail to SH

	6.
	The Cameron Fund (the GPs’ own Charity) – the LMC has been invited to contribute to the Annual Christmas Appeal by David Harris, Chief Executive. The contribution made by the LMC for 2009 was £500. It was agreed to make a donation for 2010 of £500.                                                                Letter/cheque to Cameron Fund

	7.
	Medical Certification and Reports:

· Council Tax: Request for confirmation of disability – Morgannwg LMC was approached by a Constituent from the Neath Port Talbot Locality complaining about the form he had been requested to fill in. The LMC clarified the fact that there is no charge payable for confirmation of disability (this is covered by GMS Contract) but the form produced by Neath Port Talbot County Borough Council went way beyond the need to confirm this and asked about adaptions in the house. The Secretary has written to the Manager of the Council Tax section to indicate that the additional information requested should not be included in the request for confirmation of disability and that requests for the additional information are covered by Collaborative Fees.
· Medical Reports form for Ministry of Defence – following an enquiry from a Constituent GP, Morgannwg LMC has confirmed that no fee is payable for the Ministry of Defence Reports relating to sickness or early retirement as this is covered under Schedule 4 of the GMS Regulations. 

	8.
	ABMU Community Health Council: Neath Port Talbot Local Committee 16/11/2010 – no member of the LMC was able to attend.

	9.
	Dyfed Powys LMC 02/12/2010 – key issues from the meeting were:

· SAIL – presentation by Dr Ronan Lyons. There is still some concern that this project is relying on the GMS IM&T Programme to pick up additional costs incurred by Audit+ in providing IM&T support for SAIL
· Enhanced Services – real difficulties in some areas of Hywel Dda LHB. Minor Surgery, Lithium Monitoring and INR Monitoring are issues in their area.

· Election of new LMC for 2011-14 - Dr David Roberts will be stepping down as Chair as from 31/03/2011.

	10.
	Supporting Women Doctors – e-mail from Dr Bridget Kirsop who is offering a new service to women doctors which is based on Neuro-Linguistic Programming (NLP). Noted.

	11.
	Swansea Safeguarding Adults Board (formerly the Area Adult Protection Board) – this has the Agenda for safeguarding adults in a similar way to that for safeguarding children. The Secretary attended the meeting on 13/12/2010 at which performance issues for care staff were discussed and the model used for GPs may be helpful in dealing with staff with “blind spots” whereby they are required to undergo specified training. It was agreed that this would not be suitable for all staff and those who are clearly unsuitable or dangerous need to be dismissed. 


	SESSIONAL GPs

	1.
	GPC Sessional GP Sub-Committee Elections 2010–2013 - Election of Dr Stephen Bassett as the Wales Rep.
Morgannwg LMC has expressed its congratulations to him via the Newsletter. The LMC has also expressed its thanks to Dr O Aung-Kyi for his excellent work on behalf of Sessional GPs in the LMC area and in Wales. It was agreed to recommend Co-Option of Dr Steve Bassett onto Morgannwg LMC (an option still available under the Constitution) until the end of this LMC Session on 31 March 2011.                       E-mail to Dr Steve Bassett

	

	GP TRAINEES

	1.
	Co-option of GP Trainees onto Morgannwg LMC – the Chairman reported that there had been little interest from the NPT VTS doctors in being co-opted onto Morgannwg LMC at present as their exams have a higher priority. 


	LMC / ABMU LOCALITIES / CONTRACTOR SERVICES LIAISON GROUP 02/12/2010

	1.
	Functions of various Groups in the ABMU LHB area

The LMC raised the issue of the number of groups in ABMU which could be seen to be overlapping and may result in a waste of professional and managerial time discussing the same issues on more than one occasion. All present were keen to avoid this and a general discussion followed. AR suggested that ABMU should have a model of what goes where and JD commented that this may be coming from ABMU in the near future as Localities had been asked to submit their new structures to ABMU. The individual groups were then considered:

· Clinical Redesign Forum (formerly PCIG) – JH indicated that this linked to the Clinical Pathways work but it should also be a think-tank to plan new services (e.g. Learning Disabilities, Radiology, MCAS, etc). At present, the Consultants and Clinical Directors are only coming along if they are actually involved with items on the Agenda. JH felt that there may be more of a role for the CRF as a meeting place for Executive Team, the LMC and the Locality Medical Directors. She also commented that GPs are able to request the inclusion of items relating to service redesign on the Agenda although this has not happened to date. AS commented that the CRF is a Strategic body. AR stated that the LMC is an organisation of clinicians and should be seen as such by the LHB. HD asked whether there was a need for a wider discussion on the role of the CRF and a need for further clarification of its role.                                                         Action: JH to clarify role of CRF

· Independent Medical Advisory Group – this is being restarted in line with guidance from the Welsh Assembly Government but there is a need for clarification of its role. One of its advantages to Consultants is that it gives them a forum for discussion without the feeling of need to comply with the “corporate” line. It also has a wide base of GPs, Consultants and Public Health and it feeds directly in to the Welsh Medical Committee. 
· Clinical Pathways Board – there is a clear role for this and it has very specific functions. Pathways, once developed, go to the Clinical Redesign Forum for sign-off. The CPB also has two Sub-Groups:
· E-Referral Group

· Pathway Compliance Board

IM asked that it be clear where the dialogue on broader service developments should take place and where operational problems should go. It was agreed that there is a need to clarify the roles of the various groups and this will form part of the action by JH and other members of the Liaison Group in conjunction with the LMC. 

                                                                                                                     Action: JH/IMM/Locality Directors

	2.
	Phlebotomy Services in the Community:

(i) Letter / Enclosure from Morriston Path Lab (copy attached) – this had gone out to Phlebotomy Sites (including GP Surgeries) as part of a scoping exercise. However, it was unclear from the Memorandum that this was its purpose and the list provided with the Memorandum was unhelpful as it could be seen as the list of equipment and consumables that the GPs must provide if there is to be a Phlebotomy Service in their surgery. This matter has now been taken back to Morriston Path Lab for clarification.
(ii) Phlebotomy for house-bound patients – this is an area that creates problems for GPs and for ABMU LHB in that although the service is available, this involves the use of highly trained District Nurses to carry out fairly straightforward Phlebotomy and is also subject to cancellation at short notice should other more urgent District Nursing tasks take priority. JH commented that there is historic funding for some Practices in the Swansea area for the provision of Phlebotomy although the LMC felt that even where this had been funded at the time of the 2004 Contract, the need for Phlebotomy had increased significantly since then. In the Swansea area, the Penderi Consortium will be piloting the Phlebotomy Service and there is also a scoping exercise going on regarding present services and sources of funding for these services. The LMC also added the need to consider patient safety in that many blood tests are necessary for the monitoring of complex regimes or serious medical conditions in patients who had been cared for in hospitals in the past but were now being care for in the community. CR clarified that it is only in Swansea that Phlebotomy has been piloted and HR commented that it had not been identified as one of the high priority issues in NPT Locality. The LMC suggested that there is a need for adequate Phlebotomy services in all three Localities. AR suggested that this was an opportunity to consider the issue of GP ordering of blood tests with particular reference to the need for repeated tests. JH stated that GPs will be given the opportunity to look up hospital blood results electronically and this should result in the reduction of the number of requests. It was agreed that this is ongoing work in Swansea and that the other two Localities will need to consider Phlebotomy, particularly for the housebound. As a patient safety issue. 

	3.
	Managing reductions in real funding for the NHS – Locality members present felt that this was broader than the NHS as a reduction in Local Authority funding would have a knock-on effect to the NHS. CR commented that Estates are a WAG target and Public Bodies are looking at effective use of the Estate. In Bridgend the review of the Estate includes Health, Local Authorities and the Police. The LMC was concerned that funding and support for the GP Estate had been very much reduced in the last few years and that this is unlikely to get much better in the future, thus placing many Practices in real difficulties. It was agreed that the issue of Estates needs further discussion at the next meeting.                                                                                                     Liaison Group Agenda January 2011
It was also agreed to make this a Key Issue for the next LMC Agenda.          Morgannwg LMC Agenda 2011

	4.
	Access Guidance including appointment systems and telephone – the original Guidance drawn up by the LHBs and signed-off by Morgannwg LMC had been updated to include the “Sort it in one Call” advice to GP Practices regarding the making of appointments that had come from GPC Wales. There was concern that there was confusion in parts of the paper, particularly around the time for booking an appointment in advance. It was agreed that two days or more in advance is a contractual requirement and that there was no basis for any other figures in the Guidance. Also, two days gets over the issue of Advanced Access operated by some Practices with problems arising when their capacity did not match their demand. 

Premium numbers were also discussed and reports from the Localities indicated that there were none in Swansea but five in Neath Port Talbot. The Bridgend figures were not available. The statement from WAG is that it “must not cost any more for a patient to ring” such numbers. Regrettably this was a problem with mobile phones in that mobile operators often charge considerable premiums for patients to ring an 08 number. Various suggestions were considered in the past including the installation of a single dedicated surgery line which would be at normal charges although this would lose the flexibility of many of the newer phone systems in GP surgeries whereby calls could be directed quickly to the appropriate person for action. As the ruling from WAG is that contracts which involve increased call charges should not be renewed and current contracts should be reviewed at an early date to ensure that cost charges did not fall on patients, it was felt that all the Liaison Group could do is to reflect this to GPs. 

There was then a lively discussion about the ability for Practices to restrict services to patients at times when staff levels were low and the Localities were clear that patients who are unable to comply with “rules” set up by surgeries should have the right to override these when requesting repeat Prescriptions and making appointments, particularly if they were unable to ring back at the time that the surgeries had set. It was felt that the important thing was not to be too prescriptive and to let Practices get on doing what they do well but also to apply some commonsense when patients had genuine difficulties. It is also important that whatever the “rules” the surgery introduces, it must be made clear to patients that they can obtain services at another time during core hours if they are unable to access a service during the set times.                                                   Action: JD/SS: Re-write Access Paper for clarity
The latest draft document was considered by the LMC Exec was felt to be a real improvement on the earlier draft. One minor typo was noted. It was also felt that it was important to include at the end of the document a section on advice as to how Practices may seek assistance from the LHB if they had real difficulties in complying with the Access arrangements. The LMC also discussed issues about telephone techniques for Receptionists and this may be taken up further at the next LMC. 
                                  E-mail the Access document with LMC comments to SS / LMC Agenda January 2011

	5.
	Seasonal Flu Campaign 2010 - Localities have now received a WAG update which has demonstrated that the uptake is reduced and suggestions were made that this was because of the inclusion of the Swine Flu Vaccine. JD commented that the figures were not reliable and that some of this may be a problem with EMIS and Audit+. 

(i) Immunisation of those at risk who are housebound – reassurance was given that this is progressing slowly and that there were no reports of areas where there was no coverage. A bid had been made to WAG for £2000 to give District Nurses additional capacity but this had been refused on the basis that WAG were expecting a public event to be held. A bid has now been resubmitted in relation to the Homeless as there are services with links across all three Localities and these have been very pro-active. 
(ii) Immunisation by Nursing Staff in Nursing Homes – AR reported that there is an issue of PGDs and PSDs and that some Nursing Homes had withdrawn their agreement to deliver immunisations to their populations because of this. It was noted that guidance issued on this matter by the Prescribing Advisor from Swansea Locality has made it clear how GPs can arrange with the Nursing staff in Nursing Homes for the Seasonal Flu immunisation of their patients. 
(iii) Aide Memoire for each of the Flu Vaccines – this matter has been taken up with Dr Nina Williams, PHW, following the LMC on 09 November 2010. It had been intended to discuss it at the Seasonal Flu Task & Finish Group but the Group was cancelled at short notice. 

	6.
	Wound Care – SS advised that the pilot had started in Penderi on 01 December 2010. CR advised that this is starting in Bridgend with two Community Networks as from 01/01/2011 if the funding is available. The concern from all was the affordability of an Enhanced Service and JH commented that there may be a need to have Locality Clinics rather than Clinics placed in GP Surgeries. The LMC Secretary commented that this may be a solution as most GPs do not want the work. This was regarded as Work in Progress.

This matter was discussed at the LMC Executive under Key Issues (see above). 

	7.
	Enhanced Services 2010-11 - JH reported that there had been a recent Executive Board at which the Locality Clinical Directors had made presentations on Enhanced Services and GMS. The emphasis had been the need for flexibility, the use of services and the funding streams and the feeling was that this had been helpful in assisting Directors in understanding GMS.
(i) Spending against allocated sums – Neath Port Talbot reported that they are on budget / CR reported that there was an overspend in Bridgend on flu vaccination although AS was keen to point out that the cost of the flu vaccine should come out of the Prescribing Budget and not the Enhanced Services Budget / SS did not have the figures available for Swansea. 
(ii) Plans for 2011-12 – the LMC was keen to know these plans as the end of Q3 is approaching and most Enhanced Services require 3 months notice by either side if they are to be discontinued. The LMC was also keen to take forward a suggestion from its Secretary that Enhanced Services contracts could be considered or longer than one year to enable Practices to invest in its training of staff, employment of additional staff (if appropriate) and in equipment. It was also noted that there is an All Wales Review of the Minor Surgery Enhanced Service as there seems to be wide variations in the way that the “rules” are applied by LHBs across Wales. 
The Secretary reported that a paper is expected from ABMU LHB that will list the Enhanced Services for 2011-12. The LMC Executive felt that this should be fully inclusive. The issue of Minor Surgery is still being discussed at GPC Wales level and recommendations will be sent back to the Assistant Medical Directors. It appears that the ABMU model may be somewhat different from that operating in most areas of Wales. 

	8.
	BSC move to GMS statements via Open Exeter – the LMC had been approached by SH for its support in moving from a paper-based system to Open Exeter whereby Practices can manage their GMS account on line and can also file claims for Immunisations should they so wish. The LMC had supported this on the basis that there were considerable cost savings and it would be difficult to resist at a time of austerity in the NHS in Wales. SW reported that there had been good sign-up by Practices, both by new Practices who had never used the system before and by some Practices who had allowed their registration to lapse. The overall opinion from Practice Managers is that it is a “good system”. The real benefits are that the information is available 3-4 days earlier to Practices and the general feeling was that the amount of work in managing GMS is fairly minimal although filing claims can take longer (although it was doubted that this would be much longer than paper submissions). BSC will go out to demonstrate “Open Exeter” but is unable to link Open Exeter to the business package used by Practices and this may involve the Practice’s GP System Supplier in setting this up. Overall, it was considered to be a step forward and all Practices should have switched by 01 April 2011. 

	9.
	Work in Progress:

· ABMU Health Board management arrangements and appointments – it was agreed that there was a need for the new structure of ABMU LHB to be made clear and Localities have already been asked to submit their structures to the Communications Department. It was agreed that the direct approach to the Comms Department may produce results.                         E-mail to Susan Bailey, ABMU Communications Dept
· Health Visiting Services – HD commented that there is a review underway although no early reports have been produced.

	10.
	Any Other Urgent Business:

· Out of Hours Contract – the Localities advised that there is an invitation to tender for Out of Hours Services in the area on the “Buy for Wales” website.

	11.
	Next meeting:  12.30-1400hrs Thursday 20 January 2011 (venue TBC)

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD 

	1.
	General Issues: 

	
	i.
	Clinical Redesign Forum:

· Meeting 11 November 2010 – most of the meeting was taken up discussing the “First Fit Clinic”. There was some disappointment from GPs that this would only initially apply to patients who presented to A&E. The LMC Secretary expressed his disappointment at the lack of Consultant/Clinical Director support for the CRF.
· Meeting 07/12/2010 – the main theme of the meeting was Pathology Services and it included a short presentation on the usefulness of ordering ESR and CRP, the effectiveness of Near Patient Testing and the Review system whereby GPs will be able to see all investigations on their patients, irrespective of who ordered the investigation. David Sissling also gave updates on the service changes.

	
	ii.
	1000+ Lives Discharge Group 22/11/2010 –AS reported that the meeting had discussed the survey carried out by Pharmacists in the East of ABMU and the need to disseminate the key points from this. One issue was about possible confusion about the current medication when a patient is admitted to hospital but it was felt that there was no need to formalise a procedure whereby the Pharmacists would ring a GP within 24 hours as most decisions are made on the basis of clinical judgment.

	
	iii.
	ABMU Clinical Audit and Effectiveness Committee 23/11/2010 – the Secretary reported that much of the meeting was spend discussing the process by which the various departments notify the Audit Committee on the audits they are undertaking and the progress made. The effect was that some departments appeared to have failed to complete any audits. There was also confusion as to whether national audits should be included in the work programme of the Committee. To date, there has been little in this Committee for GPs.

	2.
	Primary Care Issues: 
	

	
	General: 
	

	
	i.
	Community Integrated Intermediate Care Service (CIIS) – no meeting since the last LMC.

	· 
	Swansea Locality:

	
	i.
	Prescribing Leads 26/11/2010 – no member was present to report on this.

	
	ii.
	Swansea Locality Implementation Board 02/12/2010 – AR reported that the development of Localities are progressing and that Penderi Clinical Network will be piloting Phlebotomy and Wound Management and  the City Clinical Network will be piloting Substance Misuse.

	
	Neath Port Talbot Locality:

	
	i.
	Safety, Quality & Risk Management Group 24/11/2010 – AS reported that this is the former Clinical Governance Group which considers lots of issues, many of which do not relate directly to General Practice.

	
	Bridgend Locality:

	
	i.
	Nil.

	3.
	Secondary Care Issues: 

	
	i.
	Referral issues – request from Nurse Assessor from ABMU LHB to “get GP to refer patient to Speech and Language Therapists for assessment because she does not wear her dentures”. The GP reported that the patient has never had any difficulty eating or drinking and comments that “almost all residential nursing patients must have an assessment”. This is considered to be a waste of professional time because of the number of steps involved in making what is a simple referral. 

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES 

	1.
	ABMU Immunisation & Vaccination Strategy Implementation Groups:

· Imms & Vaccs Strategy Implementation Group 08/12/2010– The Secretary was unable to attend and no other LMC member was available as a Deputy.
· Seasonal Flu Task & Finish Group 30/11/2010 – this meeting was cancelled.

Hepatitis B immunisation – AR reported that prisoners who have started their Hepatitis B course in prison are being advised to go to their GP for their final Hepatitis B immunisation. The LMC Officers were unsure if the hepatitis B Enhanced Service covers such patients.                                                                           E-mail to Nina Williams

	2.
	Pneumococcal Vaccine and the Childhood Immunisation Programme – e-mail from constituent GP in the Neath Port Talbot area following a recovery by BSC of an incorrect payment relating to Childhood Immunisation with Pneumococcal Vaccine as part of the main Childhood Immunisation Programme. Apparently, this applies across a number of Practices. The amounts are small and the LMC has written to the constituent GP to advise that payments made in error can be recovered without prior notice although large amounts should be recovered in proportion to the time at which the debt was incurred. 

	3.
	Changes to Childhood Immunisation Schedule – the Public Health Link from Chief Medical Officer in Wales advises that new guidance from the JCVI has been issued and that that this stats that Hib/MenC, PCV13 & MMR Vaccinations can all be given a single visit. This information has been circulated to GPs.

	

	GPC WALES / GPC UK 

	1.
	GPC Wales Negotiators Report following Forum 24/11/2010 – previously circulated to LMC Members.

	2.
	GPC Wales Newsletter November 2010 – previously circulated to LMC Members.

	3.
	The Individual Health Record and Information Governance – this paper from GPC Wales has been circulated to all Practices. Noted.


	BRITISH MEDICAL ASSOCIATION

	1.
	Revalidation Update December 2010 – circulated to all BMA Members.

	2.
	BMA Employer Advisory Service – new documentation available on Website for BMA Members.

	


	GENERAL MEDICAL COUNCIL 

	1.
	Nil.


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

	1.
	Ministerial Letters:
· Nil.

	2.
	Consultation Documents:
· Nil.

	3.
	CMO Letters:

· Nil.


	KEY ISSUES – For Next LMC Meeting 

	1.
	Enhanced Services 2011-12.

	2.
	Managing Reductions in Funding.

	3.
	Primary Care Antibiotic Guidelines.

	

	ANY OTHER BUSINESS 
· Having been notified to the Chairman before the start of the meeting.

	

	ITEMS RECEIVED FOR INFORMATION

	 (BLUE FILE CIRCULATED AT THE MEETING)


	MEETINGS 

	(YELLOW FILE CIRCULATED AT THE MEETING)

	

	DATES FOR DIARIES

	· GPC Wales – Thursday 27 January 2011 in Cardiff


	NEXT LMC MEETINGS 

	· Full LMC 7.00 pm Tuesday 11 January 2010 at The Towers Hotel, Jersey Marine.

· LMC Exec 7.00 pm Tuesday 8 February 2010 venue TBA.

· Full LMC 7.00 pm Tuesday 8 March 2010 at The Towers Hotel, Jersey Marine.
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