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This newsletter is a summary of the LMC/Cwm Taf Health Board liaison meeting held on 
15 January 2020 and the Cwm Taf Morgannwg Radiology and Pathology Group meetings held on 16 January 2020.
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PRIMARY CARE ESCALATION DASHBOARD
The Primary Care Escalation Dashboard has been released and practices are encouraged to complete. Any feedback/suggestions for improvement should be directed to the primary care team.
NECK LUMPS RAPID ACCESS PATHWAY
A new neck lumps rapid access pathway has been created (based on good cancer practice) and a wide rapid access service is now available within Cwm Taf Morgannwg. Patients who have neck lumps as a sole symptom can now be fast tracked to radiology for an ultrasound scan. GPs should send the form straight to radiology clearly marked as ‘USC – Neck Lump Rapid Access’.
111 ROLL OUT
A member of the 111 National Workforce Team attended the meeting to provide an update on the roll out of 111 within Cwm Taf Morgannwg. He reported that his team were currently working with WAST on how to improve performance to enable 111 roll out. Cwm Taf Morgannwg UHB had been previously working to improve resilience of GP OOH before roll out, which had been achieved. All the current workstreams were deemed to be on track; however due to challenges on WAST’s call handling capacity this would not be possible until around Summer/Autumn 20. This would enable WAST to recruit more call handlers before rollout. The 111 team were working with WAST to analyse call data and determine what resources are needed to cope with the demand. 

It was reported that no increase in ED referrals had resulted from 111 implementation. In and out of hours GPs had been consulted and current feedback suggested no increase in GP workload. The current working was with the legacy Ad Astra system however the contract had been awarded for a new system provider. There was agreement to investigate what information is provided from this system to GPs when developing the new system.

The LMC raised concerns that the algorithm used by call handlers etc should not point to GPs as a default – that other health care professionals and also self-care should be considered first where appropriate. It was confirmed that this had already been considered and the 111 team were working to establish a directory of services which would list all available services, included pharmacies and community MSK physios.

CHEST X RAY SINGLE CANCER PATHWAY PROJECT
A member of the radiology team attended the meeting to discuss a project currently in planning regarding rapid access to diagnostic tests for patients who may have an underlying diagnosis of lung cancer. The project would offer a hot reporting service for primary care chest x ray patients, with the reporting done directly with the patient by radiographers and the consultant radiologist. If further imaging would be required, this would be conducted on the same day (although not likely reported on the same day). The patient would then be referred back to their GP for treatment options etc. Any patients found with infection would be sent back to their GP for antibiotics. The results would be available immediately via WCCG. The pilot would run over 6 months for 2 days per week across the whole of CTM. 

The LMC identified that patient expectation would need to be managed regarding return appointments to GPs. For example, if a patient was sent back for antibiotics, they could not expect to be seen by the practice the same day. Incidental findings were also discussed.
A go-live date for the pilot had not yet been set, and further information will be sent to practices once available.
ADDITIONAL CLUSTER FUNDING
The health board confirmed that the additional £10m primary care funding for clusters granted by the Welsh Govt will be allocated and clusters should prioritise decisions on whether to sustain current initiatives or innovate further. The health board would not dictate how this funding was spent as is normally the case. The health board are also currently seeking ways to increase attendance at cluster meetings by other multi-professionals such as dentists and optometrists as they are not currently contracted to attend these meetings but could provide value. 
CLINICAL COMMUNICATIONS PROTOCOL
All practices are reminded that action should be taken directly with the ‘breaching’ department and should be sent to the health board and LMC as information addressees only, unless all other avenues had been exhausted and health board/LMC advice is being sought.

Rhian Davies – Rhian.Davies7@wales.nhs.uk
Brotaflmcltd@brotaflmcltd.co.uk

WALES NATIONAL WORKFORCE REPORTING SYSTEM
The LMC advised that practices had been notified that the WNWRS was now available with effect from 20 Jan 20, for completion by practice by 31 Jan 20. This was deemed insufficient time for completion, especially as practices had not yet received their log in details. It was agreed to raise this with GPC Wales as a national issue.
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