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1.
Introduction/Apologies.

NZ welcomed everyone to the meeting and asked everyone to introduce themselves as there were some new members. As per  the last meeting, it had been agreed to review the membership of the group and accordingly some new members have joined and  Shiona Mackie has agreed to Chair the Group. Some members had also intimated they wished to remain part of the Group and be kept up to date with issues covered but would probably not attend meetings on a regular basis.

2. Note of previous meeting 

The note of the meeting held on 3rd October, 2005 had been previously circulated.  AB requested that the wording be altered on Page 5, Item 8 re. Healthcare Assistants in General Practice – the national guidelines available in England are for Immunisation and Vaccination Training.

3. Role/remit of Group: 
(i) NZ referred to the draft paper on the role and remit of the Group which had previously been circulated. and asked JB to ‘talk’ through the paper. JB indicated that this was a draft paper suggesting the remit of the group, within the current context of the NHS in Scotland.  The paper also sought to build on work recently developed to share information and good practice including the examples noted through the nGMS Team self-assessment tool.

Workforce Development, Appendix I, had been drawn from the National Workforce Planning Framework and has been discussed with Wendy Wilkinson, who would be happy for the OD/HR Group to take forward the work proposed. – should the Group agree to do so. JB said that she was still looking for representation from Practice Nursing for the sub-group.

The chart shows a stronger link from Workforce Planning to the Primary Care Workforce Planning Group which is facilitated by SEHD. AB asked if this was duplication. NZ suggested not, as the SEHD Group covered the wider primary care scene i.e. dentists, pharmacists etc. and focussed on issues at a different level.

NZ emphasised that this document is a draft for agreement/discussion and that    

everyone was invited to comment.

AG asked where the group sits and who are the beneficiaries. NZ explained where the group had come from during the initial set up when nGMS Contract was first introduced. The ‘Dunfermline’ national meetings had set up various groups, eg. IM&T, Premises, Finance, etc. and OD/HR. The groups were established to avoid duplication and to take things forward at a national level. Whilst some of the other groups had more specific tasks, the issues covered by OD/HR Group were less pressurized in the first year. NZ outlined the relationship between this Group and others, not included in the paper.  The issue about context was noted.  DM said he saw the Group’s role as channelling good work and then rolling it out across the country:  with CHPs and the Kerr report, etc. more work will accrue in the future. AG asked how aware others were of the Group’s work.  AB said there should be some reflection on the achievements of the Group. The CHP Development Group has just been disbanded – is the OD/HR Group going to take on its role? She advised regarding role development, that national guidance is required re. nurse development, AHPs etc. JB said that guidance could be provided where there are concerns and this can then be reported through GMS Leads. During the first year of the nGMS contract there were many issues, e.g.finance, QOF, and workforce issues were not addressed with the same urgency.  There was discussion on a number of points noted in the draft paper, including the potential role of PCOs/CHPs to support practices address workforce issues.  There was also discussion on the development of CHPs and the level of engagement with general practice.  

MM expressed concern that the OD/HR Group had reached agreements/decisions in the past but they had not then been passed on. The point was noted.   NZ reflected on the fact that issues raised at the group had been taken forward in Greater Glasgow, perhaps because of representation on the Group.  This endorsed the point raised previously about how the Group engages with others.  NZ agreed that perhaps the work developed by the OD/HR Group could be shared more widely.

JB added the Group cannot be prescriptive however it can develop ideas and issues from the Group which can be communicated to the Service directly from this Group, or through the GMS Leads. RO said the work of the Group is very good but the links to general practice are weak. VM said that information sent to Boards should flow through but if the GMS Leads don’t take it further then information is not disseminated. AG suggested that a robust representative could be nominated from each Board to follow through.  DM said the Group should be asking Boards what they think the remit should be and this should be formalised through GMS Leads. MM said feedback is also required from GMS Leads.  NZ confirmed the Group can sponsor/develop pieces of work.

AB said there had been an announcement re. physicians assistants being brought from America to work for GPs. No advice was sought from OD/HR Group on this matter. Referring to this example JB suggested that, if the Group wished to develop proposals on how this could be taken forward, she anticipated SEHD would respond positively to the offer.   DM said there have been discussions in England re. evening and Saturday surgery to accommodate patients’ needs. This is an issue which may be relevant in Scotland and something the Group could consider in conjunction with GPs.

On the issue of Role Development outlined in the paper, JB suggested that the membership of the proposed sub-group would be fluid/flexible; depending on the issues being developed.  She indicated the aim was to work very closely with NES, and others identifying the issues which the group should lead on and others it would wish to be involved in.  Again the aim was to avoid duplication while ensuring the group influences the progress of issues in general practice, as appropriate.   

PM said that on behalf of the AHP group he felt the OD/HR Group support could be helpful and would feed back through Jacqui Lunday’s AHP Group. NZ said that a CHP rep, Vicky Irons has agreed to join the group.

NZ reiterated that all comments on the role/remit of the group had been welcome and asked that all comments be directed to Jackie Britton or Debra Morrison, prior to the Christmas Holiday break.  JB would incorporate the comments received and issue a further draft of the paper.

Action: All

(ii)
Chairmanship of the Group.

As already stated the Chair will be Dr. Shiona Mackie, from NHS Lanarkshire with Nic Zappia as Vice Chair.

4. Matters arising from previous meeting:

(i) Appointment of Health Care Assistants in general practice:

AB had expressed on behalf of the RCN on how HCAs may be employed in general practice – citing examples of tasks being delegated to HCA although it is not clear what level of training has been provided.  AB reminded the group of the statements developed in the Framework for Nursing in General Practice relating to HCAs.  There was discussion on the role of GPs as employers delegating tasks and nursing staff who may be perceived as providing supervision for HCAs.   AB indicated that there are Standards developed in England regarding training required. However, in Scotland it appears tasks are being delegated without appropriate training being given. She suggested national guidelines are required, also outlining accountabilities.

DM said HCAs are employed by GPs and, technically, they take responsibility. It was agreed that HCAs should not be carrying out any tasks for which they had not received suitable training. 

NZ said only guidance could be issued. AB said RCN have put together a paper and would like to put it to RCGP and others for agreement. Although minimum standards are available from HPA in England, AB has been unable to get any response from SPA on the subject.

JB suggested that there may be staff governance and clinical governance issues and perhaps the issue, as described, should be raised through the Quality Group.

Action: AB to share RCN paper with the Group and JB will follow-up with SEHD, Primary Care Division.

5. Workforce Planning 

NZ reminded the Group of the exercise developed to collate information in respect of practice-employed staff.  The system in place prior to the introduction of nGMS contract is no longer available therefore there is a gap in gathering workforce information to inform planning.  Response to previous surveys has been very poor.  SGPC had previously agreed to support the survey proposed, in principle, but had some concerns regarding some of the detail and the proposed process for gathering the data. NZ and JB had subsequently met with SGPC and Colin Hunter, NES, and it appears that the information desired in respect of GPs has already been gathered through NES.  JB will look over the information available from NES.  If the data sets developed cover what is requested in respect of GPs the way forward would be to work with NES and SGPC and develop something similar for practice nurses and managers. Reflecting on the response level, AG asked if GPs had been informed of the value of their co-operation initially. NZ said yes but the timing had probably been the problem.
6. Practice Management

(i) MM referred to the autumn Newsletter which had been circulated.  The Practice Management Appraisal tool has now been issued and that it should be available to all OD/HR personnel in NHS Boards. JB suggested, if there was an electronic link, it could be put onto the Pay Modernisation website. JB also requested if further copies of the tool were available, for circulation the OD/HR Group and nGMS leads.

Action:  MM to provide copies to JB for distribution.

MM also said local co-ordinators have drawn up their objectives and this will be circulated once finalized. She specifically mentioned Objective 5, which relates to Agenda for Change and it was agreed that this would be covered later on in the meeting during Agenda for Change discussion.

(ii) Lothian Practice ManagementTool:

DM gave an update on the development/ownership of the tool. He thinks there may now be a way forward but, given that the tool was initially developed to support the QOF he sought comment from the Group on whether there was a value in proceeding with this work.  RO said yes as a practice development tool. This was reiterated by MM.

Action: DM/JB 

7. Nursing in General Practice

(i) Development of Nurse Consultant Roles: G. Hallyburton.

This item was deferred.

(ii) Practice Nurse Induction/Preparation: Paper from NES.

The paper had been circulated.

AB said that there is funding available under the ‘flying start’ programme from NES for any newly qualified staff nurses starting in general practice. There is funding available to the practice but the position must be permanent. It was noted that this is a different scheme from the Practice Nurse Induction/Preparation 

(iii) Framework for Nursing in General Practice

JB said the issue of the National Action Plan Framework has been delayed –but is progressing.  She indicated that practice nurse leads from NHS Boards were arranging to meet to share progress on local action plans.

8. Update Reports

(i) NES: paper circulated with the agenda.

JB indicated that this paper related to work being developed for OOH, but there may be some Group members who had not been aware of the work in progress and the paper may be of interest/information. 

(ii) NHS QIS

The publication “Joint Effects” regarding. impact of AHPs on orthopaedic and muscoskeletal service changes in Scotland was tabled. PM said this was a scoping exercise. Noting that the paper included many examples of good practice, JB asked if the intention was to repeat the exercise in other areas. PM said yes at this time in dermatology and peripheral vascular disease.

(iii) Working in Partnership:

A copy of the updated report, incorporating replies to date had previously been circulated.

9. Agenda for Change

NZ sought comments on the reaction/feedback to the Agenda for Change learning pack, which has recently been issued. RO said it has not had any impact as yet. DM said a lot of GPs are not happy with it as they believe it will result in costs increasing and funding has not been made available to cover this. RO said that, whether or not SGPC agree with it, a decision has to be made by March 2006 when Whitley Council ceases to be available.

MM said her network group have discussed this. One of their objectives is, working with the Practice Nurse Network, to identify the knowledge and skills needed for Practice staff at all levels (including the foundation and second gateways) and preparation of AfC job descriptions for all posts aligning these to pay bands. They believe a national standard should be developed and produce a ‘tool-kit’ so that practices across Scotland who wish to implement AfC may do so with consistency.  MM’s group are willing to take this work on with the support of the OD/HR Group.

It was agreed that the development of work on a national basis could be beneficial for all concerned to ensure consistency and avoid duplication. Such a proposal would hopefully mean that support would be available to practices, at the time they sought it. At present some NHS systems have challenges with capacity/workload and access to expertise of primary care.  It was agreed that the proposal should be communicated through nGMS Leads Group and Agenda for Change project managers in NHS Boards, together with other stakeholders.  The proposed sub-group would seek to work through Janis Millar/David Renshaw on this. It was also agreed that the proposal should be communicated to those concerned as soon as possible. MM said that they hoped to complete the task outlined by May 2006.

Action: JB to arrange communication

10. Other Matters of Interest

(i) GPwSI

JB said that a group has been established, under the Chairmanship of RCGP, of which she is a member. She outlined the membership and role of the group; they are currently ‘redefining’ the term GPwSI and once the revised definition is agreed this will be shared with the Group. It is anticipated that the scope of the work will be extended to include other PwSI.

(ii) Salaried GPs.

JB informed the Group that a framework is currently being developed for salaried GPs, which will go to MSG for consideration. The work is at an early stage. 

11. Any Other Competent Business

There were no other items for discussion.

12. Confirmed Dates of future meetings:

Monday, 16th January, 2006

Wednesday, 29th March, 2006

Monday, 22nd May, 2006
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