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1. Introduction/Apologies  SM welcomed everyone to the meeting and introductions were made.  SM expressly welcomed Janet Garcia, AHP Project Officer, SEHD  to the meeting      
2. JG discussed a paper ,which was tabled,  on role development for Allied Health Professionals.  The aim of such development is to deliver patient services closer to home.  It is considered that  AHPs will be key to shifting the balance of care.  There are currently several developments being progressed including consultant posts.  JG gave a brief outline of the Rehabilitation Framework  being developed which will include 3 strands:
· Older people

· Long term conditions

· Vocational rehabilitation

It was noted that the National AHP Working Group will explore where AHPs would add most value.
SM thanked JG for the update and acknowledged that the Consultant posts will require local support when dealing with priority groups.  It was suggested that as there will be funding for these posts for l year at the end of that period  it is anticipated that Boards will absorb the cost for these roles.  There was a brief discussion around possible exit arrangements.
It was generally viewed that every CHP would have different priorities but that open access to AHP services has been a successful development.  With regard to the development of roles for AHP – for example prescribing, it was acknowledged that funding and space in  practices are some of the issues which need to be resolved.  It was also acknowledged that the identification of and support from mentors is a critical success factor.   It was suggested that NES could perhaps assist with this and it was thought this may link to the work being done by Mike Sabin with paramedics and nurses in OHH services.  There was general agreement that there is a need to share the learning from examples which have worked well.  SM thanked JG for the very informative update on the work being progressed.     JG agreed to forward this paper to the Pay Modernisation Team for distribution.     








Action JG
3. Notes of the Previous Meeting:  The note of the previous meeting were accepted as an accurate record.

    Matters Arising:

· Agenda for Change Update:  Janis Millar had prepared a paper to be tabled  tabled on Agenda for Change. JB indicated she would be happy to take any issues back to Janis.   Following on from the development of the information pack for general practice, JB gave an update on the further work being developed . MM, who is involved in the further work indicated that Forth Valley Practice Managers have developed a spreadsheet which has mapped out the costs to practices to implement Agenda for Change which could be used as a guide for practices considering AfC.  She also indicated that   Grampian has developed job descriptions for employees in general practice and it was suggested these could be used as useful examples.  It is hoped that the additional work being developed will be finalized it time for the Practice Managers’ Conference on 8/9th June.
      There was general discussion around the variance in a job description for a designation in a hospital post as opposed to similar designation in general practice.  It was viewed that the hospital role may be more narrow than what would be required for general practice.
· QIS Meeting with Medical Directors:  SM indicated that  Malcolm Kerr, adviser to QIS  has arranged a brainstorming meeting to look at QIS taking forward their primary care.

4. Practice Managers:  MM updated the group that her role and budget had now been transferred to NES..  MM talked through the paper previously circulated,  highlighted what is going on in local areas.  It was noted that an assistant practice managers’  group has been developed.  The programme for the  Practice Managers Network Conference  on 8th & 9th June was noted .  MM advised that there had been a huge response to the vocational training scheme.  MM will provide a more detailed update at the next meting. With regard to the move of Networking & Learning to NES,JB  suggested this gave a very positive message to primary care and enquired at which point NES would be communicating this  to the Service.  Jane C agreed to check when a communication will be issued.             










Action JaneC
5. Medical Staff Issues:
· GPwSI:  JB reminded the group that NES had written for proposals which have now been received and a steering group will be looking at applications.   Mairi Scott has since been in contact with  individuals either advising on how to go forward or to have further discussions with them.  MS is progressing this on behalf of RCGP and NES.  

· Physicians’ Assistants:  SM advised that job descriptions have been developed including Ts & Cs. , these will be circulated once approved.  It was noted that there has been substantial interest in the posts.   The interview panel travels to America on Monday 29th May, following the initial shortlisting processes.   It is anticipated that 22 Physician Assistants will  be appointed and SM offered to provide an update at the next meeting.   SM clarified that these were all full time posts with a 2 year commitment.  SEHD is funding the recruitment and Health Boards will fund the posts.  It was noted there has been a varying range of interest in these posts from Health Boards.










Action SM 
· Modernising Medical Careers:   There has been no update on this issue but it was noted that there are issues around funding and also, within general practice there are logistical concerns .   SM agreed to try and provide an update for the next meeting.                                               Action SM 
6. Nursing Issues:  
· HCA:  SM advised that she had contacted MDDUS regarding the issue of indemnity.   It was noted that this issue had been raised at the GMS Leads and subsequently Mike Winter had shared a paper that had been developed in Lothian.  This was an advice sheet from the NMC which SM suggested was helpful.  JB apologized for not circulating these to the group members in advance, and agreed to do so.  It was suggested that  if the practice nurse was trained to be the accountable person, as referred to in the NMC paper it is essential to ensure that the appropriate training is provided.  The importance of keeping practice nurses on board with this issue was reinforced.  It was suggested that guidance should be developed for this.  It was agreed that JB would contact GMS leads to establish what is going on in each Board area and thereafter GH would draft guidance on good practice on behalf of the group.     JB advised that a date is awaited to meet with colleagues from  SEHD to discuss this issue.









     Action JB/GH
· Nurse Consultant Roles:   GH provided an update on the previously distributed draft nurse consultant job descriptions.  SM asked if she could share the draft job descriptions locally. GH had no objections as long as it was acknowledged that these were draft documents.  It was agreed that once the job descriptions are finalised  they should be ratified by this group and then could go to GMS Leads.   It was agreed twith SEHD and NES   Jane C suggested that Theresa Fyfe may be a good contact with regard to this work.  There was discussion around reporting arrangements – within CHPs or NHS Boards and it was suggested perhaps  either the Director of Nursing or the Lead Nurse in the CHP, depending on local arrangements.   It was generally viewed that these roles could be created where there is a gap in service provision and also to develop nursing roles.
· NES – Practice Nurse Project: Jane C: updated the group on the NHS Education pilot ‘Preparing nurses for practice nursing’ which is aimed at supporting preparation for practices nurses.  The aim is now to target the pilot 20 places at the CHPs participating in the 2010 project. In addition 5 places have been identified for remote/rural areas : 2 in Dumfries & Galloway and 3 in Highland.  Jane C indicated that the communication regarding this is now being forwarded to NHS Boards. 
7. Workforce Planning:  NZ  advised that the questionnaire had been issued in Lothian and Glasgow (including Clyde).  So far, within Greater Glasgow & Clyde  there has been approximately a 50% response.  At the next meeting figures will be provided. NZ indicated Joan Forrest, ISD  is helping develop data bases which should be available by June and it is planned to have a national rollout at the end of September.  There will be ongoing dialogue with LMC offices, locally. NZ acknowledged that they may need to revise a few of the questions prior to the national rollout.  It was viewed that it would be important to engage general practices in workforce planning exercises.  SM said that workforce planning in primary care is critical to  services  planning and provision in the future.  NZ agreed to provide an update at the next meeting.











Action NZ

8. Role Development:  JB outlined a paper that had been issued.   The paper reflected items from strategic tests and Pay Modernisation Plans.   The document was generated primarily for discussions with NES on role development; NHS Education and Pay Modernisation being keen to identify areas where the Service is already or would wish to develop  enhanced or new roles and how this maps with the workplans of the parts of the systems in a position to facilitate this. The intention is to have an event, of some description  in the next few months to discuss this with the Service.  The paper was noted.
9. NHS Board Development Plans:  Following discussion at the previous meeting, JB had prepared a paper, for information on the development plans submitted , with particular note to the inclusion of primary care/general practice. The plans were very variable, some at a high level and some very detailed.  Three of the plans suggested a good degree of engagement with  practices in the re-structuring of the organization and showed the Health Boards having a clear vision for primary care.  There was general discussion and it was acknowledged that the plans may look very different in 6 months’ time as there was a huge amount of OD work going on across Health Board areas.  Much of the change will be around setting up single system working.  JB suggested the group encourage CHP to think  about managing people in new roles.  It was noted that every CHP is different and that a CHP Development plan for one area will not be the same for another area.
10. AOCB – NIL
11. DATE OF NEXT MEETING TO BE ARRANGED.
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