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DH to ramp up QOF

diabetes workload

Proposed ‘composite indicator’ would require GPs to run nine checks for every patient

EXCLUSIVE

By Madlen Davies

Gy will be foreed o conduct
nine separate checks in each
patient with dizhetes under De-
parhtment of Health plans to cre
ale o single diobetes GOF indic-
tar wnrth crser 5,004, Pulse can
revieal,

The DA is also pushing for a
change in thresholds along with
the ‘eompesite indicator’, which
wiould indlude Hbac, choles-
tered, hlood preseure and fool
checks, in an alfempl @ boost
achievemens in the woutine a:
sessment of palients with dia-
hetes.,

The move comes after a na-
tiemial andit snggested anby half
of patients with diabstes were
o
sult described as "appalling” by
|.-H1i|'||' Hruups

But the Frdings of the Ma-
tiomal Trabetes Ausdit for 2010001,
published kst maonth, have been
|.-||JI|H_'r|‘| i'llr.l CUNTHErey after
the GPC Bled & complaint to the
WHS Tofgrmailan Centie over
the datz used inthe audit.

The T has launched an in
vestigation inte the GRCs oom-
plaint, swrhich = due to report in
September. In the meantime, iL
hias wrritten ta MECE, asking ir
ta lzok at bundling 2|l the nine
curmently separafe in-
dizators worth 39 points (e ouwiva-
lemit tar £5, 217 guen VeAr foir an ws-
grage practice] - into one single
iI||.‘|i_|.1-|T|||.

MH5 mecical director Sic
R 'Fi'l'l-a_illl wrpote B MTOE last
morith esking it to consider “re-
|:-1.-||'i||_|.;’ thie curment COF fdica-
tors releting o the nine process-
= Tor diabetes with a :'\..ll'l'|:-||-cil:|.'
indicator measuring the propor-
o of patients who received afl
nine ol the processes’,

Tit the lerred, ke slaa aabed

[ 8 L AT R all nine ¢hecks

chweks

Food examinalions - onc of nine chechs GPy will need Lo perform under Lhe ‘composite indicator’

KICE bo reviewr ‘the moge of tar-
get measimements and agsoc
ated payment thresholds',

Tf snecessful, the new indica
tor could be included in the 2015
{HOIF.

Baut GPs warned the changes
ol mean much miore woerk for

Analysis

Dot Bl Beeby
an tha
propased
QOF changas

praclices and petentizlly lost in-
FRATN T el T GPC mald e [HI-
lession was being ‘'unfaicly criti-
wlwed” hevanse of tlie Marional
Drinketes Audit’s findimgs.

nir mill F|.|'|'|:|1'l chalr af the
GGy clingcal and prescribing
suborwmittes, mld Pulse the
figures from the naticnal au-
dit wwere "incomparalile’ o the
achieverment recorded in the
CROFL0Ps are net putting in the
codes thit the Kational Dizbetes
Apdit looks For, becanse they'ne
mok bedng asked to.

' i look for the TWTIFILE
thing you won'l fAne it. Spme o
was ong being unfairhy cnticized
s aresule]

O sesetiatey T Heth Mo

Carron-Mash i the proposed
champes woukld b congidennd as
part of the nermal negotiation
provesa, bt added: 'GPs paked
lor stability in the DOF and we
are wakisddol of that,)

- Stephen Mann, a GP in
Stourbridege In Che West Mid-
lande, suid the change could
kave a drastic impact ow prac-
tice income, with the increased
L I1|"_||_'I" ;,l'- |_'.||-;_'\-.\_'.||'5 .I.-'l_'lj.' LE] .'Ilt
uptake: ‘Yo'l get patients wha

Wkt comphy, wor't Dorm op,

wrntvwanl to be momiborec].
GPs will kave o jump
thivugh hoops, and i they miss
wre Tl they'|E fadl’
Dr Fapl Conley, a GIP in Has
ingEsoke, sabd: “GPe ensre high-

Which indicators
could be bundled
together?

BN check

M2 {1 polnt}
Checking Hbé.c levels
Mo sgquivalent indicator
currently in QOF

Retinal sereening
M2 {5 palrtsy
Foot eXaminakiohs
M29 (4 pomnis]

Measuring blood pressure
Mo sguivalank indicator
currently in QOF
Urinary albumin test
M3 [T palnte)
Crogatining test

M22 (1 poirt)
MeasuHng cholesteral
lawals

Ho sguivalent indicator
currently in @QOF

Recording smoking status

£ Smoking 5 (25 polntsk

Sourte Degartment of

HEAAn

leve! care lor patients with dia-
hetes alvendy, and we've hiad oo
many changes te the GOF This
extremne  micromsnaging  of
compbext clinical provesses can
hanee the opposite effect, and GPs
fee] demomlised

& spnlgesperson for the TH
said: "We hope Lo work together
with WICE| wnd with the B
and ather stakeholders @ im-
[ the CHIF and ST an
going improvements in guality
sl rarcemies fo |:-H'i|' s,
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The week in general practice

INSIDE MORE ONLINE

F pulsetoday.co.uk/news

5Ps are being offered few

alternatives to antipsychotic New WHS guidance has set
prescribing out how CCGs should manage
page 4 conflicts of interest

F pulsetoday.couk /commissioning-news

A PCT has warned
CCGs they will inherit

muftimillion- Download of the week
pound deficits Read Dr Hamish Meldrum's
riexk Aol farewell speech to the BMA
page 9 > pulsetoday.co.uk/naws-analysis

Video of the week
Watch Dr Peter
Swinyard, chair of
the Family Doctor
&ssociation, talk
about where the
profession goes

nexton pensicns
- pulsctoday.couk/videos

Children suffering maltreatment
are being missed because

of concerns over recarding
information, GPs have been told
page 10

Framingharm has ‘'no clinical utility’
for predicting cardiovascular
events, say researchers

page 12
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Treasury to force
through reform

of pensions

Controversial changes will be formally unveiled
before BEMA decides on further industrial action

EXCLUSIVE

By Jalmile Kaffash

The Oowermment is by poch
through ils controversial re-
forme fo GPs' pensions before
the BKA has o chance to decide
whether to talke further mduos
triaf action, Pelse understzmds,

DEPO-MEDRONE
[ =i

WMetdprednisoione BP 4%

al+ years and still going sirong

Pulpg=haprnng Co Lk | B

A ganree olose to feslth secre
tary Andrew Lansdey told Fulse
the Treasury is set te formally
announce the reforms before
parliamentary recess in mid
July, ahead ol the rext meet-
iy of BMA Cosnc o 18 :||J|'||'I
where it will decide what action

ris ke el

kir Lansley last week wrote o
LRITI=RTRN which is eo |-I||i.|.-|2i||||:
the MHS-s2201 side of the pen-
Rinns negotisticne, suggesting
Lhe cverall paceage - which wil
cantribigtions

lead o ]IH'I"lI

Dr Peter
Swirmard

from GP< and 8 pension sge of G5
=will b= formalised immineny.

The Tieasuiy AnneuidseTient
will end all talks on higher con-
tribvurtivim vates T G Eoct-2005,
and @ move Lo carcer-elerage
sevalued earmdngs for salaried
MHE stall Mr Lansley sid there
weere o ourskanding ssues m
reselve - the contribulion rate
fisr 201 and 1004, and rhe ar-
mangements for MHE stall who
felt wnahle s Hl.STHi'l thedr cur-

et rale antil fhe aie of 68,

The soarce tald Fulee thess
waues wanld mar need ra be re-
zolved belore the Treasury an-
e mEIr,

The mews osmes afler a dis-
H._l|::|il||‘i||_||; turmeus  for  the
BMAT da¥ ol action last month.
TJ|'J-:||-i|‘|"' s, the BMA'S Aneal
Representative Meeling passed
nsatigng lasr week ""'I:i":"\- 1k
BMA Council Lo consider Fur-
r-:ll ¥ irad u:-ur'i:-u' acrin i'll"|l.:‘|ir||{
il boyoott of the commissioning
T Rs, B Rarane G cions For dif-
ferent branches of practice and
Funrthuer daps of agtion,

At the end of the conference
i Bournerneath, BMA ool
elected as its new chair Dr Mark
Portet (see abowe), Howeorer, the
meeting did not discess whether
o tokee further industrisl sckion,

Immediztely after his elec-
than, Tie Porter said he seould
week an ‘urgent meeting” with
M1 Lonalesr o disenss pensions,
But the Depariment of Health
wild amy megoDationg  wreuld
have to be thicwgh the pfficial
radea winien ks

Rachael Maskell the head of
hegltheare ot Unite, soid the Gow-
eonment was willing to discuss
limined charvzes, bur aeemed
determined to lorce through
thi magor therust of the reformes:

List cleansing

EXCLUSIVE

By Madlen Davies

As many as one in three foreign
nativnals is being de-registered
ur part of increasingly tongh
Ligt-clex mring drives, far excesd-
ing projected mamhers and mis
iny fears thal genuine patients
miay he leftwithont & G

Figures obinined by Pulwe
ghirs thiak mamy more patients
have been remeved than antici-
pated as part of PCTE diive o
wipe so-called ‘ghest patiznts’
from psiact e fists.

FCTs are scrambling to meet
it e puai Tk af Health's tar-
get o identily and remove 25
miilliog: extra patients by neoat
Agpril.

But LM leaders claimed the
list validalion exXercises were
e TG eTine patienis, and
said Ene policy way discriminat-
ing against sulnerable patlents
whe were unable Lo respond to
letters ar were confused 1|l|' ihe
process.

T B .-rillhlllllll arvd Oefuird-

ﬂ||i||'I Az of '-mrigll narkinals
reviswed - some 18,400 palienls

were renvised Trom |:-|.-||'|‘i..1-
lists &n 201312, despite initial
|.|I|'\-_i|'|'ﬁ.|l|l-i :-il.lH:-:l'ﬂi_'lgl_ jl_llﬂ‘ S
ol patients woeald be deregis-
tered.

WHS Swrrey said B hod re-
r|'||l.l'|:|! TS thaain a third of [EE ]
LEents, inciuding some loreign

Proportion

of patients
removed from
lists

34%

HHS Surray

32%

HH3 Buckinghamshire amd
Oxfardsbire

26"

HH5 Berkshire




Next steps Iin pensions battle

2B JUKE 202 17 JULY 202

18 ALY 202 2m5

BMA Council  End of Mext EMA Changes to
ehesis pat e Cauneil MHE pehaians
Or Mark tary torm, by mecting due to be
Parter as which tirme o discins irmplamented
miew chair Treasury possible

statemeant Is further actisn

cxpecied

"Lansley is smying: "Sign a biank
chiegune and s veill gork ot dhe
e That is unsatisfactory
o Davrid Bailey, depuby chair
ol the BMAS pensions cormmit-
e, sl the gotal weney arail-
able was ctill inadeguate: “This
& mat o change, becouse the DH
clearty said the Treasury is not
preponed te chonge on the -
tal cost envelope. Our pasition
semaing that thene was o cost-

sharing agrezment meached in
#mn, which gaid that the staff
silde will bear any Future cost!

T Peter Swiryard, chair of
Lo J.';mil'g.' Doctur Assaczalion,
gaicl: “The battle is mever over un
tilit is won.!

-] VIDED
1 DOr Patar Swinyard
dEcisses pehzahs actlon

pulsatodacoakghy ol

busts targets

natienals, since April this year,
with 353 of the 1,058 patienls
identified a= peasible ‘ghost pa
tiznts’ taken off lists.

i Berkshire, 26% of the for
eign naticnals checled were de-
vegistersd, with 10,800 patierts
removed.

The Thames alley Primany
Care Agzncy, responsible for car-
-fil'_n; it the |i|'1.l'|'I hiad Bt S
ed 3 removal rote of just 109,

Tn Paul El.-'|||i'|r chisf execu
vive ol Berkshire, Buckingham-
ghite amd Cxfardsbine LM,
said patients whese hrst fan-
i it Englich sene being
te-registzred, and thal students
whe remaimed in the area had
ke knaocked off lists aller let-
rens wne =t e student halls
where Ehey no lunger lived.

o Raiblin said: "The TVH sends
cown dizlaly that the ool NHE
has to follow:, and thete ae un-
fureseen congeguences.

Tor Han "“ﬂ-'.-l]l__ el nl see-
refary of Somersst LG, told
Pulse there wete worneerns in fis
area that members cf the Folish
|-|1|;|.‘| 'I"lllTl.IH_hr:-h' .--.||'|-|:||1|'|-iri|-q

waild mat I|'E|||1I|.| tar lefmers
senl out by the POT: *The lormal
letter is wrlsten in guite camm-
plex and bureancratic English’
o Maring I“".illl W GF im
Mzidenhead, Berigshive, claimed
a murber af current :Clrll‘i-rlll‘l-:

hail been de-registered, and e

wi'ly mabierit= had left Lt Pt |

Lioe as they wers angry 2t their
i

Understandasly, we'te not
Lasin i 'l|:n||r:|'l|l' alicar £l |i:-|r' hl'lll maid.
'"Matients come back in guite 2n-
“_l'y'l':ir.'l 5, IF pefects badhy on
the practice

-8 :-,'HI-]Il'JI-:|H'|u||| faar [l
Fhamzs Valley Frimany
Care Amency sxid it waorked
‘closely” with GP pructizes ‘Lo
engire che right people remain
on list=",

‘Panients are wrltien o and
il they fzil to respond within
o monthe the proctice has
show they are still registered
pnd  nglng  serwices, o1 they
are remaved [eom the list after
six mantha, the spokbesperaon
saicd.

arnacianoleses
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For difficult-to-manage skin conditions,
even in the most awkward positions

Wherever tha proiiarr is, howsvar tricky, vau can fengat it with Haalan Taps
on chidren arc adufs with irflammratory s5in condiions like eczema and CEonasis.
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BMA elects
new chair

Tha nawly alectad chalr of
the BMA&, Dr Mark Porbar,

has wamad doctors face

B “partic ulaxly chall=ralng
tima' as the financlal squaaze
Intensifies ih the MHES.

Tha warning comas aftar
b Porter was alected by
BM& Coumncil to replace GP
Dr Hamish Meldrism as chair
of tha arganisation. Dr Parter
Iz & eonsultant shesesthelist at
LinFvarsity Hospitals Coventry
and Warwickshire WHS Trust,
and was previaushy chair of tha
BM A consiltants commiites

Dr Parter said: *I'm excited
and privileded to be taking
on this role at what 5 a
particulady challehiglhg bimea
for the NHS and the medical
prafesshon.

Thiz BMA will contimee to
Wik 1o help s mefmbers &
thee beost for patients
B Cohiaral sage 14

\ M
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improve diabetes care?

Will a composite QOF indicator ‘

b pulsetoday.co.uk

BMA: Lansley
should resign

EBRLA Teprerenitabives have de
fied their leadership in calling
fiar the health sectetam bo resign
in 2 vate of mo confidence at the
Annual Represenitative Mecting
in Bowrnemouln

The ma conBdences vobe in
Andrew Lansley was carmied by
158 vtes ba 122, despite cutgaing
BhiA chair br Hamisk Meldrum
:'.ul:iIL;-c win e ||-'H:-Id‘\|':l rl:'.ril'l i thie
mealian.

T'I'rﬁl'llril'l'l; ihae mwit i &f the
conference, Or Gary Mariowe, o
0GP fasm H.-I:'k'_l:'}'. wast Tiosnelion,
st BUr Lansley's KHS amed per-
st el ||I=|'I"'I'JIIt.'ll.'ﬁ.'lllll.lll.llll'
lerger continue 25 health secre-
Tary.

He said: “I've heard the argu-
e that we cannes ask some
ame Lo resign il We have Ee nego-
tHaze with them tamsaiosyr, har
he deesn't listen. He sticks his

§

Hardan Tapa calieers o foad dosa of a modaraiely-pobend
apisal stamid with a anca-daily appbcatian,

1 = aef-adheshea, Mypo-alendsnic, ot massy and walemoat.

Tape

fludraxycartide 0.0125% -helping skin haal

4

fingens in hie edns, Trst les ar
the heart of everything we do. 1
dis sk rriest Fhds moan,

Howeser, Dr Meldmum  said
thar ir “was raer absouab ore an’
and the BMA should continue Lo
:'.ll'||||.-|iHII. .+_||;|-|.I|i:|‘ |:n|||.k'i|-'riI {1511 8
peraanalifies.

He erl.'ll,.:"\:‘l i."l.'.-'lll. ||i |‘|.|"|'.-|I der
Lo repgolinte with the Govern-
meit i the confereiae .|u-udlb11
the mation: "I've gol o negoli-
ate writh ||i|'.|r.-|I|.‘| it avwkwand
Lo =my: “Here™s your P45 - bet's
ralk.”

'"This wasn't about one man,
there weas & whole Geavre e,
a Liberal Dempcrat coalitien,
that :,|.||_||::||1.'|-|‘|'ir:-||:‘| athers that
helpedit through”

[ hl'rlglri.ll‘:l' e Pete
Helden  szaid:  “Resignation's
Fanis ;n:u'\-l‘l far '|..-|I|h||",'. O e i
should sack him.!

‘f.‘rfP_l-lAEr_d
ofE ST S
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GPs denied dementia options

Limited fall in antipsychotic prescribing as investigation reveals patchy access to treatment alternatives

EXCLUSIVE
By Pat Andersan

The Covemments dementia
drive has had littke effect on
antipsychotic presciibing, with
s continuing to lok socess to
treabment alternabives, a Pulse
investigation has found.

e in 1 PCTS daes it com-
migzion any alternative demen-
Hia treatments for GPs torefer b,
wihile in other areas waits can be
ap o Ei mariehs,

Figures obtzined by Pulse re-
weal that sinee the Gavernment
issued o cell te redece NHS pre-
E-|:I'-E|}j||=: wf H,Igl:ij,lF!ll'l:l‘m-'!il,d: in de
mentia patients by tvo-thinds,
theie has hean anly & 16% @
duction in GP prescribing of the
clinigs.

Prescribing  figures  edtra-
;h:-'l.'.l:mf by healthoare  marn
ket research agency Cegedim
F.uah-ﬁ;i:; Data fiem 150 prac-
tices vhow an estimated 43 584
pq[:’{-nr; with a demsenbis
dizgnesis received o G pre-
geni i for an antipsychotic in
Aoy,

This is & wedwction from
peakl of 53616 palients Laking

Antipsychotic prescribing has fallen, bul nol to targel levels

For Seasonal & Perennial
Allergic Rhinitis

rhinolast

azelastine hydrachloreds 61%

A fast acting nasal spray that delivers
symptom relief within 15 minutes

: Agiys e peennt i il e ssparisgl
Bepaatiiig lomme ard ndfoematicn can
b= Fomgrad i
s sl gon ok e Bowsaeid
Adegnes meng? shayiid slio bs reonsg
iy bl ils Pl vescs sl

Pl g=laarming oo L | tha anling learming

Precen ben e recammaended o cosasl the ssmmary
al praczua chasciensee beiore presching, patic ulssy
ini relation io cole-efecis,. precaulmne and ennire-
niciatnne, Legud eatagnery PORL Furinsr mis s
i remlazhe o #a klabatrag Aulbamslan Haide
Peliprln Plarrmocauliesde Lid, Shpwews Howes, Foreznice

Frins, Rakaley, Bichapo Shorifoed T332 SFL0

seureg Iar LI GPg

the Jdrugs o March 009, Bt
sinee Movember 2000, when
the Ouvernment se7 it farget
ol reducing prescribing by two-
rhuirds, rhe fall Fus Teeen juat 165
in primary cane.

As part of the "Prime Mio-
ister's challenge ocn dementia’,
Launichied Last yeur, OFs wers
asked to metview all patients
i antipaychetics  and e
plore MICE-approved aliernm-
pived, wucli sz aromatherapy,
multiseneory  stimulalion  or
BIEEL LS

Bul a Fulse survey of 42 BT
i England shesrs 11% do net
commission  any  allernalive
rherapies,

I those who do, enly 13% al-
low GP referrale and wairing
tirmes renged from three weeks
o gl moriths,

Rerpanding bn Pulse's in-
wesbigativn, ROGE  chair  Dr
Clare Gerada said although GFs
ghcald be eutting deswn on an-
lipsychalic use, it was esential
the provigon of memery clin-
fcs and communily psychiatic
sirwioes wod cxpanded,

S5he =aid: "We are going o
cnd up with patients, Families
and carers without suppoit,and

ANALYSIS

GP antipsychotic prescribing
g5
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thats the worst possible sce
nario,

Professor Steve [liffe, a GP
I merth-weat Landon and pro-
fessor of primary care for oldes
people ot Unisersiny College
Landon, said GPx were often
faced with anm orgent sitos-
tium ax the ability of care homes
staff amd carers of buare 2o deal
with behavicural preblems was
Tized', snd sdded: "It makey
no sense b say Ustop using this

treatment® if alternatives are
ot awallalble.

tr Zimon Hulile,a G0 in Twy
furd, Derkshine, saud: “Soms [pa-
ti=nts] are terrified, se= things
and =mear faeces on the wall -
we are suppased ta sland back
anel allow thag?

A spubesperson for the H
said it remained csmmitted
te reducing inappropriste pre-
seribing.
feedbackim pulsalodaycouk

The whole system needs to change

Higel Praftiag
Acting deputy
aditor
Acall to reduce
the preseribing of
any drug in
M the NHS by
prin-thirds is ambitious, bt
the case for doing thizwith
antipsychotics in dementia is
cverwhelming.
Study atter stwdy has shown
i uchstantialby raised cisk of
mgrtalily in dementia patients
taking the druys, wnd ina epart
published in 2003 the drugs
weire linked with an extoa 1,800
deaths 2 year in the NS,
o the hack of this, the

Gorermment issoed am

GPs hit by benefits

The GPC hay complained to the
Goeemmient aver it8 difee Eo
resssess eVerione on incapac-
iy henefit, warning prctices
are facing rising numbess af
patients Tequesting At nates’
while their caves are rewiewed.

The e comes a5 BMA
leaders voted Lo sorap the Worlke
Capahiliny Assessment scheme,
which they said has little regard
for the mature o eomplexiny of
the needs of the long-term sick
and dizabbed”,

bor Deborah Cohvin, chair af
iy and Hackney TR, said each
ol the 10 GPs ot her practice now
siees Thives bo foanr patie nrs o week
requesting a sick note while they
.-Ijlt'd.-..ﬂ the dectzion mo withdraw

fmmedinte review of care hame
prescribing, and lellowed this
apwith a 'call to gotion” im
apko and the 'Brime Minister's
challengs an dementia’ lnst
yer o ensure all potients wWere
reviewed and altermatives o
antipsychalics were considered.
A health mimister even made
a threat of legal action under
the Mental Copacity dct for
prescribers who did mot se=k
Epecind permissiin tiuge the

rugs.
Hig ali of this activity made
a difference? Our imvestigatian
ghises bevels of antipychotic
prescribing by GPs are coming
damr shnwly, wehieh should be
welcemed, but the gverall rate

their benelty, when it used bo
Iset am oovaslomal ocrrende; T
can'l bear seeing patients with
rina st digalsifivies beimg mold they
cun go Lo work when there are
NTH j-;lt:h i T hiaed, What da I_:]'rt
)

| can't bear seeing

disabled patients
being told they can
go to work

Dr Dcbhorah Colvin

'|'.I-|2'|_:.i|T':|||'|'||‘ fior Tk and Pen-
sions| e¥pect us ba do? Are we
EI||h|H:-p-i.|"-|‘|‘ e eane |:u-.||:h'- with
nuthing?'

Tor Jodhn Camn (g, chair of the

retnaing velativehy high.

speak to GFs and they
weill tedl you the system is
struggling to cope Cate homes
and earers have very litthe
capacity to handle aggression
im 4 patient with derentia,
s z2re wften called only wrhen
the situation is urgent and, as
our investigation reveals, their
aienEs ro albernative freatnsents
i, 2t best, patchie

Antipsychotic preseribing
indementia is a rare example
of experts, MICE, miniaters and
GP lezders agreeing what needs
tus b o, Bar institutiinal
barriers continue tn prevent the
raphd frnpravensert everpane
wants bo wee.

overhaul

GPCy Prolesvional Fees Com-
mitter, said b hiad rwised rhe
rize in (it nole reguests with Lhe
T “The TRV have underrak-
en to address the issae 1 will not
leet thid g wess)

The BMAs Annual Represent-
ative Meeting in Bourmennearls
la=t week voted for the scheme
fin e ||-_:|I:-|.|.1~_.1 with o ‘rgerais
and sale’ system that ‘does not
e [P Uil,alh:.ﬂ.l:.l'r 5.|:l||'|t' Tk r‘::lr
wembkest in socieby

A TAT spalesperzon Raid:
ik should only issee o fit note
if a parient has 3 health condi-
LEnn that impacts on their fit-
[T I‘-:lh' '-l.l'l::-rk'_'l.l'|1|?:r;||_-.| rh:q' Aafy
appealing any DAWP decision ar
rusk,



Calm skin.
Peaceful night.

Applied regularly, the patient friendly formula of Diprobase
will hydrate, soothe and calm eczematous skin',
helping to reduce night-time itching and scratching.

Dipriohase
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Tried. Trusted. Diprotected.
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By Ermnma Wilkinson

A majer Department of Aealth
publicity compaign urging pa-

to hase any Fignificant impeot
o the number of cancer refer-
rals or diagnezes, official Agures
sugEest.

Key auestions: HIY

that shrsed no significant in
crezse in the numbers of can-
[ |.‘||'r|'|,Fr|.‘|I :'.|'I||.-r||'|'|.: h‘iﬂ'.
areas where there was no cam-

Tha I.HI'“IIF.IIx_II haad litrle effect on bowe | cuiwer referrals

One tablet,
once daily,

Xarelto®

A TH  evaloation  reveals
its £8m  natienal swareness
campaign was hased on pilats

tients b gee their GP sarlier if
they have sympboms of breast,
fumg or benwe] cancer is anfikely

:|.-‘|il-;I|.
The 'Be Clear on Cancer’
|.H:I||.|.iig|| WAE

AMATETIES

simple..

For further information on this MICE guidance please visit;
http:’guidance.nice.org.uk/TA256/Guidance/pdf/English

Xarelto®: Oral anticoagulation for the prevention of
stroke and systemic embolism in eligible adult patients
with non-valvular atrial fibrillation
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Cancer drive ‘has no
'impact on diagnoses’

Pilots of DH awareness campaign find no significant rise in detections

lasimdhed Ty the TH in Tamisaiy,
and includes adverls runmning
T |‘|i1|h;|ll|'|:‘|riI lsissgn arul
cal neWwspapers urging paltenls
tiz presenst bo thein GPOF they
have symploms including a
|'|h|r:’|| last (KT -1:|'I|.'|' weeks o

i i

. C'louse por, but has been eriti-

rised ||l" SUTHIE CHETET leads as
unfelplul.

Tt Frean pilirs taking plagre
mm 76 PCTs in 20011 showed
A megignificans 9% increase
in two-week whail referrals for
|II|':||; wirh
a ™. rise in relerrals over the
i |:|rli||:‘| Im 73 weantrol’ dreas
where the publacity campaign
e st i

Ll NP |'\-|'\-IL||:.p||l|‘.

With buwel cancer, there was
HON - _..:..ir'n-.. W 15% e in rhe
77 FCTs with local awareness
|'r|'|||:..-|irll i, |'||-II||,|.-|Ir|1 wrirh o
148 rise i the 74 conbro] ares.

T"'u' 4 |||:..l.i9.l:||l-:
also had nn signihcant effect on
the mamibet of cancers detectsd

AT Ess

There was a &% rise in bowel
Fancers aid a 45 rive In '||Ir||:[
cancers detected in areas with
th HWWATe fEss |':n|:|||1.-|=3:|;llI i
Lhese wers mab slatistically sig-

rl"ﬁl_'.-l'll' (3 b SR T .;,'ull'|'|ml.'|‘|-

Does the cancer
campalgn work?

Lung cancer

' Moh-signiflcant 4% Hee Ih
cancer diagrouas In camgpalgn
mreas, comaai=d With o 13 rlse
In cantred araas,

Bowel canoer

¢ Moh-significant 8% Fise n
cancar diagroses In campalgn
mreas, compared With & 0.6%
risa In control araas.

with control areae. Figures fnr
the bLreast caneer awareness
camipaign were net caloulated.

The repart conclided: "The
tatn appear to show mn siznifi-
cant impact on the noakber of
cuncers dizgnesed via the two-
week wadt or the pereentoge
conwersione

Tar Eiram Sll:;;l'lr aPr cancer
lezed For WHS Warwickshire - pne
of the areas thattnalled the puls-
licity campaign - said: Tam suer
prised ipdidi't make s difference
|to cancer referals]. The general
F|_'|_'|¢Ir||{ AR |_'|Ir'|.;_'|;_|'|'a LI} I'_-'laj
we dio e an incresre wlter such
|_'._|'|1|_'.,_l|g||1.g:_'

But Br Denmet Byan, a GPS]
i Ll'dl_al_l_'\-p-llT 111 '|J_'\-l,l:'¢||'\.|_l|||_||'|_'\-|,|:|g;|1I
Leivestershite, said: 1 hawe pa
ciens wha ore refermed wigh alb-
sulutely no likelihood of cancer,
anad all iE does 18 o op the wene-
wesk vt

A DH apobespersen  sod:
‘This iritial evaluation is from
cihy the frst year of the pro-
rramme, and we have abwuys
anithe i pated that full impact will
b seen aftera lew years.”
feedhackapubetadayco uk
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Simplify the data.
Gomplete the picture.

Bayer's new GONTOUR® NEXT USB meter helps patients organise
their diabetes information quickly and easily

= Captures blood glucose results, with optional carbohydrate and insulin fogging, for a more
complete picture of conirol

= Helps patients make the connection between actions and results, for better self-management
= No sel-up requirements — easy-to-use and learn, and easy for you to teach
=t = [ala is simple 1o 32 and share, dirgclly on the meler, or plugged into any compuler
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e e » |Jses Bayer's new CONTOUR™ MEXT Leal strip to deliver advanced acouracy'
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A world of knowledge about allergy I‘IE Dﬂ

MEDA is one of the fastest growing
Pharmaceutical companies in

the world, with a global presence
in over 120 countries and a current

UK portfolio of over 70 products.

With a team of dedicated specialists,
we are committed to supporting healthcare
professionals and patients in the treatment

of allergy - now and for years lo come.

S0 as you can see we are covering

a lot of ground.

medapharma.co.uk
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Yorkshire GPs told to expect £19m debt despite ministers' assurances

PCT warns CCGs they
will inherit deficits

By Gareth lacobucei

MHS managers have admithed
GF conrnissioners will inheriz
mizltirniflion-pamand ®CT defi
cits Irom next April - despite
repeated assurAnees from miin
isters that “no legocy debas' will
b= magsed an to C0GE,

WHS Morth Yorkshire and
Yok caid it had netified the
Department of Health of ity in-
remTiom ro pass o €19 debt o
G from neyt Aoril becawse o
the ':iglliﬁl..-lll' fnanaial chal
lemges’ facing the FCT.

The disclasuie comes :||.-.=|,|i'r
minislers conlinwing Le insist
thut debis will nat he paseed
om Lo OO - o 2oy demand of
Pulse's A Clean sime campaign
|2t year.

Eealthh  ssaeta ¥ Andiew
Lansley told O0G leaders at the
I"l'\-l'l'l.i:-iriil-l.i|'_.; Shiswr in Tam
don last week: A we have suid
|:-r|'.||'rr1'|l'|' are oHll fnite ||ii|'_-; iy
CCls Lo start in April 2013 with

e |r3.|,.i."||' deelsts. T weon't b true
in the provicer sector - it will be
i '-||-|'l|'|'\.|. A5 cumimkEsione s,

WHS HMorth Yorkshire and
"l':lll-e'_ l.".'l‘l_:'ll 1.'\-'i'_| [ S weded
by bour ©OGs Irom next April,
warmed 0 2 Latest financial
begardd report that i risked “run-

|i||!{|-.l'|'\-‘|'|'|||||||'I|"T1|ill el

The report said: “We have
'-||'I'|.-|||1' vabified the TH of our

¥ \"ﬁl-l’lil' l"l-f""il”! l‘hk'l'l'lu-ﬂ' there wolll bse v laall-out

arcfected Seficit {overapend) of
E1%m for 2001213,

“Thig means that on our cuT-
renl projections, we do not be
Pl ware wrill b alde to veeel our
statutory duty to break even in
Anancial terms!

The report added: “Withow
algrificant changes to pamerss
ol expenditure, NH5 commis
slopers i Merth Yorkshine amd
Yok risk Tanning oot of money
thisvear

"This means ther will be ws-
ahble to pay providers for serw
wocs b patients, which in turm
means providers will be foreed
L Eake drastie actions in order
b culb their costs. This kind ol
unplaned coat-cutding nust be
avodd=d]

Dr Wieky Plevdell, a GP in
Cattericie, Marth Yarkshire, and
shadow accountalde officer for
Humblefon, Richmondshite and
Wil 006, 2ald there was ‘ne

CCG leaders back major hospital re-jig

005 leaders fave Lenl Cheir
backing to ome of the largest
reconfigurations  af  hospital
gerwices ta dete, in 5 minwe that
will radically reshape NHE serv-
toee for two milliom patients,

WHE Morth West Lenden
this week revealed details of its
Lhaning 2 fealthier futere consul-
r:-l'.il:-l'_, whilch pripEnEes |_|||l-'i T,
three A&E unils ina bid o mckle
Buith financial arsd elinical chal
LR

The :||:-l s e vece ived huek

iy lrom acute providers and 2l
[§ ;;":r CCOs in path-west Lon
don, wha said the chunges were
NELCERREALY,

WHS chiel sxeoolive Sir Davic
Michailson last manth cited the
plans as a blueprinL for OO00s
.ll:-l'il'_.; Fix Terdd |'|'-Il.;||Ir Bl '||'i|1':-iI
in hix keynote speech at the NHE
|-I:-|'|rl'|.'|l'l'.ﬂ|il-llI1|IIFI_'II' [ %

The preferred option outlined
[N] I|:||' sl bat b |r1'-'|';| Bowedll
rum lor Idseeks would close ARE
|fl'|:-\.-I|T'I||'I|rI-i at Fal ThE, Tla iI.IH

Central Middleses
and  consolidase

Cross zmd
hirspitals,
services info five major hospi-
tals.

[r Buth FHare, chair ol
Central London COG, said it sup
ported the consultativn: “The
Cra will fake forward the re
sulting plans given adeguate re-
RILITRE,

m DO N LDAD
4 Read the full consultatich

Lil [n]n Sl IR T s o T |

Consulfants ‘educate’ GPs on referrals

GF commissioners are planning
to bring in haspital consaitants
o ‘educate’ prectices and trow-
bleghinet spiralling  autpatient
relerral rates,

OC0s in Backinghamshine
decided to ke action in May
follosring data ruggesting that
GF putpatient referrals were 75
whivve the |J|HI|I'11:‘| lesse] and B
above the same period st year

Ther arte minw  collaburat
ing with local consvltands o
:|r|'1‘i'-l.' E|.-|.-|.'iH'Ii|.'ﬁ where un
necessary hospital  follow-up
A nTimEnts ane r.il-!illn' |||.-Il:'\r

1
.
;

e
E
g
-
4
¥
5
2
g
a

and B provide leedback ta GEs
iy refeirals, The woeik wnill fi
cus onoareas wWikh kigh =vels of
Fillomar-is [EETHE AnTIme 1T, =i has
haematology and trauma.

PFaiand [ e TS Froemn WHS Bk
inghamshire and Oxlardshine

Dr Prit Buttar

Cluster said: “There is an onge-

TiE conEilrans-led PPl LA e
ol education designed e stimue-
Lebee o isknge.”

A spokesperson for MHS
Huir ki |?_|||-|_'||E|'i'r e eefund-
shire Cluster said the move
cane after -".l.l'.ll'f.lu.ll"',' Yale OO0
and Chiltern COG tosk respon-
aibilimy for £00.6m of OIPP effi-
ciency suvings.

Tor Pt Rurfar, chair of e
fordshire LMC, =aid: ‘Anvthing
thar illl|,|||-'-'i.—.-i the |"FI|'|r||.'1|' wf
the system and impreves care
fia _|r||‘ir||rl-:i:-| IHI-I"F'IHI

s AP NG Ci2

capy =olution’ te the histoscal
hmancial probiem.

wWirtting on hier personal blog,
o Pleydell said: ' The financzal
problem] has been thers far
yvears and ypears, but in the pest
it s heen temporanily sorted
with leans [rom the SHA and
male up of meney fram other
BETs whao have enderspent This
wyear there is no bail out and se
wie will probably findish the year
in deficit ren,

I Mevdell said the CoG
widld need to e ""Hi“""" A
system’ o teokle the deficit, by
chift i e care ik this i
M mit

That mseans Teser Tssds in
hospital anmd the money that
uzed to pay fur thase beds can
be uxed to employ community
atafT she suid,

A DH  spokesperson  cone
frmed OO0 would  inherie
any debls  incwerred  during
e and 200008, sdding:
“The NHS is delivering exoel-
lemt resalts fur patients, hor wee
know that 2 small mumber of cr-
H.Il'illrlrin.llll-i b Finama sal n uh-
lems.
agarathizootasscl

9 MARC 20712

¥ Mear how to develop a
good warking relationship
with Vour CEG

LES
competition
welcomed

Privite companies hove wael-
cormed the |'i'|.'l'1'-\.l (L I.|r||-:-.i|
enhanoesd service funding under
.1r|l|'|'|ll.||i'Fi':‘| [ELE srider,

Last week the WHY Comimis-
-Clll"liIIH Fazand ||I_||;|'|‘| DG 0 -
move some LEN: from practices
ard cormimiission W H||:-|':||J||.‘|'
oammunity services.

T.|'.-||"i'|re; |:1I'i1.'1|‘|' arewiiders pold
Pulse Lthey werne keen o take ad-
l.".lllT‘:l:\u'.ll: thee e compe it se
market. Dr Jeremy Rose, clinical
Firector of the Prachice f"||_'I wad
it was preparing Lo take on more
primary oale snneds: OO0
chovld be commiszicring an
barhialf of I,h,ll:i-_'llB_ ol iteimnber
GRs Care UK said it wars 'work-
ing to undersmnd the needs
ant priarities af bocal commis-
ghgners’. while Virgin Carg gald:
Where we think services can
make o diffenenee to lealth ut-
comes and improve patient ex
e, Wil takee o ook,

But Dr Simon Poale, deputy
chair of the P coanmigsien-
ing and zervice dewvelopment
syt i Dhee, warmind COGE be
Ensure services were oot frag
rietited.

from 18 June 2012

Far Baver's CONTOUR™ XT and COMTOLIR® MEXT
UEE melers, plerse prescrbe new CONTOURE®
MEXT test sirips anby.

Bayer's CONTIOURE™ XT and CONTOLR™ MEXT
USH melers are nal compatible with sniginal
CONTOUR? test strips

)
Elas: glucase meter

Elocd glucaose meter

PIP Code 36E-2119
[pack 501

Elosd glucase metar

FIF Code 304-0F7TE Elocd glucase metar

[pack B0

Eloza glucose meler

W ok

X7,

PIF Codes:
2B0-0043 (Fack 100
2E0-0080 (Pack 200

Ta find out mare ahout Bayer's mext-peneration
CONTOUR= famly, :
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By Emma Wilkinson
Children  suffering  maltreat
ment may be missed dee to con-
cerms ower recording informn
tion that relotes to other [zmily
miemhers in GF nofes, an ROGT-
funded study has worned.

The arnfyeis fonnd les lesels
ol recording child maltzeatment
among OFF anmgd recommiended
nan-stigrmativing codes indicat-
ing a ‘canse for oconesim’ should
be used more widelhy.

Tha sru:Fi,' (R | TE I i e
wieeks belore the launch of new
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ticn, which is expected to sy
'._|-.ir|:'-'|_'|1"||||rq:tlﬂ' Fiskss & |rE|||rIr¢_i

hility oo protect children, includ-
ing iF thiy aie teating paients
for a condition that could affect
their .ﬂ]!i“f?’ o care for & :]'.i'-':‘l__
and shoubd record even mincr
LAl T,

Analysis of the THIN dala-
fuae af 976,000 children showed
cight in every Loon children
BEFEE assiglu-d a maltreatiment -
related code each Vear - muoch
knwer than the l'!r||r|_[r|.1 rake il

I 1
[2 r':-"ﬂLu'-:fE :'J'igl‘_"SL'-"*'E P

Sch as bloating

STRAWBESR?

AT R B p prabiols yonat CosShinisyg e s
prabwale strain Sifdabecteriom loctis D-17] 010,
Armhvia e Bees rewtirched doe mene than 15 weard
with 17 peb®cations of cirical studies, Studies bave
shiowm &ctlela® may help redoce: IBE onelaced digsstive
dincamlort inclidire Bosting' and cislengian,’ and
mprave G well being B woeen repoming sinor
digeilive dgordey,” HICE guideines flaie, “Thro iy
o evidance ho show bharl seme oroblahcs (shele or
GRS T e a i T Dy areale T desiiinm
= global symptomy of M5 than Shacebe ™ sad Man
af Madklng stabed, “Same speiffe sraloes, aadf o
Sehdcbenteram doodis DR-1FS 610, baove ol cal 2ris!
rridence of pfdoooy for boarieg fandl dbgension™ !

Review the miblished =vidercs at wiww. probioticsinpractice.co.uk
Irfarmatian for Healthcare Professicnals.

Fiing rasoures Tae UK GPg

BLAT

" B : . . L
47 per 1000 segpested by epide- A study has Tound low levels of GPs recording malire

S HORRN

DAWHE

ea S0E IR NTETRE 100 o, s i L

T hired gl Apd A
P Wy e O 1 BT B Rl ' ol B RSE A P E o) B0 Dl R e |

Post-op problems:

gastrointestinal complications

Child maltreatment ‘not coded’

Study recommends GPs use ‘non-stigmatising’ codes to record niggling concerns over child maltreatment

sinblosgicn] studies. Tn 4 further
cetailed analysis of data from
1% |rr.-;-ri|_-r:-; [‘:-Il-?'l“.d'.n‘l in the
July ixsue of the Britich Jonmal of
ipeseral Pracrice - 25 children had
known maltreatment, but six
had mwi  mealtrearment-relabed
codes recarded in their notes.
0T istead oiften winots woimies
in free text or attached olhers
denriameerit=.

In a series al intervisws with
a OF fram edch |:I.-||:|'i|1-r e~
venrchers found GPs were warg
|:-f ..1_':1_i|1g_ ST 'll'\q,'.-ll,uil' of
warries abaut potential barm to
r"||- |_-'ll |||‘|-|'l-r |,:ﬂr|'r'||‘u fl;_l_l'|:| 9 ihp_
documenled conoerms, lewrs over
:|:|11I.|{|ht[ rluird-party inforis-
Bon inachilds notes and uncer-
Fait T wich gndies ta nse.

The researchers concluded
EI'I;A.T le:cu'll;_q;Fl rimary  cand
waould ot know of every case,
e should recerd sy niggling
comCerns using ‘non-shgmatis-

g’ opdes (gee hoor, abowe],

Lr Janice Allisler, a GP in Be-
terberangh and ce-puthar of the
study, said recording, third -party
aformaation was allowad e Col-

ANALYSIS

What codes
should GPs use?

1311 Child ks cause for cormcern
BEME Ehild in neesd

131 F1T Vulnerablha child
GICAhw Mather hot
ranaging wall

IV 00 Other panent-child
probloms

Saurcm G ien Srdcd 201, ardine
25 Jigra

dicoit infprmatinn governamno:
puldelives, bot Gy tesdiad o
feel "very under-confident” about

¢ "The main thing & to Aag up
“child ix a cavse for concern”, but
vow e o lanne thot discuasicn
with the parent orcarer!

Iar Brias R,';lhr'ﬂgll chief em-
ecubive of Fwsex LMOs and a GF
in Chelmaford, welcomed the
recommendations and  said:
Wi gake this wery serigughy aed
wauld certainly welcome any
putdarce from the GMC or the
college
feedbzckhapulzetodayen uk

GPs must record concerns

This is net about
criticising OGPz
ll.'!uiu'l'llll'. lsehiinad
Ee Beenes, we

50 A0 EOCTTTAOWS

ameant of wark to

suppert armilies,

Aat what we have to do nosr s

sy whe are doing it

GFs alten Gee malti ple
tamily members and can
detect strecsers - such ag
viclence, parental depression
and drug av aleohol abuse -
that put children at risk aof
imalrreatimert, W hald the
continuous health recerd
and e a key esoarce for
sharing information aboul
maleveatmenit-rekated
CONCCTE.

Wb, T oien teseanch,
we found GPs have wWorries
ab=ut weriting semething in
the notes that could cause
argurment ur offence later
onGPs do sometimies feal

under-coniident about the
le gl aspects of recording
infarmation aboul third parties
in recands, bt this 10 eovered
by the Caldicott guidelines
oy AT IR Gernance,
Mt SO guidance will be
puhifiabied v macnsh and will
address the ethical guestions
oeT this, The key thing is ta
develop a relatinnshipwith the
patient ta keep them ergaged
wilth services and get them the
kel ey teed.

It iz abowt 2 halanes of
tensefit amd hanm, and feeling
confident in seying te o parent
ox carer: "W willl do all wee can
Lo support you and yoor family
- whak arcangements slisll we
makz w check how you (and
thue child aryoang persan) ane
patting on'
Or fanlce Allister ks the
REGP clinlcal dhampian
far child health and a GF
in Peterborough

IN BRIEF
NHS change urged

Sir David Michakon has wamead the NHS is "ot
deliverdng’ oh sapdflce chanhges,
Full stary b pulsatoday.conk ommissioning - rews

CCGs not GPs’ ‘creatures’

Tha WHS reforms are balng driven from tha top,
the GPC has clalmed.
Full story b pulsetodayooulommizsioning - rews

Anti-NHS reforms party

& new political party will flald 50 cand|dates to
cammipalgn sgainst the MHE reforms.
Full stary b pulsstoday.couk/paltcalnow:



ONCE-DAILY ~CNERE/ BREEZHALER FOR COPD PATIENTS WHO
REMAIN SHORT OF BREATH DESPITE SHORT-ACTING THERAPIES

ONCE-DAILY [WERE/ BREEZHALER HELPS T0:

- RELIEVE YOUR PATIENTS' SHORTNESS OF BREATH'
- REDUCE YOUR PATIENTS’ USE OF RELIEVER MEDICATION"*
-~ IMPROVE YOUR PATIENTS' QUALITY OF LIFE™

VISITWWW.ONBREZ.CO.UK T0 FIND OUT MORE

(1WSREZ BREESFALER IS IKDICATED FT K MAIKTEMANCE BRONCHCHLATIR TREATMENT CF ARELINK IBSTRUCTICK 1M ADULT PRTIENTS WITH CORPDY

(ZRES BRLLEFALLR SHCULD WOT B2 USED TH ASTAMA DUL 00 THE ASSERCE OF LONG-|LRM QUICIHAZ DATH 16 ASTHMA WI°H OHORLE BRELEASLR

TRE RZCOMWEYDEL: BCSE 15 THE INFALATION OF THE CORTENT OF OHE 15Cg CAPSULE OMCE & DAY, USING THE ChEREZ BREEZHALER INHALER.
IHE BOSE SHOULD CHLY BE IYCREASED 04 VEDICAL AVICE

Referances:

L Donobue IF ! gl A ¥ Respir Cal Cave Med $110182:135-182. 2. Buhl B. of i Ewr Respdr S 2011, 38:727-803.

S Marganclogle b, ef af, Paste:r proseatatan at Lurapean Jespirabory Scocty Geadal Cengess, Wienka, Seplemoer 2209,
4, Ortrez Dreezvaler, Seomreay of Fodock Craractzratics, Juy 311

Date of preparatdon: March 2012 (kD12-C052 Frescrizong information can b2 fours overdeaf

preestier

indacatery’ inhalation powder
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Cinkraz® Breermaler® W 150 and 300 microgram
inkafataan powder, hard cap=ules (indacateral;
Indbcatbons: (nbeer Breerhaler iz indicatad for realnterance
bronchcdilalar treatmeént ¢f adfaw cbsbrection = adufl
patients with chronic abstructive pulmorasy diseass
(COPDY;. Presentatbon: Clear calaurdess capsules for
inhalation containing indacateral maleats equivalent to
150 ar 300 micrégrams of indacalergl. Dose and
adminlstration: The recommendad dose is the mhalaticn of
the cantent ol cne 150 micragram capsu’ 0Rce a day using
Lha (inbrer Breernaler device, The dese should be increased
aih an madical adwize. The inhalalion af the contant ol one
AG0 microgram capsule once a day using the Onbmer
Bregzhalér device has 2en shown Lo pravide addilicnal
cinical benefit with regard to breathlessness, particufary
far patienls with severa COPD. The madmum dosa is
A0 macregrams ance daily, Onbrez Breerhater shouid ba
administered al the same lime of day éach day. Mo dose
adjpstment is required for elderly patients or patients
with renal &r mild-le-maderate hepatic impairmant. Thera
are no gata on patients with severs hepatic impairment,
Onbkrez Bragshaler capsales are far mhalalicr u=e enfy and
must not ke swallowsda, There is no relevant use of Onbrez
Bracthalerin patients under 18 years. Contralndications:
Hypersensitivity te the aclive substance, lactase or gelatin,
Precautions: Onanaz Breethaleris nallor use inasthera dus
te the ahsence of igag-tarm data, Az with ather inhalatien
Lherapy, administraticn af Onbrag Breazhaler may resull n
paragaxical bronchospasm thal may be life-thraatening,
In this evenl Oabmez Breethaler should e discontinwead
immadately, dnbrez Breerhaler is nob indicated for the
treatrment of acule apizadas af zranchasoa=m. Ia the avenl
of detarioration of COPD guring treatment, re-evaluation
ol the patienl should be undertaken. Indacaterel shauld
be used with caution in patients with cardgvascular
disarders, palienls with canmvulsive  disanders  or
thyrotoxicosis, and in patents who are  unusually
respensive lo beta -adrenergic agonists. Indacateral may
predice a clinicaly significant cadigvascular effect =
some patients &5 measwrad by pul=e rale, blaod pressura
and/or syrploms. Beta, -adrenerg agonists may praduce
significanl hypokalsemia in some patienls, which has
the potential to produce adverse cardwvaszcular effects.
The decrease in serum patassiem is wsually Lransiont,
mit requiring supatementation, Inhalation of hgh doses
of bela -sdrenergic agonisls may graduce increases m
plasma glucose. Diabetc patients should be monitgred
mare closaly upon  indtialicn af Crbrez  Breszhaler
Drug Interactions: Concomitant administration of other
syrmgathomimelss agents may solentiale 1he undesirable
effects of Onbrer Breezhaler. Dnbrez Breszhaler should
nol be used im conjuncbion with ather long-acling bela -
adrenergc agensts. Mathylvanthine dervatives, steroids
or  nen-pelassium-sparng d JI'Gl.II:b- may polentiala
the pessibie hypokalaemic effect of bets -adrenssgic
aganists. Bela-adranergic blockers may weaken or
antagonise the effect of beta -adrenergic agonists:
Onbkrez Breazhaler shauld rat ke given logether with bata-
adrenerdic blockers, in those situations, cardigselectve
biela-admanergic blockers are poafamed. Inkibition of
CYP3Ad and p-glycoprotein rasses the systemic exposurs
of Crbkre: Breazhaler, though the magnilude af axposurs
in clinical studies up to one year does not raise any safely
cancems. Undesirable effects: Common (21100 1o
<1/100 Nasopharyngilis, upper respisatory tract mfection,
sinusitiz, caugh, pharyngolargngeal pain. rhinorrhoea,
respirgtary  tract  congestion,  dlabetes  meditus,
iy perdlycaamia, headache. ischasmic hearl disease,
muscle spasm, perpheral gedema. Uncomman (=1;1000
te =1,/0007 Paraesthesia, atrial fibrillation, non-candiac
chest pam. Cough In clinical stedies 17-20% of patents
eeperignced 3 sporadic cough thal cocumed usaslly wilkin
13 seconds of inalation and typically lasted 5 secands, This
caugh was generafly well toleratad and there is no evidenca
that cough experienced post-innalation & associated with
bronclicspasm, exacerbalions, delerioraticns of d=eass
of less of efficacy, Quantities and bazed NHS price (excl.
VAT): Orbrer Breerhaler with 30 day =apply of capsules:
150 micrograms  £29.26, 300 micrograms £29.36,
Marketing authorisation pumber 150 micrograms:
ELU 109, 393/001-005. 300 MmiCFOgrAms;
EU/1,/08,593/008-010. Legal cabagary: POM. Data of
last revislon of preserbing Informatian: August 2001

Full prescribing Information |s avallable from: Novartls
Pharmacewticals UK Litd, Frimley Business Park,
Frimley, Camberley, Surrey GULE TSR. Telephaone
(01276) 698370, e-mail: medinfo.uk@novartis.com

Adverse events should be reparted,
Reporting forms and information can be found
at www.mhra. gov.uk/vellowcard. Adverse events
should also be reported to Novaris
(01276) GO83T0.
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Concerns over older risk score suggest GPs should switch to QRISK2

Framingham has
‘no clinical ut|I|ty’l

By David Swan

GPs sheuld no longer use the
Framinghnm risk soare b aktess
palienly for etatin trealment, as
the algarithm haz “na clinicat
utility’ compared with the latest
wergion of QORTSE, accarding to
resexrchers,

The damning comclugions of
the study provide selid svidense
for OPs to switch to nse of the
OHISED eguatiom, as it identilied
ag Tax fI% G cakes ey 1o
patienly than Framingham.

Cudi et MECE yniida e
ey il open o GPs o decide
wrihich cardivrascalar 115k seore
they wish to use - eithera medsi-
fied 'i'-l'lFinll isf F'.-II'IIilIH:I'FIl'I' 1K1
CYRISED.

TE mesearchuens hooksd ar ewe
twe million patients, aged be-
twen B0l 74 years and with
no previcus dizgnesis al car-
divvascular disedse, yecoided on
The Health Improvement het-
wiirk (THIN database. Fach na-
tient's first dingnosis of cardio-
wascilar disease wars revurded in
the hive-jear laollow-up.

The il'ﬂ‘lr|||' wdenr :-ll..-l|'|,'EiH
{ound the 2001 Version ol GRISK:
ide ntified five

s cases af Fin-

Framimgham shouhd be wpdsted for 178 patients

rienre &t 1|i!_1' riak of cardivnas-
cular disease per 1,000 in males,
cominared writh the MTOF verdisn
ol the Framingham equation.
Far woineu, JRISKY wlenrified
i more cases of palients at
gy rigle peer 1, 000,

This suggested an increased
AT AT in |.—.-|l.‘il'|'.l||‘i||_|.c cardic-

GPs told not to rely on
‘red flags’ in child cancer

G showld not rely
el 1 red flag’ seymp
m ¢ Loms for cancer in

i 'i',_:' "i? children sz onhy ome
i in fve cases will
present with them,
wocording Lo Danish researchers,
The retmspectiee  analysis
used data from GP guestion-
|'.¢li|r= .IIHII\:-hH at thi L1NINTE]
toms in children whe had
5|.||.-E|'|]|.r|||‘|1.' 1H'I'_'I di:-l_.;lll:ﬁrﬂ
wiith caneer. OF the 215 children
witinse BT [ s W inclisded
in Lhe study,only 205 had symp-
mms thad weie nter e I‘l’:,'

s oa red flogs, such as weight
loes ,or 2 humop oy e llimg

The proportion of red flags
WiHE h"_.';hr:-;r i tHhose with fen
fememin, ot 4%, amd lowest in
those with bone timeurs, Ak (%
There wae alse evidence that
red-flag symptoms increassd in
frequency as children got older,

The .-I.Ir:'lllll-C__ franm - Aaihiis
University, Denmars, ssic: “This
shiowes thie meed T take a detailed
miedical histoery in children pre-
ﬁl'llril'll:'.'.' |||¥'.-I_-;LI|_' 5||'|:I:I|II-'|IFI
Br J @on Pract 2012, anling
25 Juna

Mental health ‘worse
with depressed parent’

..*J.r.':m.:r. a quaster af
children with § par:

E=Lb =IaH -
ent suflering Irom

LT Y
i' 'i' "1?* depression  mneet
B the criteria lor a di-
- agnasis of a psychi
atric disarder themsebes, ac-
cording ko T research,

The stady loalied at 233 chil-
diei :llu;l':| "H_'Ild."l'l'll nir and 17
years who had a parent with 2
hista k3 of mevent |i|'|.l||'Hi:| 1
Barents whith bipolar depressicn
[ET R :|IT!.':'||||-EiF witre exeluded
Data were gathered using stroc-
tured inirery EWE, virlth trained

plsg=laarmirag o LK | Tha onling i

imberviewers vsed Lo sszevy Che
chihifs |I'r|||‘.i| health LIET tha
preceding three months, Any
|'|||||E merr ||H’| I'ih'l'-a I'nru |Ei.|3|!_
nests whas Lnen reviewsd by bvio
BT ||h'!_':'| .ia-.iurr.'r'l-rgr foiisrd
24% al the children identibed
Frad 2 :|i?!.':'|.i.41‘l';:'|':iri|| dirr,

The authars, from  Cardifl
I 1'|'I'b-ii|'!.'__ cancluded:  'This
highlizhts the need for GPs who
Alg HI'I'il'l\.l; parenks with |i|'|:-l|'ﬂ-
wion Lo ke aware ol the rivk of
i} whlemas in theirchildren
ar 4 Gore Pract 2012; anlline
A5 Mins

PRI Fetesires Tor UK GR

wasmbar rsk in T _|.-||:ir|||‘-c__.-|l|ll'
tid not come with any signif-
cant fferease in fhe pnonther of
patienls treated unnecessarily.

When |:|d'\:‘|i.;h':‘| ek was
compared with cheened rick,
DORTSE? shesned _l,;:ll'\-l‘l aEreEte it
across all age groups.

Kt rIH'Ilil'_q;lm.'lu shemred 2

near-constant over-prediction ol
aroumed 5% across all age groaps
in men. Figures where not coalew-
Izted Torwnmen,

The suthoers, from the Uni-
versity of Osford, comeluded; T
the Framingham equation is o
eontinne 1o be vsed and dactors
advized to treat patients if their
predicted risk is 2% o1 higher,
it is necessary for it Le be recli-
Tsiabed anad i |..1un-:|.1.'

Ior John Ashomolt, a GP in
T.II'|+I'!|'FI|iII' HJ|.|.‘| '|||;|I'..||:|| af the
J:Iurl:rg.'sh'rru CHIY  commitlee,
gaid a switeh e OUISEL svould
b a1 e chimice: "I inciudes risk
facters that are important ard
clten oerlooked or difhcult Lo
F.-'u'll:-| T, ill.l."ll].lill“_ falhi"!.' I‘:|ii
Lory and atrizl lbrillation”

But i added it moy hase: im
plizations lor the NICE thresh-

old  fim [AIRILIE TR :|I'|-'i'4|-|||_i|ll.I
currently set ab o 0% 10-Year
risk af AT, wwhich naay e =1
Lea high.

BT 2013, anlive 21 Juna
dawid swan S puzelodayco ik

SEMHIMAR
a1 Diabates amd CWD
Wpdate 2012
s -seminars.com

BNP and clinical features
best for predicting HF

- 1 Gis sheudd use BNP

i -.'mlrhllr.;:n-i.a gl oof

clinical [extures
rather tham FCOOs o
determine whether
= A patent with sus
pected heart failure needs o be
referred for an echecardicgram,
coneludes o UK anal ysis.

The aisthaes licked at fve
primary care studies that evalu-
wbed clindeal featiwies and in
vestigabions predictive of heart
Fadlu B, A i then '-||-|'I'||r|.‘| diffen
ent madels of predicting heart
fa ||.I E.

They lound that wsing cline-
ral featnes of a myecardial inf
arcliom - crepitations and ankle
nedema - plos & measare of BNE
or NT-pra BRF wras most sensi-
Hive (hebwiee S0-96% ).

The study authars, rum the
Inivesity of  Birmingham,
concluded: ‘Nalruretic peplide
||'Elil'_-; showild b recoemmended
et ECO_Some patients could be
||.-‘r|.' ded Ton r.Il]'r' i bt el g
raphy without undergoing pre-
limsinany insestigation.
Eiwr J Heart Fait 2MZ, onlirs
0 Jemn

Consider psychogenic

TIP OF
THE
WEEK

cough in children

If & child pres=nts with a chirohic colgh that

doas ot wake tham at night, you should
canslder psychagenic coligh as a patehtial
caia, say the authors of a new case-based
l=prning module. & psychogenic colgh is
usualby a dry, repatithra cough that parsists
mfter ah Upber respirstory Infectisn has cleared,
It is lass prominent at night and whan tha

child iz distracted Hat topics ih chlldhood
cough - available to premium members of
Pullse Leprning ahd warth & stggested 2 CPD
kowrs = covars both acute ard chronic cowsgh,
cammunity-scgulred pheumohis, periussis and
whan ta refar children far chast X-ray.

COHLINE CPD

Hol toplcs In chibdhood caugh
W puls:

S L] e P B W |
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Control and
care matter

[rajenta’ (linagliptin) is suitable for your hyperglycaemic adult type 2 diabetes patients as monotherapy
in metformin-inappropriate patients and add-on to metformin alone or metformin + a sulphonylureda’

Efficacy Generally well tolerated Different

— significant HbA.. reductions - Trajenta” (linagliptin) has an ~ the first one dose, once-daily
vs placebo™ overall incidence of adverse DPP-4 inhibitor excreted

— HbA.. reduction sustained over events that is similar to placebo' primarily via the bile requiring
102 weeks as add-on to no dose adjustment™ ™

metformin + a sulphonylurea
in the completer population
(319 patients out of 544
enrolled patients)’
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EDITORIAL

BMA chair must listen, then lead

As D Mark Porter wolke up last Friday
morming, to hewin his finst day as the newly
clected chair of the BMA, e could kave been
forgiven for pausing a second, looking in the
mrirror and wondering what exactly he had
#nl himself intno,

Representing the association's 150 000
members is na easy job at the kest of Limes,
bt chese are nat the best of times.

e WHE i= gearing up for the higgesi
revrganisation in lrs history, cye-watering
elficiency targerts wre increasingly forcing
dactors inka an unpalatable rationing role -
and then,of courses, there's pensions,

The @i D Parter = ||'.|:ﬂ;.1|!1|:|_|;.

[ Hamish Meldroum, drese a standing
avabion from delegate: st his farewell zpeech,

Lacido derge, posddar o el muliae: Pesar el s the Sanmang
al Prsducl Casescls=igHzx MG Exlery preccrbing, ASwrevbded
lr\qurhh]lllprru;l-;ﬂ Fregealplbn [ bas & - i
] o |I eial 35D 1B 5.
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and riglitly so. Me hus been a distinguisled

servinl of the BMA, and representerd doctors

writhid i:',l.l i, gravitus skl avikhiorioy over the
past five Years.

And vet there renain real guestions
cver same of the BMA'S recent decisions
quiestions which swill inevitably shape Do
Forter's thoughts as he looks to put his own
atam on the association's strategy

Un the NHS refaorms, Lae policy of
‘critical engagersent’ indtially appeared
statesmanlibe bl then incréasingly
cupoeed ag doctors’ views on the hiealth
bill hardemed DlEmately the policy became
mare critical than ‘engagement’, but
mant? rank-and-fle GPs (et it was oo Listle,
o Late,

Crongs

Prerm bl ol an o
Macrogol 3350, sodum ki
SO0 Fpcnapen tartiegl:
eokassum cor:

The vole al Last wieek's Annual
Representalive Mesting imstructing Che BhA
to carrpaipn fon the health sce to be vepealed,
againgt Dr Meldrum’s bidding, sugoested
lingering discontent,

On pensions, the BMA has been much
muore relbust. But with the benefit of
aindsight, its refusal to join sther health
urions in NHS-wide indostrial action last
Movember ledt it exposed when going it alene
this vear, and its handling of the day of action
sl wrias politically tone-deal.

The decision bo target patient cate rather
than paperwork was cursous, and the RMA
insested so much emeTEy in averting a
passible legal challengs and running
g redia campaign o reassure the public

Cﬂlﬂ eos N A
CALCUN o o T
WITRMIN D, ;
EIIPHLENERT




that samew here along the way it forgot o sell
the whoale idea ti is awrn mermbers,

The result was o lacklustre turnout, which
futally undermived the frst industrial action
by clactars in o generation - and a nagging
fear thar an pensions the BMA may have shot
ik bolt, with mosshere left o go.

Al af welaick adds up toa doonrisg te-do
i=t for the mewe BRLA chatr - and o profession
which, in the coming manths, will need
strong, sure-footed direction,

Ta hawe any hope of influcncing the NHS
e lorms, Winning concessions on pensions,
getting mermbers on side and restoring the
BnA's credibilivy with the Government and
thie notional media, Dr Porter will need to
isten carelally, anel then lead decisively

A Jittle luck woulde't go amiss either

Do you agree? Let us
: Enow by emailing Steve at

editorapulsetoday.co.uk

How to contact Pulse

Jo Hay nuas larnizt D
D3y TEIZ TFahd
Slemvm Mowotbr Birgaive Halra
Apdann Lok
L e ThornErsan

Higel Fracties [ir Keith Fopzrofl
ekl e L Garabh ki
OF Alsul Mook
O30 TR ZA5R SofaLnd
Frel Talar
gl LS ool oo Uk il Datvaes
LI Bavats

Fuiie, Erialire] Madia, Sk Fioor e g ok :
Flirmaid Holka, 2 Pudc e Cook T i SlEpfeEn Ay es
Lorddom S04 Z0E Pt

ki ' Fall Bfra sty
Medical Reacker, o' BHE 1-3 Bhearmon Smak
Carmmancial Wy, Christy Cloge Sanpy Chudasamas
Soerthieids, Basioan 5515 EEF Sl Susan
Fres orcuiabian: Oyl 3345 136555158 gl TRicschitary
o ernal masicalreader i v car
Fad subscrigbion: Elbe Braughicr By Hrowm

Cofl O155%3 43889 T
wi] Moo

Trusted drugs
at a low price?
It’s an art.

Keeping an evye on budgets has never
been mare important.

Galen Limited is committed to providing
a range of tried and trusted medicines at
a low price; so when prescribing from
the trustsaver collection you can be sure
you're getting value far maney.

Estimate your potential savings using
the trustsaver savings calculator at

whnertrustsaver.co.uk
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Phil

Free at th

Phil only really got one
thing out of the day

of action - an object
lesson in just how
ridiculous it is to allow
patients to decide
what is 'urgent’

well, chank heavens that's all owrer. Tt wasn't
to had, was it?

Thanks to our prompt, decisive and alsoe
all unanimous and co-ordinated indoszal
action, the Government has rolled over like
the pussies we always knew they were and
restored cur promized pension agreerments,
just like we knew they wold.

The worst thing we could have dome would

re i L A

LT,

PPA COLUMNIST OF THE YEAR 2012

of abuse

have been to present a disanited front, pos
up & Few tokes Dincle Toms for the populas
press - whawould parret the idea that we da
this job out of liberal gailt and not for any
sort ol ving wage - and then, Zespile
displaying a shamefulby small percentage of
participating dactors, kack ous af this even
further on the day and offer to the public,

as gome sort of desperate hall-assed child's
atbempt at o strike, twe doctors in Penge who
facly refuse to remove ingrowing toenails
antil tormorroms.

Lucky that we didn't do that, eh?

O tnaybe you dan't caee Hhak oo
emplisyment contract was theoretically in
soie way binding on fedh parties, Tt appears
mied that it whiasn't, certainly.

If our Gewvernmaent can unibaterally piss
my pension iand retiremant age away inko
the ether then presumably T can also tear
up the same contract and, say, refuse to
treat any ailment from mid-thigh

Blends proven efficacy

with fast-mix convenience

For the treatment of chronic constipation

Piegae corsull Summary &f - Feoduel Charachmivlics balane
predcrhing, pecliciartkgin mialion 10 sige a1l ks, precsuions 4nd
cimid-mdicalign, Fefthdd wldiingstn i ghailable an fedguesn
Trime He gl Fhaimageyticald Limited Madhl Adad, Heedlisd
Middkegep UBY9 GWS Legal calesgory: P WOGZBET1/WIERITE

Agverse mvents should be reporied, Beporting forms and
ndnmmaticn can be found a2 hifpotye Bowcand, mbva g k.
Aherrae events should aso be eparied So Medical Information
at Heogine PRarmacreticads Lid on 07 B55 K1G606,

Pulsg=laarming Souk | Ehe onlimg | AL FEEasUr ar LK GPg

MOVICOL
LIQUID

macrogol 3350, sodium hydrogen carbonate,
sodium chloride, potassium chloride

dlremawards, Mohoady would die as a resualt,
Lot's gee just laowe Bar T geewith that idea,
shall we?

Hlomrewrer, this was never going ta be an
easy gig, frankly, and 1 can hardly hald my
o practice up as a beacon of excellenee
when il romes to Cibzen Smith-style,
bandana-swearing, fst-waving popular
protest,

Tt the anby one wiwn insisted on toking
any industrial action at all,

T refused to see anything bot emergencies
on the -.'|.'|l|-'I bast s my painers inxisted on
warking a8 nerbal, and as i s our paticnts
whio define the word ‘emergency’, then all
that happened is that T saw all the urgent
extras’ that would kave otherwise been Gand
are, o angy other day) digtributed amang the

of ol s,

And what an utcerly depressing day of
unrelenling crap if was.

HMobaedy lkes to contenyplate their own
"n.-:ig;-lil-'u.-.lnn:'ve-lur indeed haive the bald Gt ol
it ehruat i thelr frees, bat far heaver’s aake,
are we not hete o deéal with more important
gl tharn this?

This 5 urgent? For this, we cost the nation
£25 per dppointment! (And U well meare
that this is a bargain compared with anyons
else.]

T had intended to use this article 1w
dermonstrate the pathetic nature of most
prgent reguests tosee oGP and T leeps a list
of the ntter rubbizh that T saw on the day of
aclion - the lest sick notes, the preseription
queries, the requests for advice aboot

a parent who ian't actoally a patiemt of yours,
it g v ain.

But what's the point? You've heard it all
before, You all get it every single day.

This profession deeply depresses me at
pirnes, and it alwavs comes back to the fact
that our services ave free at the point of use
(o abazse, il o will),

Sorne 0% of my time, or rather 100% on
the day of supposed industrial action, iz faken
op by about 5% of our patients, and there isno
evidence 1o sugeest that they are the 5% that
need it mast,

sometimes Tean barely tolerate what Tda
for a living, and 1"m it one of those periods
mrad, Truring these times there seams only one
realistic solution: charge them,

The bype af patient who makes another
appoimtment on the way oot of the last
one, o the grounds that they ane bound o
chink of sermething else bo moan aboon:
before then hay bo be_well T wes going to
say discouraged, but [ am acteally tempted to
EHYY I]'.n:',.' should be socked on the back of the
hend with & baschall bat,

The patients we ane acbually hera fm
cannot get eagiby gocessible appointmants
because of the tedious mimeriby whe
spend far tao miwch of our time indulging
thelr hobly of free, self-indulgent seli-
aggrandizement,

T haomestly beliewe that the time fo free
pecess o medical care is over; ruined by the
HE]:-I.::I1 :rl'."lu'\'.

15 a GP in Sunderland
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Don’t settle science In court

Doctors must be

able to have a full and
open debate about
the evidence behind
the science without
being afraid they will
be sued for libel,

says Margaret

Tf amse thing is clear, it is that robust
risrnssirm is essentizl when it comes tn
dispuzes about evidence. This s what malkes
us grawn-up - this iswhal protects oue
panenis.

i feel provd when | hear the mngh and
tumbie of Prime Minlster's Ouestion Thme in
:|:||'|":|mi.-7'1 :|r'|.'x-r:-;:-:i_-:|n on Wyeo nr.ta:r:llr"\.' Bl
devrocracy can take the free-for-all,

I Feel glad that we have Privare Eve, rude
and cynical and so often completely correct.
e need Lo be able to poke fun, vigoroasly
question, late, anmeg, demand and push
fior debate and talk and chide. Persomnal
attack iz not so good, but free speech iz
sacrosanct,

This iz what makes our countor great - this
i the kind of Britain 1 weant o live in.
1t b= good for medicine wnd good for paticnks.
v'e shoold not be hemmed in |:r|,'1ra'r g
Libelling someane and prevented from
debating ehe data,

This iz why doctors should be supporting
Senss pbont Science s atl=mpls to make good
the poor libel Liws inthe TIE.

Muost doctors are likely to have heand
of simon 3ingl’s travails after the British
Chiropractic Association atlempred (o sue
hirm for likel, or when cardiologist Dr Peter
Wilmeshurst was threpgenaed with Libel
after speaking out about trial data of
a heart device,

Then there is plastic surgeon Mrs Dalia
Mield, who contested claims about “Booh
Job” cream, and the Burzynski Clinic, which
threatened blaggers who wanted to dispute
their claims about antineoplastin treatiments
for canier,

And now & new possiole libel action
i lapming alter a long-running dispute
between a private GF and a scientist, over
their differing views on the evidence base far
the therapies the QP was affering to patients
writh chromie fatigue syndrome.

ars are often the first contact for
peapie wiho have read about miracle
CUEE,

Tt's part of oor job to help people reach
grod decisions about their health - and as
the internet becomes our debating ground,
it's essential that doctors can freely talk
albout the sharteomings and problems with
evidenioe,

Tt weld be even betber if palients - ar
pobential patients - could read these debates
for thernselaes, and that's enly possible if we
are unafraid of being sued just because we
disiagree.

connis,

e

BE Lk

i®ITArE:

The Defwmation Bill is cwrrently
woing through the House of Cormmons,
While it has crass-parliamenzary
support, thane is substantive coneern that
a it wtamds il wrill be inefTactive where it

miake the bill effective, and would urge GPs w2
consider suppoting then We need feedom
to coll gt for evidence, and we need 2o be Copperfield rems next weaek,
asgtnesd that debate woill not end with m
a demand for like! damages, L |

T elear Chat in the UK, defamation
proceedings oost mare than in other
Eutopean counlizes.

AE it stands, patients losc out where their

matters of evidence

Evcirwherne else is,

i a4 GP i Glasgow

Tzuppart sense about Science’s elforts o

. Lk

doctors cannot challemgzs and dehate npenily

Ihe court is nodt the phace to setils srience,

get your regular blast of the

read his blog at pulsetoday.co.uk

wdoceapperfield,

but if you can® wait untd then to
warkd according to Copperficld, you can

capporficld, or fallowing him on Twittaer

Medication case file #4

Adding value

In the latest in a series of real-life cases, find out how GP Licnel Dean has
solved repeat prescription problems for a variety of his patients.
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AN
Pharmacydll is one of the
ANy Ways We gre prowding
‘added valve’ for patients. Me
found the electronic requests
guick and easy to handle.

D¢ Lisnel Daan

- |

The Melmses sumery = Reading i a busy bwo-pariner urban
oraclice with a list size of 5,200, Garng for a mix¥ of palients fnom
bz glderdy and housebound ta busy London commuters, Dr Lionol
Dizan recognised 1hal the Iradfional way of ordering and collecting a
osrescriplion was nol suifable Tor all,

With Bmited mobdity and access to transpot, many of Dr Dean's
aldsriy patiants found it difficu’t to maks regular trps to pick up
rapadie. Mor cowd his “tima-poor’ warking patients aasdy fit visis 1o
tha doclor and chamist round ang days away from home. Dr Daean
wianied to reducs the numoer of last-menyta rapaat raguasts caming
n, 1o improve practice sfficiency.

He offered hie patents the opton of a free HHES repsat
orescrption service fram Pharmacy2U. It engbles them fo have
sompts dispsnssd without heving to comdact the practice directly
oF cofect & paper prescrigtion. Phammacy2l delivers madicines free
of charge and the service incledss telephone o email reminders
whan a prescription s due.

The rapaar preccrabon sandca has proved sxtraraly populs:
it has mesn parttculady wall-saceived by the eidardy, haugabound
and cormmutare - who can hava their medicatena deliverad dirsc:
e their kame or warkslaca, ™ sad Dr Dean. “It's alzo baan usatul far
(0F reviews, a5 2 meazsags can be gant aleag with the medicatan,
apcouraging patients ta attend.”

Theme mma other agvartages to the servce for GPs. The electronic
nk with Pharmmacy2U ensoles speedy communicatian to updsate the
chanmacist of changes o repeat preecriptions, and for the pharmacis:
to give reasons forearly or unuswal requests from patients,
&GPz ara also resssuad oy the raliab®ty and chracal satsty of the
sarvica, which only ever raguasts madscation that is currest for vour
patent. Quicker repeat prescohing maans ¥ou can maximsse your
othar GO points, too.

'Patients tend to prefer a reasonably fast service for
their repeat prescriptions.”
Medicines §.1 DOF practice guldance [BSA),

www. pharmacyZu.co.uk/practice

pulsa-Raarndneg OOk | the anling laarming rmasures Tor L
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OPINION

The =tndy in the BT which covered

Telehealth shows enormous e

hospical care were EL8E per patient less than
those for control patients (though this was

potential for the NHS T

clinical outcames are improved, lives saved
i with telehealth had 15% fewer emergency and admissions prevented. Bur more detailed
Trlal data prDV?S admissians than the control group,who reseaich needs to be cone Lo prove the
tele health can Improye were cared for ‘in the waual way'. Mare benefits to patlents can be achicved at a bowrer
: significantly, over the same 12-manth period st
Ca I"E', hut dl::l'nE rlght analy 4.4% af those provided with telelealth My ownn experience of telehealth suggests
. died, compared with 8.3% of the control group. that significant cost savings can enly be
It cana I 50 'CUt CGStE.r Both these Andings are stacistically generated by having nurse-led triage at the
el significant and are consistent with che results heart of the service,
ert’eg Dr Ju “an NEEI' fronm a study my practice undertoak two [ Much of the WA trial irnpoeed technology
The first of five detailed papers from the winters ago, when 100 patients with COPD = on community and primary care staff with
Whole Systems Demonstrator (WS crial, wiere pravided with telehealth monitaring Ry M) o, o gignificant service redegign.
published st month in the B0 found that,  and 11 hospital admissions were prevented in I O R T, Opportunities for economies of
over the course of a vear, patients provided just three months. ; s i I.,;';Ilr"#r"- scale weere lost - for example, one
il ' specialist murse could cost-
effectively tuonitor several
hundred patients,
: : : Too aften telehealtls
For stroke prevention in your moderate to high biecmrz an additional
i g ! : = - curnberzome loywer rather
risk Atrial Fibrillation patients T
frprovement.
Awealth of sverseas data

exists that confirms the
clinical and finpncial benefirg
of telehealth.

Reproducing these gains
i the %3 will reguite

: _ s mare than just technology
thinking aspirin - sensitive patient selection
and large-seale integrated
mmplementations are
essential prerequisites,

The Departroent of Health
atlsn needs fo da its bie by
prowiding ineeritives. A new
‘telehealth tarill should
encourage rollont of services
ter practices and OOGs,
wrhich in turn should drise
deven costs and encourage
provision under any qualified
prowider.

It should also encowrage
the adaption of cheaper
and smatter technological
solutions, including mehile
phaTie BpRS.

Ky own pribclioe 15
: currently four months into
a Py alservatioma
B stwdy of the effects of
; telehealth on hundreds of

: . : 5 patiente with Q0P chronis
thinking oral anticoagulant . heart Gailure and disbetes,

- Az weell as recording
clindcal sulcomes and
alarge range of
siscioecahininbe Gacts, we

Oral anticoagulation s three Times more effective at praventing stroke than aspirin will analyse total NHS use

i ety . . : { =2 fon’ Ly years befione and after
|t is estimated that there are over 230,000 Ar patients treated with aspirin deilaynsit ol ielehisith,
. r The potential o veduce
Discover how l']"l.l! new AF QOF Im:h:latnrs benefit your paﬂfnts _ A e e
and your practice - go to the website for further information 3 the put-of-hours services is

CTHOTTIAUE,

e Julign Meal isa G n
* Portsmouth and clinical
"ﬁ!._.. "'31_ k dlviser to Telehealth
4ol 5 Solotions
Aephrg iy A pma

e e e

] MORE CONLINE
Dr Mtk MeCartney
argues that the WsD trial

www.StDPStart.ﬂrg,Uk l=pves & Mimber of guestions

uranswared, Read hic side of
the debate pfid have Yoalif say
at pulsatoday.co.ukfapinian

hn endire sesouene for steeke seeveniion in s RbmEabom for LK Healthesee Pafesonnzls

pulsg=lagarming Couk | Ehe onlng laaming repsunca far LK GPE
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Worde Ty Puilse, Biresdiceg Pepia, Trell B loor Mermand Hoyee, § Bosicle Qoo Lordan ECa T0E, Let oy krosy wibe ne yolie practicos s gifpated, Fepobac F masy be pofiitepd

Pathology variation down to poor practice

Fram Or Jakm Dechard

D Rohert Morley is severely
misinformed when he seeks
e jusstifrweide variation

in pathalogy tests {"Yel
ancrther ghick to beat ws with',
pulsetoday.coukiopinianl The
truth is that variatian is down
Lo poor practioe.

Whien ene individua? in

a multi-partner practice has
Iﬂ'l'}{riii'.qt;ull jubes foui Himes
those of his peers, he has

H whlem.

When the phl=betamist
dEEieRses sirprise the Lot is
requesting so mang tesis, Lhe
oo fias a poehlem, When the
number of Levls reguested by
weneral practice has incneassd
enormously, the profession has
H i whlem.

My chservation is that
defensive medical ]ll'bnll.'ﬂ‘il s
criving the cevire b exclude
everything at the expense aof
r2licnal practice.

T"||r :'il'|'r-||.| T |LI'|'|'E '||.'.-I.:'|i| v
ol histary taking leading
ti w differential .‘l-.d!{-lll iR,

Drop the
CQC? I'm with
Copperfield

Fram D Kevin D*Mello

Coppedeld was an the ball with
biiz article an OO r('lq'ilrrrnr',ﬂ-:
rEtandardised intoe submission’
pulsebedmy.co.nkioopperfield)
Heawd has the b collvded on
such rubhishr

Lt il mok mabie any
veal difference, as the COC
regulating budy has proved its
e mpeEtEnee thme and E i,
They regularly bury their heads
i the |.-i|'ﬁ o Informatinm
cellected so that, when aberted
o inisde meariins and poor
practice, they are unable - or
unwilling - to vespond, Sunehy
il the majority of us refuse Lo
BIANE in this task, wee wrill mor
b to pay for the privilege.

® From Dt Raobert Cullzh

Via pils= bodsy.co. UK

D Copperfield is right, COC
registration will be o complete
wishe of Hme. T have fried ta
encourage mif leczl practices Lo
benpenat the process, THwe all did,
then there is oo way we could
all be clased donsmi,

& From Dr John Dersunian

wia pulsatoday.co.uk

sobody alse has realised yer

bt T think you T fnd that OO
actually stands tor Can't Quite
Comply. That will prabshly apnly
Lt mie amwnt Anybody else?

Will the BMA
commit to
more action?

Fram Dr Patar Buddan

win pulsataday.co.uk

i |'I|'.|'l:'|‘i|||:.irn‘| h‘!.' .ﬁ|:-||-'..||:l'i.rﬂ‘i'
pxamination and hen
clarified by targeted
Lesting and imaging,

h.-ul .l'll'r_l' fi'l:-]rll'l'l': "'l'!.l'
minimal history taking,
|'ii"‘FrI|'.|Tir|;. ﬂiﬂ_i;.u'qir':l

from an undergraduate
r.-\'rl:-.m'trl Tali ||i:|-rl:-|'lmr.|r|,-r!_'
soereening and unnecessary
referral,

The awlt lies in the lailure
rix deal veith urcsrtaii W7,
which reculls from insufecient
|'|i|;|:~|:'.'|| e in I".'|i||i:|3|lI
caused by restricted working
hl;\-ll T, ekl t-rimie fralnd TE
and a reluctance to accept
[T aaihil oy Far deal irm writh
patients” anxieties.

Thie sl af tlee GOF anad
intzmet misinfarmation i
i l;i_.ll,q_f“ [lll_' Illf‘a.llll;llllz? |_||:
tests and the dumbing down ol
clinkeal pooreen,

Vhat is needed are
e petent docters with the
coaurage bo practise the skill:
they kave leamsed vl do ot
ks B the demand for svery
st beconse i0epn b done,

As numerrus commentalors
and jefbing GFs keep telling
cur ‘repressnlabives’, we hove
thires poserfal optiome
avizilable right now to efect
change ("Change tack on
imdugtrial action, wvs GP
candidate for BMA chait’,
pulseteday.couk news).

Tl'u‘sl' ARG T L e ~Atin
with the C0C, ne co-aperalion
with ewaliclurian and
ultimately refus| to apply fer
COG asibhntsation.,

Kaone of these aflect palients.
Tl the BMLA nowr kindly step
up ta the mark?

'H'|:|1IT'r|A'||l'|'I|l'r1| & jn-_i|| if
Lhey did.

Targeting the
CQC won't
hurt patients

Fram Dr lan King

via pubsataday.co.uk

The B A has made a peor
chisdee for actinn and 17 hart
palicnds.

Led s refuse te co-ansimhe
with the OO until the
Gowsrmment backs aff. ¥o
paticnds get hurt that woey, Wwe
don't lave bowarry about less af
bae-tickimg.

The Gover neent will,
however, have to justily that it
15 otill safe for patienrs tie go o
primary care, =ven il nobody is
CoC-adcredited, wWhiar can ML
wreng il we all stand wnited?

® From D Steve Hirst

Win puls=lodayv.co. Uk
Tagree with D Cany Taylor
TAabkove all, we must pratect
our pabicnte’, pulseteday.couks
letters)

Wil sarmeane at the GPC
please listen to s for once?

We shanld stait A camipaign
nuw of nen-ceaperation,
FHIsEr i iy thie I L ET o T TS {...r.r.'

y
|.|.
y

.'l_

net patizntsh and starting with
OO registmtian - hefore it is
oo late.

Foronce, |
agree with the
Government

From Or C fohn McHanry

s 5 seml-rebimed OF whin
worded :Lig,h‘: and weekends,
1 ami sickensd by the sotion

of Gl (*Third of GEs taking
industrial action, pulsetaday.
oL e ).

T thanght we were membens
of what vmed to be o profession,
Fora r'l".ang_r_,T endoise the
Goternment's respons:.

We nheed
psychiatry
support

From Dr Thomas Crildwall

via pulsatoday.co.uk

while 1 welcome the calls for
traiming in peychintry it is the
access Lo psychiatrists and
therapies that Tsee as the
major problem ['Ghls muast
make sure that mental health
doesn’t lase aul’, pulsetodoy,
cankfopinion).

[ did paychiatry as part ol
Imy I||II:-I',,i|:-|;._, and waaild start
medications amnd try to start
thevapies.

However, acress b aoule
pephiarn is appalling and
rmaves 21 2 glacial pace -
AveEss Lis ciFi I'sr:"_.l ("R Ell
tafking therapies is almest
il'ljnn-ii“:lh'.

Mo amount of training
L5t T s isabes for '_1'1: Fiba n | t1|.4.| i
whien you see aclinical nesd
vl can dceess s lieeke, and
whial You can access seems
|'||'\-||r.j'-'|-ir'!|' $E-cl1.l|'.

-

15 wide wariation in use of Lab tests Hisked GPs ‘dombing downs'z

Choose
and Book’s
locality divide

From Dr Peter McEvedy

Wla pallsetodai.co.uk

The fignres for Choags amd Boak
e male inkeresting reading
fChooss and Baook usages dips
beluw sot, pulse todoy.coauks
newe),

Coming Iram the MNorth East,
we higse a high usage 'ﬁa:ul'.:r
but Choose and Book is an
illnsian here as there iz very
litthe choice_ 4t best, it's 2 chaoice
brtaaneein tWe 07 STE,

Booking is a bean theugh

rhat ig, whern the oyEtem
actually warks.

T il1l.i£’-'lu' the clwisieos
glement is far greater in the
souith and exst of Eogland
where there is the lewest
adheie noe - the |r'||:|‘f||1l auf
chwicey makes Che system far
ke tmaieldy

All doctors
should have
CSA training

From Dr Rob Fletchar

ip pllsetoday.oouk

Twas B hespitel doctar for
11 years befere taking the
MRCGP st year, I.:,l'p_:"l'!,r
working in crthepaedics
and A%FE, and Tcamie ta the
same conclugicn 2s Dr
Aradeep Chakrahart when
Iwas doing my VIE 'GPy
liwe: all that tree |‘|.IH|!|;.rI'.|;
st don't they?, pulsetoday.
|:||..I'T_la|iﬁr|,:l'|||!:l.

It is loughable that the
eunsulration I!-'ll:n:‘ll:":__flll.ll;lllu;
and 2ssessment are convidered
it I,ugr--'uﬂ.al plHCTiee
as 2 speciHly - these should
bt randatory for all trainees,

students and junior dovs
alike. [ suspect there is

an inversely propoartiona)
relaticrchin hetween years
spend as a hospital doctar and
C8A pass THEER,

The problem is that in
hngpital, the doctor dosen'
waznl the petien? to elaborate
anid exgand r_"|r1' _||,.I.lﬂ‘ wanm
to deal with the moest pressing
10 L,

Perlorming an ideas,
SOCEETEE Wi J_l!l!'[lrl.‘::l‘l‘il.ll' £
consulteticn on a patientin
AAE cam hie the kiss of death for
timekeeping.

Raimembser that almoess
all junzor hespital docters
vtk on the pringiple rhar
they will never see the patient
agdin, o hia leaving sarfzfied
is far less important o them
than tfe GPw e viest
extablish a totally different
|I-:..ﬂrillllﬁl'i1l'l|.r;rl'l e pabeEn,
whio's poing to keep coming
Tk 1amitill I:|||'I|I' R
selislaction.

Useful joint
injection
guicance

From Dr Sarmida Bushra

viia pulsatodayooo

I deri't administer point
injections myself, theagh

D Ted Willis's article on
WICE's cument spprcach ta
suslevarthrilis was inleresting
{"Why MICE is wrang on

O, pulsetoday.coouk
slimicabwiiting).

However, my colleague does,
and 4s LIEI..-IlriI‘ is the stersid
injection mther than the
||'!|I'-|'|I.-| [E11" 1K1 illJﬂl.'l'rl.ll_lF T wWillis
discussey,

T hawe keossrn abhat ihe
kyaluroran injections for some
time, and would imagine that,
ax he says, physiolagically it
wiidlid bie thie betier in iI.'I.\_l:_-.'I Ti

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

Just what do
we mean by
‘telehealth’?

From Cr Stuart Barry

via pulsatoday.couk
Felehealth, like other health
interventioms, is mest nseful
il the patient develops greater
underetanding about their
win self-care by the end ol
episgode " Telehealth cats
admissions, bul not costs’,
palsetadavcn. nkineswsL

But the term is tow inclusive
and hias the potential mess up
game innovalive ideas, Afler
al |I the '.l:||.l|_|| WA iz .:II-'I |1|rl:'||1'
the simplest ‘telehealeh’ devics
sl i healthaane today,

Show us the
evidence, not
the spin

From D Gearde Farpelly

vin plils=today.co/uk
Palicy development om
tebehealth must be puided by
rshost svidence and secing
hw things cctually work
Umats dies nint suppeTt the
hH's extroordinany claims for
tebehealth', pulsstodareo, ok
margaret-mocartney).

Tor MeCarney is very riahr
te push the Departmend of
Hizd Ir"| Tis i | iLe Eiden A, Wl ind
ned spin. I seems to me that
there wie TR af the TH wriich
are driven by spin, ina sort of
|'I|I'i|;.l'|||.'|' d:_l:iuf .

This i no way Lo develup and
;_l'l ;llf THIENT :Ill:'il. s - | |Iljl'l:l:: - it

i actually damaging.

Maynard is
wrong on
the QOF

From Gr Mary Church

via pulsatoday.couk
Iwanted to respond to
Profesanr Maynard & remarks
absoul incentivising Ghs ['NHS
chanld uze "repatsticnal
threats” o beep GPs in line, soys
capett’, paletndsy oo vk news),
Bazuse of incentives like
thie T, GPs fonlk om wenrk
that shaould have been dore in
|||:-E|Jif.-l1_ did it hermer 4 |'|.| I-':||||IJ||,:.
b paid for it Menty of evidence
ST e thue i.=I||JI||l.-'|.--:Iu'|_||‘ in
care of thoszwith long-term
messes thar resulied foom
wur wars, Business markery
alse impived ioverall giactice
performance.
T bl Professor Maynaod
iz talking oul of 2 ok of
unideratareding of what GPs do

For the record

Pulke's pricriby is ascuracy’
Howawer, in the buzy process
af prepanrm a weskly
pabdcation, mstakas can
aeeurn T draw s akbenlion
taan arran el

Istbers mpuisetaday o uk
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Key questions: rhinitis and nasal

- - ) congestion 1.5 CPD hours
':r:t*:":_"'“’ Y F A sponsored module on allergic
e n 95 | and vasomoror thitis and solyps
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complications
Resource of the weaak MICE has
launched a new BMF aop, which

carn be downloaded for free

What are the common
prasentations of long-standing
HIV infection which we should
be aWware of in primary care?
he UK ®ational Guidelines lor HIV lesting®
Incledes a vseful table desctibing the clinical
indicator diseases for adult HIV infection,
Tt ligze both ATDS-defining illnesses and
conditions that are more common in people
with HTV.The talbde (belosw left), whick dacsn'c
include every condition, #5 taken (rom thnese
guidelines,

KEY GQUESTIONS

Dr Michael Brady,
consultant in sexual
health and HIV,
tackles questions
from GP Dr Pam
EBrown on HIV testing,
pre-test counselling
and antiretrovirals

Whan is it appropriate for HIV

testing te be undertaken in

a gaheral practice setting, and
do we need to document consent?
1t iz always appropriabe for HTV testing o
be undertaken in general practice. There ars
rwa appraaches - roatine opr-out screendng
{which is recommended in high-prevalence
areas)ar rargeted testing of patients at
nighest risk and thase pressnting with
syrptoms suggestive of HIV.

Opt-aut testing ofl all new GP registrants
iz recommmended it areas where diagmosed
HI'W prevalence is greater Lham .2%, You can
find detadls of your local HIV presalence and
nnn-specihe and typicalby mimic a flo-like inlormation supporting opt-oul festing on
illneze such as glandular fever., B the Health Protection Agency webaite * Tn

Commen symploms include fever, sore L . . t aveas ol low prevalence, opt-pul screeming is
throat, rash and e phade nopathy - severity = anlikely to be cost effective - so here, tatgened

What presentations should
prompt us to suggest HIV testing?

HIW setoconversion illness is the frst
proeapt to test for HIV. The eymptoms are

HTV witens boddinag
Irom a lymphocyie

of symptoms waries, hot most patients will testing of patients at highest visk should
cxpericmce them. i s ¥ = o = be underzaken. There s no meed for writken
A tecent stady in south London shaowed cllnl:ﬂl |nd|=atﬂ'r dl!ﬂﬂﬁ fﬂ'r -ﬂdu‘t Hlv |n'E':t|ﬂn canssnt bor an HIV test - verbal consent iz
that 1.3% of glandular fever sereening System &lbs-clefining Other conditions whare HIV testing sufficient. Ensure thar the patient is awware
samples were positive for HIV caonditions should be offered they are having an HIV sest and what the
] ol Hels " o r - - - 5 1% iCarh I f
T.Iu-.‘l.n&,_hl!g]-t.s.ﬂfn.: 1-|.:|:d t1|:- “TE’”FI;: TV . e —— P Bactarial prewmani tr.rl?.rhﬁ.m .a:luj I-I:|.|J|J|'. tiinns are and note that
1r:-‘t1n.g11'| |.1'| " Elihﬁ-l'!hlﬁ'\u o Thn-like illmesses, Tubsrauleal v hanre done so,
cspecially in high-risk groups (gay men and R e e S N ———
black sfrican penalel. Dermatology Kapasi's sarcoma Severe or recalkeitrant seborrhoeic dermatitis What Iz the :pe:ll'l:lty and
oF pearlasis

sensitivity of point-of-care
tests? If it's negative, should we

Fallawing seracomversion, patients enter

a period of asymplomatic infection that can Multi-dernatcim| oF rcTant birpas 2oster

last fior many wears, Heurclogy Cerebeal to¥oplasmosis  Cerebral abscess recommend laboratory testing?
Muring this time there will be nothing Frimary cerebral Periphe ral neurapathy The sensitivity and specificity ol point-of
clinical to indicate they kave HIV. Routine ymphoma Dementiz care tests is very good. The tests swailable in
testing of high-risk groups is the only way to Gastroantorclogy  Parsistont oral candidiasis the UK have reported sensitivities of 59-1000%,
detect andiagrosed infection at this stage. chplospatidiasis tal halry leukaplakia and specificities of 96-996%.
im 201, MICE prochuced guidance to suppart Chranic diarrhosa The key thing to knms with amy HIV t=s)
this.*? Weighl loss i= the windosy period - the time it takes from
As HIV disease progresses and immune Hepatitis B or C acouiring infection fo it being deteciable
function worsens, patients may present Haamatology Unaxplainad Blood dyscrasia (anasmia, by the test. Third-generabion HIV fests only
with a wide range ol signs and symptoms, neutropasnia, kmphopasnia, thrombocytopasnia)  cetect HIV antibed ies and have awindow
SIJhpl::I:.'[i.'l"i’j!:L any [.I;IL'Fi.IIE.".[ T.-.'.'I'J: I.J.".|J=u;.1|. s s e period -.a-f.'.r|j1n'l:“ |1:||:II‘|E|:|5.T::I-IJJI:'.:;_ES!E]r:r.':h .
pressntatinns or conditions that are more 5 & ik, ke HIW fests detect hat HIV antibadies and HIV
severe,or harder oo creat, than vau waald Any sexually transmitted infsction 4 antipen, and have o window s icd of
Expecl. just ane manth. Mest UE Gibs nse faanth

pulsg=laarming Couk | e g |l AL FEEasUr far LK GPg
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PULSECLINICAL

peneration tests. ol pnrinl <H-care test=

are third-generation wsis.

I you are concerned that a patient may
hwee been infected wrizhin the lasc chree
maonths, it is best toda o faurth-generation
laborazary test. All posicive results an point-
ol-care tests need to he confirmed with
asprological test because false positives
da sorur, particularhy in |m1.'-p:,'-.-.u'u1n-1'|-|:|¢
pevpelations. Bt if & poin-of-care teat is
negative and the patient is beyond the
window peried far that test, thete is no need
to recommend labomtory testing as well.

should we give?

A pre-test discussion with the Fl:-rti:i.-.nt
ie recommmended, to give them informacion
ahimiak Ehe test. This can be E'iwrl. imwriiben
farem If that helps o save tinwe. Pre-test
disezzion should fecus o the banshts
of a diagnosis - explain that HIV is now

What pre-test counselling

41 & dlearning

1-5 CPD hours

Go online to complete
this CPD module for
a suggested 1.5 credits. This
module will be avallable free
to all members of Pulse
Learning until 18 July 2012
P pulse-learning.co.uk

wn rus-ihr trentahle |nn'g_ term comdition.
Arcess b0 TReLTie il e ans Fll.btl.vtl.'ltﬁ BTI.I.}'
wiell and should live lang and healthy lives.
Treatment aleo dramatically reduces the risk

of transmission o others and enables wormen
oo kave narmal pregnancics, bour and
uminfzcted children,

The pre-test discussion should also include
inlormation abaut the windomy perind and
adwice abpat the timing of a re-test if needed,
and clenr information ahout howvs and when
chieyrwill get the test regule. Mare detalled
pre-test discussion or counselling may be
necessary for paticnt: whaose first langoage
isn't English, patients ot higher sk or patients
who are particulatly ansious alsowt the reswlt,

‘What are the important

interactions with antiretroviral

medication? How can we find
out that our patient is taking these
drugs, as they are prescribed by
specialist elinizs?
Muost anritetroviral drugs are netabaolised wia
cvtachrome past in the liver and so can canss,
or ke afected by, alterations inthe activior of

this eneyme system. Ly impossible to list all
potentcial interactions here, but tlse Tniversity
of Liverponl has an excellent wehsite where
v can ok up pobential astiretroviral drug
interactions - go to pulsetoday,co,ukftools.
and-resources for a link to the site.

Some of the drugs that can interact with
ankirermoviral medicarions include:
& tubercnlosis medications
@ samme antidepressants
® Pz and Hz-antagonists
® statins
#® oral contraceptive pill
& warferin
# antiepileptics
@ methadone
® herhal medicines such as 5t fohns wort and
milk thistle.

ﬁpﬂhihﬂ;ﬁ ynrnllf EMEOLTIEE ]ul_i:nrx
oo disclase their HIV stapus to their GF so
cletails of their medications and recent blood
test regulis can e provided. IEyou knowr one
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of your pasients is HIV positive and have nint
heard fronn thelr specialist cencre, Twould
advise contacting them for details of any
medication the patient is caking.

Very raraly, GPs might find
themselves having to explain
the implications of a positive
HIV result. What areas should the
GP cover in this initial post-tast
consultation?
Everpomne reacts differenthy, so be flexible -
some patients will want a lot of information
and somse will want pene. The focus showld
be on supporting the patient to deal with the
diagnosis. Howr are they feeling? Was it
# surprise? Whowill r:hﬂ_.' rell?
The ey thing is to explaln that HTV is
a treptable condition and life «¥pectancy
for patients livleg with HTV and accessing
Ereatment is expected to be much the sime s
the non-HTY pogithve population. This deesn't

Supporting you with CPD

» puilse-lsarning.co.uk

Ga online to read an extended version
m of this article, with Dr Brady

argsaring guastiang on camplatirg
Insurance Tarms, managing inlercurent

[Bneass. prophylasis and palliative care for
patisnts with AIDS.

diminish the fmpact an HIV diagmeeis can
hawe on an indistdual,and it s i porcast
tn be able to help patients cope with, and
corie fo fermis with, an FIV disgnosis,
Chganizations such as the Terrence Higgins
Trust are useful sources of support in these
I':“'h' oRIYNs amd 1 always sivr patients thieir
contact detalls (throrg. ok and THT Direct:
DEHA #02 1271),

Ranpid referral toyour local ATV service
iz sssembinl, w0 ensure You hove an agreed
referral pathwrsy in place.

i Michac] Brady is a consultant in sexual
Teealth amnd ATV at King's College Wospdtal
and medical director of the Terrence
Miggins Trust

Dy Pam Broawrn is a G in Swansca

The Torenece Higoion Trist b thee LEC besding HR snd
wpi el beafh charily Wedneedey ) Juky farks 30
wear it T claath af Tersy Higgine, e fiesl peryoes
st lthy gt rtilingd as cbving aith A0S & the LB Ta
wisiy Che sharify's 000 ardibmreary campann Thanks
Terry”, wigih Thi mmd ik
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ENT GPSI

Dr Raj Singh
oh a common
cause of
progressive
hearing loss In
yvoung adults

S =l B AT ey

Srapedectomy
restores hearing in
95 of cases

Otosclerosis

A 19-year-old student presented to his GP
shortly after startlng his first term at the
lncal unisersity.

e described a five-year history of
gradually progressive hearing loss,
orlglnally in his right ear but hilateral
tor around twn years. He had never
presented with the problem bafore ag he
tound he could compensate at school
fusr example, by gitting near the front in
class.

Bt b wras finding it move difficalt
to cope at amiversity - with lowd secand
sltuations partlenlarky stressful - and he
felt the problem had recently got much
worse. e also described the recent
developrnent of mild, intermittent
tinnitus. There was no family history of
hearing prohlems and he was otherwise
Bl thiy.

Auroscopy was normal, but Weher
anad Rinne testing revealed conductive
hearing loxs in his right ear and was
imconclnzive in his left. He was referred
Lo ENT, where pure-tone sndiometry
canfirmed purely conductive,
predominantiy low-tome hearing loss
im both ears and he was dingnosed with
olasclerosis.

Three months later he had
a stapedectommy m hix mghl ear, which
almast totally restored his hearing in
thot eur. He ix corrently beings monitored

fior possibbe surgery on his left car,

The problem

& (moscletnsiz is a failure in soand
corduction caused by a pathological increase
in hone tomover, leadi ng bo sclerasis ancl
anbylosis of the stapes footplaze i the
fenestra oeabis,

& The pracess semetimes extends to the

e hilen imesll.

& There i= an sutosomal dominant
nhericance pattern, but variable penetrance
soofben there is oo mily history = aned

erwironimenital factors have aleo been
mplicated, including oestrogens and measles

infection,

B European prevalence estimates 1ange from

argiind L4% o 2.4% - seen i one TTE sowdy -

bt thers ate suggestions Lhe mcidence has

declined witl fewer measles infections !

& 1t typically presents hetween Lhe ages of

15 and 35, is mare commsn [n women

than men and maost common inAsian and

Caucagian populations,

B I umbtreated, oloseienosis beads o

slgnificant hearing loss of abowt S0-00dB -

though total deafness is uncommon

Features

@ The maain EFADLMNE aNE pROETEsSS e
qearing loes - bilateral im around 702 of cases
- and rinnicus,

& The hearing boss i5 vsnally in the lower
range and particular difficulor kearing deep,
male voices is a chinracteristic sign.

@ There are usualhy no vestibular symptoms,
bt zome patisnts might also experience
mild dizeiness and in tare coses there s
severe robatory nystagmus os in Meniere's
disense,

Diagnosis

& fannscopy is usually normal, althongh
ncreased svasculanity of the prosmontocy will
caase 3 reddish-blue discoloumtion behined
the tympanic membrane in about 10% of
cases - Schwante's sign,

& Wiler and Rinne testing vsoally shows

a comlnctive pattern deainess.

@ 1f the cachles has become imvalved, there
may be s mixed condhichive'sensory palberm
of ||E.ui.||5 Lass.
@ Paget's divesse - which shates some
pathaphwrziclogical similarities - can present
with exactly the same pattern of hearing loss,
bt usuallyalse with other feabures of the
tlisease such as hone pavin, This tsua by affects
older age groups.

# audiometry is the primary investigation

of choice and will usually reweal a purehy
conductive, mostly low-tone loss.

& Charcteristic audiogram patberns can

seal the diagnosts il there i the miweecd
ronductive/se ngorineural lves seen witk:
cachlen involve ment.

@ Ina few cases, CT scanning will be wsaed

tor [ook for abnommal bome deposition in the

temporal bane.

Management

& Hearing aids can be very effective, bu
advances in surgical rreatment osrer the
masl 20 years ke this the minst P lar
manaE: ment Sptun.

& There are two singical options, both with
the aim of enhancing the vibraton of fluid
writhin the cochlear canal. Stapedectomy
nsolves Che extraction of the stapes
fnntplate, while stapedotomy involves small
hales being made in the foorplate. Botl are
tlnne as day cases.”

® Restoration of normal hearing logs (& seen
in o o 85% of cases lor both procedures, bat
total hearing loss cecurs after about 1% of
arocedures for unknmaen reasons and does
it seem to be lnked co surgical skill.

e Ba| Slngh s an ENT GEST in Manchester
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TEN TOP TIPS

Bronchiectasis

Respiratory GPSI Dr Tarek
Bakht outlines 10 key points
in managing bronchiectasis

'F

27 Pk P iR

Lo

thickened andl

dilated

Conslder bronchiectash in persistent
productive cough.

Think ol bronchiectasis in TatieTits whn
have a persistent productive cough for many
VTS with |'nr_:'-rr|:-;rr|£|11|1_|.|rr| prod et ar
recurrent chest infections, espectalby
younger patients with no smoking history,
Ocher sympioms mclude dysproca,
wheezing, hasmaptysis and chest pain,

Do baselinge Investigations before
referral.

I minst vewions you need bo veder fo
confirmation of dlagnosis and furthes
asgezsment. It is uselul for GPs Lo reques:

a bageline chest ¥-ray, spironuetry and

S PLIELIM C3L Ibre and sensitivit ¥ € The=t

¥-ray is ofter normal in bronchiectasis bot
advanced cases many shaw thickened dilated
bramchi with “mram lnes', cystic spaces and
rimg opacities, Tests for oystic fibrosis shoald
b dene if indicated - especially in patients
vosrngsr than 440,

Vacolnate agalnst influenza and
pneumococcal preumenia.

fake sure natients with bronchisciasi=
have their anmwal fluvaccine and also hose
harl the prevmnonocal waccine,

Refer for chest physiotherapy.

All patients with bronchiectasis should see
a chest physintherapist,

This can help improve spubtum cleatance
fram the lungs, which reduces symproms
and exacerbations and Duproves gualioy
ol life,

Be aware of chranlkc colonisation.
Two-thirds of bronchicetasis patierits
chronically colomise bacteria in their
fumngs - commonly Peesdomo s mengireost,
Harmaphiles inflienzee, Stephdocooss aures,
Muonoels eatwerhicalis and occasionally
npprrtunistic mycobacterium.

Spubam culture and ecnsicvitywrill Belp
guide antibiolic treatments and identi by
patients with peeudomones calonisation,
who aften have poor disease progression,
inereased hospital admiseions snd poo
auality of life,

6

9
10
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fssess for alrway obstruction.

some bronchizctasiz patients have aitway
obstruction related to the disease, asthima ar
COM Do spirometsy on all bronchi=ciasis
patients to detect related airway obstruction
and assess for reversibility,

Patients with co-existing asthima or COPT
shauld be managed according to the relevant
guidelines,

There is insuthcient evidence to determine
whether mucobytics ave weeful in
hromchiectasis.

Don't delay antiblatics in
exacerbations.

Exacethations are characterised by worseming
cough, purulen: spubum pradection, lncreasing
whesze, branthlessness and haemoplysis ar
syslmes upsel.

o't wadt Tor the resules n:H_spulum '\;:lmph.-
- start empincal treatment with amoaicillin
SOnmg TS or clarith romyein Siimg BOCin
penicilin-allergic patients) far 14 dags.
Whare previons sputum bacterinlogy is
Envn, antibiodic treatment can be guided by
this, Cipraflosxacin should be used in patients
Enowwvn ta have psewdomnonas calonlsatisn.

Consider long-term antibiotics for
frequeant exacerbations.

Long-tern aral antibiotics can be considered
in patients weith three ar more exacethations
a year,or fewer exacerbatbons if thete is
significant rnnrh":inr.

Larg-terin nebulised antibiozics can alsa

be conzidered in similar patients if they
chranically coloniee Pseudemeans arraginea.
Hefer toa specialist if you are considering
leng-term antibiatics,

Do annual spirometry.

It ix useful w0 do annual spirometry in patients
with bronchicctasis o detect and monicor
nhstructive airveay disease.

Refer patiants with datérioration,
chronic colenisation or comorbidities.
Consider specialist refeTal in patients who
hawe chree ar meore exacerbations a year,
deterioratimg bonchisctasis with dechining
tung function, chronic peeudomonas,
opportumistc myerhac berin or WSS
colbenisarion, or who are on long-tenm
ankibistics,

Aleg consider referring patients wiu hase
n'ljnn'rhidil:i:-ul:lfu:u-lrrﬂ clisens= and thoss
considering transplantation or surgery.

Dif Tarek Bakht i a GPST in cespiratory
mcidicing in Bolton, Greater Manchester, and
executive brard member of the Prinary Cane
Respiratory Spciety 1K
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PULSECLINICAL

POST-OP PROBLEMS

Gastrointestinal surgery

Consultant surgeon
Mr Mike Parker
continues our series
with a discussion of
complications after
Gl surgery

T this article Twill cover the post-

openal v cormip ications of snme common
gastraintestinal (51} operations yehich are
wsually dome as day cases - hopefully helping
GPs oo deal with thege complications in the
MmN LY where possi |1IrJ anil b kenaer
when referrel should be considered.

Classification

I G surgery, camplicalisns can be classified
as immediate (within 24 hours), sardy (24
heatirs ko ane weeks or late (after one week)!

Oesophago-gastro-
duodenoscopy
Cesophagoe-gastro-duoden nspopy (061
is one af the mest common lnvestigaions
r.-::'lh-r'nrrr For Gl ?crnh_lr s,

Muost patients will go hoose che same day
r.-i._-'.'rrl—.|'!.' well. Int LA P THILS ueplad PV W T il
after abawt 4% minwtes, but may stoy in the
system for up to 24 houars, and patients are
weually advized nat to drive, operate hearny
maichinery or sign legal documents during
this Cime.

Tmrediate and early

# Bleeding acours ravely post-0GD, and this
nearly always stope spontaneously - unless
the reason for the rndnlc-.-np'!,' wis upper Gl
MHeeding.

[ ] Iiﬂfurq':ﬁmﬂftlm upper 7T track gocrs
sty rarely - the incidence ks about one in
5,000 cuses, This is an absolule smergency.
The patient will be unwell, possibdy swith
crepitus in the neck and spmetimes with
catly signs of mediasstinitis - for example,
r.-'!."r-r.\ci:ll:arh’g,-'l:;."cliq,n‘lﬁpnnr:l,'n:nm-.-:l

and voamiting. IF any patient presents

Pulsg=laarmimg Sok | e ol

IRprmlAg PR

wiithin 24 hours (or even longer i with such
symptoms, they must be taken to hospital
immaediatehy If possible inform the cliniclan
cancerned at the haspital, as emergency
aurgery may b required.

& Aspirgtion may ocour al the dme of 061,
and this will uswally be treazed by keeplng
the patient in hn:-:p:'l al. But r.rr_:a_t:in'r'-aihr it
may nor be recagnised and the patient may
present aver the next e days with a cough,
ermperabure, tachyeardia and sighs of a chest
infection, The diagnaosis is actually s chemical
preumonitis (inflammatory) and amy
infection i seconday, but patients do need

o be treated aggressively with antibiotics,

phrsiotherapr and possibly steroids, 1f the
patient does not respand rapidly to reatment,
consider semal-cmergency referral o the
endascopy fenm or bo a res ey ph'r':-;?.—':m.

Colonoscopy

Colonoscopy is also uswally performed widel
inbravenons :mdﬁt'inn_, anid so the same advice
about driving and aperating machinery =
given as ot OGT,

Itmmediate and carly

@ Perforation s mose Comman i colonoscopy
than (5T, with about a ones in 2,000
incidence in the T Any patient with signs

suggesting perforation - such as

abdominal pain or eenderness,

tachycardia and a temperature - should

be referred back to the endoscopy wnil
immediare by Onser of severe pain after
|:|5I.':h..'|'|'5r means somel ':'inp; untowearel m'igh'.
hawe ocrarred, because no patient should be
|:|§=r|'|_..'|'r_|.:¢: fram hm:piln:l alter a colonoscopy
if they are sbill in pain,

@ Keeding sometimes ocoars becanss o the
calansscope chafing the wall of tlae bawel,
bt im my experience this always stops
spontancoushy and dacs not need e ferral
unless catastiophic inovolume, which 1| have
DEFEr &0
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Haemwrtoma

1% 3 Common
Heatiom after

Liver biopsy
Live Dinpsy i a comaminn Hiag‘_nnﬁljc'
Insrestigation for liver disease.

Tmmediate

@ Bleeding or tiliany leafzge into the

peritoneal cavity will vsually septle if
Ereated conservat i'|."|--|'|.'ll bt any patient with
spreading peritoncal signs in the lhours after
a liver binpsy should be referred back to the
aunitwhere it teok place for observation and
ultrasound ta assess the volume of leakage or
bleeding. Ohocasionally surgical intervention
will be required,

Earhy

& Prvariothorey accurs ranely, IF the biopsy
need e .arridrnl:.iﬂ'!.' emilers the '|1|r1:|'.1|. cavily
The patient may present with dysproea,

tar hycardia and classical _7|-1"r5r;ri|:'.1|. signe

of diminished breath sounds and lyper-
respnanes bo percussion, Keferral back totha
haspizal is necessary on the day of diagnosis
for further assessment, nhs=vation and
occasionally chest drainage. Prewmothorax
may al=n present asan immediate
complication, but would probably have been
treated in hosoital.

& Tereslon prerumotfoorax wuth rerdinstiral shift
TIAY QT YETY 'ran-h'.'l_'hr patietit wrill he
extremelyr el verging on unconsclous,
and cyanosed with the trachea deviated to
the cantra-lateral side, Tmumediate aspiration
of the right chest is necessary 50 keep the
patient alive. Ifvou are familiar with this
technique, it may have ta be pertormed at
the soene - a cannala placed in the mid
wxillary line in the lowth intercostal
interspace or che mid clavicular line i the
unlest :Lpplmnh and weill [ikeh' be revwrarded
grith @ s of aiv released whdeh will be
suflicient e keep the patient alive until they

LS PN LT

reach A%E. Failing this, blue |i;'1_|'|.1 tramisfer tn
ALT s necessary.

Late

® A sub-piirenic or liver nbseess nsually neons
about a week after surgery. Patients will
Presenk wit b “winging temperabime,
tachyrardia and rising white cell count

aric mlevated LFI 5, bail often there wrill e
remarkably few elinical symptors and signs
excepl that the palient :EfEl-'nglE ru|11|r el
and may be meildby jaundiced. These patients
n=ed 10 be refered back b0 haspital Bivly
quickiy for a surgical opinion.

Cholecystectomy
Chnoleeystectomy i= canied ouw
laparoscapicalby in the UK in 95% of cases, so
maost palients g home within 24-28 hours,

Immeedinte

& Respararory problens, such as atelectasis,
[REETY rn-IL:u;lsr, mucus plog or pnevmothora,
would usually be noted before the patient
l=aves hospital, Bt if che patient has any
sympiams and igns worse than a simple
congh - and certainly if they are dyspmineic at
rest - consider referral back to hospital.

& Secordary haemearrhage is umasual bat not
impossible, and will present with incressing
shdominal ki amd l;wrllinp; with

o tackyeardia and eventwally hypatension

if untreated]. Immecdiate referral back io the
haspial is requaired.

# Hilinry lealr is alspunnsnal and tends to
present subily, with aldominal sweliing
initially, and eventually pain that becomes
progressively more severe over the next
couple af days. A high index of suspicion is
often necessany to diagnose this complication
anc awn ahdominal wltrasound, il available,
wrill shosv a Lot of Auid in the peritoneal
r,:|1.'i|]r.1rnmﬂc|-i;|lr referral hack to the |-||;|=F|:'r:||
L5 NECeERATY.

Carky

& rdhstnective faundice is wsoally becanse

of a surgical ervor, but could be because

of a retained kile duct stome. Either way,

the patient reeds immediate referral back

to the surgical unit for investigation and
Creatitie nt.

@ A sub-hepatic or suzh-phoenic abrrss shoald

be managed ss deseribed above, after Hwer
biapsy.

& Respirarory tnfeetion can often be created at
hama with ph'!.'x'inrhﬂ;:p'r' amd, il neces=aTy,
arCibiotics, Failure po improve might reguire
amon-emergency relanal,

& Chrinery Frael imfeerion can alimost aberays

be investigated and treated in the community.
& Whiend inferfions are quite rare in
laparoscopic surgery, ancd mast can be dealt
wrich at home sith release of pus from the
wonnd, Antihiotics are n-";|1,' necessary if there
are signs of cellulitis or systemie tllness,

& Part gite erniz is 3 1are commplication of
Laparascapic sutgesy in which a loap of gmall
howeel iay become incarcermted in & pord
gibe. Tt is rate,with an incidence of less than
1% Fatients will present with symptoms

and signs of zmall bowre] obstroction, wsualby
with o painful tender lump at one of the

port sites, pyicxia, tachycardia and rarely
hypotension. They need emergency referal
for re-laparoscop to release the hernia and
repair the defect,

& Dyvepr il throtidosds or elmeondry sonboedi

i 1T alter I:{p:lan:'np'ic' surgery,with an

complications

imcidenos ol lezs than 195, II"!.'m:l.'-.'l.w:p-e-.-t this,
urgent referral is necessany,

Late

® Kelnid scarring of the pmt site wounds can
be referred men-urgently oo the surgeon
concerned i TIECESSITY.

& Chrende intermittenr soell bowel athrsion
ahstrectsn ooonts i fewer tham 5% 0f caces
and needs non-urgent referral to the surgean,
|.|5n|‘vr:-;5 It eCE TS *\.'u.:||:|r niy ;md wi1_|_'| SETEITE
abdamiral pain, distension, vomiting amd
tachyeardia with or swithowut hypotension

- inwhich case, emergency referral may be
needed,

& Miarrhoes, caused by bile salt deplecion, can
be treated with sither cholestyTamine ax
constiparing agents, but if this fails refer the
pati=nt non urgent |l|r.

& Post s Reolecysiictomey spredrome prosents with
l.-'i'rl:uﬂﬂ.r the =ame EYTTpEOmS 3% the patient
had prior to gurgery - likeby to be rritalle
brveel symdromes or "i,;gl"l sub-cnetal napre
entrapeent. Re-referval to the specialist is
NECEERArY.

Hernia repair

Hernde repair is still carvied aut by open
surgery in mast hospitals, but is increasingly
being done Laparoscopicalby - which results in
feseer com [:| ications and mare ;r:|]1ic| FECTIVETY.

Immeediate

& Primry havemoerhage presents with
tachyeardia and hypotension, sometimes
with slsrious signs of bleeding in the wound

- bul in laparmscopic surgery this may be
mmare difficult to determine. A high index of
suspicion is required, If you suspect bleeding,
contact the surgeon and immediately refer
back to the hospital.

@ Dy setendion may require wrgent
catheterisation folloseed h'!,' referral back to
the hospical af o later stape.

[ ] Hl:'.'r;;.ll'nﬂ'nr!.-'_!?.r.'.\b.l.rﬂl.r range ram :-|-1_n||5|r:'l.asl-'i:n:ll
to preuamethoray, lung collapse or mucus
plug abstruction. i the clinical signs are
woriying - forexample, cyanosis, tachycandia
and hyperventilation - immerliase referral
back te the hospital is recommended.

Curky
@ Seromaizematora is the most comman
complication of hernia repair, and seroima ig
weaT) in aboit 10 of L:lparm:n'l';lir renairs. IL
iz simply serwm collecting in the remnant
sac and does not require refermsl or any
interrention. Reassurance Chat this is likely o
resolve spontaneously is all that is required.
sometimes patients and clinicians think this
represents an early local recurrence, but it is
eyt diferenriate as there & never o couglh
impatlse and it is alvways oystic with signs of
fluctuance.
@ Wownag z'nfen: iR % TNOTE COamIminT in apen
surgery than laparoscopic, but scill ankby
ponTs i aboant 55 of cases atber DREm SUTEETY.
Ancibiotics will somietimes setele the probiem
although if there is spread ing callulizis and
signs of a localised abscess, the wound may
need ta be opened to release pus,
& Wil detusrencr only occurs after open
surgery ancl i very 1are, Fatients should be
referred back te the surgean.
#® Secondaryhaemarmhnge i= also vare - bt if
it happens, it reguines referval back o the
SUITH=OT.
& Part sibe herela presents, and should be
mianaged, a5 abmee,

4 July 20012 | pulsetodsy.co.uk

@ hest irfertion can wEmally be treaged

ih privmary care with ancilHotics and
physintherapy. Verr rarely pulmonany
eribalius may cccer, requiring immediate
referral,

& Deep vein Shromibosis i a rare complication,
as Lhese aperations rately lakes more than an
hour o complete - but occasionally it may be
A ] weill L'n.-\qu'il'a referral,

& Leiewry frack inferbien can be treated with
anibinsics.

Late

@ Reawreaees can be differentiated from

a setoma a1 harmatoma as described above,
and needs re-referral.

# elnid searring should be managed as
abonre,

418 dlearning

1 CPD hour
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this CPD module for
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& Mezh infeetion requives all ar part of, the
mesh to be remosed.

& Checaily groin paid peguines nom-ureent
referval il the patient Tequdres advice andl
treatment.

® Anhestona! small bowel nbstrectinn ix very tare
and ghould be managed as described abosre.

mr Mike Parker is o congultant general
surgeon with a special interest in
pastrolntestinal disease ot Pembury
Hospital, Fawkam Manor Hospital and
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Children's doses of antimalarial prophylactics
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Imported malaria

oo {1 the UK
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and Vision Awards 2012

30-31 October — The NEC, Birmingham

Tallala = = s EmPAATaArC ™ F
1 - l-' R 1 -.' ..-- r '-'- -.' ' r & r

© The exceptional quality of the speakers

Free
@ A programme tailored to the crucial issues affecting your role to attend
© Opportunities to influence policy in shaping a future L m“:ef-? lﬂr—““
davallaple

sensitive to local needs

Who should attend? Viv Bennett

@ GPs, nurses and practice managers Director of Nursing in the Department of Health
@ Clinical commissioning leaders Jeremy Taylor

© Secondary care clinicians Chief executive of National Voices

@ Local authority and social care professionals David Oliver _

® Health managers and PCT cluster staff MNational clinical director for older people
Hear frons Tracks targeted to meet your needs:
Andrew Lansley © Track A - Practice business and finance
Secretary of state for health Improve patient access and practice income
Sir David Nicholson * Track B - CCGs: Preparing for action
Chief executive of the NHS and the NHS Authorisation and beyond

Commissioning Board * Track C - Transforming health and

e

Join colleagues from across the Delegate Plus Pass
Upgrade your
country and book your free place |y

now at napcannual.co.uk from just £60 + VAT

COrganised by
napc Ernalf#ﬁ?slsmnmg PII'SE
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IN THIS ISSUE

Your countdown to CQC
registration Richard Banyard gives
rmicnth-by-month advice on how
practices should prepare

MORE ONLINE

pulsetoday.co.uk/
practice

Could | benefit from an
in-practice pharmacy? A business
guicle ko starting a naw venture at
YOI SUrgeny

A brief guide to pension changes
What are the banafits now ang
how might they chamnge?

Should | sign my CCG's
constitution® The GPC offers
guidance, and a checklist bafore
committing

Commiissioning

IN THIS ISSUE

Working with a e
charity One GP '
CoMmimissioner’s
experience of
partrering the third
SECTOr

MORE ONLINE

m pulsetoday.co.uk/
commissioning

Last step bhefore authorisation
Dr James Kingsland locks at the
oureaucracy of naming your CCG

New NHS Commissioning

Board guldance On the future of
commissioning primary care

How mental illnezs loses out
in the NHS Downlcad a report
fram the Centre for Economic
Parformance

By AFRIL 2073, ALL EMGLISH (1 PRACTICTS

witll need oo kase reglstered writh the CQC.
While some of the fnal desails have

viet to be decided, the key steps along the

registration journey are already clear. The key

meggsages in preparing for the CO0C are:

& Statt mavly.

@ Becognise that this is a pragressive process

and it is ahowt mnch more than fust Alling

pulss=laarming oo uak | B e |l iR Feks

in the reristration form in the autamn and
then forgetting abowat it

@ Facus om the six key risk areas ol non
campliance, Know what they are - for

Gil's, Lhese are mesdicines management,
staffing, records management, safeguarding,
camfidentiality and imformation control - and
hawe clear action |.1|u|:|.b i p|u|’.|: as necdasary
o denl with them.

Your countdown to
CQC registration

Richard Banyard walks practices month-by-month
through the steps they should take to prepare

@ 1f in doubt, don’t be afaid to ask the OO0
far adwice.

Belmw is a month-Gy-month timeline 5o
help your practice prepace.

Before July 2012

By moaw, vomt shauld have made sore thal

che practice is propesly legally consoituted.
Fartnerships, lor sxample, will need to make

gure that the partnership agrecment ks up o
clate, a5 the COC cam onby register o practics il
LC '.tgu.l'J.’ eRista,

Lewd management responsibilities also
mecd to be sorted out. A crwcial stepsvill be
to decicde wha the registered manager ar
martagers will be, as this is the persanwha
will be aceouniahle in law lor the services
being operated. AL least one GP partmet will
need tofake the lead for O issees; it conna
all be beft to the practios manager bosort ok,

Eey plavers in the practice will also neerd
to hawe began to leatn more abouk bhe S0
itsell and its powers. By now, practices should
huwe atarted the process of assessing theiv
complinnee against the 2504 OO0 standands,
Dot underestinzate howr b g this process
might take, Some of the standards anly
apply bo certain providens, so a8 an initial
step practices will mesd to determine which
‘service types’ wre offered before statting
b aswess compliance. The key to QOO
complisnee s working out whene any key
risks lie for patients and staf,

T vou howve A 2pare moamnent, make sure
that your key policies - such as complaings,



salemuarding procedwres and patiens
Information beaflets - are ap to date inorder
oy save timne Laker in the yvear,

July 2012

Formal processes begin, The COCwill contace
'.|||'|;||':|r 2icems ko sor ot the 28 -day winidoas
during the sucumin for each pracrioe’s
regizbralion applcation,

Laok out for the O0C application farms.
This will b= available online, =2 can be
completed incrementally. Practices need o
identify the guestions that might cause the
most difficulties, and then fecus on these
during the lead-up period to completing the
application itselE Make sure that OOC lssues
appear regulacly on practice meeting agendas
tlirauglout the application period.

Another important issue 2o decide early
ot i3 wlich Tocations' your practice is
operating, For mast practices, this will be
stralghtforward - et if a practioe is operating
from move than ane suirgery or has a branch,
v will haive to decide whether sepanite
applications are alse needed.

By Tuby, you will also need to decide which
are the ‘regulated activities' for which you
will ke aeekinme OO reprlstration. These are
.il:rl]r B be Treatment af .‘.is.'r:lnr.n:l'is;nl_'drr
and njury” and "diagnoestic and screening
pricedures’, However, Lhere are ancther 13
poadible activitics that are all o be registerad
writh the GO, soyou will meed towork
throvgh them just to check whether you also
mevd toapphy lor these. Fora Sl lise, go 1o
pulsetoday.ooukgp-regulation-cge.

Finally, be abselutely clear abant who will
recd to hove a Criminal Records Bureau (CRE)
check. @GPy with current GMC registration

Sign up to yvour free Pulse Daily email at pulsetoday.co.uk/email-sign-up

Make sure CQC
issues appear

regularly on
practice meeting
agendas

e ——

shuoald be exempt from this, but others - fox
example, nan-cliniciing in the partnership
and non-mnedical registered managers - are
almost cestivin to need enhanced checles,

This process needs o be started as early
as possible, Mast ather stafl in the practice
may also need e have been CRE checked,
especially thase whowark singbe-handed
with patients and childrern.,

September 2012

From Septembaer, practices will begin
submmitting applications. Allowr cime for
the application to be fully signed by all the
partiers, and also fully checked through
before submission. i it is incomplete, it will
just armve back fro the COC in pour in-tray.
it is impartant Ehat you prepare am action
plam for any areas you have assessed a5 being
nanm-compliant or only partly compliant with
thie COC standards, Tt L2 Ear berter o have 4
remedial action plan in place than to feign
complianie and be caught ool later.

December 2012

rAis is the lasest deadline for Cope

applications to be submitted, 11 there ate
subsequent gqueties from the O0C make

sure that these are answered prompely and
accurately inorder bo ensure vour application
iz not delayved.

Traddition, as seon as pour applicorion las
gone in, Ehere will ke other OO0 related bk
ta consider such as training snd budpeting
for the costs of complinnee and registiation.
It will alse be prudent to start working up
the internal practice procedurss that you will
reed ba follow cnee tegistration commenees.
Far examale, any deaths o antowad
incidents in the practice will need to e
natified o the COC from April,

Akey merber of the practioe team and
a depury will need to be identified to
co-ordinate such ongoing notifications ta
the 000, which ave a legal requirement,

March 2013

Rfake sure you hare notified the COC of any
suhstantive changes since your application
wias submitted. Ifvour COC registration letter
has notarvived by now check where it has
gol oo, and anee it iz arailable check chat it is
accurate - for example, does it include all the
servioes that vou offer?

April 2017 onwards

Celeate your COC registration - bt

don't relax too much, Check the ongoing
requirements that practices will need to
follosy amce registered on che O0C website,
and be avenre thid a COHC inspectonr can arrive
at any Cime - annoanced o unanneunced,

Richund Baoyard is director of COQC
registration consultants COCassist

You’ve got mail

The easiest way to keep Up-to-date
with latest NHS and GP news

pulsa-Raarndneg OOk |
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'« - BusinessSeminars

Successful
Practice
Management

Thursday 29 November,
Birmingham

Pulse brings together experts
wilh real experience at the
coalface of general practice

to dissect the management
theory and share workable
solutions that have yielded
results elsewhere, and can help
yvour practice succeed.

Book now at
» pulse-seminars.com

@ anling marming rasourcs Tor LIK GF
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Providing you with the widest range of medical goods & services

| ST
1 Propulse NG Electranic Ear Irrigator Merlin Medical M-Pulse” Lite Pulse 3 Omron ME Upper Arm Blood Pressure Monitor
Oximeler

Th now Prapulia NG Ekctrenic Ear lrrigaion Spstam
sili hiew stanclands in war Il gatien and semplifies
the rermecreal of cerumen, keratin and foreign bodies
from the external auditory meeakus.
Featums:

i Pasandad QoK rel pase gpsem

@ i enls, dndle-Use 0ok Tlps

W Contrapube waler daliveny spien
@ haeels all B cafely iequiemends
@ 12 mankhparts and

labosr i rarhy

Tris valus for mersy product is reliabla and aasy t
aperale, maklhg § an esellen] debke T perloiming
an-the-spal 5p0* and Pule Rale measurements,
Specifications:

@ Univarsal Engar ol - sutable feradubts, crddren,
ang nennatal gabenis

B 5p02 Bange: N - 9%

W ep02 Aocuracys B0 - 525 1 2% A0, 43K

B Puke Babe Ranga: 30 - 2350pm

W Pule Bt KUy = 2% ar 2hpm

T ens s SEmm e 12men 8 1dimen
B Beguies 2% 884 balle ey suppled)
@ FREE caery case

The M& Upper &rm BFW from Gmrcm boasts a mnge o
enhancements. It has an inrcuative dual chedk system thad
cha ek this mahing's calibmbem an start up, 35 well a5 “%
irmegular heartbeal d ehecther and movemsnt indicaters,
Fealures:

& InizFiserae commilzet inflatian

& 10 memariay with date and tire Samp

& Onp bulon gk

@ i e 3 deflec o dnd mcveradl ihdlcator

® Lafbraton checksd an startup

@ Deplay indicates that the culf s wapped et
@ Supgdieed with 3 medium cuff, Sn@E0e casE,
Lattanzs and tyll inglracdiong

® Clirgially Vaidaled

26%
OFF

m £12£‘,ﬂu Irielid ey AT m Eﬂi.iﬂ Includes W

‘Was E171.00 Code FAVEZES Was 59,22 Code Féiazhaz

m El‘-“'.aﬂ- niclpgded UK -

Woe £55 70 Code Fid3aa

July Special - at least 10% off all equipment

Stethoscopes, ABPM's, Otoscopes and lots more - Quate ‘July Special’ when ordering

How to order Order now
Call 0800 212 855 E-mail sales@pulsemedicalstore.co.uk Free delivery

; - on orders
Online www.pulsemedicalstore.co.uk i o soducts and oier over £100

Akt deaks canndl e teedd incenbencliznwt arg ather promosans weless obhervwese agne e OHess dalid o0 d waeks,

[{1/H3 Clinical Update

Free-to-attend half-day seminars

Lower Gl update

Focusing on accurate di

howel sundrome and |c
DOWeEl syriarame ana 10

Choose from two venues in 2012

¥

! Seotember Crowne Blaza, Manchester

1N Qctaber King s Fund, Lonaon

Don't miss this essential afternoon seminar:
® Sharpen yaur diagnostic skills inlower Gl disorcers to avaid unnecessary testing and reduce costs
@ Fstablish how to tailor first- and second-line management aplions to meel individuz! needs EOOK NOW

® Hear expert insight on patient perspectives to maximise the effectiveness of your consultations LIMITED FREE
PLALES

Register your free place online pulsetoday.co.uk/lower-gi-2012

saipported angd izilisted by | In mancaline wilh Il.[';,:‘
b -.i = fittending ths seminar is worth
- 3 LPD oedits towands the 50
amvual e diks pou st bulld
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PULSEBUSINESS & COMMISSIONING

I GATESHEADR WE HMAVE A 10% higher than
avetage mortality rate for stroke and about
v mare admissions for stroke than the
England average. The prevalence of strokes
in Gateshead is 2.2%, compared with 1.7% in
England s awhaole,

Wi kmews that one of the weays 1o tackls
arroke death and emergencies was to focus
an primay prevention. That meant hetter
diagrsie of arrial Abrillation (AF) - metally
wie didn't use any risk scoring for stroke
at that time - and addressing the fact that

ool GiFs seemed reluciant to prescribe
anticoagulants; it was often felk that warfarin
prescribing was s specialist decision (o
secandary care to make,

Far both of thase prohlems we needed 1o
Improve education and confidence among
primary care prachilioners.

Gutezhicad OCG decided to focus on
reducing stroke visk in patients with AF, wilh
casg finding and anticoagulant prescribing
fur patients at high risk,

What we did

The CCG's initial contact with the Stroke
Asspciabion amse from discussions on
mowing secondary prevention clinics from
secandary to primary care, which kaid the
foundariomns far our fubure joint warking. Wwe
were keen to collabarse with the charity

to maximise the impact of their campaigns
and bo nse their experience imwarking with
the public to enhanes aur work on stroke
orevenlion.

Our first abep was to organise training on
stroke awareness, and an how our local stroxe
services worked. We asked oar lacal stroke
tesm and the Stroke Association fo lead an
updabe session at one of our area’s regular
education hall-days.

Education sessions happen arsund qiv
Eimes a year - every local practice shuts
for s aftermoon and the PCT pass for staff
cover sy hile we run a training sessionoma
particular clinical area for GPs, nurses and
arictice staff.

Wi fallowed this indtial seszion with
regular updales on using CHATER risk
seored, safe prescribing of warfaring ECC
interpretation and risk stratification,

Throughout the year we encouraged
practices fa promole the SEroke Associalion
campaigns including the Act Fast carapaign,
which educates the public on recognising
and reacting te stroke symiptoms, The charity
proviaded campaign maternls - namely
posters - which were well designed and saved
us tirme and money,

W also worked with the Stoke
Agspcialion Do ensure practices used ibs Ask
Fitst publicity materials. which highlighted
the impartancs of identiffing antone vith
undiagnosed AT

The charity helped ws provids an education
session at my practice's patient forum, which
included a presentation an stroke prevention
and serwices available to those afected by
striales.

Alongside oor work with the Stroke
Asseciation, we develaped a bocal enhanced
serTvice for practices to screen patients aver
the ape of 65 for pulse irregularities when
ther attended for their flo jab - 30 out of 34
prachioes taalk parrt, and pracloes wens pa:il] E2
per petient sereened,

Wi ran a loel incentive scheme, which
paid all 34 practces up to 2,05 per patient
fur taking part in rigk stmtification. This
involved practice clinicians and staff
attending our regular training half-days,
taking pait in audits and suwreys and
undertaking a wide variety of clinical
improverment projects,

All 34 practices in our kecality decided o
nse the Grasp AF toolkit to find patients at
high visk of stroke.

ach

Working with
arity

Dr Steve Kirk explains how working with the

third sector helped his CCG improve primary
prevention for stroke

It wrorks by searching for eny Repd
codes thit might indicate AF, =uch as pulte
irregular, and produoes a list of patients
whose notes need to be reviewed.

The CCG provided T support to enable
each practice to dewenlead the toolkit and
run the searches. We also gave our practice

Working together
with a charity
helped both

sides achieve
their aims

METAECTS trai |1'i"g an 1nsi ng it.

The secoid stage of Grasp AF allocated
a CHATSE stroke risk score to cach patient,
e reviewed the tecords of every patbent
who was pt high rizk of stroke to ensure they
wete Tecelving appopriate antbeoagulation
theraps.

Patlents were then invited to attend an
appointment with a GP to discuss their risk
of stroke and the benefils of anticoagulant
theramn

Lessons learned
winrking with a charity it this seay was
a news experience for us as & COG.We got
fantastic support from the stroke Asspciation
for our projects and access o high-guality
educational and promational materials,

The .il:-i it education Programtime with the
Srnke Assaciation for paitients and clinicians

helped raise the proble of our prevention
work, and we hape that the links made
batween individual practices and the Seroke
Azgociation will lead to more joint working in
the future.

Wintking rogether with o chacity helped
kath sides achiewe theiv aims,

e have aleoworked with the Britisk
Haart Foundation, s much larger charity,
which paid the salary of one of our heart
failure murses. 15 a little different working
with a charify who has given you funding, as
it wants b be clear its funding is meeting its
needs as waell as pours.

e had to be adapiable to changing
circumstnees - midweay through the
prodect, we were asked (o pelect contracts
to e commdssioned through any qualified
provider. We chose anlicoagulation services
i order b increasse capacity, bo geeommodite
Lie e¥pected incrense inm refermle.

somse of the work on stroke was mone
tranks to the NHS than the third sector. The
local Cardiac Metwork, the Marth of England
brinch, was helpful on Grasp AF - prewviding
gxperts to give education sesslons and
eelucational maderials o suppart clinicians
in preseribing warfarin, There are 28 Cardiac
Netwharks meross Brilaing all men by NS
Improvenent.

Cutcomes

At the end of mine months, the total number
of patients with reconded AT had risen by 96
patients = from 3,235 to 3,331,

we think the true number of newr patients
identihed was much higher, as mamy
practices renmuoved a1 put inco past problems
the AF diagnoesis from patients where AF had
resnlved or had been an incorrect diagnasis.

The mumbe=r of pati=zmts at h:!.:h rizk of
strake (CHATSR seore =10 presciibed warfarin
rase from 1,175 o 1,269, o rise of A%, ang
referrals to the anticoagulation clinic rose Ty
1%, Many patients had previous|y not besn
prescribed warfarin or had amy documented
conbrvincdication or record of declining
wrarfarin, and this number redwced from: 533
o 215 - a fall of 6o

The Grasp AF caolkit dees not remase
pitients who have AF that has resolved,
ruzaning it i2 not poaaibile to hawve for all
patients al high risk to be prescribed warlarin
of have a record of contraindication or
declinimg warfarin.

Before our project 16 practices did
their ovwn BOGs, only 5i% of which could
send electronic copies far cardinlogist
interpretation, We now have 24 praclices
providitg in-hous=e BOGs with access ta
cardivlogist interpre ntion of FOgs thraugh

adwice and guidance’ on Chaose and Book.

The pulse irregularities TES was
a suceess, with 15,504 patients having their
pulse checked and 7858 newf irregular pulses
identificd.

Unfartunately we wers not able o say
hiw many of these 765 patients went on to
ke dingnased weith AF - the TES dicd nat ask
practices to collect this data,

Lastly, in June, Taccepted on behalf of the
06 the 2012 Life After Stroke award from the
sprake Associaltion for our work,

Hopefully this award will help both
patients and clini@nes locally build on the
good wark weve started in this area

The future

wWhile we ko that working with bigger
charities wich more funding might entail
mnre compTomiEe o1 negetiation, we will
look to inctrease the number of charitics we
work with o= our experience with the stroke
Azzociation has been wery rewarding,

D Steve Kirk |s a GP in Gabeshead and vice
chair of Gateshead COG

pulsa-Raarndneg Co il | the anling laarming maaurcs Tor LK
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Diabetes and CVD
Update 2012

A one-day seminar to bring you the latest
clinical developments, guidelines and

innovations of relevance to general practice
Wednesday 26 September, Hotel Russell, Russell Square

Attend this event for

The very latest NICE guidance on prevenling type 2 diabeles - controversies
and practical tips

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

A masterclass an the pros and cons of new versus older diabetes drugs

When and how ta use the new anticoagulants in atrial fibrillation

What's new in the GOF and how to boost income

A case-based look at tackling diabetes complications

Expert speakers include

Professor Martin Stevens Prafessor of medicine at the University of Birmingham
and consultant diabetologist, Heart of England NHS Foundation Trust

Dr Stephen Lawrence GF5SI in diabetes, executive member of the Primary Care
Diabetes Society and clirical lead for diabetes, Diabetes UK and the RCGP

Dr Ahmet Fuat GP specialist in cardiclogy and chair of the GPSI Cardiology Forum In association with
Book Now ;
Register today at www.pulse-seminars.com — GPE"I @
02073322534
i)
vdum:cr for haslth
0
99%
of delegates who attended ~ : Media partner

a recent Pulse Clinical Seminar - .
left feeling more confident in - ==l [P——

diagnosing and treating pahients. 4 '
[Besrd on Tk |1'":._'..|r.|rl.-:|r.=1l"- al Fulue
Desrnalabagy Upsdale, March 2012 | i et St
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Eriafing Madia

Ird Flaor, Mermaid Housa
Pusdillie Do

Londaon, ECaV 30E

Rates Issue date/Copy deadline
£18.00 - E2600 per single celumn Pubfcation date Wadnasday,
centimatra, Booking deadfine Thursday Spmm
Ciodaur rates svailabba an rgusst pracaading publiatian date
Copy deadiine Frday noon
precaading publisatian date

Contact

Cliff Brown

advertisemant executive

Q20 FEZ2 29724

For a quote send adwverts to:
cliffard. brawni@brgfngmadiacom

DOCTORS/GPS REQUIRED

SALARIED GP

/" CIRCUIT LANE SURGERY, READING ) 5

With a wview to Partnershif
8 sessions per week
Salary Negotiable

Maphield Meadical Centre, 4 Glenhulme Park, Clayiun,
Bradfard, BI114 6NF
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Chur clasing date for the application is
Friday 27th July 2012

Plizize sl o W with 3 covermg Rerner oo
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GENERAL PRACTITIONER

‘We ore o long esioblished, well-respected,
busy proctice. Due fo the forthcoming depatere of
a fulltime parner, and the irmminent retirement of

our senior poriner, we ore looking for
full/port-fimejob-share portners but would
candider making salaried appairtments.

= 7 poriners, 5 Swie, with g Bl ol 10,5040

v dyste solared docler

= Wiell arganised, fully comautersed and paper light wsing
P Salt Synargy packége

= nPMI with high level of ospirahicnd ochiovamgnt

= Espaant nursing, receghicon and odmirisirabye supoork

* Locoted in an areos whids bas an exsardieg locol peaclation

- Flirmud prafmicas -.'lu-rulnp'rlnnl

* Friepdly ond suppostve FHCT
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= O0H sover aravicled I:I-!,l Wimnionll

Pleass it our wehsile:
v cirewiflanes urgery.co.uk

Foor fusthar infermahion pleoms sunhoct:
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5T MARYS SURGERY, SOUTHAMPTON
GP VACANCY

We are a Frendly and dynamic inner-cily practice with
an expanding patient list, amd we are loaking for an
emthusiastic, hard-working salaried docter
ko join ouar growing clinical team,

This new past is for & = T sessions per week and will
include responsibility for a small patient list.

We ure an inmovative PMS troinine practice, working
from pwo, purpose-huilt premises in the centre
al ®anthampton Caty,

T ficd cait meore sl our proclice, YU ci Vil o
wielmite ar www SthlamaHealde coalk

Pl contact val prclice remager o 07 F B3] 3292
o canstil e berbamnchok Inkhe s For spore infonnarion,
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Maternity Locum Required
with Pazsible View to Partnership

Bethesds Turgeny, Guwnadd
Tmt G174 AOO212

Lacwm required betwesn Octabiar 33012 and ard of
March 2013 to covar full fime positian,
hawesar, hours ore repofingle.

Parl lirms aarlner ruqullud freere &aril :.'-l:ﬂ.::ll
bsaigrs balwman 3.5 and 075 FTE megatichls

= Linf wre 5,000
# 3 ll timee and ane parl lime pariners
® [erar premires
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Closing dote erd of Juby 2072

Salaried GIP's (Full Time ( Part Time)
Aston Healthcare Lid, Enowsley, Merseyside=

Asitun Hewlibeure Lid = w Garwiand ihankang umid haghly enesisialed
wrganouimm, luokiong wlcr apprusicnadcly IS0 pelicnis acruss
T sides i the hecvwzley arce. W wre cmmomillcd (o sclocivisg
exuellentce in svery aspect of Frismuary Care under the lsadersing of
row Tnanugemend Loarm.

We arc louhang fur caithusias be G (o jus vigr egiabng lzaen oo
Aupusl 2002: however, we wuuld be prepared o waal fur the oghi
cundidulc. We I aluia dor w candbdelc prefesdrmg le wark
pard Dirne,

The successlul candidates will get ap to GRILIDG G + NHE Pensiomn +
i wecks Arisual Lewve + Study Lcuse jus sithorscid.

¢ Facclloal and well-ucgusiiscd Promery Cure Teoam,

+ 1 enlabilished raiming praciices: 4 enere Wil booume (raimmy
prucliices Chis yowr.

+ PALS Plis Cuwlredd.

+ High QOF webicvesenl,

+ Papes hght Wismn soflwaree

+ Dppurianey (e groside Blimos Surgery, Fasaly Flasgoang or

uther Specialinl Inleresi Clhnses

Lpplicaions im wriding with ar accowpaneng OF sl references by
[ wer' =il Bog I'Jh..m-_l...rkq.—r._ Sztun Mealthcsire Laid,
BMunur Farms Medice] Centre, Muior Fares Boad, Hedvion, LIE QDR
Ellming Ja: ks knmaulagonbe ok

Infarmal enquiry:

b Afrah Hiogsaimn,
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Salaried GP required
South East London/Kent borders

We are senking an enthusiastic GP with
slrong clinical and communicalion skills o join
aur farward thinking PMES practice

& Wall agtablghed prectics wath 11300 pattarnts ower £ 3ites

s 8 clinical sassicns a waok over § days

= Exvcovon! admamddealive faan and ciyncal suppost sraf’
mciudyng arsinct iases

= Uigian cinical spstern and pamerkight

# High QU ashigarmgnt

s Easy access fo Landan and transport romvseks

Informal vizits weloome
Manin apply with covarisg fler seed GV B0} Saiewnnn Oikba,
Fractoe Marager, 73 Upper Wickham Lane, Weding, Kerd D816 J4F

of m-riail dizanres g nhis gl

Flosing date 2Th July 2072

RERYNTIRION STTRGERY
BARGODED (S000TH WALES)

FULL TIME SALARIED GP
(WITH POTENTIAL PARTNERSHIP OPPORTUMNITY)

v Perpren bl vwel maintained premis

& %l Lasguilr s Sedfcar
s L siee 10
w Lo ndy Eriah LROE guiino

v { mporiurahe o Gevelap special inpencsts and mlog

LA = gt b I'. N s Ades

v Full conplienmcnl ol allach =00

Flower apply in wriiing swzth OV o s Jevse Billisgion,
Brveniaeon Smrgee: Wess Soreet, Bavpoed, Mhid Clamorgen CFRY s,

Benaili faue Hilliogrems wales nha ok

Clughing dliie: Wiallivisg Bo denic Do e gpjemepraile damlidae
Beginn Stk Walaa

Juls Twaz: Sulericd GiF

i sandylanesurgery

Rugeley, STAFFORDEHIRE
SANDY LAME SURGERY

SALARIED GP
JUNE 2012

W are a frendly, innovative, dynamic and forward

thinking Practize, having all the usual:

# Mew' punpose Bl healts canles (Jdan OF)

# EMIS LY S Pagardighit (meving ta EMIS weh)

#+ Traning Practice

# Skilled Admin ¢ Nursing Team

# GP Triage / Mursa Praciilionar

# Member ol Prmasy Gare Fesearch Melwark

W require & Salaried GP up o 7 sessions per week,
Appication packs available Irem
EIEFII"IEIHIE.I:I-Tlll:IrIﬂI"Ith.I"IE!.
or Stephanie an 01888 572058
Closing date: Gth July 2012

Salaried GP

Uplon Road Surgery-Wallarg, Herls

s Diverse ataer Lardan Aren ®  Closws 1o #47 M325
w  ERIL LY Froclice, leaking ko move fo EMIES weh
#  Full tone & sesdiang) ar bwe part Bae Dechers wanded
» GG Proclice = To sle oz soon on poisibls
& Yiew to parrership for the right person
Cendndl: Deindn Coopar Frodide fanopai,
Lptan Bood Sargers 30 Liton Pead, Wasend WIS DB

Tl 01523 224266

SALARIED GP
pwith a view to partnership)
7 SESSI¥HE PER WEEK

SAKOM SPIRES PRACTICE
MORTHAMPTOMNSHIRE

W are lacking far on enthusiastic GF te jain aur fricadhy,
rurol grodlics an 2 sites in Marthampionshare,

Why joir LS

List soae 144320

Dispensing procice

Traisireg proclise

EstlSwveh

Ezznlletl rursing ond admin facm
§ &GP parirers ang 3 solored Gy
High QOF achimmrs

Phome apply wi®h OV and coveiing el b
Kathesm Boines, Prococe Sanager,
Sexean Spirax Proclica,
wWest Haddas Boad, Suilsharaugh,
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Trfearmod wisits wosleomme.
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PULSESERVICES
RECRUITMENT

DOCTORS/GPS REQUIRED

PAET TIME SALARIED GF EAST COWES MEDICAL CENTRE WHETSTONE MEDICAL CENTRE

I1SLE OF WIGHT BIRKENHEAD, WIRRAL
KETTERING NORTHANTS
Due to an increasing paotient list size, ¢tUp to 7 sessions per week) FOR SiX SESSIONS PER WEEK
a vacancy has arisen for the post of solaried ) . o We are @ six partner GMS wban practice with a vacancy
GPF ot Weavers Medical. We nr'.r.-rc-.'! ::.F_I Legctiryfrigi’ 25 hr:pL-'.:rr‘:-r:' 2002 until Friday due fa feElrarmenl ol & garlnear
17th My 2002 fof LUp b deveh Setfions pel week o coves : S ; )
5-8 ) K maternity kave, Salary and banetts are nagotiable, W are looking for an enthusiastic GP o join gur endly
L] SESLIONS JAF e ol f v ot e T e el
& Care working days Teesday, Wadnesday & Thursday Cast Cowes i5 undaraoing exciting regenaration and and supporiive I!l:.s...El,gnuhuII::'I-::. ';.l 12 manth confract
¢ To start as soon gs possible populalion growth. The towrn has sxcellent links o ; PR
& 15,800 patinnts, fown cantre prﬂﬂ're manlang and 6 closs bo Fanfashs taling, beac hag andl EMIS LY clus o move Lo EMIE wal Ol 2.
g e i L ~ounkryside. - o .
# Long estoblished troining proctice S On sife pharmacy, physolherapy ard counseling
# GME, heovily invalvad with FRC & ®  Mew Furpose buill Premises rivalead in wndengradiuals beaching.
¥ i
| Mene Commissoning " EMd-Patlants - .
# MNew purpose-built premises shared with one % Fully computerised Yision Practice Slarling data 18l Seplember 2012
ather practice & o range of ancillary services : E,;T“Eluil;u,:; I::.._:.:nzlm_-,m Glasing date for applicatians 10th July
# Full complement of siaff including sfrong nurse & Camorahansive FHET - _ ; -
fzom l=adirg LTC clinfes & minar illness clinics, Aplentions i weding vl SV fa.-
mulhi-skilled 204 slrong admin feam Apalication by O and covering battar to h‘“i{;{;ﬁﬁ'ﬁﬂm? ':L?MH-
= - 3 g e ] R 1
» Team appraach fa workload, forward-thinking,  pecrlltrent agb-E1004.0hs ik PPy e D
fricndly, inclusive, suppartive, apen & honest ethos, Clasing date for applications Tath July 2002 = mal: avtajoressEnhs rat
Dﬂll‘lﬂi!f&l‘l”f l"igl‘l GPAC survey resuliz Indprimal vieds waleamed. Mease Telephiceae, QEd4 477 I106
8 Dedicated time for pesr-raview of clinical k ta Hicholas Emery, Practce Manaaoer, Sast Cowes Health Ceptre,
R e e LE I BT Yark dvarale, East Cawas, lsle of Wight PO GRR. Summervale Medical Centre
suppor! revalidalion & best-praclice, we consider
; 3 ]
& ;:;T;:I::“w:r?::;lgﬂ?ghf & meoximam wee of 1T WP A Opporiunity
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& Consistenily high ochievernenis in GQaf for South Leeds Practice me_ 15t Qchher 012
il portiolio of ESC & full participation in (Full Tirne) (Eaared G conpidened)
ofher local contracts SR e el o We sre a Triendly, forwsard thinking, five pariner GMS
dical k Prﬂl:ﬂtl! based in Hminstar, Somerset.
.w:n ':_HI:“;:: -::-:ﬁ Thue 1o retivemnent of the senior pariver, this long - 7I0T patients
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-":"ﬂ TSR] (o IFEH]. ELMTRR R of oty bath clinical aod manaperial aspects of general practios. - Dispersing sraclice
Please include defeds of sicknass obsance = - Gonrerittag gluering enhgnead services ang aos
| lude d f ] sted to dedvert b ke Shaaily
asl two yeors and siement of healih, = Peaeticn pagmlation — 7, 5 MJRM:!.J‘H{ cngagnig in lana i.'.Eu-'I"I'I'!iH!'.i.'H'Ii.‘IE
=GN - W purposs bullt premisas Tram 15T Seplamies 2012
e = EMIS LF cusgnater spefems, mpapembing e Feais FRed shorily
EI“IHB date for applications: 31.07.12 # Mgk fiel cofimvanomi Applicalions in wriling, with CV, io Susan Harns, Praclice
= Practioe w datsed sath fealth Contre I.I'I.il"l.aﬂ LHFilTg Whart 1
“ar funher infarmnhan or an inlermal chof contact e Bt st o T o o E;h-ninm:n:n::nﬁm%ﬂ:h srbioles)
::"' mhn "-"liT-"r'l.'l.F.l"- an 01336 513494, ¥rai sire isvitesl Lo pibie an appointment (s vacit ng plose of susan. harfis@aumimenialellm. nha ok
Previows dpplicants reed nol dpply O 200B6HAT ox 0113 FTEZESH It o wroild ks to arvanges an indsmmal visit ar *r“..l.Ln'* s
nnd psk For Say Coleman, Praciace Menpger. AT ah pkeass & el B i 5 1460 53554

Applicatinms by letter or emnil with OV

SUFFOLE . =
rranwfiald House Surgary, Woodbridga h Famaal: snswn. colemwn i alis net

wriawd Tramlicldhause .com

:5,:: Doctors required UK-Wide
gt for Insurance medicals.

de life
.is growing, Join our panel of doctors who provide

FULL TTME PARTNER (eight sessions) SALARIED GP OR RETAINER
(Ratirameant Yacancy) 4 Sesslong a weelk:
Insurance Hﬁll:alm .
@ Adhoc or sessional work e Training n‘nﬂlﬂ
» Excelient remuneration  Full lIanrlﬂu support
FRINGES QARDENS SUARGERY, ALDERSHOT, HAMPSHIRE Tﬁh 5 ulique spportunity u, e EIH-'H'-EIIT 'IHI'I it yom ITR

Tuesday and Thursday preferred

{ar cambinatian of part time G8sh to join o progressive -
sermi=risal braining pracice

Wi e speking a oo tied and enthusiastic Fall tima GP

. Elght sesslons a weeak over foue o hmﬂﬂ““ﬂ capy :
. ;;'J.;:J,:Er;._',’;_}:f St ot W are g flandly, wel estaplizhed praciice wih a mputatian i A 0y 9F youIr G 10
- Fabwbars partner awemed iew medical cenbe with orlber for providing good |:|:|.1|nr1l:_|:..1r.g. with a gtrong, Eu:ﬂ"”‘“ 'ﬂwﬁ"m “h mms’ 140 m

deelprand podesthial baam. We am a PGS practce in the cariie of fodn in naw
s [ heaise seperale pharmacy compamy which you wwill be Pupose-bail premiaes. HA.RLE-?STR.EFT DDC‘IURS LTD

awpited B oin stdiect 1o satisfactory Mot : : =

asmessrent period 7,300 pafiantd _ Dizctars il UR-wida far motde nsurance medicals,
. Surelent practice tean including iurse praclitioners laoft Prarriiens 'r:"”“'m? fa ‘?"’“”"ﬂﬂ aspacialy in the fallpwing aneas:
- il B0F acliears 4 partrers and 2 salared GFs Landon, Baurnewauth, Souttend, Crelmstend, Beading, Southamples,
. WTS frmining practics and Unibeersity ind=rgmdints Tranig practice Leics., Lincs., Camks., Herts., Sorset. Dundee, &berseen & Dukfe

Leait i ractce Muidcal shudanis Ploags email your GV 1o pelesEnafqygince tproup couuk
. Beautiful ares sl excellerd wchonls High GOF achievament or cal on 020 7224 O0GD
- We g lor & good warksdile blance F maith penod af et assessmaent a5 safared G2
L] Lrioint Bhe 148 Camhbedos 1, B th 1h 1 3

aal ol ik d Pleasn ssrel & G and couaring lablar 1o Elaiw sy, Maternity Locum Reg vired
Far 2 infarmal wisit oF to apply please contack Carele Edwards, Fracice Marager by emall ony to siaine baverisyBahsnet with Pessibla View to Parinarship
Business Maonager 01364 §15500 % o .
Glasing daic atigns 13th oz Batheacks Surgery, Greyradd
o emall carol edwards e gp-dE305Fnhs e i o oo tiong 13 iy s e
Closhig date for applicaliens July 31st 2012 Prescli Peaks Practice Locurn required Getwesn October 2073 and erd of

tmrch 2013 1o eovar Tull lime posilan,
nowever, haurs are negatiable

Mewport & Crynech Sorgeries. Pembrokeshire

KEW TYNERYOD SURGERY Seeks Salavied GP with view (o Partnership

Port fime porner reguersd from Apnl 2013,
TRLHLEBLRI, 2HLOR306 & 2o divs o werk

nairs belween 0 % and 075 FTE nagatiahle

i ey Traaning Practine
LONS TERM LOCUM GP WITH A VIEW TO PARTHERSHIP * Prnitl T
La starl wilhin he nzxl Uaree moniths i ‘-T e e L e
E ""!"? PuElh . R + 2 il fime and ane part ime panners
75 SETRIORS DET WIEE, * Wl organased team ¢ Wt premlsns
Tarms segnlizhke. & High OF Achilsvement y
£, 500 ksl = Pombroscshare Losst Nabanal Park - Froech ot widik ard saquinics weleoone lof cither positian e send OV
vEIok P~ prenorcd oowsait foe gkl oandidate with covenng baster S0, b | Hapes
Py iparse LEl ey s sl : ¥e Flas Ol Stalion B4, Belhesdo, Gwinedd LLS P 3L
High QIOF aosieve mes aramirad [
Fracuce Manzger, Surgery, Long Simect, Newpor, Tel OU3ER SDHZNG
Appboabon wrth £% I Fenibeokesldne, 54T GT) emall: ke noyes@igp-wS402 B wales uk
Spn Willkres, Proclice Bnuges, New Tyreapdd Sprper Wikam Slreel. Pyrespe, BT CR47 I'elephone S35y - ENFHM C32IOST
SL Tl Du44d TS O By emalt Sinan R e gp -wi ST Ll nie uk Emwadl [alic EvansplGP-wWakded Walei.nhs.zk Closing dode end of Jely 3013
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T COURSES & CONFERENCES

Sth - 9th October 2012
F POSTGRADUATE GP COURSE in

Taormina, Sicily

E 10 ol = et 7011 feet above the e blus 2o ond dramat oiiffs on Stoky's Mante Taun,
arn b ok UL pE r WALy is tha medieval 1own of Taomeina. Commanding beathioking viees over T

'

rugiped b Blory, Thrrrirs i cagriuned Dhe isvongination of g el Trsaeiler srnd

Recruiting across Fhsir LIE - wiribars foe mary decades (b i widaly corpidessd the miost bemsfel sown in Sacily
with =4 cerml e ieal pairas. hougaingibes and ssange et

* Gussen * Escen * Suffolh * Midlands * Morth England * Wiales Exparience sur ueperh academic conference

with high guality Interactvs taaching PLUS:

Direct flighds from datwick te

Catanda on British Awarys

$nights an bed & braskiadt st the
5" Hatnl imperinle, Tagemins

FEMI! H.t'HL.T‘I"I'ﬂ-IHI'.'I.I..'DE

Quk of Hours

Call 020 7454 79949

GP surgeries apidriecums. com

RELEASE YOUR SURGERY EQUITY
(IR
DEVELOPF YOUER REW STRGERY

Medical Centre Developmenis Lid
u W are gpecnlisf develapers el faoders
I m a r r u n Talk 1o ws afou] your mogquans mesls,
Escaniizaed and usae G LOGUM A REnEp, Cuneal: ©lsitoplice Hadadzu
nfterlig 2 profitalonal, SHICENE Seevine e ol Gy, Sl Wirpmerth Simeet, Doadon WEEE aME
“nﬁEHTLv nEnu |n En TN 7855 36T - il pan sleslsodicobentieaon uk
wyreEmsdicuierdnscank
Primary Care and Substance
Misuse GPs required - - British Medical Acupuncture Society
for prison werk Foundation Courses in Westamn
o
Chelmsford, Ilnn:h_ester. » Life in New Zealand! :.1*"'# Medical Acupuncture
Fttﬂhﬂrﬂll[h II'II:| Hldd h!“ l}:‘ Frimii iy coitomundies, Soncincii? acmne®y wiil s asldoor . I:I . h . i I'I1 "I.I't ﬂ
! - i 2 ne pou IndeEnested mlearming a iechmnigue
Contact us today and sec the Bifferenced E"‘-‘";""‘-"""I' anabls you bo treal TO% of muscukaskelsisl pain?
mg Il'rrl'lfﬁ
::f:rllltl mﬁiilg:i;nrrm-m com onTefechihin

Cowrse vonuca: Yerk, Bristel, Mlamchester,
Lundun, Newcastle, Clasgow, Birmimgham

M i
IIL—_BE Recruitment SRS v
To advertise your Locum Agency A T N Jaia ihe BMAS Loy
call Cliff now on 020 79218124 NZLocuums Emal sdmn@medicabicupUSEtUre GGk bear it 1 o

Frea hoigmre i e isafisire: farea

Ths BMsE s Fandsion Couess ko = mimcl L
Elsriony regubion endragsrelan In s cosming i mhich ey prechiog,
el o e SEUpAIER 18 B Wi B cospe of Ml prafeshae sl praet

1'%ieringion Gourt, Heortireich CW3 140

COURSES & CONFERENCES

College of Medicine and Veterinary Medicine
Flexible online courses In
Global Health

THE UNIVERSITY
ALIRGH

EZN,OOD ' e .
|if3ty|e . Keep up to date with the glcbal health agenda by
i fam“y studying for short, credit-bearing postgraduate
huusmg modules in Epidemiclogy for Health Professionals
economy or Evidence Based Medicine, or for a Certificate,
Diploma or Masters in Global Health: Non-
Communicable Diseases. Study in your own time

Sdhiadesbieli BURR Sl A D S i through our interactive virtual learning environment,
01279677000  gp@dwsmedics.com 2 g

= Apply now for September 2012,
DWS Medics

Providing madical profemionas fo Aurtralio tinyurl.com/global-health-professional-dev

g;.":!'n..h";.rml.g Cra ke i' i nlifae laareingg [RETH] FaF LK GE
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u Isetod a The best of what's online this
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Snapshots of a life in practice

D Kabe Adamis explaims how

visiting patients and their

hoer prsctice helped inspine families. 1 found that when
an eye-apening photography Tvigited patients withot
exhibition the time pressure of an

Appaintmenit, itwns lowehy b
fust sit. observe 2nd listen with
i B nida,

Like GFs sverywhere, =ach

Alter most surgeries, the Gis
in g practioe parmer ups and
discuss the patienls we have

seen. T wms during one of 3 ey we bear witness o amazing
these fppdback sessioms, alter § amal Lrucning slories about
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