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HEALTH BOARD TURNAROUND PROGRAMME 


John Palmer, Turnaround Director attended the LMC Constituency meeting held on 12 January 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.
· 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 are not aware of this programme and have not as yet been invited to meetings.  We 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.
· We 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 we pointed out that 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.
· 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.  His email address is: john.plamer@wales.nhs.uk
GP CLINICAL SYSTEMS STRATEGY




The LMC has passed on practice managers’ concerns to GPC Wales and discussions are ongoing.

CANCELLED HOSPITAL APPOINTMENTS
We have reported to the Health Board the anecdotal reports we have received from GP practices recently that increasing numbers of patient hospital appointments are being cancelled.   Adequate explanations are not always given to patients and a knock on effect for GPs in some cases is that patients ask for expedite letters.  It will help the Health Board to have specific examples of cancelled appointments. Please send details to Dr Richard Quirke (Richard.Quirke@wales.nhs.uk)

DISCHARGE MEDICATION

Hospital advice on discharge drugs often contradicts what GPs are asked to prescribe in QOF QP/PIS and we would suggest that practices copy such letters to Howard Rowe.

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.  This new service has been negotiated for pharmacists without prior consultation with GPs, which is a concern if they don’t have competent drugs discharge information from the hospital and expect to get it from GPs.  The LMC Executive is going to discuss the problems this new service poses for GPs with Community Pharmacy Wales on 7 February.

WOUND CARE/MINOR INJURIES LES 
The Health Board has reported that uptake of the LES is generally very good in Cwm Taf, with only seven Cwm Taf practices not providing the wound care/minor injuries service.  The Health Board is developing a practice networking arrangement for the patients not covered by the enhanced service, so that all patients can have access to GP provided wound care and minor injuries services.  

We have reminded the Health Board that the provision of complex wound care must be clarified as soon as possible and they tell us that work is being done to clarify what level of wound care work should be provided in primary care and the scope for the MI clinic to manage complex wounds. The Health Board is aware of and sensitive to the problems currently faced by practices in this regard.  When the final position is clear, it will be important that patients know where to go for what treatment.  GP practices can let patients know about the wound care and minor injury services they provide, but the Health Board should also ensure that patients with minor injury and wound care needs have clear information, if different levels of services are provided at different locations (eg GP surgery, minor injury unit, A&E).
MINOR SURGERY DES – CLAIMS REVIEW (2007 AMENDMENT)
The Health Board has advised the affected practices on the documentation they need to provide for the claims review to proceed.  Dr Gareth Hayes will be part of the local review process, as the independent LMC secretary.  Practices can still appeal to WG in due course, if they disagree with outcome of the local review.  
Historically, some of the problems that GP practices have experienced with enhanced services claims result from inconsistent and inflexible practice on the part of the PPV teams.  The Health Board has told the LMC that it has been working to improve this and PPV now have a system in place to inform the Health Board when they are minded to reject a claim, at which point the Health Board can work with the practice(s) concerned to review the identified issues.   This should help to reduce the number of disputed claims in future.
ENHANCED SERVICES SPEND 2011-12



The Health Board has told us that there is likely to be a small underspend against the enhanced services budget at this financial year end.  The Health Board is preparing its 2012/13 enhanced services basket proposals for LMC comment. If any practices have any comments on or ideas for  enhanced services next year, please let us know?

CHILD PROTECTION WORK – CWM TAF CLAIM FORM
The Health Board is streamlining its system for the procurement of GP reports and attendance at child protection case conferences and it will be similar to the system already used in Cardiff.

The LMC agrees that it is important for GPs to always provide reports to child protection case conferences, even if it is only to confirm that they have nothing to add.  There is an all Wales report proforma that GPs can use and a copy is available on the LMC website:
http://www.brotaflmc.org.uk/advice.html
A&E REPORTS
Neil Cooper will attend the next practice managers’ meeting to report on the work that is being done to ensure that practices get competent A&E discharge reports.  The Health Board has said that it would be useful if practices could send copies of deficient reports to Neil Cooper (although we appreciate that in many cases no report is received at all!).  
RESTRICTION IN SURGICAL TREATMENT OF HALLUX VALGUS


Practices have probably had a letter confirming the restrictions that are going to apply for the surgical treatment of hallux valgus. The Health Board has confirmed that any one, not all three, of the exception criteria needs to be met for patients to be referred for treatment under the NHS.  

The LMC has asked where GPs can get up to date information on the full range of Health Board interventions not normally undertaken and the Health Board has agreed to send the current list to GP practices. We have also suggested that this information could also be provided on appropriate websites that GPs can access easily and quickly.
DATES FOR LMC/HEALTH BOARD LIASION MEETINGS IN 2012
Tuesday 20 March 2012, 2.00pm  

Tuesday 29 May 2012, 2.00pm 

Tuesday 24 July 2012, 2.00pm 

Tuesday 25 September 2012, 2.00pm 

Tuesday 27 November 2012, 2.00pm 
Editorial Contact: Jackie Gantley, Medical Secretary, Bro Taf LMC Ltd.

Please also visit our website www.brotaflmc.org.uk where all newsletters can be viewed.
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