Bro Taf Local Medical Committee Ltd

Limited Liability Company Registration Number: 6744207

Chairman: Dr CW Allanby  MB BS DRCOG




Henstaff Court Business Centre
Vice Chairman: Dr A Baig  MB BS DRCOG Dip Ther



Groesfaen
Medical Secretaries:   Dr G Hayes  BSc MB BCh MRCP MRCGP


CF72 8NG


Dr J Gantley  MB BCh MRCGP




Tel: (029) 20899381
Executive Secretary:  Ms F Ricci





Website: www.brotaflmc.org.uk









 
Email: brotaflmcltd@btconnect.com

CARDIFF & VALE OF GLAMORGAN GPs NEWSLETTER

FEBRUARY 2012

E-REFERRALS FOR URGENT SUSPECTED CANCER
 

The Welsh Clinical Communications Gateway E-Referral system has been implemented at all GP practices in Cardiff and Vale.  We would like to remind users that they must set the Priority option on the referral template to 'Urgent Suspected Cancer' when preparing suspected cancer referrals.  This is the only indicator needed for a cancer referral.  
 

Once this option is selected a cancer flag is added to the referral and it is fast tracked as soon as it is received at the UHB. Clinical Referral Centre staff are trained to watch for this type of referral coming through and process them immediately on receipt.  If you have any questions about WCCG E-Referrals or E-Discharges or require further training at your GP practice please contact Jo Brooks, NWIS Programme Manager at Cardiff and Vale UHB (jo.brooks@wales.nhs.uk or 02920 745613).
EYE PROBLEMS IN GENERAL PRACTICE – USE OF SNELLEN CHARTS
It has been brought to the LMC’s attention that some GPs are sending patients to the emergency eye clinic without first having tested their visual acuity.  We feel that all GP treatment rooms should have a Snellen Chart available, which is a basic assessment tool that should be used as a core element of the standard ophthalmic examination in general practice. 

CROSS BORDER EMERGENCY AND ROUTINE REFERRALS

In terms of planned orthopaedic referrals, Gwent LHB has directed Cardiff and Vale Health Board not to treat its residents without prior authorisation.  For unscheduled work, the regional Health Boards and WAST are meeting later this month to agree how to manage cross border patients.  The Health Board has told us that it will send official clarification on the arrangements for the treatment of non resident patients for both scheduled and unscheduled care to GPs following the completion of the current discussions.  The treatment of out of area patients is a complex matter, compounded by the tertiary status of UHW and the patient cost recovery system that is being introduced.  The LMC has asked to be involved in the planned meetings, so that the executive managers fully understand the clinical issues involved in cross border patient referrals and management. We are waiting for a reply.

CROSS BORDER DISTRICT NURSING SERVICES





The Health Board has reported on the work being done to rectify the cross border anomalies for the provision of district nursing services along the boundaries of Cardiff and Vale, Cwm Taf and Aneurin Bevan LHBs.  Currently:- 

· Cwm Taf District Nursing services provide services to patients registered in Pentyrch branch surgery which lies within Cardiff and Vale Health Board area.

· Cardiff and Vale District Nursing Service provide services to patients registered with the Taffs Well practice, which is in Cwm Taf Health Board area, including patients registered with its branch in Caerphilly, which is in Aneurin Bevan Health Board area.

· Cwm Taf Community Nursing Services provide services to patients registered with the Parc Canol Practice, which has a branch surgery in Creigiau, which lies within the Cardiff and Vale Health Board area. 

It has been agreed that Health Boards will be responsible for the provision of health care for their own resident population, as defined by the Local Authority unitary boundaries – the deciding factor being where an individual pays council tax.  This will not affect patient care and where there is a clear need for continuity in District Nursing Services for existing patients this will continue to be provided by each Health Board.
ENHANCED SERVICES SPEND  





The Health Board has confirmed that the Health Board spend on enhanced services in Cardiff and the Vale of Glamorgan in 2009/10 was £5.125m and in 2010/11 it was £5.029m. In 2011-12 the anticipated spend is £5.3m.  

The LMC has commented that some of the enhanced services work that GPs are now doing should be paid for by funding transferred from secondary care and to do that the Health Board needs to improve the flow of funding from secondary to primary care in line with Setting the Direction.

TAKING DIFFICULT BLOODS IN THE COMMUNITY
The LMC has raised this issue with the Health Board and they have said that where this problem occurs as a result of a district nursing training issue, the individual training need will be identified and addressed.  We welcome this, but there are still service provision gaps and an ongoing assumption that GPs will take the bloods as the default position. The LMC wants to see the Health Board commissioning a comprehensive domiciliary phlebotomy service, which will solve the identified problem and free up valuable district nurse and GP practice time to do other work.  This is becoming more of an issue because there are more chronically ill/frail patients being managed in the community, particularly INR patients.  We have asked the Health Board to develop a plan to provide a service for taking difficult bloods in the community that does not rely on GPs being the default provider and we await developments.

ENHANCED SERVICES







Wound Care and Minor Injuries


There is a revised specification for 2012/13. We have discussed the place of complex dressings within the specification and the concern that GPs are being asked to do ever more complex work by secondary care.  There has been a gradual culture change by which GP practices have become the default providers of complex dressings and we have asked the Health Board to consider alternative providers for complex wound care that is beyond the scope of the GMS contract and the wound care LES.  We have also told the Health Board that the impact of leg ulcer treatment on core GP contract work is a growing problem.  The Health Board has told us that it is willing to listen to GP comments about the impact of new work on the GMS contract, but says that they must be evidenced and quantified. The Health Board believes that enhanced services work is funded to a very high level in Cardiff and the Vale of Glamorgan and the enhanced services funding is targeted at specific GP workload pressures (eg asylum seekers, nursing homes, student services).

The LMC has agreed to approve the revised minor injuries and wound care LES specification for implementation in Cardiff and the Vale of Glamorgan from 1 April or sooner, provided that the Health Board gives at least 28 days clear notice.
STUDENT SERVICES 









The Health Board has negotiated some changes to the Cardiff University LES for 2012-13.  The overall purpose of the LES is to ensure that practices are reimbursed for the time and effort they put in to ensure that students have a smooth registration process.  Instead of allocating GP practices to individual halls of residence, for 2012/13 the Health Board has divided the allocation of residences and GP practices into two areas.  Practices within each area will work together to agree practice coverage at each of the University halls and produce a list of allocated halls for the University, by 31 March.  
ENHANCED SERVICES BASKET 2012-13 
We have asked the Health Board to consider introducing the following enhanced services in Cardiff and Vale in 2012/13:-

· Warfarin Level 4

· Slow loading warfarin initiation

· Denusomab for osteoporosis (on same basis as zoladex) 
If you have any proposals for new enhanced services, please send details to the LMC office.

GP PRESCRIBING AND DRUG LICENSING REGULATIONS
We have raised this issue with the Health Board again following Dr Graham Shortland’s recent letter to GPs about prescribing Lidocaine patches.  Whilst the LMC understands the rationale for prescribing only within the bounds of agreed licensing regulations, it should not be applied selectively to certain drugs the Health Board wishes to restrict and not to others.  
We have suggested to the Health Board that in future the reasons for restricting GP prescribing of certain drugs must be argued on grounds other than licensing, or GPs will have to stop prescribing a number of drugs that are not licensed, but are imposed on general practice by secondary care.

HEALTH VISITING SERVICES
We have again raised the issue of the loss of health visitors from general practice to Flying Start and the impact that is having on patient care and child protection work.  We are trying to organise information meetings for GP practices with the Health Visitor managers and will let you know when we have further details.

Footnote:

If you have any comments or concerns about the contents of this newsletter, please direct them to Dr Gareth Hayes, Medical Secretary. Please also visit our website www.brotaflmc.org.uk for all the latest newsletters/advice notes etc.
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