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1.
Introduction/Apologies.

JB opened the meeting by asking everyone to introduce themselves.

2. Presentation/Discussion on Review of Community Nursing

Helen Morrison gave an overview of the  Review of Community Nursing which is currently being undertaken. The discussion which followed has been drawn up separately and circulated to the Group for  comment. A copy is attached.

Due to external commitments of some attendees, agenda order was rearranged.

3. Nursing Issues

(i) Healthcare Assistants

AB updated the Group on the response to the paper prepared by the RCN. She indicated RCGP said they would welcome standardisation. AB has written to the Chief Nursing Officer to arrange for the standards to be disseminated across Scotland. JB said she had had discussions with Jane Walker and Audrey Cowie from Paul Martin’s office at SEHD and she will continue to work with these colleagues, and others and seek to develop guidance for primary care.

SM read out the reply she had received from MDDUS. They were non-committal on what HCAs should or should not be doing, only saying that whatever duties they carry out they should be “appropriately” trained to do so. 

AB suggested that an HDL rather than guidance should be issued.

DM said unless SGPC support standardisation, then an HDL would only serve to alienate practices

AB said that HPS have been working with NES to develop a training package for imms & vacs. NZ commented that it could end up with two separate systems – NHS employed and practice employed, AB said the standards should be the same for all service providers.

AB said that Theresa Fyfe, deputy CNO is leading with RCN and that someone from SGPC also needs to be involved. JB said if NES will provide training, then this may be a forward.

JB and SM will arrange a meeting with SGPC and SEHD to take forward. SM will also arrange to meet with MDDUS and she will keep MM in the loop for this meeting.

Action:  JB/SM

(ii) Nurse Consultant Roles

Alison Blakely and Gillian Halyburton are continuing to work on this project and will report back at the next meeting. JC said that NES were providing training to support the development of the Nurse Consultant role.

4.
Note of previous meeting 

The note of the meeting held on 16th January 2006 had been previously circulated and was agreed. 

Matters arising:

(i) Agenda for Change update and feedback

JM gave and update on the position regarding Agenda for Change in general practice. She said that profile development was ongoing and David Renshaw was currently attending a meeting developing senior receptionist and a higher practice manager post. There is a strong view that existing profiles may match although the word ‘practice’ may not be in the job title. In depth practice specific profiles have not been developed as in England and Wales many posts have already been matched with existing profiles. A draft remit has been prepared for the Group set up to establish what interest exists in Agenda for Change in general practice. MM said that a spreadsheet was available from Forth Valley NHS Board which shows that there is not as much cost involved in transferring to Agenda for Change as may have previously been thought. JM pointed out that this could only be based on estimated costs and may not be particularly accurate. She said she had had direct contact from some smaller practices that are interested in implementing Agenda for Change.

With regard to NHS directly employed staff, JM said that 90% of nurses, AHPs etc. have so far been matched and of these, 60% (approximately 68,000) have been consistency checked, with only 2000 being sent back for review. Admin and clerical are the next group to be looked at. Everyone should be on Agenda for Change pay scales by October 2006. 10,000 are already on new pay scales and a further 50,000 are ready to go ahead.

Currently there are no UK plans for an uplift of Whitley. However, Scotland is looking at an uplift at the same percentage as agenda for change, which could cost a further £5m in protection. A decision is expected from the Minister within the next few days following on from the HR Conference this week.

(ii) Role/Remit of Group

JB has asked John Turner to issue the remit to NHS Boards. The remit will also be posted on the pay modernisation website.

(iii) NHS Board Organisational Development Plans

JB said she had had a look at the NHS Board organisational development plans and would pull out the issues around primary care and report back to the Group at the next meeting in May.

(iv) Role Development

JB said that she had had a meeting with Malcolm Wright of NES and John Turner and Eleanor Morrison and another meeting will be held to take this forward.  AsGPs are central to the way forward, it would be appropriate to look at these opportunities first – building on, not duplicating work already undertaken.  Work could possibly then follow on non-clinical roles i.e. practice managers. JB will contact individual members of the group for input, as required.

5.
Medical Staff Issues

(i) Salaried GPs

JB said the two frameworks that had been prepared, i.e. In Hours and Out of Hours will be submitted to the next meeting of MSG, currently due to be held on 13th April.  JB will update on feedback from MSG and ‘what happens next.’

(ii) GPwSI

SM updated on the position re. funding from NES for GPwSI. JC said she has not been involved in this but had heard some NHS Boards are looking for Practitioners with Special Interests, as opposed to General Practitioners with Special Interests.

NZ said he has had one doctor in his area who has been in contact and put forward their interest to Mhairi Scott. DM said he was not aware of what interest had been expressed in Lothian.


DB asked if people are already in post would they automatically transfer across? SM agreed this should be addressed. Currently there are questions about how the system will work and how the training will be done. These concerns will be taken forward by Mhairi Scott, RCGP.

(iii) Physicians’ Assistants

SM gave an update on this. Bids had to be submitted to SEHD by the end of February and letters will be issued shortly to successful bidders. There is another meeting scheduled for 27th April to see how this project will go forward. SM drew attention to the document Medical Care Practitioner Competency Framework that had been developed in England, which could be used as the basis for development in Scotland.

DB said there could be problems surrounding how the PAs would fit into the existing structure and that if only one was employed, they could feel very isolated. SM said this has been taken on board. 

(iv) Modernising Medical Careers

SM tabled a paper and gave a brief overview of its content. She said it had been quite difficult to get information together on the new foundation programmes. There may be difficulty in accommodating the 4 month period in general practice that is being encouraged for foundation doctors. 

DB said that he didn’t think FDs in general practice will be able to prescribe but this is being investigated by SGPC. He also had concerns in retaining FDs for GP training in the north and deprived areas. 

SM said that there is concern that during the transitional period from the old system to the new, there may not be enough new GPs coming into practice. She will update the group further when more information is available.

(v) Career Start Report 

DB updated the group on the Career Start Programme. He outlined his understanding of how the programme had been funded. He advised that all posts available in the scheme in Grampian had been filled.

It was agreed that the information on this scheme should be shared with GMS Leads.

Action: JB

6.
Practice Management

(i) MM had previously circulated Networking and Learning Winter Update. She said that she hoped that Practice Managers would be encouraged and supported to attend the 2006 Conference in June. She also drew attention to the Practice Manager Vocational Training Scheme which is run jointly between IHM and NES and asked that this be brought to the attention of as many people as possible and that encouragement and support are forthcoming.

She also said that there is a lot of good practice going on and that she intends to prepare a paper for distribution. She drew attention to a paper that has been prepared by Jane Connechen on telephone triage (copy attached).

(ii) MM gave a brief update on the training event for New, Assistant and Aspiring Practice Managers which had been held on 16th March. She said the day had been very successful – Mary’s paper on this will be circulated.

SM asked about training available for practice management. MM said there is training available from IHM and Amspar. JB said that it is still a difficult situation as practice management is a new group with new responsibilities.

DM said they had been unable to arrange for a meeting on the Lothian Practice ManagementTool and may now need to look for an alternative. 

7.
Workforce Planning

(i) Workforce Survey in General Practice

NZ said that a consensus of agreement had been reached with SGPC. Lothian and NHSGG will work with LMCs to roll out at the end of May and be returned at the end of June. Some LMC’s may not be able to cope with this but regional planning departments should be able to assist. A joint letter will be prepared to send out with the form. It is hoped that it could be rolled out across the rest of Scotland around September time.

JB said she would like to thank John Rankin for his input and support in this exercise.

(ii) The workforce sub-group now needs to focus on other wider issues.

SM asked PM about the workforce planning steering group, of which he is a member. He said regional leads would take on work which will be discussed further at the next meeting of OD/HR when Janet Garcia will attend. AHPs are not employed directly by GPs but work in teams. There are issues around role development from secondary to primary care.

8.
Update Reports

(i) NES

JC said that Mike Sabin, OOH did not have a lot to report but if anyone had any queries they could contact him directly.

She also gave an update on the Initial Preparation for Practice Nursing. An education standards document has been put out for consultation detailing the core areas which should be covered. Competencies will be built on the core needs framework. All stakeholders have been contacted. There are still some issues surrounding mentorship and the question of payment for same which need to be worked through.DB asked if the mentorship is on a formal basis. JC said it is and likely to be one session per week. SM asked about the training provision. JC listed a number of universities/colleges who are accredited for the training.

(ii)  NHS QIS

JB said she had recently met with QIS and their primary care team is currently being revised and OD/HR group will be updated when this is done.

MM drew attention to a new publication from QIS which promotes access to healthcare for people with learning disabilities. (Available at the following-

http://www.nhshealthquality.org/nhsqis/files/BPS%20Learning%20disabilities%20(Feb%202006).pdf )

SM advised that she has a meeting with the Medical Director of QIS in April to look at quality and she will update the group at the next meeting.
8.
Date of Next Meeting

The next meeting is on  Monday, 22nd May, 2006 and will be held at ????
7
6

