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Minutes   03/06/11
PRESENT: Dr Singh Sahni (Chairman), Dr T. Horsburgh (Secretary), Dr Mittal (Treasurer), Dr Bardwaj, Dr Dawes, Dr Kanhaiya, Dr Nancarrow, Dr Prashara, Dr Saroufeem, Dr Shather, Dr Suleman, Mrs K Sharpe and Ms Shanahan (PCT), Mrs Ranson (Practice Manager).
1. APOLOGIES

Apologies have been received from Dr Plant and Dr Mahfouz for the meeting 03/06/11.
2. CONFIRMATION OF MINUTES The minutes of the previous meeting held on
06/05/11 were confirmed and signed as correct.
PRESENTATION – Mayada Abuaffan – Public Health and Dr. El-Dalil – GUM.
The services offered include STI screening, treatment and partner notification. There is a rapid referral system whereby all patients are offered an appointment / seen within two working days. Same day results HIV tests are available on certain days; specialist treatment for people with HIV/AIDS is available. Contraceptive services including pregnancy testing and referral for counselling are offered. Where there are hot spots of high STI and teenage pregnancy rates sexual health services are moving into the community. Future developments may include an education forum to share good practice.
The accreditation required in order to be competent to insert or remove the contraceptive implant was discussed. The amnesty to update skills ends 31/07/11 after this date the diploma and letter of competence will be required in order to acquire the LES. The diploma is an electronic course of 20 hours plus assessment of knowledge and supervision of practice, six procedures per year will need to be performed. The point was raised by LMC members that this entailed a lot of extra training for a single procedure for practitioners who perform minor surgery. This LES has been presented to the PEC, concern was raised regarding the process of approval and this will be challenged by the LMC and training options discussed.
Action: Dr Horsburgh to write to PEC Chair with concerns.
3. MATTERS ARISING
3.1 QOF meeting – Dudley PCT, Commissioning Consortium and LMC have agreed that the Quality and Productivity element of the QOF will focus on each practice achieving three clinical indicators. These are Statins, ARB/ACE and Clopidogrel.
4. CHAIRMAN’S COMMUNICATIONS
4.1 Sessional representation on GP Consortia – The need for sessional GP representation on both the LMC and GP Consortia was. As sessional GPs account for 40% of Dudley GPs and their inclusion is required for balanced representation. LMC elections will take place in September 2011 and are open to all GPs.
Action: Dr Horsburgh to discuss representation at GP Consortia with Dr Hegaty.
Mrs K Sharpe informed the LMC that she will be taking on a new role and will not be attending future LMC meetings, her successor will be Mandy Shanahan. Mrs Sharpe was thanked for her contribution to the work of the LMC.
4.2 Travel vaccinations – A fee can be charged for some vaccinations such as yellow fever. The private administration of Hep B from a practices own supply can also be charged to the patient, the fee being approx £30. Routine travel vaccination is free.
5. CONSORTIUM EXECUTIVE BOARD
5.1 Electing leaders to Shadow and Pathfinder Consortia – The BMA advises that where creating a clinical leadership team a democratic electoral process should be included that is inclusive and open to all GPs working in the proposed locality whatever their contractual status and with one GP one vote.

Where a practice-level decision is required, for example regarding the practice choice of proposed consortium, every practice must have in place a mechanism which ensures that all GPs working in the practice are appropriately involved in the decision-making process. The question of allowing Practice Managers a vote to widen the democratic process was discussed.

5.2 The Governance of Consortia – GPC guidance is available on the LMC website.
5.3 Ensuring Transparency and Probity - GPC Guidance to ensure the honest and transparent operation of clinically led commissioning consortia is available on LMC website.
6. CORRESPONDENCE FROM THE BMA & RCGP
6.1 Negotiating News for 28th May received, topics highlighted include possible changes to the flu vaccination procurement arrangements, CQC toolkit and supplementary guidance for the 2011/12 QOF quality and productivity indicators.
6.2 GPC News - Items discussed include CQC registration, guidance on ethnic and first language recording and fitness to drive guidance. See LMC website.
6.3 CQC – It has been advised that practices do not commence significant work on preparing to demonstrate compliance at this time, including not entering into agreements with commercial consultants offering to assist practices to demonstrate compliance.
6.4 Pension – Public Accounts Committee Select Committee Report, the impact of the 2007-08 changes to public service pensions. Potential detrimental effects of the changes to reducing the value of pensions such as the public sectors ability to recruit and retain high quality staff and the burden to the state if on reaching retirement, staff have no pension provision because they have withdrawn from the pension scheme.
7. CORRESPONDENCE FROM THE GPC WEST MIDLANDS / BCLMC Group         7.1 GPCWM meeting – AGM has been arranged for 14/07/2011.
       8. CORRESPONDENCE FROM THE PCT, HOSPITAL TRUSTS & DH
8.1 Pharmacy applications- Wolverhampton City Primary Care Trust received an application for a 100 hours pharmacy by JJ & J Enterprises Ltd the proposed site being 45 Church Street, Bilston, West Midlands WV14 0DR. However, the applicant has decided to withdraw this application.
Wolverhampton City Primary Care Trust received an application for Change of Ownership from JJ & J Enterprises Ltd in regard to premises at 45 Church Street, Bilston, West Midlands WV14 0DR.
8.2 Delivery of flu vaccinations – Specialist pharmacists will be providing flu vaccinations in ten pilot sites. Issues raised by LMC members including training of pharmacists, the ability of pharmacists to accurately identify patients in the at risk groups with out access to the patient’s medical notes. Communication to GPs that their patient has received vaccination as Primary Care has targets to achieve which pharmacists will not have was also a concern.
8.3 Public Health – The Public Health White Paper Healthy lives, healthy people includes the creation of a “wellness” service: Public Health England (PHE) to meet today’s health challenges.
8.4 New Dementia service – This will commence on Tuesday 31 May 2011. This will be a stepped approach starting solely for Dr Goh’s patients as a pilot. It is envisaged that the new pathway will become fully operational within 6-12 months, depending on the pilot.
9. MISCELLANEOUS
9.1 Walsall Newsletter received. 

9.2 MTRAC – Dronedarone for the treatment of non-permanent atrial fibrillation. This is a new anti-arrhymic drug; it is a multichannel blocker, similar to amiodarone but containing no iodine atoms. It is licensed for use in adult clinically stable patients with a history of, or current non-permanent AF to prevent recurrence of AF or to lower ventricular rate.
      10. AOB
10.1 The issue was raised of the lack of staff available to carry out wheelchair assessments. These were previously the responsibility of the community nurses and since they have stopped performing them no other profession has taken over responsibility.
Action: To be discussed with the Commissioners.
NEXT MEETING: Friday 8 July 2011, 12:45pm at Atlantic House, Dudley Rd, Lye, DY9 8EL. 
    Paul Harrison, Medical Director and Paula Clark, Chief Executive, Dudley Group of Hospitals will be attending to discuss community services development.

Lunch will be provided.
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