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ROYAL COLLEGE OF GENERAL PRACTITIONERS
RURAL PRACTICE STANDING GROUP (RPSG)
Minutes of the meeting of the Rural Practice Standing Group held in the University of Warwick Students’ Union on Wednesday 17 March 2009 
Present:

Malcolm Ward (Chair) 



Saqib Ahmad
(minutes)

Jane Randall-Smith

Gordon Baird
Russell Walshaw 
Iain Mungall

Aidan Egleston 




David Hogg



Robert Lambourn

Michael Smyth

1. Apologies and formal announcements
Apologies were received from John Elder, Paul Kettle and John Wyn-Jones 
The Chair welcomed that Michael Smyth, Robert Lambourn and David Hogg to their first meeting. Michal Smyth replaced David Johnstone as the representative from Northern Ireland. Robert Lambourn, the rural representative on the RCGP North East Faculty, replacing Iain Mungall and David Hogg joined the Group as an observer to Group from the Associates in Training Committee. 
The Chair and the Group thanked Iain Mungall for all his contributions to the Rural Practice Standing Group over his membership as a founding member and former Chair. 

Gordon Baird informed members that he would be stepping down from the Group following the. The Chair and the Group thanked Gordon Baird for all his contributions to the Rural Practice Standing Group over his membership as a founding member and former Chair. Gordon agreed to continue to support the work of the Group and to collaborate with the Health Inequalities Standing Group on rural health inequalities. 
Aidan Egleston informed the Group that Dr Iain MacLean had passed away suddenly on 23 February 2009. He was a DDA Board Member and respected Scottish rural GP. The whole Group expressed their sadness at his passing away.
Link to full obituary on DDA website http://www.dispensingdoctor.org/content.php?id=1027 
2. Minutes of the previous meeting
The minutes of the meeting held on 17 November 2008 were agreed as a true record. 
3. Matters Arising
a) Patient Retrieval by air
Gordon Baird reported that information on retrieval times could be sourced through Freedom of Information (FOI) requests. 
ACTION: Iain Mungall agreed to continue to collate evidence on this area and develop a piece of work. 
4. Non-Geographical Faculties / Rural Forum 
The Chair reported on the progress of the proposals to create non-geographical faculty to better represent rural GPs within the College. The paper had received strong support from the RCGP Officers and country Chairs and was agreed in full by the Council Executive Committee. The February meeting of Council voted against the creation of non-geographical faculties but agreed that a 2 year pilot of a “Rural Forum” should be taken forward. The pilot project would go ahead as set out in the proposals but would there would be no reference to a Faculty. 
The Group expressed some disappointment at the decision of Council. The Chair and the Group agreed to take the positives from the Council decision and take forward, in partnership, with the College the 2 year pilot of a Rural Forum.  All agreed that momentum and energy would be needed over the 2 year pilot to ensure benefits for rural GPs and to ensure that the College favourably review the pilot project. 
There is also a number of governance, practical and financial issues to be resolved. Saqib Ahmad suggested that a small planning meeting with Colin hunter and Mike Whelan should be set up to go through these. David Hogg and Robert Lambourn agreed to join Malcolm Ward at this meeting
ACTION: Saqib Ahmad to organise a teleconference with Colin Hunter to discuss how the Rural Forum can be taken forward 
A number of proposals were put forward for actions and items that would help support the Rural Forum. It was agreed that some these would be discussed at the meeting with Colin Hunter. 

Early Actions proposed
· Acquire a list of RCGP members considering themselves to be rural from RCGP
· Development of a mission statement

· Early agreement of clear outputs

· Draw up a list of output to delivered 

· Develop an engagement and recruitment strategy 

Governance Issues

· Can the Rural Forum engage or represent rural GPs who are not College members as associate members

· Can a voluntary membership fee be charged

Steering Group
It was suggested that the steering group of 8, set out in the Council paper, for the Forum be drawn from the current Rural Practice Standing Group. Use of elections, as suggested in the Council paper, may work better a year in to the Rural Forum’s pilot to ensure stability in the set-up phase while other issues are being worked out. It was also suggested that other the current rural practice standing group meetings should operate as the steering group 
Communications
Involvement with the College’s digital strategy would also be needed. David Hogg proposed that a blog be set-up to engage rural GPs. This is further discussion under RCGP Digital Strategy item. 

ACTION: David Hogg to start developing a communications plan for the Rural Forum, including options for remote conferencing. 
ACTION: Saqib Ahmad to facilitate promotion of the establishment of the Rural Forum through College channels including e-bulletins and RCGP News
The Group supported David Hogg’s proposal to set up a rural GP Blog to support the work of the Forum. It was agreed that this would cite the work of the Rural Forum but would not be an official rural forum website or be badged by the RCGP and would also cover all issues affecting rural GPs. It was agreed that the blog would require robust moderation. 
ACTION: David Hogg to create a rural GP Blog
5. Primary Care Federations 
The Chair said that, based on a request from Steve Field, a submission on the rural perspective on the Primary Care Federations model had been drawn up. Grassroots rural GPs had contributed towards this. 
Michael Smyth briefed the Group on a position paper on care models that had been developed by the Northern Island Small Practices Association (NISPA). This has been drawn up through meetings with PCOs, practice teams and coordination by a project manager. The paper outlined how cluster of small practices could work together to share good practice, build trust and further develop services in a jointly agreed way. 
ACTION: Michel Smyth to circulate the NISPA business case for this project to the Group 

Saqib Ahmad reported that the RCGP was in the process of commissioning a Toolkit to support the development of Primary Care Federations and that the work would take account for how the model can operate in different settings such as rural and socially deprived areas. 
ACTION Saqib Ahmad to circulate further details about the Federations Toolkit to the Group and to facilitate the Group’s involvement in development of rurality aspects
It was suggested that the development of a rural GP blog could be used to gather examples of the Federations model in rural areas and that the time at the RCGP Conference should be used as opportunity to discuss the model. 
6. RCGP Annual National Primary Care Conference Glasgow SECC 5-7 November 2009
 
David Hogg advised that he was the Associate in Training lead for the conference lead and had attended planning meetings

The Rural Practice slot at the Conference was scheduled for 2.35am and David Hogg suggested that a fringe meeting slot 6-7pm on Thursday (originally booked for rural AiTs) could also be used by the Group.  



Issues that could be covered include:
Engaging AiTs in rural agenda
Rural Forum

Rural GP Blog

Primary Care Federations

Various options for the use of the slot were discussed. 

It was suggested that John Wyn-Jones, Helen Lester and Richard Hayes (academic from Australia).could be invited to speak. The idea of having an informal meeting of the Group was also suggested. 

ACTION: Working Group to be set up to look at how the Conference can be used 
It was agreed that the evidence base presented for the Welsh rural health plan could be presented in the form; the same format could also be used for other research. 
ACTION: David Hogg to investigate if a project stand for the Group can be arranged
7. Montgomeryshire Medical Society Conference supported by the Institute of Rural Health, Gregynog 30 Sep – 2 Oct 
Jane Randal-Smith explained that the Annual Rural Doctors Conference was being held by the Motgomeryshire Medical Society in partnership with the IRH. 

Further details 30 Sep – 2 Oct: http://www.irh.ac.uk/education/otherevents.php 
The Group would hold a Rural Forum meeting at the Conference on Tuesday 29 September in the afternoon.  
It was agreed that the Groups’ workshop slot on Wednesday morning would be likely to focus the development of the Rural Forum. 
It was agreed to reduce overall costs for the year that the Group’s meeting on 22 June will be held as a teleconference between 2 - 4pm
ACTION: Jane Randal-Smith to see if the Group can have a project stand for the Conference

ACTION: Saqib Ahmad to circulate revised dates and arrangement for meetings
8. European Rural and Isolated Practitioners Association (EURIPA) update 
Jane Randal-Smith reported that 9th WONCA Rural Health World Conference would be taking place in Crete 12-14 June. David Hogg said that he may be able to attend the Conference. 
ACTION: Jane Randal-Smith and John Wyn-Jones to liaise with David Hogg about the Conference

9. Clinical Scenarios
It was agreed that clinical scenarios would be looked at again once the Rural Forum had been properly established. 
Iain Mungall said that Saqib Ahmad had forwarded on information on the process for publishing RCGP Occasional Papers and suggested this was a good route to publish work on clinical scenarios.
10. Revalidation 

Malcolm Ward said that the process of revalidation would be a big change for all GPs and that it was important that the system operated accounted for the particular circumstances of rural and remote GPs. One of the issues would be the way that evidence for revalidation is structured and the weightings applied to different forms of evidence. 

Saqib Ahmad reported that a Guide to Revalidation document would be available on the College website towards the end of March and that this would be an evolving document developed through feedback. 

Robert Lambourn advised that revalidation pilots were taking place in the North East.  

ACTION Saqib Ahmad to send Malcolm Ward College contacts for revalidation

11. Dispensing / GPC Update 
GPC

Russell Walshaw gave a brief update of the development of Darzi centres. He also advised that the closing date for submissions to motions to the BMA Annual Representative Meeting was 20 April and encouraged members to put forward motions on rural healthcare through their LMC. 
ACTION: All to note process / timescales for submission of motions
Malcolm Ward enquired as to the BMA’s view on Primary care Federations. 

ACTION Saqib Ahmad to send the Group the BMA response to the RCGP Primary Care Federations document. 

Dispensing / DDA
Aidan Egleston said that the DDA had made really good contacts through the process of lobbying against the proposals put forward in the recent Pharmacy White Paper to change dispensing regulations. The DDA still have some concerns about the way that Pharmaceutical Needs Assessments will be carried out and they are encouraging dispensing GPs to get in contact with PCTs through LMCs to input to the process. 
Michael Smyth said that the regulations for dispensing had been changed over the last few years and GPs are no longer allowed to dispense. 

ACTION: Michael Smyth to provide recent evidence / statistics on dispensing in Northern Ireland to Aidan Egleston

12. RCGP Scotland Rural Lead
Gordon Baird reported that Dr Sue Taylor had been appointed as the rural lead on the RCGP Scotland’s Membership Liaison Group. He added that Sue would be taking his place on the Rural Group as Scotland representative. She is also Chair of RPAS. 
13. Digital Strategy
David Hogg reported that Mark Flannagan, RCGP Director for Policy and Communications, had spoken to the Associates in Training Committee recently about the Digital Strategy. 
The Group expressed support for harnessing opportunities that could arise from the Strategy for the work of the Rural Forum and also noted the concept of a “virtual faculty” that was put forward in the paper. 
ACTION: Saqib Ahmad to invite Mark Flannagan, the RCGP Director responsible for the Digital Strategy or other to speak to Group about Digital Strategy 22 June meeting.  
ACTION: Malcolm Ward, with David Hogg, to write to Mark Flannagan regarding the Digital Strategy
14.
Resource Allocation for rurality in the Carr-Hill formula

Robert Lambourn explained that he is the rural representative for the North East Faculty and that he is on a project group in Northumberland overseeing a contract for work to be done to examine the implications of the way that the NHS allocates resources to rural areas. 
Several members pointed out that the Carr-Hill formula as originally conceived had built into it a weighting to compensate for diseconomies of scale (resulting from remoteness). However, the formula as implemented by the Department of Health has removed this weighting and this has led to many practices becoming dependent on the Minimum Practice Income Guarantee (MPIG) payments for viability.  
Russell Walshaw suggested that this was an issue that could be forward as a motion through LMCs for the BMA ARM. 

ACTION: Gordon Baird to send Robert Lambourn evidence on remoteness and diseconomies of scale
Jane Randal-Smith reported that the Rural Strategy being developed in Wales would take into account capacity and skills availability and rural and remote areas.

ACTION Jane Randal-Smith to send Robert Lambourn relevant information / evidence arising from the Welsh Rural Strategy 

15.
Engaging Rural Associates in Training (AiT) in the rural agenda


David Hogg gave a presentation to the Group on engaging AiTs in the rural agenda 
Issues that he covered include:

· Training opportunities for AiT in rural and remote settings – getting trainees interested in rural health careers early

· Innovative use of technology

· AiTs as a valuable and motivated resource 

The full set of slides are attached as an Annex. 
16.
Next Meeting

The next meeting of the group is due to be held on 22 June 2-4pm via teleconference. 
The Group will meet on Tuesday 29 September at the Institute of Rural Health, Gregynog, Newton, Powys

The final meeting of the year will be on 12 December. This may take place at the College or via teleconference. 

ACTION: Saqib Ahmad to check costs of holding a teleconference 
ACTION: Saqib Ahmad circulate revised dates and arrangements for meetings in 2009 to the Group. 
� � HYPERLINK "http://www.rcgpannualconference.org.uk/" ��http://www.rcgpannualconference.org.uk/�  
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