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1. Introduction & Welcome :   SM extended a welcome to the group and introductions were given around the table.

2. Notes of the previous meeting:   Notes of the last meeting were accepted as an accurate record.

3. SM requested that items Workforce Planning and  the Management Development tool be discussed earlier in the agenda due to Duncan Miller’s time constraints.

      Workforce Planning:  NZ updated the group on the progress of the GP Practice Audit.  The pilot areas which were Glasgow & Clyde and Lothian, have now completed the audit and have submitted data – 91% Lothian and 75% from Glasgow & Clyde.  The data has been collated with Health Boards and two LMCs.  It was agreed that once the data has been completely analysed this information will be shared with the group.   The next stage is to roll out the audit around the other 12 Health Boards and it had been agreed that guidance for practices would be produced. Joan Forrest is currently working with two LMCs to create the guidance.  It was acknowledged that some Health Boards may struggle to roll the audit out and it was suggested that assistance be provided in the form of someone from the West, East and hopefully the North, but this has not been finalised.  NZ suggested that if a Board is experiencing difficulty with this its neighbouring Board may be able to assist.  SM suggested that John Turner writes to Health Boards regarding this and it would give the LMCs an opportunity to flag up to their local GMS Lead if they cannot do this work.  It was suggested this be discussed at the GMS Leads         








Action JT







             Action GMS Leads agenda

NZ/DM agreed to provide an update of the data at the next OD/HR meeting.  DM requested that appreciation for John Rankin’s contribution to this project be recorded as it has heavily influenced the project’s success.

4. Management Development Tool:  DM provided the group with a brief history of this management tool.  The tool is an electronic competency framework for practice management.  Lothian originally developed a paper competency framework  which was then developed by a contractor into a web based tool.  It was noted there had been some protracted legal issues with the consultancy but now there is a finalised version of the tool available for purchase by the NHS.  DM advised the group that the procurement of licences for all practices will be done by SEHD.  DM advised that prior to purchasing the tool SEHD would want an overview and the support of this group.  It was requested that comments should be fed back to DM at duncan.miller@lpct.scot.nhs.uk
      There was general discussion regarding the tool and it was viewed that it could provide good guidance for practices in developing the competencies required for managing a practice.                              


Action ALL

5. Medical Staffing:
      GPwSI:  SM advised the group that due to annual leave commitment she had not managed to catch up with Mairi Scott regarding GPwSI.  This item is for the next agenda.


                                                   Action SM
   

Modernising Medical Careers:  SM updated the group that a Regional Workforce Development Group has been set up in the West.  The group had been set up to look at the implications of MMC on service provision currently and in the future, with a view to informing the planning of  future workforce requirements in primary care.  The first meeting had been held in mid September, and been largely a brainstorming session on the factors that needed to be taken into consideration as this piece of work was progressed.   The number of training posts was discussed at the meeting and it was noted that there is likely to be an increase in the number of registrars in primary care which will mean a reduction in other specialities..  It was noted there was a lack of clarity with what is happening with registrars.  SM advised  that in England it has been agreed there should be an increase intraining in general practice to 18 months, but this had not been agreed in Scotland.  There was discussion around the lack of training practices and the impact with an increase in registrars.   It was noted that premises are a major  issue for training practices.  SM advised that in 2007,  there will be an addition (50) training posts (including 10 fixed term – interim training posts).  It was suggested that either Mike Winter or Gareth Davies come along to the next meeting to update the group.   

      SM agreed to forward relevant papers from the meeting to the group

                                                                                         Action SM to forward papers

                                                                      

     Action SM to invite GD or MW

     Physician Assistants:  SM confirmed that there were 12 confirmed PAs commencing employment around the end of October/beginning of November..  Originally it had been hoped there would be 19 candidates but 7 have withdrawn due to valid reasons.  Where the posts have not been filled, Health Boards are still actively recruiting via video conferencing and the aim is to achieve  19 PAs in post.  A conference is scheduled for 1.11.06 looking at Physician Assistants and that every Board area is being encouraged to run awareness sessions.   It was noted that there were some issues around radiology and  referrals.  A clinical co-ordinator has now been appointed who will take these issues forward with Health Boards.  NZ advised that SEHD had funded all the recruitment costs for the PAs  but that the Health Boards were responsible for ongoing salaries.  The posts are currently committed for 2 years.PAs may wish to remain working  in Scotland rather than return to USA.  It was noted that England have been running a similar scheme for the past 3 years.

      NES Practice Nurse Project:  GH updated the group with the Glasgow & Clyde position.   Concerns had been raised regarding the timing of funding and the commencement of the practice nurse inductions.   The practice nurse induction was absorbed as part of the  2010 project and there were issues as the NES project was not running in tandem.   After protracted negotiations Glasgow & Clyde have managed to successfully obtain finance (£20,000) which is being used for practice nurse inductions.  It was noted that the bulk of this money will be used for backfill for trainers.  The costs were working out at approximately £700 per student to pay the practice for mentoring.  GH was unsure whether £20k would be available to all Health Boards.  SM was of the opinion that not all Health Boards are participating in the  2010 project.  It was suggested that the group approach Jane Cantrell for an update.





                          Action Update requested from Jane Cantrell

      SM discussed the paper previously issued regarding the practice nurse survey.   GH advised that this has incorporated every practice nurse and practice in Glasgow.   The results are being analysed by Professor Watt and have gone to Glasgow’s LMC.   NZ advised that this had been discussed at the recent Workforce Group and it was viewed as a model piece of work providing useful information.  NZ is happy to share this information.  It was suggested that this information should be shared via GMS Leads.





                           Action NZ distribute papers to GMS Leads

6. Nursing Issues:
      Health Care Assistants:   The issue of HCAs administering immunisations was raised.  Concerns were voiced regarding inappropriately trained HCAs giving immunisation and practice nurses being asked to supervise HCAs.  The group agreed that there was an urgent need for guidance to be issued to practices on the issue of Health Care Assistants and immunisation.  RA advised that from the RCN perspective HCA should not be giving immunisation.   JR suggested that this message should be directed towards the GPs.  It was noted that advice received from MDDUS did suggest that it was acceptable for GPs to request HCAs carry out this work.   The group agreed there was a need for guidance and it was suggested it may be appropriate that this comes from the Chief Nursing Officer.  It was reinforced that nurses could not delegate this function to HCAs as the nurse would be held to account.  Initially it had been intended that HCAs only assist with measurements.  RA advised that Gill Roberson is the Health Care Assistants Adviser for the RCN and it was viewed that she may be a good link for this group gill.robertson@rcn.org.uk  02076 473758.

      SM agreed to contact Karen Lockhart who may wish to liaise with Paul Martin and SGPC on this issue and it was suggested that  the route may be to write to Medical Directors

7. Practice Managers Update:  No update provided -          Action for next agenda
8. Role Development:  SM advised that this referred to previous papers issued by JB regarding information from the Strategic Tests and Benefits Realisation Plans.    JC to re-issue papers.


                                 Action JC/SM
9. Agenda for Change:  It was noted that the documentation had been approved and it was thought the profiles had been forwarded to SGPC.  Request for an update from Eleanor Morrison/John Turner for next meeting.                                    Action JT/JC
10. RCGP Representation:  SM advised David Bell has resigned from the group and implied that there would not be a replacement representative from RCGP.  SM was of the opinion that it is important that RCGP have representation on the group and will be seeking a replacement member.                                                             Action SM
11. Community Hospitals Intermediate Care:  No update available.   Request for update from John Turner on Salaried GPs.                                 
Action JT
12. AOCB:  SM advised that she had discussed with John Turner the need to have the Jackie Britton role filled.  It was agreed that it had been very difficult to continue with this vacancy and JT advised that he is hoping for a resolution within the next couple of weeks.   It was agreed that there was a need for expertise to assist with these ongoing issues.
13. DATE OF NEXT MEETING
          Monday 11th December  2006
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