CWM TAF LMC CONSTITUENCY
MINUTES OF A MEETING HELD ON 12.01.12
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The meeting was sponsored by Chiesi and Abbott Healthcare Products.
Dr Jackie Gantley chaired the meeting.
APOLOGIES

Dr Has Shah, Craige Wilson, Dr Richard Quirke, Dr Charles Allanby, Dr Bhupa Patel.

1. HEALTH BOARD TURNAROUND PROGRAMME 


John Palmer, Turnaround Director attended to discuss the Health Board’s Turnaround Programme.  Key points are:-
· The national investment drop is a challenge to the NHS in Wales, with rising demand having to be managed within a relatively smaller budget (£16 billion budget down to £12 billion for Health & Social Services).  Cwm Taf Health Board has a £48.3m budget gap (between income and spend).

· The Turnaround Programme is a corporate 2 year programme for the whole organisation to meet the financial challenge, but with the focus on sustainable service provision in primary and secondary care.

· There is a Medicines Management 60 day cycle in place to engage GPs in the savings plan for medicines and Dr Kevin Thomas is involved in that work (as a locality clinical director).  GPs are being engaged in the medicines management savings plan and have been invited to appropriate meetings.  The aim of the medicines management cycle is to optimise the safe, effective and economic use of medicines by more developed engagement with prescribers.  Some of the practices present commented that they were not aware of this programme and have not as yet been invited to meetings.  Dr Jackie Gantley mentioned the time and effort that is likely to be needed to rebuild GP trust in medicines management, given the relatively poor relations there have been in this sector in the past.  

· John Palmer reported on the general progress that is being made with the other 60 day cycles and explained the reasons for using this format in Cwm Taf.  There are currently 18 x 60 day cycles in progress.

· The findings from the out of hours 60 day cycle are about to be reported.  There are interesting findings as well from the outpatients 60 day cycle, led by Dr Mike Page and which should result in the development of better referral criteria and discharge guidelines (including pre referral advice for GP clinical systems).

· This led to a discussion about the information and communications that GPs are not getting from the Health Board (eg Allison Williams’ weekly bulletins) and how that needs to improve.  John Palmer noted these points of concern and agreed that the Health Board should directly email GPs this kind of information (if GPs do not have access to the intranet) and use the WCCG to relay this kind of information to GPs.
· The Health Board’s financial deficit has reduced significantly as a result of the turnaround programme being implemented (down to £7m), but there is still a huge challenge to get to financial balance by the year end.

· The Health Board is committed to integrated service provision and really enabling resources to follow work from secondary to primary care.  The GP community will see the evidence of the Health Board commitment to secondary/primary care resources transfer in next year’s financial plan and GPs should be assured that the Health Board is seriously committed to this objective.

Comments

· Dr Jackie Gantley asked about the reality of resources coming into primary care and the administrative and accreditation hoops GPs have to jump through to get them if they are channelled into enhanced services provision (minor surgery being a fine example).  Also, GPs often do the work only for it to be reclaimed following a PPV visit.  The excessive bureaucracy that the Health Board sometimes attaches to enhanced services can inhibit the transfer of work to GPs and for these reasons GPs may need a better guaranteed end product if they are going to be persuaded by the Health Board’s good intentions.

· Enhanced services cover planned work transfers, but there is also a large amount of work moving into general practice that has not been planned, negotiated or agreed.  The GP community perceives that this is the result of poor service delivery and poor administrative practice in secondary care.

· Dr Probal Banerjee asked about the policy for accepting referrals for Cardiff & Vale as part of the turnaround strategy, particularly neurology referrals, which are currently being stockpiled at Royal Glamorgan.

· It was suggested that there should be a 60 day cycle for illegible/incompetent discharge advice, which would have a beneficial impact on the medicines management budget.

· John Palmer invited GPs to submit their thoughts and ideas on new initiatives the Health Board can take on.
Dr Gantley thanked John for attending the meeting and confirmed that the LMC will pass on his email address to GP practices wishing to contact him.

2. MINOR SURGERY DES

The LMC reported that the review panel for the disputed claims has been selected, but has not met as yet.  A further revised all Wales DES will be signed off by GPC Wales at its next meeting on 26 January 2012.
3. GP CLINICAL SYSTEMS




Kevin Rogers reported that many GP practices in Cwm Taf remain concerned that there has not been consultation or agreement with GP practices about the GP clinical systems re-procurement strategy and, in the light of experience with the WCCG, many practices are not happy about the prospect of having a hosted system with remote desktop management.

It was agreed to ask a GPC Wales representative or a valid other person to attend the next LMC constituency meeting or a practice managers’ meeting to discuss these outstanding points of concern.

Action: LMC
4. GMS CONTRACT REPORT 2012/13 CONTRACT AGREEMENT

The GMS contract changes for 2012-13 were discussed.

Rob Baron commented that the increase in the value of a QOF point does not cover increased GP expenses.  
5. PRIMARY/SECONDARY CARE INTERFACE
Dr Jens Klocke was concerned about the repeated postponement of patient hospital appointments, which are on the increase and adequate explanations are not often given to patients.  It was agreed to ask Craige Wilson to report on this at the next LMC/HB liaison meeting on 31 January.  A knock on effect for GPs is that patients are asking for expedite letters in some cases.

Action: LMC
Discharge Medication

It was also reported that hospital advice on discharge drugs often contradicts what GPs are asked to prescribe in QOF QP/PIS.  The LMC suggested that practices should copy such letters to Howard Rowe.

The meeting agreed that improving discharge information and medicines information should be a major priority for the LHB, especially as under the new discharge medicines review service pharmacists are asking GPs for discharge medicines information that they often do not have.  There was concern that this new service has been negotiated for pharmacists without prior consultation with GPs, given the impact the service is likely to have.  It is of particular concern if pharmacists have been paid in advance to provide the service to patients when they do not have competent drugs discharge information from the hospital.

6. ANY OTHER BUSINESS
Minor injuries and wound care LES 
There are a number of concerns about how well this LES is working in practice.

Hallux Valgus 

The LMC reported that the Welsh Government is going to restrict entitlement to hallux valgus surgery and an explanatory letter will be sent to all practices shortly.  
7. DATE OF NEXT MEETING

Thursday 22 March 2012, 2.00pm.
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