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CARDIFF & VALE OF GLAMORGAN GPs NEWSLETTER

AUGUST 2010

CARDIFF AND VALE ENHANCED SERVICES REVIEW



As you know, the Health Board is revising a number of enhanced services for 2010-11 and has sent GP practices and the LMC details of the amended enhanced services specifications for comment.  
Dr Gareth Hayes, Medical Secretary, is leading the LMC negotiations with the Health Board and he is aware of the views that have been expressed.  The main areas for comment have been:

· Re-Applying for Enhanced Services already being provided.

· Minor Surgery (clarifying the procedures that are included and PPV/claw backs of work done in previous years).

· Wound Care (moving from capitation to IOS).

· INR Level 4 (still not adequately funded for the work/expenses involved)

· Diabetes LES Specification (current version excludes the annual review, target payments  and exception reporting that have been included in the new all Wales DES).

There is a further negotiating meeting on 6 August and we are working hard to get the best outcome for practices.

EXTENDED THROMBOPROPLYLAXIS PATHWAY


The Health Board is amending and extending its TP pathway to comply with current NICE guidance, which recommends that all patients with cancer, having major pelvic or abdominal surgery, should receive 28 days’ TP.  This change will not involve GPs in any further work, but some patients will be discharged from hospital on this drug therapy and may ask their GPs for information/advice after discharge.

CARDIFF AND VALE COMMUNITY HEALTH COUNCIL




The Community Health Councils in Wales have recently been reorganized. The new Cardiff and Vale CHC has made contact with the LMC and wishes to continue to work closely with the LMC and local GP practices.  

The CHC is updating its GP practice visiting model due to the withdrawal of the GPAQ and IPQ questionnaires, which have been the main focus of the previous CHC visiting model and has asked the LMC for advice.

On the basis that the CHC visits to GP practices are not compulsory, we are prepared to work with the CHC to develop a local generic survey template, with individual elements added and agreed in advance between the practice and the CHC, if needed.

We are aware that practices do not have to comply with CHC visits and we know that some practices feel that practice based patient participation groups are a more effective tool to measure patient satisfaction, but CHCs are influential bodies that can help GP practice interests as well as patient interests.  
INDIVIDUAL HEALTH RECORD ROLL OUT

GP practices should be aware that the roll out of the individual health record system involves patient data being downloaded from the practice to a central server (with read only access).  However, you should also be reassured that the central server was secure and only accessed by out of hours GPs for the time being. In the fullness of time, there are plans for A&E Departments and pharmacists to access the information on the central server.

Current access to information in patient records is limited in that data is only transmitted from the practice to the central server if it is appropriately read coded and some elements of the patient record will not be transmitted (eg limited free text).  Full information about the system and how it works is provided in the information and FAQs that have been sent to GP practices and patient households.

PATIENT FALLS INFORMATION FROM SOCIAL SERVICES
Cardiff & Vale Social Services Departments both operate a Telecare surveillance system and can routinely inform GPs of patient falls that are reported by the system.  Social Services in the Vale of Glamorgan and Community Alarm in both areas has started to report falls to GP practices by fax.  Falls information will be faxed to GP practices, provided patients agree to the information being shared.  Practices are not expected to act on the information received, but the LMC is discussing the possibility of developing a Frequent Fallers LES, using the data provided to practices to help prevent patient admissions to hospital.  More information on this will follow. Feedback on the new faxing system would be appreciated, please send any comments to the LMC office.
CONFIRMING/CERTIFYING DEATH AND CORONERS’ CASES
GPs are under no obligation to confirm death, but the police need written confirmation if cases are being referred to the Coroner. If the GP confirms death and does not provide written confirmation, the Police ask paramedics to also confirm the death, in writing.  This is duplication of work and a drain on valuable ambulance service time, so the LMC may encourage local GPs to complete a ‘life extinct’ note when confirming death (but this is not obligatory).  The Coroner is aware that GPs are not obliged to confirm death and in writing, but she has drafted a form that GPs can use to confirm death in writing and the LMC is going to consider that shortly.  If the form is introduced locally, it will be up to individual GPs to use the form or not, as its completion is not part of the GMS contract or otherwise obligatory.

AUDIT OF ECGS
The Health Board wants to change the cardiac failure pathway to ensure that GPs have timely access to ECHO for their patients. This will involve eliminating the nurse led clinic into which GPs currently refer patients to assess their needs and replacing it with direct GP referral, following ECG assessment at the practice.  If the scheme goes ahead, the Health Board will provide all GP practices with ECG machines that will automatically interpret the results, following an audit of current ECG equipment in GP surgeries.  The LMC is happy to support the general principles of this development, but will want clarity from the Health Board about responsibility for the ongoing costs and maintenance of ECG machines and staff training.  Watch this space.
ACCESS TO GUM CLINICS
We have discussed the lack of an appointment system at the GUM clinic, which results in patients often waiting all day and not being seen.  We will raise this with the Health Board at the next Primary/Secondary Care Liaison meeting on 1 September.

PHLEBOTOMY (Cardiff)
We have been assured by the Health Board that the previously promised additional phlebotomy hours for some Cardiff practices to make provision equitable across the area HAVE been approved and will be introduced on a date to be confirmed soon.

ARRANGEMENTS FOR TIA REFERRALS FROM 9 AUGUST


We understand that practices have been informed that there are new arrangements for TIA referrals from 9 August. The LMC supports the change but we have told the Health Board that GPs must be able to use the new referral form electronically, not just by fax!  The Health Board has agreed to put this right.

MEDICINES MANAGEMENT INCENTIVE SCHEME
Dr Gareth Hayes has had a constructive meeting with the Health Board prescribing advisors and everyone wants to make progress with improving the scheme.  We have made it clear that it is not possible for GP practices to manage this scheme effectively when it was introduced too late for practices to fully implement this year, which in turn reduces the scope for generating the kind of savings the Health Board wants to see.  Practices need ample notice to prepare for implementing new schemes and the reward levels must be set at a level that incentivises practices.  We have made it clear to the Health Board that the scheme must be improved in these two aspects to achieve maximum prescribing savings and get practices involved.  Watch this space.

SUPPORTING PRACTICES TO IMPROVE ACCESS (“Open but Full”)
 

The Health Board has reported that sixteen Cardiff practices are now open but full, down from twenty seven, and the Health Board is generally pleased with this progress.  So far, one practice has applied to formally close its list and the Health Board has told the LMC that it will work supportively with that practice to achieve open status as soon as is reasonably possible.  We have reported that the BSC is sometimes allocating patients outside a practice’s area and the Health Board has assured us that this situation should resolve when all practices are either open or closed from 1 October 2010.

PRIMARY CARE SERVICE DELIVERY UNIT




The LMC is satisfied with the reports and reassurances recently received from the Health Board about the scope and purpose of the new primary care service delivery unit.  The Health Board has recently advertised for GPs to fill two part time posts, in mental health and the care of older people and wants to encourage applications from local GP contractors who are available to work part time.  
ADULT MENTAL HEALTH SERVICES REVIEW
As part of the current mental health services review, the GP/CMHT service interface is being assessed and a draft GP questionnaire has been developed, which the LMC will be invited to comment on before it is circulated.

HEALTH BOARD FINANCIAL POSITION

The whole of NHS Wales is in a serious financial position, Cardiff and Vale is on course to meet its savings target as at month three this year, but there will be no government bail outs and Chief Executives have been left in no doubt that financial balance is their number one priority.  The Health Board is developing an action plan to achieve further savings and improve patient services and this includes:
· Agency/bank overtime freeze.

· The Health Board has accepted that the referral to treatment target of 26 weeks cannot be achieved in orthopaedic services and no more additional funding will be allocated to them for the time being.  WAG has been informed of the target breach.  The LMC has asked the Health Board to indicate the expected average waiting time for orthopaedics. 

· The Health Board is reviewing out of area work that is done but not properly recompensed.

· Stroke service changes (single acute pathway at UHW and rehabilitation at UHL).

· Surgical services balance changes.

· Move of services from Rookwood to UHW and elsewhere.

· Acute mental health services review (the current model of care is over-bedded).

· One midwifery led unit, at UHW (early in 2011).

· Increase provision at Barry and St Davids Hospitals and close some smaller health centres.

We have suggested to the Health Board that more specialties than orthopaedics could be non compliant for the RTT target, including gynaecology, dermatology and ENT and we have asked how and how often the Health Board measures and monitors RTT compliance.  We are happy to work jointly with the Health Board to check that there is compliance in all other specialties than orthopaedics.

Footnote:

If you have any comments or concerns about the contents of this newsletter, please direct them to Dr Gareth Hayes, Medical Secretary.

Contact details at the head of this newsletter.

Please also visit our website www.brotaflmc.org.uk for all the latest newsletters/advice notes etc…
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