BRO TAF LMC ANNUAL REPORT 2008-9
 INTRODUCTION BY DR CHARLES ALLANBY

In March last year we elected a new Committee, which will be in office until March 2011.  The LMC continues to work on your behalf, liaising with the LHBs, Trusts and others to get the best service delivery possible for primary care.  Being Chairman involves me in meeting many different heads of organisations and talking to our colleagues about professional difficulties and problems as they arise.  However, much of my work is made much more straightforward by having the excellent support of our Secretariat.  I would like to thank Dr Jackie Gantley, Dr Penny Owen, Fiona Ricci and Clare Thomas for their hard work, advice and good natured approach to addressing issues and helping local practices.

Additionally, I have the support of the LMC Executive Committee and of course the LMC elected members, representing their respective constituencies.  These individuals also deserve my thanks for their support and helpful comments.

This has been another busy year, given the reorganisation of the NHS in Wales, ongoing changes to elements of the GMS contract (particularly enhanced services and QOF) and local service redesign.  On the following pages you will find reports from our two Medical Secretaries that show how hard they work to promote general practice and represent local GPs.  

The NHS reorganisation means that the old LHB structure will change and from 1 October 2009 the Bro Taf area will be covered by two new LHBs: the Cardiff and Vale University LHB and Cwm Taf LHB.  From 1 January 2009 I was asked to sit on the Transition Board for the Cardiff and Vale LHB and Dr Kevin Thomas represents the LMC on the Cwm Taf Transition Board.  The Transition Boards are responsible for overseeing the transition of LHB business from the current to the new organisations.  The Chief Executives of the two new LHBs in our area are Jan Williams (Cardiff and Vale) and Margaret Foster (Cwm Taf).  We have been anxious to ensure that primary care is at the forefront of both these organisations and for the Cardiff and Vale area I also attend monthly meetings of the Unscheduled Care Board, Timely Discharge Planning Board and the Programme for Health Service Improvement.

In Cardiff, discussions continue about the provision of health care for the SE community of Cardiff at the Cardiff Royal Infirmary and the LMC has been working with the LHBs to ensure that appropriate services are provided. We will continue to do this as work starts on the redevelopment of the CRI site (from July 2009 for completion in 2011).

We hope to develop a good working relationship with Katie Norton, Director of Primary and Community Care and Mental Health of the Cardiff and Vale LHB and with Alison Williams, Director of Primary and Community Care and Mental Health at Cwm Taf LHB.

The LMC has worked very hard this year to make sure that primary care and GMS have a high profile in the structure and organisation of the new LHBs and, for the time being, this continues to be the main focus of our current workload.  We want the new LHBs to make effective and meaningful clinical engagement their top priority and the LMC has produced a short paper on the basic things that LHBs need to do to engage effectively with local clinicians. The LMC paper has been sent to GP practices and to the Transition Boards and has been generally well received. 
The LMC liaises closely with GP practices to make sure that it has its finger on the pulse of local issues and we hope that practices feel that communication to and from the LMC is good?  We have improved the website and continue to hold regular constituency meetings for GP practices.  We hope that practices that do not regularly attend LMC constituency meetings will think about doing so, if pressures of work permit.  We are in regular contact with practices by email, telephone, newsletter and via the website.  The LMC office is staffed full time and is there to help you, so please use it to the full!

The LMC accounts for the year ending March 2009 are attached for information.

Dr Charles Allanby

Chairman
August 2009

MERTHYR TYDFIL AND RCT (by Dr Jackie Gantley)

1. The LMC continues to meet regularly with both Merthyr Tydfil and RCT LHBs’ primary care executives.  Good relationships need to be maintained in the new structures, to continue to take primary care forward in Merthyr Tydfil and Rhondda Cynon Taff.

2. LMC members have attended the monthly meetings of the Clinical Forum.  This is a valuable primary/secondary care group with good attendance from clinical colleagues at the Trust and could form the basis of the Professional Forum in the new LHB.

3. The LMC plays a full part in the GP performance management structures that are in place at both Merthyr Tydfil and RCT LHBs.

4. The LMC holds regular constituency meetings for GPs and practice managers in North Bro Taf, via a combined constituency meeting structure incorporating Merthyr Tydfil and RCT.

Notable Action Points

1.
The LMC works closely with Merthyr Tydfil and RCT LHBs to support and develop primary care wherever possible. The LMC attends the primary care development group at RCT.  This group has progressed developments within primary care throughout RCT and Merthyr Tydfil. 

2.
The LMC supports the LHBs to improve the primary care estate in Merthyr Tdyfil and RCT.  This has worked especially well in RCT.

3.
The LHBs hold regular screening panels to support GPs with performance issues.  This proactive approach works well and often avoids cases moving on to formal status.

4.
Since the merger of the two Trusts in Bro Taf to form the Cwm Taf Trust from 1 April 2008, and the operational merger of the two LHBs, we have continued to support the closer working of these organisations (and in 2009/10 of course we will see a full merger under the NHS reorganisation).

5.
The LMC sits on the Child and Adolescent Mental Health and Substance Misuse Action Teams. The work of these groups affects services across the whole of South East Wales.

6.
The LMC issues regular newsletters to GP practices and has a website that practice staff can access (www.brotaflmc.org.uk).  Advice notes and newsletters are available from the website and from the LMC office.

7.
The LMC negotiates with all LHBs locally to maximise the potential for enhanced services provision for patients via local GP practices.

8.
The LMC has worked closely with the LHBs to encourage managed practices to return to independent contractor status as soon as it is clinically and financially sensible to do so.
9.
The LMC has welcomed all PCSU salaried GPs as full LMC members, under our new sessional GP membership scheme.
CARDIFF AND THE VALE OF GLAMORGAN (by Dr Penny Owen)
Bro Taf LMC was asked by the Chair and Chief Executive of the next organisation in the NHS reshuffle, Cardiff & Vale uLHB, to detail how we would judge the success of this organisation. We therefore compiled a list of all the issues that GP practices in Cardiff and the Vale had sent into the LMC office which you thought were important, and which the LMC has worked on over the last year on your behalf to try and resolve. This list is given below in three sections, reflecting the LMC’s view as to how clinical engagement should be structured in the future.

We have sent the list to the Chair and CE explaining that the resolution of these issues will be the means by which GP practices will judge whether or not the new organisation has been successful. We consider it is now up to these latest leaders to demonstrate that they do understand the importance of general practice and that they are prepared to support and invest in GP practices in Cardiff and the Vale. 

PRIMARY AND SECONDARY CARE CLINICAL LIAISON

· Establish clinical forum for GPs and consultants, with adequate secretarial support.

· Typed (preferably electronic) hospital discharge notifications, on day of discharge.

· Clinically useful and timely A&E patient attendance notifications to GPs.

· MAU/SAU reports to GPs on patient assessments.

· Daily notification to practices of all patients admitted as emergencies.

· Fewer patients attending A&E being denied adequate immediate treatment and being sent to their GPs instead.

· Eliminate practice of consultants referring patients to each other via the patients’ GP. 

· Copy of consultant to consultant patient referral letters sent to GP.

· Urgent (i.e. within) 48 hrs OP appointments available on request by a GP. 

GMS CONTRACT ADMINISTRATION WITH THE LMC

· Meaningful Monthly liaison meetings between C&V LHB and Bro Taf LMC, with no last minute cancellation of meetings.

· Up front discussions about any proposed changes to ESs – with no after the event endorsements expected.

· Written rules for PPV visits – agreed by BSC, LHB & LMC.

· Review progress on the Cardiff LHB action plan following the LMC survey of GP practices in 2005.

· Annual survey of GP practices view on the performance of C&V LHB.

· Improved dialogue with LMC on enhanced services commissioning priorities.

· Transparent sharing of financial information concerning GMS/ES spend between the LMC and the LHB.

· Bigger effort to address the growing list size/GMS capacity issue in Cardiff.

· Simpler and more transparent LHB procedure to approve GP premises developments.

· Effective re-engagement with the practice manager community.

SERVICE DEVELOPMENT VIA LOCALITIES (GP PRACTICE LED)

· Maintain Vale of Glamorgan GP practice co-operatives/federation

· In Cardiff, set up GP practice led locality groups for service development and delivery.

· Agree structure and operation of GP practice led locality groups with reference to the need for initial pump priming, ongoing administrative support, GP locum cover and corporate status.

· There is an early opportunity to develop the Cardiff groups via the intermediate care planning work being done via PHSI.

· GP practice locality service development groups must be primary care clinician led and as proactive as possible.

· Their prime function will be to define the priorities for local service development and write business cases for the LHB to consider.

· The possibility of (re)creating a Primary Care Development Fund should be considered. 

· DN sector teams to be practice attached and located in GP premises, wherever practical.

· All HVs – both generic and Flying Start – to be practice attached and located in GP premises, if possible.

· Increase in capacity of phlebotomist service – domiciliary, practice and locality.

· Case managers to be attached to GP practices, and employed in due course if funding mechanisms can be set up.

· Re-instatement of practice attached social workers.

· Effective re-engagement with the practice manager community.

· Patient safety to be the first consideration in any service development.

· Local GP representation on CRI steering group.

· Match the spend on hospital builds with the spend on primary care premises.

We will keep you posted as to how the new LHB performs in the coming year.

Finally, on a personal note I would like to thank Fiona and Clare who run the LMC office with such efficiency and who make it fun to come into work – to paraphrase Michelle Obama you are both diamonds.
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	BRO TAF LOCAL MEDICAL COMMITTEE
	
	
	

	
	
	
	

	RECEIPTS AND PAYMENTS ACCOUNT
	
	
	

	
	
	
	

	YEAR ENDED 31 MARCH 2009
	2009
	
	2008

	
	£
	
	£

	RECEIPTS
	
	
	

	Voluntary levy - Bro Taf NHS General
	       43,500.01 
	
	         44,820.31 

	    Practitioners
	
	
	

	Statutory Levy
	    189,996.11 
	
	       154,005.87 

	LMAC/RMAC
	       11,513.58 
	
	         11,863.40 

	Photocopy sales
	         2,415.08 
	
	           2,331.55 

	Postage sales
	         1,706.65 
	
	           1,576.85 

	Non principal members
	            250.00 
	
	               250.00 

	Misc. income
	         2,370.00 
	
	           1,225.00 

	Conference sponsors
	         1,760.00 
	
	           1,971.50 

	
	
	
	

	
	    253,511.43 
	
	       218,044.48 

	LESS PAYMENTS - PER SCHEDULE
	    250,806.55 
	
	       227,344.01 

	
	
	
	

	NET (PAYMENT) / RECEIPT
	         2,704.88 
	
	 -9,299.53 

	
	
	
	

	FUNDS BROUGHT FORWARD
	-5,899.06 
	
	 3,400.47 

	
	
	
	

	FUNDS CARRIED FORWARD
	-3,194.18 
	
	-5,899.06 

	
	
	
	

	As to - Bank Balance
	-3,194.18 
	
	-  5,899.06 

	
	
	
	

	           Cash Held
	                     -   
	
	                        -   

	
	
	
	

	
	
	
	

	
	-3,194.18 
	
	 -5,899.06 

	
	
	
	

	
	
	
	

	BRO TAF LOCAL MEDICAL COMMITTEE
	
	
	

	
	
	
	

	SCHEDULE OF PAYMENTS
	
	
	

	
	
	
	

	YEAR ENDED 31 MARCH 2009
	2009
	
	2008

	
	£
	
	£

	Refreshments
	              87.52 
	
	             125.00 

	Secretariat
	       35,456.50 
	
	         33,599.41 

	PAYE
	       31,041.13 
	
	         31,607.36 

	Medical secretary
	       27,558.86 
	
	         21,551.34 

	Pension
	       16,136.52 
	
	         15,339.39 

	Professional fees
	         1,440.25 
	
	               543.75 

	Conference fees
	         6,430.19 
	
	           5,797.83 

	Honoraria
	       55,653.59 
	
	         40,944.67 

	Exec. honoraria
	       10,080.92 
	
	           9,472.74 

	Stationery & books
	         1,394.29 
	
	           1,032.16 

	Photocopying & printing
	                     -   
	
	                 37.38 

	G.M.S.C. defence fund 2009
	       43,500.00 
	
	                        -   

	G.M.S.C. defence fund 2008
	                     -   
	
	         43,200.00 

	Sherman Fund
	                     -   
	
	               250.00 

	Cameron fund
	            850.00 
	
	               800.00 

	Medical Benevolent fund
	            850.00 
	
	               800.00 

	Telephone
	         1,116.09 
	
	           1,435.83 

	Heat, Light & Insurance 
	         2,315.40 
	
	           2,213.36 

	Rent
	         5,000.00 
	
	           5,000.00 

	Copier lease
	         5,507.84 
	
	           5,148.96 

	Postage
	         4,041.87 
	
	           3,911.16 

	Travel
	            556.23 
	
	           2,001.72 

	Maintenance/ Ins / Repairs
	                     -   
	
	               675.62 

	Data protection
	              35.00 
	
	                 35.00 

	Miscellaneous expenses
	            484.95 
	
	                        -   

	Accountancy
	            434.38 
	
	               440.63 

	Computer costs
	            835.02 
	
	           1,380.70 

	
	
	
	

	
	    250,806.55 
	
	       227,344.01 

	
	
	
	


