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This newsletter is a summary of the LMC/Health Board liaison meeting held on 20 July 2017.
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FLUENZ CATCH UP PROGRAMME




It has been agreed that there needs to be better communication with GP practices in future.  It has been made clear that the pilot scheme undertaken last year was a one off and the Flu Operational and Strategy Group will confirm this year’s plans for the programme in Cwm Taf.  The Group has practice manager input.  

ANTI-EPILEPTIC DRUGS PRESCRIBING
The Health Board has reported that arrangements can be made for W10HPs to be provided to hospital clinics, which is welcomed, but this will not resolve all the identified issues for GPs with AEDs prescribing.  The withdrawal of the specialist epilepsy nurse service has affected GP workload and requests to initiate and titrate the new AEDs are also an ongoing issue.  There are similar problems with this in Cardiff and Vale, where a community model is being looked at.  The LMC will continue to lobby the Health Board for adequate prescribing arrangements to be put in place that do not inappropriately impact on GPs.

PHLEBOTOMY 

There is a draft service specification related to the GP contract payments for secondary care phlebotomy that is awaiting sign off.  In view of this change, the Health Board will decommission the additional phlebotomy support that is in place in various parts of the area.    The new payments will be made via the global sum and the phlebotomy service specification does not specify any volumes, but a baseline audit will be done now and repeated in 12 and 24 months to measure any workload increase, as the payment is intended to cover current workload, not any new additional workload.

PRESCRIBING INCENTIVE SCHEME 






A new prescribing incentive scheme has been prepared and is with the Finance Department for approval.  The new scheme defines specific areas of work and pairs cost and quality initiatives on a pick and mix basis. Achievement against last year’s scheme is being validated and will be signed off shortly.  The Health Board has assured the LMC that all elements of the new scheme have a sound clinical and cost evidence base.
CLINICAL COMMUNICATIONS PROTOCOL
The LMC has been informed that the new protocol has been approved by the consultants and is ready for implementation from a clinical perspective.  We expect it to be issued shortly.

IR35










The Health Boards are waiting for the HMRC to reply to the queries they have raised concerning its application to employed and self-employed GPs.

PODIATRY REFERRALS
It has been clarified that podiatrists can refer patients directly to the CMATS team for an orthopaedic opinion and a reminder has been sent.  The LMC has pointed out that podiatrists also ask GPs to refer patients to the vascular team and we have requested that this is also resolved by direct podiatry referral.  The Health Board is going to look into it.

GP PREMISES

£40 million has been secured for primary care estates in Wales over the next four years, to include a range of investments for refurbishment, redevelopments and new builds.  The Health Board is preparing a bid which it will share with the LMC at the next meeting and includes plans for new builds in Taff Ely and Rhondda.

DEVELOPMENT OF A CLINICAL SERVICES STRATEGY FOR CWM TAF


The Health Board has reported that this is required by Welsh Government as part of the IMTP submission.  The Health Board is developing the strategy via a series of workshops, based on the delivery of services as locally as possible.  Engagement with primary care has started via the clusters and the model includes integrated primary care and community services within cluster footprints.   The specific plans for primary care will be discussed at a workshop for GP practices in September and will be presented at the next Cwm Taf LMC constituency meeting on 17 August.  We hope that GPs and practice managers will attend to learn more about this very important development, which potentially involves a substantially different set up for primary care in the future.

OUT OF HOURS SERVICE

The LMC has reported to the Health Board its serious concerns about staffing levels in the Cwm Taf out of hours service.  There is an ongoing shortage of doctor cover that is affecting the service quality and safety.  The Health Board has responded that it is aware of all the issues and the service will be reviewed when a new clinical lead has been appointed, but has said that there is not an easy solution in the face of the impact of IR35, holidays, pension changes and neighbouring out of hours services increasing their pay rates.  The Health Board has failed to recruit new GPs to work for the service despite its best efforts, but also accepts that the current service model may no longer be fit for purpose.

The Common Ailments Scheme is being rolled out across Cwm Taf, which can help to reduce some of the pressure on GPs and A&E. The Service is open at weekends until 8 pm and could be included in an out of hours service redesign. It is also agreed that patients need clearer and stronger messages about the appropriate use of health services.

CLUSTER CLINICAL PRIORITY – LIVER DISEASE





The liver disease clinical priority is dependent on the routine reporting of AST and AST:ALT ratio when requesting liver function tests.  The Cwm Taf laboratories do not provide this service and gastroenterology is unaware of the pathway in the liver disease programme which advises increased referral to hepatology/fibroscanning.  The Health Board has informed the LMC that this is being discussed and the Health Board will report back to practices.

MERCAPTOPURINE – EXTENSION OF NPT LOCAL ENHANCED SERVICE


There are two aspects to mercaptopurine – shared care and enhanced care.  In shared care, GP practices take over prescribing and monitoring is managed in secondary care.  In enhanced care, GP practices takes over prescribing and further monitoring.  For the latter, mercaptopurine needs to be included in the NPT LES and this has been agreed, backdated to 
1 April 2017. 
MANAGEMENT OF PATIENTS WITH PERSONALITY/BEHAVIOUR DISORDERS

There was recently a case where the Health Board did not share relevant correspondence with a GP practice concerning a registered patient with a personality/behaviour disorder.  The practice was not informed of the serious threats of violence that the patient had previously made.  The LMC agrees that it should be standard procedure for GPs to be informed so that appropriate measures can be put in place to protect primary care staff.  It is felt that GP practices could also do more to alert each other when such patients move practices.

NEW HOMELESS LES









There is going to be a new enhanced service for homeless patients in Cwm Taf, which will also cover the Womens’ Refuge in Pontypridd.  Practices can expect to receive further details shortly.
ENHANCED SERVICES UPDATE
Anticoagulation DES: it has been agreed to start converting practices delivering the Level 4 Warfarin LES to the new DES, from 1 July.  Other practices have three months to apply for the new DES, so the DES should be fully operational in Cwm Taf from 1 October.

Anticoagulation DES – housebound patients: the issue with district nursing point of care testing has been acknowledged and a LES will be issued to cover this, at the same fee as the DES.  Alternatively, GPs can visit, test, dose and monitor patients themselves for £160.

The general review of anticoagulation services in Cwm Taf has identified that some housebound patients are being dosed without adequate clinical supervision via a PCH clinic.  It is proposed to address this by issuing a short term LES, under which GPs will review their own patients.  The NOAC LES will be amended to provide for the management of housebound patients.

Care Homes: The new DES became operational in Cwm Taf on 1 July, GP practices providing the current LES will be automatically converted to the DES and the LES will be decommissioned from 1 October.

Unscheduled vaccinations for children: the Health Board will be commissioning this NES and its smaller catch up LESs will be decommissioned.

Access LES: this has been amended to focus on the frail elderly.

INCREASING THE UPTAKE OF SEASONAL FLU VACCINATION THROUGH COLLABORATIVE WORKING
The LMC has supported the Health Board’s proposal to establish a task and finish group to develop and implement a collaborative and targeted model for the 2017-18 flu vaccination programme, informed by the GPC Wales and CPW memorandum of understanding.

The LMC will be represented on the group.
CERTIFYING SCHOOL ABSENCES
The LMC has recently written to the Director of Education at Merthyr Council, in response to the increasing number of requests being made to GPs to certify short term school absences.
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