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The meeting was sponsored by Novartis and Galderma.

Dr Jackie Gantley chaired the meeting and welcomed Richard Quirke, Assistant Medical Director of Primary Care and Locality Services and Craige Wilson, Assistant Director of Primary Care and Locality Services.

1. SPECIALIST NURSING SUPPORT IN THE COMMUNITY


Rebecca Edwards attended for this item.  
Cwm Taf Health Board has started to review the role of Specialist Nurses in chronic disease management.  The purpose of the review is to identify how the Health Board can improve the services currently provided in line with the strategy developed by Dr Chris Jones - "Setting the Direction".  This document refers to the need for a more proactive approach to the management of those with complex conditions and timely access to specialist support where required.  
 The Health Board will review services on a condition by condition basis, starting with respiratory and diabetes services and wants representation from primary care (both GP and Practice Nursing) to become members of the working groups looking at the individual disease areas.  The groups will be asked to:
· Identify an appropriate service model for delivering specialist nursing services in the community which supports closer working relationships between primary and secondary care
· Identify how Specialist Nurses can support the education and training of generalist staff
· Identify the patient group that Specialist Nursing services should target and how these patients can be best identified
The working group will meet on a monthly basis and the LHB will provide sessional salaried GP cover for the Practice to cover the GP's absence.  The following points were made in the ensuing debate:

· It would be useful for GPs to have access to a centrally held and updated directory of available specialist nursing services, for the most efficient management of patients.   Rebecca Edwards reported that directory services would be provided through the primary care communications hub that the Health Board was developing.
· Diabetic specialist nurses based in primary care – a pilot has showed that this model significantly reduces referrals to secondary care. 
· The LMC pointed out that the transfer of specialist nursing services from secondary care into the community will involve a significant risk culture change and the Health Board would need to find ways to address that issue if the new service model was to work well, especially if the Health Board was going to target its available resources at managing high risk patients in the community. 

Specialist nurses based in hospitals were used to working in a risk averse setting, so working in the community with high risk patients and diverse clinical approaches would be a challenge and possibly even a threat to the successful delivery of specialist nursing services in the community.  
· The Health Board would measure the performance and outcomes of a community based specialist nursing service, particularly for admissions avoidance.

The LMC agreed to email GP practices to secure GP/practice nurse input for the working group.
Action: LMC
2. CWM TAF HEALTH BOARD – PRESCRIBING INCENTIVE SCHEME 2010/11

Dr Jackie Gantley reported that the prescribing incentive scheme for 2010/11 had been discussed initially with the Health Board at a liaison meeting on 20 April.  The LMC commented further as follows:

· The savings award has reduced to 25% from 50% compared to last year, which may turn GPs away from the scheme, as this year they will be working for a smaller return.  The Health Board had commented that 25% was the level being applied in some other areas (eg Cardiff and the Vale of Glamorgan) but the LMC pointed out that it had asked for 50% there as well.  The LMC was not convinced that a 25% return would be enough to incentivize GPs to stay with the scheme, given the workload involved.  

· There was some concern that the scheme was not built to reward historically consistent and careful prescribers.

· The LMC welcomed the new flexibility in the scheme, which allows practices to nominate a therapeutic intervention of their own choosing for option 2 (targeted interventions).  

· The LMC did not like the stipulation that practices must spend their awards within six months of notification and would ask the Health Board to consider allowing practices to accumulate savings over a longer period of time, if they had a specific purchasing intention.  This approach would also be in line with the purchasing arrangements in schemes operating elsewhere.

· The LMC welcomed the list of purchases allowable under the scheme and the Health Board’s readiness to be flexible and consider applications for purchases not included on the list, with Health Board approval.

· Effective operation of this scheme would rely on effective liaison between GP practices and the Health Board’s prescribing team and a few practices present suggested that they had not always received sufficiently regular information/updates.  The LMC was not sure if this was a widespread problem, but would mention this in its reply to the Health Board.

3. GMS CONTRACT UPDATE
Minor Surgery

To overcome some long standing problems with the operation of the DES, it has been agreed to draft a new Minor Surgery LES for Cwm Taf, which clearly sets out the procedures that can be provided and claimed for.  The recent all Wales agreement that applied to the DES was reported, but it was not clear that the Health Boards had been informed, nor was it confirmed that the new agreement would be backdated to 2007. 

The LMC office would advise practices if any further guidance was received.  Many GP practices were unhappy with this outcome.

Diabetes

It was understood that the revised all Wales DES was being challenged, so the Health Board was considering a LES, with split target payments.

4. SECONDARY CARE SERVICE PROVISION

MRSA Pre-op Testing

At the LMC/Health Board liaison meeting held on 20 April, it had been agreed that hospital departments must not ask GPs to do MRSA work as a follow up to hospital pre-operative assessment processes.  It had been agreed to define in writing the involvement of GPs (if any) in the pre-operative assessment process, with reference to a successful model used in Swansea.   Craige Wilson and Dr Richard Quirke reported that they had arranged to meet the pre-operative assessment team.  The LMC agreed to send details of the Swansea model to GP practices for information.

Action: LMC
O/P ECG

Craige Wilson reported that he would write to GP practices to explain the concerns highlighted in the recent audit, but would also confirm that GPs could continue to refer patients for ECGs if they could not provide a service in their practices.

5. ANY OTHER BUSINESS
(Hazardous) Waste Management and Recycling
There was concern from practice managers about the new regulations and the audit work involved.  The LMC agreed to discuss the issue with BSC, but thought that the new regulations were generated by the local authorities and the Environment Agency, rather than by the NHS.

Action: LMC
Urology Nurse Requests to GPs 

Dr Bhupa Patel reported his concern that GPs were getting a growing number of requests from urology nurses to treat patients following their hospital appointments (typically after self referral).  He agreed to send examples of such requests to Craige Wilson and Dr Richard Quirke, who would raise this issue with the Urology Department.

Action: Dr B Patel
A&E Requests
Dr Gail Davies reported that she had received some requests from A&E to follow up abnormal blood tests and to comment on “inappropriate” attendances at A&E.

6. DATE OF NEXT MEETING
Thursday 22 July 2010, 2.00pm, ESIS, Treforest.
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