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BMA battles to win
pension concessions

Rival unions take hard line on changes to contribution hikes as GP leaders return to talks

EXCLUSIVE

By sofia Lind

Che BMA is facing an uphall bat-
tle in fresh talks ever the Gew
srament’s  pension  reforms,
after mval heabth unicons sad
they were unlikely to back any
e ta apphy the propoased hike
in coniribulions moore q:l.||.1a|Jl."
acmss The MHS,

The Department of Hezlth
recpened talks om i “fimal of
fer' kst month after the BMA
I=1||:|ru.‘||.'ﬂ indleistital HETEIN
ant agresd o inter-union @lks
i cank ilJIl‘Iil,:-I' illl'l'l'.-lﬁl.'E TEXr
marth. [Ewill also begin o review
into the safery of NHS swerkers
reLiring 2t 62 neXL month.

RBuir BMA leaders -'ul[.-illr:: 1]
win concessions ono conbribu-
tioms have heen met with in
trunsigznce {rom obher unions,
while rank-and-file memberns
sypressad anger at the rebarn to
talks

The DH has oflered to recon-
sider sumie parts of the deal i
tabled in Marsch, which spared
WHS waorkers carving less than

of the BMA pensions commit-
tee, sadd; "W know Rge 15 8 5ig
niftcant mgk lector wikh GRMC
firtriess - b nimctise
Whils there will be GPs whe oo
capable of warking longen,others
whll nol. There aren't really any

hack-odfice taske suitable forors,

st 1 suspect they whill be forced
i winn ks Jenggen, with any rafety
risks Lo be bocally managed by
thae WHS Cis i ss i il.l,H_ GTIT I

StHmee EraEsrocds memoers re-
acted fLII'“..JI.i-'!,' s the BRAA deci

sion to sespend industrial action,

wiith & mwmber saving they had
guit the assooiation in probest.

Thie BMA 1efnsed fo disclose
heow mamy had resigned, bt
raews chiain Tie Blank Porter, wit
ing in Pulse this week and un-
duerstond o he |,|-r|i-_'||ll.a:|l|.' |‘|rr|.|.‘|-
ing up the pension Llks, said his
']ll:oirhﬂg has hl'rll full :lfrllulihi
amd letters from GPs, beth for
amnd against the devigien.

Dr Andrew Thomson, a GF in
T I||.‘||'"|:r|3|'£q:li:'||'|': the ARIA'S de-
cigion as very disappointing

-'.]H.u-.ln:]' b had nost person-
ally resigned, he said: ' do nat
doubt 1‘|:r||l wnill Bie s -
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sers who will feel the need to Qifgen prascribing
wnillle wavay, It i2 inyportant dac-

tore send o messge back to the

E2E000 al the expense of kigher
earners, Bub i sakd i soald snby s
sansider un alterrative distriba- o

Poszt-op problems

o

i :|‘.-.|||r il rian rises within
the same pwerall cost envelope,
ard w_rl: thie HE T ae uf wll
LEmiisms.

Tnite's vardona] offcer For

Trr Dawinl Badleyz “While cheere will be 6= capalele of working langer, athers will nat”

What remains on the table

JHEIT Fl.qrnc-r :;r' il 4I°3 of [REILLA hui-
tiome” among higher-paid NHS
wrkers, but warped: “Managers

BMA thar Bt is nat & _i;lll'\-‘l T
end makes vs ook weak ala Lime
s v we e ookl 1 HETotE .

BuL Dr Mark Exnbord-Weod,

vhiair af T LM, wald pisast

Crahthalrmalogy

Business & Commissioning

How anaklysing
appointment data

health Fiona Farmer tokd Pulse - in Practice is committed bo pra-  of his members were ‘happy helped us free up GP time

the  wndond were an! |.-I'-|'|'r' 1] 1 ] tﬂ'till:t; ]ul:ll'-l,l;_ljd MHS waorkers rl::||.I||:_.||' with the Jdecisian: T

agree an allermative: "We hove I 8|7 irom the brunt of the increzsed  think the BMA recognises il A quick guide to

il.IHr Farariy Jisit lin an _|r'|'||-|1:-|l-|ih||' bt L= 'i-'l--l- 4 (\._} LRI contribintions’ jamt i |i.'|;|;l.'|lﬁ| ©all sleat fhwranra = CCG constitutions

powition here. 1 the Government  "Tie]] ﬂ_i k = Fhe BMA will join separate  on pensions. Dr Channd Magnau

wrdtits e nna ke Bl o h!nul?_r_l‘llrrl = | 2 2 h ::. - talks next month a= it of the E."'-f'll".-‘lllﬁ.‘]_l".:l'ﬁl' answiars Hhe I":r'b" i:llll-'!'ﬂiﬂnﬁ

the Covernment vhould decide Contribution Back-affice rales | Rotirement ago Gnvernment’s Working Long

wiha makeswhat canrribrion. If - rises | Ravlew of whather | Discussions er RBeview, which will leok ot & Dr Fark Portar “how s the CPD in this issuwe; 3.5 hours

we Ly tnkering arcund with it Possible | GPs and other HHE | aver how NHE whether NHS workers should e 0 tai’, pane 16 carn CPD far our Key

thuer it abiiFrs the Blarme ot the mdistribution of Hva [ workars nearing 68 | workers could buy b wrotloing unil 68, 1F they carnn B Latters GFA blow it an questicns and post-oo

Lo cohtribution hikes | could be moved eary retiement mowe inko bock-ofice roles and  pansens, pacge 17 ~rablams arbeles. as well
Tam Bestell chief emacutive of  that would see GPs | into "back-offica’ thirowgh additional Fow the TP can moke 0 easee ¥ Editor's Dlear This s what as our feature on COG

the managers” union Mamagers  pay 14.5% by 2014 | roles cohtributions to purchave earlier retirement. delzal keoks B consttusions

i Practior, aakd he vasuld sup-

o Teasid Badbeyy depany chai
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The week in general practice

INSIDE

=Ps urged to vaccinate earlier To
prevent whooping cough
page 7

zPs are forced to 'manipulate’
cancer referral rules,
claims RCGP lead

MORE ONLINE
1 b pulsetoday.co.uk/news

3Ps have reported inaccurate
outcomes data on a performance
dashboard set up to scrutinize
thousands of practices

F pulsetoday.couk/practicenaws

PULSENEWS

GPs struggle on
QP prescribing

page 3 Download of the week - : I — t

Read the latest

recommendations _. I n Ica ors

from MNICE for i

changes to the . = T
e GOF i 3013/14 ‘ Quarter of practices drop points on indicators worth
Gran Rk

* pulsetoday.couuky

Intensive management of risk dowenioads .

.. S | ] B 1E v
EEEE:LIEH;: diabetes fails to cut The Big Interv =T
page 11 Watch RCGP cancer lead A s

Professor Greg Rubin in the
sacond in our new waekly saries
* pulsetaday.coouk/ the-blg-Inte rrlew

GFs hive missed ot on practios
funding worth up to £2,000 un-
der the new ‘guality and produc
Liviky” demain of the (OF, with
mie thian a quarter of prmctices
failing to gein the maximum

GPC pushes for additional
irvestrent in GP premises
page 12

Far maderatehy

e ulcarative colitis (UC): Ex Asacol BDOmg MR Lablels — 4 Bg'day (2.4 BD)

Help your newly diagnosed patients and those that flare
get back to normal Evﬂ‘yday life

Al S0k AT Sty Al 8 W ieeer drnelied o e ool el TASICEM D |, BE D wih pormasy efioecy

& vameky ard postdhoc anabess [ASCERID ) & 16 inchudng

eifcacy svslimabon a8 ek

Fast symptom Improvement (Hacraasa insymipboon scone fror basakne of 21 poird in
739’& of patients at just 2 weeks®

Mucosal healing iendoscopy subscome of D ar 11 in
8 On‘-{ of patiants, regardinss of disease extent at & weeks ~ on oral therapy aloneS
o

(MESALAZIM

pulpg=haprnng Co 1k | tve orling larndng rasourcs Tae UK GPs

ST B availalile vniden PR it
ing indicalors introdwced st
Vel

Figures obfzined by Pulse
THEm Al porumsny cone G Ea s
tons reveal just 72% of practic-
s achieved AN T uEinke
against cne of the prescribing
ndicareTs.

The data, released under the

Freedom of  Tnfermation AT,
shows: GPs perfermed well on
'|_"l"|r'|-'-'i 13 i il"|.||rl'||'||'iI|H

plans lor reducing outpatient
sefermals ansd e LR ol I -
missions, wWith 97% of practices
a hdenrd 1 TR X N |:-.|i|'1‘bl= fix
the full set ol indicators.

The _||'|f|-||'|'.-||||'|' of
P onreviewing Lheir prescrib-
(&Y arnid H:’-clrl'irlr[ d [b-|:4l| L T
Lion with NHE managers was
alen Dimpresainee, wicl 9% of

practices achieving maximum
s,

But perlormance bell when
I'|||||| e e this
plans, with only 756, 72% and 725
HI_"I |"I.I"||_H' |"|:n|1.'i|h|Ir|' |:.|i||"\-i Fir
the three areas greed.

[T VT 1]

£2 000 as GPC warns of growing ‘target fatigue’

Who earned
maximum points?

5

0
Preporticn of penctices (320

s Prescribing
& Cribpatadrt raldrnals
m Emergency poknissdneg

Saotgpos: Plss clata from 30 PCOS

GPC shelves plans

The APC hae dropped plans be
review the Carr-Hill formaula fur
GF practice fandimg as part of
neXxt vear's conbract Gaxlks, and
warned W '|_|:'|'i:||i wlf szahil I'!,I" ig
essertial 25 proctices struggle po
hralsinge |.l|.|.|r_r1‘.li.

The Carr-Hill lormula, namied
ufrer the Ju vlessor wha devised
it and irtrodoced as part af the
200 euntvast, ks applied ro prac
Lioe papulations bo caleelabe the
g||lhﬂ| sum and Teflecis a ta 1HE
of factors such as patient deme-
piaphics, mirtality and raalicg,

A pant of the coalithon agnee-
ment, the Government pledged
I'_l_'\---'_ll_'\-].' sk ;III_'I'-\'_|5;'I.2| |:_I|||_‘| (14 F'_I
proctices in the maost deprived
arcae wia & se-called Cpotient
premium’

|

The last thing
we need is
changes to the
formula now

Or Peter Holden
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s the QOF changed too
frequenthy?
bk pulsetoday.co.uk

CPD quota

BIG

Guestion

Call for child

-

Statin pr:m-ribihﬁurm: e of the: anias GTs h'r.rurqg:'l-rd with

':".q,l|'|'\-.|||¢Il|.|'\:‘|r thie thiree Dmdica-
tore are worth €1,952 for the av-
P ek [T ‘I.'i;'r.

Figures from BNHE Traflord
F||.;|I.1.'|.-|J (K11 t'll'r!l'[i.n.fﬁ _H'I;Iilll-'l:'
maximuem  CHIF  points
t-'n-qll’i 1% ab r:-nrir JI:I.':-il.'l":.II (§1°) wf
ezetimibe and statins, and only a
gusirter did @ for PPT

In NHE Somiersel, only 37% of
l:'llru'r'\-cn-| arkileved |I.|,-|:I':ill,|l.il'||
OUF points for improving their

far

GP are weary of an
everchanging QOF

.:|Tb-i|" ArEa af |:r-|'I;:|,'\,I'i|:|||y" I.'l.'iT]|
areas such as skatin and alencio-
nalie |:.14_'l5:_-_"i|:i.'||{ rll'l'\-E"I"“: :I:-Irl."’i:'-
ularly difficualt

Lot Hanmy Mosres, de porg medi-
cil director o Scmersek LA,
maid _|I-'.ﬂ.;,'|:i|_|-'|l :lu-ld .a..TlI:’_I.;'t[h'\-l': [N E]
conwvinoe patients bo switch o
cheaper alternatives: [Patienos]

try them lor one or two pre-
s o e theers oo b aod
change. This cowses maore waste,

to review

ars chair r Lavrence Buck
man teld GPs last year that
negatiabors had ‘agreed in pin
cipls o explore how the Carr-
Hill formala might he adjinsted
from 2003004 enwards te give
greater weighting to depriva
tion Gctors’.

Bt spedking e Pulse this
week, GPC negotiztor Dr Peter
Holden said: "We did a4 meviow
im 200708 and the peaple who
|_-|:-1|.'|pl.4i|| st the Burrnla are
the ones hord dane by - like me,
ima ..i--|f| ived anea of Deibyshive.,

which et factorad I, We
chould respect patient choice
and shoulda’t s them as pre-
scribing units”

GPC member e Helena
McKemwn said her practice in
Soliabury atruggled as it oried oo
make gains lollmving years of
prescnbing efficierey amnngs
"Theres a real worry s wnder
i g pateet- doctor trost,’

The 11 ‘quality and productiv
oy inadicators were brought in

under the 2001712 GMS contract, |

by vetiring dlcaters and reas-
signing nearky 100 poinds.

tar Peter Hoblden, GPC vepre-
tEator, said GPs faced “rtarget fx
Chguie’s "W wWere pwrate of thes
prodlems, but the Greemment
wanted them i,

“We agresd to them berawse
they were the least worst op-
thumns"

A DH spobespersen said the
figures represented anly a “snap
shot of lecal acliewerent, and
full daka would be published in
Ootaber.

Smackendayvies

GP opens
the Games

& GPF invalved in the Olymples
opanirg caramony has spoken
of her pride in representing
the MHS to rest of tha world,

D Elizabeth Holder, a GP
and ARE spaciallst in \Watford,
Lohdah, Was ohe of hundreds:
of dectors, nursas and childran
wha performed a dance
routing in tribute to the KHS.

She cakd preparing ToF The
show was 'demandirg’, but
she wns proud at representing
its values in tha caramany.

"ATter all, mahy colhtries
da nat have fraa healthcars,!
she sald,

Carr-Hill

Rt when Wil :.'1;\.&||H_|: e

farmufa, you creatz dilfferent |

winmers ard losers, What JUEE
tices need is o period of stabiliey.

Thie last thigg vee need i:-;.-l;..u.u;. |

es Lo the formula mow”

A Departient afl  Healih
spokesperson said it would be
'i.ll.-‘||:|||-'|'i||,||..il‘r"l Tl vuan e nk 4
condract talks: “We have made
clear that the alliscatiomn of KNHS

rescurces should be boged on o |

range of factons, inelading depri-

vation,lo ensure a [zir allecation |

of Fiinding.

By Jaimie Kaffash

OPs showld be forced te gain
‘appropriately walideted” points
for CPI3 that reflecks the pro
portion of the tirme they spend
with children and yoang peepls,
s2¥ Department of Health adhvis-
£1E,

The recommendations in
a  Sesernment- coaromissiomed
report are aimed ot improving
Fieatth ctearmees in children amnd
young people, bt have been dis-
sl s dndppoepeiane e
managing' by the GRC.

The PEpeat, |Jh1||iF|_||l||. sz
manth by the Children and
Wenanig Peuple’s Health e
cames Forum, fownd that “toc

iy health aamomes for ol
dran and young people are poor”
and Faid vt & series o mesnm
mendations Lo i mprete them.

These inchided tfie vopal ool
lezes working together to agres
_ﬂ:.”ﬁ and »;';l-il-l|:n|:rl TRl LK) ik |:‘|
health, all GP practices appoint-
ing a medical and i g Jeeadd
tor children and young people
and GPs gaining appropriake
CRO.

Thie Tt waid: W GPs whae
vare for children and young peo-
ple shoubd huse appropriameh
validated CPD rellecting the pro-
|;i|l-'!'i|_'\-||- aif Hirme ZpenT writh chil-
drenanc young people”

Tairuin i||i1| vhadr Chirfssin
Lenehan, director al the Euu:u:ll

far Tigabled Chitd rrllllliid: Thiz
repurt needs @0 form the basis
;If E] 'I.l|.'i|_‘|P"' |'||;-'||':I'r' 1 aimid Ir'l.\_“-'l'lx
people’s health cutcomes stat-
r_p;',-.whic-l'. _l'm‘lx el 7% |'J.l|.'4|r-ﬂ :Illll'
all mrganisations in the health
"F."'Qh'l'_ll. arnd |!-c'!,"||_'||‘| whis ||.;|'.l'|'
a responsibility fnr improving
the Besalsle amd veellhed () faiir thiis
group’

Rair OF leaders artacked the
propasals as koo prescriptive.

Ty Blehand Vaitrey, GRC dep-
by chair, said it was important
APz amaintalissd CPD o avmiss a
tunge of clinical areas: “ILis inap-
|:|:|b|‘|.~1‘i'f|‘\-]lr ﬁpr;'iﬁl_'.l_]'ll*-ll'.'llrll'
aspect aof their work - you oookd
crart b ke specific aboot sl as-
pects znd micromanzge CPDS

ROGP chalr T Clare Gerada
siid the proposals went boo Far,
amd the lmparont thing woas
nnt the amaount of CPD, bat the
learminge GPs tock from iz "We
advise CFD should span 2 varie-
oy of areas and should reflect the
neecs af the patient population
ag vl oa the indwadionl G ared
the practice

A spekesperzon for the DR
said: Orver the next fewr months,
v e wordeings wiith crgasi-
saticns within the wider health
and care aFalzm T agree o jeing
respanse o the lorum's report
anvd will alag be publishing the
children’s and youny people’s
strabepys
Fesading choa ol selacay co.uk

Prolonged releasa oxycodone hydrochlonide lablets

The first generic prolonged release oxycodone tablet

« Bioeauivalent to Dy Contin® rablats'

* Longtec™ tablets ara 15% less expansive than DxyContintahlats®

* Prascnbe by brand to ensure cast saving**

s

F Qﬁd-ﬁmrﬂn
Longtecr

| gdam.co.uk

For further information please call [H 223 425329 or visit qum.Gn uk
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Depression screens of ‘little benefit’

GPs have to screen 1,000 patients with chronic disease under QOF to identify one with depression

By David Swan

GFs have to soreen nearly 1,000
patiznts  with cardicvascular
disease or dinbetes to identify
one case of depression, accord-
ing ta a larges shedy that raises
fresh questions over the wtility
of the earrent depressinm indics
tors in the OOF

The UK study comparsd the
imput of the 0OF depression
sereening qusstions with wsmal
care by Gbs, and found anly a
Al impedd” o the neiimber of
patiznts identified with depres-
s,

The research, published in
the jourmal ,l":ﬂ,ﬂchnh'n.fum.l‘ Afedi
cine, carme in the same week
MTCFE v coanemse rdesd all thives de
pression indicators be removed
fiwum the OO,

Last summer, NECE recom-
mended twa depressicn imdi
cators lor assessing sewerity be
renioved fllosring GF condeims
that the questicnnaires the in-
dicators ane based on were inef-
fective, but ultimately they were
retained  after kst firaimm
mient kealth groups.

Last  week, rhe instituie
again recommencded they be re-

The research roises questions over Uhe OF s elfectivencss

mipved alomg with the indicator
o gereening for depressien i
patiznts  with heart disease
and disberes, The ingtitute sxid
they should be replaced by two
new  imdicpbers  regquiting A
review T o 35 days after diag-
mazis sl 3 bopeypehosocial pa-
sesmment in all patients newly

dizgnosed with depression.

Searrish researchers looked
at a databese of 13 million pa-
rhemra |'|-$i|7.|‘|?|_'|-'|.1 with  peneral
practices in Sootland and found
4% of patients with candicwas-
cular disease pr diabsles wers
disgresed with deprecciom omer
12 minnths.

Key recommendations from NICE
for the 2013/14 GQOF

In

O Reyimws within 10 ko 35 days

of the date of disgnasts in

patients with depression

@ Blspsychaseclal

Bssesshehts ih patients

navly diagnosed with

depression

@ Face-to-face annual reviews

in patienis with rheumatold
hriti

o Asking about erectile=

dhystfunction in man with

dinbales

Ot

& Caze finding for
deprasslan In patlents with
CHD diabe tes (DEPT)

© Daprasslon saverdty

pusegs et ok the Hime of
dizgrosis and two to 12 weeks
lnter (DEPS/T)

& R-bBlacker treatmant in
patients with SHD (EHDAO)

+ Racord of blood pressure in
CKD pallents (CEKDI)

= BMI and aGFR chacks in
patients with diabetes (DFMQ2
and ODM2Z)

MORE DNLEEE
m Download the full st of changes recommended by MICE

When they lopked at the ad-
dicienal e diagnoses of de-
pressicn over the 12 months
Fromn QIOF sereening, they fourd
i small but statistically signif-
cant Increase of 8% coses with
screening - A% of all new di-
agraaes it patlents writh CVD
and diabetes. & similarly small

ey G L oy rioad

relationship was seen with the
namiber of mewly indciated anré-
cepressant eatmends - 93 pa-
rienta (3% of all |m7_ir::.|n4 with
CVD and dizbetes started an
HTie pressant that e

The fgures eguated In =
numiber needed ta wreen for
ot ned ding nosis of depression

of 576, amd BH7 for ome Tew ank
tepressant lreatment.

Stuady leader T Chris Burmon,
seniar research lellow at the
Dniversity of Edinborgh and a
GF in Sangubar, Scotland, said
the phudy shissed OOF screen
img lor depression added very
litkle Bisnefit to these picked up
dhring stamdard GF care.

He saml: Wrowund 4% f the
adults  with  chronic  heart
digsease ar didbates were ding
noged with depression orstarted
An SR antidepressant dering
Lhe vear, ket i oiver 50% of cas-
ef this could net be atevibuded
Lo rowtine screening. Our Bnd-
ings shwild beelp NTCE in decid
ing vn the future af the DEFL
i icatoa

br Liz England, a ksl in
wweenital health and BOGR oling-
cal sommissioning champien
i Birmingham, sald the fimd-
ings added to a growing body ol
-P'.l'll,i.rl||_'|:q.ll'ﬂti;..l[|:cl-|-ﬂ'1.\'|-|-|-|‘t'|i"{:l
diff=rent approach was needed
im rhe COT "W should perhaps
be focusing aur eforts on what
we currently boawe and upakill-
ing our &Ps and practice marses
i e nagi g depresaion,
dawvid swan & puselodayco ik
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of your consultations
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it Winan) BF corsmis 03 mirgaams of erfigen (pe 0
piklie) fism sach of the firee vins sTore ecommendzd by
the Word Heakh Oogenizoon for tha peesanr nfesen semon
It is supplied £ single dese preflled syringas each connpining 0.
iz of seszersion fer ivjacfon.  The vocone may comon
heess of 2pgs, weh s mecliumin, reamycn, foensliehyde ond
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NHS Commissioning Board will weight indicators according to case mix

By Madien Davies

MICE has revealed the final list
of targeds the quality premiium
fur GP practices will be tied to,
withe indicators cosvering arsas
swch s mofality lor concer and
respiratory disease and patient
pxperience ol GF out-ol-howrs
REIWICER,

The publication of the Com-
misgioning Ountesmies  Frams
work (C0F comes as the NHS

Cimmilaeiis lllr: Baanrd vevenled

it was lwoking ab wavs of adjust-

My swres s CC08 with i
taeprived papalations do not hose
(BT

The list af 22 indicalors [(see
|I-\.|5-c__ |ip_|.l: Incfudes the number
ol people with dementia k-
T :ll1|i||ﬂ.'!'.'|.||'i|' |'|'-|'~\.‘“|'|9||i.|||I
emiergency admissiens for can-
ditiens that do mar wo |'|.I1|'r'
require hospitzl admission andc
i [N e ] af pafieEnis Teel-
ing supporied to manage their
v ca nditlsn,

The DOF has been developed
|i':.' the MHS  Cammissi ';“H
Boart and XN ICE, and forms the
ha=is Eir b rhe |-|'|f|| TEa T

AMNALYSIS

¥ Laugse Trvine: new indicatars should b |!“|l1‘|'|.‘| first

of Coas will be assseed. This
perlormance will help deter-
maite the gual r |:-|J'|'||i||||' far-
ments eventually made to GP
i autices,

LR chair Dr Lawrence Buck-
inan il the GPC was .l_l,;uil.l-:r

Ay |'|u.-||ir'|-' TSI o e im-
ple, but swoald work with MICES
RUEFeSTHINS

He sid: Some ol the indica-
Firs sie husie |:-|-\.||.-||' VAl than
clhers. Many are population-
depevadent for thivgs fhat Gy

NICE sets CCG quality
premium targets

What are the
indicators?

Unhgder=75 mortality
rata fram cancar,
cardiovascular ahd
raspdratory disaacsa

Patient experence of GP
out-af-hours services

Emargeicy admisioha
tor alcakaol-ralatad lwvar
dispase

Demantia patiants
prescibed antipsychotics

People with diabatas who
kv FEceived Rine cane
processas

MORE DOMNILINE
' Read the Full
¥ lst of Indlicatars

al capandiagicners can't inffue-

[ b

‘Bt wwe will wark wich the
Government Lo make these in-
desiors s ?.llll‘l A '|'-|"!,l van s
under the vnderstanding that
i Bianis for which H‘II".-'.III' il

Finally, GPs will be measured on what matters

For yeams, clinacians
by Arked bo b
messured o
thimigs that
ol bered
b them
and their
patients. The Commissioning
Dzteomes Framework starks us
afy b |:-I1‘_i.||.| neE

ILis not periect, but the
divectiien 8 comect. Tt Is hetner
b have our system reward
|.-\.l|i|.'|'1 illlEl".ll.'h.Il'l'-\.'f rhiee

manths aller a stro%e rather

than the time they spend in
Ficesmital

However, there are sa

ThARTY vatiahles thar infloence

Lhat owboome - such: as
[ il'l-'l-rl-irll-lll'l PreEseTe
ol comorbidities and home
circunsEtanges - that it b
cifficult to came upwitn the
PEMECT MiEa=uTe,

Lome af these outeomes will
|.r|'1|.-|||r|._|;-I.H Triflae "'i"H
COPD mortality in under-75
W wilds wrdll rake sorme Hime te
achieve, but it mases sense Lhat

Wi Work foWrards that eulocome.
'||'|:-I Tl 1§ =hE cfucsion
with GP oul-ol-hours
HEICEs dppetans fui e s
ol the indivicual clinicizn’s
ik e kite reir, Bt if
patisnt care is not satisfactory,
as the newr cammisionerswe
nesd e get O00E o change
"|'i'|?_-\.
A lost of Che outcomies can
(1] .|'|. b achieved thira "l"—l'
integrated care. Infleencing
.II1 'I'Ii:'l.":il'\'l' - :I'Ill M II'II"II 'I- 1 |.-|r|'|1

disease will be achizved only

in co-aperatinn with local
antharities |:.||"||i,_' Isealels aind
the voluntary sector.

Individoal Grswill see the
measurements e in healith
|"|._||'.\,-._|,;'|_"|'\..L'I.[ |,H_'|_1_.|'||i||u T
clnsely aligned with their cay-
'[-'_l-d.l’l.l' ER T ;l_ Thalass, Tl |;3 FIET h’g.
2 huge change, from being a
renctive serrice inko o proschive
P HS.

(v Mahel Hyres B covhoa
chalr of tha NHS Alllance and
& GP in Bridgwater, Somerset

Rethink over consultants on boards

Xz ey be allowsed bo recmnit
loeal consulizns to their boards,
after the head af the NHS Comn
migsioning Board signalled he
wiE ‘very apen’ o relsxing the
stipulation that they must came
fremeutside the area,

Regulations lxid belore 2ar-
.;.Il'll' 7 | 1 Tuine :-illlrl'll I||.I' EVE
W CCG board must have at least
[ETITH ..|l||I-C|.|I|I||'.__ ket that the ¥
cannul ke anyone whe ‘provides
.|I":.' |'|'1|'Ll'bnl|'| I-'-|'I'|.l'i|'|' s A i LRI
for whom the OOG bas responai-
Frillitse.

The stipulation was designed
o prie vt conflicts of (nte el
but hus crealed castacles for
OO0 T s 13 &l titabde candi
dates to st on their boards, with
the GFC & :r:llil'_-; thie Testrtion

i b =l 3 Fr iy

il it maake I':i"-" al semnse’,

A Pulse Envestigalion  last
ettt pevealed chat anf 36 out
ol 100 CC0s susveyed bhad re-
seTved a JH= sty fusr a geca |||‘|.-||'E'
care dactor - with only s=ven al
these posithan s currenshy filled, T8
mieans the Yol majority of O0Gs
Face @ surannlle fa .-||l|||-i T & gin-
sultant in the next few months,
with the authorisarien s TEd
selio begin in Seplember.

Bt S Tiavid Michcla: |I|'.'|i:'|-
pxecetive of the NHE Commis-
hil-llill:l'_ 'Hl-\.-ll.|_ reld Pulse le
wonld consider refaxing the re-
dtrietlons: "What we need fa do
ix g through this round of re-
cruirnsent anmd then take stock
I'm wery open abrut thinking
dhour  wihar rhe  sleerwarives

'|.i?_|.|‘ he if v l'lil'l_ll'l' At et
the guality.

T dan't think OO0 aba |‘|.-||:-
paint peogle just for the sake of
t - wme shoardd e e heat THE -||..
we can. If that mieans we might
hawe mo look s ||-|_'.|| Lk
Lies in the futare, then U'm open
tw that diszcusgion

A spakesperson frem the NHE
iyt '||I35il_-llll'_q; Baard sald che
mesence ol a consultant was
legally moquited on boords, but
oG could ke autherised with
cond Frioms: & C0G cannab be ful-
Iy authorised until it meets this
amd  ofher meguirerents oo
cerning poverning hedy compe
gl i, Bt iF of the point of au-
thorisation a U0 doex nol have
aatrikable candidate for th a-lLIL'.

it conld be authorised with con
ditions, These conditicns weuld
then ke discharged onee the CCo
was fully complinnt,

He addad thai il OC0s weere
fincing it tea Jiffecult ta appoing
A seeondary care  consulbans
from autside the COG%s bounda-
VieR, T he bosard wicnald e o I Lis
adizcussion about altermatives.

T Chaand -h-.ll_-;l,l-ll.ll W GPC
negatiator, said: ‘T'm glod com-
imsin BEnEE 15 e '““F elat
edly. Thiswas always snunusual
amd ||.i|l_i$I ..'.A|"!.'-\.|'r'|'.'l Ii ||'|]I.i [
menl.”

o) HMORE OMLINE
a1 Watch tha Tulll Interviens
with Zir David ilchalzon



lected - the link to Enancial ar-
gots = s wrang.

A spokespersun far the WHS
Cemmissioning Baard said; “The
COF is wtill pnder development,
bant it is recogrised that & robuact
approach o cise-mix adjust-
ment will he nesded to weight
achievement in  accordonce
with the geale of the challenge.

“C0Gs will b held to account
st |.||||'!,' o the aitcomes I‘hl.",'
achieve lor patbents through the
COF, ir wlzo foi ather sapects of
peroTmamos, ruch as financial
mAnAgEment.

Iir Lowise Irvime, = BMA
Cotenai! memher and & G in
Lewisham, soulh-east Lorndan,
gaid she ']':lI:IH':Il.' the (ndicansis
shuuld ke pilefed in order not
to discrimingte agalnst GRs in
pucrer parts of the couning.

Ghe =aid; 'Feenm with case
mi¥, there s that wsual dreac
s |‘|||'I_'rl win't |:_' A nEper
understanding of GPs in de-
prived areds, We've gl _:||'|-]|lvr
liwing in overcrowidec hows-
TREF, LD [ueRETE, ||r||||-:||' that ame
mioving amound all the time so
it's hard to il W G their
care.

A L o w sk leads I,.||-|::|1‘|:||'Ia.-
miartality risks are lactars thet
grart b chibdbised, THs “"""'l'.
hard for any interfentions in
Fater life bo :'1|.-|r||{r thism, That
doesn'l mexn We don'l wanl Lo
|{|l.?h greal cape,

anmadiEndavas

T3 SEMINAR
1 NAPC Anruaal
Canfarehce 2012

napcanraal oo uk

Omy4%
ask to
delay M

mast 44 of OO0 have applied Eor
a delsy in their rollout of HHS
111, despite concerns over the
salery ol the new wurgenl care
BEIWiCE.

Eight ©0Gs out of the 21z
Acrass the coundny hawe for
mially applied o their SHA for
W extension b ihe ."||,|I'| 2E
tendlime,

A epairt climbieal |.|.i|||_'|
ab the Department of Health
willl moww decide if u delay is
needed.

The TH ayreed in Tume toal
how CCGs 2o apaly for an exlen-
sion 7o The Aprd 3003 deadline by
37 Juby, loliowing pressure zam
eGP,

G bemders said they wene
wairred abst the safeiy and re
liability of the new utgent care
EIVICE,

farmh Mcllwains, senior
[AIEE A T (B R T fur
urgent care al MNHE  Naorth
East Tonden and the © y, wnlid
CCs in her area had appliec
for w |Ji|.-|'|. o wllony the 'safe
implementation’ ol the new
BETWILE.

9 MORE ONLINE
Sem the full list of CCGs
aiking for a delay Im NHS TN
plilsstadey oo why

COITII SRS Ng = PN
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VACCINATIONS

WHOOPING COUGH

Vaccinate earlier for |

whooping cough

By Madlen Davies

GPE have been tald ta advice
parents Lo consider imomunis-
img their baby earlier agninst
whooping cough te help stem a
shinlp Tise i chges.

The Joinl Commitles on Yoo-
vination  arnd  Tmmuanisation
(51 has asked the Depast-
et af Health o raise the issue
with the BCGE and the BMA 1o
emsure all chilkdren receive their
first periussis immunisabion al
|'-\._-;|'|I: '|-'||'I.'E-|'EI:-{ Ak

It alse soid GPs could advise
parents nal ahle rs baing thelr
child toan appoinbment ot eight
weeks that they can have the
vaccinabion fram six weeks ol
Age instead

The mode comes alber bhe
Healith Bratectisn Axency (HEA)
annauneed that cases ol wheop-
;,I.‘u;' |1:I.'|||;|‘| 1'|,.|I'|.'||' |;||-I|'-il-|.||'|i [
rize, With 466 cases reported
this wean so far - mare than dse-
ke the number of cases over the
A uei ird i w011,

The JEV] har asied the HPA
I® ACSrLES r|||_' L= Fl'l'r:'lu'l'lu'rii
of a range ol new periussis im-
mumisarian sehemes, incduding
vacrinating adulescents, preg-
Ty v and i b,

The MH1 al=o recommend-
ed GPFIT e T thus cHp e
number ol children atfending
Vel |'ri i ahiaulkd e
replaved.

Toraft milnutes fran: the Tane
meeting of the JEV] sid: "I was
sk thiar I'.J'|3||7h Ty ety infans
immunisation clinics may be
o= ||'||r l‘lll'w.l'r"l_;'l" IT aystenas

INFLUENLA,

visceinating children earlier could cut rishig disease rates

lﬁ.'l'ﬂ".l.l' i|'|'|'|||||'iu.-|ri._||1 .:'| T
ics, 25 they may cap the number
of children .l||:|‘|'r||1||'_|; ANy
clinic.

The cormemlntes adwised thar
the importance of adherence
Fa- the wamitive ill‘l"l1|_llih:-|rill.'l
schedule should ke reiniorced
and agrend the DH ghewld hawe
discussions with the BAVA and
RCGE oo clear wraiting lsts and
advocale Hmely immuenisatinn

L George Kossiomos, ROGP
lezd an immumnisation 2nd a GF
in hracknell, Berdeshine, soid thor
tiP: should begin giving banster
vageines e mlelescents while
they wait Enr the results of the
HPa's madelling strateries.

He sald: 'The situston s
WolsEning year an year. ['m see
ing whoupivg congh eserywesk
in my practice in people of all
pped, ncloding in dhe elderly
Whe're impotent because neither
thi waccine nor the digease iself
can give lilelong immuniby.”

He adied: "We must wait for
the results of the HPAS shad
I, bt [ have alwows agked for
a hooster waccination at the
achan! lepwing ape of 16 yeprs,
This is dome in many countries
tilremdr,

“We have the vaccine - Hepe
vrax - already, and 18 ot expen-
sive Why don't we stant now?

arnac e ralaes

Flu programme extended

Che Department of Health has
AnmoUncesd & miajor exterEin of
the llu ¥accination programme
te mmeclude sl mine million ohil
dren aged o years and over,
and not jast those in at-rigk
proupE.

The prrFrl'rrd delivery meth
od will ke o nasal spray vaccine
il il I LA TiTe s |H_I'|:‘|.‘| L 1] [
vend 11,000 hospitalisations 2nd
ardiurad 2000 deaths & vear as o
result of flu.

The BH seid it was still fi-
nalising hesr the £100m pre
gramme Weuld be delivered, in-
el .Il']i ThE whether it '-l|l1:-1l1:r bz Fedd
by GPs or school nurses.

The 1ul ||:-II'I crnld |n.-p;1 it A<
early as 004,

The Teint Commiittes on Vi
cination and Immunisation said
i o 1 1'I:I:IL|H_1' it il [EETE
gigmificznt implementation
|'|||I:"||' N, d :-i-|:|||,:-|||ri-|,h.-l:-ir!|f [LIEE
gramme in the over-hives weuld

be "highly cost-slective’.

Rt the DFE has decided a
broader programme in all chil-
dren py‘n‘l .:Il'r||l.'1'l"|l e
17 years is warranted, making
the T the Arst countny it the
woarkd Lo immunize all children
agadnar i,

Evern wilth moderle vaocine-
Fiaait II|:|‘.-||-!':__ the T estimates
thers could be a 4o drop in
the vieiber of |rr|||:-]r affected
b £l

an men could receive
HPV vaccine from GPs

GPe could be msked with ad-
ministering HPY vaeeinde: tir Ay
men wocler o possible exparsion
of the comrent female-only vac
cinalion stratepy.

Minutbes putdishied lasd
month reveal the Moint Com-
mittee on Tmmunisabion and
Vacciration has recormmended
i rewiewr af the current (mimane
salion programme to see il gay
e s il Jhl"ll_‘ [Ty |'.-I1'l':|

The drafl minutes of the
Jume  meeting Baid: CGiven
that there may be a higher bur-
den of AP related disease in
men who have zew wilth men
and that they ave likely be
et b=y direct profecticn from
thee v e friatn u‘l':.;hf::ﬂ.irrll:.l
Lian stralegies to protect |these
individuals] should e evalu-
ated!

'ﬁll:r |'J|1||'||-irl_|'|-: hias .-I.i.ﬁ'd

pulsa=laarming oo, v | e

the Health Profection Agency
bie el Phae inepect amd ooer-
eflectiveness af Lhe vacocime be-
il'_p; .;u,‘ll'lli'l isrered o Y Ten 1|l|
LGPz o al genitoirinary medi-
rine |_'|:||i|14.

Ur Richard Mz, o GF in Isling-
b, wsrth T-u-_'l.l.‘ln-'l-_ and mermiter
of the BOGPS Sex, Drugs and
HTV tagk group, said estending
the programme would be ‘good
PR,
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Omega-3-acid ethyl esters 90

Significantly reduces
sudden death after Mi



A NEVV WAY TO HELP PREVENT INVASIVE
PNEUMOCOCCAL DISEASE IN ADULTS

f

|

New Indication

PREVENAR 13°

The first and only pneumococcal conjugate vaccine licensed for adults 50 years and older

ADULT INDICATION

PREVEMNAR 13® is indisated far active immunizatien for the prevertian of invaaine
desease caused by Strepfococcus presmornaein adults aged 50 years ard older

VACCINATE YOUR ADULT PATIENTS 50+

WITH PREVENAR 13° FOR THE PREVENTION
OF INVASIVE PNEUMOCOCCAL DISEASE NOW APPROVED FOR ADULTS 50+

ORDER NOW CALL MOVIANTO ON 01234 248631 Pfeyeﬁd/ﬂ ]3
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Referral rules ‘block Ca diagnosis’

RCGP cancer lead warns inflexible NICE guidelines don’t allow GPs to use their 'sixth sense’ when referring

By 5ofia Lind

GPr are being farced fo " manipu
late’ the pwo-week cancer path-
wiy by inflexible WICE refermal
criteria that make no allowonoes
forthen sixth semse’, the ROGP s
lezd on cancer has warned.
Prafecsor Greg  Ruhbing the
clinical lead on neer for both
the BOAP and Cancer Research
UE, cleimed two-iveek wail GP
referrals were heing wrangly
calegoriged as inappropriate by
MICE H_I.iliﬁlu.l' that ficsises iHi
red flags, even thuagh enly hall
ol |.l.-l1‘i|'|"£ wiith cuficer pEsE g
with such symptoms,
o an exclusive
with Puls= - the sscand in oor
Fily Triteiview series with 'kl'll-'
figwres in general practice - he
caid inwas often 4 875 intuinion

it e e

that dictated whelher o cane
vel WHs detected |'.-'||"|!|I:_| Iil'_-; A
sivdy from 2001 that lound 8%
of |n4rir||r=; referied 'il'.l|:-||- ..||1I';-
alely” by GPs were found to have
UAD e,

Prafessor RBubin  revealed
that e Flg TS Eo B |:-|I"|| |f|||
neXl monka in Ehe Brfish dowr-
nd @ Gesieral Proctice will shaowe
just 1% af relersels ander the
rl.\.'|.|-1'\-'rr|£1.'.|":n|ir|1.-|r|.L'\-'.-l':.' wataim Lee

rrofessor Greg Bulidn: referrals should sllow for Grs® inruition

lmpe o LpTaszE vt finmed,

He zaid the duta shicwed that
MICES referral critena needed te
he rewised und GPs needed mach
stter aomian be diapmastic gers-
ices hefore making a refenial.

Hig comiments oome affer
cancer charities =aid a threefnld
wariatiern in cancer referral rmtes
throwgh  the tao-wesk  waik
pathwrasr revealed Luss weck was
‘wETY WITYing .

But Professer Bubi said ab-
silate murmbers were nal ax im
porant a5 disgnests rates amd
that some practices refermed
fewner potients ot bad o higher
detedtiom rate.

He admiitted UK rates of earhy
diagmuzis were 'less good” than
other comparable counvtries ot
sdid he helieved this was partly
bevcanise vt WICE guidano:
was i hatrser to referrals.

Professor Rubin sasid: |NICE
guidames| probably is a hit of
O baivier GPs also have @ gixth
sense when something could he
Wiohg. sormefines thienyr g e
patients into the twosweek wait
pallway and sometimes spe-
cialists connplain abaok that.

T bl ool Che matier (&
that while 11% of all manenseslk
wall relemal patients have -

Rescue inhaler goes OTC

By Madien Davies

Salbasmmial fnbnbers will be sold
T Lhe oounler in pharmacies,
after A large supermarket chain
said it wonld supply them to pa-
tiznts withouk a preccription for
Lne frst Lime.

Fharmacisis  ak fpda
stares hove started dispensing
the inhalers bo customers aged
156 and aver, with e inhalers
ayadbalde BV |';;.-:||| weeks at 4
cosl ol £7.

Fatients do ot peed 4 GP
preseription but wall have ta Wil
UL A afUesSTRinIEIre T e e
the medicine, Wwith the schems
|.dri||;|l_ i s "r!' Agdd |r]|.-||
mcists amd ondire doctor sesyv-

rlim

we D Thaen, Salbutamal is still
classifred ax a prescri ption-cnly
meedicineg, But Asda will he sell
img the inhalers under a patient
Hl.n.ll,ll.‘“ll'l'li.ul.

Faisal Tuddy, depuly super-
interdent pharmacist ar Asda,
said the scheme would make
Huressiig 4T infhuale
venignl: "It can olten prove to be
abresalal toging b ook o GP dpe-

LETEL Sl R ET N

Dr Bill Baaby

|-..||I.I|'|||.'h| 'il.llllll"h'i,'.u.ll inbaler =
running low’

Bt Tor Billl 'Hrl"l!,'__|'|||l rad the
GPC's clinical and prescribing
i-'ll1||'|'\-||||'|'i_r\r.:-i.| i thiad ma h'ill"
inhaled 2-agonists more readily
avsilahle wroald undenmine «f-
forts to enswere asthma palients
s inhalers ||II|H
term anid neglect the wse of i
i el ez,

He said: “IE allows |the
|.l\.-||‘i|'|'1‘: bt st treat thae i
tome Without paing through
the [ELEREE wf talk Tig th ..|u_|.g"|
long-term munzgement  With
0T,

“There are already a Large
||u'11|u T af _||'|r:|r| wrlioy (e TS
reliel medication. Prevention ix

did ret use res

an easepitial part af ||'\-|'|_|.;'-r|'||'|
management of asthma. I'd
I ST LU I Jd i arep-the-
counter inhalers made this
LV Ee,

Dr Beeby added: “The wort ol
e W T r.ql'l'in-_n,;' aboit hene
Lwa inhalers every eight weeks -
1\"I_II_II|.1 {L 5] |"|.,|.||'|.':I;31|_~;'|_' o '|_'I.";|L'1'-'
writh a doctnr to discwes presen-
tive freabments, ICs concermning
that patients will be able be by-
RS ] this,”

A Department of  Health
spokegperson sumd! AMedicines
should be dispensed by ap
progrately goalifisd staff and
in Llime with all legal regwire
(Rt

arriad arclayias

Bundiled diabetes QOF ‘demotivating’

Plana to b be mnast of the dis-
be=tes indicatars in the QODF will
demativrate GPs, erease refer-
mls and infrings on a patient’'s
ight to mefope treaoment, the
GPE has warned.

The G lgs written oo dhe
Department of Health in protect
apalral plans e Faroe GP4 to car-
oy out nine sepamte checks in
cach patient with disleres,

But the DH inzisted a2 com
[T brts ||||_1||_'.,|:._|I "."'l_ll_lllj LI re
cire fnr patients with diabetes
and g achievable for GPs, piven
nearly a filth of GP practices
already complete ol wine cane
procesees fpr disghetes in mone
than %% of pabients,

Last month, Pulee tevealed
the DH had asked WNICE ta losalk
into creating a alngle QOF Indd
esitnr Bor dinbetes wonth mane
thiam £5, 000, with practices hav-
ing to coreduct all nine checks
such a5 ha o, chalesters], hload
pressune and Bl - in svery pa-
Heit to get thedr points.

Bul in a letter senl Lo Sir
Bruce Keogh, medical divector
]

A regimented,

tick-box check
would be extremely
counterproductive

Dr Laurence Buckman

o the WHS, GPC chait Tiv Lau
rence Buckman said; ‘The sug-
geation that GFs should enly he
paid for dizbetes care if they en-
eurs All nine nreeesses are deliv
ered would have conseguences
where |mri|-nr=. did not wish rie
engage in some checks ar con-
Fimiue Do witerid.

‘A vcomposite indicabor rigey
||:I'||1Ii1.'a|il'_||: _|I":n||."i|'|'l1' T
pleteby and wowld almest cer
tafnly e the ominbe nded con
sequence of increasing diabetic
referrals”

Ur Buckman added that a
|'.|<I||=\.|i:ir|.' indicazor did nor al
lenw for a patient's right Lo de-
cline marts or all of thelr tredas-

menit; A regimented, bHek-hox
check that was mandalery to se-
cure mny funding for the service
would, we belisve, be extreamely
connkerprodisctive’

But in a wrilten reply, Sic
Bruce defended the plans for
a comporile indicator: ‘The
OF is cwiventhy ot indentiv
isimg practices Lo increase the
nuimhed af r"|ri |m‘.i:-':r:4 whis
receive all nine care processes
thiur wre the hallmark of _i;l:-ln.‘l
dinbetic care.

T SEMIMAR
1 Diabetes and CYD
Updatse 2012

FiLIlE: AT SO

B August 20012 | pulsatodsy.co.uk

neT, ot B af thage that are
apprapriately referred have -
cer - bt interestingly, 27% of
these imappropriotely referred
alsn have camcer, S OPs some
times have v manipulate the
twn-weeck wait system Eoo geb
petients reen wino Lhey have gat
a prethy gend idea might hiave
manoer

He added: The r:llill.-“l.'l' ]
uh..'r!.' ax it stands, but # really
il |.'!.'.-I-:||i||'h.l|.'|=:4|ﬂ M Sy sk,

The Big Interview

Watch
interviews
with
Professors Greg
Rubin and Helen
Lester as part of
our weekly series
with the biggest
nammes In genetal
practice

ared 50% of patients don't haore
alarm  symploms. Something
herter is neaded.”

He also said that changing
modele of care and giving GPs
acvess o diagnostic lests should
he & prierity: 'MICE is in the
process of reviewing guidance,
hak e alen need to think abant
models of care and the access lar
QPs i didg st esis,

He said future cplions could
Tincduidle ||-iHi|l_|.||H|i|.'
whare patients can be bested
e easily than geing thisegh
a bve-weck wait relerral path-
WA

He also backed the introduc-
Gf miw 1isk  assessmmEnt

enlies

[NIRIN]
Lopls for cancer - such as JCan-
werand RATS - it (P It adtices,

Prolessor Rubin said: ‘Rizk
asspasment fsals are almost ces-
Lainly one of the ways ferward.
wWhikch one is rulill:\.-_ s e bt is
currently umoerlain - it is :_u'-.'-'l:l-
abhr Hlli i L s & saomhinatian
al 2ll el them”

A :-i|,|.|'-l'i'-'|||'.:-i|-l'\. far MTCE said
its puideline for suspected can-
wer was 1 thie [EIEE R 1 uf "ll'ill_l.;
updated so patients could re-
LEiveE o ril'l'-l'llll' :I'l'll'.|'|I arnd wis
likedy ta be prblished in 2014,

wwratalirad_Pulss

Opportunistic screening
‘finds more diabetes’

Practioss could ||-Il!' up nkairy
new cases ol asymplomalic
dialsetes af mainimal oot |:-'|' 5e-
portunistically asking patients
if rIII"r' vwatit a Bilod _:I:I.II e beak,
LGP researchers have concluded.

The reseancti - condocted Ty
L= al the St Leanard™s Res=arch
Practiaoe in Treter - fousd mare-
thirds ol patients: picked wp by
OpanTuri=ee BeTeening  Weere
asymptomatic, with a cost per
case af under P40,

The study - publiched in D¥z-
hetiw M laar mionth
question: about the large-scle
diabertios [EIESYH nbian 1"!-"|'Ix'il-|-' -

T =

aenlly recommended v NICE.

GFs at the St Leonards prac
tie: asked all patients al high
risk of diabetes attending & ron
three appolotnsent i they would
like a bload ghwoee tesz Orer
Lhies vears, the practice recerd-
ed B patients with 2 newr diag
tosls of diabetes.

study keader Professor Demis
Peleirn Gray, 2 prodes=or at the
University af Excter and o GIP at
&l Lecrards Research Praciios,
said they had shosn an oppor
tunistie methed was ‘practicsl
and o cheaper alkernative ta
WICTs appraach.

GPC draws line in sand
over GP care in hospitals

Wew GRC guidance has warmed
that Gis should not feel ‘mes-
ally blackmniled' 1o proside
rervices culside Cneir level of
sompetenics, after An incTerss in
caves Where GRs hove been
calied into hospitals and other
secondary care sellings to Lreak
ptients,

The new guidance s
:||'5-_-;||r|‘| LiE |‘||."|.-
drawd & line in the sand over the
ARy T I:]u.",' should e

piachRes

[EIEL]
1."iJing'. and comes alter Pulse
mewedled in -'l.|.-|i1 rhat seme
hespitals  were uwsing ambi-
Hui tigs i |.-IA|'H:1.' ||'H'i-T|I'|II 4im
rules [ pressure GEs Do treat in-
|M1‘il'||'.:-'.

The cPC has maised
seimis with the [ pd T Ol if

Com-

pulsa-Raarndneg Co il | th anlin

Health awer a Tising numbsetr of
incidenty, and  has  argeed
the practice 5 net only anfair
bat could put patient safery ab
risk,

The latest guidance soys: Grs
shionald mak allowr themee ves ta
[eal morally bleckmailed or con-
|‘|.-I|.1'||.-I1|'|.' thireatened to proanide
setvices bevond their level of
LTy e,

i Richard Vautrey, GFC dep-
wty chaiv, gaid: “TH's jusr beimg
clear bor patient safeRy reasocns
that GPs dan't [ |'.|-‘||J_|1"|I: Ep in
providing care in sibuations that
wilid b i TH e imre.'

) MORE CGHLINE
A Resd the full guldancs

aill | 1Y LIE 533



N 4

of your adult patients

4

could develop shingles in their

ifetime If they are among
the 90% that have
had chickenpox'-2

ZOSTAVAX™

Shingles [herpes zoster) vaccine live)

Prevention of shingles and post-herpetic

neuralgia — 1 dose" for adults aged 50+

ABREIDGED FRESCRIEING INFORMATION

ZOSTAYAR® poader mnd soiven! Ror sunpession fur injection [shingles herpes Bovierl
vacing (ke ] Rsfer fo Suwmonoy of Prosier Charortensies For i prodoc? ifovmictise.
Preseatation: Vial contsining o ktptilsed giepasshion of foe sHenseted oo b-mse
wine {0k Merck stan) asd o gre-fAled siiegs meinng wet for npoos. it
nocsbiuicn, qoe dose conbeins mo less fien 19400 FFF {Hegaeioimisg urils) voscele
zaster onus {Ce/Merck sho). lmdleatlons: Ackve immensation fe e presaraon
of herpes 2ot Crasler” or stingles] oad hesges saslerathaled postheszefic neendpia
[FHK) i indwidwak 50 yesrs of oge ard cler Desage ond adminlstratian: &
singf e s sheuld be armivsiensd &r sebwmnesis e, grfossbly i Be desoid
regizn. Cantrabmdicotians: Hypeseosery i Be wixie o 05y of ifs composents
[igfiding mpmstind_ Dibvidin®s neconving imes ing seppoessive Senary linchiding highrom
coricesiarzits] o who hove o prissony o noerad mmmenodehoency. indmidas watk scive
ustrented Iehewss. Frsgoscy. Warnings and precoutioms: heprziol Soklies
nsd mediarfon sheuld be svmbik in e izre evert of neopbuleais. Defemsal of wacdsoien
shive B corsidered in b peasamce of Feavr, b chivicel Mgk with Todpass, hersmission of

e

i wrcane wne b 2ot been ssporiad Boweser, gostmambetng ssp2ieae st winceko
vocines sugnes! thal bemmssion al vacdee vins mey oo oy between vominees
whn develi o voscel ks msh ard seepable e o esnmple, YT weate
itfonl grondchicren . liorsmisson of wecdre divs Bem voscabe vocing wopien®s withsu!
o asricebnroter wink GV ke msh hes been megormed bat by eof Seen carfimeed. Tk
is o Beemslicol sk for voconabion with Lestovan. The st al fmasnisieg the otaruicd
T v frem @ vocones to o ancepible coemct s il B2 weghed sganid the sl of
darkipizg naterdl Zesker ard palenfolly ronsmitfisg widbize VIV to 0 susoapkidk conlecl.
wi weth eryg voecng, wcinzhian weth Tisheae ey ot 1wk i patechos ool voocee
recizienls. Pregnoncy ol bechetiest reims is rol istended Io te sdwimslaied In
eagnant women. Pemangy shield Be vaidzd for feee poetes doliowng wsoanmns

Coubins shoekd b eomosed i ZO0STINRE is cdminitorsd f0 0 hieosHeodiag warmas.
Uedesiable effects: Very commne ke effects iecide poi S midemens, eyt
sezling and mivrikes of the iniechion ste. Lommas sids oo indeds woenly, hosroiara
il adurbon ol e isfarion sie, pan k= echemety, mé Bendeche Post modketing 1e2
has shawa Bapasosstivly iodiars indedieg neopbalecke secknas, joish ord mesde poin,

tewer swnlen gmds, mmh, op brazs nad ik 6 the imfacton iz For g mspiess st
of indesiabls ellecks pleme iefer Io the Semmary of Mrodict Chaiscerisic. Pedooge
5 anid basle cost: Viel ng peefiled synege wih fog sepecte seefls The
ezsl ol s vorone is £99 94, Markefing outharisofion holder: 2asof Foslew: 1155
SNC B Rua ko Sak, FAROOT Lyon, Fosce Marketing outhorisation number:
U104 7381 ,00T Legol entagery: FOE * Bagsiored mdemer: Dote of bast
revhew: Jure 7011

Adverse events should be reporied.

Reparting forms and information con be found
af www.mhro.gov.sk /yelloweard Adverse events
should olso be reported to Somafi Pasteur MSD,
telephane number 01628 785291,

References: 1. Miller F, Marshall B Vudien |, Fpdemichegs autoome and aonin! of sancella- aoster inlecion, Rev e Slrodea 1993 4: 777-300 2, Bowisher T The Hetme

corurrence of Hempes 2oster and prevsfence of post-herpelic neuralgia: A retruspecive survey in an elderly population. fur / P 1299; 21 333-42. 3, Z0STAVAX™ SmPC
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Key questions: rheumatoid

arthritis

UK researchers find intensifying diabetes management has little effect on cardiovascular outcomes

Stricter diabetes targets fail to cut risk

By David Swan

Intensively managing nsk fae
Lors in patients newly disgnosed
with dinbetes in primary cane
tdoes not have any sipnificant
cffect on their cardicamscular
cutcomes compared with usual
care,caneludes a TTE study,

The study found patients
treated to tough Hha e, chisles
teral and blecd pressure Langets
did nnt have cignificanthy dif
ferent risks of cardiovascular
events after five yeas comparsd
wilh those recefVing stondard
dinhietes care from GP pract ioes

The study is the latest to cost
dauhs an meses fo intensify dia
betes reafrment uu7|'.l and pro-
vider #vidende that curient GF
care mal be sufbcient Lo prevent

i nesredse in eardisvaseulaes

risk.
An amalyzic puhliched in June
found  agpressively  lowering

Ehissd HIIJ:\.I'-'I.' in patients with
type 2 dinbetes only slightly re-
duced the risk :|"|Er'l.'|'||:-||i| i Tl
ropathy, but greatly increased
the ||:-i'{'|'\-|'|.!,l_|||-||:|l|l'| ARTTd,

Thir study lound thal ag-
HI-I'.-;l-ii'-'l.' I'.|.I|'.-I_.;|'||||.-I'1 1] '-!'|'|'|:-

'I'-llu:{'lrnlng: (T8 13 il tes Cargets g nst hrwe an ilhluﬂ"l‘ o cardiswascular oubisrmes

Online CPD

Type 2 diabetes:
risk factors and
complications

Heart attack risk raised
by hip replacement

vt es Hip and knee re-
TR plecements shoasld

hl ke cumtraindicated
in aryr patient whis
has had & mypocar-
x dinl infarcticr (1)
in the previcus year, aocerding
s amthors of A Danish otudy,

The mesearchers looked a2t
95 337 [ tients whie wsde nee nt
ttal hip or total knes replace-
Tt s drd e I||-\.i||'|i'.|'r|'|| wirh
comires

Too wieeks after |‘|-|.- |'|'||.J:'\-|'
mienk surgery, patients Wwere 25
TirMEs ImHine |i]'|'|1_.' thiain matehed
cordres Lo =ulfer an acute ML,
amd ||.Iri|'||IlCI.'\..'|.|:-||A|E had a knes
suTETY Were 3 Hmes more
likeely.

When extending the analyyis

to siX Weeks altler sorgery, po-
tierits wiho had a knes replsce
ment saw their Ml sk returm
tis haseline after twn weeks, bat
patients wha had o hip reploce-
et were still at & fivefald
COEASEL TISE, uump::r\.-d Wilh
matchied confraks.

fhe ressarchers say  this
w5 the first '-\.'||.-\.|'|-' to kol at b g
amd knes arthroplzsty and M1
=k,

Fhey concluded: *Our data
A elertive fotal |‘|i|.- @
placement surgery should be
o nd feated in atierts
with a previous acwste &1 in Lhe

[EIEHE sl [ 12 maont s before sur

gery
Arch (altern Mg 200132,
enling 23 July

Exercise aids sleep
quality in older women

Exercige  in st
menupausal  woem-
en can significantly
imprede their sleep
quality, say 118 re

open

searchers.
Their study looked ar 437
puslmencpausal, sedentary

W.I'Il:'lI“'I'-\.I'l.'-'l'lt'lI'l'l'l"r'.rl';ln;hl ]
chese and had normial te mildly
elerared ||'I-1i||;-:"||| T | prEsELLE,

'|.'|1t WOTmE MWeEre Tandamised
te thies exencise KUdapes or A
cortr group Phat dic not exer-
cige. The exercies consisted of
three to four sexsions per week
fir =six M |r'Iu-'. Al |.I'.i|||¢'

betwoeen m oyele srgameter ar
trecdmill, and their sleep quality
wae peacsaed neing the Medical
Dustoomes Stady Sleep Scale.

When compared with com
trols, exercise  signifiantly
reduced the gk of sleep dis
turbance, with a difference in
cleen gl Ty Rises wf T In
the cantrol grovpand 3,83 to 632
i the exencise LA, |3|'|H'||||
img om Lhe intensity of the eier-
cise,

The researchers from Lhe
Dnive sity of Pieeskaugh said the
resulis Were "noleworthy
BM Saen 2012, enline 12 July

Hhae leeels below Sammed!
maol (%)L blood pressure bebow
LinEsmmiHg, chalestern] helow
smmci/l and prescribing aspirin
te thinee treated with antihyper
tensive medicotion Jid not sig-
nifieantly reduce their likefikood
of hawing o candicdmscukar evenl

The research inenlved ran
camising 379 peneral proctices
in the T, Denmdailk ard the

Wetherlands b ||-|..|l.l'i||r Teetine
care or tnlensive multilaciamal
rregtiiens in I.|'l.1.'|1-' .|i.-'||el'-\.|l;-|'.|
patients with dialetes. Owver
5,000 patients withowt a hisooeny
of izchaemic hearl disease were
ineluded in che final anahysis, all
aged berwieen 41 and 69 years.
Raseititne care consisted of
stancard patlern of diabetes

UAlE A0 |‘|i||_|.;T-\.|| arrent Tecai-

Iron reduces fatigue in
non-anaemic women

EEIMEE rvn supplements

can  halwe  fatigue
levels in women
3 whth  anexplaimed

| tiredness and Terri-
Hm levels whech are

Lo bl moit losd encowgh o ding -
nose anaemia, conchudes a mew
study,
S s
128 achult Women wWho wers men-
AR and had knw o Borden
line ferritin levels, delfined as less
thiam 5 I|..||;_.'|. T the TE, & fenitin
lewel af less than 15z conlirms
i e ency. Wimmen  were
randomiged Lo receive gither oral
Erasm o s Il'.ﬂ.'l'lll' ta b taloen bss
fome o1 alter meals for a persod of
12 wieiries. Tt e wids assessed uf
beseline and afler L2 weeks using

researchers  recraited

the validoted Current and Fost
Paychologicn Scale.

Al 12 weeks, palients receiy-
ing the bon supplements had n
3.5 point improvement in their
fatigue scarves, compared swith
cantrals. This correrponded to a
cratigbically significant 489 de
crease in fatigue for the group
taki W i F|.||,||-||'||'|'|||I{_, AT
pared Whth & 20% decrease bor
the |.d1i|’" (L4} Iukillgr"lr |,||.I|1"'Hh.

The researchers from the
Tnivei=ity of Tapeanre said: TF
Iatigue is net due to sscandary
.'.iusl'ﬂ_i|'||'|||i|"|-'i||;|l_ i deficien
oy as a polentizl muase may pre-
il illrl|||_l|'|:_|| tate asrrilustiom of
symploms o putative emolional
cauEes of life stressors,

CMAT 2T, anlivss 9 July

Consider more potent

TIP OF
THE
WEEK

statin to prevent
myopathy

Generc atorvastatin s less OEely to cotlize
myyopathy than Incraasing tha dosza of
simyvastalin above 40me, sccarding o & hew
case-basad laaming madule. Atarvastatin came
off patent earfier this vear, meking it a mohe
feasibla candidata for intansa Bpld lowaring.
Wamen, patients aged over 65, patiznts with
ranal imipairment or ypothyroidism and
those who consume |arge amatints of slcahal
ara all at increased risk for myopating. Tha
madule also covers the ole ol co-=hZyme
@10 in statin-induced myopathy, as well as
lipid targets, ralsed tHighycerides and Temilial
hyparcholasterolacmia.

COHLINE CPD
fee the Hot lagics In hyperipldsemls
¥ at pulsa-laarming.couk

What is
‘intensive’
treatment of
diabetes?

<53.cim

b, ¢

<135/85....

Blood pressura

{5 e,

Chaslasteral

Source: Disbefc Medicine 2003,
orfing 2 July

e ndariens All |-..|ri|-|-1~.-: wiith @
cholesterol el over 3.5mmaldl
Wil i rilsed a srarin.

et five years, ressarchers
Faiaind
Lions al 17 fer o risk of fuest car-

(1] |--'!iHI'i1‘-I|11|1r Tt i -
.|i|'\J..'Ju'.|'..-||' FUENH s I:iH_:l_lull-
tis when comparing intenvive
Freat e nT fo Fombieee ol (L il
1% lora second event. When re-

atrive g 4 rduevraseialar ewents

Polypill
can match
other drugs

The polvpill is 23
effective  ac  the
medications al-
ready heing taken
by petients of in-
eTenked sk of car
divvamoular disepse, acere rding b
T ressarchers

Their erossover trial locked at
8 pubients aped 500 a5 awer with
nie history of cordicvascular dis-
eare, Whi we e taking sinmmvasta
tin and anlibyperiensives such
a8 hend |l|"||||?|:I'i|||'I losantan wndd
lisarypril.

Tarfents were arsigned o 12
weeks ol the pelmill - contain-
il'l-; .ll'll||u]i|| [N} M '.l.."ul'liull_ lixs st
tan 25mg, hydrechlorothiazsde
12,5 and simaastatin A0mg
ar paacebo, then crossed over far
a further 12 weeks.

Blood  pressure
WETE

and  lipid
MiEa=uneETenis taken af
the end of each 12-week period.

l."lll'|||||-I|-|':| with
mean systolic blood pressure
reduced ||J|- 17 o Hyg
and diastodic bleod poessure
||l||' II.HI'.llIl'H':-l_ with rhe |:-|l|'|-'|:-i||.
There was also 2 39% reduction
in LI-choleatercl, This srealkd
correlate with o 72 veduction
It bt digeass and 8 64% rediuc-
tion in stroke.

The rescarchers from Harts
and the Lendon School ol Medi-
.'illr__T|-I'-\.‘||'\-||I-\.'.|r|| hinded; “These
are substantial reductions, re-
rarkabhy stnllar to thase pre-
dicted from published extimates
af the effecta af the ndividigal
drige!

Blat Ane 2002, enling 18 Juky

|:-|ﬂ|'|'|.- 1,

Was

5 a=Ra e neg C | 1

tn inchude mortality, non-fetal
myocardizl infarction and nen-
fatal streke, the rigk redoction
wirs only 1% when comparing
the twin graups, but the authors
saild this could be attributed Lo
chiance,

The stedy authers said: Eacly
infensive mulnifactavial  treat
menl wWas nol associated with
A A ficant mediiction in ootal
mardicvasculzr burden at fve
Wials.

Professar Mike Kirly, a GP in
Radlerr whe parmicinated in the
wiudiy, szid: “The standard of care
vas al |'H.|I|.' KM «l im st of the
vantrol praoctices. This makes it
ditfauli to shisar s Sifference,”

But Or Boger Sadsbyt a GF in
wunearen and member of the
WICE type T dizbebes grideline
.‘Il"l:‘i'll.-||-|l.|'||l EiadpE, s d the
siudy loliow-up period Wes too
chaiit i shossr positive gulcemes,
DHabietic Mootaime 2013,
erling 23 Jdiily

david siwan@dulseladay oo uk

3 SEMIHAR

1 Diabates ana WO
Update 2013
pLE f

Resistance training
helps memory

Rasparchers in Canada
recruiled 88 wormen aged
betwaan 70 and 30 yaars

wilk probabkle mild cognilive
impairmmant and found if thay
did resislance Eraining Lhey
had highar cognitive scores an
Lhe Slroap Lesl campared wilh
balance and tone exarcisas,
with impravements of 24%
and 17% respectivche
Alzheimars Assaciatian
Intarnaticnal Conference 3012,
abstract F-02-a1

Drinking linked to
mental decline

Cder adulls wha binge drink
ara mara Pke'y w0 suffar

B daclira n cognilive fumclion,
supgasts a study of 5,075 LS
paulls aged G5 yesrs or older.
Resrarchors found those

wiha reparied bings drinking
twica per month oF more

had & 2.5-limes greater risk
of suffering 2 19% decline in
cagnitive Tunclion, comparad
with more maoderate drinkars.
Alzhaimers Associatian
Intarnaticnal Conlference 208132,
abstract D2-08-06

Co-ordinated care
better in dementia

A US sledy Taund paliends
carad tor by a team including
a gerialric psychialrist,

a peychiatric nursa and thraa
individuals trained in damenlia
cara remained in thair homc
significanlly kanger than those
wha had usual care - 498 days
comipared wilk 445,
Alzhsimasr's Assccislian
Inkernatienal Conference 20132,
mkalract 3400%
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Key auestions on UG

constitutions

GPC pushes for premises cash

Negotiators in talks over additional investment in premises as part of next year’s GP contract deal

By Sona Ling

The GFC iz to psh foT 2 major
bucst Lo GP premises funding
a5 A ke plank of Hhie yeas con
tracl megotiations, after banks
cul off ane of the last remaining
sources of investment in prac-
riee pramiees.

The talks with HWHS Employ-
ers come As GP  negebators
wharned practices were strug-
gling to gain any imwestment
in their premises since banks
ceased ||-|'\.|".l'i||i'|i|:_ inte rest-fres
suns from the beginning of this
FEAL.

Pulse revealed in March that
the GPC had held initial alks
wWith mimisters about the most
compighensive meview of aGp
premises funding sinoe the in-

rrand et i of Plee M cantr.

Pulse har learmed the GPC is
ael b iise Flae e ||,1||'-:||‘-:| |||.li|-|
premises agieement in Morth-
e Tie Labad n-'-.i..:'-.'li;‘-_l.r Fhae: Bierini-
efits o agres=ing a major long-
TTi _|||'|I|i:-||'r| "I'I'E'I"":"'

The I0-yem
comimlts the Northiers Ieelamd
Asmembly to invest £E30m per
sl it GP practice premnises, al-
thaugh negetiutors admitbed il
iy ok b |,u,-_-|5i|.:||_-:|_| srake Wpoo
thie level lor invesiment across
Enpland, Soathund and Wales,

The decisinn o focus on
premaiies  Envestrcnl Wy
reached at the GPRC mesting in
|'|_"|||"_||,||i1||1 last |h|_-|"t|'\.I and the
GPC is dus to hield fresh talks
with WHS FEmplovers within

alTangement

weeks.

e s

Premises fonding has been sgqueezed in recent years

A new emollient with long lasting protection

=0 Doublebase Dawleve Gel is a new, achvanced gel formulation cambining
high levels af ermallbency with exceptionally long lasting pratection,

well

Isopropy!l myrstate, liguid paraffin.

Long lasting leve-on gel

For long lEesng rier ar dny sk candions, Pedee retar e SPT 1o i detals

and the convenience of as ltile as twice daily application.

Doublebase Dayleve Gel

The pepstiathons  ate  be-
ing held against a backdrop of
a Sump in insestment b GP
surgeries, with a Pulse investi
cation fnding LIPT funding in
2w had dropped by o guarter
companad  with the  previous
vear and that the LIFT Council
g preparing o cul suppalt ok
new hoilds.

GRC chalr Do Lavrence: Bck-
muan said there was a ‘willing
ness” L pepoliate o the iszue
o hoeth sides: ‘Primarny care
atemises have mol been wpdabed
fior a very long time. We want bo
talk to the Gowernment sbeut
hioser wree oeill take them inta the
2150 cenlury.

I3r Peter Holden, the GPC ne
potiatol who is leading on the
mitter, sid the sitopEon had
b0t Urgenl bechus: the cost-
rent schemie hod been mnde wir
taally jeepoesible beeaiiee banke
oo lenger prosside interest-only
laans,

He suid: ‘Ome hig change oc
culkred at the beginning of this
wear, which is abschitely funda

Next steps for
premises

August 3012

HHE Emiployers and the

GPC o hold first mestirg on
201514 cantract Regotiations

ftumin 2002 to sprng 2013
Contract terms to be
negotlated, with GPE
axpectad to push for
sdditianal funding for
pramiies upgades

April 2013
Hew cohtract terms to be
Implemantad

menital b howr GP practices fund
premises upprades, and That i
that hanks no longer pravide ew
ergleen inleiesl-vnly ans,
WHS Employers declined to
cnment on negolidliens, ex-
cept to smythat discnsmions weene
vaguing with Che GRC,
ersafialind Pufse

More surgeries
for Sainsbury’s

Sainsburys has opened Lo
e GPF sargeiies in = TS
miarkets this vear and has urged
NS |:-|A|'|;l\.t:-i o e frwand
Lo run services in ils slores.

W s ek i Fave o T e 1T
shiops in Mewton Abbot in Devion
and in Su ||i|'|'A|||E_ ||| THIE foup
existing surgeries in Sainsbury’s
shaires in Batl 1, M el -urvdaer-
Lyme, Manchester and Colne in
Larcashite, TTnder the ternss of
the deals, the supermarkst pi-
11 _r_iﬁ'? OFs the o ||.-|.||'|||'ir'|-'
L wet up branch suigeries in ik
aturess free af cha T &l wlchin rges
no renl.

The Mewmain Ahbar SRR,
which will be operated by GPFs
af the Buckbamd Surgeny, lnas
a lully equipped consuliation
sovtima arwd el offe r GF codisibta-
tions every Monday, Wednesday,
Thiursdssr and Friday.

I Nl Miflar, a GF at Buck
Lamd Surpers sabd she hopsed thie
store would make it easier fur
pabig s o do thel :.1|.\_||,1|‘|-|I|r:
after they att=nded an appaint
it snd soid oppointmernts
winld be ‘nseful’ for people who
waork during the dav

Dewvid  dGilder, prolessional
seTices manager sb Sxinsbunrs,
said: ‘Customers really value
the comvenient lecabions, peod
tramzpart Tnks and nger ap=rni
iy loars that the surperies of-
fer, T would mwite any GPs out
there who think a salnsbury's
stare wold b= a good location
for a surgEery oo get in touch’

Ful [r Michael Sparmon, a
GT in Liftor, Devon, said: "The
mrinute we start learing oar in
depermdero: to copspanies like
Sainshary's b a disasten I'm very
soeprical!

IN BRIEF

Budgets warning

The RCGP has warned varlatlan in kow parconal
budgets are applied could crepte inedualities,
Full story b pulsetoday.coukpolit

Prescribing physios

Physlotharaplksts and podiatrists have basn
grahied the rght to prescribe painkillzrs and
anti-inflammatories indapandantiy.

Full story k pilsetodey . con ik clircs e s

Call for EPS incentives

Vot AT - RASEL PG T SRR B TR A AL | &dverse events should be reported. Reporting forme and
SRR ErCHEY, mareularly 0o teaoon e saheslecls, PIRCEIRTS 2 Soemation can be foind ab weaw, yelloweard .gev ik, Advarse
contrrindicatons. Fudher infzrmalios & wveilibie ires Demmal Lazomlpries

Sos=gre, Hilcsin Heets, 5G4 TR, 2 | events sheuld alse be reported to Dermal.

The rallout of electronic prescribing In he
MNHS will stall unless GPs are offarad financial
Incentives, reseprchers have Warhed,

Full stary b pulsstoday.coukor

pulpg=haprnng ok | f £} 5] Tesir
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GPs are weary of an
ever-changin

Do you agree?

Let us know

by emalling
Steve at editora
pulsetoday.co.uk

This is what
defeat
looks like

Rarely has a retreat

felt =o momenious

- and rarely has it

prompted swch white-

hot anger, When the

BMA announced

last month that it

had zuspended

plans for any further

incustrial action over

the Government's

pensions reforms, the

responze from readers

was immediate..
pulsetoday.co.uk
Jeditors-blog

‘o ey work withawl new money”, Thal was
the founding principle undedying the Jood
G contact, the phiase rehearsed at every
LMCs conference slnce, the sine qun aon of the
pmlr:—iui-.:l-n‘s SUPpRT loT 2 new system ol GR
funding. Eight vears later, a= the profesgion
ranfrants an ever |r-niql1"rrnfng toda list on
the back of sueceszive pay frecees it 2pems an
INCIeEaKing |'|r =T ir.-l:e and nowhere more 5o
thar with the ()OF,

Thie MICE COF wdvisnry commillee
has been inoperation since 2005 and with
the piloting and review process now hully up
and runnisg, each year a digeying arcay of
indicatars is put forward lor inclusion ansd
remoral,

Recommendations {or 21314, ptlh'ia;h:'rl:
Last woeck, could 2ee wp bo 16 indicabors
|'|.-r..'-|,|.'|.i1'||.:_ iI'IIII.'lv.‘I 14 imdicadorrs I'Ii.'.'ll:liTJ.:_ o,
tlirgugh the (OF'2 vevolving door.

Tasks that GPs could na longer b= paid lar
to perform include preserildng B-blockers in
heart failure and measuring blood pressore in
patients with chronic Kideey disease, while
newr targets could include checks in patients
with rheumustoid arthcitis, looking for ercetile
dysfunction in diabetss and controversial
‘blopaychio2ocial® waapssments for patients
writh de pression - a la-point .1'.1.-|J'|rt:is- which
wrill imclnde looking at everything frorm
patients’ living conditions and finaneial
warties ba the quality of their interpersonal
relationzhips.

Then,of course, there ase the wild card
indicators, outsice MICE's vemit, aclded at
thie behest of the Government. The quality
and priluctivity indicators braught iz last
year marked a real departure far the (i,
incentivising GPs for the first time on the
basis of e Miciency savings.

Dwr investigation this week reveals many
practices struggled on the prescribing
efficency indicators, with arsund 2 guarter
dropping points,

Explanations affered include patient
reluctanice, Lack of time and the fact that

How to contact Pulse

D0 FIIZ Aaba

Ebevi Moswoibn,

wald T

g QOF

fior many this was only the latest in o series
of prescribing crackdosvns. But when long-
serving GPC negotmbor Oy Peber Holden
blames “targes fadgue’ and claims GPs are in
"wind-il rode’, it suggests GPs are simply being
gakoed to tick too meny boxes for too ltde
rewiard.

It is all very well negotiators bemoaning
the (OF's wnrealistic axpectalion:, bt they
hawve strugeled to miake their views heard
whete it counts, in the negatiating raam.
The prescribing efciency indicators hawe
ilreudy been sciepped, but they wiere replaced
wikth & new imdicator that linked GPF pay to
reducing AGRT altendances - o target which
mgy ar may nok be within GPs' contral,
Unpopular depresion sereening indicators,
recammended for remasal by MICE last year,
i gormelios sp'.l.led the |.'E|.-:r].n.T]:|E|E are
even plans to bundle dizbetes indicators into
pie daiinting com posite Laget

The BOF remping, at its best, s valuabis
wiay of rewaiding focused interventions
for specine discase arces, and is admirned
ititerme tonally. Bul its perpetoel evalution
iz digtrecting and demobivating to many, and
the shae-horming 1o of pelidcal targets and
furigus loblbnring by varions pressure groups
at the negotiation stags make a mockery of
a suppoecdly evidence-hased review process,

iur eolumndst Dy Margaret MoCarthey
thiis weeek praises the lose art of stan .'!'i,ng atill,
and what applies to elinical disgnesis could
apply equally to the (p0F, The femewark
woulbd benefit from s pause o take stock, k=t
practices catch up and alloss real dehate mrer
hmar GP pay incentives should wailk.

g it h a'p-]'ll"lm"l.l'l‘fl.'_' lesideTs at their
conferance in May thought the same,
nnanimanshy barzing a motion demanding
na changes are made for the nest two years
im arder to acoommedate the r:'l.an_z_es tn
cumitlssioning’ That makes it official GRC
policar. As rhe next round of contract calls
gels undervway, negotiators might take that as
thieir startimg poimt.

=y T 1

Lt Thosmliveser
Of Kt h Hopioroft

020 752 2904 garniihil o
Yot | = I=tair Mo
el ik el Praitis: Dr Altalr Moukds
020 Fila 2324 i Pini Tl
= Charsth lara b i LEOr
I 4 ,
020 755z Zagd Seafin Lised L1 Brcra
i i Flacihan Dbz Shiphan Knowli
DM FTETZ 2338 I — | EEW ] =P PR
sl p dalednyeo uk 1 , :
: : MY ey Sanjay Chudasama
FLise, Bral ey Madla, Treo Floscr hi "t Heil Thackrmy
Marnaki Hedtea, 2 Pudk: Dack s ik gt
Lis et EC4W IDRE D el Saar, Ry Hinoram

Madical Reackr, of BHE 2-3 Ells Branghlen
Commarsal Wy, Chetshy Tl
Soubhieds, Basddan E51% EEF

Froe orod ko Call 0945 1565318
oraral mesica readeriia rfoys oo |
Poid subsriabior:

Canl 21359 A3EE08

fmy s o o
e e e e et B
e e B el
o B et

Thar oo il B B e
£y i oy i e i

ks P 30T
e ke pmale ey
Brd ik o Ry B

B
e 3 B Bt b
e i, S i g
i e T e b
o s gl
[ e
§ e e i e
e e
e iy 1 ek B

Bl e farkeny
. i W'y

B e o
[ T
iy b wproie'nd o

B el o ey i
i 3y e
P s BT

i e e
o L

B ey
§ilea il w LT et
e ke ey ERA

R e ] D4 i s,

Fraud Malkdea

Jarnies Deaninss:

Broeabos Balzs

0 el e, e Pt
g e i e e

I i Finceo Mol

ol Pl W i i i

2 Pl D, Lo
FEr £,

i e

P ey s 12, b
Prold by e

PP DDA

PULSE
Eri:ﬁ.ng]'h-‘ltdﬁ

? ‘E"w.
"
Wl
BaYER
LU =
H
T S
AL B RIADCT C AL
o = & o b= - J ? b
GAYTER UIABEIES LARE
PRODUCT COMPATIBILITY
| L8 e’ L N A A TilK M~M\a + k=l |

Far Baver's CONTOLUR™ XT and COMNTOLR® MEXT
UEE melers, plerse prescribe mew CONTOUR®
MEXT test sirips anby.

Bayer’s CONTOUR™ 5T and CONTOLUR™ MEXT
LER melers are nal compatible with enginal
CONTOUR? test strips

Elas: glucase meter

FIF Code 368-2118
[pack G0} AR MEYT TER

Elozd glucase meter

(E=bq -1 | ] L

FIF Code 304-0276 Elocd glucose meter
[pack B0

: _
L

Eloza glucose meler

[ S
e e

A
= (e 4 a
2 d

FIF Godes:
2B0-0043 (Fack 100
280-0050 (Pack 200

Ta find out mare ahout Bayer's mext-peneration
CONTOUR® family, speak to your Bayer

plsa-Ranrndneg Co0 Gk | the anling laarming masures Tor K (GF



B August 2012 | pulsetoday.eauk

m
Phll PPA COLUMNIST OF THE YEAR 2012

INn the grip of Olympic fever

S DDrtl'ng gl D‘W has when Lord Moduird of Holderfird humself =||r|p:i|:':|| and like some sort of vims - 1don't

weas our national teon, and that was a good Eraws hosw to handle ic
dD al= | |tt|e o da m pe.r‘l four decades ago nowy, we were sort of hoping for an Olympic
- I"m #till prinning like an idiot when hiabus in our practice - & bit of a break from
I:Ia t|e Ht de mandl Says Teventually turn back to fce my patient, the drudgery. Back in 1973 when Sunderland
" : 1 There's a pause, we stare at each other, wan the FA Cup, che surgeries in aur cimr sow
Phll = and ngEth l ng S andthenws pick up the thread of his aardly asoul form month, if legend @5 to be
i consultation. The routine renimes. bielieved.

th to QIVE‘ Olympic lever has gripped us lilee o viee,in But Limes have changed. There are no
Well, what it is doctor, ics me leg. Tchink T've  our practice, We've never knoswn anything like  enticing empoy aneas inoowr practice where
#ot 2 hone in it he bagine. 1 We can't get enough ol if. wie might heguile the hours avway with the

Wiell e doesn't, not exactly, Buk suffice Az Hartlepool United's highly valued club tennis on the flat-sereen inour teaching
it b say, T'm in the middle of @ rowtine dactar, T am foreed b watch mose Live fpothall — suite,
consultation ln s Toutine gurgeryan o outine  than practically any other doctor omn the The achool holidass no longer el
Wednesday alternaan, when normal life planer, This waould be utterly unacee ptable if a hrisl relazation from the toil of dealing
cartes to a eudden lalt, 1did=t get paid to do it,and one side-effect with aleaholics and ineffective parental

At 48 minutes past thres on 1 August 293, af this experience is thae Twill never skills anid conghs and pathetic requests lor
T b o owy patient and, in the middle of a voluntarily watch any other football matchof  bemeodiazepines,

- manplague detailing his complaint, | raise any kind, ever Qur surgeries remain mmmes wikh shite,
acautionary finger: T’ godng to ask yow to And wet here 1 am, insanely cheering on so-called urgent extra wtter so-called urgent
shut up for a few seconds just now. 'l get the laathalling women of Team GB. Even extra. Eight of them this alternoon, and that's
back toyou in a minute.” chongh they're wormen, and rubbish. 1 hawve not unnsual,

| twist the volume dial on the radio,and we  besn the crowd doctor Far a number of T don't see any respite from this, in the
hear this: ‘wud it's BRADLEY WIGGINS racing  previeus England wormen's intermationals, present or in the futare. That wanderfal
up the final straight, the moeatest Brtish and witnessad their primary schisal gkills af event, the British Obympics of 2002, remains
Olyanpian of all time, winndng gold far Team close hand, semiething T might cabeh if Tsee the late
GEvel againt’ This current enthusiasm of mine is highlights on the t2lly when [ ger home - &
The Radio 3 commentary goes on for some T’ ot bos Sired.
timme, and | svour a mindte or B of rare And it's not saomething that Tam happy to
natiomnal iccess. miss.
W don't get o bear it all that aften, and Ky jonk, previomesly my vocatiomn, is
mpre o the paint, when wad the Last Hnse woe dorninating my life. There's no space for any
had the privilege of having = national icon fun any moere, Something has got to change.
with the hetobe bushy sideburna of & Koddy
Hulder? T the hest of mip kmowledge it was ___________________________________| i GP in Sonderland

Margaret
The lost art of standing still

H can [=el riskier than more aggressive action, What 1"m lonking for, among all the
EU.EH Eﬂu‘lhEh waltl ng Tnaction, or less activiby, can feel harder to advice to start medication at an earlier and
iS thE I:}E st ap D t“DaChr justify - hence the pomenchiture medicine earlier stape in the disease = o worse, pre
: ; e has created in trving to frame not doin disease - is evidence-based, pragimaric, wise
GPS can f' nd It dIﬁ:ICLJ |t something as :|j::-:r::-i'i$i'.'.- declaralion : guidince about stopping mrl:-.l'l;::%.l'ul'inn ;;ncl
' : . But all GP= know the value of Hime as a intervencioms,
tD ]USUW le hg diilgnnqdi-:' Inn|..-'l.1':,nfrn|.|'r|;r'_.L" R The contract dupes me intn thinking that
nDthing' Margaret Sayg futidity of too ol of the wrong kind of thie largest risk is mot EI'!ll'n_-J]"FiIIE with it. Yer
medicine, used with good intention kut fome the reality is the misery of iatroge nesis.

Whatchful wealting, expectant mansgement ar  benefie, ot the end of life. Twerry thst prevestive medications simply

my favourize - masterhy inactiviny, The need to 'do samething' has hecome so exchange one conise af de=ath lar anether, with

Mot dolng sermething requires description,  embedded in our guidelines and protocols little sime Bo gain betwveen them - and worse,
reassurance, and, if T am honest, a bit of that making a thoughtful decision to disseni wiere we Lo account for side-effects, little or
justification The training of a doctor often feels like an uphill struggle. ey quality of life achieved for all the effort of
emphasises actinon - when to prescribe, The buxes in Lhe (0F seem Lo push for stfallmving dowmn the tablets.
wihen o operate, when to blopsy. But the at mware - wie have to justify each requeat that we This i= not absut rationing or ageism. Mot
af standing still i=a tough one te learn, and declime o comply with, doing some activilies - like prescribing - does
coughier soill to do, And et the process of beginning not necessarily mean that we are doing less.

I find this even when the evidence stacks medication calls for for lesy pastificagion Fhe effort expended in proper joint decision
up to corwinee us. There is nowr copious it has became automatic, and T ooy not sure muaking and attention to evidence for an
evidence that avoiding intervention can be that the resulting polypharmacy is capable ind ividual patient is far, G more.
weeful Do My clrcu mstanees, of dodng a3 mwch good wa the extrapolbated Tt wrould be much better if every

for example, recent data showed etridence would hpve us believe, guideline supporting some kind of medical
that palliative care for metastatic luog getiviby also explained the limits of evidence
cancer, Father than ongring ageressive and who, reasonably and rationally, we
chemotherapy, led to an equal length of life - shurild encoursge to step frmly off the
aut a higher quality of life.! prodocol.

Tuming off chemotherapy may seem like There are small lefters somewhers an most £
arisky business, bot keeping it going was guidelines that say Chat they are anly that - a
shown to be deorimae nial. guide. 1% love to age that printed in masaive

vl mven writh the evidence, thers are wtill réd bepters on the froni.

o beronifer 5, Femed M_Tnseph A ot al By palfabive cars : : ; =Ty
frer pati=ns with e astatic non seallocd lung cancer. tirns when making a rarional, informed,

A Fragl P ed 2000 3604700 cellabmative decision not to do something T ixa GF i Glasgow
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PULSE
OPINION

We haven't ruled out
further pensions action -
but now is the time to talk

The EMA
had little
alternative
but to try
and resume
negotiations
with an
Intransigent
Government,
writes new
chair Dr Mark
Porter

Social care is
not the NHS's
ugly sister

-

&Pz and cammisslahers

can maks Integrated care

& Feality, writez health
milnlstar Paul Burstow - and
the Department of Haalth
has pledged £300m to make
it happen,

MORE GHLINE
Raad the Tull articla

pt puilsetoday.ca.uk,

apinlon

T became chair of BMA Coancil 8t an
interesting time, with the medical profession
hawing just entered uncharted terrizany.
Thursday 21 June was an historic doy - the
first industrizl action by UK doctors for four
el =,

Whatever happens mews,we should sot lose
sight of ity significance and we should remain
proud of what we achieved as a profession -
acting im Ll"i1l||'.1n-:| sending a sirong and clear
message of howr et dowrn wee felt by the attack
an aur pensions, while ensuring that we put
che safeby of our paricnks first,

Thers is no question that the action and
our subzequent decision not to ballat, at this
slags, am i possi ble escalation into s full strike
Lus again ernphasized the range of oppesing
wiewes om industrial action among GPs and
hmspital dosctors.

Sinee the decision b BMA Council o
suspend industrial action dnd o foous on
discussion and campaigning, my posthag
has been full of emails and lecters from GP= -
sume of them passinnately condemning the
decizion, and others warmly welcoming it

Before expanding on that decision,
kowsewver, Twant to addreas ane of the most
commoen gueéstions from GPs - namely,
wily we rubed out a boyeott of commissioning
a5 a form of action against the pension
changes.

First oof all, Tweant ta assure you that there
weas no possible fonm of action that we did
miot consider. Many were ruled eut for legal
or ethical izsues, becanse they wonld be boo
complex ar because insuficient numbers o
doctors would have been able to participate.
Tn the case of boycotling commissioning,
there are 8 nomber of reasons that we decided
ararmnst,

The strength of the action on 21 Jone owed
mach to the fact that it was simple and that
st doctors - in every part of the UK and
every part of the profession - could
participare,

h,rlv‘i:-;ing Gk o withd s from
CCGs would be confined to general
praclice imaone part of the UK, and
mot all GPs weould heve the same
apportumities to kale part ina
wiay that would have meaningful
impact.

Hut more importanthy, there
are mijor question marks about
howw effective it wauld have been
a% a form of action. There is o stromy
argument it would not kase infloeneed
the Government and would even have
provied counterprodactive, creating
appartunities for the privits
sector to become marne
innlved.

After cavefully
considering the impact
of the action on
Tiune, the BMA also
raok the view that
arepeal of the “urgent
and emuergency care'
muadel wanld prabakly
mait hiawee the aame
lesel of impact a

secand dme, as employvers wiould be wiser
ahout how b0 manage such action

That left BAMA Council writh two realistic
nplinns: |'.\|:r|||:|fi;|'|i'lI miem bers on an escalation
inte o strile, with docers withdrawing cheir
abour and nok briniz at their placs n-l"|.-.-'-.'|'|'h'I
or suspending plans far further induastrial
actinn and focwsing instead on making
tlie mast of che apportunirics available to
seek improvements to the pension changes
thraugh discussion.

Alter considering the scals of the action
ot 21 June, its impact on public opinkon, the
wiews of the wider mi.-m‘hn-mhip_,!hr chances
of the Gove et agrecing fo o serious
rethink af ils plans amd Lhe lil:r|'y efl=ct on
patiznty of strike action, cowncil decided to
suspend plans for further industrial action.

=awhat now? Twould like to cimphasise

that this decision does not mean we have

defiritely ruled out future indwstrial action
on this isswe or any other, It means that,

for mosw af least we are engaging with the

tall= on affer abot the age ol retirement amicl

cantribution increases in 201% and x4,

e wrill zileo he wn‘rl:iniz with ather uninns
o cakrpaign for a fairer retivement age fa
frontline stafl over the longer term, especially
a= the maln changes do not come into e ect
il 205,

T'm not expecting every GP o agres
whith this decision. But | hope they can
understand that,as o profession, we were
faced with an intransigent Governmeni
diead set on pushing through these changes,
which has at every burm refised ANY SETHMIE
negetiation.

'E'I'ITnI:IEI'Ii.‘II.I‘l Lhis process, We nave 5;|a-|:|p:|'|l! Lis
listen o amd voice che wiew s of our mensbers
and toowork 2o get the best possible outoome
for thens That hasn't changead.

Bt Foor mow, woe il e warking
to achicve thode ains
thrawgh discussion and
campaigning rather
thin industreal action,

1=
the mew chair
ol BMA Council
and a consultant
amaest hetist
f at University
. Hospitals Covenlry
amd Warwickshire
BHS Trust
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BMA blew it on pensions revalidation

Fram Or Chrls Barringer

I8 warries me

enormaonely that the
profession decided to
ke & sband an the issue
ol Gy’ pensions and

niwr apTears ta be hacking
e " BALA Lo consider
“all optinms" on pension:
p|.1|sul|:dul,-'..:u.ui,l'nem:|.

W are at risk of lazing all
credibility and influence aver
G e ng :m:in.-,.'.t-';'i:-a-.--l' it
forevermore pashed around by
ELLtL-.EHi'l'r PRIV TR s whis
know that the BRLA is 2 weal:
vryaiigaticn thar backs deamn
in the lzce of adversily. Never
Al will thiears of indisetrial
action be taken sericusly.

The BAA needs ro s il:-ll:-il'i,'
crank up the industrizl actzon

All screening
has a cost

Erom Or Laster Russall

Twas interected to read wour
story on KICEs new diabetes
RETEENINE suidelines ['0Ps asked
Lo mass-goresn all palienls aged
4o vears of older for diahetes’,
pulsetadoyoo k' mewa.

M ELECAL
ASSOCIATION

BrMA HOMISE

ay seon a¥ potsible - universal
bosseatting of COC registiation
wiould be the next logice] step,
ac it would hase reto impact
on patient care. Failere to da

BT MuiT Gray, 8 recngnised
aubnorily on screendng, is
fnad o pointing oul that
all screening cawses harm -
s [} ] thiat alihu |I._.;h I I‘lr LY
may {ar may noedl be an cverall
b iz frvam o seeening
programme, seme individuals
wrill irvariahbr surfer
a diss=r¥ice, lerinstance dee to
the side effects of investigating
false positives. 1L is up to us Lo

will the BMA regred backing down over pensions?

this will bead to my complets
digillusiomiment waith the AALA
and the loss of my membemship.
1 am quite certaim that mamy
wthers will fellow seit.

1|:-r|.|'d::1‘ '-l,"lil ||.|.:.;|‘|r (5 .'|:-I-I'I'1'\-q::|__
haowe anad by hovs mousch.

Yt the new NICE gobdelines
seem devaid of any imparct
aumessment like this. 77 this was
a nedw pill we were debalting,
Professer Eanslesh Ehunti and
his team wiould be amaastec
Trarn all gides.

Will they show us Lheir
|_1'q=I.'iI 1 n H:r"|| i |||'\-:ﬁ:'!.l' .-|"||.1 sl
amalywisy

is still an insult

Fraorm Or Mika Ashworth

1 was disappointed te read
Prifessor Mike Pringle's
defenoe of revalidation
CRevalidation is a reality Gis
mst ceept’, palserod ayceuk!
upinicni

Thie tenet of Ris srticle is
that thers is 2 loss of public
ot i dischors and thas
samehow his glorbous plans for
|'E_"i'.-'i|_i:|.-l1‘i|:-l'| EAEE _|.;|:-i| i, G ke
everything hunky-dery with
the grllrlﬁ| :;||.I'|.-'|i|.'.

Let's gt real The general

3 puhilic g5l as misie respect

far cur prafession than any
urhe.

This ix despite the best
etfoits af the l".L'ﬂ!,l' ol amd
peoliticians of every persuasion
b s din il ||-H:-GE| Tisd HE Al
easy wWay ol selling papers or
g sutes,

The assumplion
thar ife simution is
otherwise uncermines aur
pridessicnalicm,

The prolessor gushes that
Tk p]ﬂ s Faop pewmlidation wAill
prevent us from being ‘mired
i e s piral of uistrust’ with
paliticians and KES managers.

'|'|‘|'.-||]||l‘?r‘\||| Talore in
thinlking that the foewe: ol
g warking e hag norhing
L o With satisfyving the

abjectives sel oat hers?

OF conanse wee bhave be
accepl revalidation as an
inevitable resulk of the march
of the clipbeard brigade, but
wie ghold not for ane mament
acknowledge that it is going
to make as hekter doctars ar
improve our servics Lo aur
raticnts.

I remmain,as | hawe always
bz i, L nasaifved by this piocess,

How can we
keep patients
out of A&E?

From Dr Krishna Chaturvedi

e hoae dore seme analysis
s part of wark towsinds the
GF12 and Q3 GO indicators,
and gleo ag & part of cur OC0'E
GIFE analysis

T O e rewiews it
war encolraging Lo see Enal
cmall practees rmanagped
sxtremely well - both in
admissiins i ASE and
sutpatient admissions Lo
|||H-i|1il;:4] [EA] 'ILII""'l:I |.-|||J|||.-|r.:|||.

My impression is that
el practices are well
organised and the st ane
I'!-ﬂ'l'l:'|_II-'|1'1IrItIf|.II"|II:-'.‘.' thie
patients and aooam modate
thim at & veasanabile i me 45
urgent, emergency and olten
vwalle-in patients, Funtline
sizfl huve been extremely

inliventizl and helpiul in
nuu..aging_ nat lerts” prohlems,

Thers whas scme sugpesiion
froms practices thar NHS
Direct, which advises cur
] Hierits aiar o | HHITS A 'uj :ifl
wther oocasions, tells patients
|‘|||'l|l' gharaldd artend A%F.

This practive should be
d il;u (I} Hﬂ:l;dr:fh:‘l i Ta] i .1.'|| |I.J1|i
be miore educational tools
ani ill'-l_"-rl'IIHTII"-l' r'!-";||a|i.'|‘illg
Lo patients about the
ap[Hoprate Use of thie ARE
department.

T huawve previausly wiithen
Lo Pulse zrguing that GPs do
P Five s AT skl er ART
attendances, particularly out of
s,

Whils we can do our bibon
i '.|Ti|l-||__'-l..'r At IH’_ r'\'l,:i_':'h'.‘l
ta police inappropriate
attemdanced - these (TR
should come, instezd, from the
T paartse it af Health a< a pars
ol public education and the
|:II::||_in|_' ||,-|H‘| :IJ:-I:HI'.-I.

I'wouled be inberested to
ks S oy readers iF thany
hinve any different wiews or
slggestiong,

More online

Read more
letters to Pulse
this wesk

<L EiChinicalSeminars
Diabetes and CVD Update 2012

Wednesday 26 September, central London

Five reasons why you must attend this event:

Strategies to help your practice cope with mass screening for
type 2 diabetes, included in the latest NICE guidance on prevention

Explore realistic and cost-effective strategies to implement the NICE
hypertension guidelines in your practice

Share a masterclass on the pros and cons of new versus older diabetes drugs
Establish when and how to use the new anticoagulants in atrial fibrillation
Fxamine what's new in the QOF and how this can boost income

Tackle diabetes complications case-by-case

Book Now
Register today at

WWw.pulse-seminars.com

t 020 7332 2934

I assecizlicn with

Save £50

Book before
24 August
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KEY GQUESTIONS

Rheumatoid arthritis

and are there any others you would
recammend?
A s mainlra clinical disgrasis, so if o patienst
ans characteristic sympiome and signs, Yo
should have @ low threghold for suspecting
il - nno tests are requited for diagnasis, In
thiz sitwarion, the best approach i= to refie
aramplly so the patient can begin diseass
modifying antitheumatic dregs (TMIARDs)
az sonn as passible - dan't delay relerral by
waiting for e results of rests to corse back,

if there is some dingnestic doubs and
the patient is coping with thelr symphoms,
urgenl relerral may not be so pressing and
rheurmatoid factor and CRP are sensilsle tesks
Bul rheumateid Gictor is only positive it about
A% of patients with RA, 50 o negative test
s not neceszarily mean the patient does
mat hove BAL And there can b false positives
o, parbicularly in the elderly and people with
other cliranic inflammatory diseases,

Even though CRP s o very sensilive
measure of inflammation, it oy not
be elevated in the early stages of BA
particularly if only sueall joints are affected,

some P may have access to anti-cyclic

Rheumatald

arLhribis is mainly
aclinical diagnosis

Dr ch riE DE'ghtﬂ n What clues in the history and a bogpy feeling caused by inereased fluld citrillinated peptide antibody tests, and this
¥ examination of a patient with and thickening of the symavial membrans s more specific than cheumatoid oo
consultant multiple joint pains would be that lines the inside of the joint. The - . —
p useful to identify rheumatoid patient will also have restricted and HICE recommends rapid referral
rheumatologist, arthritis (RAY? painful mavement in all ditections of the 3 for patients with likely RA or
= rhe hirst clues to Baare evidence ol affected joints - for example, making a fisi undiagnosed synowvitis, buit
tEE kl es questluns an inflammanory process in the joints, v be difficult ar bopossilde. f signs of there is often a delay before these
fmm GP Dr Julian chancterised by joint pain, stiffness inflammation in the joints are not obvious, patients are seen, What can a GP do
; ST i particularly in the morning or after resth, yiou can do & squeeze test - squeezing the in the meantime to treat pain and
splnks on Inltlal swelling or loss of function. The patieni heads af the metararpophalangeals and ather symptoms?
- - - iy abeg feel penerally unwell with fatigus, metatarsophalangeals caogether. Tf chis If local specialized services huwe delays in
||"I\fE5t|g Eltlﬂﬂ.'..i, fevers and sweals. Usually RaA begins with induces pain, paticularly bilaterally, it is seeing patients with suspected Ba, the local
i ] the small it of Bhe hands and feet - sery suggestive of RA. Some 15% of patients commissioners and providers shauld be
managl“g paln and particularly metaicarpophalangeals and sEperience eXplogive, succen-onset dissase, addres=ing this urgently, Kesources shouls
hinlugi:al the rapieﬁ metatarsophalangeals interphalangeal joinks  which i= easier to desect than gradual-onsat b made svailable to ensure patients ate seen
and wrists, The greater the invalve ment of symploms. quickly by specialist services when Ka is
armall joints, the more likely the diagnosis is S L P e ; : suspected, IF o patient develops severe LA, we
to be A, Bul in some patisnts, BA will starl I generally request rheumatodbd rerammend the Givspeaks directly o their
it a fiew larpger joints before spresding to the 2 factor and C-reactive protein Lowen] specialist services,
smaller nes. tests in patients who | suspect If Ehere are celays, then analgesics
Exarmination oom sy elivits pain hava RA. How useful are thase and MAATTE way help f they do not, an
and heat on feeling joint lines, along with tests when making a disgnosis, intramuscular injection of 40-120mz

pulsslgarming ook



methylprednisalone or triamcinalone may
tide the patient aver until they can be seen

by o specialist - bt this is naot ideal as il
mayobliterave physical signs that helpwith
c]i.'lgnm‘iar amicl PR TS Avriid aral sterids as
thiev can be difficale to withdrosw.

DMARDs are the mainstay of

treatment far patients with RA.

Could you explain the current
thinking abhout the best way to use
these drugs?
For patients wilh recent-omnseL a”r:miw
and active disease, the NICE guidelines!
recommend using combinations of
DMARDS - including methotrexase if not
contraindicated :l-h'l;lg_ wiith short-term
steroids to rapidly reduce the inflanimation.
This will tide the patient over while waiting
for thie slowe r-acting DMARDs o reduce the
rl:Lm.rlging comprnents of the diseasa process,

Combination cherapy is recommended
becanse it is the most cost-etl=ctive approach
ti parly active disease - iE hos the best chanos
of contralling the disease and lessens the
chanoes: of having By g0 onto expensive
hil}_ll'lﬂiﬁ;' therapies. In head-to-head T|'i:|:ll
muetlsetrexate = no more effectise than other
DA R - bat patients tend Lo stadf on it
ek longer than others, suggesting it iz
genemally well tolerated,

There is less evidenoe for tresting sdlder
HA than lor very active disease, and antil
studies have addressed this, using DWARD
manatherapy is appropriate, But follow the
patient closely bo ensure further DMARDa ane
addded if the disease berames miore active.

Unfortunately, even the best-

controlled patients with RA

suffer from disease flares, and
they often contact us for help. What
should we do when this happens?
When a single joint is affected there iz
always a chance of sepeis, so reler urgenthy if
thizis a poesibility, If more joints are affected
it is move likely to be a flare-up of BA than
sepeia - bar it can be difficult o ko §fif is
a genuine Mare.

Rhewmatology departments shoold
seE pu?i::rm,: weith ares - it is p.p.rl!_.:r!"k.ﬁ,
management and should ke adequoteby
financed through the COG and a care pathway

and bariff. But in the current financial climate,

specialist (ollow-ups are being discowmyged
by somne PCTs and OC08 contrary to WICE
guidelines, and G Ps may be asked to provide
Intramucilar ateroids for polyacticular flares
inwel lestablished dizense,

T khla s the case, it is alwayz helpful Bo lec

the specialist service know this has happened
- because if it s happening regularhy, the
DMARD: may nead tn be adjusted for betier
disease contal,

(M ey mervices miay have negatiated care
pathways that allow direct acoess for patienrs
- I-1FI-I1H1' [¥e] I_rll:pl'lnn.f hetplinr::md E?I:fi:lj'ke{l
nur=es - and i our apinion this 1emaine
hegt practice wa that the patient hais aocess ko
speeialists when things are poing badls:

clippings about special diets

to help the symptoms of RA. Is
there any evidence that any of them
works
Unfortunately, there are no dieds that exer
a b impact on RA. There is some evidence
thiat z Mediterianean diet - based on froit
and wegetables, olive ail, fisl and white
meals mighj help to contrel some pain wnid
i flammation, but this i the sart of healthy
dizt e are all encouraged s fallow. Many
patients will experime nt with their diet and
might find some benefit from including ar
exclwding certain foods, but this is all trial
iLnEI B r:'-.'l-r.']']'.: e i!!i SOITIE E‘,"idfﬂf\ﬂ Ihﬂ1 =TTl I.'
armount2 of alealso] may be beneficial,

The hest Hlesl"ﬁe rl_ppr'ﬂu-.-h!har padienls

sty talke is ko stop amolking - there ig a lot
ol avidenee o show thal smnli.:?-_nﬁ tabgeen
increases the risk of developing RA, and
R is more likely to remain active in those
who sroke than those whe don't. Belng
everweight will make painful joints worse
and may disconrage the patient from
exercising, 5o patients should be advised o
Lase welght if necessany,

benefit from surgery?

Patients who wauld benefit from
surgery are thase with pain not responding
to conscirative approaches, where joint
deformity is causing problems with normal
daily tasks - for example, soe deformities
casing problems with shoes. ideally patients
shoald be referred for o surgical opinion at an
early stage, belare joints become so damaged
chiat surgical intervention s more complex or
less likely to have good long-term outcomes
Nerve enfrapment - swch as carpal bunnel
J;l,'n_d Iomie - u.l_'n:l [rzl_-.'tm rupbures are olhay
tndications for surgical referral.

() What advice would you give to

patients about exercise during

and between flares of RA?
Exercise is important for patients with ka,
Adrise padients chat concinoed and sustained

|41/ dlearning

1-5 CPD hours

Go online to complete
this CPD module for
a suggested 1.5 credits. This
maodule will be available free
to all members of Pulse
Leaming until 22 August 2012
b pulse-learning.co.uk

exercise, long term, 5 impoatant
improving and malntaining the range of
movement of the joints, muscle power

atud balance, It enaldes patients o remain
independent and continues with normal daily
activities.

Alsa advise patients anwhat types
of exercise they can do, Traditionally,
prescription of exercise has been based on
o ramge of gentle movements to keep jolnes
mn'l*inhw:irh the addition of some |nw-.q:’rn.‘|¢
apecific strengthening exercises. Tn aoie
cases this appreach is still :|pr.|rn-;|:'i:|r:,lhm.'gh
we sy 2lao knowe that patients with Ba can
tal=rate higher levels of evercise withon
speeding up the progression of their disease,

You should let patients knoaw that it is
maritiel to feel agmne dizcomfiort or aching
after exercising if they are really working
effectively - pushing themsebees a little to
achieve mare g'.'nr.l'.l;.qﬂ'!,'und HE :hr.'!,f can - bt
thiz should not last far a long time,

During a fare-up patients should do less
cxereise than normeal, but sl try to pat
their joints through their normal rangs of
movement wa reduce skiffmess and use things
like ice packs and awarm shower or bath to
relicve symphoms. Tdeally, all patients should
s2¢ a physiolherapist who is experienced
inworking within a multidisciplinany
rheumatelogy team, altheugh of course not
cveryome has access i such services,

A small number of my patients
9 are taking blological theraples,

including THF inhibitors. What
would lead you to use this type of
treatment and what are the pitfalls?
Binkegical therapies such as TNF inhibitors
hiave made o huge difference to the
management af patients wha have an
inadequate response o standard DMARDS,

B August 2002 | pulsatodsy.co.uk

Unlikes conventional DAMARDS - which
have many effects on inflammatory and
immune pa!hw:q.’s - Lhe h:'nh.'ltl.i.fiﬂ:l']h'l'{'.ﬁ
are very specific in their mode of action,
blocking o single oytokine (such as THEF, or
interleukin-g, for example) ar attacking cells
invalved in the autoimmune process.

Thie musin cancern for GPs about hiolegical
therapies is that they can increase the risk of
infection, particularly in the earhy stages of
their use and in patients also tking steroids,
Biological Ehetapies can also dampen dasrn
the acute-phase respanse wevaciated with
sepals, 5o patients can have serious infectons
but mot appear particubarhy il if a patient
i= generally unwell while taking biological
I,':".r:r:l:p;iq-.!.'_, E hu'!," shauld be assumed to have
sepsid until proven otherwise and referred o
[ reir !;p-an.iulil.'r-

Dr Chris Deighion is a consultamt
rheumatologist at Derbyshive Royal
Infirmary and president of the British

Socicty for Rheumatology
Dir Julian Spinks is a GF in Strood, Kent

Dr Deightcn would bm to thank Dr Lovise Werburon
=5GPS N rheumataloms ard miosculoshe e bl medic re
lee RS TeFard and Wrekin and gresiderd of [he
Erimary Care Rheumnalalopy Society, ard Mrs Adlsa
Bomworth, chiel executve of the Natonal Sheumatoig
Artheits Socieby, for bisr assibaree viath thes aticie

Tha hatloral Rhrumnatcokd Aribwitis Soclaby (MREE)
previdas supaort, acucaticr Infa o s
siiencacy ho el vwith R, thaair lrrd ke, Prersds
and caress NRAS B abe o escoecs Por Paslbh
grehessiorals with an isrest o ihaumabalagy, Ba
sl 15 S Biebher Tée R poapdn Ieered wolths RA Sl 1
sniks bo achieve this by raking pubdlo snd Govesmomars
sraareniss al thi ciseass, camgalgrdrg o aouily

Al awrcass 1o Ivst Praabrmard and core toifatingy Ehi
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PULSECLINICAL

THE INFORMATION

Professor Fares
Haddad, consultant
orthopaedic surgeon,
and registrar Mr Tony
Fayad continue our
series of evidence-
based lowdowns
using PUNs and DENs

THE PATIENT'S UNMET

MEEDS (PUNs)
A le-year-old girl attends complaining
of pain in bath knees, especially after
exercise, for the luat six months or
=0, Ghe is very sporty and i duc to
represent her county soon n varioos
truck and field events, bt her mother
iz worrled the symptoma are putting
her participation in jenpardy. Perinds of
regt eade the syrmptoms, but they flare
up again whenever she resumes spott.
On examination there is tenderness on
the barders of the patella, but otherwise
the knees seem mormal. You diagnose
patellofemoral pain symndrome, Mother
and daughter are keen to know the case
and prognnsis and Lo porsoe ellective
treatments,

THE DOCTOR'S
EDUCATIONAL NEEDS (DEMNs)
what is patellofemoral pain symdrome and

what is the pathophysiology of the pain?
Patellnfemaral pain syndmme 15
characterised by anterior knee pain invalving
the patelly and retinaculum that sxcludes
ather intra-arcicelar and peri-pacellan
patholagy, The pain comes on gradually and
symptoms may relate oo abmormal contact

of the posterior surface of the patella with
the ferur, Patelofemoral poin syndrocse is

a braad term that should be used when no
ather couse can be identified. 1t is often weed
interchangeably with ‘anterior knee pain’ and
‘theatre-goer's’ or ‘cinema knee’

Fatelldemoral pain syndrome is quite
canot in young people, particularly
adpolescent givls, 1t is one of the most commen
knee problems in femuale adolesoent athlerzs,!
Patients ave more prone to it if they hayve
a small kneecap or one dhat sticks out if the
{eet pronate, and il they have Light rmuscles
of weak quadriceps. It also affects athletes
whi do 3 [t of Iong-distance ar hill running,
and thaose who have had & previous knee
distmcatiom,

Patellofemaral pain symdrome 1s of ten
canfused with chondromalacia patellae,
where there is softening of che patellar
articular cartilage, Chondromalacia patelle
ontly oceurs s a subset of patienks writh
anterior knee pain - but both conditions can
aciun in isolation. Tt i wnelear why some
patients with mine: chondral softening of the

pulss=laarming oo uak | B e |l

lofemoral
pain sy

patella have severe pain,while others with
chondral fissures and defects can mia (R
high- level sport.so chondromalacia patellae
ig often bracketed with patellofeinaral pais
syndrome - the precise Gise of the pain

is unknown and the masagement of aeth
conditions is similar,

How ollen is pautellofemoral knes pain

the result of another issue, such p joint
hypermobility or flat feet? Should we Look
for underlying causes like thisd
Falellolemaral knee pain is usually sscondary
s maltracking, where a mu=ele imbalano
develops when amy af the stractares
swrrounding the knee.which keep the patella
sitting centrally inm the interconcdy Sir groove,
are patticularly tight or weak. This causes
pain and can lead o patella cartilage damages,

Key points

Chugs

@ Tha aatkslogy of patellefemaral paln
syndrome Is thaought to include abnormal
farcas o prolangad rapatitive comprassive ar
shiearing forces on the patellofemorad jolnt.
Enideimiobooy

» Patellofernoral pain syndrame acoounts for
25% of knea Injuries In sports madicing clinlcs.
® Ik & appraximately bwice as common n
weoman than man.

Clinkcal feabures

® Antorior knee pain is the most comman
prasaniation of patailohsmaral syndnome.

® Symptoms often occwr during the activits,
o miny occur laber after the activity has been
cowmipleted, sometimes as ite as the rext day.

Management

 Physical therapy

o Relative rest

® loe and HeAIDs

» Knas sheeves ard bracas, ard nmas taping
® Fosotwear and arch supgcrt

# Review with a sporis physiclan befora
surgery s considered

& Surgary.

Pakellafemaoral pain

ey ndrome is nearly
twrloe s cornnamn b
SR AL 10 e

The ]1u||-|_:| st :'::-rr.m:lnll,' s B L1l|-m|.|','
in the groowe.

Al pagients sheuld be examinad ta rubs ot
biormechanical problems, Paticnts initially
shiuld be expmined ‘from the ground up’
while standimg in shorts. Assess dynamic
patellar tracking by having the patiend
perform a single leg sqnat, and then stamd
with the hip, knee and ankle in o straight
line. This is a great teat of patelia contral -
far rany patients, the problem is muscle
wieakness, particularly in the glutei and
cire. Ohserving the patient's guit may reveal
excessive subtalar pronation, which can be
acause of imbalanee leading to knee pain.
Irnbalance betveen the medial and lateral
patellar forces, caused by vastus medialis
obliquus dysfunction or lateral structure
tightness, can manifest as an abrup medial
deviation of the patella as it engages the
trochles early in fesion, known ws the T sign.
Lateral deviation of the patella can be seen
during the terminal phase of extension.

Foot abnormalities are thought bo be
2 cause of patellofemoral knee pain, Petients
with pazellofemozal knee pain often hese a
higher arched foot (e swhich moy produce
greater pressurnes ¢n the pabellofemoral joint
during running. Genu Viruns, geru Valgom
and feat postural abnormalities - excessive
primation, valgus ankles and lmwvered fool
grches - rmight alse increase risk of injuries,?
Evidence sugwests genetalived ligamentons
Loty lncreases the total paceliar molility,
which alters patellar tracking and canses
sprtprastis. Qe study found gignificant
grnaralised lizamentous lodty in patients
with chandromalacie patellae . Gther
strachral problems inchade pacella alta
{a high patella) and patella baja a low pacella),

What is the outleok for a patient with
patelinfemoral pain symdrome? Is there
any evidence they are at increased risk of
subsequent arthritis?

If o relarionship beoween patellofemoral pais
syndrame and patellafemaral asteaarthritis

can be identified, climical interventions that
addices the farmer could potentially delay
progression of the latter. Bul investization
inte the causative link beoween the two is

irmited. & recent anabys=is Inoking ot sic small,
uncontralled, abservacional follow-up studies
was unahle bo conbirm o link,

Iaveetipations are designed to find
prohlems such as maltracking, esteachondral
fesfons and excessive lateral pressare
styndrome, all of which wsarrant intervention,
T exoessoae lateral pressure symdrame, early
intervention may reduce the risk of long-term
chondral damage.

What simple actlvithes and exerclzes
can be advixed to alleviate the prohlem?
What specific treatments wonld o
phixiotherapist use and how effective
are they?
Irealtment with continuous phsical
rehabilitation programses, in combination
writh MaA s, s 2 kighly efective non
operative option, Results hove shown a high
success rale in decreasing the severioy of
symptoma,” Toe, resting, taping the knee and
appropriate Inotwean ave alse wseful,
Rehabilitation exencises can restone
matellofemaral joint homenstasis, although
thie anatoimical malaligiment may vt be
carrected. The shape and size of the patella
and trochlear gromee are limiting factors in
the outcomes of rehabilitation. The aim af
exerciee is to build mascle, improse oracking
and emhance contrel without cising pain,
which is where the skill of the physiotherapy
and rehabilitation teamn is nesded,
Cuadriceps strengthening k= mast componby
recammended as the guadricens play o lage
rale in patellar maose ment. Gluteal control is
weyf and hip, hamstiing, cal! and iEetihial band
atyetching iy also be lmportant,

What surghcal options are availablet
Surgery for patellalemoral pain sndvome is
a Last resort and should anly be considered
il st precise anatomical problem is identified
that can be sddressed. Moreaver, surgery
alons is never enough - it must be followed by
appropriate physiotherapy. Patellar chondral
delects may ke improved by an arthroscopic
surgical procedure to simooth out the surface
ol the patella or trochlea.

1f thie problem i cleathy caused by
excessive lateral tracking secondary 1o
patellar tilt but without patellar subluxation,
i lateral release s somelimes appropriate.
But other options and freatmenta should
be considerad befare this, For example,
consider whether the lateral cracking could
simply be due toa tight ilitibial band or
wieak quadriceps nnscles. Taping the knec to
enhance medial glide shoukd be tried. Having
thie patient wear 3 quality minning shoe o
arch support is another measure @ iy before
suTgery is contemplated.

Professor Fares Haddad is a consualtant
orthopasdic surgean and MrTony Faysud
is A tranma and orthopacdics registrar at
Universily Colleze London Hospatal
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What’s new
onh Pulse
Learning?

Pulse Learning is one year old, and

we nhow have:

® over 350 clinical, business and
commissicning modules developed for UK GPs

® more than 25,000 modules completed
® 81% of cur modules rated 4 or 5
® over 18,000 positive comments from GPs

Here are some of the latest modules available to premium members

These are our highest-
rated modules and use
typical primary care case
studies to update you on
recent developments in
guldelines, research and
therapeutics

£
5
2
@
v
@
o
@
L
T
8

Picture-based modules
that test your diagnostic
skills before updating
you on the conditions

Photofile

Modules based on
the bast of this year's
clinical and business
presentations at
Pulse Seminars

Video modules

Hot topics in venous
thromboembolism 15 CPb haus
IFetuoes [ask ot
fusa MICE glidanoe an
LT ang pulmonany
emeolism, VTE clinical |
predictar toots and
e value of paint-of-
care D-dirner testing in prirmasy cane

One of the best modules
‘ I've taken on Pulse
Learning - comprehensive
and highly relevant.

Dr Eleven Copsor

Vascular naevi 15 cro hours
ascular nasvi are
corimon, Dut oorract
dizginasis is wital
This rmadule offers
tips on prodnesis,
the likalinood of
complicationg and whathar
irvestigations and treatment are

indicated.
Good article - well

‘ presented.
L Makiarmeo

The coughing child 1 cro baur
Respiratory phiysician
Oy Mark Rosenthal
on differsntiating
betwesan causes

of cough in a child,
ircluding asthma, post-
nasal drio, aspiration and

pavehooenic cough,
‘ down-to-earth speaker
who pitched his lecture

just right for GPs.

r [ - | - - g
| LIF "":r"!'..I:."l Harmipel

oslarm

An entertaining,

Hot topics in hyperlipidaemia
1 CPD hours

A Lipaate on e
implications of a4 pecont
Cochrane peniew

of statins, plus lipia
targets, side-efects,
the rabe of fibrates and -
co-efizvre GT0, rafsed triglyoerides

and familal by percholesterolasmia,
‘ and comprehensive
approach to the subject.

Or &lexardra Glen

An excellent, practical

Ocular emergencies
1.5 CPD hotits
Make a diagrosis
from photos and
case histories of
four patierts who
presarted first in
prirmary camne, befare heing updatesd
on key feabures, differential dfagnosis
and managerment aptions.

Very useful medule
with concize and
practical tips.

Lir Pay Mutheah

Effective prescribing in
deprassion 1080 hour
Professor David
Tawler comparas o
antideoressant
efficacy and discusses
traatrent options in
refractory deprassion

and bipalar disordear,
Enjoyable, informative
and entertaining = | wish
all lectures could be

like this!

| Dr Patrick MeEBEway

Join today at pulse-learning.co.uk
Annual premium membership just £49.95 + VAT

Hot topics in antiplatelet
therapy 2 crPD hours

True Fode of aspirin in ;m
prmary and va

secondary CWD ‘_--‘-""‘
P riton, e

antiplatelet therapy

opbions in secondary

prreye it Ared the place of reser
druggs such as ticadrelor and prasunel,

Excellent coverage of

‘ a complex topic - will
significantly change my

clinical management.

Oir Craig Thompsan

Cryosurgery 1.5 cPb hours
Ciowears six skin lesions ol o
thiat are suitahle
for the technigue,
freeze-thaw

cwcles fior the best
results and possibbe -
side-pffects of cryosuroery and
contraindications

Cr B

Very informative,
comprehensive and
encouraging.

iFbEare Aree Millar

Understanding pigmented
lesions 1 crD heur
Consulbant
desmatologist

Dr Richard Ashton's
tips on spotiing
rmakgnant pigrnantec
lesions and treating the

benign onas,
Very well presanted =
covering all relevant

‘ points.

Dir Joseph Maguire
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Eac b 61 and health professional invabed in
sszessing breathless patients should have

a pulse nximeser, These are cheap - at less
than £50 - easy 0o use and 4 far mare sccarate
waay o estimating oxygenation than lonking
faur cvamnaaia,

ire of the new axvgen contrad
A new home oygen contract has besn
apreed beoween the Departine st of Health
and a number of providers and will be

fully Implemented across England and
Wiles by 2013 There is great emphasis on
the establishiment of more cost-efective
ausessment and a preascribing service, by
delegaring the prescribing of all aovgen
thernpy to o dadicated hame mooygen service
wespggment and review team ,d ||:lr|:5 writh

a new pricing mechanism. The new contrc
provides an ideal oppartunicy ba address
prescrihing issves, deliver waloe for money
and redwee the ridhks associabed with
prescribing oXyEen.

(hoyzeniisa jnl.'-.'rTFL1||'!.'rI prtemnl ialhy lethal,
drug. For example, patiens witli ndam-
COPD cans=xs far hypoventi ltion - such

as the markidby obese and patienzs with
newromuscular disease - can die from
abalicion of the hypowic drive wwhen exncess
axyeen is given, = those who are on oxygen
niecd to be clasely mondtored. There are
established guidelines for the content and
frequency of these reviews which can be
done by home review teams,
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Oxygen
prescribing

Respiratory specialist Dr John Williams offers his advice
on how and when to use oxygen

Vision
Awards
2012




The fi

Mozl agvanc

Do & risk assessment bhefare reTerring
3 patient for oxygen

Fatients on oxygen commanly continee b
srake. 0y gen ngers aroand the patient
fou at beast 20 minutes after the oxygen Aow
stops.

e are several cases each year ol
sighificant burns and deaths in patiemsts wio
continues ta smiokes while an oorgen.

A patient who reguines aagrgen shoold have

a thorough risk sssessment to estimate the
risks o the patient, and their corers and
n=ighbours,

Prescrilsers will need bo aceount, usually

ta the coroner in fatal cases, (o the risk
assesznent procedure they corvied owt should
injury aceur as a result of oxypen therapy.

Da not préscribe axvaen Tor dysphoaéa
in the absence of vpoXaemia

Fhepe iz o evidence thal mx rren iy eflective
at relieving dyspnoea in palliacise care o1
any ather bype of patient in the absence

of lippoccacimia - defined as an axygen
saturation of 52% or less,

If there is no bypeccacinia, eicher at rest

o on exeriionn, Lhen oxyzen therapy i= nol
indicated.

tepk other remiedies to correcs the r.|l.-"\-:r.lnnr':|.
Ohaice Oy EeC is oI eecTilbed fn thess
civcumetances, it is very cithoult to stop,

Understand new prescribing
restrictions.

With the new mxvgen contiact, there is also
a nesw home oxygen arder forr.,
MNon-specialists - any prescriber whois no
part of an oxygen assessment and review
centre ar respiratory team (including

Nnalists

Badt cans chasar ta hams Initdalive
B Cockermaulh integrated care laam

Cumbra

@ Translorming asthma care

MBS Dol Summe

ad CCG

® MHE Bosseliow CCG M
& HHS Nene CCG ;

& Waorington

CCE

Basl afficlancy Innowvallon

& Levan su
sERarma

# Co-crealing best praclice

A sk

& Corg home -;ld'-'u:q phormacist hiE=

HEHE Mene CLE & Pulmonary advancement network for

# Reviewing referrals ond clinical Newark and Sharwood (PAMMASH)

hﬂlml.ril:lur

rgery palient occess

acolly grous

Messeark anc

@ Self-core for El.'.tF'D

ol Ha

E+Chfesf

R R T

# End of life url.'lr;--a

Best long-ferm conditions

L ] HEdUI‘.‘-lI‘iﬂ hdrm Tram sirakes inlialive
tsateshend GO

pasdiattic) - will anby be allowed w0 prescribe
long-term oxyEen therapy and static
cylinders as a temporry emergency
PAEASUTE Prior o an pesessmme il of cthe
patient’s neecs by an oxyRen assessmEnl
aitd peviewr beam,

he nead for long-term oxygen shRowulio

[}

prompt efpd-of-life discussions.

Lo -Lerim ’_‘a}!"i.fgr.'n for Iung discase means
the patient's respitatory Teserve is severely
linrited.

1t should ke g trigeer for you bo consider
emd-of-life discussions.

Only use short-burst cxygen therapy

for cluster heada
Short-buret ceovgen therapy - for perieds

ool wroamicd 1020 minutes at a time - i oy
the therapr of chaice far cluster headaches,
There iz nn eavidenee thet short-harst Y =R
therapy is effective at relieving dyspnoea, and
it ix an expensive placeb:.

Lang-term arygen therapy - more than 15
haurs per day - far hypoxasmic patients with
COFD pralongs '-.uJ‘Fl.'l.'“..'.l which is a major aim
ol the NHS Oubcomes Strategy for COPD.

The correction of hypoxaemia with
supplemental cocygen improves quality

of 1ife.

m) i P

oYY OEN
Estimate the comrent cost of oxygen themmy
i your pracice. Currenthy 85,000 patients in
England have oxvgmen at home at a cost to the
HHS of around E1i0m & year.

Belwesn 24-43% of the oxygen that is
preseribed to these patients s not wsed
properly or conbers no climical beneht.

Audit vour patients on

Basl mtagratad com madsl
[ ] Fu:llrraﬂng integrated dlt:hnrgu
Mattingham arth and Sosé

® integraled primary care menial haalth

e B s

& Virfual weard

Best potient ongogemaenl nlflofive

# A three-level |:||:||:lr|:||:||:h to engogement

Hearle

& Patlent i-ﬁl'lﬂrt'ri-‘l-
MHS

& Patienl council
Wi GE Commisslanin

initiafive

Urgent care redesign

@ 51 Levan surgery paflent gccess
scheme

Fiar Dhapior, 12 Wastann koalih

8 Dut-gl-hourg amangancy repaot
medicines sl:rl.li:-e

1 I.lrg-nf l;.nrnrnunlll,- ,up part sarvice
Primcigic Ruchalilla £
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Understand your legal responsibilites
a5 a prescriber.

wWhoever ultimately prescribes nxygen

takes clinical and legal responsibilioy for the
paitient receiving it and removing it when

it is nat needed. Prescribers will have to

sign adeclaration when they arder axypen
coifin J:Li]:l,E_ the accuracy of the fo i, that they
are the vegistered healthoare professional
rezpansible for the information provided and
accepting thas provicding false inlormation
may lead o prosecution or civil proceedings,
They also need to confirm that the patient has
read and signed the consent form.

D John Williams |2 a resplratory
comsultant at Warrington and Halton
Hospdtaks NHS Foundation Trust and
co-lead af the Morth West SHA respiralory
patlimay team

This afficls 'was co
bl L=l |

b by O Rubh Husdar,
SIHE Margaygise
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PULSECLINICAL

POST-OP PROBLEMS

Ophthalmology

Mr Nick Astbury, consultant ophthalmologist,
and Dr Tsveta Ivanova, ophthalmology SpR,
discuss post-operative complications of a
common elective procedure - cataract surgery

Cataract surgerywith implantation of an
imbraocular lens remains the most commion
clective procedure in che T, with some
340,000 opErations per year, 1L s nos

almost exclusively perfermed as a day-case
procedure, Overall, the resulis of cataract
surgery are excellent, wich 554 of patients
(without pre-existing macular degeneration,
glaacoana or diaberic retinopathy) achieving
B Wision ar beltler,”

But there are a number of factors that can
imcrense the risk of an unsuceesstul puteome
- gtch as 5 patiest wha can't keep etill, an
eye that is deep s2t and small or dithoul:-to
acvess pupils The average age for cataract
surgery is 75, 50 the risk of some ocular
camarbidity i alsa high, wich less chance of
a sueeessiul outcome.

1f the thin postetior capsale is rupterned
and the vitreous jelly pralapses - which
0evurs In2-4% of cases - there iz a higher
risk o post-operalive com p-|'ir,:||i.1-n:-: such

Book before
26 October and

Save £50

«H 2 ClinicalSeminars

Develop the skills and the
strateqy to ensure your
practice is standing on
solid financial ground

29 November, Birmingham

as endophithalmitls, retinal detachment or
macilar nedsma,

The patient should have been given
comprehensive information before surgery,
and the nurees on the cataract day unit adwvise
them about post-operative problems and gie
out an information sheetwith a tele phone
number to ring if necessary (see the bosx,
Belowyr pighr, for a oypical remplaret,

Yot many patients still do not hawve
& clear idea afwhat a cataract actealby is o
the petential complications. %o it is
imipartant that GPs kngwr the basics of
what the aperatiaon entails and what cam go " [ ]

wrong to enable any post-ope ot Entophthalmitis

with by popyron iy
this mim=

| pomplic

Claszification

Thess camplications can be classified as
immediate (within six hours), early (six to
72 hairs) or |ate (alter 72 hours),

Successful practice management 2012

In just one day your practice you will learn how to:

@ Protect your income and ensure you don't lose out in QOF changes

@ Face tough decisions on staffing and structure

@ Sel up and maintain a good relationship with your CCG

® Stay ahead of changes to contracts and patient care model

Hear from experts with real experience at the coalface of general practice:
Dr Charles Zuckerman GF 2ns meaical secretary at Birmingham LWMC

Dr Peter Patel Chair of South Birmingham Commissioners Local Network
Dr Jeff Stoker CF partner, The Bermuda Practice, Hampshire

Register today to save £50
pulse-seminars.com/successful-practice-management
020 7332 2934

pulsg=laarming Sk | Ehe onlmg haaming repaur



arohletns to be appopriately refered,

Patentially blinding complications sach
az endophthalmitis are rare, but must be
recognised carly, Patiemts wich longer-zerm
arohle ms,:nli.'h s reduoed vision coased |.1l|r
posterior capsalar opacifcabion or assockabed
with rm'nnrhidi:y,mm( nesd to be referred
o the aprammettist or direcely hack to the e
clinic.

Complicarions are rare and in oet
cases can be treated elfectively, In a small
propartion of cases, further surgery may be
needed, Very rarely some complications can
resulk i blindness. As a general tale, pain,
redness o reduesd vision should trigger
referral,

Iimmediate/early

@ A%ild irmitation is umlikely to imdicate a
probleis. Most patients ga horme shortly afoer
surgery with the eyve covered with a plastic
shicld to discourage touching the eye and

tor recluce discharge, Mild irvitation wsually
settles dovm awer ame to oo dave and the
evesight gradually improves - so.a watch-and-
wrait approach hete is fine. Bt severe pain is
wrnssl and m:l'!,rincli:;-ulr raized tntrsocular
pressure of the start of an infection, so this
:'rql.ri"r:-: tlrg-.-n.f |':cl'rr|'.1|:.

& Heudsireg or suwiling of rhe syellds ar gub-
conjunctival swelling may oooor if 5 sub
Tenon's o1 peribulbar local anacsthetic
injection has been given, and will settle over a
wizelk oo 10 davve, But intraccular haemorrhage
- hyphaema - caused by a bleeding wound or
fris is rare and reguires referral

Early

@ Alergic reaction Lo the steroid or antibiotic
drops prescribed post-operativeby is rare.
The natiamt wall present with iti.'l'li"*:_h,

Local erpthema and cedents araand

the sve, Stopping the drops or using 1%
hvdracortisone crears will allosy it to serle,
@ High pressurs i.ﬂﬂ':irl:ﬁ:qr'is-‘ oomITmDT post
operatively and nmay be caused by retained
viscoeastic jelly vsed o facilitate the surgery.
Tt ugually setties without treatiment. Pacicnts
with pre-existing EGIHCRIA HE M
susceptible o this commplication, 50 a review
on the day after surgery is wranged foo these
patients.

@ A leaking wourd requires referral subaring
iy be necessary Cataract surgery involves

PULSE!(I==]([[s¢

1 CPD hour

Go online to complete
this CPD module for
a suggested 1 credit. This
module will be available free
to all members of Pulse
Learning until 22 August 2012
¢ pulse-learning.co.uk

avery small sutareless sell-=ealing incision
thraugh which the lens s broken inbo small
pieces using ultrmssund phacoemulsification
and suction. A thice-spep corneal incigion is
p:r'lnl'rm'rl anid its :‘E‘l'_l:l."!{ are often h'!,'dl':ul o |
at the end of the procedure to ensure a tight
E-I':II.. Hazl -nT!.:_rl'wnLlnr]s SO e h-ul:‘
causing the eye to be saft. The eyesight may
ke blurred and thare iz an increxs=d risk of
infection.
& Teauling af the cormes Thay aomar alter
a prolonged speration, on dense cataracts
that require 3 kst of ultmseund enecgy or
if thene is a pre-existing comeal dystrapliy.
rhis weill usually clear gradually ovar a few
weels or, rarehy, monchs, Tn the rare cases
that the cornea does not clear spontanscushy,
corngal fransplant surgery may be necessarg
& Dvcentraiion or dislncalinn nj'rhr irplardet
intravcalier [ taay presentwrich blurred
vizinm ar paim, If the intaocubr lens
haprics (foaps) have een misplaced the
lens may be decentred, or if the operation
has been complicated and the postenian
capsule ruptured, the intraacular lens
ey have fallen back into the eye. Blurmed
VIKIOD AN PRin are WoITyIng symplams,
sobhe patient needs referral - unless the
nph‘.’h:l|_rr'.::-|n_|c'ris‘. bz =aiid that 'nnlhinH_ mioe
cat be done.
B An incarmect power implant 15 inzern rrl in
approximately 5-104 of lens implantations.
finst are caused by human emror and are
avoidable, Accurate pre-operaiive biometny
anil strict adherence to protoce] should
present the wrong intraccular kens being
imnlanted, with the introduction of
phacoeimulsifarion, the main lncision is
WY small - 2 ppraxim: :_l-lr 2.5mim - s thit
pstigmarism is minimal compared with the
n||.'|r.-|'q-;-:l1':|r_'|pm.||r| |';L:rrr|-|:|'|| e and a L'l'r_l.:_:-r
[IRTALATuli
& Eye infeciion [endnph'l halmitiziis the
mmosh serious comiplication amd has an
incidence ol @.14%. 1t can deselop acutely
it oW o five days. Paiin is a prominent
sympiam, and ciliary impection (redmess
around the cormnca ) and conjunctival
chemasis eocut. Pus in the =ye (hypapyon)
may be wisible I the anterior chamber.
immediate relerral for culbure and
inrravitreal amtibiozics may sawe the eye.

Late

& Cystaid mecelar cedema is often the canse

of unexpecoed visual loss and may become
evident three or four weeks alter surgey.

It ig meore likehy if che operation has been
complicated or asseciated with dinbetic
retinppathy or pre-existing macular scarring,
It maw resplve spontanenusly over weeks

or manths and s often treated with topical
steroids or NEA TS As o precatiim, mined
putients cufering froom diabetic retinopathyr
o epirel inal membranes [pre f:r"'-:l'i-l_!.:
searring at the macula) are given anti-
inflaommatory medication prophylactically
after their surgery:

& Hretinz! detachmend may ooonr weeksor
manths after sargeny, and s more comman
in highly myopic people or after complicated
gurgery The symproms may include faghes

A 'h"l:H:II:EI' pai:ie ni: iﬁl'ﬁm‘nai:iun sﬁeet

If you have discomfort, we suggest you take
A paln mallevar such as paracatamol avary
foier to six howurs - but not aspirn, as this can
causs blasding. i s narmal to feal itching,
sticky evelids and mild discomfort far a while
aftar cataract surgary. Soma Muld dischangs
is cormimon. After a few days, even mild
discombert should disapgaar.

In mvost cases, healing will take sbout bwo
to sl waaks, after which new glasses can b
prescribed by your optician.

Wou will be ghsen eye drops to reduce

nflamimation. The hospital »taff will explaln
how and whan to use tham. Please don't ub
yolir ey, Certaln syimploms of skgns colild
rmezan that you necd prompt treatment,
ncheding:

& oxcosshve

& lass of vision

#increasing redness of the eye.

Yau will be given ah emergency telephane
namber to ring in case you develop amy of the
sbave ar shauld yau need irgent sdyvice abaul
WL D,

and floaters’ and a peripheral ‘shadme” acroes
the viglon, Refer immediazely

& Posterinr cepswlar opanfaaliien ocowy in 10%
of cases within twro years of surgery, and is dhe
miast comman ressan for further intervention
after cataract surgen: It is cansed by lens

r]1il; hielinl cells migraling acrosys the 1'|I'|I'_I"|1..'I.|'!,'
clear posterior copaule of che lens and leads to
blrred wisiom and $|:II'|:'..|'|.:I'nI:I| ine referral for
treatment with YAG laser in the eye clinic is
appropriate,

wir dick Astbury is a consultant
ophithalimwobogist and chale of VISIOMN 2020
UK and Dr Tsveta Ivanoyva is an Spiin
ophthalmobsgy at Morfolk and Morwich
University Hospital NHES Trust

WIBION 2020 UK 15 a oross-sectar mfuisee et works
lo reduce seoedable sipht loss by 2020 For moere
Iloemmation mcuding free Quidarce on oo mmissaring
mye cans spry ces o9 b wisord030uk ook

UK visanstratepy.
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Further reading

il Allen O ord Vosyends & Catarach and surgery for
cataract BN Z00E IETIEE-5

& Kabren T, Warg L Froedmman B ard Hach B
Comglicatiars of cabymct surgary. medbex thres

woard press ooy 2001228 chapter- 5 ¥ oo mp boabons-
af-catact-surgersy’ Gacceined B oy 2017
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Ga ba the online version af this articla
ot pllse-laarnirg.co.uk for plolures of 8
decentrad intraccular lans, posterlor capsular
opacification, an allergic reactien to =y dops
and Intraocular hasmarrhaga
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Xifaxanta™

gets to work...
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The first and only virtually
non-absorbed antibiotic licensed
for the treatment of non-invasive
Travellers’ Diarrhoea®

HIFAK AHTA"‘Fru:rihing Information

tHE =R TOFULE SHRSI AR OF PRODUC T CHARACTERS TICS
P BEFORE PRESCRIBIBG:

Presentation: Film-coztec tabiet containimg rifaximin
200 rag. Uses: Xifaxanta is indscated for the eafmentnd
travellers’ diarrhoea thet s pol assodated with Fever bloody
digrrhcda :,_':-'_ilhl_ or frore winlorrmed el the TS
24 hy neeuls Bloed or leteacyies In the Sitadl Dasage and
adminkstration: Aduls over 13 years of age; iKFmigeveny
Anours for three days (zotal 9 doses). Rifaximin muscnat
oo used fof maore than 3 days cven if Sympioms continue
and a second course of treatrenl-migst not be taken. Not
recommonded 0 chitdren gnder 18 vears ol aqe;
Contraindicatlons: Hyperensiovity 1o the actve substanics,
T any rifaimyc n (e.g. rfamzicin or ifalutin o e any of
the excipients. Warnings and precautions for use: fat
renced for the troatment of travellers diarrhoea
caused by invasivie enteric pathagens. I symploms warsen,
trealment Seatk rifsiedn shotld” Be fnterrupted |f
sy prars have net wewolved after 3 gy af Tredtrranst,
ar recur shosthy afreowards; @ -<efond course 5 naf
recormmanded. The potential ascaciation of rifsEirmn
treatment with Closiridivnm dilfitclle associated diarrhpes

rEcame

and pielclomembranous colith cannot be ruléd out
Interactions: e fo The negligible . gustrointesrnal
absospoonaforsily adminsteredefaximin flesstham 1%,
the systernic, diwg nteraction poténtialis low. Rifaximin
showld rot hie administered-concomimantly wath other
rifamycine and the tablets shaulkd not be administered
fost . lEast two bours aftér the administration of
chareoal Pregnancy and lactatlan: Hifaximin: s part
recommensded glsng - fregnsncy - amd inc women  of
childbearing potential not wsing contraception. Tre Denefits
of-rifgximin’ treatment -should b assecsfd agafnst
the need ta continue heeastfeeding. Undesivable
effects: Cominoa gt reported o clinichl trisl aee
dizziness headacke, abeiomi nal sain. coratipance, cefecation
urgency, diarrhaea, flaralence bloating, detenson,
nauzea, vamiting, rectal tenesmus and poregcia; Other
cffects  that “have been reporfed —are - candidissis,
harpas simples “infdctions, - chostrigial - infectians,
palpilaticns, iscremed - Blood pressars, ver fumstsn
test abhecmalittes, blood disardersieg, thromBocyTopenal
and znaphylactic reacticns,— Jeig. anglosdemas,
by oersensitivins and skin reactions) Licensing and legal
category: Legal categorng POW. Cost: Basic MHS orice

Rifaximm-a:

£15.15 15 tubletd. MA number; 7L 300110027, For further
Infarmation eantact; Nargine Fhatmaeceutcals Linied,
Norgine House, Moarnall Foad, Harefisld, Middleses,
UBY 645, 01855 B26606. E-mail medinfognargme.com.
Diate of preparation/revision: I‘IFE?&D.I’JIJH."Jl

Adverse events should be reported.
farms and Information can be found at
www.mhra.gov.ulyellowcard. Adverse events
Muknhmdmhﬂdiﬂm
at Norgine Pharmaceuticals Ltd on 01895 526606,
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Key to malaria prophylaxis regimens

Fegimen WK

were kil = Ao lor 2t sy, Begiin

Children's doses of antimalarial prophylactics TI P

or 71 menigococcal
MONTH conjugate vaccine

Updated:

%,
Py

SeoRbhERRGs B
- . I& -
Destination q‘p?‘{%‘i ﬁ’% iyt 5, %% %‘1‘\_
fro— 5 u 5 s N
§am Tome R & [ K &M BN wihbohok WEmEO= NN K hie
Smisl Iminin E u i E 5 CouMp Vet S g v e MESEOFNY ® ke
W gk
Prawhere [ ki e Wolral W
Ssrmgal B K f kR 1'% £ B 30 e, bt ek MEmEOaNDR B TN
o - il . } H
Seyrhebes 5 ® R e N
Siema Lesne TEE N SR RN AN T MEsBoxNDY B iR
Sy B 5 B S O By b
Sk kla ] 53 ; e
Skeweria 5 £ 5 b
Solgrmon luardy s s 68 E BN Ceihgho WEmEDa MDY R
Somaila B 5o ] E 5 & e bigh ik MEmENwNIM B e
South fliics LR (N RN - YL NIrmbareinTmube,  MESEOTNDN X B0
Mosavhnan it Tarery Samrkce,
IS B B 5 B ek Ui G
Spain i § | ™
5il Lasks 0 5§ 5 5 € 8 wtrnehoddha wEOD
Eyredrepars B Pokeanise K b= 13
e ]
5t Hedera s Faremian 5 3 e
5LKi B v 3 3 L B &
stLda | E B E E B =
StUineent & Grenadises ] § L] N e
Sudan B R 5 & R 56 5 N 500 wibgh WE=EDaNDN R hle
South udan B " F R R E 5K e, bigh rish WESELFNIN W dhie
Suriraim L] £ 1 £ 10 Wt imept Peadne and gl MEmEOaNDR R Bl
Suapiland B R S5 &5 8§ & | heghnkacameaa ML=EOorNOW R
Smeden 5 B | BT
St 5 ! | ERL
Byl g v B BEN G U B W il
Talwah E i 8 5 e
Tafistan R § 5 35 5 keolistkoa ME B
| Y [ 3P [ 2 WDv
Taszania B85 05 E 5 & BN b MEnEDoNDY M Bl
Thaitmd E 0§ 55 B 5 L [B eionedesenspd Bl
i e A
] L barn |
Tt 5 0§ F[R G E 5 E I8
Tokagn 5 5 E 5 & N i %
Tege LRGN RE RN TR BT NESEUZNI K - e
Tiiridad ] 5 TER [ k
Terisia L : 5 5 o -
Teriey E B E 5 Ve Sk basles Mo i L
Eabate "
Terkmenistan | ] 3 5 § 3 Ny
Lganda W B % BN 5 5 1 0 8PN ehohak MIzElaNOE B hE
Ukrase i R B 5 5|s bic
Uiniizd Arsh Emirates L] i s B ks z
rugesy B E 5 [T *
Lk e
Ligtackktai 7l [ T I T T —"———— ™ ™
Vanaaty ] 5 5§ [ T MEmEDoNDY K
Vensnea E W 5 E 3N e ShEE e ren e MESEDSHON R S
Wbl e Ak e of G P
| Mo ek Tanwse o Wbagaais W
Uheircen BB 5 (55 8 5 £ 8 iermndecocioems W
oD L Heed, VeiegOola
Hawbare MEsEOr MO RO
Virgem idands B | . | .
Wil Pagisn I B 5 B 5 [B s hghrdbekeakeen WEEEOa NN - K hE
(e oy Irlan Laya) ] =5
¥ersen LR PLEER TR RO T [, Hif e
Zarriin B 5ol KR RN e bigh sk WEsBIFNIN W ih
Timbabsay b k1 £ 1 5 1 & et bt rck Tambasrm By ME=EhorNDR B &
Vi sty belowr 1 X oe n MEaE0 NN R

Malzronezbovaquone pregual}, 1werek before travel and continie ::':hl :::;:::m A A
aur Eahket daily: Begin 1 daws before o A wer i ultes retuem -
degarmuze, cantome vlde ipinlidoss  Regimen P Urdere.o 0.5 adulL doe ot Lesme 1o
areaand for 7 days afer returm. ACVEF Fripaand | Faludrine S duily. n imkiel reogmymenglad ¥ ks
cogpest Kakirowe =safe for peninds in kegin 12 dares hefore brawel azed Adlong 1,25 wdull deea .25 wdhull e xmnnths o
corFiaus mse of of kst Dyearand cutinee S 4 wes ks ulter retun i Laldd ¥ ol 11 mieni s
possibly bonges Salebyin prequamiy Regimen W 0 158 .25 sk dusg 2% adult disu 1l L
bas et heen established, and use in B chemeegauphiluris but be awase of % wablg v gblt ¥ a1 mosihs
peemaney shauld anly be considered iF - mlskAvedd niosquite libes and camy
Benefs bo e soother cubweilo risktn stazedby treatment iF going o be G 1A 3 o 4.4 u.s..-_.‘lull dear [T ..rd_ull doar &Yeans Lo
Soenzs ¢ hildrer uze maediabrc Eahlets. Frome roesdiosd faciie:. 1 el ' tadael Fyeard i o nths
Fegimen B Regimen DD e .75 meduit dase 0.75 sl dase i yearsta
Fropeans (Pabedsiiet piduer dmily Irvpepdize, L bbbl in0mg daily. 14 talliets R Leyears 1 meniths
phas clibaroguane 300wy o8 Sllisg Begin 1@ days befose trund aed &k and oven Adweit dose Adelt dse 1} years
Eeese wemesliber = el bt 23ca 50 e, .1-|_*.I!|-...::l‘.".t41-l.'c.-ln. ultes 7 kbl ks Ltaidel and over
250 12t Bot forcSikdren o pregnant wonwn.
Eﬂ::f:f:ﬁ;sﬁ;f__m B e |J|ﬁ'.-i-\:-_ri.2|tp‘iul:1'|_|l_u|-_| Bneyayclivs: only above 17 pears ond the 2duft doge % gven
Fegimen W plotarnsitivity and very rare
Mo ligresne, 1350 e Eahlet weekiy. lritracranial bypertension rkk Taks
ACMIF susrest it s sfe in couknunms wiith feod or reilk e avesd ingestion T
= far perkads of ot least yeass, b |t everingg. Children’s doses SPE'l:iill-ﬁ-t adhice
e ot lemist 262 weelks hefare Regimen DRF
fravel (ak lesed B doses befeor armring Tix e altermnative eegiive i ookinin Fardiatrl: malarans for praphy sk For malada advloa
m alariows ares] &vcad m Rast DRF is Imsg-Resztan]-Fak ipane 7
trmester af prepoascy and do not i e i DRF = ME or D02 MION :T]?ht :ﬁhu sl E:&HETT:EDW
stact pregismcy ikl bmostlis after Primaguine g
sopming me Aogene. Tuodmertet s Avznsal praphylactic that rsay be - | pethi i fabist E..'mnqnm l:l'l-rlllﬂ £as7 335357
im Bt trinsester ot an mdcatan sedwhen GiPD drficiency has been 1 i paediatnc tablers Edinkurgh 0431 S37 2822
for berminatian. 1F pregnant necenery evcluded o travelke s with contra 340 3 pardirtar tablets  Glasgow 0991300 TBO
wrrusterane] b chlezoomee - resistant eredicabions bo other s maliniaks h_ Ladhl I'-hlll‘ Liverponl 0151 TOE G393
Galiipanun asea seek evpert adrice and Aot againet ol species. Adulr die b Pttt Ciford G865 225 114

votduct rreful sisk Senefs amalysis.
i L 2oy Srinses ber pune be pestifed
Eegimen €

Chlaroguinge 300w ar 80 hase

L iy

pulsg=lgaming ook

il lapmmilag Fetgure

mdiag Saily. Srant pd days lefore
dipantere ared conbinue for Fdagys aftes
Ty

air LK GPg

Ak hawg® rveny ool @ rowde e gnsang Bl migrmadion s e pages gy, the
vt b senad Fulpy i mopl s pl swspa vea By B et consge nove of pregre £ BITLEE i

i wrﬂhﬂm L

A new quadrivalent

GSE haree fust laesbed Minsenrix, 2 mew quadsivaent
canjugats meningocsoa vaorive that also prosects
against levasve neningacocs 2l disemrss caused by
SETOETOURS A CW-L45 and i can be preen baindividuats
fram 12 mowsthe of age, incloding thoes win sy lunee
previonshe recerved meningocerca] AOWYT palysaccharide
LACWA-FS | vaccine. The heence for Memves, avcther
quadrivalent conjugate memmpacoosil vaccine Ehat
lazmclzed byrn vears uge, s for acbre inermuissrbon of
adalesre ks frony 1L vears afage and adotts The ket
Conemibies on Vacrenabion and Inesmunesstan Saoided ko
recnmemersd off-Sibel oes af Mernes, specifical i that
aconjugabe vacrie recomese ided s preference bo o
platn vaccine s clldsemn usder B years of ape.

The datasheet for Mimenii® descrides the ok
suppaning the leence application und edicares that this
Vareing is sedi inderior to AW T vaecines, ond prodecss
& better dstibody reqponee i vouing children Resporoes
for serogmup € s ponsdnfenion b raonviless Meid
oLy aRe et ne. Ko side-hveside candeamnised cenarolied
trials buve yet heen seported comganing Mireeniix with
Menves o Meruuo, dad thece ase eogedy mvaited
ilthough wee neait Samther comment fom JCVT, we o
lurve & conjugte vascine which is fully apgored for uee in
srmatll childrers trowefg to uie s whess the quodairslent
wirine is dndicated.

Aeferemees

|1,|_|1.5|,:r.|||-'.||.|lﬂ‘|_-|:‘1,|hﬂhi"1 enfaroupailh slgfnkissege @
dh@cainemmenz i lasmendh_ ol

B timnealied s oo 0 by BRSO el b e 6 L B M e i)



B August 20012 | pulsatodsy.co.uk

Practice
Business

IN THIS ISSUE

P u Ise How analysing appointment data
helped us free up GP time
B sin E ss & A Scottish practice reports on

Institute’s Productive General
Practice tool

itz experience using the NHS
Commiissioni g

MORE ONLINE

pulsetoday.co.uk/
practice

Practice dilemma: capacity

to consent [Dr Barry Parker
advises on treating a patient with
dementia whao refuses vour heln

Treating Olympic tourists in
general practice Five steps
recommended by the Medical
Defence Union for coping with
non-registered patients

How analysing appointment
data helped us free up GP time

Dr Joyce Robertson explains how the Peterhead Practice used
tools in the Productive General Practice pilot to adjust skill mix and
improve patient access

The problem

Peternead is a large practice in a town near
Aberdecn with 12 GPe covering over 20 004
patients. [ suspecied we had inefhiciencies
i o dag-to-day waarkflow:, and knewr frooms
Previnns experience | hat ima lare= practice
small changes often have big outcomes.

Like many other practices, we were kesn
o respand to the rising pressare being placed
on us to deliver services,

Wi wranted ro retain personal lste, which
wie lelt contributsd greatly to continuizy of
care, A= continuity of care is olso linked to the
patiznt experience, We et this was important
o comsider when obtaining and analysing
clata as part of the Freductive General Practice
{PGP) pilot

PGP s o programme designed by the 5 HS
Taskitute for Innovation and Tpresement.
Dhevie loppeecd W iLH GPs Trom NHS Sealland,
it focuses on recent research by the King's
Fund and Dy Stewint Mercer, chair of primany

ane research ot the University of Glasgow,

w hich found continuity of care improves the
quality of care a3 well a8 practice productivity.
Sepdlish practices like aurs can register to use
the programme free of charge and Englizh,
Sl h and Marthern Trish practicss can

sign ap through the NHS Institate for a fee
starting fmom £2,100,

The GP= and practice manager at Peterhead
wiere starting to guestion whether it was
sustainable to mainkain personal listz sehile
erying to suppart the delivery of o house call
BeTvice.

On any give noday, there could be fwn GPs
vigiting patients at the ame thime and in the
siemie glreel or nursing hame, The gquivalen

Commissioning

IN THIS ISSUE

A quick guide to CCG =~ &
constitutions 3
Dr Chaarnd Magpaul
answers key guestions | ‘

MORE ONLINE

m pulsetoday.co.uk/
i commissioning

Interactive constitution Find out
what to look out tor inyour CCG's
agreement with Pulse's online tool

Reforms timeline Or Judith Smith
loaks at how GPs have histaricallby
engaged wWith previous changes to
the NHS

Who will commission what?
Diawnfoad the RMEHS
Commissicning Board's guide

number of patients that comld be seen
during one surgery is three to four Cimes
greater than the namber s2en in house
calls during the same period. But the lome-
visiting gervice is vitsl for our frail and
vulherable patienzs,

Char main aim was te create i maore
appopriate appoinbments systern - =0 if an
appaintment could be done by aonuese, il
should be, so that GPs were freed up for mon-
acule problems and |n-_|.: term condilisns,

Thizvrould mean better wee of our GP4
and nurse practitioners,and in the long
run the practice could then take on mare
enhanced seivices and be more respansive to
opportumnities,

e allsowianted to explore whether we
coubd organise management of house calls
diffevently, possthly by initiating 2 rota
wherehy GPa were allocated o day undlor dime
to undertake hmse calls, This would mean
patients requirieg house callawouold be agen
|:-'!.' amif GF

What we did

Peterhead Practice started imaplementing PGP
mndules in september 211, First, information
wis gathered looking at appointment activioy
and capacity,

Wi ramn a staff survey, s survey of patients
tncnllect their views on the services provided
and o quantitarive survey of appoinisents
and personal lists, The cifs and statl
completed a questionnaine that identified
henwr happy Lhey weare shout innovatian and
change,

The datn we gathered was then analysa=d,
summarized and presented back fo the teamn
in graphs wsing PG tools and data analysis
{Fps.

Belore any change was mide to our
ayrztems, it was crucial for we to gather data
Lo suppart our assumplions and fdeas for
the future. Informal feedback from ow

Our main aim
was tocreate a
more appropriate
appointments
system

— |

pulsa=taarndneg | welimes i e § it e K



B August 2012 | pulsetoday.eauk

PULSEBUSINESS & COMMISSIONING

patients had indicated that there were

difficulties with ebtaining appointments
al the surgery. Patients had said they were nnl
always able to see cheir asvn GP at the surgery.

e patient sxperience survey, hoavever,
did not suggest this was the case, and shovred
that padtrents were in Iact F-|r:|:»:r|:| writh all
agpects of paricnl accees,

Fewmnds ta Ehie end of the process, we
started oo discuss seoys of ensuring patienrs
reciuesting an appaintment could be seen
by their reglstered GP in order to malntain
an appeintment system based on personal
Liats,

Gl's reporied that demand on their time
wig increaging, so it was nperative patients
were ahle o gel anappainiment with their
regiatered GI

Mhis i= wsual 1_,-':.'|'iI"F||:'|:||‘I vnless the GPin
Queeation k2 oomtinesusly available - wlen
they are not, patients are seen by alher GPs
wiho oy be unfamiliar woith thelr case
hisstory, This in turn keacs o appaintment
timne being squeczed and repeat appolintments
besinyg boalked,

W went on to use the same methadolegy
and the principles contained within PGP g
undertake an analyaiz of the process and the
I'Ji.'l.'l'lil.l'll:l :I-IIII.' hl,:ll.l!-il:' I:'IIJ.‘I-\.

Wiz alae lopked at the appropriateness of
each call to determine whether the reguest
wiag beimg made for an cngoing condition and
whether the request could have been handled
by anther healtheare prowvider.

Having gathersd and analysed our
data, we realised there was a great deal of
predictbiling within our service and the daga
collection exercise had made organising and
managing the service a great deal eagier.

Was a GP appointment
appropriate?

2uk of & total of 631 patlents secn:
Appropriate appodntmenis (434) €75

Shiowld have been scem by & narse practitiener
(128 20%

Shiowld have had & phone appointment (51) &%

ilri'E hawre & i
ld hava bean Beo |
Searcs Dabartasol Tract s onalss, danusry 2013

The findings

Uising Lhe quantitative samvey of
appoinments, wie looked at what the total
number of appointments available would
be if GPs only sawr patients and had no
obther commitments - such as PrIsOn Visits,
cardiology clinics, administraive work and
501 0.

Then wie looked at how miang
appointments were available after the
carimibments were added. Looking ar the
data from the teo-week perind, we foumd
that 3% of patients who had requested and
wiere given an appointment were nol seen by
their registered GPF - equating bo just aser 0
appoinlments.

By remaving all ather commitments
and redirecting that capacity ko the
appointment system, the totial number of
crrailulle appointments increased from 8549
£ 1,277 per weel,

Ot of the appointments thak were not
deemed to be approariale to be seen by a GF,
wie broke the information dessin ta shawr Bawr
the appointments could hatve been managed.

Wi found that 35% of patients seen by G4
W ri.1l'|rr:i|.'L.'|p:|:r-:r|1-r:_.1I!:- appainbmants or
coild hanve been seen by another healthwcare
professional - almost always a norse
practiticner

The data provided our teamwith the
nieceezary evidence to support what patients
kad been saying informally,

Requests for howse calls are a significant
démand on GE Cime, W wlentihed thar 23 of
hionae call requests were muade between Sam
and 1am, whith Monday being the busiest day
for Tequests and wisits,

The exercise also shawed that 73% of hame
visit requests were for ongoing conditions,
wehile 13% couldl have been dealt with by
a district nuise,

Hoazse calls were being delivered an
a persenal list basis. Qiven the capacity
mieteded ba deliver the service we had
questioned whether personal lists for howse
calls were a lusury we could still afford,

Conld we manage resources more
effertively by introducing a system ol friage?
This waould divect requests accordingly, but
without jeopardising quality ar confinaisy
of care,

The patential time savings identifted cnly
reflected Face-to-face tme with patients, The
average time spent in face-ro-fuee howse call

<. 1 Medical Store

Providing you with the widest range of medical goods & services

consuliabiems was b minkes, Along with
crave ] tise, 8 GP ona howse call gpent around
qalf an howr weith each patient,

Tiwre could efectively reduce louse calls
and demonstrate continuity of care would
na b bose by uovrlng to a shared house call
RETWICE, i wonld relesse time that cold
b apent an linpraving patient and staf
pxperience ot Lhe practice.

The future

Wty plan to develop skills and expertise
writhin oam men team 0 allow them to star
managing and shaping the current demand.

Our next steps will be to;

@ develop the nurse practicloner, practice
nurse and triage marss roles

@ extend tralning of practice nurses ta
inclisde contrar eplive comnse -|'i'r'|.!_{ and totake
orer fitting of coils and implant clinies.

Developing roles will allms s to pat in
place a aystei of triage oo manage both aur
apprintments and house calls,

W chise to look at appoiniments and
navEe visils inoour PEE exercise and, although
thiere was pot o specific module within PGP o
cleal writh thiz, we adapted the exi=ting topls o
OLIT LT RIEE.

We have, axa r:-I,:|:||1'|'|1|:|n_'|i.-r] o e
workforee bo include more nerse practitioneTs,
writh the aim af triaging appaintmeants and
B visits more ap prapriately This slhould
free up GP time for more complex hre-io-fcse
consultabions.

We hope to train up our worklerce in the
et six bo 12 moait e,

D Joyoe Robertson is a GP at the Peterhead
Practice in Peterhead, oot land
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1K ORDER FoR COGS 70 0E AUTHMORTSED,
the NHS Caminlssloning Board requires
each group to have a constitution in place
knr April 2013,
The document must;
@ specify armangements made by the
grovap to discharge its responsihilities for
Lﬂ.‘l:u!l'.ih.bjl:ll:l.ij:ug care oo it local l.ll:l|.ll.I]uti.-\.'u:|
& praovide details of the group, inchiding its
marme, the membership (all constizuent GP
practices], and the peographical area it covers
& describe the organisational strwcture of the
group and its governing principles (including
the clectoral and & ppaintment process for the
governimg board and ather lead positions),
and the procedunes to address prebioy,
randlicts of interest, and public invelvement
& putline operating arrangements, incloding
haw the governing brdy makes decisions and
haw it relates to member practices.
Thisarticls aims to answer all the
main guestions practices will have about
canstitutions and what they should ook or
in the documests before signing them. Yoo
cn also go anline o see o sample constitution
dicument, which has been annotated ma
give waw an iden ol wihat cloases your loeal
constitubion showld and shouldin't contain,

Where do CCG constitutions

eome from?

The WHS Cormmissloning Board believes
thas, i OCGs are membership organisations,
a canstibation should be developed jointy
between the OO baard and its member
practices. Fach OCG can develag its oam
canstitution @iloved 1o its needs - although
thie board las dravrs up o madel constitucion,
availahle on s website 1t is impamtant o
recognise that the board's medel constitucion
is simply 2 temiplate and that the final
constitution will vary from COG s COG. There
is theretare no single *standad” nakinnal
ranstitution. Mamy OCGs hawe found the
model constitution tn be long and complex
in presentz i, and have deweloped shorter
and more simply worded ronstitutions with
assistance from their LMC or Lawryers, BMWA
Law prowides a service in developing and
checking constitutions.

Do | have to sign oned
Im Tamy ATeRs, TET her practices have

been presented with s decument from
their 006 bosrd to sien, IL i important shad
practices understand this is s decument
mwned by Lhe membesship that will impact on
their working armnge ments, and if they sign
it they are agreeing ta ils terms. No practice
ghould feel coereed oo sign o constiturion
without fulby understanding and agreeing
wrich its conbents. Practices should be able to
r|'|:|||rn;|.;r anl S| amendments o
a proposed cometibetiom,

The NHE Commissioning Baard's guidance
o The authaorisation of COCs stakes that
canstitutians should bave ‘sigreup of member
practices” a2 a requirement for authorisation.”
There has been varying interpretation of
thits requiremnent, although it would stand
ko rensam Lhat a 006G could only function
efectiveby if its constitetion and contents
qave Lhe support of all member practicss, 1
there is dizsent from member pracoices and
thev refuse Lo sign a constitirtion, it waaald
feopardize the COG being authorised - g0 it
is in the intetest of each CCG to developa
constibuben thar is aceeptable to it practices,

Are there any clauses
3 that should not be in the
constitution?

rhere shauld be no clanses relating o
monitoring or perfonmance managing

the GIF contract. The NHS Cnmmissinning
Raoard will hawve sale responsibility for the
udministration and ma nagemient of practice

Key questions
on CCG

constitutions

GPC negotiator Dr Chaand Nagpaul
advises practices on what they should
check before they sign up

contracts. There should be no obligation on
practices ko undertake wark bevond their
contractual reguirement:, Awy COG-1elated
aclivity bevond the requirement to be s
memmnber of the O0G - such as participating
in meetings or peer reView - should b=
additioeally resoureed, as it is oubside the
care contrchm] responsihility of practioss.
There shawld be no‘expulsion’ clases, since
s will have no prwers to expel o practice,

Should | lask far mention of
4 third parties in the documaent?
LAICs are statutory boclies
represcnative of all constituent GPs and
practices. The GBC stronely rernmmends

practices ensure consoitutions specifically
recognise the mle of LMOs and formally

learning

-

1 CPD hour

. J Go online to complete
this CPD module for
a suggested 1 credit. This
module will be available free
1o all members of Pulse
Leaming until 22 August 2012
- pulse-laarning.co.uk

invalve them in all relevant matters affecting
tiPs, Some constitutions have co-opted an
LAC member as an abeerver on the govreming
board, for example. The GPC also recommends
practices should comsult their LMC before
they sign o constitulion.

What rights should | request
through the constitution?

The constitution should ensare
twio-wray accounzabilioy beowesn member
praciices and the ADRETTITE O0:7 d. The hoard
iz aecountable o meimlber plu-:t:tE:.,.JJ::
practices should ensure thers are mechanisms
by which they can hald the board to accaust.

The censtitution shonld specify hoaw the board

iwalves and communicates wich mermlber
practices - for example, seeking approval am
proposed policy - and hosy member practices
can infiuence board pelicies and strategy
T addition, the GPC recommends thar the
constitution should specify how it can be
albered by member practices,

rhe constitution shou'd also specily how
i mber practices can have o 'posser of recall’
of members of the OGS board, 7 they feel this
indivichual reeebers o the beard collectissely
are failing o deliver the wishes of the
memhership, Some constitutions have
specified this could accur if o certain
percentage of congtibuent GPs or practices call
for an annual general meeting for this purpose,

How might the constitution
affect election to CCG boards?

There should be a clear proces laid ol

B August 2002 | pulsatodsy.co.uk

in the constitution for how Gis ate elected

ar appoinzed onto the governing board or o
lead prsitions, including the tenure of these=,
There should be clarioy about any screening
process for required competeancies, Any panel
undertaking screening should include GP
represspdatives, G guidince suggests there
slould be Full equicy of appartuniny for all
GF: of contractual status to sbynel for any COG
position The GPC also recommends all GPs
i a OCE aren should be entitled o vole in
ghections, on a ‘one GF, one vote hasis,

Will constitutions affect my
personal or practice finances?
The constipution will specify the
remunerative arrangements for G board
v imbers, There should alse be recognition of
remineration for non-beard GPs holding lead
rodes in the COOG, and alse far GP pracrioes'
workloard in contribasting o and engaging
wiith O0G activity, sinee such work is over
and ahove the rontimctual responsibilicy of
practices,
rhie rage of remuoneration should be at
the sare scale as that afforded to GP board
members, so there is an equitable and
consistent approach to valuing GP Hme,

What should | do baefore my

practice signs a eanstitution®

Practices must appreach the
comstitulion as a document Uhay awn and
that they hawe full enttlement oo questiosn,
challenge and change rather than view ik asa
fized docwrnent. This will require practices to
undarstand the contents of the constitution,
same of which can be quite detailed with
information not direczly velevanl to practices.

The AP recomimends all practices rend
its guidance on OO conslitulions as well as
o pracice constifution ‘checklist™ which is
awailable at pulsetoday oo, ukicommissioning,
The GPC also recommends all practices scek
formal ackiice from their LMC regarding
proposed constitutions, and some TMCs
have armanzged legal support to assess OO0
constitutions,

EniA Law and ather legal advisers can also
provide COGs and practices with guidonee and
help check constitutions= It is impoatant thal
gwen after faling adwice, practices only sign a
constibulion il they are in agresment with it

o1 Chaand Magpaul is the GPC's lead
negotiator on commizsioning and a GP in
Stanmore, Middlesex

Refercnces

§ WIS Comniasio g Boand, Alta fssewonl, 200,
b Loso et hin ze

A WHE Cosnmssioning Bod o, Oussatiimpiss quble S0iL.
(R T IR T e B

A HAAA OO0 constdudion: dhavhm st bor pranhieess. A0l
trur ] cem TaPewEd

More online
BT P I o 6 ] veni et et e il B B i e O
AL e
L ety
r r n r "
'
e ra phio
areap s P e

& longar varshan of this artlche k avallabla
ohline, afd Yoll can also s alr hieractive
anahssls of a sample corstitution to spot

the pheases b keok ocut far in your local
documant. You can also download a chacklist
desighed by the GPC for belping practices
make sansa of CCG constitutions

pulsa-Raarndneg Co il | the anling lnarming masurcs ToF LFK
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ClHT Brown 800 - £26.00 ger single colurmny Publication date ‘wWednesday Breefing kMadia pulsetoday.co.uk
Aavertisament expculhve cintimalng Boaking deadling Thursoay Apm 3rd Flear, Marmaic Hause
020 FR32 2624 Colour rates available on requast preceadging pubfcation date. Pucdl: Dock
For a quote zend adverts to: Copy deadlinge Friday measn Londan, ECAY 3DE
clifford brownabriefingrmeda.com precesding pub®cation date
— Are you looking for a unigue opportunity os a
R HE—EIE - salaried GP?

Cnosal! Eurgery are wishing to recnuit o enthusiastic 2
matirated salaned SPy o joim our frendly, mnovative and award
Wi Team, e mte ooking Toe 1 foll e

Bungay Medical Practice

Avenue House Surgery, Chesterfield

E urid 1 pT Eme o 3 pat e salariod GRS
Salaried GP
VH.C anc rLll' fuu li]'ﬂﬂ G.P Pﬂr mur Sitpated i the Sralorcibive courirypaicls Sopant Haalth Cerdre i pn
¥ Norfolk/Suflalk Border warprd wining purpase bt madem health ciee faciizy,
- : e are 2 hegh ochienng mural practice commitied to proscng
Due to retiremnent we are ”Edﬂnﬁ a This well organised, thriving nod frieodly peoctioe high quality, compassionete halistic cane.
FT pariner starting Aprl 2003, sitnated in o maviet towm has a vacancy for one and o
vt i TTar o We offer autstanding facities and services indeding Psychatry o

half' GFs. They would be joining a team of nine - a : : i 2

. . . .. . - s, z rel counsePrg an sibe, consubtant led Memery e, cansuhtent
We arve a friendly, patient centred training practics mintare of sularied GFs and partners (rmuaony of whom vl Cyrascsbamy dinic, Plysiotherspy Bondey - Friday, Bnar surgers

that achivves well in all performanscs areas. were previnusly salaricd in the practice), s, full Healtl Pramation, Chivaeody and s wide tnge of rarss
led chrecs rum by our excell=nt rursing team.
The practice of 10/M0 patients is situpted in o Modern purpose<tail premises with dispensary

: ; AL X - Grogall Surgery & s raspected and well @stablished Traning Prastio

the rmwrkel towwn ol ChedterNeld and sarmuanded b}- ¥ Persomalised prabee el list= (total list siee ]I-.Il.:ﬂl-rl for G r:gls.rars Fyas with closs finks ta kacle Madical '.:n'.'lm|

egistrars, Fr'e fink = Lo
the heantifol pealk district. There are good locod = Camamanity Hasparal ecducating wear 3, 4, and 5 medical stucents
sclinnls and EALY ACCEEE ton Shaeffeld, . 'ﬂ-q,—_ﬁh,s meelien] stadents, Frs and GOF Tramaees
trains and T LOT WAy s Research Practice = 000 patients
. . ; s 4 GF portresrs
* High (MO achiever
v Hprh GOF achietie

An adeal eandidube would be a qualified trammer or
be willing to commit to fubare fraining, have an
i be rest ';“. 1'r|-'r'|'|_r'|'|i:,'l-:il|1!|ir|s A |] buie 'v..;l.ll-rls LEF]

= EMIS wanky
s Frammacy and dertal sargery ansihe
o Achve member of Stafiord and Swrounds Comemssioning group

Practice details can be viewed on our website:

wiww. bungaymedical.conk

represent the practice in the local CCG. An interest For maowe. information, av o werange an ioformal visir, * Ewteflent Patient satisfaction
in I'l development woauld he welooned. L A
P contact Sarah Har l’!! Fr ﬂ.'l:lill:-? MMJSET. £ oy by It presind bn i unbius oppurhinty lo by pirl |:|':.|"u||..||nu'|l
For farther Jeisils pheas T I i d s Bungay Medical Practice, practice please send o S| tpped CF with a handwarttoen detier ta B Keccls
g kmrthar i ls sy grEn, X ar ppply Te wTEng b= T 5;}_.,},,,'5 R, Greavey, Buyra Farbrar, Crasgll Health Cantrs, Snoeal, Soadined, 110 ad P
Jlultﬂ't Murl.ul.. Practice MH.I'IILEI.‘r B v Sullalk MBS ILE Tek enrds #1330
Moo Henvse Suargery HEERE, SHLMARL | chs o2 i
104 Salterguie, Chesterfield 540 1LE Tﬂmld“)un D126 B TIY Wi wepadd svetcome bl vies pron nmereemed colbagues.
Tel: DT80 2EE0ED pr email sarah.harri=20 nhs.net Clasng chate 10 %emtember a1
SALARIED GP “““Eg:ﬁgEE F“”"—ﬂ"ﬂ':ﬁ“;'ﬁ““ The Kakoty Practice
(WITH & POTENTIAL PARTWNERSHIP OPRORTUNITY] 1 I Sheffield Road Surgery, 170 Shelfield Road,
Up b & Sessicus per week Barisiey 570 ANW
GP Partner(s)

O, Bewan anl Cartern, Spanney Bk bedical Cerire Wa have a vacancy for a full-time salarled GP.
W gre 3 grawirg, Rlgh achising PRS Pracbos in Forighasd - W are sapking .::-'unl:"u-'i'.us.rir doctor, willing to

o b coast just south of Snstcd, with & rapadly expanding list | AR lite haaltt freily:

cureilly &l 8,700 palesks, We ars & lsrward-laking Fraclice ':Eﬁ g ""__"1 AT I'l": ""J':'__' '-'"__ e.:--r ; 5'!_" ] ':Ei_::'__:

with & strong emphast on feam wodk and gatient-candned cam cRallarging RIRLIELIDN- INCRER| P ASYHET -2 20
and Substance Misusars

':"'\--\.'I'.Iulll:l.- analuine

We are looking tar an enthusiastic GP to join our busy,
friendly, semi rarzl Practice from Movember 2012,

B0 Doammers 5 el due ta our i :"Ih_""'E arg ":'Ek"'ﬂ_f':'; an addHional E'ﬁ_'"m_&s'"': The full-time working consists of nine clinical sessions:
Lo i 415 SO0 and cammilted GF Partnens) o jomn our t2am. Working 6 - 8 Monday - Friday asm
Bebinkvri vt DnaTt ressrines | Bt e Breirioh S g sasslois per week, the e canddate Wil be kean 10 take on MRCER prafered

a chgllenge and heln snane & new and MRavies senice; List size B0

D.:-'..-:m--,: Brandi Sw B

Fligh DE00F proine pobiened Mockaem, wal equimned, sennses Bt aconmreradion

M5 Pracs - Ficw, Lo MUl presiteos darlpdia il
Saciry DI urangsaeit y LIRS RmTCRTI, G PR I3 frunuie apoashlrnenis
Trarvinyg Drasctice {Bagsiirar ond Lrbergadie! g Estatiished Mues fec COM and’ mnor iness supeot MEFRTE e inclading surse orachiticners, slese-led
U8 IV T Duzer bghs Coaoanyg 1o EMAIS jesk ! Frpeiipnt anciaryfadminisiralive supoet infasinucie SEAPCEE elaiig chroens ofsegts rmanpgperient
LI dnie! s erac Fatrionis ; CE CINT s Paperloss, Systemane, ' :
Escellens voaed wanad voll Ty = dspirimg fo Bocesns o feochibng proactos Erofessicnal Develaprment Supsortod
Tnirrmal wivies and coquivices webome. Lemers af agploorion asd GV ani For marne infermalion aboul this seciling aaporiunity plaase rein: b High QOF acfueverrent
! the somprenonsive Cardidale Briel sl can be accessed on The
hlew Alian Fenn Cales II"'.-::I-'w: Lirmiger] G G LUK L, walbsila: Practice website: www. Thakakotyprastize.nhs.uk
5 _I:_'Ik_hLIP_'_: ','_“I_I_'r‘l PP e, gpcare. org uk e abourlirecruiime nbrecnatmend_index i  infovmal enguiries and visity walcome.
0 il "i:n:'ll -|-||";::|,l:'-'n':||:e::._;"-|'-':-|;.|.r;|l. T IT Wrilten spplicalion mcludiea OV ta: Dr P C Kakoly
' oy (3@ Rartrer, Shafficld Road Suegerny, 170 Shaffield Road,
Tid: 01933 50593 = Erra®: alison fomncolesdap-kE 102 nhask Clesing date: 185th August 2012 Barnslay ST0 4MW

tall Buciness Managar = Mase Howle s 01226 200060
or amiad marig hoyleS rhs naf.

SALARIED 6 SESSION GP MATERNITY LOCUM Closing date: 14th September 2oz,
CHEEHUMNT, HERTFORDSEHIRE.

L. Farlom and Partners, Lo
The proctice is seeking on enthusiostic and flexible GP for Tl! - Cratidinny Rowitate “"! il :
5 I:‘m - 'll'l'tl!k.a fo maindmin “‘E IWd Il'a'll'lldﬂrlil e |'lFl"ﬂ'.' FIH-‘I: D:i:ﬂpﬂnﬂ el | kol lisi PR ERTE PR E Lo v i tilke
adhleved, EBK sesslan. This Is o new positlan due to swr i A —— et 2073
growing list size. Closing date is 31st Avgust 2013, bRl ot S e A e FULL TIME PARTNER (nine sessious)
+ Potential bo joon pamrersnip whan seror parkner
v 13,500 patanis . :IEHI-E:; r; 201 3|':|"-L Wi are 'h'l."'l'i-;i:l.g a corrartied and eathusaastic full thnae
SRS R

* 4 FT Partaers p ;' ht Ermis hased or GF b jain onr progressive practice.

# 1 axisting salared docior =P RRE gt e e prackice.

# 2 nursa aractiionars = High 20F achieving, S| R -

& 3 nitaes o Staffung: 3 ful bme, 2 part tire Fartnans | W havo an ‘:"\:"': FeR LM W o g T

1 - 1 T * S E LS b T
L 3 H'-ﬂh CIOF achilssamart excellzit Iruriing Leam inc Jd".g CRRLSE S F'r"'C.JI'I'-'" o and i :R-|.-|..".1' et hiislind fiaitisi nls w51 ey
# [Hesparch practice SONINISATaLVE SUpROTT heam v Foiemlbe wanmagrnoc nt amel soppaen ||'a.-||-

= Lurrenthy providing patient centred cane for ZH00 palents

& EMIS Lv
ir both Wingale and Pelerhes,

+ Mgk CHIE 30 hickas

® Active member of bcal commissicning group & Flicio il anta 2 caeeTiend schdals
B s calion o Bha Praciics M - For lumther informasen and an infonmal visil plezse contac Daen Meson " Wgarmm [pr n e weork /R Ledam o
i 5;?;‘::? wl: Mdudli;:] m“;:ﬂ' s Practes Blanager on, Carcdoc Surgery, Front 51 West Winoale, T528 Sb2 * - Lok M0 qsmrnres away
- A AaT 4 Tel 01429 BEH21F Daar Meson] b ret
Hitidale wil, Chashunb Hyrts EHT GHL. Ted: 01392 824508 Foar ain mabrenval v oo sy phowas ceiimsed Tl Dei ks
e Clealng date for apafcatan 10.08.2012 Fraacthos sosureet on DIHTITIET oo zmoal] paul drnbcaiendnta, e

pulga=laarning.cc uk | the anling learming resource for UK GF
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DOCTORS/GPS REQUIRED

- y CALARIED GPF The GLEBE PRACTICE
." (WaITH A VIEW TO PAETHERSHIF 85 SYKES LAME
- ! ASTLEY TYLDESLEY MANCHESTER SAXILBY
. & pleasant semi-rural area LINCOQLN
LMT ZHU

Well eibabished fricndly posclice wilk an sxzelles]

EASTBOURNE G.F. PARTNERSHIP reputatice

v & Sedslons ser week D's Adh, Arar, Gopes and Satyam are seeking
: : ¢ Tz carl:ax inon au peasible Salaried GF for up to & sessions over 5 3 - 5 day week
Here at Princes Park Health Centre, woe are o fdendly, « Lt size 3200 -nﬁ & henotiahte salk ay
hurdwurking. high carning PAS training practice + [Faperlighd EMIS WV -=oving to EMIS wek 9 ry.
i he South — F : . T . Li + Dacman aped
:11"|.|a.|:eﬂ 'I-m k Et.::;T.I;LL I:-.l;l.ﬁ:' T I:'I-t' e :w ]T'.I:.'Ih mE v Single-handed PMS practice with ohe salaried GF Fraciice iy a 2 site semd rural PMS dispensing
av eroprlavy & fa s Le A pan [l s O L LI T | H x P 5 r
!.!1 dhpevind of o .1|.11.1|.u'|. I. B . :":I;‘:";;":h': ':" oL praclice wlilising Emis web Lo manage 8000 patients.
=i = g ik 173 " Ty £ . r [ ) UoEn FI ICEMERTS
s P N Benefits from purpose bullt buildings,
[]:'l'l.lTr!,l';ll_E_ AIHHT a4y - rreilers sl prarpose el sl + lagh QDI achbemmmens F# doctors and an 8§ i-tl"l:ll'lg I'Il-ll"ilﬂg Leam
prouvises [om ane site) our 9 Thectoer Team El:n.l'lri.l']rﬂ i » Brautiul area wrcelknl scbaols illﬂ"ngiidl: admin and diipfﬂiiﬂg staff,
1 y L i Comveniertly pliced 1o moloraws nelwerck
wiide: range of services te its LIS paticots, v Excellend staft ki

The facilities that we offer. which inclodes onsite Informal visits welonme, coatact one of the management

Wiz s b & good waikflife balanc: e & fneadly

¥ — ray, MEI and DEA scanning, make us stand out strsiphera team on 01522 FOAIEL TR0 (o arringe,
#d o F'“I_'E"":I““';"" F;“""' we. We "'.'I":_' F'"“;i ""'Ii“' I"f"i'"’ Closing dabe for applicitiors: st August 2oz Further detaits can be abtained from
EHREEE O S aRCrdl = rvacEs i e lead clhinece |I'ItI:'H-1Hl'-|UJ"|."EIgHﬂ should send o :ﬂ-‘\-'l.'-l'lngh'l'.l:rlﬂ-i CW, B [ Ash on D544 477 1462
The Pracoice alse bas close links with B !.;_'h Lt amcl Practlce Manager: Ann Atherton aattertana@nhs.ned
Bussex Medical Schersl and s H.'I':l.l'l']lr' inwnlved in Far any further infor=atioe please Aing Ann an 7542 33754 dﬂp"fﬂl'ﬂ'ﬂs Il.'-'_ll' CV far the aitentior of O Azh,
tewching Medical stadents ar all levels: wogether sach
bBeing an established Traiming Practice with 313 . g
. Dectors working i:__j.h usL Beadford, Wesr Yorkshire WALTON-OM-THAMES
WANTEIL: 2 salaried - & sessions (GPs Fort House Surgery are seeking two GPs
For more information please go to
www princespurkhealthcentre.conk Based i By BOL? surburk close to che M67 & MGG, Salaried GP
If Vi e o wellanotivated, entlinsiastie aad couaneed G - :.:'_::.-'r|':||1|I'-ill:.|.-\-l;:l?.l.:v|.l'l|.-|;T| Il:l:.:!\llll:l_l:.l-llII::II:.Ii. Required for Eﬁ:‘i;’ ;m P;I;T:Il‘."mﬂﬂﬂﬂ rows

and rhis unigne oppormoity istereses yon, then please contact
e are kg bor:
= 3 o Froendly wall extablished OGS praciize will 9950 acatisnks,

Blr :"'"'":""" Vol [Fractin: -"_r" Lk e poermuamaent mombey af sioff three Farmtrers and three salamned GP's.
I AR .-.I':."h- A Wowiing Mondioy, Wadnesday, Thiersday T AR P
Lir S kv ausd Mormmecrs = EMIE LY clmizal sysien Bt migraticg (o EFIS Wek sharkhy
P 1 Park 'I.--_.. h i . e magemiry cimer from Noiember 2012 . '.-.'.l'n;q Practica for FY2
TWhrnb sy Bowl, Fasthowss =, Fisd Sasses HNDD 710G Wk Thesday  Thesod Fixls = High GOF achimbens
a1474 THEH ST L Y, 2 MATSOU | YA « Wide range of Enhanced Soreces
" = ErceaBonit nibEsing sng addmimn stipaeit basms
il a ATl A Fhzot zpeely m wmmne veh % m » %nimrs and havrs oo applcation
iy - ot i il Ylaymocn Rorkansll Onctackms Flanaset, Lires Movs Meilica) Taacdio,
0 i reea Eaicion] BTHT o a
28 T Manbeens, Fridienl, BIHISTH MatErnlw Caver Lacum
We are looking for a salaried GP Closimg datu: 241k Anguat 2012 e Fauirecl Trorn Royem bt 20K
to wark 4-5 seasions per wesk in a Tneesviesws: Thursday dils Sepressbes 2012 = Lorpscions plius extendedd haws
hug!lr SUrgery i Southall. Far . mdormceisn ik phos el bereen Bowdsrul, om woplicatizra with O by m-rrail to
. . . . o1 T gy Mz Debkic WWaods Fi rk
WEQEE wiill be ﬂﬂﬂﬂtlﬂhle Eﬂﬂﬂl'dlﬂﬂ b EX[arience. O clwcle o dwe b s [on mane infomiecckon om veewe ke eennp ook Feor furCher infiofrstion SATES
Please amail TV 1o salujabally@hairmail, com Mo wprey il dhask va Closing date 24th August 2012

Are vou looking for o GP proclice with INSTANT Equitable

li?gﬁ-ﬂ EUH“F decision oppartunities, equitable work laad and are T

lh!nlrlngnﬂ IFmE: :: :!“EM remunerated fairy? i

Imgrovemaeenk " l.:! =
Are you looking for o friendly, Forward -thinking prachice with b arTery

sxparienced ond approochable GPsg
‘We are -:urrc:nfl:,f 4 full-timea and 1 half time Solaried GPs team

wantEd: [_‘_h ﬂmpiﬂns_* fur lzoking for 1 full fime or 2 port fime solaried GPs For our progressive practice,
- = Almnosl F 500 polent: and conlinving 1o grow
hE althcarﬂ lmprﬂvﬂmﬂﬂt e * Teoching Kzelep Fedical Studenks ['-F.'i'F||'| -||-|: view ta teaching GP registrar in the furiure|

* Local COG iwahemenit
o Gaad GOF and QIF gehiceement

to become Health Foundation T Ay flMH vl rgR e - meee
ez + 2 5ilex = Longlon & Wi

1a I 1 - Mhisir's site opening fimes ore 8.00am fo B.00pm plus Salurdoy mamings|
Q lty -[umVEmEn[ FE[IEWE" = EMIE PCE but will bz upgrading to EMISE WEE in the near future
We wani talentsd and commatied dimeallv-qualibed 0 In house minar surgery clitdc
leaders to join our Cuality Improvement Fellowships, 0 Shered Core Substance Misuse service af hath sifes

gl o In surgery Alcahal infervention clinic
1o a BT A e,

ﬂuT_ Fellows spend a fully-funded y Nr_"'l' the o Leaders in conmuamtty bepatihis C soreeming prapect in Stake-an-Trent
Institute for Healthcare Improvement in the LS,
where they combine academic and practical * Excellent nursing team with Hurse Procttioners ond Prochos Murses currently training
Liard i Bt v ¢ an Wareick University dinhefes course.
ETTTINE 2 Uty Imprvement '. = ‘W alsoe have @ Mumse Practitener whe waorks prirmarily in the Cammunisy providing

itk vt mecie it chealth.org 1.1.||["|:|i:|: carn: and visita for the househound and thase in nersing ond residentia’ hames
1 TR = s i

Or email gif@health.org.uk Salary is £75,000 for o fulldime G with experence bus with the apportunity to sarn

more for ioking on additional responsibilifies or doing addifional cinical wark. GMMC
Mow open for applications and DU Fees paid far.

Applications close on Full tira [7 sessions foce-to-face comsutations with administration and CPL f POP sascions)

Tuesday 9 October 2012

Haurs of wark open for negotiotion. Teaching or course fees open for negofiodion

Your enthusigsm and ideds mattar to ve, IFyou ara cutious about this than wiy nat

gt el soeal te Dr Poul Raberts (03007237467) ar D Rickhard Aw (03001335002)

i youw're inferested enowgh to want to ogply then pleose email ws for further details
ol racru +n'._1l}w1||-:-w|:||:|nl:ci|:.|:|rg

':J'II:E'I'I-""-:'IH'I"I_I-'I ek i' i rilife |laarming BOLIFL ForF LIE GF



B Awgust 2012 | pulsetoday.couk
:J:_.I--m.-.-; E'. .:T-\I:l =
= Vi J‘f:? = &3

PULSESER\
RECRUITMENT

DOCTORS/GPS REQUIRED

I MATERMITY LOCUM REGUIRED - BRENTFORD,

GP’s required

Health 3 .
for part time medico-legal work.

Malling

= SEPTEMEER-MOVENEER I00Z

& FEFSIONE PER WEEK

NS PRACTICE WIIH /00 FATIERTY

SYSTMOMNE CLINICAL FPETEM

MO LXILNOLD HOURE OF OUT OF MCLURE WOEK

HIGH OF ACHFRLVERS

WLLL-DREGARMELD, FRICNDLYT AND DLDVCATLD MRATINCL [LAAS
PURADEE-BLVLT FREMISES

Maternlty Cover for 2 x Full-Time Salaried GP's

H Leading redico-begal reporting business require GP's.
fixed term condrocts ng gal rep £ q

in Wales and West / South West England for
part tirme sessional work,

Telford & Wrekin = Immediate start
Kent - Dectober/Movember start

We pay & fixed fee per session and tike care
We ore bohing for a Biendly, competert dodor o e monshg” of all the administration.

ralarraly Shve

Wi are a GP ewned and rmanaged Primary Healcheara
Prawides seaking I o full-tine salaried GP.
W provide comvanient, lecal and aasy 0o access

All our GP partners have to do i to carry owt
medical examinations [/ interviews in sccordance

Clazing Date: 208 Augur 20172

Flegse submit covening letier and v, 43

healtheare for averyana in the area. Ry . -
¥ Lrdda Tlidsl, Peesclics P, Eirer S Giraup Preclice Begnifand writh our pl"ﬂl:Elef'EE at one of Wrd"’“ﬂ“““’"
: 3 R H=alth Ceree, Sosan Manor Baod, Brecftard, Meddlzses, TWE B0 loations local to you.
ou will have clinfcal and sorong communicaton skills, o gt grouppracTicidinka:nl Y
encthusiasm and drive. Mease rafer co our SR 3 , . .
For futher infarmalion on the practce alease visl our webse Interested GP's should sead their ov stating the areals)

wabsite weeew mallinghealth.couk
for furdher deails on the vacancies.

W mrihgrogrovpprocfice. oo Uk wou are interested in covering Lo

Derek Stephens at

Pheanis sead yorir CV. aid ritgg letter o Claire Kattrer - rif@promedic alreparts,co,uk

HR. Manager by emailing: mallinghsalthseeruitmenti@nhe. et

Winch Lame Surgery
Haverfordwesi, Pembrokeshire, West Wales

FULL-TIME SALARIED GP (8 SESSIONS)

BEYNSTIRICHN SURGERY
BARCGOED (SOUTH WALES)

FULL TIME SALARIED P
(WITH POTENTIAL PARTNERSHIF GPPORETUNITY)

Closing date: |7 Augusc 2011

= A0 pationts il “Porosesd List" spsfans

i-"% The I:: ndon Road s Teachng Prachios - GP frances, Medoal Smadents, Further Taming
& urgery .
s [ :

Fapadars, TG LV and High QO Scoreg

Al " : = Pugjasa: bli, vl sasentinne] piosnes
! - = BT, H.l'lr.lle-I'M CHHITIM RS 3 1. - . & |:_: SRS Y. Tl
‘*1_ 0 Wickford, Essex o e GFs amd S Norss Prec §mors T 'f','m_ .ﬁln.!.,': | '__’I' N ST
e SALARIED GP - ialour {peinin ol ot Pcention el « (hinsishimly high QOF o
* Finaiis siav-gate ant precarsd (o wal! for Aght cancitate = CIppasrtmity bl b il ioneas and mik
Friendly, busy and patient focussed Fllaage apphy in weiling wilh 2 OV bo; = Full conploment ol sinddd sall

GP Practice in Wickford are looking for
dynamic salaried GP{s).
Up to 10 sessions a week available, E
FI.-I” Til'l'lﬂ ar Jﬂh Eham co ﬁﬁiﬂ 'd. o an formnal chiat or o0 arrange o vl plesse contaet O Dasid Davles

Competitive Salary including Professional b ot
Fees paid pro-rata.
Please send your CV with 3 covering letter to
s Kim Hookings, Fractice Manager,
Tha Landan Road Surgery
fad Londan Rosd, WickTord, Easex. 5512 OAH
Or via email practice.managerFE1504 @ nhs.net

Plossr apmbhy o wrblise weith G in: Maas Jayna Billlinguea,
liynri el Saagery, Weer Soeer, Ravgoed, Ml Glaiseegan OF11 154

Michaed Kckfanus. Praclice Banage
Winch Lrs Susgery, Havedordwass, Fanilrokashioa 54581 158

I..'.'\.L..I:J..:\.'nnl?hllu.npnn:.1_wn.lh-: =he ik

Clnaing dae: Willing 10 wail Gy dhe approprisee cavdidss
Farigth Wales

Baburmed LGP

Heginm

Closing Date: Wednesday Gth September 2012 Jub Tpe:

PRIVATE GP
Mayinlr Pracice, London reguires o full sime Private SF bo shart o3 seen
o3 possible. Flease condacl Or § § Masonl

Tuk 013 7408 1064
Closing date for applications: Ersail: jrrmosiiiime com
Spm 31st August 2012 wwrs syl oleprastice com

Salaried GPs in Luton

B zeszions at Moakes Medical Centre

Jovin oo frendy, high achisving and grosing Seaching prasctice weth over 2000 patiems. Special
Bt Indereats ang vasrkssrr, Jalt clinkeal mupatings, Contact Practies Manager, Leivalisg Sualn an
1562 569030 or emadl keraine svwaingin s net for more details.

5-T Sessions at Whipperley Medical Centre & 5t Mary's Rehabilitation

Vile rogusre a skilled GF 1o caay oul daily waird molundé oh our simall mhabilitaton vaimd at 5t
Mary's Mursing Home. This ks an excoring post designed to ensure patients recover quickly fram
their hodpisl sdremaion sl aoe discharged bomes with optimiped medical car, Contac) Pracics
Ianager, Rubes Ahmed on §1 582 T4aBT4 or rehes. ahmedg@rnba. net for more details.

HARLEY STREET DOCTORS LTD.
Dioctors mequinsd LSC-wida for makde msumance medizals,
eapecialy in U falltwing Amas,;

Lendon, Bournemauth, Soubkend, E2eimstand, Reaciag, Southamplss,
Lejes., Lincs.. Camba,, Herts,, Dorset. Dundes. Aberdeen & Dublie
Plaags anvall pour GV 1o: palen@hareysineebiroLp co Lk
or call o (20 7234 (LD

Newcastle-under-Lyme, North Staffs

6 or 7 sessions at Lyme Valley Practice: GP or GP Trainer

Sur traditionad training practios with & list see of over SO0 requiress & dynamic GF ta
Jain our Irisndly am. Spacialiel, CCG and training inlerssls are walcoms . W have
a sirong nursing and HOA team and an in-house travel chnic.  Wery high Q0OF
achicvers. Please call Pat Bailes, Praotice Manager aon 01782 713370 or email
pal. balos@naorhstaffa.nhs.uk Tor mote detalls.

6 sessions at Midway Medical & Walk In Centre

We have succasefully grown from 2ero to nearly 3000 list slze and reguires GP{a) fol
certain sessions in the vweek which may all be taken ar could be split to complemsnt
another jobk. VWie offer soime appointments for unregistsred pati=nies vdeo wzoally
['Elrﬂphl.'lﬂﬁl 1o book thaga, Wa ara apan Sam-2pm avary day and Imamacie ko combina
a traditional practice sthos wath & modern extanded opening service. Contact Prac-
fice  Manager Sue Manilold o 01782 GE3ITSHE of Al
susan. manitold @northetatfs, nhe, uk

All salarisd GP posts offer MOU, GMC and NHS Pension included. GP Trainars
will receive an additional supplement based on the Trainers Grant.

HMP The Mount, West Herts

We are looking for a GP for bao sessions on a Monday to join the |a
multi-professional team at the prison in Bovingdon., RCGHF Parl 1 Sub-
stance Misusae welcome ar thaining offered,

Contact Diane Taylor on 0208 421 7512 or email diane.taylor7@nhs. net

Ladbroke Grove, London

Competitive Salary + MOU & GMC & NHS pension # extra tor GP Tramnars

Burntwood, SOUTH STAFFORDSHIRE

3 sessions at Burntwood Health &Well-Being Centre
Wiz have: & TTadfianal negisbansd el af reary 3000 bt alsn G sdimms Inneg bbenzd patlents fram
Bam-Apim daily, Bessions can bes aplit o complaimait soothar post or 8 pofolio GF. Enbanced
pay for svening and wesksnd ssssons. Contact Practice Manager Vicky Arbenz on 015435
&8 P or emal victoria . aibe regs nns. et

Stoke-on-Trent: GP or GP Trainer

Middleport Medical Centre

6 sessions

QIUF Fey giachcs haa @rossn fo feaily 2000
pabmnls since wa openad m 2010 ina beaulb-
Tl ezt LAFT sl ling.

VWie alen provide Weskhy werd mounde @1 S
nursing hames. You would visit Scotia
FHaigha wdlh Sagpoen Bioen Thes Consultan n
Rizhak I tarteoyn Mesobic e

Packmoor Medical Centre

6 sessions

Wik MU IR A&l eentiiakasbe and metivated GP
with @b iMeree! in leachang o a SF Traines o
jain aur dynamic team a1 Padbkomaor

= Mendicmn LIFT bulldBing

= G400 bt

# Prevsous Training practice

& HCA, Murse and Mumse Fracitiomnes

& Spaciallal Iheieats dnealll g
# Support for Tramers Gourss proyided
|l jodnt chinkcal meetings

Pheass call our Prachice Manage!, Bev Heatl
on 01782 PEA50E or smanl
by hath@sto ke nbia uk

Gpachalisl nbengals encolraged
Support for Tramors Courss pros ided
= Lol joinnl oliicsl fresbinga

Flzass aall aur Practics Wanager, Gl Jahn-
ear an 0300 123 1137 or amail
el pars onf@unonibesta bis nns ke

E M LIET buiking with FET sanices

Enhanced salary + MDU +GMC+MNHS Pancion included + Trainers Grant

pulsa-laarming.co uk | the aling Taallal*la F1=10I8!

& weekday sessions +/- Saturday moming option

Salaried GP ar GP Trainer

Exmoar Surgery nends an anthusiashic and maotvated GP to help us deleeer tha high-
asl qualily of care o our lisl Size of 3200 pabends. Specialsl inleresis are sncour-
afed of apporiunities for COG rolss. This would suit a GP traner or a GF interested
n teaching. Based in St Chardes Hospital where there is an urgent care cenira,
Fleasa contaci Fiona Mages by amail on lionag@nheolutlicne.coouk for a chal or visit.

Competithve Salary + MDLU & GMC & NHS pension + éxtra for GP Traingrs
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DOCTORS/GPS REQUIRED

Maternity Locum Required
with Possible View o Partnership
tertendn Sorgerg, e okl

fal: D1324R 00T
Lesum reguired babseen Oodebher 2072 ard end of

March I073 to cover Ful® bime posdion,
|"||:J'ﬂ'-|:'\'¢'|:l'_ s i I"||:|_.||:1Ir.||:-||:

Part sime porfacr neguired fram Apsl 2073,
hours betwesn 0.5 and 0.75 FTE negohabls.
= L glze & 000
= I full hme ond one parf fme porfoerns

& Mlpw premioey

Infermal vaut and arowires wolooma Sor esfae possicn or send OV
with guvering leter to, 8r ] Hoves
¥t Hen Cvnal, 3tafcn Bd., Bcfhoada, Gepradd LLET 3E

Tal: 01 24% fp0312
e jahn ycdTaga w8 0EE wates vk

Clasing dofe end of Juby T0132

Hrewind Medical Praciios Stalordszhirs

Salaried GP

with nwiowe i pmidoredigs

Full-time

We wre looking for an enthusinstic, ighly meotivated E-.'l." T i
anar fmrmnglly seani-rural, part-disp g |
1 Traming Fractues
. it Wl Thogam aniPaper lighs
. 15, 5H) patianis
L] Well Cleganised Team
. High {30F achicvers
Puv sviwwree s amion we B arvangs an infieosd vt — plesds coana -
Tl Wopacars ~ Praorioe Masager
Pliminga: appli bin wsidivgg, wath some C0 La S Jaly 30073 1o
Thr: Biirgery, Bavedy Linier, Browvoocd, Blulfenl STI9AES
Dhrcui o do Pracine Mesuper — 01902 85951 Emual: gill. brewersiinhs oci

ST MARYS SURGERY, SOUTHAMI'TON
GI’ VACANCY

We are o friendly and dymamic innec-ciby practice with
o 1_::|:\-;_|_1|q'_||1|5" paligsl rip.L, andd Wy are ]l_'\-q,lhiﬂ:.; for an
cinrliasiastic, |.'|r|n.|-'¢l'-\.|r|iin“ salaried deerer
to join our growing clinizal team.

Thi=s mewr post is for & = T sessions per week and will
e Tuagde ru'-.rmrlhil'li“r'!.' fior a =mall e i lasa.

We are an innovative PMS craining practice, working
fram tvwo, purpase-hailt premizes in the centre
of Ssuthampen Ciry,

Tov fimd v inee abvar cwr prscnice, vou can visic o
wehsire ar weer SthdansHealthocouk.
Plhoss oot ol vaur prochics mavager o 023 3311 A1al
ot ezl ro Pearfiara, ok 188 b et for Tosare pilaitarsain,
Ar g armmngEe an entormal visis

Flease =end o letter of upplicuton and your G e
Foarker ek 3 e | B :"'-II'IH'H. 'Y, | !||||||I-|||' l‘-|I||'|'II
."ill.ll|'|:||"|| rai, S0+ BT

REPLACEMENT PARTNER

A full time Partner required for busy GP surgery
from October 2012, A unigue opportunity for a
new Doctor to own premises after parity and
rapiclly beceme senior in the practice and share
in the future of Gakmeadow Surgery.

Apphy imwriting with GV o Dr B & Leach & Partners,
BT Tatlow Road, Glenfield, Leicester LES SHFE

We are loaking for a Fall Time Pariner
(B wesgions per week)

QML PRACTIMCE

sERTER GNE CENACAL ¢ A& Fakin

A PERLIGH

FUTE PRESTICE NURSE TEAW

AROPE AFERAGE SEMUNERATION

FYEFTFENT Faramhoy Fisk FOATHAN & FyLRy coly THVLEE

PLEASE SERD CU BY E-NASL O PO Tk
PSRN T WAL EH, TRONTTEE WAR&IEER
TR STHGERY, KIGENT &1V ENTE
SHENFIELD, RRESTWO0D (813 31,
Prmctive mnremge rf3 033w ney

CAOHIRNG DT dddi ALNPUNT

SALARTED GP

With possible partnership opporfunity
Worheads Lane Surgery,
14 a Narheaals Lane, Biggin Hill, Keni, THIS 3X5

= 40 seesiuns Mesible Fon Qeiaber 2002
# Fricsdly, sfficieni Praciice
& Faaellent migesing aind adismin sgppnes
= Hagh QOF arkreemeni

& Just inaeil to BRI we® aoaple sqpparsniinaty avealahile S traiming|

Meass semd 00 By comad b Lins d @Ssgpiiehe nel
Eroe b b wofarmasim please eoassan
Lok Fulling, Fraative: Managen, 07058 572805

An established friendly PMS Practice
i5s seeking 2 Salaried GPs with a
view to partnership.

Full or Part Tirme considerad.

Mewark Raoad Surgery, Lincaln, Lincalnshire, LG 3RT
University and Gathedral city with excellent local schools

= G000 List Size

r Uinily Focus

» Providing cormprehensive enbarced serdcas

b Mrsa Brgpeiinoner gng mgngdly aspenancad cluoep’ angd

aovTn support foam

Coiniimilfed b cinloal arcelacs

Soociehst Intorest smcatrmngeg

Aulti-Profecsional Learming Ovganisalion

Afantarsing Spppert

SystomOng Cindcal Systam

High QOF acilavedmarT

Member of Gohmee a Fogdemfisn af 6 prcions.

for furthar infamrabon about us wvisd: newarkmadcungery co.uk or conlac

Or Jiarez: Bershal or Cheks Bymands, Prachos Menager on GIR23 BT
o p-meil chrsfanher symanoed psl e ik

Apply by OV and cowering lefter b Frackics Manager
by Adiy Augual #rid,

Cimarron

Eatabdished and unigue &P Laoum Spency
aficring & profoaisnd; ciclens aevhoe for all SF

URGENTLY REQUIRED
Primary Care and Substance
Misuse GPs required
for prison work in;
Chelmsford, Manchester,
Peterborough and Middlesex

st

Contact us coday and sae the Dfferancal Hegnakment &
Prione 00 204 I74174 Cmployment
Canfederation

Emnail: amguiresiicinar rensuk. com

ﬁ& NZLoc

Recruiting acrass the UK -
* Guffiolk® = * Marth England *

Tk Uf Haurs Call 020 7 d.}t' 19.}9

GP surgeries pu drigr,l:rnq ram

Llfe in New Iealan-:l'

il Bpacleas

rmans el oo porieriEs

L ontact us t:-d:]r'

2 | Frovcal SBE

a2 e Sl

Malling Health has GP vacancias both for full-time and
part-tima positions in 8 GP owned organisation, wa
affer competitive salary and NHS Pension; for further
infarmation and delalls ol our vacancles please visit
wisnwmnallingheatth.co.uk

COURSES & CONFERENCES

2oth - 31st October 2012

(estmron sofuirn i Feknmisr 2000

India & Bhutan

Heritage & Himalayas E

“ﬂl‘ﬂlhﬁil“rﬂh.tﬂln.hﬂlﬂlﬂﬁm

Py OF refreshar cosires in designed ko give yos %

; lqiﬂ-nﬂlnllkl-nhlm&- la

: Mumbal, Calcutts & Datjesling - MOREAE
Fimmning Wsydoms of Blutan oys

IR & BHITAK ooy OoaToON
AP ke i bl Far wma la Bt e ks
L T TR P S T R S A . 1

| bripk b the Wirdarees Howl Dejelieg |

CLUMS - -

HELEASE YR SHRGERY LY
0OR
TFEVELOP YOLUR NEY S1HRGERY
Medical Centre Developments Lid
W are speciakst Jevehsmess and Tonders
TalE Lo abeal yong §

Laomadion '-'I. 10F AT
elmammrdialieniees oo i

LT 1-'-' s alil |E o2
05 9L AT = Lma I

wrewmeccabisnires oo ek

Bulga=taarning co LUk | Eh nillfe laarming Fesourcs for LIE
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pulsetoda

The best of what's online this

week at pulsetoday.co.uk

EDITOR'S CHOICE

A new way for GPs to network

Lot vienavth saw the Arst
face-to-Face mevting of Uhe
TE's largest GPronly Fraorbook
group, wriles Polse online
produacer Messica Baran - bat if
you're nal & member; yow mosy
neever ave heard of it

et up in June 2001 by
Ur Kartik Modha, Tike's G
Group Jknowm b its Facshoal
Uriends’ s TEGE) currently
haz 1,128 membseas - and
colnling.

o Ml b, 6 GP I Eenitish
T, north Londen, felt that
4 a Lo wmd paant -rine
oul-td-hours GP, he mig hit e
issEi TRy CEIE T L T and
the apportumnily Lo shane
e, B0 T P fig decided
ta lound a communidy hub
fon GPs.

IE may seem odd Lo be

[

Ul laarming

Adverie events shiuld be reparted. Reporting
forrmg ansd mfgrmation can be found at

wwi pelleward gov k. Adverir cvents
chould alsa he reported ta Dermal

T mwerinlsers daet n real life ar an “Bdofoclal’ isent in .TI.I|'|I'

celehratad ns the aldest
Facebook user inthe UE.

But Facebank is fast
becoming the sovial media
netwintk of choice for GPs
miere st Lhan Twitter, despite

wrriting an article about
Farebook eight years alter ils
i ||'|'|,|| Tt 1 TWA e aTs after the
hlm The Soviz! Nelwerk camie
vt and Seur years after
lEz-year-old hey Bean Was

LIFT OFF
FOR SCALY SCALPS

Lift and clear with

DE‘I: l’EE/Y Thera peutic Shampoo

benzalkonium chloride

dermax.co.uk

POVEL anr
AL g T AGas T

Mermax” 1'1m.|1!u1'||; Hhampaq, beroalnoamn chionce Use: [Remerr ordip
bl sty o v . Fesse o o TPRT i 0 detal bk gosion DG, patkulah

n iehrwncr diestfed n precauna e and coona-rdesm e Focheeismonsn B
ool a Bl Vo Dol Loratu s, Talivese Flue, Cosimiaie Hlc e Hets, 580 K ",

RGP chair Ty Clare Getada's
puwerful presence_wnd
Limkedin, the prafessianal’
sacial network.

o Ml b gaye: 'The
generation of Gis that we have
ub R maiment 15 &8 Pucebuisk
e meralion.

"Wt i 0 o 05 vears they

{ will be a Twitter generation,

sigt af the momens healeh
proflessionals have o hard
rirmse o Twither because it i< so
wpen.

and thierein ARTEALR T lie
Lhe Loy Lo THO s success.

Trmlike the EIHIpE sel |.||,-"|l|'
Lthe ROGP - Lthe REGHs Firsls
Favehosok i Fias o .|'§.' 145
miembers by comparisaon - and
the BAMLA wihich are WA T
the public, TG is 2 GP-onky
Facehisuk gll'\-.l_l.tl'i.'h ot viesmss
you hawve to be irvited ar

3

FEIA Fipryg

request ta jein and then be
wetled via your GMC number
beefinire sl chn ACCeRs fhe

had lesaned rall.

And TOG mioved from the
virtual world o the real world
ul i farmal “Eduacial’ svent at
the Landmark Haotel in cenbral
Landom ir Tuhy,

“If people make virtaal
I=iinds cnlive anid then imest ]
Lhiv reinlorces 2 positive

elatan |H|||||- i el 1”|'_:'|:'r|||||_|.;
links and bonds betweer Gis in
different 006G saye Tiw Mudha,
It irmpartart to see that this is
thie WA Fesrsrand.’

P HORE ONLINE

«1 To resd the full feptums,
g to pulsatoday, co,ubfaff
dity, You cah also follow Pillse
an Facebook at facabaok.
camd PulseTodey.co. ik

WHAT YOU'VE
BEEN SAYING
b plbkstodaycouk/forim

Again, those of
us who work In
deprived areas
will be penalised.

ik tha cpamliBy prare iy

baing Bed to morality Eargets

Why don't we
all threaten to
resign from the
pension scheme at
the same time?

& The BMA's sTrLggEle ta
secure a better ponsicns deal

This is the thin
edge of a very
big wedge.

on Departmaenk of Hoalth
plans Tar a campasite diabetes

ZOF inchicator

THIS ISSUE'S POLL

-

“THEF.‘-I

PYE

ki tew video series

Thie Eig Intervicw talls ta
srme of the bippest names
in general practicoe,
Suilyects so far include
Professor Helen Lester,
wher hias helpesd shape

thee OF, and ROGP cancer
lead Mrofesser Greg Rubin,
while an interriew whith
Laosdisrsiricle LCs' chiel
executive Dr Michellez
Trrapge {picbured) goes
online this Thorsday.

* pulsatoday.couk/videns

& e v kg
PR Esa P a T

GP PROVIDERS

Tendering for
an NHS contract

Crur short interactive guide
to the NHS gervice condTaet

tenderimg process offers an
aeerview of cach otage for GFs
as potential providers.,

N MORE OMLUINE
Lksa the Interactive
girlde

Is the GOF changed too

frequently?

Vote at p pulsetoday.co.uk/polls

Last issue’s poll
Should all CCG
boards have a GP

majority?




