BRO TAF

LOCAL MEDICAL COMMITTEE LTD

Henstaff Court Business Centre

Groesfaen

Cardiff

CF72 8NG

Tel: 029 20899381

Email: brotaflmcltd@brotaflmcltd.co.uk
Website: www.brotaflmc.org.uk 

ANNUAL REPORT 2016-17
BRO TAF OVERVIEW
· It is hard to believe that I have completed a three-year term as LMC Chairman and that it is election time again.  This year several LMC members have retired from the Committee or are not standing for re-election and I would like to thank them for their contribution: 
Dr Charles Allanby, Dr David Miller, Dr Westley Saunders, Dr Rohit Singh and Dr Naomi Stanton.
· Dr Charles Allanby retired from general practice on 1 August 2016.  Charles was Chairman from 2005-14, has been part of the LMC since 1986, has contributed much to local and national medico-politics, he will be sorely missed and we wish him and his wife Sue all the best for the future.   
· In 2016-17 we continued to work closely with the Health Boards and other local organisations on the issues affecting local general practice and I would like to take this opportunity to thank all LMC members for their input and commitment.

· There are clear written guidelines for LMC members and staff on how they are expected to conduct LMC business, but we are always looking for ways to improve our performance, so if any GP or practice has any concerns about how the LMC conducts itself (elected members or employed staff) please contact me and I will respond quickly and openly. 

· The LMC played a full part in both the UK and Welsh LMC Conferences and we have managed to get some interesting motions and debates on to their agendas.  
· In addition to our regular liaison meetings with both Health Boards on the GMS contract and primary/community/ secondary care services, we have separate liaison meetings with Velindre, Community Pharmacy Wales, the Local Dental Committee, the Shared Services Partnership, Cardiff and Vale Laboratory Medicine, Cwm Taf Laboratory Medicine and the Community Health Councils.  These liaison mechanisms enable us to target issues in the right place and hopefully get the desired results.  We are also represented on some external Groups and Committees. 

· Some of the main issues that have occupied us this year are as follows.

· In May, Dr Richard Lewis, National Lead for Primary Care in Wales, attended an LMC meeting to explain his role and to take our views on the way forward for primary care in Wales.  We put forward our views on estates (the lack of primary care developments); clusters; the adequacy of general practice funding; the sustainability of general practice and the changing skills mix/workforce balance and managing general practice workload.

· We are still trying to get adequate shared care arrangements in place for the newer anti-epileptic drugs and although this is taking longer than expected, we are hopeful of a positive outcome.  The bottom line is that GPs should only prescribe a drug if they are clinically competent.

· We have negotiated and reviewed several local enhanced services this year and we continue to monitor Health Board expenditure on enhanced services, which is one of our statutory responsibilities.
· We continue to press the Health Boards on funding and plans for GP premises developments/improvements.  GP premises is now a standing item at every liaison meeting with the Health Boards.

· We continue to monitor the performance of the GP out of hours services in Bro Taf.  There have been some concerns this year as a result of staffing levels and we have debated the local working arrangements of GP registrars. We have taken steps to satisfy ourselves that the Bro Taf out of hours services are compliant with the expected arrangements.

· The provision of medical information to support applications for firearm certificates has taken up a lot of time this year and the arrangements are now subject to further review and agreement at a UK level, between the BMA and the Home Office. In the meantime, interim BMA guidance applies.

· Several IT issues have been discussed this year, the most notable one probably being the conversion to NWIS laptops for remote access.  We believe that our intervention resulted in a better price being negotiated.

· ACR v PCR for hypertension was raised and the LMC continues to press for the NICE guidance and local test availability to complement each other (which they do not currently) or for the Health Boards to indemnify GPs if the ACR test is not going to be made available for hypertension.

· A major development this year has been the Bro Taf LMC Clinical Communications Protocol and at the time of writing we are discussing its implementation with the Health Boards.  The protocol contains 10 standards to govern clinical communications between primary and secondary care, based on BMA and GMC requirements.

· Transgender prescribing arrangements is another clinical issue that has taken up a lot of our time this year.  This is both a local and a national issue.  The LMC remains resolute in insisting upon clearly agreed services and shared care arrangements being in place for hormone therapy prescribing.  

· We continue to closely monitor hospital waiting times for routine, urgent and suspected cancer cases and we call the Health Boards to account if there are any breaches of the Welsh Government waiting times targets.  This is more of an issue in Cardiff and Vale, where we maintain a specific dialogue with the Health Board on endoscopy, dermatology and urology.

· We have raised issues about the redress payments that the Public Service Ombudsman can recommend following a patient complaint and as a result this issue has now been taken up by GPC Wales.

· We think that we have finally resolved the confusion about IVF referrals – who makes them and the clinical information/tests that are needed to support them.  This should be good news for local GPs, who have sometimes been expected to get overly involved in the process.

· We have commented on the Welsh Government’s enquiry into primary care and copies of our response are available from the LMC office.

· The Blue Badge Scheme continues to be on our agenda, despite the Welsh Government guidance to local authorities clearly recommending that evidence of a person’s medical condition should be obtained from an independent healthcare professional, rather than the applicant’s own GP, to avoid potential bias in favour of the applicant arising from the doctor/patient relationship.
· We met representatives from the Welsh Ambulance Services Trust and discussed current issues around response times, the categorization of calls, the triage of GP requests for ambulances and the effect of the revised ambulance response categories.

· The LMC has worked hard in recent years to improve communication and we hope that this is paying off.  We publish regular newsletters, we email important information to practices, our website is kept up to date and we have Facebook and Twitter accounts.  GP practices (GPs and practice managers) are invited to attend LMC constituency meetings, which elected LMC members also attend, to raise and discuss any current issues.  If there is anything you think we can do better, we would be delighted to hear your ideas.  We are launching a new and improved LMC website, which we hope will enhance your experience.  
· One of the LMC’s chief roles is to support GPs who may be having performance issues.  Our Medical Secretaries and Officers are very well placed to advise GPs who are having any such difficulties. Please contact the LMC office in confidence if you need our help. 

I will finish by thanking the LMC staff for their hard work and support: Dr Jackie Gantley (Medical Secretary), Dr Kevin Thomas (Medical Secretary), Fiona Ricci (Executive Secretary) and Clare Thomas (Secretarial Assistant).  

Dr Akram Baig

Chairman

CARDIFF AND THE VALE OF GLAMORGAN 
· We continue to have regular liaison meetings with Cardiff and Vale Health Board, covering GMS contract negotiations and primary/secondary care interface issues.  We report the content and outcome of those meetings to practices in the newsletter, so we will not repeat everything here, but highlights from this year include the following.
· The Health Board developed a written process to manage branch surgery closure applications, following a long negotiation involving the LMC and the CHC.  
· There have been issues regarding the status of some specialist care homes in Cardiff and whether they are in fact hospitals or secure units at a level that should not be subject to GMS provision.  
· Eating disorders – the LMC is working to clarify the referral pathway and to ensure that GPs are not asked to monitor patients who should be looked after in secondary care.
· Moving towards 100% e-referrals -we have had regular meetings and updates on this and we are generally satisfied with the arrangements that are being put in place in Cardiff and Vale.

· Inappropriate requests/work transfer from secondary care – this continues to be a challenge, but we hope that the clinical communications protocol will address this, together with the advice and template letters that the LMC and the BMA have previously provided to GP practices.

· Access to the Cardiff and Vale portal for all patients – we have been working all year to get GPs access to the Cardiff and Vale portal for all patients, which we think is essential for GPs to deliver the best care.  We are hopeful that we can bring this about in the coming months – discussions are going on.

· Clinical incidents – incidents at the primary/secondary care interface can be reported to the Health Board by GP practices using the agreed process and we would encourage you to do so.  We have asked the Health Board for regular reports and analysis of the reported incidents, so that individual cases can be addressed and systems issues identified and improved as needed.

· Sharing information on HIV status patients – the LMC has persisted with this and we remain hopeful of securing a local agreement.

· We continue to monitor the performance of the Cardiff and Vale out of hours service and we get regular reports from the Health Board on its performance, which are helpful and enable us to have a more informed dialogue on out of hours service provision.

· A positive development in 2016-17 was the introduction of a new occupational health service for GPs, which was negotiated by GPC Wales with Welsh Government as part of the 2015-17 GMS contract agreement.

· We have persisted with our efforts to address the problems with the GP phlebotomy service and we are hopeful that more positive progress can start to be made, as the Health Board has agreed to a service review that will involve the LMC.

· District nursing services have continued to feature heavily in our discussions with the Health Board.  We are trying hard to resolve the local issues that practices have raised, particularly appropriate interventions for housebound patients, and we hope that the new community phlebotomy service will help with this.

· There is a confirmed written process for enhanced and additional services claims appeals, which the LMC has approved after proposing some amendments.

· We continue to closely monitor the performance of local mental health services and we have had numerous meetings with the local management to focus on areas that need improving.  Some local service improvements have been implemented this year and we hope that these will deliver the desired results.

· The LMC has been concerned for some years about the lack of representative GP input to the Health Board’s winter plan, which has no primary care focus, other than the out of hours’ service.  We hope that we have put that right following a meeting with the Health Board in December.  There is a new commitment to consult with the LMC between March and May 2017 so that our ideas for the 2017-18 winter plan can be put forward and assessed.    

CWM TAF 

· The LHB holds regular screening panels to support GPs with performance issues.  This proactive approach works well, often avoids cases moving on to formal status and the LMC continues to play a full and supportive role in GP performance structures in Cwm Taf.
· The LMC works closely with Cwm Taf Health Board to support and develop primary care wherever possible and meets regularly with the Primary Care Executive.  Issues we have focussed on this year include the following.

· Warfarin initiation requests to GPs – the LMC has challenged secondary care’s view that GPs can initiate and prescribe anti-coagulation under GMS.  The LMC has made it clear the AC initiation pathway in Cwm Taf needs to be reviewed and improved. An all Wales Anticoagulation enhanced service is being developed as part of the current GP contract agreement, but this is taking a long time.  Even if there is enhanced service provision for all GPs to initiate warfarin this will be voluntary, so GPs can continue to refuse the work and the Health Board will still need to have alternative arrangements in place for warfarin initiation.
· The primary care physiotherapy service in Cwm Taf has been the subject of further discussion this year.  We feel that the service provision needs to be more equitable and accountable to primary care, as it is funded from the enhanced services budget.  Historically there have been problems with the referral pathways, communication and the notification of service changes.
· Monitoring patients with eating disorders and requests to GPs to physically monitor such patients.  The LMC has made it clear that this is not GMS work and GPs cannot take on additional new work without resources. If the UHB thinks that a service model involving all GP practices or the clusters is needed, this can be negotiated with the clusters/LMC.  
· The IUD fitting and checking LES was extended this year to include a new Part B that will fund practices to carry out the 6 week check when coils are fitted in secondary care.
· Inappropriate workload requests from secondary care – we continue to discuss cases with the Health Board and GP practices will have seen the BMA advice on managing workload and the LMC’s clinical communications protocol.  We agree that there are some situations in which referring patients back to the GP for follow up is clinically appropriate and the two types of workload need to be differentiated and understood by primary and secondary care doctors.  There is a possibility of some further educational events around this.

· Phlebotomy Provision – local and national discussions are going on in relation to phlebotomy provision, but there hasn’t been much real progress.  This is a complex matter that is tied in with other service reviews, but we need to try and form a final view on how phlebotomy services should be structured and provided.  In the meantime, we have made the Health Board very aware of the additional workload this brings to GP practices and we have asked for an urgent local solution for GP practices taking blood on behalf of secondary care.  A LES is being considered.

· Private Weight Reduction Surgery – GP Involvement in Aftercare: this has been raised and it is a concern that some private hospitals request GPs to prescribe a range of drugs and monitor patients on a long-term basis.  The LMC has asked the Health Board to confirm the ongoing GP responsibilities for this kind of post-operative work, when this is privately or NHS provided.   Bariatric surgery will probably become more commonplace as time goes on, but it does not appear that the residual medical implications and workload are being resourced or arranged.  It appears that GPs are expected to do this work under GMS, but the LMC believes that a specific care pathway should be put in place.  Discussions on this continue.
· Pharmacy flu vaccinations – we have suggested that the Health Board plans a more co-operative approach between pharmacies and GP practices for next year’s vaccination programme.  This will improve patient experience and enable GP practices and pharmacies to order the right amount of stock. We hope that appropriate action will be taken and we have asked to be kept informed.

· Prescribing Incentive Scheme – the LMC has asked the Health Board to routinely provide all participating practices with more and better data to encourage achievement.   We have also asked for more forward planning for next year’s prescribing incentive scheme, so that it is ready for implementation on 1 April 2017.
· GP practice sustainability – the LMC continues to be involved in monitoring this and is working closely with the Health Board and GP practices as necessary.

· Developments in the specialist CAMHS service – we received a detailed update on this in 2016.   There are three areas of focus: (1) getting the current service to run well; (2) modernising the service design and (3) waiting list initiatives.  Additional funding has been made available to Health Boards and in Cwm Taf the money is being targeted at neurodevelopment, primary mental health, the local enhanced service, psychological therapies, first episode psychosis and the CRISIS service.

· Reporting deaths – the Chief Coroner now expects deaths to be reported electronically in Cwm Taf.  There is a perception that the Coroner is requesting more reports, in addition to patient records.  The LMC met the Coroner last year and raised issues about duplicated effort, unfortunately without much success.   If we get more negative feedback on this from practices, we will raise it again.  

· In February 2017, we received an update on the inverse care law programme and the local implementation of the cardiovascular disease programme.  The LMC has some reservations about equity and how to involve the patients with greatest need, but we will monitor the programme’s progress with interest.

· We have congratulated Dr Stuart Hackwell on his appointment as Assistant Medical Director for Primary Care Innovation and Service Transformation and we look forward to working with him.
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Cardiff Constituency  
Dr Om Aggarwal

Dr Kate Baker

Dr Steve Davies

Dr Amir Ghanghro

Dr Jane Hexter

Dr Andrew Jones

Dr Helen Lawton

Dr Haydn Mayo

Dr Sarah Morgan

Dr Damian Pathy

Dr Kay Saunders

Dr Rohit Singh

Dr Ceri Walby

Merthyr Tydfil & Cynon Constituency 
Dr Sanjiv Khanna



Dr Bhupa Patel

Dr Mark Semmens

Dr Kevin Thomas

Rhondda Taff Ely Constituency
Probal Banerjee

Dr Peter Brooks
Dr Stephanie Foulkes-Moran
Dr Bill Harris

Dr Westley Saunders

Dr Has Shah

Dr Naomi Stanton

Vale of Glamorgan Constituency

Dr Akram Baig





Dr Jonathan Griffin

Dr Christian Ogden

Dr Benjamin Roper

Co-opted GPs
Dr Madeleine Attridge

Dr Avkash Jain

Dr Ryan O’Neill

Dr Danielle Reed

Dr Michael Taliercio

