BRO TAF LOCAL MEDICAL COMMITTEE LTD

CARDIFF AND VALE OF GLAMORGAN LMC CONSTITUENCY MEETING

MINUTES OF A MEETING HELD ON

THURSDAY 15 APRIL 2010
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1. CARDIFF AND VALE UNIVERSITY HEALTH BOARD MEDICINES MANAGEMENT INCENTIVE SCHEME 2010-11

Fiona Walker and Karen May from the Health Board attended to present details of the medicines management incentive scheme for 2010-2011 and answer questions.  Fiona Walker presented the detail of the three components in the scheme and discussion was as follows:
Prescribing Indicators
· The drugs included in the prescribing indicators should all be included on script switch (Fiona Walker agreed to check).

· Fiona Walker reported that the formulary would be made available by the Health Board to GP practices in PDF format.
· The LMC was concerned that the points scoring system used in the prescribing indicators component did not reward practices already scoring/performing highly for maintaining high standards.  The Health Board felt there would never be unanimous agreement within a target based system and the main Health Board priority was to  reward practices that improved their prescribing performance.
MM Incentive Scheme Services
Fiona Walker confirmed that the Health Board was also tackling secondary care prescribing performance and was setting up systems to encourage improvements.

The Health Board hoped that all GP practices would take up the MMISS element and was asking practices to make a commitment by the end of April.  The Health Board would provide the service at any practices not signing up for it (via its prescribing teams), but those practices would not be awarded any of the accrued savings.  
The potential savings in the MMISS were explained and demonstrated (on average £200 per patient per year for ACE1/A2RA and around £80 per patient per year for the calcium channel blocker switch) and practices would have the ability to retain 25% of the savings.  The Health Board would consider the effects on reward levels of large changes in practice population during the financial year (eg as a result of a practice closure, of which at least one was anticipated in Cardiff this year).

ACE inhibitor induced coughs and substituting A2RA was discussed.

Dr Gareth Hayes thanked Fiona and Karen for attending the meeting.

2. CARDIFF AND VALE UNIVERSITY HEALTH BOARD GMS OPERATIONAL OBJECTIVES FOR 2010/11
The Health Board had invited LMC comment/feedback on its GMS operational objectives for 2010-11,which were as follows:

· By May 2010 to have reviewed patient access arrangements in all GP practices in line with the AOF target and developed a plan to improve and extend access.
· By May 2010 to have developed a framework for managing GMS contracts including programmed visits to practices.
· By May 2010 to have completed a review of enhanced services and to re-contract in 2010-11 on the basis that:-

· §         commissioned interventions are based on sound clinical evidence

§         avoid referrals to hospital settings and supports improved patient        pathways

· §         address specific health needs of local populations

· §         address health inequalities

· §         incentivises cost-effective prescribing

· §         support efficient delivery of care pathways and high impact changes

· By March 2011 to have developed and agreed a policy  framework for clinical service development in primary care as part of a neighbourhood management approach.
· By January 2011 to have completed the rolling programme of Quality Outcomes Framework visits instigated in 2009/10 to ensure that all 70 practices have received at least one visit over a three year period.
· By September 2010 to have undertaken an Audit via the Business Services Centre to identify duplicate registrations and eliminate as appropriate.
· By March 2011 to have reduced the number and financial value of reclaims by 10% following PPV reports and consider implementing a PPV process for the Quality and Outcomes Framework.
· Support the implementation of primary care infrastructure developments in line with the agreed primary care estates strategies, including the developments at Cardiff Royal Infirmary, Loudoun Square, Dinas Powys and Barry.

· By September 2011 to have undertaken a review of the arrangements for provision of Out of Hours services, prison health care and services for vulnerable groups and to have clear implementation plan in readiness for 2011-12 in line with One Wales commitments.
· By March 2011 to have established a Primary Care Support Unit, in order for the UHB to be able to directly provide safe and quality Primary Care Services where this is appropriate to support high quality, accessible services in line with the One Wales commitments .
The LMC wanted to know the Health Board’s reasons for developing a PPV for QOF.  Dr Gareth Hayes reported that this had been discussed with the Health Board at a liaison meeting on 7 April and the Health Board wanted to make the system clearer and fairer for GP practices and the PPV visiting teams.  The LMC pointed out that the GMS contract was meant to be a “high trust” system and the development of a local PPV for QOF was not in line with that philosophy?  The LMC agreed to closely monitor developments and hoped that the PPV for QOF would be limited to clarifying the QOF criteria around exception reporting, where clarification would be useful.

The Health Board had informed the LMC on 7 April that the purpose of the PCSU was to enable the local provision of a number of services that were currently provided via external contracts (eg asylum seeker services).  The LMC would like more information about the PCSU functions when they were available.
3. NEW PATHWAY GUIDELINES FOR TONSILLITIS, NASAL SYMPTOMS AND DEAFNESS




The LMC discussed draft Health Board pathway guidelines for tonsillitis, nasal symptoms and deafness, which the Health Board had asked the LMC to approve. The Health Board had informed the LMC that the pathway guidelines had been developed in line with the National and Local Guideline Programme, with clinical input.  The LMC commented as follows:

· In the tonsillitis referral guidelines, the first bullet point needs to be clarified.

· The LMC will not endorse the production of new paper referral forms – the referral process must be available electronically, in line with nationally agreed programmes.  The LMC was concerned about anecdotal evidence from GPs that hospitals prioritise paper referrals more quickly. It was agreed to report this concern to the Health Board.

· The nasal guidelines are confusing and contradictory in relation to antibiotic prescribing, because other current advice states that GPs should not prescribe dental patients with antibiotics before referral.  

· Use of cephalosparins for rhinitis – LMC members felt that this advice was not consistent with the current microbiology pathways?  There must be joined up thinking and consistent advice from the various hospital departments.  

· The LMC was also surprised by some of the other antibiotic prescribing recommendations in the nasal guideline, which contradicted the advice that GPs were given by other local health professionals.  It was agreed to raise these issues with the Laboratory Medicine Group and the Medicines Management Committee, as well as with Matt Temby.
Action: Fiona Ricci

4. VASCULAR REFERRALS

Dr K Dayananda wanted assurances from the Clinical Referral Centre that GP referral letters were vetted by a clinician before being declined/returned.  Dr Dayananda was concerned because recently, when he made enquiries, it was suggested to him by a new member of the CRC staff that non clinical staff did sometimes make clinical decisions.  The LMC agreed to take up the following issues with the Health Board.  

(i) The extent of the screening of referrals by non clinicians;

(ii) The equity and consistency of decisions not to fund procedures in Cardiff and the Vale of Glamorgan. 

(iii) The availability of patient information about procedures the Health Board did not fund.
5.
GMS CONTRACT NEWS
Minor Surgery DES

The Health Boards had not received any notification about a revised interpretation of the Minor Surgery DES, but the LMC had asked GPC Wales to ensure that this was sent as soon as possible.

There was ongoing concern about the inconsistencies in the enhanced service and they impact they had on patient services and practices.  Sharon Lockwood explained the problems experienced by a number of Cardiff practices who had been the subject of extensive PPVs and claw backs and the effects that had on morale.  The PPV system was not equitable, with a small number of practices being heavily penalized each year.

There also appeared to be inconsistency between the minor surgery enhanced service and the INNF policy covering the removal of benign lesions.

Collaborative arrangements 
Fiona Ricci reported that the Health Board was reviewing its current fees and would be writing to GP practices when that work was completed.  The LMC confirmed that GPs could withdraw from collaborative arrangements work and BMA guidance was available.  However, it should be noted that the guidance was more circumspect about GPs withdrawing from child protection work.

6.
ANY OTHER BUSINESS
Cardiff Rehousing Unit

Dr Gareth Hayes reported that the City Council had agreed to amend a standard letter that was being sent to patients applying for rehousing on medical grounds, which suggested that patients could get around GP report fees by asking for a “note” instead of a “report”.  
Dr Dingley reported that his surgery used a standard proforma for patients that enabled them to complete their own reports for housing applications and he agreed to send a copy to the LMC office.
Action: Dr Les Dingley
7.
DATE OF NEXT MEETING
On a date to be arranged in July 2010.
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