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APOLOGIES FOR ABSENCE

Dr Om Aggarwal, Dr Gareth Hayes, Dr Bethan Herbert, Dr Helen Lawton, Dr Janet Taylor.

Dr Akram Baig chaired the meeting and commented on the low turnout.  There could be a number of reasons for this, including the change of venue for this meeting, the nearness to Christmas, no practice managers’ meeting following on, or lack of interest in the meeting content.

1. THE NEW PRIMARY CARE MENTAL HEALTH REGULATIONS 2012
The new Primary Care Mental Health Regulations 2012 require Health Boards and local authorities to provide local primary mental health support services in their areas and define the treatment that will be available.  It is expected that these services will operate either within or alongside existing GP practices.  
The regulations will enable GPs to refer individuals to local primary mental health support services, including patients who are not registered with them.

Dr Baig reported that he had hoped that Ian Wiles, who is the LHB lead on this initiative, would attend the meeting today to help explain the new regulations, but Ian was not available.  The LMC could arrange for Ian to attend the next LMC constituency meeting if desired.  There is also a “practice sharing day” about the new regulations being held at Cardiff City Stadium on 12 January and local GP practices have been invited (although there are only 10 places available for Cardiff and the Vale of Glamorgan).

The consultation period on the new Regulations runs until 27 January and Dr Baig invited LMC members to send any comments to the LMC office before that date. Dr Haydn Mayo commented that the new Measure and Regulations generally appear to be a positive development and should be welcomed, but questions should be asked about funding and assurances given that primary care budgets will not be compromised when the new Regulations/Measure are implemented.  Details of the local implementation plan will be awaited with interest and it would be a good idea to invite Ian Wile to the next constituency meeting for further discussions.

Action: Invite Ian Wile to next LMC constituency meeting
2. A&E RE-DIRECTION PILOT SCHEME 

Dr Sarah Morgan reported that the pilot scheme is showing that only a small number of patients (about 12 a day) are being redirected from A&E to their GP practice for GMS services.  The A&E staff members are getting used to the concept and practice of patients being redirected without prior treatment.

In the coming weeks, the protocol will be changed, so that redirected patients will not be told that they can get a same day appointment with their GP, unless that is clinically indicated. This should resolve any ongoing issues that GPs have with the scheme.

The pilot scheme has shown that most of the patients being redirected from A&E to GMS are self referrers who have called 999 and thought is being given on how to re-educate them and other frequent users about the appropriate use of NHS services.  

Poor reporting from  A&E to general practice has been a problem for a long time and the LMC is  waiting for the Health Board to report on the interim and long term action it needs to take to improve the provision of discharge information from A&E to general practice.  The LMC has lobbied hard for this development, emphasizing the significant clinical governance issues that are involved.  The Royal Gwent Hospital A&E Department sends reports to GP practices electronically, so it is possible, but the prospect of the UHW investing in its own system must be slim, in the current financial climate.  Unfortunately, it is more likely that the Health Board will wait for the arrival of the all Wales solution within the Welsh Clinical Gateway project.

3. NEW DIABETES SERVICE MODEL 





The draft letter setting out details of the new type 2 diabetes service model for Cardiff and the Vale of Glamorgan was discussed.  The new model is being implemented by March 2012, following the successful diabetes demonstrator project and in line with the local and national strategies to develop an integrated community diabetes service.

The new model will involve the provision of a named diabetologist to every practice in Cardiff and Vale, who will visit the practice twice a year and provide decision making support by email to help GPs provide diabetic care.  Dr Sarah Morgan added that the new model should also help to improve the early discharge of diabetic patients from hospital.

 An implication of the new model for general practice is that more patients will be cared for by their GP, but Dr Sarah Morgan is confident that the secondary care input provided will not affect GPs qualifying for the Diabetes DES, as the diabetologist input is not the equivalent of a secondary care referral.  Dr Andrew Jones asked if the new model will make the enhanced service targets more achievable.  Dr Sarah Morgan hoped so, but the DES targets are extremely difficult to achieve anyway and are probably going to be changed.

Dr Damian Pathy commented that GPs should get more funding to deliver the higher level of care the new model entails and there should be scope to disinvest some of the funding attached to the secondary care diabetic service and transfer it to primary care to fund the increased GP provision.  The meeting concluded that the LMC should support the concept of general practice providing more services to improve patient care, but only up to a reasonable point and within available resources.  After that point, more patient resources must be provided for general practice, if more work is going to be done.    Dr Sarah Morgan commented that she believes that the Health Board understands that different GP practices have different workload pressures and one size does not fit all.

4. INDIVIDUAL PATIENT FUNDING REQUESTS

Dr Akram Baig reported that the Health Board has been sending emails to GP practices to raise awareness of the policy and process for individual patient funding requests.  The Health Board wants to be helpful and wants practices to know that they can ring the Health Board if they have any questions or queries before completing the paperwork.  That should result in practices only completing the paperwork that is absolutely necessary for a request for funding or an appeal to proceed.

The Health Board is required to manage patient funding requests for:-

·  treatments that the NHS doesn't normally provide (IPFR); 

· routine care available here but requested outside our local services (prior approvals); 

· care in Europe; and 

· top-up medicines.

This can sometimes be complicated for practices and the Health Board to navigate, so the Health Board is encouraging practices to telephone the IPFR Office to discuss any individual patient requests they wish to make; this will ensure that practices only complete paperwork when absolutely necessary. The IPFR Office team are available 9-5, Monday to Friday and the staff available to help are:

Ann Hopkins-Bousie (IPFR Administrator) on 02920 350612

Lianne Gatheridge (IPFR Co-ordinator) on 02920 350661

Claire Donovan (Senior Associate) on 02920 350614.

Dr Sarah Morgan commented on the importance of getting the process right the first time, if appeals are to be avoided.    
Dr Haydn Mayo commented on the challenge presented to GPs to be aware of all the Health Board  policies, processes and pathways.  It would be helpful if all this information was located on a single site, such as the clinical portal, with an effective search engine included.

5. CHLAMYDIA SCREENING (Abbott to Roche)

Dr Akram Baig reported that the LMC had picked this issue up with Neil Owen, the Quality Lead Manager at the Virology Specialist Centre at UHW.  There is a new chlamydia testing regime and  practices were apparently notified in September by letter and by verbal report at various meetings of the changes being introduced on 31 October (testing by Abbott ceasing and Roche only being used from that date).   

It has come to light that a number of practices did not get the written or verbal messages about the change and the changeover time between the two testing regimes was such that some practices did not get the new testing kits before the old test was withdrawn.

Fiona Ricci reported that Dr Helen Lawton and Dr Gareth Hayes have been in touch with the Virology Department to suggest ways that they can improve the notification of such changes to GPs in future (eg newsletters, community directors, emails to practice managers, etc).

6. REFERRAL PROCESS FOR SEMEN ANALYSIS

Dr Akram Baig reported that Stephanie Herring, the Quality Manager at IVF Wales, has contacted the LMC office because IVF Wales is still experiencing problems with semen analysis referrals to the Centre.  This being the case, they want to send more information to all Cardiff & Vale GPs about the correct process for ordering semen analysis, which is as follows:

 
· GP completes semen analysis referral form
· Referral form sent to IVF Wales, UHW 

· Appointment along with relevant instructions, sample pot and request form sent to patient with appointment letter by IVF Wales 

· Patient produces sample at home and delivers to Unit at time of allocated appointment 

· Result from analysis sent to GP within 7 days 

· If repeat sample required GP informs patient of result and patient advised to telephone Unit for further appointment 

IVF Wales says that some GP surgeries are still informing patients to turn up or to ring for an appointment, which leads to disappointment for the patients attending, as the waiting list is quite long.  IVF Wales does not then have the correct information about the request for analysis.
The LMC suggested that IVF Wales should write again to every GP with details of the correct referral process and the correct referral form and in future IVF Wales should negotiate service changes with the LMC first, given that the recent changes caused a number of problems for GP practices.

7. REFERRALS TO THE TRAUMATIC STRESS SERVICE

Professor Jonathan Bisson and Dr Neil Roberts recently wrote to GPs to confirm a change to the procedure for GP referrals to the Traumatic Stress Service.  Practices have been told that the change is required to ensure that patients referred to secondary care with suspected post traumatic stress disorder receive a timely assessment.  The TSS will only now accept referrals directly from CMHTs or other secondary mental health services.

8.
ANY OTHER BUSINESS
Urine Analysis for MSUs – Dr Damian Pathy commented that GPs need guidance and advice on the new machine and the interpretation of results and asked the LMC to discuss this at the next Laboratory Medicine Liaison Group meeting.  Damian agreed to send a copy of the letter he has written about this issue.

Action: Damian Pathy

Neighbourhood Groups – Dr Andrew Jones asked about the functions of the neighbourhood groups and what practices should/could expect from them.   Dr Sarah Morgan suggested that the groups have an evolving function and what they can achieve is, to an extent, dependent on the willingness of the practices in the neighbourhoods to get involved and shape local developments.

Reporting Clinical Incidents – Dr Charles Allanby confirmed that he was meeting Sian Rowlands on 25 November to confirm the reporting system that GP practices should use to report clinical incidents and system failures.  The LMC wants to see a clear process in place, that is not overly bureaucratic .  
The safety of the warfarin service is a particularly concern and Dr Sarah Morgan reported on the efforts that the LMC has made with the Health Board to try and get the situation improved, including the introduction of a LES for slow loading warfarin as part of the solution.  Progress is painfully slow, but the LMC continues to keep the pressure on the Health Board. 
Dr Damian Pathy reported on a serious clinical incident involving one of his patients and he was concerned by the appallingly slow response from the LHB.  Damian was advised to raise this issue with the Health Minister, with Dr Liz Davies and to send copies of the correspondence to the LMC office for discussion at the next Cardiff and Vale MAG meeting on 9 December.

Action: Dr Damian Pathy

9.
DATE OF NEXT MEETING
To be confirmed.
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