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	MINUTES

	MORGANNWG LOCAL MEDICAL COMMITTEE 

	TUESDAY 19 JANUARY 2010 AT 7.00 PM

	

	Sponsor: Glaxo

	

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

	

	GUESTS:

Alex Howells (Director of Primary and Community and Mental Health Services), Dr Bruce Ferguson (Medical Director) and Dr Ed Roberts (Vice-Chairman) of ABMU HB attended the meeting to discuss the ABMU Health Board Structures document (circulated to all Members prior to the meeting) and other matters of mutual interest.
Alex Howells opened the discussion by indicating that there were a number of issues that she hoped to cover during the meeting. 
Nursing Services
AH described a “root and branch” look at District Nursing Services that is taking place across ABMU HB. There was an acceptance that there are new demands on District Nursing Services and that there was a need to refocus their role. IM reported on the Community Nursing Services Projects Steering Group meeting on 15 January 2010 where there was progress in achieving the first aim of stabilisation of the District Nursing Service at present. Also, communication issues are being addressed. This will take up to end of March 2010 when the Group will move onto Service Development of Community Nursing Services. SPY is an Associate Medical Director (AMD) member of the Workforce Sub-Group and SN an AMD member of the Communication Sub-Group. CJ and AR are members of the Group from Morgannwg LMC with IM as a Deputy. 

	RBJ raised the issue of attached District Nurses versus the community/locality based nursing teams. He felt there were not enough nurses and that they were being rushed to the limits. He was worried about clinical responsibilities if the model moved to a community based service as opposed to a Practice attached service. SN reported on the Communications Sub-Group and consideration was being given to attached staff using Practice IT systems for recording their patient information although this was still under discussion. Many Practices already allow this. SPY felt that it was inevitable there would be some changes in attachment of District Nurses and this had already started. CD felt that this had been a valuable debate up to this point. 
JA asked about Diabetic Specialist Nurses (DSN) and gave a local example of a DSN nurse in the Bridgend area leaving NHS employment to work for a pharmaceutical company where she would then be responsible for insulin initiation within ABMU LHB. He felt that the Specialist Nurse should be replaced in the NHS. Concern was expressed in the meeting about the relationship between pharmaceutical companies and delivery of medical services in the NHS.               Action: AH to investigate

	WAB raised the issue of Bridging Teams and their remit which appears to be very variable. He felt that management of District Nursing Teams should stay close to the Practice for this to be effective. 

SN and SPY agreed that there are differences across the ABMU Health Board area in what District Nurses do. RBJ felt that a Senior Nurse at Practice level to make the initial assessment was essential to ensure that he service to the patient would be clinically effective, cost-effective and would provide the best care for the patient. AM offered his support to WAB and RBJ. 

RBJ had concerns about the fact that when Fundholding finished, there was an equalisation of services across the area by levelling down. Clearly this is a risk if there is redistribution of resources. EO asked whether there would be standardisation of services across the area and whether the resource allocation would be made according to the needs and capacity of the service. 

SN felt that there was a need for delegation of District Nursing Services. AH commented that the standards and core element of the service should be the same with a unified consistent approach although services may look slightly different from area to area. Overall, it was felt that the Steering Group was making progress and the above issues would be taken into consideration during its deliberations. 

	Discharge Information
CD commented that this was really about obtaining a piece of paper with the relevant information on it whereas Dr Bruce Ferguson started by saying that his vision was for no piece of paper and that the move should be towards electronic communication. As to the time-scale, ABMU HB is working with the Primary Care Interface Group and there is some progress in simplifying the processes. Electronic solutions are also being considered via the e-Discharge Group. BF was extremely concerned that patients who are seen at the hospital and are not admitted as they often sent home without any information. Currently, the Health Board is using the “1000 Lives” methodology in starting small and rolling-out the new solutions across the various parts of the hospital. Overall, he felt it was about performance of the hospital and should be seen as such. AM described the difficulties around early discharges and evolving situations where information was essential to ensure that the patient received appropriate care. BF agreed that ABMU HB is looking at the process. 

JA raised the issue about Nursing Homes in the overall plan for ABMU HB and it was agreed that this was part of the Structures review. IM reported on the meeting of the Informing Healthcare Board 19 January 2010 where e-Discharge was very much part of the discussions. However, there was a need for the process to be clarified before e-Discharge could work effectively. 

	Mental Health
AH commented on the workshop that had been held on 17 December 2009 to look at Adult Mental Health Services. The workshop had included Primary and Secondary Care representatives and the aim was to look at the issues and to seek out actions that would improve the service. She commented that one example of good Practice was the Mental Health Liaison Nurses in Swansea area but there was no equivalent in Bridgend. One of the key messages that came out of the Workshop was a need for better communication. 
IM expressed concern about the different philosophy between Psychiatrists and General Practitioners with Psychiatrists viewing their role as dealing with the “heavy end” of Psychiatric illness but that there is much more mental illness beyond this. 
RBJ stated that he felt that communication from secondary to primary care had improved following the introduction of a proforma which had to state the recommended treatment with the dose, the duration of treatment and reasons for prescribing but expressed grave concerns about the quality of prescribing, particularly atypical antipsychotics. He felt there was a governance issue which needed addressing. AH commented that the directorate are aware of this and is addressing it. 

SN commented on “minor mental illness” and felt that this was not just the need for Psychiatrists but that there was a real need for access to therapies and other services to treat patients. He also felt that QOF may be distorting the diagnoses of mental illness because of the coding issues that appear to record certain patients as having a significant mental illness.
SPY was concerned about the Psychiatric Services who are discharging patients with psychotic illnesses back to GPs. He quoted the example of patients with schizophrenia. He felt that the resources were not there in General Practice to support it. AH felt that there should be support if Primary Care does deal with more Mental Health Services which are transferred from Secondary Care. SPY felt that this would require a seismic shift and CD felt it had to be adequately resourced. 

WAB had concerns about atypical anti-psychotic monitoring and the management of such patients, particularly if this was left to General Practice. He also expressed concerns that some of the contact points for services from Ty Einon had moved to Clydach and that there were serious communication problems because of difficulties with telephones. He also commented that his Practice had a Mental Health Liaison Nurse after a gap of some 6 months and that the nurse was making a difference to waiting lists and getting patients seen and treated. 

AS felt that there was a large service gap and that this was creating a large workload for GPs. He described how he was currently carrying out a study of Med 3s issued in his Practice to determine how many of these were for Mental Illness or Severe Mental Illness. He was also concerned about serious Mental Illness being downloaded to GPs for management and that this was not easy. Resources are clearly essential for this to be effective. 

AM felt that there were considerable difficulties in the community and that the document produced by NPT Locality understated the issues for GPs. He also raised the issue of Substance Misuse Services where there is a long waiting list and that the letter from Dr Tegwyn Williams did not address all the issues. He was concerned that this group of patients has a significant mortality.
JA felt that GPs requests for help for patients with adult mental illness was often refused. BF commented that there was probably a need for a third service which addressed the gap between current GP services and work carried out by the Psychiatrist. He also felt that Secondary Care was out of step with the needs of Primary Care and that this would need to be addressed. ER described how he had been approached by the South West Wales Neurological Group and that there were pressures from here also. Again, much of this was about communication and resources in the community. 

ABMU HB Structures

IM introduced the document as a high level look at services and brought the attention of the LMC to the fact that the main effects for General Practice were around the development of Locality Services. AH indicated that this document would need to be built on significantly for it to be effective. Fortunately, all services are now under one body (ABMU HB) and there will need to be some joining up of the various elements to produce one service for the benefit of patients. With regard to Localities, Local Authorities had also been involved in formulating this Structures document as it was essential to work with Social Care. 

BF indicated that the new ABMU Health Board is trying to create a new approach to healthcare in the organisation. He felt that ownership had been lost in the last 20 years and that there had been no opportunity for Consultants and GPs to meet. Working together and bridging the gap between employer and contractor was a key role. Localities would also need to link to Social Care. Inevitably, there would be different rates of development but that it is important to ensure that the Health Board as an enabler of this process.

SN asked about learning from others including other Health Boards and BF indicated that they were now part of a unified NHS in Wales. He felt that the structure of a Health Community and a Localities may well come down to a consortium of GP practices. 

SPY asked about pathways and formularies and BF commented that these would act as a framework across the organisation. 

The Chairman invited final comments from the guests and ER reinforced the view that ABMU Health Board are learning from other Groups. Further, the pace had changed in ABMU and is not far from others. To adopt and adapt was a key role. The Chairman commented that there was now an evolution and that the LMC are very much involved.

The Chairman thanked the guests who then left the meeting.

	

	GUESTS AT FUTURE LMC MEETINGS

	· Sandra Owen (Chief Executive, Swansea CHC), Peter Owen (Chief Executive, Neath Port Talbot CHC) and Kevin Dee (Chief Executive, Bridgend CHC) will attend on 09 March 2010 to discuss matters of mutual interest with particular reference to the change in structure of CHCs as from 01 April 2010.

	· Dr David Bailey (Chairman, GPC Wales) will also attend on 09 March 2010 to discuss matters of mutual interest. 

	

	GENERAL

	1.
	Attendance: Drs: JR Anthony, O Aung-Kyi, A Bradley, CE Danino, RB John, IM Millington, AM Muir, S Nazeer, E Owoso, G Ratnalikar, A Stevenson, DJS Werner, SP Young, D Roberts, J Harrison and N Williams. Mrs L Rudd, PA.

	2.
	Apologies: Drs: S Guest, C Jones, A Pritchard, AP Rayani, S Rix, C Rosser, N Shah, Ann Burtonwood, R Lewis and Mrs F Jackson, BMA.

	3.
	Notice of any other urgent business. The Secretary had circulated a Supplementary Agenda which included late items following the rescheduling of the LMC from 12 January 2010 because of adverse weather. 

	4.
	Matters transferred from the “for information” sections of the Agenda.  AM asked that the matter of “Prescribing for Addiction” be discussed.

	5.
	Minutes of:

· Full LMC 10 November 2009 were ratified by the Committee and signed by the Chairman.
· LMC Executive 08 December 2009 were noted.


	MATTERS ARISING NOT ON THE AGENDA        

	1. 
	The London Women’s Clinic – The letter from Mr Bowen-Simpkins was forwarded to Judith Vincent, Prescribing Adviser, Swansea Locality, for further comment and advice and the LMC Secretary is due to meet with her shortly to discuss the prescribing issues raised.   

	2. 
	Serious Case Reviews: Child Protection :

· Small Practices - email from a constituent GP re the implications in the document for Small Practices.
· Pregnancy Information Sharing Pathway for Safeguarding Children (Midwifery Health Visiting and Primary Care) – the Secretary had been sent a copy of this Draft document September 2009 which was about information sharing across various Professional Groups. JH commented on the issue of consent in the document where this may create difficulties, although failure to give consent would not prevent the document from being completed. IM was concerned that GPs must recognise the form when it comes into the Practice and note or act on information provided. A way to avoid this being lost in the system is to issue a Read code or Read codes with the form so that all GPs are using the same recording method and this would be important when records are transferred electronically. The meeting also felt that Midwives should communicate with others about issues if they were concerned about a child. JH felt that the process was about flagging it up to professionals. The meeting agreed that more definition of the process was required including in whose record the information should be recorded, for how long and who has the responsibility for updating it.
 Action: LMC Members: Comments to IMM / Holding email to Janet Morgan, ABMU HB

	

	CONTRACTOR SERVICES 

	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 Contractor Services/List Issues:

	
	(i)
	Waste Pre-acceptance and Acceptance Procedures – as from 01 July 2010, all Clinical Waste Treatment Plants will be required by their permits to obtain and assess pre-acceptance audit from each General Practice and Health Centre before they can accept the waste. There is no obligation on the Clinical Waste Treatment Units to undertake the audit but they must obtain and assess the information before they can accept waste from that producer. Practices are advised to consider the implications of this ahead of the July date and to seek assistance from the LHB and/ or the Environment Agency if they have difficulties in complying with this. 


KEY ISSUES

	:

	1.
	ABMU Health Board Plans/Future Strategy – this had been fully discussed under “Guests” (see above).

	2.
	Pandemic Flu/Pandemic Flu Immunisation Campaigns:

· Current situation – the Secretary reported that the number of cases reported had now fallen very significantly. 
· Immunisation Campaign Phase 1 (Those with medical or occupational health risks, pregnant women and household contacts of immunocompromised individuals) – early stats indicate that 100% of Swansea Practices had signed up for Phase 1 and that 25,814 had been given by GP surgeries to at risk individuals in the Swansea area. Statistics were not available for NPT and Bridgend Localities at the meeting although they are likely to be broadly similar. The Secretary stated that this was a tremendous effort by General Practice. 
· Immunisation Campaign Phase 2 (Children age 6 months to 5 years without medical risks) – although cases had fallen, the need for immunisation in this Group was being emphasised by the Chief Medical Officer for Wales on the basis that Swine Flu is likely to continue for some time and that there is a real risk that this would become the main flu virus for Winter 2010. Indications were that almost all Practices had signed up to Immunisation Campaign Phase 2 and that this was progressing on the two Protected Immunisation Time Days for each locality.

	3.
	Provision for the future of Morgannwg LMC:
· Does the LMC meet the needs of GPs in the area? - RBJ felt that it did not in that there are now more Sessional GPs in the area so there needed to be more involvement. IM commented that the LMC was well ahead of many other LMCs in that it had a significant number of Sessional GPs elected although this was not in direct proportion to their numbers in the workforce. OAK reported that representation of Sessional GPs is being considered at GPC level and the options are likely to include Sessional GPs having their own Constituency within an LMC, as well as their own sub-committee. Other LMC Members commented about the commitment of Sessional GPs to the LMC and there was some discussion as to which LMC a Sessional GP could join. IM made it very clear that a Sessional GP needs to be on the Performers List in an LMC area for them to be eligible to sit on the LMC. Overall, it was felt that it was increasingly important for Sessional GPs to have interaction with the new healthcare organisations but felt that this should be through the LMC as the LMC should represent all doctors. 
· What should be its future structure? – the Secretary indicated that he will reach retirement age in the next couple of years and would not be continuing in the role forever. One model which could be considered is an Executive/Non-Medical Secretary running the day-to-day affairs of Morgannwg LMC with a GP providing a Medical Secretarial role which would be different to the current one operated by IM. It was agreed that the Executive look at this and to bring back suggestions to the LMC at its next meeting. 

Action: LMC Executive Agenda February 2010 / Full LMC Agenda March 2010
· What changes need to be made to the LMC Constitution to reflect this and other changes?  - a copy of the constitution had been circulated for Members. It was agreed that the Executive look at this to update the terminology and that it then be circulated to Members with a view to making changes at the Annual General Meeting.                                                                              Action: LMC Executive / LMC AGM Agenda

	
	

	LMC MATTERS

	1.
	Welsh Conference of LMCs: Saturday 20 February 2010 at The Imperial Hotel, Llandudno. 
· Morgannwg LMC Reps –the Secretary reported that GPC Wales had now received all documentation from Morgannwg LMC Representatives.
· Motions to Conference – these were circulated for discussion and the final list (copy attached) has been submitted prior to the closing date of 11 January 2010. These will now be sorted by the Agenda Committee and the final Agenda for Conference will be published in early February 2010.

	2.
	Annual Conference of LMCs – Thursday 10 & Friday 11 June 2010 in London:

· Morgannwg LMC Reps – Drs: C Danino, I Millington and E Owoso with A Stevenson as Observer. CJ will have an automatic place as a Member of GPC UK. 

· Motions to Conference – the closing date for Motions is likely to be in April 2010. Past experience has shown Members need to think about Motions to Conference well before this. The Secretary emphasised the need for Members to submit Motions as soon as possible.

	3.
	Health Inspectorate Wales: Review of the Impact of the National Service Framework (NSF) for Older People in Wales Phase 1(2008-2009) – October 2009. This document has now been published. It is likely that Practices will see some impact from this in the future as one of the areas for early review is dementia and the way that such patients are handled in Primary Care. 

	4.
	Morgannwg LMC Website: - as part of the original contract for the website, the LMC included a Discussion Group facility on the site and this was set up as a Google Group. To date only 3 members had registered and that includes the LMC and the LMC Secretary! Members were asked to review the site and to advise:

· On any issues of content – the LMC was broadly satisfied with the content.
· Whether the Discussion Group facility should remain as part of the site – there was general feeling that this was not required.                     Action LR & IM: Arrange for Discussion Group to be removed from Website

	5.
	LMC AGM & Dinner at the Towers Hotel: Tuesday 13 April 2010 – Members present confirmed with Lorraine Rudd, PA to the Secretary that they would be attending the AGM and Dinner and arrangements will be made for this. Members who were not present at the meeting will be contacted.

	6.
	Professional Indemnity Insurance for Morgannwg LMC

· Overview – the Secretary reported that the GPDF Limited had made the decision not to renew the Professional Indemnity Insurance Policy for LMCs as there was wide variation between LMCs in that the existing policy did not cover all the risks that most LMCs would require. As a result, LMCs had now been asked to seek their own Professional Indemnity Insurance and Morgannwg LMC has already made progress on this.
· Declaration – the Secretary indicated that one of the conditions for taking out the policy is a need for Members to declare any existing information which may result in a claim on the policy. All Members had been circulated and the Secretary thanked Lorraine Rudd, his PA for chasing replies. Only three replies are outstanding and there was a serious risk that these Members would need to be excluded from the policy if they did not complete the document in the next day or so.
· Level of Cover – The Secretary indicated that the level of cover could be from £250,000 to £2 million and that the premium would reflect the level of cover. Overall, the LMC felt that the highest level of cover would be appropriate. 
Members asked about the effect on such a policy should the LMC move to Incorporation, and it was made clear by the Secretary that the policy could be adapted easily to reflect this situation. 

	7.
	Incorporation of Morgannwg LMC – the Secretary reported that he had spoken to BMA Law and that it is likely that there will be a meeting within the next month or so to start the process of Incorporation. The initial meeting costs would be shared with Dyfed Powys LMC and North Wales LMC but each will then progress its own Incorporation with BMA Law. 

	8.
	Voluntary Levy – the Secretary reported on the GPDF Ltd Treasurer’s Circular Winter 09-10 which indicated that the Voluntary Levy would remain at 5.55p per patient. Further, the LMC had agreed to leave an overpayment for last year in the GPDF Funds and that this may be deducted from this year’s payment.  The Secretary indicated that all GMS Practices in the Morgannwg LMC area have completed the Mandate for payment of the Voluntary Levy but that Directly Managed (LHBMS) Practices had not. The Secretary had made enquiries previously of the former Local Health Boards about payment of the levy but they did not feel it was their role. However, in view of the new spirit of co-operation between ABMU Health Board and GPs it was felt that there may be appropriate to make a further approach.                                                                                                                 Action: IMM to speak to AH

	9.
	HMRC New Powers, Procedures & Penalties: A briefing document for members of GPC & LMCs – this has relevance to all GPs (relates to the Tax Health Plan). The Secretary suggested that Members should discuss this with their Accountant/Financial Advisor if they felt that they would be affected.


	SESSIONAL GPs

	1.
	Payment rate for locums during a pandemic - The BMA have published an updated pandemic flu guide and a pandemic flu Q&A. It mentions that the GPC and NHSE have agreed a payment rate for locums during a pandemic, which will be set at the normal hourly rate for the local OOH service as averaged over the previous three months. It appears that the fee has been agreed before the details of locum agreements are known. He felt that this was an unfortunate omission by the GPC Negotiators. 

	2.
	Information on Drugs and Therapeutic Bulletin – request by Donna Walton, Business Manager, DTB BMJ Group to provide information on the LMC Website about access to the DTB on line via the NHS Wales E-Library for Health. The LMC Secretary has protested to Donna Walton that he is denied access to the NHS Wales E-Library for Health as he is not an NHS employee and he has placed this matter on the Agenda to discuss whether this is also an issue for Sessional GPs. The Secretary requests the LMC’s view on the placing of the advice onto the LMC website. OAK indicated that it was possible for Non-Contract Holder GPs to obtain an Athens Password although the form indicated that this would only be available for NHS employees and clearly this did not apply to many Locums. It was agreed that the Secretary should contact the local Athens administrator and possibly Alex Howells, Director of Primary, Community and Mental Health Services to clarify the situation. It was also suggested that this would be a suitable subject for a Motion to Annual Conference of LMCs.          Action: IMM to contact Local Athens Administrator &AH / Motion to ACLMCs 2010

	3.
	NASGPs: GP Locum Core Competencies (2009) – the document addresses the problems of training, support and governance of non-Practice-based GPs. It focuses on Locums but is also relevant to GPs in Out-of-Hours Organisations. OAK indicated that the closing date for responses was the end of January 2010 and the Secretary suggested that Members could respond individually or pass comments to him for a response from Morgannwg LMC.

Action: LMC Members


	GP TRAINEES

	1.
	None.

	
	

	LMC/LHBs/BSC LIAISON GROUP – 20 January 2010

	1.
	The Secretary had prepared an Agenda for the meeting which included many of the issues on this Agenda that required a more detailed discussion at Officer level. 

	

	ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD

	1.
	General Issues:

	
	i.
	Mental Health / GP Workshop 17 December 2009 – this matter had been dealt with under “Guests” (see above).

	
	ii.
	District Nursing Services Steering Group 18 December 2009 – this matter had been dealt with under “Guests” (see above).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

	
	iii.
	Pre Operative Assessment Meeting – the Vice-Chair had attended this meeting and had made it clear that the present system was not operating efficiently and effectively in the Western part of ABMU LHB. Overall, there was concern that the letters sent to patients were sometimes inappropriate and that information-sharing with GPs was extremely variable. There was overall concern that this could lead to patients being lost to the system. This matter will be progressed through the Pre-Operative Assessment Group.                                                                                                                           

	
	iv.
	Oxygen Assessment Service Performance Management Group 12 January 2010 – the Secretary reported that real progress is being made in assessing all patients who have been on Oxygen or are about to go onto Oxygen. In the Swansea LHB area, CCM Nurses had reviewed all patients on Oxygen and many of the orders for Ambulatory Oxygen had been changed to reflect true usage. The Secretary indicated that if a patient used Oxygen for 3 hours every week, the charge would be for 3 hours every day if the HOOF was not filled in correctly. This had huge cost implications for the NHS. Overall, the Secretary felt that there was good progress being made with the Group and that GPs should not be involved in ordering Oxygen except in exceptional circumstances.  

	
	v.
	1000 Lives: Improving Discharge Information – the next meeting of this group is from 14.00 - 15.30 hrs Wednesday 27 January 2010 at ABMU HB HQ, Baglan. The Secretary is unable to attend because of the first meeting of the WCLMCs 2010 Agenda Committee in Cardiff so the LMC will be represented by Dr Charles Danino with Dr Alan Stevenson as Deputy.                                                                     E-mail to ABMU HB

	
	vi.
	Primary Care Interface Group 02 February 2010 – The LMC was invited to consider any items it may wish to submit to go onto the Agenda of the PCIG. It was agreed that “Prescribing for Addiction” should be such an issue (see below). 

	
	vii.
	Access 2009: Referral to Treatment (RTT) Target – the LMC Secretary will be meeting with ABMU HB on 01 February 2010 to discuss the issues raised by the LMC.

	
	viii.
	ABMU HB DNA CPR Policy– The LMC signed off this policy by email subject to a comment that completion of the DNACPR form should be by the hospital doctor who is looking after the patient at the time the decision is made rather than leaving it to be done by the GP after the patient is discharged.

	
	ix.
	Removal of Cosmetic Lesions by the NHS: Draft Patient Information Leaflet from ABMU HB – a draft Leaflet from ABMU HB had been circulated to LMC Members and some constructive criticism had been received by the Secretary. This will be collated and forwarded to Jane Harrison.                                                  E-mail to JH

JA expressed concern that Dermatology in Bridgend may not be coping with the number of suspected BCC lesions for removal but JH indicated that the request to change the process had actually come from the Dermatologists and that they were aware of this matter. 

	
	x.
	Meeting of LMC Secretary with Director of Primary, Community and Mental Health 14/01/2010 – the issues discussed had been raised under “Guests” (see above).

	2.
	Primary Care Issues:
	

	
	i.
	General Issues:

· None.

	
	ii.
	Swansea Locality:

· Access Monitoring against AOF4 target 2009/10 – Swansea Locality has carried out some preliminary monitoring of Practices in respect of access to GMS and have identified that some Practices have telecoms issues and some have inaccurate information on their websites. More formal monitoring will take place this month.

· Access Target AOF6 for 2010/11 – this had been circulated to LMC Members. Basically, there will be a further emphasis on access to GP services. The Secretary reported on a paper which will be going to GPC Wales for discussion on 28 January 2010 which will try to focus GP minds on Access as seen from the patient’s point of view. 

· Elderly Care Clinic Nurses – A number of Practices are reporting that their ECCNs are being transferred to the School Nursing Service. The Secretary had raised this with AH at his one-to-one meeting and AH had agreed to take this up with Health Visiting Managers.      Action: AH to raise with HV Managers


	
	iii.
	Neath Port Talbot Locality:

· Prescribing for Addiction – letter from Dr Tegwyn Williams, Clinical Director of Mental Health Services, ABMU HB in response to LMC letter. The issue for General Practice is that patients are seen by Drug Agencies and are advised that they will need to go onto a Prescribing Programme but are then presenting to the GPs who do not have the necessary experience to take on this work. The letter from Dr Williams lays out the issues from the Mental Health Service side and then goes on to state “However, there is a lack of access to Primary Care for the provision of maintenance to prescribing and also of relapsed prevention medication following detoxification. This has left the core CDAT congested with clients who could be provided with a service in Primary Care”. The letter finishes with the statement “Finally, I can reassure Dr XXX that staff working in SMART, the single point of access service, do not advise patients that their GP will prescribe, although patients have been known to tell their GP this was the case”. AM expressed his concern about the service provision for such patients (he had also raised the issue under “Guests” above) and that the letter from Dr Tegwyn Williams did not address the issues fully. It was agreed that the original letter from the LMC, its reply from Dr Tegwyn Williams and a short Briefing Paper from the LMC should go to LMC Members and to the PCIG 02 February 2010.
 Action: IMM to prepare Briefing Paper / Circulate Letters / E-mail to JH&BF for PCIG Agenda

	
	iv.
	Bridgend Locality:

	
	
	· None.

	2.
	Secondary Care Issues:

	
	i.
	Medical Admissions: Morriston or Singleton Hospitals – Communications from a number of GPs in the Swansea area who are having almost all of their Acute Medical Admissions refused by Morriston Hospital. In such circumstances, the patient is usually admitted to Singleton Hospital but this can create an unfortunate situation whereby the GP cannot follow the Stroke Care Pathway for patients with an Acute Stroke. LMC Members raised other examples of difficulties in admitting patients and one Member complained that a colleague had been unable to get past the Telephonist at Morriston Hospital to speak to the doctor on-call. Another LMC Member expressed concern that Singleton would not admit patients who were “really ill” after 10.00 pm as they did not have “adequate resuscitation facilities”. Overall, the LMC felt that this was an unsatisfactory situation and that GPs should complete a Serious Event form for submission to the Locality Office when such situations arose. JH also indicated that she would wish to receive a copy of the form. 

Action: IMM Significant Event Form to Website / LMC Newsletter January 2010

	
	ii.
	Proposed Procedures for Test Results Generated following requests from the Endoscopy/Gastroenterology Department at Neath Port Talbot Hospital: Communications from Prof JG Williams to GPs - The Secretary indicated that the process proposed by Professor Williams appeared to transfer the responsibility for handling all of these results from Neath Port Talbot Hospital to the GP and that the system was not fail-safe. This matter had been raised with Professor Williams by an LMC Member and it was agreed that the matter be raised again from the whole LMC.                                                                                                         E-mail to Professor John Williams


	WELSH AMBULANCE SERVICES NHS TRUST 

	1.
	None.

	

	PUBLIC HEALTH WALES AND IMMUNISATION ISSUES

	1.
	Pandemic Flu Immunisation: Phase 2 – see Key Issues above.

	2.
	Director of Public Health for ABMU HB – Dr Stephen Moynaghan has been appointed. He was a GP Registrar in the old IMH area and is known to some members of the LMC. The Secretary reported that the LMC looks forward to working with him. 

	

	GPC WALES / GPC UK 

	1.
	Access to GP Services – GPC Wales has produced a paper on this issue for debate at the next GPC Wales meeting on 27 January 2010.

	2.
	GPC/LMC Roadshow 1400 hours Thursday 25 March 2010 BMA Wales – Dr C Danino will attend as Chairman. Five Reps from each LMC are also invited and the Morgannwg LMC Reps will be: Drs: M Dehghani, G Ratnalikar, A Stevenson and N Shah. CJ and IM will have an automatic place as GPC Wales Negotiators. 

	

	BRITISH MEDICAL ASSOCIATION

	1.
	BMA Ball 2010: Saturday 06 Feb 2010 at the Liberty Stadium – Dr Charlotte Jones is selling tickets for the BMA Ball.

	2.
	BMA Clinical Meeting: 7.00 pm Thursday 07 January 2010 at The Village Hotel, Swansea: “Should the Law on Euthanasia be Changed?” – the Secretary reported that this had been a well-attended meeting with an excellent debate. 

	3.
	NHS Pension Scheme Choice Exercise – Letter from Sheelagh Lloyd-Jones, Director of Workforce & Organisational Development re Pension Choices for NHS Pension contributors (circulated to all GPs by LMC).


	GENERAL MEDICAL COUNCIL 

	1.
	None


	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.
	Child Protection.

	2.
	Mental Health/Services for Addiction.

	3.
	Unscheduled Care.

	

	ANY OTHER BUSINESS

	· To be notified by the Chairman at 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 28 January 2010 at the Copthorne Hotel, Cardiff


	NEXT LMC MEETINGS

	· LMC Executive – 7.00 pm Tuesday 9 February 2010 (venue TBC).
· Full LMC – 7.00 pm Tuesday 9 March 2010 at The Towers Hotel, Jersey Marine
· Full LMC AGM & Dinner – 7.00 pm Tuesday 13 April 2010 at The Towers Hotel, Jersey Marine.
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