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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 25 June 2008. 
Present:

Dr Malcolm Ward 



Saqib Ahmad
(minutes)

Dr Jane Randall-Smith

Dr John Wyn-Jones

Dr Russell Walshaw



Dr John Elder 
Dr Iain Mungall

Dr Susan Taylor

Dr Aiden Egleston 

Dr Martin Green

Charley May 

1. Apologies and formal announcements
Apologies were received from James Moore, Paul Kettle, Richard West and David Johnstone. 
Susan Taylor, Chairman of the Remote Practitioners’ Association of Scotland and Charley May, from the Countryside Alliance were welcomed to the meeting.  

2. Minutes of the previous meeting
The minutes of the meeting held on 17 March 2008 were agreed as a true record. 
Item 4 of the minutes “Representation of Rural GPs within the RCGP” including Gordon Baird’s note of the meeting which he Malcolm Ward had with College officers was discussed. 

3. Matters Arising
a) Rural Conference
Members expressed regret that the conference, scheduled to take place on the day of the meeting, had to be cancelled due to a lack of delegates. It was agreed that it was the correct decision as costs could not have been covered.  The Group thanked everyone involved in organising the conference, in particular Jane Randall-Smith who led the work and discussed what lessons could be learned for the planning and development of conferences in the future. 
Lead in time

The pros and cons of different lead in times from promoting and developing a conference plan to holding it were discussed. A short lead in time would allow for the theme to be responsive to the current healthcare agenda; a longer one would allow people to make arrangements in advance and additional time for booking speakers and publicity. 
Publicity
Flyers for the conference had been circulated via several routes and reached a wide audience including the yahoo rural group, the DDA website and mailing list, the RCGP website and the 7 days bulletin and IRH mailing lists. Members agreed that those that had expressed interest in attending should be engaged with in the future. The Group thought it unfortunate that given so many concerning issues such as the Darzi Review the Pharmacy White Paper that there hadn’t been greater interest; one member put forward the view that though the conference title was good it may have created more interest by being more controversial. It was suggested that revalidation and associated requirements could be a good theme for a future conference. 
4. Darzi Review of the NHS in England
The final Darzi Review is due to be published at the end of June and the Chair said that though it is an English review the issues raised would have some relevance for the other countries. 
Charley May briefly outlined the Countryside Alliance view on the Darzi review; she explained that the Countryside Alliances selects a few different issues to campaigns on that particularly affect rural areas.  She had been tasked with looking at rural healthcare and assessing the impact of the Darzi review to identify if this is something that the CA should campaign on. 
Action: Saqib Ahmad to send Charley May RPSG response to Darzi Review and the Pharmacy White Paper 

Russell Walshaw highlighted some issues that he was aware of as a member of the GPC. He was concerned that resources would be reduced to areas that have a relatively high patient-doctor ratio such as rural areas, and that a temporary registration system for polyclinics would be confusing and unworkable. He was worried at the policy directions that had been developed at the SHA level via clinical pathway groups; LMCs nominated reps for these groups but received a low uptake from SHAs. 
5. Pharmacy White Paper 
The Chair explained that the key concern for rural GPs was the proposal in the White Paper to base the right to dispense on the distance from the practice to the nearest pharmacy rather than patients distance to a pharmacy. This would have the potential of removing the right to dispense from rural GPs and reduce the viability of their practice. The Group noted the RCGP Honorary Secretary Maureen Baker’s letter in response to the RPSG comments on the White Paper. which have been submitted to the Chief Pharmaceutical Officer. The Chair said that the RPSG would be keen to input to RCGP responses relating to the White Paper. 

The Group agreed that it was important to respond to the DH consultations following on from the Pharmacy White Paper which are expected to be issued later in 2008. 

Action: Saqib Ahmad to alert RPSG to consultations flowing from the White Paper and facilitate input to RCGP response

Russell Walshaw said that through BMA meetings with the Chief Pharmaceutical Officer and DH he understood that no firm actions had yet been agreed on the implementation of the White Paper and that DH would be keen to seek stakeholder views.  He reported that he had drawn up a list of key issues, concerns and questions to engage GPs which he has circulated to his LMC to encourage them to respond to consultations flowing from the White Paper. 

Action: Russell Walshaw to circulate to RPSG

DDA Survey of possible impact on rural GPs

Aiden Egleston highlighted that the DDA had been conducting a survey of dispensing GPs to identify distances from their practice to the nearest pharmacy and assess the scale of the impact on dispensing GPs if the relevant proposal in the Pharmacy White Paper were enacted. Approximately 400 responses had been received, though these could be from individual GPs as well as practices, it represents a significant proportion of the c.1200 practice that are currently allowed to dispense in England. He also encouraged members to get in touch with their local MPs.
Charley May said that she would ask Countryside Alliance members to also lobby on this issue
6. RCGP Faculty review
Gordon Baird delivered a presentation summarising the findings of a survey that had been done of rural GPs and some additional contextual research. The survey was sent to several lists of rural GPs and had been placed on the DDA and IRH websites. 
Different methods of running a similar survey with the College membership who expressed an interest in completing it were discussed. Saqib Ahmad informed the Group that he and Mike Whelan had met Paul Newman, the RCGP Membership Director after the last RPSG meeting and that he had agreed in principle to allowing the Group to send an email to the whole membership to highlight the survey. It was also suggested that it would be possible to identify all rural GPs that were College members through postcodes. However this task would take longer to carry out and it was agreed that an email to the whole membership was the best way forward. 
Action: Gordon Baird to talk to RCGP Membership Director Paul Newman about doing a survey of the College membership

Action: RPSG submission to the Faculty Review to be circulated to all Faculties
Action Saqib Ahmad to circulate RCGP Faculty Survey to RPSG 
7. Rural Practice Standing Group Funding 
The Chair was keen to identify the full budget breakdown for the Group, Saqib Ahmad said that he would need to seek advice from Mike Whelan who holds the budget for the Group and would report back. 
Action: Saqib Ahmad to send report of current RPSG budget and budget allocation to Chair

Ways of securing external funding were discussed. Sponsorship was discussed as an option 

John Elder expressed some concern at the possible use of sponsorship by the RPSG and agreed to write a paper on the issue. 

Action: John Elder to draft a paper “setting out the ground rules” on how sponsorship can be used by the RPSG

8. Membership and Terms of Reference
Ways of representing the different countries in the UK and regions in England were discussed. Options discussed:

· Reps from each Country Council 

· Division of England into four Regions; 1 or 2 reps from each 

· Co-opted members from IRH, DDA, BMA and RPAS
Current co-opted members:

BMA: Russell Walshaw

DDA: Aiden Egleston (DDA Chair)

IRH: Jane Randall-Smith

Susan Taylor said that as Chair of RPAS she would be keen to be involved with the RPSG but would be unable to attend all meeting due to logistics. 

· The creation of an RPSG executive to make decisions between formal meetings.

It was agreed that to save on costs and to save on costs and allow greater representation the Group should hold two face-to-face meetings a year and another meeting by teleconference. 

Terns of Reference

The Chair agreed to draw up a draft Terms of Reference for the RPSG and circulate these to the Group for comment

Action: Chair to draft Term of Reference for RPSG
9. RCGP Annual National Primary Care Conference 
The Chair informed the Group that the Group had been allocated a one hour slot at the Conference on Thursday 2nd October 2008 at 4.30pm.  He asked for Group input on how to use the slot. 

· RPSG Aims and Objectives, work the Group has been involved in
· Presentation of clinical scenarios in rural practice, and how some issues are specific to rural practice 

· Present survey results with a poster or presentation to accompany this

. 

10. Rural Health Inequalities

John Wyn-Jones, Jane Randall-Smith, Gordon Baird and Iain Mungall agreed to collaborate on the development of a paper on rural health inequalities. This should draw on relevant research papers and health inequalities are affected by specific needs and circumstances in rural areas. It was agreed the paper should have a UK-wide perspective. A draft could be completed by October and finalised by the end of 2008. It was suggested that online document editing, Skype facilitated teleconferencing within this working group could be used for the joint development of the paper. 
Action: John Wyn-Jones, Jane Randall-Smith, Gordon Baird and Iain Mungall to collaboratively compile a paper on rural health inequalities
The Chair said that he had invited to the meeting of the RCGP Health Inequalities Standing Group on 10 July but that he was unable to attend. He was keen for the RPSG to collaborate with that Group and agreed to write to the Chair of the Health Inequalities Standing Group to invite a representative of that Group to the RPSG’s next meeting. 

Action: Chair to write to Nat Wright, Chair of Health Inequalities Standing Group inviting a rep to next RPSG meeting 
Funding for rural general practice was also discussed as an area where the RPSG could usefully produce a piece of work. Issues would include
· Problems with the Carr-Hill formula in resource allocation to rural areas and the phasing out of MPIG payments; 
· Rural GP provision of service not directly paid for e.g. minor injuries

· It was suggested that a questionnaire on unpaid services by rural GPs should be conducted. 
11. Clinical Scenarios

The Chair talked about a paper that he tabled which laid out the technical specification for the delivery of a DVT D Dimer enhanced service pilot study; this had been developed by Brighton and Hove City PCT. John Elder also talked about positive experiences with use of a similar scheme. 
Action: RPSG Chair and John Elder to work on clinical scenario on the D DImer Test

Jane Randall-Smith reported that IRH have developed, with DEFRA funding, a Database of Good Practice in Rural Health and Wellbeing to highlight and disseminate effective rural service delivery models. The searchable online database which uses standard evidence template can be found at www.ruralhealthgoodpractice.org.uk . The Group expressed strong support for this project 
12. Publications: Occasional Papers / Country Matters 

13. Reports from group members 

European Rural and Isolated Practitioners Association (EURIPA) 
It was agreed that EURIPA would be an RPSG standing agenda item. 
John Wyn-Jones explained that EURIPA is a representative organisation founded by family doctors to address the health needs of rural communities and the professional needs of those serving them. It represents a growing network of rural practitioners and organisations across Europe working together to disseminate good practice and initiate research.
He drew attention to the WONCA Europe Conference taking place in Istanbul (3rd-7th Sep 2007) at the end of September at which EURIPA were scheduled to have 4 sessions

Further Information can be found at: 
http://www.euripa.org/kos.htm 
The next World WONCA Conference is due to take place in 2009 in Crete in June 2009. 
Action: John Wyn-Jones to circulate dates / information on WONCA Conferences

Aiden Egleston reported that the DDA Conference would be taking place in Harrogate from 31st October to 2nd November 2008. 
http://www.dispensingdoctor.org/conference/  
Gordon Baird said that he would be working with RCGP Scotland Executive Officer who will be tasked to look at rural issues. The Group were supportive of him working as such on behalf of the RPSG. 
14. Any other business
i) RPSG web-pages
The Chair said that the RPSG web-pages on the RPSG website needed updating and expanding. 
Actions steps for the website included:
· RPSG responses to be put up: e.g. responses to Darzi Review and Pharmacy White Paper.

· Links to rural websites such as the DDA and IRH. Charley May said that the Countryside Alliance would also be keen to have a web link on the site. Saqib Ahmad said that such links would be possible but would need to be agreed by the RCGP Policy and Communications Director. 

· Updating of the RPSG aims and objectives

· Updating of member profiles

· All RPSG minutes to be put up

· Explore possibility of linking to other sites: IRH, Countryside Alliance, DDA
Action: RPSG Chair to write a list of improvements for RPSG web-pages
15. Date of next meeting

The next meeting of the group is due to be held on 18 November 2008
This will either take place at the RCGP or be conducted via a teleconference. 
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