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This newsletter is a summary of the full LMC meeting held on 2 May 2019.
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PRESENTATION ON STATE BACKED GP INDEMNITY
A presentation was delivered on the new state back GP Indemnity Scheme. The main points from the presentation are as follows:

· Rising costs blamed for recruitment and retention issues

· NWSSP running the scheme (via their Legal & Risk dept) for future liability from 1 Apr 19

· Existing liability currently lies with MDOs

· The business case model will increase the number of solicitors within Legal & Risk at SSP to deal with the likely increase in cases (they currently have 35 clinical negligence solicitors)

· Who is covered: All GPs on the performers list and all GP practice employees engaged in the provision of primary medical services

· Health board will be the named defendants on any new cases arising rather than GPs

· What is covered: Anything GMS/contracted to do by the health board

· What is not covered: Private work such as insurance medicals, firearms medicals, non-GMS minor surgery, disciplinary investigations, non clinical elements of coroner’s hearings, ombudsmen

· Each nurse and AHP also require their own top up cover as group cover no longer applies

It was agreed that MDOs fees were confusing and that there appeared to be no firm decision on what was classed as GMS. This would need to be clarified as cases came in. It was also agreed that the rise in admin costs had been overlooked as practices would now need to conduct thorough checks of top up cover, locum register completion etc prior to the employment of locums.

Questions were asked regarding the health boards’ capacity to respond to complaints in a timely manner and also regarding the expertise within health boards to deal with primary care complaints. It was confirmed that the health boards are used to the time frames etc as they respond to secondary care complaints already, but it was conceded that there may be a lack of familiarity in the beginning with primary care.
Concerns were also raised regarding the discretionary element – e.g. previous documents seen had stated that SSP can decline to cover individuals if they have already had a large claim against them, or the current claim in large, if there is no evidence of learning from previous events, if SSP are not notified within 24 hours etc. It was confirmed that a blatant disregard for patient safety and no demonstrated effort to learn and change could be grounds for refusal of cover, but not the others. The previous documents would be reviewed, and clarity provided on the discretionary elements of cover.

There was some confusion over whether directed DWP work was covered. This would be investigated, and clarity provided on what would or would not be covered for DWP work.

Key sources:

http://www.nwssp.wales.nhs.uk/home
http://www.nwssp.wales.nhs.uk/legal-risk
http://www.nwssp.wales.nhs.uk/general-medical-practice-indemnity
Contact details for NWSSP Legal & Risk:

Tel: 02920 905454

Email: GMPI@wales.nhs.uk

LETTER TO WELSH GOVERNMENT REGARDING WELSH AMBULANCE SERVICE 
A letter had recently been sent to the Minister for Health and Social Care to raise concerns over the response times of the Welsh Ambulance Service and to request that calls from clinicians be prioritised. A response was received from both the Minister and Chief Executive of WAST inviting the LMC executive team to the WAST call centre to witness how calls were handled. The LMC has since written back to the Chief Executive accepting this offer of a visit.
REPORTING OF CCP BREACHES
All practices are reminded of the importance of reporting incidents and breaches of the communications protocol to the LMC to enable tracking and addressing of concerns and issues. 
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