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L

MC/GP Subcommittee News
 Over the coming months there are going to be a couple of changes taking place at the LMC/GP Subcommittee.  
The first is the announcement of the retirement of Dr Barbara West on 31st March 2010.  As you can imagine the Committee, while delighted for Barbara, is saddened that we will be losing her gentle persuasion, countenance and guidance, not to mention her immense knowledge, foresight and finely honed negotiation and mediation skills which have stood the LMC and GPs (and indeed the Health Board) in good stead over many years.  Plans for her succession are ongoing and we will let our constituents know the new arrangements for the medical secretariat once these have been decided and approved by the Committee. We have been asked about setting up a retirement collection for Barbara and if you would like to contribute could you please make out a cheque payable to Glasgow Local Medical Committee with Dr Barbara West Retirement Collection  clearly written on the back. 
In our second piece of news the LMC is moving to Limited Liability Company status on the advice of the BMA and GPC.  Many LMCs across the four nations have already done so. To allow this to happen we need to review our constitution (which will become the Company Articles) and consult with our constituents on the changes.  To this aim we will be writing to all GPs on the GG&C performers list outlining the reasons for the changes, and inviting them to an LMC General Meeting on the evening of Thursday 25th February 2010.  The meeting will take place in the Carnegie Lecture Theatre, Charles Oakley Building at Glasgow Caledonian University following on from our usual end of year update.
D

r David Ferguson
It was with deep sadness that we heard of the unexpected passing of Dr David Ferguson who died suddenly on 24th December 2009. David had been a member of the Committee from 1988 to 1992 and was a leading figure in the development and production of IT systems specifically designed for use in General Practice.  He developed and 
then gifted GPASS to the Scottish Health Department in 1984 and was responsible for the Ferguson Payroll system, which is still the most popular accounting system in general practice.  David was in partnership in the Nithsdale Road Surgery before retiring in March 2002.  Our deepest sympathies go to his wife Ann, son Neil, daughters Sally and Jenny and his grandchildren Robbie and Isla.  
H

1N1

It would appear that the worst is over and the national (UK) planning group has been stood down.  The emphasis at the moment is continuing with the immunisation programme and getting priority groups vaccinated. However, there appears to be some confusion about the 50.7% target and which patients count towards it.  The target set is against all at risk patients listed in the priority groupings in the Phase 1 DES.  You cannot include patients who may have been given the vaccine but are not in a priority group covered by this DES.  The priority groups are listed below.
(a) people who—

(i) have reached the age of 6 months but have not     

   reached the age of 65 years; and

(ii) are in a clinical risk group listed in the Schedule to these Directions;

(b) women who—

(i) are pregnant; and

(ii) are at a stage in their pregnancy for which the H1N1 vaccine is licensed for use;
(c) people who are household contacts of immunocompromised individuals; and

(d) people who—

(i) are aged 65 or over; and

(ii) are in a clinical risk group listed in the Schedule to these Directions.

The H1N1 DES can be found in the information page on our website along with the other LMC approved enhanced services for 2009/10.  Please note that patients who have declined to be vaccinated cannot be exception reported and your target is therefore 50.7% of all those patients eligible to receive it.
P

rimary Care Framework Strategy Consultation
The deadline for responses was Friday 12th February. Thanks to those who took the time to respond.  There are many stakeholders involved in the
process and we believe there will be further meetings and discussions (at which the views of general practice will be conveyed by LMC/GP Subcommittee representatives from all areas of the city) before the final strategy is published.

S

cottish LMC Conference
The Scottish LMC Conference will take place on 

Thursday 11th March at the Beardmore Hotel in Clydebank. Glasgow has twenty one representatives attending and a list of the motions put forward for debate will be available on the website once the conference agenda has been published. The UK conference will be held on Thursday 10th and Friday 11th June in London and Glasgow will be sending nine representatives.  
G

P Awareness Week
RCGP and BMA held a GP awareness week 

commencing on Monday 8th February which included the launch of the joint strategy document ‘The Way Ahead’ at a function held in the Scottish Parliament on Wednesday 10th February and can be found on http://www.bma.org.uk/sc/healthcare_policy/thewayaheadreport.jsp.  As part of the GP awareness theme it was suggested at our last LMC meeting that Health Board Executive Officers and Heads of Department should be invited to spend a day in general practice. What do you think? Any suggestions as to who should be invited first?

Can we also thank those practices who have been hosting visits from local MSPs.  These visits have been extremely useful in getting across a better understanding of general practice and such has been the success of the campaign it has been decided to keep it going.  If you think you may like your practice to participate can you please email mary.fingland@glasgow-lmc.co.uk and she will pass your details to the BMA Public Relations department who are co-ordinating visits.  Practices who have already hosted visits have found they allowed them to tackle health issues on both a national and local level with their local politicians.  Such has been the success of these visits in Scotland that the scheme has now taken off in England and Wales.
R

eplacing a GP Partner –  Request for Patient List Information
We recently had a query from a practice who was in the process of replacing a retiring GP partner and who had been asked to advise the Board on their intentions for the patients on the retiring GPs list.  The practice 
had been surprised by the request as under nGMS patients ‘belong’ to the practice and not an individual 
GP. Although this is indeed the case, for the CHI (Community Health Index) patients still need to be assigned to an individual GP or else they would be lost in the system as they cannot be assigned to a practice only a doctor.  Kate McGloan, Family Health Services Manager, may also seek information on incoming GPs.  Amongst her many responsibilities Kate deals with the ‘golden hellos’ and is able to advise whether or not a GP would qualify for this additional payment.  It is also helpful to keep Kate abreast of GP changes as any new GP in the area needs to be on the GG&C performer’s list and meet the criteria therein.
D

ovedale Counselling 

This is a completely confidential service for all GPs in Greater Glasgow & Clyde, including sessional GPs on the GG&C Performer’s List.  Contact and service details can be found on the following web link http://www.dovedale.co.uk/healthcare/GP-CARE.html or in the information page on our website www.glasgow-lmc.co.uk. 

G

P Online Appraisals
You may be aware that a potential security problem had been identified with the online GP appraisal system in England. NHS Education for Scotland has confirmed that the Scottish appraisal systems (SOAR and the system used by Tayside GPs involved in the revalidation pilot) have been checked and there are no potential security issues with Scottish online GP appraisal systems.
C

loser Working – New Survey
Over the next few months you will receive a survey as part of the Closer Working arrangements.  There will be a small amount of funding attached to it.  The survey is to determine the volume of secondary care work being asked of practices i.e. pre-clinic bloods, urine testing, monitoring (it will exclude monitoring already carried out via the NPT enhanced service).  We have been highlighting over a number of years the ever increasing amount of unresourced work coming into practices from secondary and tertiary services.  We would strongly encourage our colleagues to take the time to complete this survey as it is thought (in some quarters) that the amount of additional work being asked of practices is very low and not significant.  This is an opportunity to prove otherwise.  
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