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DH agrees 20%rise Iin
GP training places

Ministers order radical overhaul of medical workforce to aid shift of care from hospitals

EXCLUSIVE

By Gareth lacobuceci

Ministers plan bo boest the
mumber of OF trainees by B0%
aver the newxt three years as part
of a vadlical vechaping of the

medical worklorce, Pulse can
reveal,
Health  secretary  Andsess

Lamsley said he wanted to see
a sharp increass in the propes-
tiem of epecialty iTaining nlaces
taken by GF ragistrars, from 41%
currenthy b 50% ey 2005,

The muve 2ims to eguip the
] el |.-I:|'-|'I:5i||-|| fur r.'ll_' chyif
af worklaad from hospitzls frto
|.-|i|| T e aral addiess the s
vere shorizge ol s, which bazs
CEET VACA TS dlesw a1 plachies
dowbbe inoa little over a Year.

Thie Theprantimaerit of Healih
tokl Pulse the numbser of CF

Traines rige must ol

be false dawn

training places was scheduled
Lo zoar from 2,70 nod! Lo 2,250
In ffnes '|'l|-.i|'|-iI
the averal! number of medical
apectaliy places remaine ar the
present level of 6 &0,

A separdte GQouernneent ne-
view is examining how many
|'|||.'..‘|_-c'.l1 sehsil |||:-|»;'\ni sbusuld be
made mrilahle,

P s v mied the s - e
warmed Chers were still maior
B i Ta b oo Tea nae Be fivciesse
the number of doctors underga-
i_||_|.: Tralinii (' Fuar e TaFll [BLACThe,
giten the sharp fall in applica-
it oarer thae Last Tl'l'l'l":,"l'.-ll"x,

Health secretary  Andresw
r-n-:u'.qr tald & Refornn confer-
ence in London last week: "We
kmews e il weed a2 Farther
sxpansion of the SGP workharee

B o e ||:‘I.'-'|I|l'h":|ir||'|] weidi-

'.i.'|1|'I A=A

Trr Bein “ul"‘hl'u'!'! i will face difficulties in ‘l'uiilll'lllrlﬂ.'lllﬁ"l‘l‘ﬂ' inereuss [n G fral nees

el vk fomee i'| the Fusbviee wll
Eninto general practice”

A La ";..I'..-'!r_.dﬂ.-ﬂ thiar he vras
alzo hacking plans w extend GF
traii Hiw [ik Tei e, |_|.l_i|||i|'\._|,;’
the mave - which is uu'hi-:-:'l. Lo

Uiz B0 ek wemeral practics o the
place wee want'”.

The 138 said the Qewernomient
had accepted recormmenda-
tlore Froan the Centre For Wiork-
orce Inmtelligence for a 'ith‘il.l:l'L'
[I.,ll Iaereas: In the wumber u-

-\.'l'|[I'||'-'-|-:.'l."l_'| OGP o il1|.|1_|-:' pEts,

Minister:  alse met  the
eGP wartier this month to
disouse plans w0 address the

senete  shortage of GPs o
the grownd, with a particular
..I"lllh;mla o gellibE  fagle

Boost in GP I.ri'lir'llE-E numhr.-rs

IRARSERRNNNS
PReReRRRORSY
PRETRRRTROITEY

* Current GP trainees

* New GP trainess

Soaarce. DH; spch el ber rearssanks WO Lrainsss

't
‘e
'
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RERARY
RERARY
RERARL

Hon-GP trainces

AL

GPs wierlting verass Landon.

A& DHE spokesperson said:
“The Centre for Workforce In-
telligence recommiended thers
should be 2,250 G placements
T B0 15 W e ety wnn ding:
with EHAs and deaneries o im-
pement those workforce plans,”

Last wear, dezneries were
forced o ciut the nuombser of QP
training places by 7% because a
Fall of imeire ehatm 400% i applica
tiocns for general proctice over
thive vears had left them shoat
of guzlity candidates.

Health mindster Earl Hisvs
said: "We have many more GPy
thean we fusd 10 veans ago. Tnfor
tunately, we need more. There is
@ rargen every yedn for vecruil
ing GPs, but we have not quile
reached thar target in the past
three years. We need o do semie-
1‘|'i||;\.-_:41||-||1‘ that.

DOr Ben Molyneu®, a GF train-
e in Lomdon and ﬂl'pll"',' chal
al the BMAs junior dectors oom-

bt bee, saids TS welcore news.

We need bo incresse GF mum-
Buers Fis CalfpeE wirh the doive fis
increasing communily care. The
L‘liﬁl'.l:f!,' 'I‘:'I” ke I'||||||'|I||'I|ru-
ticn.For Enere Lo be an expansion
iin OF trainess there bas ta be a
reduction im the number of hos-
P tal Trainess, Bub semrioes ane
conligured in such a Wy we rely
||||jI:|'\.i|'lI e R ] i'l |um|:-ir:-|::-..'
D Beth McCarron-MNash, G
|'-I'_l;ll-TiHrl'\-| and a4 GP in 56 Ca-
lumb Major, Cornaall, said the
Gaverniment oeeded  fo move
beyond "headline figures' and in-
RREET INUOTE [ i fices: "There 18
na real mechanism for growing
ENET l,ll'b-lq_r.;'\l'lc.ﬁll'l'nl' I8 [iH] (518
twrming oot more GPy if we can't
eiffer theem culistantive lH.U-\.-‘h..
a'arslhiacabucs

HMORE ONLINE
watch Andrew Lanclay at
the Beform conference
dsetocimresukfideo
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GPs must offer emall
access by 2015

By Madlen Davies

GPs will hnee to arrange onlime
apprintment booking and o se-
cae email system for patients
Lo contact their proctice by 2015,
in & move to make the WHS misre
‘customer [rismd by

Health  gecrebary Andew
Lansley announced the plans
a5 patt of a pledge ta end the
‘gam rush’ of peopae phoning
GF suTgeries to try o get an an
pointment. He promised that
T8 Pl |.-n-r:-|i||ri.| 15 dnd resl
resulls would also be accessible
vnilime. Pradtices will have taan
point o lead GF o crganise bet-
e elecarunic AUERR,  dITd e
secure lines of communication
foar matienits and direct acoess ta
recards lor “anyene registered
writh the Jt ditice that reguests
these services.

M1 Lansley abse eiterated
Guovernmenl promise for all pa-
viepirs o ke alile 50 gvese theii
bull medical records  within
'|'|'|'|'1'\-|'A|'|-ilﬁ||‘|'-:||.|g'|' hl'."|-|:-|||'|.‘|
short of NHS Future Forum pra-
|||'\-a-hl.|-' fia nakniks o Fie alle ta
add to and correct their notes.

The Giwernment's -y
NS Infermation Stralegy said:

Eeslm el prepaeaien fagat

"|I1,'.-';_IIFI._I'||§1_'|||_'I";_|||_|I._||_I:i|_'|_'5wi|]
be expected to make avziable
|_.||_'|_'t|'|_lni|_' l'-_lu.-fil'llg; .\_1I'hl,: q_;_llll_'l_l-
ling of appointment:, ardering
of repeal prescriptions, com-
munization with the practicz
and pecess o records for annoerne
regictered with the proctice that
requests thise ermices,

Itwill alspaliow nther health
care professionals oo access GP
resards - with the patient’s per
mMiaeiom = ..l'llj ;|'||_-':ll.' |_3|_'._||r_'|'.l_'|':|
o acoess anooymised data tak
e T thems,

& new WHY wehsite will be

i-

laumched by 2013 toact a5 a ‘one
AL =|1|_-|,|' Wwhete pothents i
access nbormatinn akoul the
il al ||:l?.\,|l1|_" (] formamce of Eheir
kical health services, and would
1% feedback on thet.

M1 Lansley said the changs
whld reduce the bassbe of call-
ing swilchboards and trying o

find the ripht persen w speak
tw’ and increase patient power:
"The inkernet los eveluthon-
iged haow people shop, bank and
rrawrel, and for too long leaktl
and cure services have not been
nant of that rewolatien. Our pro-
posalwill ensure theee ssrvices
become casber to understand,
edsier to access and will drive
ap standards of cane It's dime
o muiles pati=nt poseer o reality
ard take the hasele cut of nsing
the health seTvrice.”

D s Fall, 5GP o FIsbor-
orgh, Morthern Treland, said he
had conceins o the addition-
Ml werkload and legal implica
ens of providing email aoiess
to GiPss I a patient il a doe
tor ok ol howrs and they dor't
respord, the patiene will hold
the dector acesitable, Securdty
wranld be anather sconeern - Pm
nol swre Uhe syslems bie prap-
erly encoypted.

O Jehin Cortacs, 3 GF b
sorth Woodham Ferrers, Essex,
gabkd he welcomed wiklenlng
online pecess to patients, bt
wartsed the worklead would be
ey’ Its going to insalve so
mitteh cheacking and changing.

Tmadlandavias

Some things are not
designed to be swallowed

...others are!
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GP pay may be
docked over
pension action

BMA chair warns GPs taking industrial action could
have payments withheld - or contracts terminated

EXCLUSIVE

By Jalmile Kaffash

OPs wihe take in
dustrial  acticn
neT THETELONE

A should be  pre-
mared b have thedr pay decked
by primary core arganisaticns,
and could 15k comiTactual ac
Bon or even conloict lermino-
Hian, BMA chair T Hamish Mel
drum haswarned.

Tin & frank aseessiment af the
dangers posed o practices, D
eldiuiem alse wained ONE caidld
face retribution in futere pay
warards Tor wihat bl be tle
first industrial action by dectors
Bl 1475,

The AklA i corrently bal-
fait g me nib s ain whether ro
Geke incdustrial action over the
e menss |,l-|'|.i:i|-l' I'|."|'|-|I||:-iI

FoR

*Unlass thay
treat us better
GPs will quit.’
[r REchard
Flalehause, chalr of Hational
Azzocistion of Sesions] GPL
aned a GP in Chichastar

with & decislon L H fed ary A
flany,a dafalter the ballot choses
Tasctars at the AMAR
shiow' lest weel in Stansied,
E=ey, |"\|'|:-I|'.ﬂ‘:-ir|‘| wunicerm hat
they would bove pay il they went
ahrad wirh
which waould see GPs suspend zll
eriibinee weark for o4 s,

r Meldrum wid: ‘For GP
_|I.||1.'i|'|'-:__ LAl |-:|1'||'rlll‘-: frini
the FCT could be withheld - the
Fii Iale ||T|'\-{.-||‘|Hl.":-| |r:|1'.'.

A BMA spokesperson later
alded: "W hassn't I inirie
mare detail abcut the kinds ol
aprisenra fliat "";H:I'T b marithi-
hield, mainky because the law is
n-:n-:-m-::. (1 |||‘ﬁ."|:|||l-:h|' IR
elements of GP pay wruld be
Ty hand far BOOs ko welthd o
- such as payments throegh the
WO, wrliich |_;||_'|,H_'|'-d o1 Ariinal
measures of guality.

o Meldmam

Whalif-

infusrTial mchuii,

alae  warmed

s RIS IETEI AT A&7 R
:"‘ﬂ-.\, B PR L M | ESPY

A INST
“Thara ars
other ways of
sarting this
aul

Prafessar Mayur Lakhanl,
farmer RGP chair and & GF In
L oeg hisor csgh

there waz a ‘passthility’ af PO
using the day of action os a
chance to “deal’ with prohlem
alic practices by citing o breach
of conbmet, and wrged OGP b
linise with PCTs before taking
action, which would be likely
to ke ploe in the week of 25
Tumse.

te admitted 'the Government
wnild meake Nife harder in aieas
like pay awards' if doctors ool
HETHOT.

A BMA spokesperson  said
the ¢hance of Sintaet Fenmina
i s "very lows”, ot warned:
I T "‘I."'I'. the 1=k canne
bee ruled owl. For GME contracls
there waiild I|:-i|.|H||l." - a |_|r||..|||.
of “grace” before proceeding Lo
FEETn TaATIC T,

‘Ini the very unlikely event a
Peo isssied a bieach et remaedial
notice o GME conbmctar fer in-
I ||!;|':|{ Fai |:¢Ilri|.'i|'~\.-lli' im indeis-

-l

FOR
“Ministars
canhot ga
back an an

. agreament.’
Or Fay 'Wilksan, farmar LMC
conferance chair pnd a8 GP in
Birmmgham
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MNHS managers are adopting a
Iewar threshold' for referral of GPs
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GPs should be aware of the
natential far QT interval

orolongation and heart
arrhythmias when prescribing

azithromycin, the LS drug
regulator has warned
e pulzetoday.co.ul S elinical news
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Ivr Hamizh dMebdmm: BCTy could withhold pay for doy of action

trial action, the practice & likely
te e given an apportanity e
consider whether or not te con-
tirnae with the sction,

b Andrew Mimnagh, chais
oof Selton LMC, gaid: T'm smre
some PCTs will vse this as a
breach af contvact, TF the wale ic
pasitive, there will be delinitive
|r_-;H' HIIiIE.rIIII'I' fraiam the PCTs

“Bust, as with ary ather guid-
HI||.1'__£H|.'; |3|:_-WT':I-:|.|.-I|].| INTI

UMSURE

“My gut faaling
iz | probably
won't support
the sction.'

OF Manpraat Pujara, GF clinlcal
lemd Bt Conmecting for Heallth
and a GP in Rochaster, Kant

able to” is not the same as saFing
“PCTswill Dot b it aim®y

br Faul Boblin, secretary ol
i[5 |.:F|.ill'I Bk ||i_||-1||'=]|i #
and  Ocfordshire  LAICs, said
ministers wiie |||.-|| e T S
toubt among GPs: 'l think it ix
A 1 Eir the Govgimimmiend
advise PCTs via NHY Employers
rr mAximEae sise af thefi [ B
and creale uncertainby!

anigeloraities

UMSURE

“l wauld nat
wark oh a day
of industrial
achion.'

Dr Una Coales. ROGP

Councll member and & GP In
Stockwell, south Landan

GPs kept in dark
over Ca blunder

MNHS nranagens kent GOPs and
patiends in the dark for at least
A mwnsh after cemems wepe
raized] that hundreds of pecple
efered o |'\.-:|i:||-'|.-'|| with #xis-
erbed cuncer mig qt have mivsed
||'-'\-|'¢TiH.-|r':|||-\.|I tieubmaent,
Fulse revealed kst week Chat
|,|.-|ri|'|"b-i rifermed Fus i I'|H'IiH Ciel-
lege Healthcare WHS Trost ur-
Hl'll-llllr under the twe-week rule
might have slipped threugh the

et becdnse af ‘data callection
Emnues The trost said i had whit-
te bGP fo ask for r1||'i|'|||'|||-i|'
Lrzcking and contzeting the pa-
rhenile, affer coneeThe thar [STER 11
Al records were incomiplete.

Bul nanagers wdimitred this
week they only began contact-
ng GF ||-I.1.'|‘i|1-:-| o1 2 Mag, arut
would onby hanve completed the
FEETrEE ||l|' El Mavy, Jesnine KIS
Merth Wesl Londen flagging up
prichlema o baard mivistes dat-
ed 1 April.

Tl [RETE ] made refen Tisas Tih
un ‘urgent meeting' scheduled
with [RERTRETIH Y Fra rr'l'l,u_li;IL

CCG chairs avd the cluster, but
made no mentinn of LVCs, and
added: ‘& climdeal resniesr had alae
staried to determine if any risks
o parients had srises doe te the
delays"

Tar Bl ichelle |JI,.|-:|_'_|_|‘| eFemee-
wptive of Lendorwide LS, said
glse had wrimen te the clief e
ecutive of NHS North West Lon
dan to demand an r_"rlll.\.'"._ltl-llrl_
‘It seems bo huve been going ona
Tk T r Tham ok Arst appesned,
bt we and GPs on the grovmnd
weren'tawane, s fudsemens,

A spokesperzon for Imperial
College Heoltheane WHS Trost
gaid: “The rust started condact
pigy GEP practioss, wol patients,
v 2 May o validate its records.
by clhise of play wodasr [210 bay]
all GP practives will have been
contacted.

An NH=E Koarth West Landon
gpokesperson exld: The elos-
ter's fArst priorily was pnsuring
the trast infenmed GF practices
dirsutly imvaived, supnurted by a
dedicatied GP kelpline’

¥ Will online booking

DB case the 'Bam rush'?

b pulsetoday.co.uk
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.Suﬁ'bnrt growing for industrial action, survey shows

GFs appear to be handening in
their snppaort far industrial sc
thon, zlthough net all of those
whe wote: far it weill join the pre-
posed doy ol action themmse ves,
i Pulse sumvey reveals,

Some 63% of Gis suid they
wirald vete Yes to indoetrial
action short of a foll strike,
cammpared with 5% whe sere
in Evoor when it was first an-
niinced ;II.'||I a8 |.|l|" Fare, ool
nearly 250 respondents said they
wirild peizomalby join the BRA's
proposed tay of action, reflec-
ill_.; CIHICETTRE ATNGn Maany GP
partners it particular pver work-
lewad a ||i|.1-|'_1|-?||'I|.|H' SEIIES

e servey afse found most
(3P back full striks acsie |_l.'|.'|.i|'.'|
the BulA hay ruled oot but wants

WHEN

L -- 1A=

H SACNEE, T0T

.

U @

moderste

Pulse’s pre-ballot poll

W ol vole Tar Ihdustilal
actiah short of & strike®

o T
4
w B
B co
=
e A0
e
B i
E
Ry
=1
g w
-9 o
i april My
Bep HHG

S PpaET far to -\.-I-'Iu_ﬂr.'ll n i
mamdute [or pther imdusteil ae-
o, S 56% of GPs supperted
wtrike asction, but 5% s=id they
woishd viote againat,

Almnst hall ol the GPFs sur-

OA STARTS MAKING EVERY DAY A PAIN

OA paing, may hel;

make eife

Will you personally [ake
action if doctors vote Yesf

Souma
Ful=

i ey of
280G Ry

v suld they felt the BATA had
rit gane far encnagh in it oppo

sition o the reforme. Just ower

a third said the BMA'S
srance was Tight, while 1% sakd
it had gome toa far This mirrors

i

iF=

Y O=1l HEE IROPE MMy s oee

Bu/ran

the findings [ram the april su--
v A amall mimarity of GPs
12% - said the ballet was cousing
terwinns with colleagues at their
prractice, WiLh 2905 unsure.

Dr Peter Swinyand, chait of
the Family Doctor Association,
said he supported industrial ac
tionm: “You canned just leaxve the
igene. T may mean docters are
foreed to work beyand the age it
Is safe todis s,

Buot br Feul Zollinger-Teead, o
P in Braintnee, Taeex, swid; ‘Al
al Europe is bankruplOur coun-
1|1|";|';|h-|||l': T Tharve naeds ta b
some degree of pensions relorm.
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Referrals to GMC jump by 15*

GPC warns PCTs are employing ‘lower thresholds’ for referral because they lack resources to resolve cases

EXCLUSIVE
By Migel Praities

The mumb=r of caser sent o the
GMC rose shoarply last vear, with
the GFC warming MHAS manages
were adapting o 'lower thresh-
cld” for veferval bhecanse they
Lacked the resvurces to deal with
nrvhlems nealhy.

Thare was o 19% incrense in
the mumber of ars refermed o
the GMLC paer the course of 2011
and a curnulative F2% incTeaEe
cer the last two vears,

The ndimhes of serizis cHs
es, which require an immedi-
ate imvestigation e the GMC,
hzs also risen. althcugh mere
slonrhy - with stream ane” cises
invelving GPs jumping by ™

lagt wear, The GMC soid IE was
unsure wihy the nse had oc-
carred, but that it was planning
an independent audib.

i sabd it had been allocaned
2,000 in extra funding o
conduct inwestigations becouse
ol the increase in seriows cakes.

Cverall, cases inwlinng Gy
jumped from 3577 in 2000 o
4,027 ir 200, and serlcus cases
{roim 7E5 to &30,

Emngquirses to the GMIC from
pablic crgunisations rose by 25%
in |:-'Il_ Fl:l[ L] '|1;,|'|I:.'|:| |_-|: :|'I:|
vear, althongh the GMC sid it
W too carhy b say i this was a
significant rise.

1 Bichord Voormey, CPC dep-
uty whair, sadd he was comesmed
managers had becons sa owver-
stretched by the NHE efnms

Dir Helena Mckeown: rize in GP referrals a "waorrying trend”

NEW Soft Gel Pessary combination:
How comforting

500mg Pessary & 2% External
Cream Clotrimazole

Duo

Cral Capsule 150mg Fluconazole &
2% External Cream Clotrimazole

BAYER

cregere K

AW A Ll

G b Ceryd 333 rp Se L Gxd Femeip & 3% G Sofraesi DI0eg d g ey
abd e ook 7% fehe oo v indicadiora; Teo ier ! ol cases’ vl s mima vnara
1] i e e L el ol pon e B aad cperisial wals b Lol serommmanges
anap e Eeairmer | e pary Deslmsmros e g uhes yriseas (ks py e reimsind |
cam zls b gk reairesd of e el parery peei b

wreer| reblarian Lsm

Garskbn Lords 530vg Pesiary & 2% Gream ot rasa S LD vg et rd Ckl i mai
hheaapy. lndcilees e eed o rdenl el sed roed opasl e los wder
Liereran b pi e v e asaplc il skl camivainl Ba Veliczyreskd mar e bed vms
3 e [cmecyoy ooy e slams Teupy i e aba-rdioaderl B oo alsa e ima
far pesinenl of I prepd pa e e prem b prawe] o L | eafiegreg- FTEL

Soft Gel Pessary Combi
500mg Soft Gel Pessary & 2% External
Cream Clotrimazole

Caariley™ Gl F S o o sl | S0y capauie, pux 130 Teie o colinealos 7% AW
o’ fralie vl Tk cacmis @ b Besbrar] of ordkhl epafa, s o el i b b
tmairwal ol parler g wrlh pucopies cuvies’ ohory Thaiccos e o e isaest o camdeh
wabik, Leasl cnlegary - P,

Adrerse maen sliauld be papostod. REporting farms and e mod ke ¢
b= faumdl ot wewwronbra gews kibpe Foewcand . Adwerse sverks s9culd alse be
reperied Io Exper gz, Cancumer Gare Davsien

Farflsr nigrmsiam o padphe oo Bwer phs, Cowares Cpm [haican, MVeab
Exrishhe @I BM B, Cpvid I Sorese 5 of Fredie | O e il e Saists Bl er i piiiesd bing
parmeularky (p orelaflae oD@ iRy, precaaflore 3nd coetmesipaliene

lefccde: GO N Db o i bor Warch 201 %

pulpg=haprning Co Uk | B onding

ey were ‘ellecthvely defanliing
conoerns 1 the GMC; PCTs have
a bower thieshold for relenaks.
Thiey hawe lost cxperieneed peo
ale who might have previcusly
settled dispustes

T not gued eavwgh just o
refer GPE an b the GWC, Theres
dlim A riging Tendency armong pa
tents tecomplain

T Beter Sweimyand, chair of
the Family Doctor Assecintian,
gaic] the morease coulkl be the
‘last desperate shat' of PO o
gt rid of people they dido't like
I don't belisws 5 vast numher
vl GPs have suddenly become
negligent. PCTs play  around
with dughboarde and other toys,
and are less forgivimg of mis
takes!

r Helena MoKemwn, 2 GF
in Salisbory, Wiltdhire, and @
BALA Connctl member, called it a
"weorrying frend’ GEPs are trying
nost ke refer as moch, That could
beer Buaizething to do withae!

A OWC spokesperson said
“We die ot know why there has
been =uch am incresse. Tt may

GP r&ferra-l;.i
to the GMC

4000
35007

Cla i

Number of GPs

2500 i
2000

1530

[Laieleiy

o 2008 2010 ZOM

S rdid GMC

reflect a greater willingness to
|.'u:||.'|p|u:i|:| ur pmpraifed knwl-
edge af regulators = ar a comhi
matien ol the two!
rEnigeiorailias

Grant attacked
over ‘golf’ remark

The chair ol the NHE Comimis-
Hilll'i'l_ﬂ_ Baiand has =04 Eed o
storm ol crilicism aller ottack-
iy G far .'Il'il'_l.; ik Lllullri'lg
goli' rather than treating pa-
Pl

Lpezking at the NICE confer-
PRl L Hilll'i'ly_lm'l. laat v k.
Profeszor Maloolm Grant called
fivr & '||'..|F:|||r||1 cuiltiiral .\_'Ild'l_il_r'.
acroes the NHS and bole the sto-
"E,':lr.-.'il."l-l"l:ul vk 4l L i
MHE had been cut Froam £5,000 Lo
e, 5 hecange of better organi-
sakian.

He claimed her GF s out
playing golf”, but was noy mak-
(&1 I.,'g_ll.\,-l' '.l"lﬂltn.l |'|_|,‘||,||_'i|'_¢; |:1I|'_
cost af cure.

Bt GiPs responded furdoosly
Lin e [ibee, Wil Gozens JL‘J'«']IIE!
comments on pulsetadayoa.nk
aned senbon fgues leading
rribicism.

D Clare Gerada, ROGP chalr,
said Prafsssor Grank had o
giilbed an enbtre  profession’
while §ir John Oldham, the GF
beading v the Department of
Health's OUFP pragramme, said:
He should get out of [his] Lonb-
don hinspital more,”

Professer Grant later said the
remiark hod heen meank 25 o
ke “TEs undertunate that what
was intendaed as a light-hearted
and humotons comimenl bas
bem taken guike sa senicusly

‘More side-effects’ with
dabigatran than warfarin

Mew anbicoagelant dabigatran
bz a significantly higher wte
ol complications than warlarin
when vsed inoa veal-world st
Ling.2 new anaiysis concludes.

Adweice events  particulanly
affected older and female pa-
eTils, and incheded vne deash
frem gastrointestinz| biesding.
Thie findings cone amid santrs-
versy aver whether O0Gs should
allsar GPs acuess fo l‘l.r:‘l'll:u. arut
fears it will bring “huge cast pres-
gieres, Trs naniufacturer, Bose-
hringer Ingelheim, responded to
I-k'\-r||-Ti.'iH||| ariig CUE leaders
by reclucing its price by 13% last
it

Us researchers carried ool 2
_||'|-a-i_'||'|'|‘i1.'|'I abservmrianal co-
hisrt stocly ab on anticoagulaticn
I'Iirl..'_flll.-\.l'l.h.'ill:-: A HNE |:-a-l‘|‘i|'||'b-|I

inrloding sume whe switched
froam wearfaris to dabigntran.

Preliminary  findings  in
15 patients presented to the
Thrombasis  and  Hemostasic
surmimdc of Korth Arverics fownd
pne death, feoar pther hiseds,
or deep weln thrombsosis, oo
atmial thrombos, one Bransient
Eehaemie attack, one skin rach
and foor gastreintestinal reac
thone with dabigabrar, oo e
[requency was 11.5%, campared
with o.48% with warfarin,

Buehringer Ingelheim said:
The U5 dosing seferred to bere
in diferent from the reduoced
s of 10mE recsrmended [in
the 17K] in the #lderhy and those
with an Ineveased bleading visk.
e do nat belimre thiz analysis
welll bee pelevant wo Che UK
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In type 2 diabetes, when basal
insulin is no longer enough

Step up with
NovoMix® 30

(biphasic insulin aspart)

L

Observational study results show':

(=0 000 1)

o at & months after
switching from basal
L analogue to NovoMix®™ 30"
r

mean reduction in HbA1c (baseline 9.3%)

of patients were either very

or extremely satisfied

with MovoMix® 30 after
o switching from basal

analogue insulin, vs 14%
before the switch'

=
Novo(@ix® 30 FlexPen*

(biphasic insufin aspart)

Effective control, made simple2*
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Midwives aid flu vaccine uptake

Using midwives to give vaccines to pregnant women among seven strategies found to be evidence-based

By H-:i-dlE"T.'- Davies

eing & lesd siafl member mw
co-ordinate the flu campaign,
sending  personsl  invitabions
o eligible patients and o
ing midwives give vaccines to
Pregnant Wimen cin increase: a
mactice’s o vascination mies,
reserch reveals,

A wide-ranging shudy of 705
GP practices identifed seven
strategies that increased the
number of high-risk  patients
wrii v le waiinated, ag well as
swme that did net wark,

Researchers said thelr F“J:h'
- furded by the Department of
Haealth - wag the firse fo provids
frm evidence lor how GBs c2n
bt o vacoing [ ||:|:"r in
crearing their earnings from the
i e,

Hawing a lead stalf member
fri JILrIlI '.1'1: 15T |'.i"|1|:dir|:|| vaised
uplaie ameng al-risk patients
ander the ape of 65 from 46%
o 54% - an increase of almest a
fifih.

Providing a written report af
||I":nl..'ti|'|' pl'rrlll Tikarice .-Ilﬁ.l i||-
creaved wpiake mdes in onder-
i .‘iri.|:-1-' the sare ameant,

sending a personal Envita-

The study klentifies seven strateybes ta haelp GPs oot Incanee fron fla veecinations

then to all |_'||;¢;|"_|||_ paieny md
only  slopping vaccinations
winen COF torgets were teached
were eih fuund e raise aplaies
br sewen peroenlage  pornts,
from 7% to 7&%, lor patients
AR DS

Lead membersof staff surting

nnovative tachnalogy

(LR N PR EE S ERT SR BT o Py

GP Locums,

Mot just your everyday accountant

Early momings, late nights, on-the-go. It can be hard to sit
and organise your finances. But, a surprise tax bill can be a
bitter pill to swallow.
For aver 1& years Brooksan hawve provided specialist accauniing senvioes to the medical

pralession. With a strong campliance heritaee, dedicated supporl sic dags b wees o
wizwa put an end ta guesswark and unespected ta bills

Our all-inclusive package means:

Your tax position is updated daily’
Your accounts are updated daily
You won't miss a pagment or deadline.

Free tax planning advice,

Plus, access to Spechalist AdvisorsT,

six days a week.,

Cure one of your headaches and call
Brookson for a FREE Financial Health Check...

Our Specialist Advisors are ‘on-call’ now

0800 1105 966

or vizit www. brookson.co.uk

s 1 bt ol e L e e ol i A et oy ik e i o e

And so much more...

) Ef
brookson

Frecdom 1a parm

throngh practics IT systems o
identify eligible patients raised
wabrination mtes from &% o
A% in Lne over-65s,

And among practices where
community midwives pave flu
wvattinations, wptake in preg
maml Winmmen Wos £5%  comipared

Pulpg=haprning o Uk | &b carlivs 3 arndngg oG oG

fae UK GP%

witth 41% shers midwives did
mal.

Eut a coupls of intervenbions
did not make o statistics] differ-
ence - offering waecination at
wieekends or before 8am or after
Epmoan weckdays, and staff ha
ing o pusitive atfitude towands

AESEF

berimg waccinated the meslves,

Study leader br Laura Des-
ter, a vitalagict at TTniversity of
Shelfield medical school, zaid
e ﬂ.lﬂ!ll' wak the firss to g
vide statistical evidence Lo sup-
mitrt the val ﬂl.tll' af App |.|.9||'|_||'|='I
many al Which she soud were
TR S E DS

Ir John Etherton, a GE in
Rottingdean  Tiea
said midwives sdministering
wagcines Wwas 4 fantastic’ ideas
‘People are petrified ol deing
anything duwing pregnandy, but
nese woemen need these vac-
L'illr'ﬂ.

‘Midwives are in Lhe perlect
ndsltien o educabe mumnis-ta-ke
bescaiizse thiety are Erusted”

T Ulina 'r'.iIH.l"__ll O i Srosck-
el London, agreec

=I'.'i||:_1|1| i,

serlh

. the atisdy’s finddings were ‘noe-
- ful's Ay strategy that can in-

crease uprake rates will prevent
deaths - and sheuld be imple-
nneribed,

She added that the public
ahusildd B g’i'.'rll a chutice |rf|||.'!,'-
ing Nu vaocines: ‘People pay for
erael 1 |'i_||rl-: and #a T ']'ril
GF to get them, w0 Why not fle
wasines?’

armadiandavas

What worked -
and what didn’t

Increased mates

Lead staff member planning
thie flu campalgn

Lead staff member
producirg a written report of
practice performance

Hambar of staff identifying
eligible patients using the
practice |T system

Hidwives sdministering
waccinations to praghant
Womeh

Ha association with
increased rates

© OHering vaccinatichs at
weakends, befora Bam or after
fpm

Did not reach
statistical sighificahce
o Siaff havihg a posithve
attituda towards balng
vaccihated themoelves

HORE OHLIME

Soa tha full list af

whal worked snd
wrhaat dint

gulzaladay oo uk nges-=nalysls

Practices face clawbacks of
up to £800 after QOF error

Thousands of GF  practioes
across the country face claw-
backs af up lo £800 on payments
anmde laat wear becauae of 4 G0F
cubrulation error dating back to
SUNL, & MAhDPcTE Y 00 ReCoUp
overpayments.

The 1,10 caaks :\ql";_l"_l "_|'!|I' Ty
comes after an error in the
OKAS syetem Cating bock sepen
years bed bo E2&m in cverdie
OOF pagrents Be g distributed
among GPs last Fehruany.

Moty final caleulazions of che
adjustmznt needed to comect
the error are avoilable, the De-
partment af Health has written
o FACTs to adwise them oo "moke
goad’ any undetpayments and

reclnim anyg oveTpayImeTib

Full caleulations tor all prac-
ticer have beenm poblished, with
612 prachices whderpald and 2677
overpaid, The mrerage clawhack
oer practior B E140, and the av-
crage underpayrment is anound
gz, altheugh one practiece will
hase to pay back £825 fo man
ppers and another will receive o
paymienk af aver £1,140,

Tichand Armslrong,  hesd
of the primary medical cans
crinImisgicning  cevelopment
directorate, fid: ‘The fral
adjuetments [ 20001 fuve
now been caloulated and PCTs
are peguired o ke dclion o
miake the adjustments which

are sef cul in the spreadsheet
Rceoampanying this letter, The
lega! advice we hove received
i clear that PCTs mnst make
good ooy underpayments Lo
prackices,

“Where o GP contracter has
been owerpaid, PCTs have the
discretion over whether they
eclaim [y T It E Thie
total eflect of rechiming all wn-
Lfnl'|_'|.-|'!,'|l||'||ri: I.-.'|.||.||d e (T
araund £1.1m, which would be
d niet henefit 1o POTE baazelines

these

MOHRE OHLIKE
Ser Your prectioa’s
thguras

pul=aladay ca sl nesis-analiidis

Managers plan for revalidation exodus

MHE managers are drawing up
ki TR |:-1.-| 1 for a muss
exades ol =ringle-handed GPs:
becasse of the i:lr'n.ltdlll':il'-l' af
revalidalion.

Mbagt is Fuanee |!||':‘|i|;|‘|'|"
some single-handed GPz will
|;||.ir |:-I.-||'|‘i:1- rather than fioe
‘the mpre siringenl reguine-
mnente af rewalidetion” amnd oth-
ers will be forced into remediz-
Dl i

An NHY Seclordshire board
T S TRTS lant wrentl discisaed
plars far cowering gups in serv-
A AaTese gl 1_'1' HH'I.IIru'l_I:l."|'|."i'
ol 31 practices, six are singbe-
handed,

i baard paper said: It i con-
cebralile soane GPa, faced with

the more shingent reguine
ments  of  revalidatien, may
ceride ma retive. Although net
apprispriate te speculate, the pe-
tential risk e business conkinn
Loy must be congidened, partiep-
Lurly simece there iz a relatively
hig proportion of simprle-luand-
rd practices in the ¢luster.

“The cluser will nesd con-
tingemcy arrangemients if faced
with more dhan the expected
mate of resipnations within the
first fewr wears of revalidation.
Should mare than a very small
nimber of dectors hasse Do un-
dergn remediation, this would
als affect business continuiny,

I Peter Bwrinyurd, chair of
B Famibly Dewcbor Assodation

and G in Seeind o, sl o e
PCTs don'l like siogle-honded
G s und mever have. They think
single-handers must be deliver-
img a poorguality service and
are hepdng they'l] jump befon
they'ne meshed.

T theyte peally  worvied
abont GP perfonmance  prab
bemg, they should be deing
something showut it - nat wait
it tor vewalidation to sert iLoat
This is o real cop-out)

D Fiona S, meedieal divec-
ter 0f MHS Bedfordshire and L
Lo Cluster, sl We'te wsiking
with our LMC and CCGs ta devel
op 2 sbiategy o suppert general
practice b nddrness harsiers tare
cruttment and retention’
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Fostair's extra-fine particles mean it's the only combination inhaler shown to reach bhoth the large and small airways."”
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Extra-fine adult asthma control
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Adverse events should ke reported. Weporting
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as abore} Tel: G161 488 5555,
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N 4

of your adult patients
could develop shingles in their
ifetime If they are among
the 90% that have
had chickenpox'+

ZOSTAVAX

Shingles [herpes zoster] vaccine [live)

Prevention of shingles and post-herpetic

neuralgia — 1 dose’ for adults aged 50+

AEEIDGED PRESCEIBING IMFORMATION

DOSTAVAX *W prater zed mbvend lor smpeamon for mperon [strpls (hapes pmler)
o ()| el (o Sivmay of Pedv! (Rorcoearier fiar S prodhnt infavion
Prese mation:Vie! e o bhopldsad swpoiafe o of lies clisumied sadelazaniedn
{0 Hewk stomal asd o preed el prnge certening wietse b inetkiors. Bher vean:thter,
arw i codlains ie B dan (3400 FFL A Flegue g orits) wace ol wn (0k2)
Heict stmal . IndimBane & e reromelos b S peecteo ol e sy Moo
o skingh] o bames pmtweadiabed pasheipet sy [FHAD b mdividonl 50 yenis
of rge oo chbr. Dosoge ded odmialstrbioe & srgl dme sbookl be comivkleed by
s e i rion, ety in the delie i v Cantraladimtiom: Hpemredaly
i Ty waiord o0 amy of it dompreelt Tintlading razeving. bedwiunk axeiing
imrepmga e einpy Ondeding phadose comcecernikl 4 whe Bew a piman o
aciuied (mninadsideny.  fadvelvel woth octee uofested obeiofess Peagaaay
Wamisgs and panoawtiens: dppiepeez bdies avd mediczben st br meaktle

The mae e of anagirdaadr. Defeeml oF weooezien cheud b cormiceind (0 o prewines o
Iwee, In diniel miok weh Teegeae, o ol e venore wis bot rof beey soporiad
Hotasen, peoriiiriostin] expat s dihamioed woesies migpess tar Tensmsion of wiecg
Wit moy i eredy bzbezea vonaess wfa ceedlep o s ke aed ond neweabble
aoiemers (o eomg, KTV-psepalle whon grondchiifien). Timesg e of vinme war figm
azitela wactins e pieivs aitboel o vrewleiose v (WY Ee rech b beea imated
bat biws roff bepa corbeed This = 0 Heawsoal es b vorcirebion w#h fecoane B ik of
termzalling [he sflawnied sancins wisk fiom @ ednines a0 swacsalble camboc] thoold b
wesgnd agant the sk of desebpig ratwal 2z per e potestnls manm ity widtoe
TN b sisgsptita camioct, fa ot aay veooes, veoomefon ath Jeshean ey ot itk
pratecian i ol vorcne s2cpizs. Fregnancy and loctabions Jestpeas o vl plesded o
b oudriinistenerd e pregreel e, Frogesary sheel b oveided ior th morte foldpwing
wctimion Laabas shoud be moned i Dachma iz adminzreied B o Beecssdnding weman
eele slreble effects Viry common sre ohecky e o ferceee it srtiero med

Belerences: 1. Miller £, Mashal B Voden | Egidemalaoy, gutesms snd geamnal al wansale-asier infedian feu dle Whoodes 1983; 4 323-30. I, Bowiher DL Tha
litetimne aocumenis ol Hemesd nsier and prevalence of goo- hegelic neralgis: & rerodpaciive sirsy i an @ dedy popalalion. See S San 1999, 3. 335-40

3. ZOATAWAN SmP'C, 2010,

* The reed for o second dose is cumenthy unknicesm
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Aderse events should be reparted. Reporting forms and
infoemation can bre found at www mbra.gow, o cand
fduerse evenls should also be reparted 1a Sanofi Pasiewr MED,
!:[q:h-:lrre nummber Q1638 FEII0T.

Zostavax" cannot currently be prescribed on an NHS prescription (FP10)
but can still be made available to your patients using a private prescription.
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Read the first in our new series
on post-operative complications

Infants may get rotavirus vaccine

DH invites bids to provide vaccine and will add rotavirus to immunisation schedule if cost-effective

By Nigel Praities

Ministers are looking At the
cost-effectiveness of incleding
rosting TofRviTUE vaccingtion in
the infant immunisation sched-
ule ke reduce the incidence of
verious cases of gastroenteritis,
mulee has learned,

The mave has been welcomed
by the RCCGF ard comes after
several recent studies shewed
that imtroduecing rotaviimes vac
cination into the infant schedule
catnild g radicate se s diseass.

There are an  estimabed
lam e epinsdes af rotavinas
induced diarchoss and vomiting
anmvially in the vnd er-fives with
thousandy of chifdren hospital-
imeid, bt TTE vacs Dnation adwvisers
have until new muled eolb intro-
dcine 4 Fetavines Saccindtien
programme on the groonds of
s,

An staleation by the Joint
Coannnittes of Vaccinaban and
Immumisation im 2009 lownd
th: VHL L TheE |,|I|-'-'i|.‘||'|': '_i;'ml:‘l
protection” against inmfection,

bt prices did sost et ‘curment
eoonamic criteriz” for the NES.

Bt the Deporoment  of
Hezlth has naw irvited bids
from saecine companies fo as-
wess il o compaign as part ol
r_.'ll_' |_'1|I|-:‘| imnieslion  prg-
gramme wirld be oot -efective.

The Bids will eoper waecina-
ing an ewimated ANIO0) in
Fanrts aver & threegear period,
with the opticn to extend for
anotheryear,

Currently there are two avail
abile vaorines, Botarly ond Fo-
tuTeq, buth orally wdminisbeed.
Rotom®E s given in oo doss and
KotaTeq in three doses, at e
rgmhhr inzerrale,

AIMH spokespersomn said: The
D i8 lfeing a1 whether & vac-
cination programme for young
|_'|1 ||_:.|'|_""| ..-“.,llhﬂt ljl.\.'l'l".llq'_ll_'._l .gnﬂ

vomiting caused by rotaviros is |

Flable. This follows mdviee from
the Govermment's independent
Taarine sivrEey uunl.'l.'

A modelling study published
last wear shoswed that a nowtine
rokavirus  immunizalion  pro

Call for statins
for all over-50s

Public health  experts  have
callled Syt GPs ta cffer sEafins o
il patients over the age of 50,af-
el A&l .-l-'l.-lllll'b-".-: ol 22 erlals in the
Lanpet showed stalins signife-
|'H'|I."|‘!|l' edvieed the risk of I'|.|_i|| [
cardioiascular svens anc death
FETE N ETHIpE writh min estl riat-
ed five-year rick of bess than 5.

The TE and Australian re-
searchers  suggested  their
"I||.1 HilH alisaed  rhe CUTTERT
threshald for presciibing stat-
= S il il'l'.ll'||? |,|I|"'l.h'|'1‘i||I| of
VD should be lowered. KICE
mald o vwold e ||x||!'i'|;|l af Hw
research in its ongoing review
wf lits i :‘|:|I'..'\-'Il;ll."|'| +h |'II|".'I||‘|?
recommends a threshold of 209
oF grearer CVI risk awer 10 yesm,

Any lewering of the threshold
|_'|'\-.I'.‘| have h 11] il|‘||,1|';;.-||‘i||||~:
fnr GP workload, as mnst people
aged omer 50 yeans have greater
than a 10w risk of cardicvasco-
lar disexse, The anofvais fourd

stalin o= was assuciat=d with
i 38k redoction in risk of ms-
jor vasculur events in patients
with a fee-year rick of beass than
5% and a 1% reductian in Huoss
with a rzk of 5-10%, companed
with cuntrals. This franslaked to
an absclute redietion I risk of
major vascalar everts of ahout
1 oper 1,0 patlents over five
veurs 0 tliase with a CV5 risk of
bess Cha 1,

It a related editorial, Frofes
gor Shaly Ebrahim, probessor
of pohli: health at the London
Schodl ol Hvgiens amd Tropl-
ral Medicines, and Dr Juan
sas, senlor escarch associate
in epideminlogy at University
College Loadon, soid: Becaus:
mast peaple obder than 20 years
are 1lkedy w be st preater than a
10% 10-gear rick af OV, it woadd
ke mcre pragmatie e use age &=
the only indicator far statin pre
S pliom,

IN BRIEF

Comorbidities advice

MICE |s considaring Insarting advlca an
cainimah comatblditles Ints gildelles,
Full stary » pulsetoday.co.ubslmcalrew

Remedy UK closes

Prassure group Remaedy UK has announced it I
to close with Emmediste =ffect.
Full story # pulseteday.co.uk/practconsw

CQC bribes case

A COC inspector i being investigatad by pollca
oh suispicion of allegedly taking bribes,
Full story » pulsetoday.co.ubkprachoanmg
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Flease consok Summary of Prodest Chamciensbics before
;n:m:'in-.cug. pqu.i:;lzri."-'r:l_a!i\:-':l-:h ode eflacts, pecautions ard
cantra-ingcatioss. Further imlcemalios & vl able on reguest
fom: Mergne Pramaceuticaks Limited, Moorhall Head, Hanefiakd,
Middeen UBS EMS Legal category B WIDVZEE LAASANZ

Rotavirus vaccines head to head

B otari RotaTeq
Tvpe Human, lkea Human and bosvina,
attenated vaccine Iive aiftenilabed vaccine
Adminlstration  Dral, bwo doses at twe  Orally, three doces
and four ranths st Bwia, four and
; slx manths
Manufeciures GlaxaSmithEline Herck
List prica" ETS par dosa £25 per dosa

“Askiprmed phice Tram SOV 2005

pramme could cradicate severe
infections in yvoong  children
withilin two years in Bogland and
wales,

b cagily add one of fhese tam
CCines o our immurnisakzon
schedlube at twie, thoee and o
months. T de hope there will he

v Clither delay in lmplement-
ing 5 rotadimns immouenisation
o tarzme b Che UK

el prateas

v Gorge Easclanos, ROGE
immumisabion lead and 5 GP in
Bracknell, Berkshive, said the
e whas exesllent mews": e

Blends proven efficacy
with fast-mix convenience

For the treatment of chronic constipation

MOVICOL
LIQUID

Eghoerse eyents should Be sponed, Reponig foms and
infarmatan can be found at hitpsrellovwcard mhra gos .
Ackeerse el should akeo be seported o Medical Information
al Borgise Fhamageuticals Lid on 01398 476606

macrogol 3350, sodium hydrogen carhonate,

sodium chloride, potassium chlaride
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Tackling the top five
practice risks

Patients’ right to NHS treatments to depend on direct negotiation between DH and drug companies

NICE to lose ratlonlng role

By Migel Praities

MTTEwill ne lomger rmake “yer' or
‘nar’ decisions un access ta drugs
frorm 2004, with the Department
ol Health instead setling o mas-
ireumn price the MES will pay.

Health  secretary  Andrew
Tansley =aid patients” right m
approved drags would remain,
bt woould na lomger he deter
mimed by MICE appraiszls - in-
gtead, the TH and manufactor
ers would agres o price that
shisuld b A  for Ehiem,

He told the MICE annual can-
fevence in Bivmdngham last woeels
the change would allew more in-
niAtH ve I1'n‘|||.'i|.|'|-' e b availa
ble, aut eritics branded the move
a ‘political fix' that would malke
it harder o balznee budpels.

),—”a_wl ellas

pulss=laarmiing oo Uk | b ¢

b N '|.i||£|r'|| cid rhe Pliai
macenbical  Price  Hegulation
q:l'.lll.'l'll.'__ w hich |'H'||-.I|.'li i Farin
ary 300, had lziled 1o ensure
MWHA patients had acoess to neor
treabtmenls. He said the Govern-
nwerit wastild HER talks with
drag companies |ater this yvear
v inrrodictien of walue-hased
pricing.

Tlrder the i-'l.'.l'-l'l'lll'__ MTEE sanill
stEll make Eechnolopy apprais-
abs of mewr |E|‘|.|g_:-i."|u|‘ as adwisa Y
reparts ke ministers, whe whll
dicsate the terme urnder which
they are funded through nego-
riarfind wnth manufatiurers,

The DH will determine hioias
CHALYS aie L'\.'rigl'\.l'.l__ |||-1‘r|||‘i:n|||'!,'
pafing more lor  treabments

HIII""r'.'IlH addirianal 'H"lr'ﬁl‘.-.__

mere innavatinn or obher “soci-

o

® Vesicare

| Aedverye s 0 ol b i By oy s oo e b Do o il gii b Y e

12 i b W I Rt e L R ERE TR TR

eral hene 'ﬁ‘l‘-. MWir Larshe "y wald,
ooGs would have o legal re-
I-||:-|I.I-|i|‘:|i.|i"§.' Fax I wrikde aceess b
therapies ot the price set by the
TIF, jIJI-d' Al TOT= ¢l |r|'||' hiam
under the ‘furding direction” fnr
MICE-aapares 1l .|'I"b-|||-..'l-:.

My Loamddey said: Ar en-
shirfred wrirdiin the WHS Capati-
tutinm, the NHE in England will
|_'|'\-|'.Ti'|.||' ter funind |"-{;:-|r riwf d =
recommended by KICE.

That ig_]lt wrill comtinue st
will apphy to new medicines for
wrh r_'|1 1.|;ll.|l_;'-.|,l;_lﬂl_'l_" plil_'illr: i
plisx’

0 Towid denner, QM THS
coniract bead at the WHS ALE-
e oid o G G Cullopton,
Deven, said: Tudgments could
b v o potioical, rather than
evidential grownds. The crunch
o A000Gs wrell e of mare drugs
are let through - that could in
cridae Cogl preagiires,

Frofessor James Raflery, pro
feggor of kealth I:l.l."|ll'-'.l|q.l,t:"'.-' as-
emi=nl @ the University of
Southompon, said it was & “po-
bikdcal fx for difficalt dissases"
Tt ig tak P Y O thae Iawsis
ol nu evidence, for diveases that
are difAcolt wsay ne o

Prufessor Alan Maymnard,
vrofessar of health economics
at the University of York, said
che mowe Was wetrapeous” amd
wanld “abandom scienaos",

arigeioraitios

Value-based
pricing

Ministers sel maximum
@A LY payment thresholds

Companias submit evidencs
on cost and effectiveness

HICE advizas on health gain
and calzulabes QALY

ALY s walghbed far any
additional ‘societal’ bensfits

Govarnment negatiates IF the
price it boo high, askirg for
mare avidenca it avallabia

Biridg |5 approved ot Use
on MWHS, or company has
[o state pubilicly why I[ was
unahle to agree a price

Sounce: Department ol Healln

m MNAPC 2012
i new era for the HHE

GPs challenge coding

Gl hove sucoessiully  chal-
lenged the cading b hacpital
mianagers al zlmast o thind o
putpatient atbendances over =
mianth, I'd'h.-_'l:.l'l!.;_ the scale ol
mianey heing dmined from i
miary ta secondasy care undes
paymeent by results.

LC leaders said an zudit of
guessiul challenges by GPs in
Greenwich, south-east Londan,
Ehiiased elaiims Eny haspva ks may
ke Righly inoecurate’, ard that
suessiul challenges were cre
cial in making ‘potentizlly sub-
stantial Hl.l'inH'F on th sevonid
aryezre budget’.

Tt comes just & week afte
Pulse revealed how GPs in Bris-
izl ||-u.|||'|!-1n‘| Al ill'-'r:-il:iH:l'.in-l'
into ‘creative coding' by hospi-

tals afeer providing evidence ol
wehar ||||"" kit he poeietne
ristse of payment by resalts.

P at @ Grecmwich |:-|ﬁ|'|i|.1'
seccesstully challenged claims
|:-'i' Oisern Flizalseth 'F|'-c||:||-iIH' g
5% of admivsions lor long-term
coaud Fricns and 190 II:Ill.rlM tens
attendances in the third guarter
of Razt wear, In Miovemhie L A
of ostpetient atlencances Wene
l'-ll.:'\..r:-iﬂl:u"'!'l"'m"rh].;l'li.

But a spokespersan lor Soath
Laindun Hewlthoare MHS Triss
saic ils errer mebe was  bet-
ter than TR |‘||'\-a-_|i7.-||l-|: e
Lrust’s clinical coding process
Fias rece '|r"!."||r|' i amidined |r||i' e
Audil Commission, wWhsre ooar
erTap rake vids 4.5 .|?_.-|i|'a.' o T

Liomal everage of 9.1

Managers attack choice

Health service managsrs have
warned  the Govemment's
chriee agendn is creating a'mis
match of expeciation’ among
patients, and called for the KWHS
tx be ‘mors hanest’ abeut s
affardahility and switahility.
Lpezking at the Belarm High
I',lurllir'r' Healthcaie cisnfer
pnce in London st week, NHS
Copfederation ¢hief executive
Mike Farrar guestioned  the
wisdom of the choice Al
da given its reguirement for
additfianal capacity, and  said

the WHS shauld he mone dis
cerming abeud where choice was
H:||.l| e

He added thot he belisved
|_|I.||'iri|| I|._|;'|‘|.-I1‘.i||l| |:anF.| S S
was a belter drver of quality
than pacient chodee: 'T ang wor-
riec. | think choice has become
h _|.;'"|1!|' |H:-1i|‘i| |:li|'|.‘|.]|.|f la H:!I'Il' im
a rhetorical xpace”’

W Farrar caid i0 was impasi-
tant o understand the ‘conme-
i e o .'l'..li.r"_.ului vcalled Far
the ¥HY to be ‘more lorensic’
ki where it veas feasible,
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GPs urged to use COCs ahead of patches and vaginal rings after study finds VTE link

Patches double thrombosis risk

By David Swan

GiFs have been advwised to switch
patiznts  from  controceplive
natches ard veginal rings, after
a study fewnd they doubled the
rigk of wenions thrombasis comi-
pared with orzl contraception.

Regearchers shoaed
transdermal patches rmised the
risk of venous thremibsoermbo-
fism (VTE) eightlald compared
with women mat rak'i;-'ug BN TA-
ceptionztall,in the Brst study w
Lk FIH:I.'ir:lI. H-_l'f' at the risk with
patches,

Thaey als frarma wovamen s
used vaginal rings had 5.5 times
the W TE vick of thisss wriho & id sust
take conbraveption.

6P warned the stuey resuls
could undo years of work redue-

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

Wherever the probikem 5, howssses trcky, you can target & with Hastan Taps -
oy ehlidran and acults with infarmatary skin canditons e ecmema anil peaashs.

Bl i, 7. Baiy

ksl Ee, bl WA ALH [P

Contraceplive palches have been found Lo raizse Lhe risk of ¥TE

Hzelzn Tare defivers a fixed oose of 2 rrodleratehy-potent
topical steroid with & once-daily appication.

It b medl-pdbasioe, hypo-allergenig, nol messy and waberprmoat,
Far further infomation please call us on G1G03 T22480 or emad enguines&typharm.com

. Haelan” “&
Tape
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wew e bt o

III:. . -
\ A
fudroxycortide 0.0025% -helping skin heal @ﬁm —

Lo i Sropuay Bo corpei), Dcpiged wacalo@ipd gt rgipten Hdl ragy rogpeeredl By bl ootk iy
Wl prksial oy srolng ltors Pascie el m e PG Deriee preacribing. oriouled i elaiog 1 sk et
i wl oo b oo For i b ied ot (6 o B L0, 1500 ke el Poa b nsally draryelizan.
D o A immird Preomialion: Mach 2502 IHDIR0amak . | Advesse ovonks ehaoks ek be roparied o Faabease Cidled

Afverse moacks showld ba cepocied. Reporing foems and
Irdarmgtian can b Peusd af wensralisges

Pulpg=haprning o Uk | &b i

W arnAng rasaurce foe UK GPs

ing teenage pregnancies, swhils
the authors urged GPs 1o use oral
levianongesirel- or noigestimate
baved contraceptives to redocs
the visk of VTFs.

The Danish researchers
bonieed ar & coharm of 1,650, B0
waomen 2ped 15 be 49 Years who
were fiee Trom thrembsaiie Tisk
ab baseline from national regis-
rries,

Alter nine years, transdermial
E_Idrl'lll_'ﬁ L H:-iﬂ-u'i:-[‘[i_-d h‘il‘hﬂl'
adjusted relative risk increass of
% and the saginal ring wae
associzted with 2 risk increass
of 4ir, compared wrich users of

. oral contraceptives conizining

I_ﬂ'lllH_lI'Fl'ﬁ[.-rI.

The incidence of confimed
VTE: tvas 4,52, 6,22, 7,735 and .71
events per 10,0 eXposure-
Wi, far  oral .'qltlr':.-u'\ﬂl\'!il'\-'ll.
conftaining norgestimate, oral
|:|:-_|'.T|.-H'|-'|_|ri|||'| I.I:-I:{.lil\i.'ls leve-
crargestrel and oestrogen, rings
amd ||-cn|:h.'1:1-'.!..l'|'u|:l‘u'|‘i'h'|""|l?.

When length of use wos ana-
h’i-r\-:‘l miee "']"H'-'I'l'. the Ii'\'[.-_{i'-'..-
rick of venpus thromboris in
LR F T R '.II-|||'_‘ |_|'\-If'||,:i5|| d |1r;1r.
contraceptives  was  reduced
with i1||_-|'f.\_15i!-'|ﬁ:||_'l'||:f[|1 af pEe lﬁl'
almoetr 30%, while no changes
iy welaive risk ower time wene
phverved for patches or vaginal
ringEs,

Stady leader Dr Ojvind Lide-
gaard, professer of ohatetrics
and gymaecology at the Uni
versity of Copenhagen, sobd the
study had ‘outstanding external
walidity’ amd showld NI
CiFs ho use OOOs maore widely.

e added: & sk of 10 per
10,1 permon-years impliss a
rigk of venous thrombaedls of
mre than 1% over a 10-yeas
gt peried, Thensfore, women
choald generally be udviesd i
s D00z gt lessmergestrel or
nolgestimate.

Online CPD

FulsePlus:
contraception

m sailse-eaming couk

v Fiana I:q_'ll':l'|5.|'ll a GfF in
Cambridge and presidsnt slect
of the: Mudical Wormen's Federa-
tim, said the sudy contmed
her owen practioce: “We handly
nes paiches and rings as they
are mitich more expensme than
coce What is importans is that
GPs and Aurses continue to @-
vies the wie of CIMCE in prefer
ence Where possible!

Ir Richard Ma, a GP in Hal
boveay, morth Lobdon, and Lon-
don sexual health champion,
galdl the raiged sk of VTE was
atready listed in product infor
msation for patches and wagl-
mal rings: ‘Mewsr pragestogemns
i combied methods swch as
vaginal rings and contracep
thwe patcles ane asscciated with
higher risk of VTE wampared
with non-users

But Dr Anne Cannolly, a GPSI
it gynascobogy b Bradbord avd
chair of the Primary Care $Wom
en's Health Forum, sabd she was
‘mrtremely comcerned” that the
atiedy conld vnderveine offorts
to bacikle tepnage pregnancies.

Sl said: T commlssioners
and prescribing advisers make
kisee-jerk  declslong baged on
poor stndies such as this one, we
will be peduced to providing a
ramge of cheaper, older, kess well
teherated oo o wWodten A
e ane likehr to see unplanned
pregoancy rabes  Incneasing
ngain.

Bidd 2013, anlire 10 Hay
david swan S puselsdaycouk

VTE relative risk compared with

NoN-UsSers

COC with levonorgestrel and oestregen 622
T o
Patch amn
et w =S
Levonorgestrel IS .38

Saurnes BMI 2313, anlire: H Hay

AF type not important
m'EﬂF for GP management

WEEK  atrial ribrlliation can be defined In as many
&% five different ways, but by and lorge the
dafinitions are maora acadamle, and it s
Imipartant to hate that GP mahacgeaimanl s
naot slgnificantly atterad with the differant
tpes, acearding to & hew case-based learnlng
meadude, & patlent with parcoyemal AF is at as
high Hak a2 & patiehl 'With parmaneht AF and
should recoive anticoagulation in the sama way.
The only exception 3 where fythm contral s
baing pursued. Each stage maans the apiscde
I% likely 1o persil ToF lohger while conlinlling ah
inexorabla rise towards parmanrency.

OHLINE CPD
m fap the Hol boglcs In atrisd fibrllation

module at pubia-learning.co.uk



Palpitations ‘p

redict

atrial fibrillation’

| Palpitations  and
ayperiension  are
| the strongsst pre
dictors of future
atrial  fikwillation,
sa)f TREEATCNETS.

Their study wae part of an on
going ([ollow-up of inhabitanls
of Tromsn in Maremy, Patients
aged 25 or uver were eligible fur
'I|:'|.Ii-ii||||I and & total of 215
wave conzenl.

After 1 VEARS, iesearches
fpund men were 315 maore lleely
Tin |.‘||.".|'|;||:-|| AT than those with
rutl Lhe symiptom.

T whsime, the rick was in
creased Oy 2.

Bypertension  was  alkse 8
strong predictor - raising risk by
4000 i men and s®ms in wemen
- aml an increase in BRI was
arsaclated weith a 47% inorease

in men and o 6% increase in
W,

A aseaciation  with HIDL
chitestere]l was alse  foond,
which was significant in kath
wevps, Men saw their risk
increass by 6% for each
incremental rise in HDE-cheles-
terol, while somen sase iF Tise
by 12,

R‘I‘Iu.‘llll' leasder T Audhild
BT rees, professer of commaunily
medicing ar the [1|'|i'||‘r|'|{irl|l' isf
Tromiso, said: “The clinical im-
|1|i|-.4r it is |'I'||_|,|-"|.-I$i5|' Tl i
portance of adeguate trealment
||'"||irL1| |:-1!||H‘| |I ERETE.

‘subjects with palpitations
amld  have panosgycms of AT
and should be investigated fur-
thisi)

Evr J Prow Cargval 2012, anlirs
15 May

Older women with AF
have higher stroke risk

W Mider women with

’ atrial fhrillakinn
are mare likely o
suffer 5 stvake than
men of the sme

¥ age, even if ther are
receiving anficoagulation there-
A newsstudy conchudes,

Canadian researchers stud-
el LEREH ||.|rir-nr= AHL'li 55 A
elder sdmitted Lo hospital with
et by d .q.;'|||_=r|.| AT hemweei
1288 and 2007 AL 30 dovs post
discharge, 58% of men and G1%
of women had Blled 2 warlarin
s prica dnd adhetenee was
poot in buth sexes.

The il'-t'ilj-i'lll'J' vate Tosi al ||IC|.'
e L person-fears Was signifi-
|'.ﬁ|_'||"!_' '||iH:'|'r| in WTnEn r||H1|_
men - ab 202 and 161 respec-
thvaely

Polymyalgia
rheumatica and
fatigue

Patiants with palymyalgia
rheumalica are mare likely
than thasa wha do not haws
the condilion o consull with
thizir GF with Fatigua kafore
Lhey mre diagnosed, reseprch
fram Keale University has
dizcowared,

Tha study loakad at
consullation daka from nine
geraral practices in Maorth
Stalfordshire over a8 nine-
year period, and found a
significanl difference in the
number of cases consulting
WIth Fatigie belste diadghosis
cowmpared with controds, but
no differance alter diaghosis.
Brilink Zecinly aof Fhaumatology
corferamoe, abstact nembaer 365

Musculoskeletal
phone consultation
A phyciotharary talsphong
sssessmenl service i clinically
attactive for patants with
midsculaskelelal problems,

a trial has Fournd.

Women also had a 14% great-
e risk of = Ilﬂ‘-l'l'ill,g i stroke
than men after adjustment lor
CHATRSE S0 0esE, cal i hid esirndi-
Liors and wharfarin trealmient.

Treiderce inareased with ET
lar both sexes, but swomen had
= -ii?_| |i|=:'.i||r|.'!.' -'Ii_l:'.'ll'l rchdenee
in age bracket 7579 {1.90 versus
1L Far rien baind g Birwc feet &i-
Ad- (2.5 versms 1.946].

‘-'I||.‘|l" leadet Tor Ayl "l.'i'}i'.l
Tsadok, clirical epidemiclegist
ab MO Ui b s |'!||"H'|'.-|.-H‘. O
tre in Montreal said: ‘Clinicians
-\.'||..|I.|||1 [§Td AW T oF the ¢ levaned
irnlke risk in older wamen With
AT amld mesy .-..'l.-lrl'lgil'ﬂ whi
be applied to elfectively pre-
weEnr -CTl'I"-]'I' i':|.|:n|'|'|? W INET .|I':‘|
Women,

JAMA 2 TOTIE52-H

Palienls usirg Lhe lelepbhone
sorvion cxpericncod an eardiar
imaraverment in heellh, and
had shartar tme to first
pesessrmeenl Bhan palienls
receiving usual carc,

Eritish Soclety of Rheumatalogy
eerfermrce, abilrmel numbsr 22

Screen patients
with RA for CVD

GFs should roulinely screen
patients with rheumatoic
arlbrilis lor cardiovascular
disease, according to tha
Arthrilis Reseprch UK Primary
Care Cantre,

Their dela shawed palients
with Ra were na more likahy
than matched cantrals Lo be
screrned for blasd pressurs,
bady waighl, chaleslera] ar
glucase lewn's.

Bl there was en increased
screrning rate for smaking
slalus in palienls Wwith RA
comipared with contrals, and
mh Increased scheahing For all
risk factors in patients ower B5.
British Saclety of Rhoumatalomy
conlamece, abilracl number 35

HIV testing in glandular
fever finds new cases

M All pabicnts  pre
senting with gln-
dular e -like
symptoms  should
b teched far
HIV, sa1 UE rme-

weatchers.
The researchers locked at

samples from 1,04F  pabients
submitted b Guy's and St Tho-
imuks’ WHS Fodrdsas o Toust Trcim
primary care, with or without a
cificeingtant BV request,

ey lound an ovessll preve-
lemge of HTV af 145, which e
counted for 11 patients thal were
|||'W|1-' |?i.|ii‘|'|:|=|':|'||'-'ir|‘|HT1.r.

Fithe came from patients whe

TETE :-iulnlli‘l'l'rl;‘l writh a eoirearmd
tamt HIV request, and i from
thusse vt it aime,

Of the 11 patienls, anly three
WeTeE -'|u:-'.'_;d i PATHAN Caim
ay being HIV posilite, meaning
wighit cases wepe missed ar the
imitizl 4GP consulation.

Soudy leader Tw Murad Buf,
asgivianl director of  health
|:-I||I'r'|1.'i||-|| fior WHS Tamibesl,
wiic: "Diagnosis of primary HIY
Imfetinn Ii'|:-||'-1|.rl1|‘¢ ] |'|-II||_||'|-
ling economic argument lar
iEmisersal H'I"ul"Ti-u-'TillH' in |:-n||1||'
presenting with glandular fever-
1k ilbiaesn.”

MY Meaieine 2002, anline 10 May

Key guestions: dementia |

2T May 20012 | pulzatadsy.co.uk

Alcohol ‘marginally’
increases risk of rosacea

=~ Tnereased  alenhol
| consumplion does
mak play A major
| rude in the develep-
ment af  rosmoea,
concludes a lorge
srudy inko the chatacteristics of
petients with the disease.

The analysis of UK data from
the General Practice Research
Tuatalase looked wn SO0 R
Liermts wilh a husl-lime EEAD
corder Tisr rogacea and an |:|l||';l.l":nl
lent number of matched cor-
tols, The 1esedichers fowral the
overall incidence rate lar diag-
nisaed risdoes in the TTE was 1,65
peer 1,000 |Peran ne e,

i|-,]|:

Rosdcrea vy diagnosed o
&% ol cases alter the age of 30
vears and 2% of patients fad
oculr sympioms, Alcchal wvas
linked fea 51 ivereased sk of
rosacen in those consuming ober
15 units per weelk, but the ve-
searchers said this represented
anly u ‘marginal imarease’.

Sstudy leader Dr Christoph
ki |'|'_|||;J-||i||f the :|||H_II'||:-||.1 l.|'|:i-
demiology unit at the University
T-'mipil."xl ir Razel, said; 'These
lmdings ca mob =ugpest that al-
vl |1'|I|4||I'|'j||‘i..|l| |:-'||-|!|I'H A Thh-
jor role in the puthophysiclegy
af rosarea,

Er J Donmatad 2002, anding 5 Hay

some UK hospitals are using this probiotic yogurt
drink in those at risk of antibiotic-associated
diarrhoea and C. diff-associated diarrhoea. ..

...could it help your at risk antibiotic patients too?

Probiabos have been

shivm 1% halp restare the balence of gut bactens disturbard by amibiotic ues.’

Scbmel =

A probictc yopart donk, comtEnng Lactobacilius casal DN-114 001*, which Fas basn shown to suppornt the body's
immune system M numenus clinical studies?. In are clincal study oker hoegpftalaed pafenis over 50 yaars of aps|
drnking Actirne! dellt during & courss of artbictice end for one week afier howsd soniBcantly recuced inclderca of
antliclie -associEied diarmioe s ang O, 4fols - aseopizted diarhoea ' WGED Practice Gusdslings report "Recant razesnch

has indicelad that Coossed DR-114 001 i affecties i hos

peakesd ah® patiente for prevanting ardbiotic-seaaciisd

dherrhoea -and 2 afice darhoan”™ Some hospisls rear vour praciice’ hawve alraady stered nbspratieg ko thair
s i e maragement ans

Yieit www.probioticsinpractice.co.uk to sea the evidence for yourself amd
register for a new RAPS accredited GPD e-leaming module on probiotics, tha
immune systam and gul microkicta.
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Trainee rise must not be false dawn

Richard n-ey

afvar a dark pericd for general pactice, the
horizon is getting just a lictle bit brighter. The
ROGE'S tecent approval in principle of four
vear training was a fillip, even if legitimate
quesst inns remain over how s eost-niewtral’
progravame will be delivered.

Al mon, Ak praclices st rtlp:gh-. ta recruit
froms o jols arket acetely short of GPs,
the fiovernment has rln:||.1_|r TS HT deel to
detnands frome the prafession’s leaders to
restack the supply. Health secretary Andrew
Tansley's decizion, revealed in Pulse this
week, o increase the number of GF Daining
places by about 20% i= an overdue piece of
zoend TEwE,

Mr Lansley wants the proportion of
specially Uaining plhices taken |'rg|r G
regiabrara in England oo rise from avound 404
oy 5015 lu,-m:-m il r.-'gn:'ll"u_':ml chilt in the ey
the cowntty deploys its medical reourees,

The abzolute number of GP irainees wWiould
rize from 2,700 b0 5,250 & year if the overall

mumber ol doctars trained stayed the same,

although with mindsters conducting & major

review of medical schaol places, the actual
numiber could be even higher

ar i lirgle Isver than chas,
OGPz of course are cutrently

wnder o n?:rl-nrdrnl el
pressure, with

COETUMLEESICn T, e O
and revalidation all coming

in quick surcession lilke the
devil's oam bus service, amd

within the context of pay
freezes and badget squeezes,

Ministers kave palked
repeatedly of how thesy
nipd oy want GBs to ke
responsibility for key
decizians in the NS, bul for practices Lo
expand provision by taking on a mush of
hospital wrk.

Im that context, 3 20% rise in new GPs is
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Richard Hicey

wigtloame but may hacdly put a dent in the
bolging demands on primary care.

Mot only that, but the Department of
Health's decision raises two pressing
questions. The first is how it gob the order
of its decision making sowrong. Ministers
knewr from the eacly doys of the coalition
Gosernument that GPs were o be central o
their plans for Uhe METS.

It is exasperating that for solong they
remained deul to those wha demanded some
proper workfooe planning, and who insisted
the reforms could onby @ver work with an
expansion of general practice,

And there is a second question, which
needs o be answered if Mr Lansley's
anniuneenend i o prove anything moe
thian ot air, How does the DH propose bo
ETHUTE Jrung dictions acd uu.|]'|-'1u'|-:|= up these
nawyr G eraining places? The number of
doctors applying to b as GPy has crashaed
by mgre than 409 in the last three pears,
and Bist year deameries were wnable te All
evet Ehe current nomber of allocated places,
because they slmply didin't have ehough
good candidates

GP= have sullered neatly o decade of
denigration and downward pressure on
thelr pay - vet the profession i being
cxpected to compete far condideses with a
g {ad of |1Ll!¢|.'li.|.u.| spbc'th]l_‘luh, all ina much
better position than general practics to sell
therrsebves to junior doctais.

M1 Lansley needs te make general practice
atbractive again to young doctors. Until he
dnes so, it wrill be tod earhy o hail this shafe of
Hght as o new dawm.

Do you agree? Let us know
by emailing Richard at
editor a pulsetoday.co.uk
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Should CCGs performance
manage GP practices?

It’s important

for CCGs to have
oversight over local
practices, argues
Dr Charles Alessi

Tn cimes of austerity, ic's better for GPs oo be
transparent about the toigh decisions they
st mske and howr they plan to inprose
standards of care,

Im lezs than a year, the majanty of COCs
will become autonmmous, They will be held
accountahle wia their health and wellbeing
boards and the NHS Commissioning Brard
fon their performance, judged more by the
outepmes Lhey achieve than the processss by
wihich they achiewe them,

it is unlikely the climate of austerity will
change over the mext few years. The decizions
cois will fiee moy be difficuls - we are in
a new walld of 2ero-surs gain where we
wion't b= able to invest inanytking unless we
digimest in something else. Prioritising care
ina more integrated and Sansparent way s
the only wiuy o manage.

Wi also need 2o think through wehal
the behavionrs are that will make CCGs

Having CCGs
performance manage
practices will only
alienate GPs, says

Dr Michelle Drage

nost GPs do their best, and punishing
them for missing ‘tavgpets will only
alienate Chem, Bvery cat owner knawrs
thirt i wou want w0 kesp your cats
away from che cream, youw elould

give them a mouse o play with,

Every stwdent of MHE belasrio
cmaomes that if they want to keep
GPe away from the real money and
influence, give them performance
management of their GP
colleagues to play with.

And sothe prospect of C0Gs
‘dring performance management'
of their members, as well as ‘doing
rommissioning , risks tnrning
the culbure of OOGs inko
thit of PCTs - the very
bodies the health wet was
rlr.-:i;.'_ned Fa abalish, For
oty thee back of o single
clanss in the lagest
EVET act, just one #ingle
melerence o improsing

mere likely toachieve their aims, NHS
ruariagers have tried to inpase reprezaive

and autharitarinn regimes in the past and, &
wiz know, they all fade wnd fragment in the
allendant micromanagement they creas. The
critical flawr bag all too often been the lack of
oiwnership over these sehemes.

The undt of currency that maakes up a COG
i the incividual GPF practice. The Q06 s thas
a reflection of its constituent practices.

The relationship between the COG and its
practices is going o be the key determining
factor in ity suceess, I the COG agenda i
not owmed by the practices, how can clinical
b havigurs change al practics level? W lenowy
that fior systern change to be suceessiol, the
peopie whe implemant if must engage wath it,

We are secing 5 whale spectom of
relationships in aspirng OCGE, Tn somee,
the mare extreme aspects of the old regime
seem [o persisl - whene management still
tells peaple what to de and relies on fear and
punizhment ta deliver,

This tactic is unlikely to be sustainable
or successiul 1t hax become clear thar the
NHS Commissioning Board won't hase as
many oulpasts as ariginally frizlled This isa
positive dewelaprment, because it shows that

the quality of primary care (note it doesnl
say general practice) muay be aboat to became
s’ frst and overiding duty,

Tiut svhat acoually is performance
management? 15 it a pesitive and supportive
gysteim underpinned by a strong colture
ol education, training and cevelnpment,
properly resourced and incentivised? Or is it
a megative and punitive regime, based on the
threat of sanctions and contractual action?

Evidence (or the supportive approach
extends as far back as the 19808 aind 1990,
when Gumily practitioner commithess wers
enalled ta pursee such
cilfures. This deliversd a
GP and practice nurse
wiorklorce modivaled
to radically improve
wihal practices

offered in
clinizal cars
fram asthims,
diabetes and
high-quality
general
practice to
fmproved
premise:
sl

the board i= starting ta take the autonomy
of QOGS seriously {1ty duby to do so was
highlighted prominently in a recend lelper
from the health secretarny to the chair of the
MHS Commuissanning Pioard L

[n other OCGs howeever, it isclear thata
newd wiay of warlang i baing developed, borm
ot of thie appetite to manage nnwarmanbed
variabions that persist in the BWES. T GPs owish
o introduce systems of management via
G that go beyond wihal we have been used
o in the past, and practices introdnee these
vidumbarily, this is to be weloomed.

With the approssl of the MHS
Commissioning Bowrd COGs Gin
get much mare imyahred in the
pangerment of ginady cane
tham the PCTs and SHAS that
wetil before. Some COGE have
realized that they mostwork
o relationships within,
and that eTigaging with
their conslituent practices
gives Chem g greater chanee
of successiully priovitisng
resgurces given their tight
huﬂgeLh. The Ll:',.' Loy SLicoesy b5
conscnsys, I some COGE ane
taking on responsibilities
of management of
primary care,
iti=

primary care beam growth. Such mativational
cultures add huge value to service delivery

by playing o the strengths of individaals'
professionalizm,

By conbrast, negative, punitive
[.'II:'I_.-I:IL'I'.I".HTJI'.E THATIAEeTRE ML Shresses,
demativates and burns gul many GPs,
undenmines professionalism and often
migses largels. 1L subiects Chose who would
otherwise have improved nmder a supportive
i |:-|,:-n.'|u.|:'|'| i a career al endurance rather than
pride inwhat they could achieve,

Mehady could be more suppaertive of CCGs
seeking bo promote 3 system of positive
performance suppoert than mysell but
promoting support dees not appear to be the

Latest Department of Health divection of trasel,
aAtatements like ‘the functions of 2 BCT have
to po somewrhere, and ©00s are the onby place
bt are heard freguenthy: They fill me with
repidation. Swrely many of the functions
of PETs coeld be binned to reduce
burepucracy?
Ancther fraquent commend
i=: "Somesne has to performance
T e G wWell do they? Whens
i the evidence this works? What
are Uhe siills required, where i
the raining and towrhorm will the
06 performance managing GPs

important they do =0 with the support and
burp-in fram their constitwent practices. The
ke hawignns the new COG leaders nesd to
exhibic are very different oo the linear style of
olel. Wews G leaders need bo start 1o r.||-'|.'r|np
their anrn atutonomoos behavioars, and moke
their presence felt as the WHS changes,

All transicions can b messy, and the next
iz menths are prokably where it is likely we
will kawe a few prollems, ezpecially where
same of the existing PCT cluste rs and new
CCG strectures confinue to exhibit the old

b=haviom s We need to remain facused
o engagement - & difficult bask
when the emphasis is so lrmly
tokr on authorisation,

But if we remain
focused, tiere is a fise

wreater chince of
delivering better health
amd sacial care within
the resournces we have
availnble.

s
chair of the National
Association of Primary
Care andd 2 GP in
Hingsiom opan
Thames

ke accoumtable when it messes up the WM
colleage's livelihood? Then there's e Laest
sxruse for promoting a negative approach:
Vo can't eommissbon gocd secondary care
services il you don't past your awern house= in
order’ Oh please.

sometimes the messages get muddled,  Pesr
pressure will lead to change’, for example. Tn
my hook, it's supportive peer review that leads
to pasitive change. Peer pressane often disesn't.
The wiay to molivale peers is to provide
ke lligesst informstion abouk auteores
andd support them te mavigate through
the plethara of evidencs to make sound
climical decisions. Success does not come by
threatening professionals, funding-removal
armi-terists or contractual compliance regimes,

Sonte say O0G performance management 1s
okay beciuse the contract is held by the NHS
Commissioning Beard, which will ensure
there will be no conflict of interest. How sof
From where and whom will the board get ie2
reflerrals and intelligence? Others, including
COG lead colleagies, ask "Who ane we ta
stand in judgment of our colleagues’ climieal
practice? A8 if we haven't got enough todo,

Bust we accept that thers bas (o bea
punitive regime for the majority bo prevent
patients fram suflering at the hands of the
few GPa dio not g0 into practice to da harma -
L majority ey eo do good against the odds,
In London, our survey of practices juat this
weel shows that nearly g0% of respencle nis
are worried about being performance
rmamiged b their COGs. That spealts volumes
=T hope ovr COG colleagnes hear it

is chief executive of
Londonwide LMOCs
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Damn right, I’'m going to tell you off

Copperfield is drooling with Pavlovian
irritation and seriously considering violence,
after a patient uses the most infuriating
opening gambit of them all

ails dawn blackhoard. Drll against molar.
Palystyrens edges seraped together Excellent,
['we ok you in the maond.

Lo, in the 'teech on edge’ stakes, here's what
does it for me; the patiant walks in, she gives
a meeful smile and she says: “Vou're golng wo
tell me off!

That pause is becavse [ just had ta ga and
hit a pdlbass,

The GMC doesn’t have a problem with that,
buast it does with mae sinashing the patient in

the face with a plank,which is the alternative.

[ Emyny - get ower i, Copperfield.

I°m noww g & stage in my caresr wehen
those stack opening gambits - 'Tve got a list,
Tdan't know where tostart’, Twant a brain
s’ ebcetena - sliould be less red rug o a bull
and mare gauntlet thrown down in battle,
With anly one peszible winner: me,

And, o be honest, Tenjoy thess Aights - at
my age,vou have ko balze your pleasore where
and when you can.

But, "Vie're going ta tell me of

Yep, that grill does my hend in,

Why the wind-up? Perhaps because,

ltch relief that no'S&etch can match?

-- balneum
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compared with the other hackneyed
clichés, its rare, so T've vet to boild up an
immnity,

O maybe because it never featsres in the
regular Gi-only forum threads discussing
‘opening gambics which make me head-buott
awall’, feaving me wondering whether it's
just me being idioeyrcranic or even o bit mad.
O mayhe it's becouse the phiase is simphy
overloaded with meaning.

Because it is. Let's analyee it “You're going
ta tell me off, says something about the
patient and the patient's perce ption of the
doctor.

e patient: she’s painting hersell out as
aself-zufficient, unoomplaining stolc who
has soldiered on with what she's bying to
convines mee could e serious putlology that
she's delayed’ presenting.

“Wiow've Eoing o tell me off, doctor, ahe'll
sy, with a long-suffering sigh.

“I'we kad this back ache for awhole weelk,
But yoas know me, T don’t bother vou for
marthing.”

Wees, T know you,and T know that whit
yo' e dodng i5 uging anateur reverse
peyehalogy to v r-compensate lor having
thie patience and pain tolerance of a bwa-
wer-viled.

[ The patient’s perception of the doctar: she
thinks T care. Emmg}:, that i, Tis Tt primand
hier fior a delayed presentation,

Tden't: it woenld have to be rather maore
than backache and rather maore than a week
b haive me expressing shack at a delayed
presenkation.

And even with, say, a neglected tumaour,
T might raise an eveboons, but Twoulkdn't
tell sorneome off - people have the right to
ignore illness withour me mbbing call inthe
fungating wound by making them feel stupid
ar guiiw.

S0 gelf-justifcation, self-aggrandisement,
feigned seli-sacrifice, false assumptions and
manipulaton. That's pretty impressive for six
s,

Harsh, perhaps, but remember - cthis
is Pavisvian, T'm pasttively drooling with
irritation. Besides, some good may come of
the catharsis,

Because any patients reading might realise
that it's best to leave the melodrama at the
door,

“Winw're poang 2o 2ell me ol Passibly, bot
npt i the way pou think,

Where's thet planks

e Dl g G in Bxsex.
Emcantmnﬂhmnttauwrﬁm

hotmail.com

More online
You've read the column and the
m blesey; now yau can get your
regular blast of the warld
according to Coppearflald via Twitter
Keop up with Caopperfield's frustrations

and bugbears by following
adoccoppearfield,
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Next steps in antidepressant selection

What to consider when first line pharmacological
treatment for depression does not succeed

Drug treatrent of depression frequently involves switching to find
a drug that works well for the individual patient, either because of
adverse events or poor response to the first line agent.

Reqular review of patients recehing antidepressants can help to ersure that patients who ane not
respanding are considered for further treatment, referral or altemative medication.’

The first treatrment selactad may not achieve remission of symptome, ant a numbar of
traatment steps may ba neaded.! However succassive trials of therapy can rasult & lovwer
remizsion rates and higher relapee ates (Fig 1)

HACE puidelines (C550) far drug treatment recommend initial wse of a generic Selective
Seratanin Re-uplake Inhibitor (3SR, but if response is limited or absent, or side ellects acour,
congider aftching ta an alternative antidepressant” When switching antidepressants, MICE
recommends considering, initially, a &lerent 3581 or a better tolerated newer ~generation
antidepressant.” Lise of the 35RI Cipralex [escitalopram)] in the care pathwary, in such
cirgurmstances, is consistent with national guidelines (MICE CG50)°

se of Ciprale in paticnts wha have mot responded to initial therapy makes clinical
ard tinancial sense.

&n independent meta-snabysis conducted in nearly 26,000 patients with major depression
shoveeed thist Ciprales was one of bwo aetidepressants judged o have actieved the best possible
batance between efficacy and acceptability.” Cipralex was also superior ta citalopram (p=0.02)
in achieving scute response and remission in major depression (after 512 weeks] in 2n
independent Cochrane review "

In their health econamic analyss, NICE found Cipralex to be one of the mast cost-effective
45Kls (ater sertraline) in both moderate and severe depression.* in a UK primary care recard
datzbase study, usege of Cipralex in patients with severe depression was assacisted with fewer
hospitalisations (all causes) compared with generic S5Rls and venlafaine.” The overall cost

of treatrnent was e higher with Cipralex than with generic S5kls and was significantly lower
{p<0.0001) than with venlafaxine in patisnts with severe depressian (Fig 2).1

Use of Cipralex can represent a pood use of M-S resounces.

Mare Mrmmmmn#ﬂ E"'ﬂ‘ﬂ!{!w be faund a1z vavewchal =N 'E'rl.-|1|r".'\- CHLCOLLE

L.y & Cipralex

40 -
35
30—
25
201 =
15

10+

QID5 =5k, rernission rates (%)

1st step 2nd step
TREATMEMT STEPS

3rd step dth step

Flgure 1. Acute remlssion rates by treatment step. Adapted from STAR®D,
Rush et al!

Antdepressant o Haspetalisation
W P visits/phone repaats [l Others

E1367

£916 E35H

Cost per patient (GBE)

Cenerle S5R1s

"p<0. 0007 vs Cipralex
C3E = 2006 Pound Sterling

Venlafaxine

Cipralex

Fiuwre 2 Total cost distributian per treatrment groap bn ssvere depresslon for 12-manth
period follmwlng [ndex date of stidy Induclon Adapted frarm Wade et al, 30107
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PULSE
LETTERS

From Dr Stephen Bowars

Wiy enfleagues have

expresrsd concern

ahoat the way that

o propartivn ol
unsnbstantiated negative
comments are starting o
sppenr om the WHS Chivices site,
using a process pechaps mare
snited bo the budget hatel sector
than our precious KHS.

W Lan i late [RTLTE fiwr
example, to o person wWho was
it Actuial |l|- LA Bl vz wined
sehaverd] unreasorably lowards
o e enbn staltt

Aleer 2 long process and wait
woe wiere uniahde to infleenee
WHS Choices to change, remove
ot L evaes of the o ipi 161
undzin, negaliVe comments.

e havs
tald by MHE Chaices Lhat
all the cosmmsenrs made

nwe IH'I' 1k

Don't let study
limit choice of
contraception

Eram Dr &nne Conholly

The bateot stody to be
publizhed claiming “higher
venes thrombaembalism risk
in wamen using Lhe medium-
acting reversible contraceptives
[patch and ¥aginal ring),

an possibly alsa ths long
acting reversible subdermal
cortraceptive implant, is
stremely concerning.

Thiess results will b |-i|'k|.'..|
up by commissioners and
RIS Thsi it Sddvisers wiha weill
then make decisions shout
Testi 1 thie wse of these
highly effective, pepular
cuint v [LLELY hased oo (BT
evidence bave.

Thils =t |.-\.‘|'|-'I like [EL EVIHIR
anes based on the Denish
("] it '} fails to exnm [EXIE
like wiith like and does not
imitude a |'|.'|‘|.-|I|I absiut the
knodin risk factors lor Yenous
thiremibaemilalism - srsaki 15,
family histary and BMI greater
than %0

The datz about the
suibsdermial i||||||.||'1‘ i< VT
dubious, with small numbers
arid a relarive tisk of L4 with
white conhifence intervals
[6-T4)

e done well nationally

with reductiong in teeu

pregnancy and aborlions o
the [LEE10 frew FEATH.

tiond open avcess Lo a lange
arf -|-ri| st s alloeed wainen
to make an inlormed
wlianin e of coaiti .-||'|'|||‘|'.."l'
method.

'H'F Thzsei 158 A sl T|'-'l.l'
are rmare likely w comply
itk thee il iFeraeribe of
thieir chaser method, which
EaNises |"FI|_':1|_II-' amad
recuces Lhe numbers o
[N |,.]_-. '||||_d _-.rl.ﬂ LISran [-_'d
pregnancies.

||..\_"_| T EE ;I,I-III_ = o |'-d
prescribing advisers make
k- Jectzions based

f=lgamiing

whioan _||.||"i|'|'I-C HTE THE
muderated and can be
st rawn an .|_||l:'.'||__
sut aniy il they are
LS HIFETP O Tacish o6
conlain major swear
wrreds,
Theredore the valicity ol
:-||",.'||f the comimetins cannt
se challenged, as NHS Choices
cunEidera these b b I simia |'\-"I
e if they are mol brue.
Fecause of th il-_ v Fiasee
published a general statement
o thie gite whhich says o part:
“Ite BHN Choives webuite i
|-|-|'I-|h'|: '|!,I'|‘|||' BIHS 1 Qi
oehall and as such we have
listle cantral eseris.

‘The patient comments made

ot This =ire are EIELL RTRIN

and ure not necessarily made
i webiial parierits PR e A
oier practice. Althodgh we can

I"I:'"I (bt s |‘|||'-:-'Ir'|| s

on poor studies sach as this
o e will be reduced ta
providing o mange aof cheaper,
clder, less well-taleruted
oplions Lo Women - and we
are likedy to see vniplanned
pregnancy roles increase
agaim,

Double-check

vour two-
week referrals

Fraim Dr Rachal Bray

via pulsetoday.co.ilk
Tr anar ek iee wee hinre 5
process in plooe to check that
the twn-weck rule referm
has been receved and an
appeintment allacaked by
seconadary care CGPs asked 1o
comitact hiuraireds of patients
WA maly hate missed
mreabtmenit arter hosnitals'
camcer refermal blunder’,
|||||$-|'r|-\.|.|'|-'.| i l‘.'l.l'L'l."-_].

We zlso advise cur patients,

ut the |||-i||| i e |.-||__I|..-|I ||‘||-'!r

will be seen within two weeks
il thag |"|-|!, di it receive
am appointment Le inform Lthe
! adtice.

in this wany we have a double-

check |-|.|r|-\..|| 'l.".l'l':-'-\.‘ll.-l-llul'l
przctices mol da the saime?
Teis ot difficult ta put in

place.

Breastlight?
Gym kit's a
better bet

Fram Dr Sally Dowlar

via pulssteday.co.uk
Wimen would be better off
spending the £50 om a pair of
trainers and tracks it
nottoms and gofng for & gond
winlk than buying a
Hreastlight {“Shining a light
on sell-test Fils', pulse
tndagcen ukimargaret
mecart ey,

WAE die @ieHling § e naid
seciety that has bost all

[SETTATE BT R L

ie sloswr and there s no redress
undess Lhey are considered
extreme. We woild urge won
to ol to lecz| people for their
opintons when chossing &
practice.

TF v hanee a question absnt
a specific comment made on
this site we wionild e happy ta
angwer il eibher in wriling, or
||'!.' tiels |||‘|| e sl fi i s b
miember of the sdministrative
resm s the |:-|.-|.'Ii|.1' Iu-|||.|i\|l_-|'|.I

It veems that there is livtle
el that we can di.

¥ MORE ONLINE
L1 Read the prectice’s

full WHS Cholcas respenngs
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Beware divide
and rule on
pensions

Fram Dr James Blssatt

win pu
Snad so the divice and conguer
tactics paeT penEions have
begun " LWCs lukewsmm an
industrinl gotiom &5 pension
balbot splits vounger and old’,
pulsstoday.coninesrs).

I airm within the 10-vear
gap and 1 am nat happy sith
Loe proposed peckage. These
changzz affect ve afl enoner ar
Lter. Industrial actian is net
thie answer - hut action is, We
shuuld diszngage from health
.-f.-n.-:_ liscsi] axnnms i issan (LT

groups and federations - and

pabaday.co.ub

Wil i Puilee, Bredice Megia, Trel Floor Meriraid Hoirs,

then wait fora ragid return Lo
the negatiating table,

Why | am
standing for
RCGP Council

Fram D Bashir Quireshi

Wy shiould T like ta serve on
the ROGF Council? What would
1da differently from all cthers?
GPs are the backhene al
the NHS. The ROGP keads the
meedical profession today,
natinnally and internaticomally,
beczuse it has the Lirgest
merhership ameng all the
roval colleges. | am passionate
wbsiinit vegminin 1p o na imecivHEL Ttag

ol lege membership.

Wikh ma*white e¥perience,
hiwing secved o the ROGP
comrmumicalien eXeculiise,
|.|_'|||;| aiiin ned indernanic sl
comrmiltees, 2nd alw having
bazems the paenvest of the Merth
amnd Wesl London FacalLy as
well as editer of Fanety Mews T
ghall zetively support council Lo
CCEITARE

retired members Lo retain
membership

all members to get coll=ge
cuppoat in their revabidsdion,
recertiftcation and continued
pridessional developmens

gender egquabity and ethnic
diversity among membership
and its council

locom and palaried GPs ta join
membership and feliowship

wong GFs whith recent
MBCGE, who are reluctant ba
joim the college, b join and he
proud of ik

& Bl bs T

&, Ll

1 believe that anited we
etand and divided we fall. Oar
college should bead in the
gaality of care far paticnts, wha
are the mest important peaple
im medicine, The BVA shionld
be supperted to act as a trade
upion of all dectars ardd the
Gevernmienl Lo govern: aller
demnctalic consaitation, Tn
BriLain, wnily is our strength,

Of course we
need smaller
caseloads

Frarm Dr Jonathan Harte

via pulsatoday.couk

Bulse reports o sudy finding
that practices in deprived
areas should ke given

COPD is the second largest
cause of emergency

admissions in the UK'

SUAY T Ll i o wders yonie prraclios

rmaller list sizes (GEs in
deprived arcas “need smaller
cae load ™, pulse today.oo k)
riewe), Well, no ghit, Sherlock,
i'm glad reseanch has borne
this cut. Catr-Hill was et
Lo gort this back in the doy, but
it weasn't funded propetly se
didrn’t work and mang [or most)
deprived area practices had to
el an MEDG or mo PFALS,

Ti .:-i mail pim ji -Fk“ |||' I kit
beaf 3 meeds Bnanciad tiveas l:l.n,g.
and Tearin#hle dotiens on

behalf of the Government.

Dogs unfairly
targeted by
police

Frarm Dr Rasemary Alexandar

T cannot be the anby vicwer
who felt very depressed after
watching Death ww degs om the
BEC recenty. This exwemplibed
all toa clearhy the legal leaphale
in the Dongerous Dogs Act that
alkws a friendly, pit-bholl- hpe
dog - who didn't stop wagging
its tall even wihen mat inke a
van by 2 strunger - to be killed
becuinine Te carmne fram & home
that was less than immacu late.
Ansthisi .||-_-; W erdEn e
o o similar fate when itwasn't
ket fisy a4 6HHE TpEl i [MIIE W Dopees
arcund its neck.

As A Grwha has worked in
large council extates, | have
cpins o ot of wee ] -Donred di o
From wimitar homes and fee! it
in VLY WL far the m lice e
lawnyers Lo make a judgment af
destructien withust |"'c'|-||.|i||_r_

allother options.

Lab test
economy is a
basic GP skill

Fram Or Laulsa Irvine

via pulsatodaycoosk
Experienced GPs are guite
parsimnnicus with lsh tests
{'GEs Lo be ranked on bbb test
e, e tod oo, nkinesrs)

Part of pur rale as trainers is
to hielp registrars think shout
the wLitGiEy of lests Eney ane
avdering - to ask themsslves,
‘what questicn am | trying o
arFwnes with this mest#

IMring appropriale Lests
i & hagie ¢om L 1T AT | la
professional and sducationa
irzuie. Feedback on I{irl.i'l-ll @1
variation coold be educationally
hielpfisl to atimmulare discusgion
and berming. 1L is not
seamet i 1 we should he
performance managed omand |
dosight T {TELY vl hie sased,

Our guide
to ethical
prescribing

Fram Dr Edoardo Caraahi

vilh plilselodaiico. Ul

Being & physician is nos easy,

and our professicn comes With

umiicue mora! snd professicmal

respansibilities and duties.
Preserthing is ane challenge

o | e = el T
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sifiimlenl Fesolyasdh: oy By ol beol

wie face on o daily bosis " The
AT mist defend off- Inbsel
seriply’, pulsetoday.ooukf
apinionl. T find the Hippooratic
Ueth o sl be o Relphol e 1
will prescrihe regimens for the
guedd af my patients according
to iy ahility and judgmerit amd
mever to harm Lo aryone.’

T muake gure T read, obaemve,
ligten, discuss and inferm
&t niah s Tesan, Orse Taim
sure | have done 5l that, ne
[ELLELT iluii 1pf Hi riin 1 sharald rake
in accordunce with the above-
GLHE d et ol the 'F|'i_|| A TAbe:
Cath may be considered $rong
€l st 1'_-;|Ii muate, W wauld be
looling cursehees il we thaught
thak i [EIEE S ilai i, l.|.|':-' weill
s2ill b conwidered adequale in
W years Hime,

Boundary
pilot thin end
of the wedge

Fram Dr Amit Tiweari

via pulzetodayco.ulk
Wi now need 2 GRS b baoyools
all these new measures -
inchading the prmctice houndany
prilots ["PCTs il to apres terms
fior GF hivmie vESIER in prackice
bowndary pilors’, pulseteday.
o, akinesrs

Let's start by refusing to
engage with commissioning
and ronsense idens e
abilichi i, |t adrtice banvaridai ik,
and oflering a cup of teaor
e 1o all NS B w Fiie T
through the oo It just
Kulr it i &l i_l{.'lr.ll.' b 5% _|i.| fiii
my liking.

Glad to
shelve quality
accounts

Fram Dr Halana MckKeown

via pulsastoday.oouk

There were many’ p:\r.lh lerms
with quality aceennts (GPs
spared guality accounts ax
minieters shelve tallout fo saaid
OO ciaxh’, pulsetodaiyoook!
mewE] ine was the opportumity
lar partakess Lo chrase what

ta shanwcase. This waas fine for
some if it's cplional; but rot il
176 wrwithgi e pEnse |'\..||-||-I|

jump throwgh.

I
For the record

n A rmoent opiricn piecs on
&M-label prascrbing, Dr Bdl
Heoby rafarred to Movartic s
arial aclion relating ta
bavacizumas {Avasting and
rafdbedumab JLusentis) GMEC
must defend off-abel scrpts’
ol seladay. cauld'apinian.
Wi wondd Ske to clarsfy that
Savsartis i (he manufaciursr
of mnibizumal, bt nat
meyacizLmaty Pulsa's frionly
=5 accuracy. Howesar, in tha
By pfcdass o preparing a
wieakly pubbcation misTakes
an ocour T dtews ailr
attontion to an arrorn, oma
ey agrds e laday ok
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Pulse
Clinica

Professor Sube
Banerjee, psychiatrist
and professor of
mental health and
ageing, answers GP
Dr Julian Spinks’s
questions on
screening, diagnosis,
antipsychotics and
when to refer

Dwoes having a parant with
Alzheimer': dizease increase the
Hsk of developing it? If so, is there
anything you would recommend to
lower this risk?
Havimg a parent with Alzheimer’s doesnt
really increase risk, Over 99,59% of cases of
dementiaare of late onsst and the Srnrlrr
camponent is na mare than a thivd - and
thet = in Cermes of m1-|.p|r!n; snscepl ibi |'i|_'!.l
rather than sisple heritaliling: Dementia is
cammnon and maost imilizs will have one or
teore elderly relstives affected. We do not yet
pnderstand the genetics of dementi in a way
that iz helpful to patients or families, so it is
hest not Lo wnry ahaut it The r'.n:'-.-p!in"l. 1% 1n
patienbs whose parents developed dementia
very early - in their 305, far example. There are
rure simply heredituble sariants of dementia,
s il VoL naive any concem abiont this se=k
wilvice froum specialist old-age peychiatric
serices and, if necessary, x'pﬁ"_:lli.'.'l |'ve'p:i-:ma|
genetic counaeling services,
On initial presentation, what
would be the key questians
you'd ask a patient with
memary problems, and how can
this help with the diagnosis?
The key things toask are;
® What are the main problems? Is the
problem memory for tecent svemits? Are Lhere
repeticive questioning or disorientatlon, or
ward-finding problems?
@ Over what tivne have the probleimns
developed: A rapid onset will alert yoo g the
passibilitr of an acube pliysical reason fer che
memary problems - there may be delitium

Pubig=lgarming oo uk | Ehe onling haaming repour

In this
issue

Key questions 1.5 CPD hours
Damentia

Picture quiz
Signs of internal diseaze

WWHATS wiour
dizgnosis?

ENT clinic
Septal haematoma

Paost-op problems 1 CPD heur
Breast surgery complications

Snapshot diagnosis
Peealing red skin

More
online

[ﬂ Pulse Learning

¢ pulse-learning.co.uk

Video module: hair and scalp
disorders 1 CPD hau

Has been rated four out of five
stars by GPs

Dermatology photofile:
Cryosurgery

15 CPD haurs

Tha latast in alur saerias
aof gicture CPD modulas

Hot topics in osteoporosis

2 CPD hours

Using tyoical GP case studies to
update you on management

m PulseToday

b pulsatoday.co.uk

Resource of the week

Useful patient information from
the Epilepsy Society for women
with epilepsy

KEY QUESTIONS

Dementia

or a reversinle Thh]'!-‘iq'ﬂ' canse, A |n11,3:'..'=|rr|.1.'
declime would suggest dementia,
It 15 important to axk the '|1-:+Iien1
thermseles what chey have noticed. But
it s vital b spend [ve minutes talking o
Chelr spause or a famiby member who iz able
et as an infoomant, bo get a collatera
histoay - this may well be the most valualle
evidence 'r'-:_|1rn|:1I:|in.l-'.'r_- in the earhy stages
of demenria, patienrs may be unavware of the
extent ol their problems. S0 an informant
history can make all the difference in getting
o elear idea of what has been happening,
Is the Mini Mental State
Examination (MMSE) still the
best screening taol for patients

air LK GPE

in primary care spspected to have
damentia, or aka newar tests - such
as Test Your Memoary = better?
As a gercening tosl, the MMSE iz not o seny
ol best. The problem with the MMSE at
an individual level is that you can score wery
highly and still have dementia, or score very
bow amd not kave deme sbia. Bt it = really
o wiorss and no hetter than anything else
availalle ab the moment - including the Test
¥our Memaory test - which is why population
screcning for dementia 12 not advocated.
The MMEE can be useful - You just need
g be clear what you are asing it for. GP2 hove
ta he alert to the symptoms of dementia and
take sure that appropriate action, inclodiag
referral for farmal diagnosis, takes place

if yon are comcermed thal a patient mighi
hawe dementia. The MMSE s bescseenas a
structoted guide to clinical enquiry - a brief
exarmination of cognition which comers same
of the most im partant aress of cognitive
function - rather than a screening o
dingnostic tonl.
You can dawnloed o factshect on the MMSE
from pulsetodoy.couk/tools-and-resources,
| am aware that current
guidance recommends referral
of patients with suspected
dementia to a memory clinic for
diagnosis, But what examination and
investigations are useful to carry out
prior to referral?
pdiost memory services woald like you o
arovide 3 brief |:|r-'-a-.-|'i'|'uinn ol the conecerns
vare have and to hoave completed routine
phy=sical examination, toexclude delirium,
and blaod teaty - for example FRC UETE, LTT,
FET, B1Z and Tolate - to identify possikle
treatable causes, The memoy servioe
can then make an acouale dingnosis,

[yl AT eFel]
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communicate this to the patient and their
farnily, and Institate any trestiment needed.
Tell them what you lkenow and what yoo want
o Enay, and they should deliver
A few vears ago, the use of
acetylcholinesterase inhibitors
was restricted to a small
subgroup of Alzheimer's patients
= how they seem to be used more
widely. What is the current thinking
about these drugs?
1t = rimw weell established that chaolinesterase
inhibitors, as a clase of drug, are of modest
clinical benefit in some patients with
derrentia of all severities. These drags malke
the mast of depleted nevratiansmitters
and cause madest clinkeal improvement in
rognition and activity imitation.

HWICE had previously suggested that
cholinesterase inhikitors should not be given
to peopls with mild demenbia because they
weere nod cost-effective - even though they
wiere clindealby effective, This guidance was
updated in 2011, and NICE now recommends
them for meild and moederate dementis, There
is alzo pccumulating evidence For their value
in sesere dementia® And given that these
chrages ave all abmit to come off patent, the cost
point ks ot Chalinesterase inhilkiooss are set
to be purt nf the routine management for most
people diagnosed with Alzheimer's disease
and alsa thoee with mixed dementias, Gieen
the serigusness of the condicion, the Lack of
pharmacelegical alternatives and the benign
sude-efect prefile of cholinesterase inkiilinars,
it ix definitely wonth ot least trialling this
medication inyour patients with deimentia.

The key thing to rerermiber here is that just
hecause o patient has dementia, they do
ri mecesearily lack the capacity o make a
will. Early dingnosis can enable prople with
dementia to ensure they have awrill while
they are still likely to have capacity, The
assessre it of capaciny iz specific to the task
a patient may have capacity to do ane thing,
bt st amother Tt is impoctant bo get cormect,
clear instruetion from the solicitor.

The i things to conaider when
swessing capacity to make aowill are that
the person making the will does not have a
mental illness that influences him or her to
ruakee beguests (dizpoeitions) in the will Elut
he or she would nat atherwhise have inclhaded.
The person nraking the will st alao be
capible of understanding:

& the nature and eFect of making awill

@ the extent of his or her estate

& the claimes of those who might expect to
beneft from the estator's will thoth Chose
being included in, and belng excloded from,
the will

There is an excellent BMTarticle on this
which would be worth consulting if you are
in this situation®

What is mild cognitive
impairment? Does it inevitably
lead to full dementia?
nild cognitive impairment is o Tkl that is
profrably of taost intenest o specialists. It
is essentinlly a confected term rather than
adizgnosiz, and ndicates an increased risk
af future dementia - but niot ene that is
quantifiable - racher than a clinical srare.

Mild cognitive impairment is defined by
the individual having subjective memornr
impairment, but this is objectively small
and there is na impact on functioning. Some
patients with mild cogritive impairment will
in fact have sery early densentia and will go
on ta get the illness, but most wrill not. This

comversion rate depends on the definition
of mild cognltive impairment used and the
populstion stodied, and it varies From 10-20%.

Tewranld be fantascie if we could identify
patients wha are going to get dementia before
they are diagnesed clinically and prevent,
delay or madify the disanse process, Eut
unfortunacely this iz mot correnthy possible,
50 best management is ta inform the patient
of this uncertainty in a senaitive manner
and to review them alter 3 year or so Lo see
if there has been resolubion or progression
of the cognitive impaitment, This review
wrill waually be a role for the memory service
rather than primary care, but you may need o
re-refer the patignt.

How would you manage a

patient where there is doubt
about whether they have

1 would vefer them to my Iocal memory
service or aold-age pevchiabric service. Te
can be really ditficult to work oot what =
happening and whether the depression i a
function of the cognitive impairment or vice
wersa, And antidepressants may not work as
wellin people with depression in dementia
as they do in Ehose with depression alane® Tt
i legitimate toask for specialist help in thess
cases and for patients fo expect to receive it
tfyou da not make referals of such
cases because the local ald-age psyehiarric
sETVICE OF memory service is too busy, this
should be o sign that more services should
be commissioned to help you deal with the
disgnasia of dementia and the management
of complexity in dementia.

......-...rrr--|--|r--.-.-.hl-é--.......ré;;rér--- I

distressing for families and

create difficulties in residential
settings. Mow that it is considered
bad practice for GPs to prescribe
antipsychotics, what management
strategy would you recommend for
these patiehts?
This is a really challenging issue. Around
s, 00 peaple in the T hoave dementia
andd around g0 will exhibit non-cognitive
gwraptoems and bebaviowr such as agitation,
nggression, psychosis, wandering and
gleep disturbance. These symptoms ane
sometimes relerred o as the behavicural and
paychological symptoms of deosentio. For fhe
patient, this may be a way of communicating
diztress. nderlying cavsed include psychotic
experiences, discomfort or pain, basic needs
it Bl mmet - for examgple beimng Iy,
thirsty or left in wet clothing - or simply
fdsging human contact. Bat for carers thess
bae havvionrral and psychological symptoms
iy be o cause of distress and precipitate the
transter of the patient to institntional care.

Tt i eatimated that up to a quarter
of prople with dementia in the UK are
prescribed an antipsychatic in amy year,of
whom only 20% derive benelit - but there are
1,800 extra deaths per year directly due to the
adverse effects of the medication. However,
itcan be critical to control behaviour and it
wiodd o mare hirm overall than good ta ban
thie wee of antipsychotics in dementia’

In managing these patients we should
first oy to wiork out and trear the cause of the
behaviour, and then try non-drug treatments
including watchful wwalting and carer support.

There isa really good guids on this
publizhed by che Alzbeimer's Sacie oy, which
you can download from pulsetoday.co, uky
tonls-and-resources. It inclades useful schema
to help your decision making: antipsychotics
can be osed i emergeney siteations or IF non-
drug measures have failed,

Again, it is impartant to remember that
yau can seek help from specialist community
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nlel-age peychiatry services to genetate a joint
actien plar.

with Parkinson's disease
seem to be diaghosed
with Lewy body dementia, What iz
the relationship batweah the two
disenzses? Do you have any tips for
its management?
It is probably best to think of Lewy body
dementia a= an umbrells term for o relaned
dimgnoses - Farkinson's disease dementia and
dirientio with Tessy bodies.

The main difference between the twn is
that in Parkinson's dizeaze dementia, the
Parkinson'’s symploms oome first, and in
dementia with Lewy bodies the dementia
comes first, (Wer Lime, patients with both
diagiases will deselop simdlar cognitive,
physical, sleep and behavioural symptoms,

The core symptom of both is a progressive
dementla - deficits ln atbentbon and executise
function are typical. Other comman
characterietics thae indicaze Lewy bady
dementia are; fluctuating cognition with
Variation in attentien and alertnes, recurrest
compiex wisuel hallucinations - which are
aften well formed and detailed - and features
of Parkinsonism.

The differential disgnosis includes
delivium and the effects of drugs.

T termms of management, it's important
Lo b swvare that up o 50% of peaple with
Lewy body dementia moy have sevene
sensitivity to antipsichotic medication, with
a gubstantinlby increased moctality

Professor Sube Banerjee |8 professor af
mental health and ageing st the Institute
of Paychiastry, King's College London, and
an old age psychiatrist at South London and
madaley NHS Toundation Trusts. He was
the Department of Health for England's
senior professional adviser on dementin
Dr Julian Spinks is a GF in Strood, Kent
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PICTURE QUIZ

Signs of
internal
disease

Can you identify the skin signs of internal
disease in these five patients?
Answers are at the bottom of the page

ANSWERS
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she feared it implizd her
nalignancy had spread.

o amaount of moisturiser
would ease chis man's
cracked and sore lips. He
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This 31 w:r-ntd- mat with
diabetes had developed this
extensive, brown, shiny
besion on his sliin aver
the preceding six months
o 50, There was a similar,
though smaller, patch on his
other leg. Both lesions were
painless,

Thiz lesion wias becomdng
;'n,l:'r:-rlar_irl_g |'|r |:.|..1'i7|.|"|.|£ and

wrad ok Tesponding bo the
I|II.1"_'TIJ IE‘H_ I.'IL'.‘t'T l.'l'liLI'I-'I:H':'.I'I'lE nil-
The patient wis & 65-yedr-
nld smakerwith known
peripheral vaseular disesse.

This lesion on the hand of

a 55-year-odd wornan with
dlinbetes was not respanding
bo anbifungals. Tt was not
paindul prirchy and had
started as a collection of
papules which subsequently
coalesced.
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ENT GPSI Dr Raj Singh
describes a condition
rare in adults but
much more common
in children after
trauma to the nose

THE CASE

A do-year-old child presented with his
mother as an emergency apponiment
wilth nuasal and |i'|d!-!'i.]]'.ul"1." pedera and
fetrer, Four days previously he had hit the
kel while riding his bike and fallen onto
his face.

Although hig nose had bled and wais
slightly swollen, the pain had subsided
afiter a few howrs and his mother was
comfident it wasn't brolen,

in excamdnathon, the GP found cedenw
of koth nasal fossae with the left nostril
eompletaly blocked, fluctwation and
a grossly enlarged nasal septum with
purilent dscharge.

‘The child vwas sent immediately to ARE
where he was admitted for emergency
sargical drainage under general
anaesthesia,

A vertical hemitransfisstion incsion
was made and 2.5md of purulent material
drained. He was prescribed cefrriaxons
for seven days,

There were no posi -operalive
complications and two monthsa after
suargery Lhe cosmetic and foncliomal
CUEECOTINGS Wt good,

The problem

@ & masal septal hasmatoma is a collection
of bloed bemween the masal eeptal cartilage
and the overlying perichendrium and
Mmoo,

& The nose is the mast [requenthy injured
facial structure, and in around 1% of cases
'\il'ld.'i-ll'il'lllf forces pull the perichondriom
froan the cartilage - causing the
submuensal blood wewss s o tear and

& haematoma to farm.

# Bacterial infection may then develop
within a fesw days of the tranma.!

@ Althongh rare in adults, it is much

more common in children and one spady
snggested as many as 15% of children who
facoure their mose will develop a se ptal
e

& Early dju.sm:usih and Ereativent s
impartant to prevent abecess fmmation,
septal perforation, saddle-nose defarmine
and potentially permanent complications.®

Features

& Symptorms usaally appear wichin the frsc
24 to 72 howrs after tauma,

® Masal sepral haemaooma in adulis typicalby
necans with significant facial travma and
masal fracture.

@ Im children, it can develap after

.q‘:'.ul:i'n."E]"F pinor nasal tranmea such ag
simple falls, collisions with stationany
objects, o0 fights or rough playwith other
children. Buz keep aware of its potential as

a slgn of abuse.

@ The mnst comman symmntoms in children
are nagal abstruction (5%, paln (50%),
rhinprrhoes (2550 and fever (25w

Diagnosis

& It is important to carefulby examine amypone
whn sustaing nasal muma,

® The naeal seprum is normally 2-4omem
thick, but if the cartilage i= fractured

blood can diffuse through the fracture line
and form bilateral harmatomas - s

ENT CLINIC

both sides should be examined.

® 5igns of extemzl trauma - such a5 nasal
diefarnmloy, epistaxis or significant pain -
are asseciated with a septal haematoma, bl
it can present without any signe of extenal
L.

& A septal hacmatoma can wsoalby be
diagnased by inspecting the s=ptum with

& massal Bl wluin oo an aLascape.

& ssymmetry of the septum with a Blwish
or reddish fluctusnee can suggest a
harmatama, but direct palpation may also
be mecessary becavse newly formed
harmatomas may not be the chaacteristic
calour,

# Palpate by inserting a gloved small hnger
inza the nose and palpate aleng the entine
septum, feeling for swelling, Mactaance or
wrideniag of che se ptumn,

8 A suspected septal haematoma requies
urgent referral to otalarmmgalogy fo
drainage.

Management

@& Early surgical dralnage of the hsematoma
reduees the risk of cartilage necrosis and i=
alwravs indicated.

& An ineision is made at the lower border
of the nasal septal cartilage (as the
perichondrinm s already separated hom the
cartilage) and blood and pues are aepirated.
# The nnse is firmly packed on both sides to
ensute adherence of the perichandrivm oo
the cartilage.

& Ancbiotics are usually given to prevent
seplal ahsoess,

I3 Raj singh is an ENT GPS]in Manchester
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NEW SERIES: POST-OP PROBLEMS

Breast surgery

complications

Consultant breast
surgeon Mr Dick
Rainsbury and SpR

in breast surgery

Miss Sue Down kick
off our new series

on post-operative
problems with a look
at complications after
breast surgery

Each year in the TR, around 50,000 Wotmnen
are diagnosed with breast cancer and mmins
enderge tlesne biopey followed by definitive
surgery. Many other surgical procedures are
eidertalen for benign brease conditians
imcinding duct surgeny and symmetrisation
aperations. Each pracedure carries a risk
of complications, classifed as immediate
(writhin =ix hours of sungeny), early (six to 72
hiours afker suvgery s or late (after 72 hours
T EUrgRIV L

AN InCreasing mumber of Greast ppertions
are performed as day cases, facilitating early
discharge - inclad ing patients who howve
drains in situ, as these can be managed in
the commumnity bif a district nuse, So early
pt-operative complications are often seen
im primary care. If complicitions
are wisdiagnased or ustreated, there can be a
delay in acdjussint freatments such

U FF

Prulsg=laarming S Uk | e nlimg b

ad radiot] WGPy ar che ul:lt]'.tjdp',.'.'l.\'l'.i.c] 1
maty affect the patient's prognosis.

When & patient presents after brease
surgery, il is important to ascertain exacthy
wihat procedure she kas undergone. Foi
example, there is o wide range of oncoplastic
aurgical procedures and, in particular, the
presence of prosthetic material such as breast
implant2 or acellular dermal matrices
will influence the treatment ol
camplications.

The majority of patients have a good
understanding of their operation, as it will
e been discessed with them in some
detail. Patients should have a narmed breast
care specialist nurse, who is the first poing of
cantact in case of any complications.

The specialist nurse will have access o
wmgent clinic appointments and can liaise
directlywith the appropriate clinicians. Other
patients should be disceseed with the breast
surgery teamm. Ciul-ol -hours referrals should
be rnade to the general surgical registrar on
call for urgent assessments,

General complications

Sorme complications are oamimon oo all prpes
nf hreast surgery:

Immediate and early

® Flaremesrfvage or hnematema are apparent

as sveelling deepin the woind, nften with
averlying bruising of the skin which may
track extensively. [F minos it can be managed
canee rvatively with a suppartive nos-wired
ara warn continusesly for several days. 1
aevere, there will be obvious deformin of
the breast or axilla with possible systemic

ey poims sty as _'.I.LUI:Il' ar dizxiness - this
recuires read mission and diai Mg under
general anaesthetic with possible blood
trnsiesion,

W sevomea = extremely comimon following
breast or axillary surgery. This is appatent

s gwwelling without overhying skin
discolouration. In severs cases, the volume
of agrorma follomwing vastectomr may create
& r.NIFLIl.‘IiI hreast mound, You can adiise
paitiemts to it arm abduction to 90 degrees
ta recues seroma formation. Compression
dressiings wre not effective. Refer to the breast
autpatient clini Gor sterils aspivation il it

ig umcomifortabde - but eware of the sk

af introducing infection, which will delay
recavery, Rarely, there will be the need for
farmal excision of the seroma caviry.

@ i isfertion aocars in 5-10% of patients
following brepst surgeny. TE presents as a

PULSE![==[lale

1-5 CPD hours

, ] Go online to complete
this CPD module for
a suggested 1.5 credits. This
module will be available free
to all members of Pulse
Learning until & June 2012
b pulse-learning.co.uk

tender, eryt hematons wound which may
hawe a purelent discharge. The patient ia at
ingrensed risk il she iy immunacompromased,
obese, diabetie or a srnoker. Tdeally, you
shauld abtain weund cultures belore starting
a broad-spectam antibiotic - wsnally oo-
amesticlir 628mg Lls. Reler all mitients

to the brezst oukpatient clindc for weund

and antibistic review, Waund infection

mEy progress to abscess formation if it is
wnbreated, and may delay adjevant treatment
following surgery.

8 A drtachrd dmin iy nod an emergencys You
should cover the entry gite with a pressure
dressing and inlarm the breast sulpaticnt
cliric. But be ssware that the patient s at
inereased risk of serama fermation.

Late

@ Pamesthesin is common fellowting breast
operations and usnally improves slowly

over ime. Pabients undergoing peri-areakar
incigions are connsellsd pre-operatively about
the rigk of altered nipple seneation.

& Fat nesrosis may present as a hard irmegular
s, i rmicking hreast concer. You should
refer for imaging and biopsw.

@ Chronis pain may be newropathic. 1f pain

is persistent despite sionple analgesiz,

Ery gergbonin norepinephring reuptake
inhibitors such as venlafaxine or tricyclics
such i st ptyline.

& Thremiests s a risk. Most patients do mot
receive thromboprophy Lexis follying
discharge, since brepst operations are ngually
of hort duratios with ealy mobilisation Bl
malignancy couses 8 hypercoagulable state
and theie iz a small ek (CL 6%} of thrambosgis
post-aperativelr,

@ Hypertrophic or beloid searring = wsually ol
migrked near the midline and in patients of
Alva-Caribbean descent. Hy perlraphic scais
settle spontaneanshy within 12 to 24 months,
and kelobd scar Farmation may be treated

by masspge, silicone dressings or stenzid
Injection.

Procedure-specific
complications

In addition to general complicatinns, certain
breast procedures carmy epecific risks. Flap-
hased Breast reconstructions are ot ineluded
here ag these are not usually performed as
claycase procedures,

Core binpsy

Early

@ Myemothoray is o breach of e,
eapecialby with frechand cove biopsies, Tf the
matient is symplomatic, rebay to AKE for a
chear Xeray The pacient will need Insertion of
achest drain if there is a significane-volume
pe s tharas,

Late

& 'mplart ruptare is most commion with
frechand core biepsics performed without
image guidance. Patients may present with
breast pain, altered breast contour or a

pitl pahle lump (siliconama ar reactive lymph
mgrdiz). Refer patients to the brewst elinic for
an ME1 to confirm diagnosis, The patient wil
pited itplant replace menst.

Widle local excision

Early

& Nippde (schaenia s an dgsue, especially if the
patient has had peri-arealar incision. Part

o whole of the nipple feels cood and may

be discolboured, Reler for urgent, siame-day
gpeaarent. The condition nuy respond to
topical ghyoery] rinitmie ointment.

Labe

@ Fibroais ooy eccun following radiothesapy
and can cause contonr defects requiring
revigiomal surgerny

@ Turmour recurreace mad” be mistaken for
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soar tissue. The peak incidence #5 in the first
e years following surgery, but it can present
many years later, especially in cazes of lobular
breast cavcer. Refer for imaging and blopey

@ Late infection can fellow madiotherapy or
chematherapy. The patient will aeed imaging,
hiopsy and possible admission for o course of
intravenous aucitvotics or drainage.

® Argioswrcorma usumlly ocos four to 10 yeas
after the operation, in the radiothe rapy field.
It miay present as hard, ved skin nadules or

a non-blanching rash. Refer urgenthy for
imaging and biopsy, Angiosarcoma will

be freated barwide excision, sometimes
requiring Lissue coverage. 1t has a poor
DROETOSiE.

Mastectnmy
Early

® Flap neoosds results ingkin faps Bhat are
discoloured and coal with no blanching
o pressune, Check that the paticnk is not
hypotensive and cover the wound with a
wiarrn cotugreds. The patient needs urgent
surgieal assessment.

Late

@ Lorepy sears oF deg-sars may need formaal
surgical revision,

& Turnoer reartretice often presents a2 hard,
recl shein nodules, new lumips or a localised
often mearginated patch of erythena. Refer for
urgent clinical assessment.

Sentinel lymph-node biopsy
Tmmediate
@ Bl dyr aliergy (2%) or urtcarin usealby

present at the rime {:f:ur.g: ry- Minar
urticarial reaction requites an antihistamine.
Majar ;napi':'grh.-l:l'il; reactiton reguires
anaesthetic supportive cate. All patients
should be maide sware that cheiruring and
faeces may be discoloured for several days.

Late

® Cording or il et spndromr presents
as self-limiting fibrosis of lymphovascular
channels inaxilla or inner wom. This may
benefit from physictherapy and massage,
@ [ymphordrma hos a bow incidence [74)
following nncomplicated sentine] lrmph-
nade biopsy. TE is menaged in specialised
Irmphoedema clinics with compression
bundaging and deep lymphatic massage.

Axilkury lymph-node clearance

Early
@ TWinged senpuiz is caused by damage (o
the long thoacic nerre which innervates

the serratus anlerior. Palienls may recower

function if the nerve has not been transected.

@ Pariexthesia of the inrer drm oocurs when
intercostobiachial nerves ate divided to gain
accesy ba axillary contentz I will reduce ever
Hme bo lease g small residual area,

Late

@ [ymphosdema oceurs in13-20% of level-thres
cleerances. The incidence increases with
ehesity and axillary radiotherapy Advise
patients to aweid infection or tranma o the
arm. Refer to a lpruphoedem specialist

& Sheulder stiffriess or weakness may be doe to
danrage ta the thoracodorsal undle which

immervates the latisstrms dorsi muscle,or
o brachial neurapathy froom nfra-operatise
arm positioning. Hefer the patient for
physiotherap

& Axiliaryweh ocours in fewer than

11 of patients. It is self-limiring with
physiotherapy and massage.

Implant-bascd breast recomstruction
Carly

® [nfection may be catastrophic if not
recognised and creared promptly - look

for the same signs as for wound infection.
Patients should be referred for urgent resiew
in the breast clinic. If the implant is covered
by a flap of tisswe or acellular dermal satis,
infection may respond to oral antibiotics.
Bt flicre ig o dow thireshold for removing
implimts in the presence of infection.

Lale

& Capade foreinbica can cause fratin or abvious
deformity, and may reguire capsulectomy
Cremoaral ) or capsalotorry (sooring fo increase
pocket sige].

® Mmplatt faifure presenta as o change of
breast contour, new pain or new lumps due

to silicone reaction - which may suggest
implmt rupture, Reter for an MRT scan and
consideration of implint replacement.

M rick Rainabury is aconsultant
oncoplastic breast surgeon at Royal
Bampshire County Hospital Winchester
Minmthmkmﬁ:khh‘ﬂﬂ
surgery at Addenbrooke’s Hospital,

Further reading

Wilue AF ared Mevarnsh LA, Commlicatines in breasd
wubgery, Sy Cin A A JO0OFET A51-50

Thie Roval Callens af Surpeons s a profossionel boay
lhat sets the biobest passbée skondands for somgcal
praciice and training, ieacing o the debvery of safe
sndl higheouelity patient come, e s et gs
aithonty ard mdeperdence, slowrgus o s |
Ihe= bezsl inberesks of palients ond n swepacrt al thase
mrowd e Hhesir cans. Go Go msenguacuk formom

o nrma b

Coming up in this series

Surgical cornpdicalicoy in ENT, gesironnerlap
wirakapy, camiiclooy, arfbe fesdics, gynarschy ana
aphilhalrme oy
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Cur most popular CPD modules
over the last week

Key guestions 1.5 CPD hours
Antibictic use

What's new in... 1.5 CPD haurs
muzculoskeletal medicine

PulsePlus 2 cph hours
Elderly care

Occupational medicing 1 crPD hour
Worl-related upper limb disorder

Case-based learning 1.5 CPD hours
FPolymyalgia rheumatica

» pulse-learning.co.uk

and Vision Awards 2012

30-31 October — The NEC, Birmingham

The must-attend event for all health & social care professionals

NAPC 2012 identifies and maximises the opportunities presented by clinical commissioning and answers
key guestions facing NHS professionals

This is your opportunity to:
@ Broaden your understanding of national policy and transformation

© Share good practice to manadge long-term conditions and prevent admissions
© Be inspired by commissioning initiatives to streamline services and improve outcomes

nap
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Practical

Commussionng

* Frae for the first 400 MHS and local authorty @aleqates, prices from £99

VAT thereafrer
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for free’
today
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SNAPSHOT DIAGNOSIS

Peeling
red skin

Dr Oliver Starr explains how
he worked out what was
causing the shocking red
rash in this elderly woman

PULSECLINICAL

THE PATIENT

HT]

This g2-year-old woman was in
reaxonable health.

She had hypertension and was
taking amlodipine. But her blood
pressure was sbill a little high and
wie had added indapamide about five
weeks earlier - an ACE inhibitor or ARB
was avaided becouge these drogs had
cuused her intolerahle giddiness in
the past.

A fewr days before presentution, Hny
spots had developed om her chest and

From

apiesd rapidly - sle had thought that it
was meaxhes. But before she kmewr 18, the
skin on her chest had turned red, was
peeling and felt warm.

Thankfully she felt falrly well Her
iemperature was 36.8°C and her hear
rate wias normal,

First instinct
Whatewsr this was, it was a severe systemic
remction to something, and 1wy first thought
weas b stop her indapamide.

Thaougl nat a oypical drag rash, the timing
maicle @ renction to the treatment very

anaphylaxis

to zoster-induced

neuropathy,

Pulse Learning
Is the

one-stop shop

for all your

sE=lgarming ook

CPD needs.
pulse-learning.co.uk

lileely. e aides, the divretic wight make ang
patenzial elecombrte disturbancs worse,

Differential diagnoses
@ Erythrodermic psoriasis
& stevens-Jfohnson syndrome
@ Exfoliative dermatitis,
Ervthrodermic psmiasis is a complication
af existing peariasis, often caused by a
withdrawal of topical or pial stevoids. But
che luck of & hispory of psoriasis made this
unlilesly, and it is acenmpanied by systemic
talaise - which was not present here,
Stevens-Johmsan syndrame i= a life

threatening mucnomtanems condition

wich de-epithelializarion and blisters. 1

s 5 response o drugs - bypicalby MSAIT,

acn icilling and III:l.:L'i-'i:lints - o infection:
such a5 mycoplasma. Fortunately, Lris patiznd
had no mweows weermbrane involvement and
seemed toowell to be sufering this syndrome.

Exfoliative derpeatiti= is realby a descriprive
term rather than a diagnosis - in keeping
with pecling skin in the absence of systetnic
upsel. This was my main differential as she
wras wp well and the most lkely culprit was
adrug. Treatment invoives identilying and
stopping amy anderlying cause, emollients
and managing any supetadded infection.

T ded question her albowt whether ahe was
using and' new overthe-counter products, as
patients don't always voluntecr Eliis in the
qistory, but she denied ehis,

Getting on the right track

The fook of her skin wias so shocking that ;T
arranged am uryent dermatol gy appeintment
for e In the meantime, T just l.l-estji.h-i'lﬂ huzr
somie Dermiol cresen Tor its mnisturising and
anti-saplvlococees progertics, and stopped
the indapamide

By the time she was seen bypa
dermatologist things were already improving,
and within e waeeks she was entirely well.
ke exloliative dermatitis Gad healed by
itself. The culpritwias almost certainly the
new drug, indapamice, although we could
el prove iE This case just shows howr ous
stringent hisod pressure targets and the
resulbing palypharmacy can somebimes have
SETIONS CRNSEqUENCEsS,

D Dhver Skarr is o GPIn Stevenape

PULSE!="=]13/gle

“Extremely good module.
Very relevant
to primary care”
Dr Julie Owen

Join today at pulse-learning.co.uk

Annual premium membership only £49.95 + vat
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Tackling the five
top practice risks

Dr Zaid Al-Najjar 2nd Julie Wilson pinpoint
the areas where practices are at greatest risk —
and advise on becoming CQC compliant

Practice Business
In this issue

Mitigating practice risks How to
reet CQC standards in the five top
risk areas for GPs

Practice dilemma Whal shoulc
you do if two employees start 2
relationshio at wark? »

mMurE online

Managing social media
A guide to protecting your practice
from confidentiality anc

cammunication ssues onlina
B pulsetoday. couuklegal

pulsetoday.co.uk
/practice

There ave mary hurdles for general
|1T:I-:'['i|,,'\t'H i 3012 = adwvsinees in technology.
e oompetition within general practice,
anid the tiinsitan Tram POTS o O00GS = bul
this year is also about getting your practice
vesadly o Ciare Quality Coamanbssion
registration by Apail 2013,

T Blechbcal Protection Socleiy condueis
climical visk self-assessrments o identify and
stk ey prliqu,l:i:'.f risks i pracitces thiat
may have an impact on patient and scaff
saifery. This article will fociis on the lap e
rvisks thatwere identitied in assesments
et mione Chan 150 pracices m S0, and
will demnonstrace how to address each risk
strest st B Coomvesed Uhe telewant CO0
standard.

Poor communication

Furelameeniial o el TheeTal il 1%

communication - between all members
af Che praciice fewm, e heal theire fewim
and the patient. Better communication
Bebwiman 1l and pralients & priotiy o
imprering patient safety. The 1isks
ichen tified dumne clindel visk sell
assessments relating to communication are
AplLinto D calegones, Itk el which
corvespond o regulations laid owt by the
L anlerma ] Cormmt e ieiomn loacarme &,
regulation 24| and communication with
palients {oulcome 1, regulabon 170

Internal communboathon

@ Ensure that the minuares of key practice
el s s Lt-1:|[. siarnedd ba thee chair,
dated and reviewsd for both acouracy amd
IS TSI Al D NexE meeling,

@ Llse an internal messaging protoco] such
a% an eleclmane FIes Silie sysient.,

@ Discomzage the use of Posts® notes and
pheces of paper, which can easily get lost
@ Ensure there are etfctive systems in
plice lar communicati 15wl T digtiier
nurses. health visitors and ofther members
al Che multuhscphinary clinecal Team

#@ Ensure thar all contacts from the out-of-
honirs Service e revieied b g clindcal sl Sl
member and action caken as applicable,

Communication wilh patients
@ Ensure infarmation tncluded i leaflets
and websites is up o date — fo example, the

pulse=lgaming oo s | thi anling laarning rasourc:

Commissioning
In this issue

How we
reduced
prescribing
errors by 42%
Dr Tony Avery
describes how his
pharmacy
imtervention could be used by CCGs

mMurE online

Tips for avoiding script mistakes
Cr Avery 2nd his team advise on
quick wins to minimise slip-ups

B pubsetoday.co.uk prescribing

pulsetoday.co.uk
fcommissioning

|1 & Hlearning
Tcrp hour

Gio online to complete this
1 CPD module for a suggested
1 credit. This module will be
available frae to all membears of
Pulse Learning until 6 June 2012
P pulse-learning.co.uk

celanls of The prsEiloe services, Gpening
times and 50 on.
& Comsider whether there 15 & need 1o
publish practice leatlets in other languages.
@ Ensinre Lhe naeeds rrl".."wu.'lll_'.- aned I‘It_‘!i,l_'lll:i:l:-
imipaived parients are being adequately met
fert essanamle, sl U aeicdio loagss,
® Only send text messages to tThose patients
wehere consent has been recorded for o o
undertake this form of communicacion
@ Texrs can also frm [mart al The medicl
recards and should be treated as such.
Ersunre & recoid r.||":r|'_n,' Tesl message B made
in the patient's recond
@ Consicder oy to encounse patienis o be
invabved in how services ave run, such as
trraiisrh @ palient parGicipaion seotp, e
GIC Flagged up this month thist practices
sl sel up pahent particlpaan grongss in
order i comply with registration.,

Confidentiality breaches

Ensuring Lhal s Servihee TSer's privacy

and dignity are upheld are important
eliEments |1r'l.'IL't:.'I|:r1:|'.|::::|I.1|,¢' 1, regmaliction 17
(respecting and inwolving people who use
U= servnces).!

The GMC states in its Confidenticlity
..-:.'Jr'.'J'..'.mrP. margranh 13 You shoakd mol
share identifiable intormation absit
mkenis where son can be overhsinl = lar
example, in a pablic place or an intermet
chat Tarum. You showkd mot sheie st
o leave patients’ records, either on paper or
sereen. unabberded or where Lhey can
be seen by other patienis,

rar UK G Py
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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 sulphonylured’

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-g 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)®

Pruss i il (1) a fimg "resealed latlake
rrormied Bbisds covbaang & = ek i rcxdsd b the el

Teund i b psbomcard rrhea. goankd, S EVenE e Hsh bE reporisd
b Beebenger ngelaein Dng Safeby an GE00 252 | ssphase|.

ar A0 Sidkhka, ienadan ] Dadkiaia W

I-""""'"-I Boehringer
'4I|||Il' Ingelheim
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unanthovised haalthcare staft or the

puslie.
® [n 77% of pactices we sunvesved, there
wiks s possibiliy Chidl pattents may be able
to wrerhear conversations at the reception
desk, Consider reviewing the Lot ol Che
receplion, repasition the compuiler scieen
or mense The telephones soasay from the froni
desk ia help to reduce the risk of breaching
comfiden tality, Perhuaps have a gqueting
gysberm, &y in a bank. or confidential
electranis hooking-dn syaiems,
@ [n the consulting roopms, patents
wlentilble informabion 1% sometimes lall
on the consulting room desks (53% of
pracices] = easilyv read 1Fa pabient is led
alane in the consulting room. [t is goeod fora
pabient oo ses Che comypuler screen when i
i% a matier concerning them, but be cavelfl
W i ;m[ic'rll covmes i wath a relatives Uhe
paticnt may not wish them o see other
reilics] hrtten v detailed on the Scmeemn.
@ [n the majoriy of practices visited. statf
haid sismed @ conlidentiality statement = bl
these staternents did not always contiin 2
cliuge relisting o after emplovmment, I 1S
also nos appropriate oo staf to disouss the
praclice or st reembers on socil
networking sites such as Facehook, A clanse
comaldl be melucted man employes s canlmkic
o reflect these expectations
@ ey Stadl e fn Ehe sives whers they
waork, so it is very important to reinfocce the
] By Kesiepa 1 s v toemne o comPcdential,
Infoornation about patients thar is learned
cluarmss Che Sourse -:_:-I'|11||‘i~:m'||":_ll duties
should ke treated as confidential. The GMC
i5 clesar in 1S Confidentindity suidance thai
‘information miust not be siven o others
unless Che palient consen LS or Yo Gin
justify the disclosure”.
@ 1L i important that all members of st
are mained in confidentality issnes, and
Lhiil the n MssIgE Lo respect afc] L mian
patient confidentiality is regularly repeated.

Health and safety proklems

All practices must enguse that Chey

provide a safe environment for hoth
patienis and sttt in order tocomply with
the Health and Safety 2t Worke Act 19749

U GO wnl] e Joekins in see whielher

the provider has suitable armngements in
pliace o ensure that peaple receive care and
work in, orvisit, safe soroundings chat
o e Chenr l.'l.'l"'“ht':rl_l:l; joalearme 10,
reculation 15)
B Praclices e Do pomoneale @& designated,
trzined health and safety bead for the
prakctice amd have o documenbed healih and
safedir rivk assessment.
@ Ensuve sile Keeping and disposal of
sharps and waste.
@ Ensure secarity of all stalf theough the
use of things like panic alarms, and by
arvangimyg L ming im deslims swath salence
and ageression.

Prascribing errars

Wedication et conirbule toabonn

20% of all errors occurring in general
prakeTice, andd many nf these are prevenbable,
Common examples include wrong dose,
it ppangEciate medicitban and G hare o
muoritor o toedcity and sideetfoces. The
LI vl Be loaking o see wheihera
pracrice has suirable anznzements to
ensure that panients have then medicimes
wien they need them and in a safe way
foatenie O, vegrulation 15
@ Discuss and dvawr up a comprehensive
repeai-presciibing protocal Uhat formalises
prescribing systermns.
B Ensuie siafl e gmained i procedures
and hase acoess to the protocol, which
shonadd bee dibed and regulandy reviewed,
@ Best practice indicares that medicartion

TOP FIVE RISKS IDENTIFIED IN
GENERAL PRACTICE DURING 20M

Percentags ot practices with sisks %
1 communicatian 59
D condentiiity o9
S Healthand sty a7
h Prescribirg E8
_5 Record keeping )

Snusce MPS versey of 150 practiza, 2011

achiled 1o the preseripiion liscshoabd be
done by the GE If medication is added to
Che computer or changed by adminstraton
etaff it must be closely checked by the
decior afierwands

@ Considerable care neede to be talen to
ersuire Chel sl the details are correct and
have been added o the corvect palient
recabd, The GMO states in puragnagph 51 af
Crnaid prociice i presoribing medicines -
smddamee o dochors: “T0 8 pmpor Gand thal ang

svstern for issning repeal prascriplions
Gekies full scoount of the eblisations to
presoribs responsibly and safely and that
thee doctor who signs (e preseription takes
respansibility for ie"
@ I peneriting & prescrplion for new
patients, ensure the patient sees the doctoor
fear st review ol Their medication.

For myove information on safe presoiibing,
o o pabetoday.coukfprescribing to

donamload a free suide from the GhC

Incomplete or inacourate records

T catosime 2, resmubition 20, U CO0

will be looking (o see that service nsers
e bt asaingt the dsks ol unsile and
inappropriate care, and ealment arising
Fresmm a lack of relevant informabion.!

Complete and contemparaneosns

reconeds are esen bl For pood-
quality patient care and are
resded 1F 3 cormplaint op claim
is miade, In the case of a claim,
SONTEe ContE Gilee Phae ¢ R 4% af {
the record as an example of the
ke prhond tle] 1o [l p\..l'.ie"'[.

@ Enzure letters scanned onioa
GO PLLE” are sved in ke ‘
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Introducing new Dermol Wash

“ump disnesnser, iosal tor uses at he sink

skl
i ~and

ocorrect record.

@ Always make o record of telephane advice
and harme visits.

@ Ensure both elinieians and sumimarisers
are adding allergies in the corvect way Lo
the medical recood.

® Ensure summarising is done by someone
wiith o climical backsiround and wiao s
suitably bzined.

& Disiaw o prodocn] for sumimarising

Or Zald Ak-Maffar Is a GP |n west Landan and
medicolegal adviser at the MP3

Julke Wilzon Is ¢lnlcal risk programme manager
at the MPS

Tee SoCety Bas pubiishe d Spngasheyg tie OO0 tmdermaniing
LT W g, Wi oh i noed aeniabde froes
tpur. oo S dBate and wil sonn ke Bundhed 2o pp.

Releremnces

1 Lo Caalety Comies e, Esenn ol stamada s of qeal by oed
sabetp. MIND. cqr oo ke cads

Thacnh ot G L0 reg st il | reguare gracices e haie
Fanent § ortid pan on graup, TP Cwami. Folse 2003, ondre 1
W o terpar comy PEnd oL

B oeneral Wiedicad Dol Comidentolny, B0go

Trrur camy a3t

8 KW Covemmmant. Heafth and Safesy i P dct 1974

§ Garena | Megic Couno L Good pramee e grereeiurg mediney —
pusanee for doriarm 2004 Il oy o2 ed

7, Dermol Wash

When your patients with dry itchy eczema need an antimicrobial emollient wash

Adverse events should be

Dermak® Wash

reparted, Reporting forms and

information can be faund at
wierw yellowcard. gov.uk,
Adverse events should also
ba reported o Dermal.

Benzalkonium chloride,
chlgrhexidine dihydrochloride,
liguid paraffin,

isopropy| myrislalbe.

pulse=lgaming

s Abreicrod ol amzbend lor 1ee 22 2 532p
subaabrla o odry and @renie son codbions
Peesep refer Lo BPC Tor ol celads Belore
prrsmbng, garkcularly noeaieags o
s3r-of ity precaw bore ae combka-nicbone,
Fuelaer rformmadon = seszbla Som Deeal
Labasaloser, Svamora Fiace, Grearona. iz an,
Iere, 551 TIH.[F

for UK GP
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PRACTICEDILEMMA

Romantic relationships
between employees

How should you react when practice employees
start a relationship? Solicitor Matthew Smith

offers sorme advice

it has been browght to your sttention that we
staff members at your practice are involved ina
ramantle relationship outs|de vk What
should you do? Should you have a prachice
palicy that includes this seenarbo?

Sprmee 25% of leamgr-tertn relatranships siard
at work, according o the Trades Union
Comgress, ancd relaais s ps belween
collezgues may have a beneficial effect on
the wonkplace.

The emploveey in guestion may be more
mvaivaited wnd there cowld be long-term
benefits such as opening ug lines of
e mi i com tn Che wnrkplace.

Howsever. theve ave rmany potential
pilfalls. Problems with warkplace
relationships might include inappropriate
behaviour (n Teontof patents, conflicts of

interest = for example, iFa manager were o
hawe a relationship with a subordinate -
tnproper el vise, Dime w;.wl'i"_pl nr Che
fallout from a relationship breakdown.

1 r_:.-'in:.'; tes #hap the relatonzhip stight
away can be counterproductive, The
g owees will be demotinvated and may
even devide to leave.

113 seHE Circiimsalancoes, |:|:|.|'I:in:'|:|'|:'.r|'!.'
where there is no immediate delriment bo
the ermploser, The emiplodee may also hove
grounds o bring a claim for constmctive
digmizsal. For publicsector emplovers, such
an infervention would also arguably

wimaiand to Bireied of the |'iﬁ"'[ lea respsect fore

their private life under Article 8 of the

creromntiin Lirratie oo on Hidmman Kigls
Where the empioyess do not work

thirectly e Cher ancd re com L mg 160 0L

professionally, then for the fime being
there is likely to be littke that wou can do.
Wheste there appeiis bo be a cantflet of
interest or the relationship is havineg an
it on work performeance, Then vou
wonld be justified in mising the issue with
Che employess infocmmallv o determime
whether theve is a problem.

Practice policy

A ligght tonch will belp lster an
environment where employess are open
about their workplace relationships rather
tham keeping them a secret for fear of
digciplina wction.,

[fyonw decide to implement a practice
perlicy, G0 therefore needs oo be careflly
worded with the aim of encouraging people
ey repot relationships. Anvihing else is

likely tn be percenssd @2 hesy handed,
particularhy in a small workplace.

Fuirthier, a strel palicy wiieh focuses omn
puniching ermplovees who have
relatiomships ab work or whea do aed
them is likely (o be unenfocealle,

Winst Gi's wionld nod waind fo pual an end
to a relationship before it beging, and it is
oply when there is @ problem thiet they will
want todo something,

Ty menesl cases, welldralted disciplinany
and performance-management policies,
perhaps supplemen ted by a shiort policy an
the reporting of velationships and what
proflemd can artse i They are ol reported,
shonld allowe you tabe appropriate sotion.

report

Malthew Smith is a selicitor in the employment
team at nathonal lxw firm Welghtmans LLP

<« K1 Medical Store

Providing you with the widest range of medical goods & services
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BPro” Ambulatory Blood Pressure Monitoring

System with Interpretrre Sofware

The anly validated Wizl monitor that measures brachial
pressure. The APro " devios 1§ & men-dnuashe pulse weve
amuisition device using modified applanation torometn
to aaoguine reliable and acourste real Hiee arterial mdial
pube waves,

Fenturess
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annihi '|j|!|'-i||'
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Professor Tony Avery
and Dr Sarah Rodgers
report on their trial
into pharmacist
interventions in GP
prescribing

The problem

Meicarion errmr, mirticularly those
relating to prescribing ov insuflicient
roediealiom meant orins, are clflen
associated with considerzhle visk of patient
b, inclading hospital admissions,”

The highest rates tend 1o be found in
patients taking mulviple medicanions @nd
also in relation o certain drugs that ave
Frequiently assnciated with prevenlable
morhidicy - such as anticoagnlants, NSAIDy
el diuretics,

Fharmacists working in geneal practices
e vl | plibcesc] Gow i|:'.t-|1lrl:l.r;|nrl il ress
these types of medication erTors - however,
few abuedbes hapve idenified eflfective
pharmacistled interrentions oo improae
patient safer” and some have shown no
overall henefic ™

e PINCTER sl wiis devet fpe] s
robust chuster randomised controlled trial
[0 fessl winether i bugte, comipiey phanmmacisl-
ked, [Tbased intervention - compared with
simiple Femdback = conld reduce medication
eTTOr rates within 2 primary care setting.
The resul e shcmved thal Che FINCER
intervention is an effectve method fior
reducing i vange of medication erios in
primary care.’

Ths srtnele ghlishes thae lessons
learmed and implications for the rollout of
phsrmacy Sippart AcTss LK praciices,

What we did
The study involved ataisk patients in 72
praclices wha wens= being preseribed drgs
commonty and consistenthy associated with
rmeslica i errars, inclucing AT and
Bblockers, and the monitoring of ACE
inhihaters or koap divretics, methabmecete,
lithinm, wartarin and amiodarone. These
fbeerees were chosen on (he basiz of
medicines management ditficulties that are
irmpertant in the drverall burden and sevenoy
of Tatrogenic harm in primary care '"

Patienis ar [zl from mesdication erpore
wele identitied by munning searches for
e of the 10 autenmes on the GP climeed
gyatern. Those allocated to receive simple
inlormaion wens provacked wiath
computerised fesdback on parients
rleninfied o be al rek, along with
intormation on the importance of each
repe of error. Practeces were aghed to
institute changes they considered necessary
withi 12 wieseks.

Practices allocated to the PINCER
i erveniion werne provided with
computerised fesdback on parients 2t risk
from medietion ertors, and met with g
pharmacist to agree on an action plan. All
CaPs wierre ervcomagied Doatlend This
meeting with at least one member of the

T,

nrsings Sl t, the praciice manaer and @0
least one member of the reception staff,
Ihe pluirimacist Then spent up o thires
duys perwerk for the next 12 weeks
warkingg i Uhe |1_-:|-:'[i|:'+' s Pesnive iy
prollems identified and improve medicine
mamsement svsiems o avold future

ETTOTS.

Fhasrmacizts used the principles of
educationzl outreach and rootcanse
i nalyzas o help braing abow change,

The pypes of activities undertzken v the
pruirmacisis included reviewang patient
recordy, discussions wich GPy, inviting
maalients fnto The Swngery for rrescriplian
review o blood test to corTect ervorsy, and
warking with menibers of the prachice
teAm f imnprove bocal satety spstemes,

Lessons leamed
Kew Tinedings ineiudied Che percetved
impartance of tocusing on prescribing
errors, wndd the crecibality amd
approprizteness of the pharmacist-led
infervenibon = thausghi o be doar Eace-tir
face contact and relationship building
e ey Pt Tk S0S ancl praciice atalt,
Howreser, concerns were raised abourt the
roeime] O ko T e mindkel of de lvering
cave sustaimable by ensuving appropriate
SUfpport ri'rr'|:II1..|'§||.'||:'|:-i'.:-i_.'|n|I e
developrment pathways.

Outcomes

AL six maan ths' |;’I|||I"-l¢"‘-l.l'|:l, wie Inwnd that the
practices receiving computerised teedback
and phirmactst support had sigmalican iy
fewer preseribing ermors than che practices

| Lhisil recersd compuiestoecd Feedl el alane

PULSE|I==]jal 3o
1¢cPp hour

CGo online to complete this

CPD module for a suggested
1 credit. This module will be
available free to all members of
Pulse Learning until & June 2012
P pulse-learning.o.uk

Dr Tony Aveny:
lound GPs
made ewer
erroes when
ey had
support from
pharmacy
wolleagues

taients in Che PINCEE sop were 42%
Less likely o have been prescribed a none
sedeebive MEATD without gastropiotecton i’
they had a hictory of peptic wloer, 274 lesy
Lkt ten e it o B-Slowckoer i1 Uhey haed
asthmmz, amd almost 50% Less likelyr o be
|,1'I:"h|.'|'i12lﬁ"(|. i ACE imfubiror or loogs Aiaretic
without appropriate monitoring.

Tartcipants were also sign ety less
likely to have been prescribed wartarin
wilheat monitoring in the prevdons thies
manths or prescrited amiodarone withoot
a TFT in the previous six months,

Ar 12-months’ followsup, partcipants in
Chie PFIRCEE groang were il hl::-::ll'l"-ll:'ill1r|'_|,'
bess likely to have een prescribed a
Erblacker if they had a hastary of asthma, or
prescribed an ACE inhibicor or dinretic
wilhout assessment of urea and elisciralyes
in the past 15 months.

The future

Lhartng Che trl wie vsed 10 prescribingg
safery indicators, but we hive now
devieloped additional indicsiions such as
giving aspivin to children under 17 and
wesk e Taner et U sk vl WSATTLY

These may also veduce the costy
sggncihled with dealing with prescnbing
errors, which saometimes requite hospiral
atchimission,

Although some practices alvesds have in-
hemase pharmactsis, much of thetr time 13
spent on controlling prescribing coses. Bat
wilh the transicion of primany care
pharrmuacises from PCTs oo OCGs, chere
mighh e Terrie Do e=naliiabe fhe role af the
primary care pharmacist and ineresse thedr
feseias ey cquialaty s safiety,

It the scheme gets rolled out then the
desizn of the commputer quertes wall e done
centrally, and pracrices will be able to run
L sesire vy wil Lol chanrge,

IFthe intervention is not rolied oue
nabiomally then Uhere muy be Somme cosis 1o
commissioners, in terms of collating the
dlisla ansing franm commuier searches and
comparing practices, but I don't think these
g8 wioailo be exciEsve,

IFthe infervention were not to be rolled
anl cenirally Then CUGS Wil mieist Do Lk
the folloaving tive steps, which [ suspect
wiondled cake six monithe;

1 Acoess the comiputer searches needed for
running the preseribing saleny madicatons
that we used in the FIMCER mrial. We are

pulsa=laarming

How we reduced prescribing errors
by 42* with pharmacists’ support

hivmims o updiate these 2o Chev ane |-I_'I"t":|||'
availalde, but if OGS had 0o do this
Liserrisislves Chey wantld husse o invest e
and expertise in developing the computer
segirches, which wotld siobably cost everal
trousand pounds each.

2 Bun the compuber searches in the
practices, It is likely practices will be able to
caomweboks] Searches i arder o subomm e
rig process, If this were not possible,
hevarever, L0 wiontled need o pay loai*
someons o mo around practices rmunning
thee geiehes = Clis woaalkd prabuihly irclvide
trase] tirne and approsimately halfa day of
winrk per practice

3 Trzin pharmacises to undertake the
PIMCEE interventan. YWe beud fve or iy
dayys' traiming for our study, bat it might be
povssille bo dooil in less = mDouliarly i
pharmacists are familiar with local
compuler svileme,

4 Allocate the pharmacises o geneal
practices i They were not allocated

alveady:

5 Conduct the pharmuacrs-led interdenion
in practices, incleding mesting with the
Praeice e, b wialh the prcice
manager and everything else the
phsirmmecash svonlo reed toodobo Geckle The
problems identitied by the searches.

The matn cosis o commissiomnes wouald
b employing the pharmacists. The
cheapest way -::.rlnl-::-ln?r Lo Wi led b Do e
pharmicists who are cuvrvently ermployed by
PO e OO amed vl irect sosime of Ther
activities towards running a PINCER-qpe
imilerveniom. creating no addifional '-::L|.||'I_n.'
cokty.

Iy e Sy, e phulr1racisis spend
approximately tao days a week for 12 weeks
an e tnlervenion inesch pracice,
Howeewrer, it pharmacises were taken away
fram effective costcantrl measires, some
costs might avise,

Professor Tany fvery is a GP in Noltingham and
professor of primary healtheare at the
University of Mottimgham

Dr Sarah Redogers Is 3 senbor research fellow bn
the division of primary care at the University of
Nattingham

References

1 Boward B, Aperg &, 3 rvenbusg S ef ol ¥ chd g couse
perdsnkat ke sdmsuane tn bl B watenahe ez Sr ) O
Avcmmana 007 R34

B Bopal 5, Srneaion L &werg & et all Infenvenioss m pr many cone 1o
reduce me o o2 kted adee e even® oo Bos piial admesiars:
sEtematt review and meta-anohs k. Guod Sof Hec i Doe

2006; = E1-30

¥ FESFELT Tnial #eam. Bectwensms of s haws d phamsoce U cai core far
= partiesmie RESPECT inal Sradnege. A Cen Proct 300059148 20

3 Hofard E RenaghanE, Hareey Lot ol Does homme Dased meoiafion
resiew bepakderpeonie 2t of hasg il The HOMER rarda mired
corirobied nal A%WF 20053303535

5 Kosgrd K, deeng iy, Hosard Fed 2l ievestigaton mfa the reaioe s for
perdsnkztle orug-elied acmesiars o2 medical od mEwonEun:

o B s et el stwnly. Gua! SafHeedty Cae 200312 2805

Bvary &, Rodgers 5, Cantil Pet ol 8 e st ed méarmafon
tevhn oy nbemsemhan A rmedicahon sman [ANER]: o muftcendss,
tlupher-ram daresed, comtod ked Inial and post efectvenss anaes
[Pt g e P £ f ]

Tooumers S and B ). Primoples of sduczhana lautreadh b
Iraprowe cemial decsaanmabmg JAm Med oy MO0 63 5435

& Blrbom 2l Parterrt Sarety Agen oy, Lendon: KPS,

nris npsa ke ok e Ure s Teminpdd R R BT

atcesed &S 3013y

F drpary &, D O, Mubvaney C et ol Dewelapmeznt of preinbeng sa=ty
Irdeerions bor TP us rg The WAKD &zprapnatenss Kethod . &) e
Ao INTETRIA-36

+.] MORE ONLINE
Go to pulsetoday.co.uk/ prescriblng to see
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DOCTORS/GPS REQUIRED

Gollege Health is a dynamic and innovaties organisation;
our ethas is putting patients first and delivenng high
quality aeally based 2-|'1-I'I"IEII"!|I carg sarvicas. Wa have baan
successsiul in being awarded prirmary cane caontracts in he
Madway Towns and Ensox.

We are sesking highly metivated. snthuslastic ndiddusls
whhao valus warking &% part of & multi-dsciplinany fsam and
are commitind ta providing high quality clinical services
which changes baalth cuicomas for the battern

We have vacangios Tor 1 Tull lima GP and a parl lima
matermnity cover Locum, We are a unigque practice in that
wa have a registerad patiant liet and also a busy walk in
canlra,

I ig am gegiting time 0 join as the cenire is expanding 45
EAIVICEE in ling with curmant commissiening intentions to
provide mare services within primary care,

We almady have consuttant ked clinics in Cardiclagy
[acha) and ultrasound and cutreach clinlcs coming soon in
dermalology, pain management and diabeles,

i wou are interastad in werking in an axciting, progresswe
erwiranmeant whiy net consldar ws?

Appecanis shoud contact the Praciice Manager,
Arme Oshaldesion by emad al ammeoskaldesicntinbe sl
or by cabing QR3S &85702

frformal sppuities waicormes

Roles for Doctors

Sjb medical

South of England Home Counties, Cornwall, Dewan
gnd Somerset

Midlands Eaxt and West

Scotland Central and Highlands

North of England  North East and North Wiest

Wales Central and rural

Narthern Ireland Balfast and Western Counties

ESA 600 + pxcellent bonefits package
Full time, part tirme and sessional rofes avallable.

Due to expanding requisements, our chent |5 seeking
full temie, part thme and sesslonal GWC reglstered Doctors,
These roles reculre AT least thees yvears of broad based
experience, excellent communication and 1T skifls with
full timee tralning provided prics to starting.

Our client provides functonal assessment Sendoss on
behalf of the UK goversmsnt.

Flewinle opportunities tor experdenced Doclors are asc
avadable, from a minkmum of 5 sesslons per week to fiz
afound Surrent wWork commitments.

To get started email your OV and covering letter to:
jobsEsjpbmedical.com or call 020 7832 1961

ﬁ fh.com/sibmedical Esibmedicaldecs

Full/Part time GP Required

.I'.iEH'JI.I.I.'. T.:-IIII. “I:I!jl aI.I |:_.:|.:|||:|1 i'l I':If]‘aill.ﬁ fi”:

1 full e or ¥ purt-time Salavied G5 with
i NBEW [rawimen '-:hj]l livr the 1'ip|:|1l il:'l"\n!-hl:.i N,
We are offering a competitive package with the
opporiumty for professional developuizent.

Diallam Tane Medical Cenrre s a well
established. amily orientated practice which
has recentlv movesd o new ad modern
premises iy the busy wown centre, with
simmificant growih potenial,

I'he practice i @ high QUF achiever and prides
isell m the lngh standard of chmical care
povicled 1o our Dist of 3500 pariens.

Ihe practice s EMIS PCS moving o EMIS weh,

Plazasi: .-.||||51_.' 1y 'ri!-.||!.'I I
Angela Boomey, Pructioe Manager,
Dialliwen Lagwe Mechical Centre, Warnngton,

Coheshive, WAL NG,

Ll E25 272 55
or el wars-pordlmcian hizscr,
Far farther mbermatmn ploasc call
Avyrrla Bonnov on (0ETT YRRTDS

Faxhill Madical Cenlra, Norlh ShelTield
Tel; D114 2554 313

PART TIME PARTNER (salaried GP considared)
REQUIRED FROM SEPFTEMBER 2012
5-T sessions (negatiable)

W are & frissdy, intcealive pracics wilh a repotaion oo providiesg
frnd Pt care, hawwd make Frks wilh the local comemunity s
brifgd & &frong, BLupporiioe mam Bl vaves & good seree of bemou,
WWal estanished parreestip with cppoelunites Tor laching menlorin.

w LIFT gferregies urdsd Gonstaaclian « b by m
® Tix parinecs (4.5 WTE » Holly akillad swiraes
w Covmillad PHCT « 6100 galianla « Training praclics
® lovpdvad in FRC » Higl Q0OF aehisears
w Cainpheirenloy tharapias [EEppundiune, harbaliim, maasage)
® Fraglicae Paychollepaal
= Mgy DESE incfuding Subalance Mizgas

Plegse conbac] T Amgodio Rosaon
o emeac] mandynevallosnhs s

Closmmig Date: Tharselay o July T01L, ot 1T deen

SALARIED GP

ROTHSCHILD HOUSE SURGERY, TRING, HEETFORDSHIRL
(From Qctober 20012}

Ve are GRS praclice seekng 4 permanent sldsied O
o join oidr Frienidly team

e kvl B ceman o Wtk Rk o 5 chipd foonaan we ek
ennwner Jary e e ng ooechders

Lompe semisning! Gineenning proctiog o dhae aoae of e Chiherm Wil
Py - ] prodin s v albiag i aharkae | o

1l grgewdser moncpamen . ool cen’ pfeiniienine fanms
Pitars-hat g tice, AP Wise al'oal safmeane

Teachiny prochice

Errplant faoid sofwoss. Fosy occese b Lomdnn, moronymss o

ol A gk

O el B sreaphed i support of 2 sppicstian faem
Fest an appbcation pach pliake Conlaglh:

Dropaiby Mok on DT242 BO2465 ar ey Srevent an 01442 352465
Emnmil: dnrolbypckBahs mel or penmpsleve nyini el

Clasing date 23nd June 2012

Tudor House and Rectory Road Medical Practice

GP LOCUM NEEDED

2-4 sessions all day Tussday and some Thursdays
Slarting AS&P
Regarzd for large frensy medcal practoe i Wekingham lorn cenbe

B || pefiners pod | salaned docigr sdh 22501 paf emls

B F il el radi ina )l R e e, e bl Climcs A HEA
% Emib Ly, moosdng b ERYS el i July 2002

S e Wi o i Genals e S o S LEET RO L

Please apphy By email with a oooy of yeur O and covering lztter to:
tucker, haussiinhs.res

DeMonifort Modicul Centre Bvesham
b STKHI Hat wixs wiith 3 WTE i rpas

Wi regiist o wdiditionl GF e cover & pemaione per weck,
mulury & henefis neguizabds,

e diy ey wiiek ag diety doctor B ara — G850 pism,
the ather 3 adww wmuld Be B0 = 5 - 50 with shere of special
Hmu‘:l’nkrﬁlrl i Ers Ak wnrk, By,

The Pruciice s clusc bz the ASE Bvoshues bigass whick Base goud
Binks io ibhe M3 snd sarrmunding srens,

Mlense Pisald OV, Gepabbs amd aiy enqusbes o anthen siawaimambisn e

Full Time GP

iprazatle fulure garirarship)

Large foravard-thinkng practice sesks full tme GP
due te retiremant.

e ambdtion i 1o acqeawva, by an effactive taam
aponeach, the highsest gquality of progressss
family hesith care, in a hapoy and
compassianate ervircrmant.

we cane far 16,100 patlents in the pleasant Waald
ot Kent graa. Wa operate taur buildings,
b af which are purpese-built Medica! Cantnaz,
‘We gra part digpensing and currenthy have 2 GP Trainers.
We hawva an excefant nureing, ancifary and PHC tsam.

Sease wrae with ful GV 1o Peter Kichelas, Managing Pariner,
FHidenzamugh & Tarhrdge Medical Greup., Westwoad,
lorbrage Read, Hikmenbareugh, Kent, TN 2HL

Closing date 315t May 2012,

ShariEned camdtlEne AR 08 walrois I aane A
gl v 10 the SAchce.

Salaried GP's
St Andrews Health Centre
London E3 3NS

We are laoking for enthusiastic GP's who ars
interested in being part of our rapidly growing
team at St Andrews GP Surgery and Walk In
Centra, Chir 2im is to deliver high gquality primarny
care which inftegrates with the local communiny
wihile providing a supportive and enjovable placs
o work.

St Andrews Health Centre will be moving inta a
brand mew building at the end of June and we are
loaking to recruit tweo new full Eime GP's to join us.

‘We offer a salary of £75,000 p.a. and opportunitios
In leadership and prafessional development.

Spplication farms can Be downloaded at
eastendgp.eouk Flease return complated
application formsz to carale mccluskiemnhs nat
b May 17ch 2012,
nterviews will e held on May 221h,

IF vou reguire further information please contact
lar Jacksar aur Prachice Qirecior on
iEnacksankEnbG rat

=P Partrership opporfunity from August 2012
(experienced or newly gualified)

Horth Swindon Fractice [Wiltshire] is 2 9 partmer training
practice that moximises the use of 1T whilst retzining
fraditional valpad in patiant Cans,

W are lnoking far an enthustastic GF ta jain aur friendly
and supporave team of partners and safaned doctors
providmg care for around 11,000 patients from
oul purposde buill surgery.

WiEslT e weabisiog wave b me groumgsurgeny,nhis.uk
to sed what owr patient say about us.

A sense of humour and a “cen da® attitude ore essentiall
Informal wigits welcome.

Applications miTh OV by emall 1o
Chris Setel, Proctice Morager, Merth Saeinden Practice

ChrisGebe & nhs net
Tk iTRI TOTASS

Claging date Friday 19tk Tune 2002

Bulga-laaming co Lk | tha anling laaming resourcs for DE GF
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PULSESERVICES
RECRUITMENT

DOCTORS/GPS REQUIRED

Strand Medical Group

in Goring by Sea is a friendly, supportive training
7-doccor PMS practice by the sea in West Sussex
with the fallowing exciting job opportunities:

Salaried doctor and & month locum

We are an immovative forward thinking practice,
with a consistently high Qo achievement and
paperlight accreditation and continually strive to
prowvide ligh quality care to our w200 patients

Sessions negotizhle for bath positions, preferably
full time, job share considered,
Competibive remuneration package.

For job descripban and apolicabon detads, please cuntact
| Kindter, Businees Massger, 5 Meclics! Sroug,

2 =& The Strand, Goring by Seaz, West Sussey BB12 508
nr email peekimbe n@nhs et

Cloging date: 230d May o3

Salaried GP with a view to Partnership
Mumbar of sesbang hE'IJﬂﬂ.:Ib—"-E- = mlfdmum Iﬂ fawr,

Due ta retirement, we are loaking tar an Innavative,

erthusiastic individual te share our commitment In

providing high quality healthcare in a friend’y long
cstablished GMS Practice,

Lisl Size: 75040

High QOF Acklavsr

Paperlight; Vision; Docman

Excefent hursing and admipistralive sdpport teans
Prrsanal Develapment and Special Interests enccuraged

For mpre inforrealion, prranne an inlormal il o Ior applications
please forward your C& toc Grainne Radrigues, Practice Manager,
Likiet Spongs Mecica Praclics, Brdudort Boad,
5t Lepnancs on Sea, THIT GFR
Ertall graimne redrigue @t niel

Clasing Date 315t Mey 2312

SALARIED GP

SEMNIDR PARTHER DUE TO RETIRE IN 2-3 YEARS
SOUTH WARWICKSHIRE/NORTH OXFORDSHIRE

B sassions pes wesk from Tss Auguss 2000 2

Corrently 2 partmers and 2 salaried daciors

{',:m]pl:rir'r.m :.::I.'-r'l.'

Almost 100 :'li'r."l.h"mi-"g. el |:|r.-'u,'.ir'1_'_ exrellenl schinres
100 CROF 1o date, } siges, Lisl size SHOD

lstEsrisd iy mivar svsgery, business el finence an acaniage

Flease apply with CV and cavering lekter
or far more defails to Julle Sobscn.
The Surgery, High SL Fenny Complarn,
Eaulham Warwickihize CWAT 2YG
Emall Julie RebsorE gp-ME4 009, n%s 0k

Clozing date for applications 15t June 2012

Amman Vallgy Practice, Ammanford 5A18 1EG
Salaried GP required

Baleday fo fhe Black Mointain

Varied and diverse warkioad

Ooporfusily o develon cinica inleresls v o
supparbive amd fanavative eant

4 o & sessions, commencerment simrmer 2002

Closing date: May 28th 2012

Infearmeal BERCIUIrKED whsisames
All grapislas ara Ov's be tha Brachcas Manager
Helen Fenderagp-& 90600 walesnhs Uk

College Street Medical Practice, Long Eaton,
Derby / Mottingham border

B Session Salaried General Practitioner
with the view to
partnership opportunity

Callege Someer Medical Practies s a friendly and
proacdve PHS caining pracdee looking for a flexible,
enchusiastle and mothvated Dector to comb’emeant
aur chinleal team and deliver high levels of qualioy care.

T.000 patients

Spsterene

High QOF achiever

2 x Murse Practiiarers flirs pussing tear

Inmerested canddares, please send O wath coverning lesoer ta,
jacab Cooke, Pracdce Marages,
College Street Medial Practice.
86 College Steeet Long Eaton,
Martiegan, MG ANP
Emal jake.coghef@nrhsner

Eh':-l-i.ng date: 3 1 st H:.I.]r 2012
Interview date week commenging [ th of Jure 2017
Anticpated stort dete August 2012 or rogner

SALARIED GP

Siv sesficns par waek - C48,000
plus MOL ceatrigution & pansicn
G weeks holidaye plus coe weelk's study lava
East Barmet/Sauthgaie borders
Enthuslastic, committed GF requined far
smal suppartice practice
T start s so0n a5 passinh:
Fully stafad, EMIS LY Papatlight, High QOF Ashoayves,
GMS Practice, Mo DDH, 3100 palicnits
Send OV to: Jacgul Perlect iPractce Mansger) Jacqu perieciiinre. nal
weanw osidgomedicypracice o
Clnding dile far applicalicns: Friday 258 May 2012

Doctors required UK-Wide
for insurance medicals.

de hife
...l% growing. Jein aur panel of dectars whe provide

Insurance Medleals,

» Adhoc or sesslional work m Tralning provided
& Excefient remuneration « Full administrative support
This s & undque opportunity to be part of sur team. it you are
interested plnase send a copy of your OV tn:
info@delife.couk  Tel: 0845 140 3000

RARE G.P PARTNER OPPORTUNITY

Close to home but for from |.'lr:|:r1._q' the LTE,
A thiriving privaie famidy prociice e JERSEY.
m'ﬂ_'-: AR qll.ulﬁfll".ﬂr.
Lart veevhends, Righ dnconne, Lav tex,
Wiork co bive in an [sland af opporoasicies.
Argably the beot schools, braches & climate in the the LT

fwpphy bo Dr. Sarah Eernea
T Twvid Blace Medicol Prascrice, St Helier, [erfsey, JE2 4T
Encal: drsarah_kennea@mecnm Tel 07 FATH145 71

Callege Sireet Medical Proctice, Long Ealon,
Derby / MHoHinghom border

& Session Salaried General Practitioner

Caollege Street Madical Practice is o friendhy and
proactive PMS training practice lnoking far a flexible,
enthusiastic ond matvoied Doclor o complement gur

clinicol team and deliver high levels of qualiby cace.

= 7000 patients

= Systmling

- H"igh QOF achipver

= I x Murse Froclifioners plus nursing feom

biteestial caneidstes, prazie e OF i ol ng bemet 1o, Jacoh Cones
ks Mhemogel, olkeoe Sheel Sedionl Aok, B4 (alege Sheal
lang Feren, Kettrapiars, 10 S0P Fawnl - jedn seeko ke net

Closing dafe: 315t Moy 2012,
infeneaw dedle weak commeanning | th of fuea 2002
Arficizated start dote Aagusi 201 or sooner

Waterloo - Merseyside
Partner Vacancy - due ln relirement

Whe are Innkang for a GP parmer 1z join our well organised,
estahlished, friesndly small practice.

* Lis sire J200

o Emis Weh

v GWE

e Excelfent GOF achievernent
o T ERESIANG per ek

W e 8 lagppy, efficent and supportee tearm and b
by Eeend Bnkes with che wider FHCT. \Wee sirive B pre wlde the
mighest standards of modern primary care while maintaiming

Lhis wery |ssr sl risiditiniial Fanily l_:|'|||"'r:|| priaciice,
Apply o wnong with covermg letter, CV and owe referees m
Dr Docan, 20 Kingsway, Waterlon, Mersevside, 122 4K
Tal DR5E 920 5000

Closing date tor appllcations 16th June 2012

TRAINIMNG PRACTICE, EENT
Winderion Surgery, Westerham
GF wanted for 44l sessions, reploicement partner,
starting early September
3 partners, [1.25WTE]L with salaried assistanr,
% L practics, with dispensing, working Frons gw sees,
lise wime 8,200,
Wiell egiabliched, semii-rimal, olose to Londam,
arpnaris wndd the eondt! We cun wdapl ba e nghi peesans!
W sense of hamaounr reguiced’

Trser v U7% wiils ceanrig Dl o Blm &L Hikenmi S pli e, Whnis e
Surpen: Mkt Fapore, Wenendoim Kead TG IRE or emadl w
snariarol houbrsig | pagd cotiad i ng

l':]udulg date 1k !l'[u.!r

FULL oR FPART TIME DoCcToRs REQUIRED
For BRITISH CRUISE SHIF COMPANY

LOCATION - CRUISES SAIL WOk LDWIGE
RECRUITER - HOT sRECIFIED
BaLakY - MOT BPECIFIED
e are lpking o oot experieraed Dectons b wark caloard
Crusse Ships ow will be warking as part of & fricndly and
dedicabed S a8 ca gt el fprses
A Mwingial thee mamy bemelibs, v are entitlod L bring vear
sponse ) partner to sail Free of charge.

Flease amell applicaticns b infedoyg-net.oouk

DALEFIELD SURGERY
salaried GP

4 sessinns par week
Potential for portnership

Dalefiald Swrgary is an expanding pracics thob regquiras
o mativated saladed GP with vigw ta partnerchip

= F‘rpﬂrﬁq.r;v' Catdh praclica — [iad sdea 5, 700

= 2 povtners , 1 saforsd GR 1 Murss Prochiorer

+ Excellent Monagemend, NMursing and Swupper gofl

s fuwiraim sohisving GQOF

= Vision INPS mr'em

Flease serd TV fo Mre Share Boan, Procos Manoger,
Dilalald Sispmiy, dvendale Hanlth Canira,

Awgndaie Senesl, Bolson, BLY AR
Or z-mail: ewarie. bipanEinha s

Clesing dote for opplicotiens 2788 Moy 2013
Inturvisss to be hald H-nﬂw 11sh Jirne 24132

HARLEY STREET DOCTORS LTD.
Doctors reguised Uk-wigea 2or mogle ingurange madicals,
esprcially B0 the fallawing ansas:

Landon, Baurneeouth, Seuttend, Chelmskend, Brading, Sautkamptaa,
Leics., Limcs., Cambs., Herls., Sersel, Dundes & Aberd==a

Pliasd ditill poie GV o) peledfcdsyslnanljioip co ik
arcal an 02 7222 oo

Bolton
Full Time Parinership

Wi are olang for 3 new ol rime poartaer b stact e
Ohcpficr 2002 due e parbe ooiog
T Y r:il':ll‘“‘s.' K] POFTsT prds i, 100 i"l-\.lr-ll'ur.-l. |-.I|1;i|!|.'
prr e widhovery Teaw brmenaer ol #tall aed padenis,
Uy preriscs, parpose il Fleald Cenre,
Ve are Insking for someone able o oommit o an eqead
share s e pesponsifilites, saorkboeds aod rowseds
It v are imilerevied, sulanie O anel o meersspe Reiser e

Dimiirs Lamew Knlkgrmn & Faulkmen
Things I Heahfi © emire

Hilaum Srrvsn

Beilivan LY 60

pulsa-lsarning.cc uk | the enline lkarming resourca far UK GP
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LOCUM AGENCIES

Locum Stafﬁ.fL S - IO c u m s

Hudi:wwmtdnm'tlhﬂ-_mnum e |
Find locum jobs online i i Earn £1000 per

Recruiting acrass the UK :-
o Sel your own rate | 1-Emll-pﬂ Tr.Fd'I"lIhrm:rhe:l- -9 * Lussay * Sufolk * * Morth Erglamd *
7 Flexibl k Ungeing lacum ard salaried pe .
exible work : '
/ Cut out the middle man Ut g1 s Call 020 7498 7999
S = = 0l -

GP surgeries gpiddriocums, com

Mow recruiting acrass LK t. msu Sﬁl 867 If 01 1;, 5 3 COURSES & CO

WWWwW I‘lﬂELll'ﬂS com Iﬁfnﬁuﬂmmng‘murlwwwhtumc
'I*:I-‘I'Il.;.'.lﬁth:l.anu.ar!.r 2013 "-1]-\. FERE
— — — Ski T|gﬂ€5 (Espace Killy) H]:;'I:'r
. EJUEE E LI[ LII E Spend an evhilorasing week In tha skl resart of Thgnes part of e o fid
Cimarron OR a8 el fhe Expce K h et ol e s
P £y it AL DEVELOP YOUR NEW SURGERY rerd. Sy bing by doy s simubaing cducotion e ening

Pased on Balf board with @ specil “ali-incluskne” deisaios padcags inthe 4-
Dive Hotel, oUr cetifee oo sUperb Walse for eoney. i the peifect

UHEEHTL'H' EEQU |HE|I MEd.i't-ll EE]]‘]_‘E I}.E‘relnpmentﬂ Ltd -'#hlhﬂ‘lﬂ?'ﬂ_"ﬂm'ﬂﬂr_.lﬁﬂ..IrIlu.ﬂi:-n and spairt,
Pﬂ-l'l'lﬂf‘r Care and Substance We are specialist developers and Tunders Jiln A ReV D,  havn
Misuse GPs FH]IIII"HI Talk 10 us showt your requirements A
for prison work in; ; —_ :
Chelmsford. Manchester Contacl: Chrstopher Hebaden Ehjegs " j
: g [ 3 1 M OWevmaenth Sureel, London WilG oW | st of tha ward i mo® ipectacubar ak
Peterborough and Middlesex ™ Sl B eruin- e ot pregrammate bvchadu:. |
; : DR JULIUS BOURKE
Contact us coday and sea the Difference! Meritresnl & Email: joan elmsi@medicalcentres co.uk p-'.gpg.“gg 5IE -E_Il.l.ljﬂ'l'l
Phiohe 00204 174174 Kl aryse t v medicaleenined o uk DR RMCHARD WELLER-.

Emall; enguiresgicimarron -uk.com SR DR RICHARD SHAF

» L Recru itm& Nt Yo advertise your Locum Agency
4 call Cliff now on 020 7921 8124

Spilsby Surgery - Salaried GP

Spilsby Surgery is looking for a whale-time or substantive part-fime
salaoried doctor tfo join their friendly innovative teom from August
2012, We are committed to delivering patient centric care within the
beautiful setfing of the Lincolnshire Welds, an Area of Quistanding
Matural Beauty that offers afferdable property and good schools,

We are a high performing surgery that hos been ot the centre of
innovative proctice over the lost 20 years. We hove led within our
locality on the care of patients with LTC and been of the forefront of
developing new clinical rales within primary care. 'We offer a mixed
skills nursing team with an excellent management and suppart
structure. We are fully engoged and participate in the local Clinical
Commissioning Group and have striven to see the opportunity this
may afferd us in providing mare local services to our patients. The
practice is committed to undergraduvate and postgroduate education.

We are looking for o doctor who is committed fo primary care in . Ilfeswle .
the 21st century and offer on aftractive financial pockage to the ave more time for friiends an family

successful condidate. P
i housing

We welcome meeting all prospective licants ot the surgery so thot
YL M, pe e : i nefitfromabooming - <© | 11
wea con convey our passion and vision for the practice maving into tha
future,

For further information or an informal discussion, please contact:

| 01279677000 = | gp@dwsmedics.com

Spilsby Surgery, Bull Yord, Simpson Street, Spilshy, PE23 5LG DWQ; Medi'cs

Closing date for applications is Thursday 31st Moy Providing medical profesiona to Saustralic

Mrz Jeannie Bae, Executive Pariner
Tel: 0844 477 3309 Email: jeannie bee@lpet.nhs.uk

Bulga-laaming co Lk | Bha anling laaming resourcs for WK GFg
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u IsetOda The best of what's online this
week at pulsetoday.co.uk

My vote for RCGP preS|dent

Professer Mike Privgde s s

EQOK REVIEW

tur blogger Fshbhing Tactar i eenital civcles for seme Hime

mulls the candidates for RCGP previous chair and has been
president

Mommallfy the election af the
WOGE president is ignored by
jnhhl.n,_n; dcsctioing, (T hawe never
voled.) Bul this time is Jifferent.  y=ars,
o & perind of mayvhem, when
wie are [aring uniold isues,
threats and appartunities, this
appuintment will be impertant
for o coliege,

1 krerw e of the candidates

feoim when T was on BOGT never miet, 1 have an inherent
Couneil Both are clever and suspicion of 2nyene given a
fosrth I||:'|‘|‘I and |.'\..||.||'H'|.' insiders kn _u;‘l'lr.'ll wiid r!,r Hhoe Goseern megin,

of many years’ standing.

inershvad writh a nicimber
ol initiatives, including
revalidariun.

Brodessor Jacky Havden hay
higeina |'Drllil:lllr'|| chiker fisi T

Fo Tobarn Chioss il ms wras lﬂ-’"
in setting vp Lhe new contract,
wiith the |:||.|H|'i and minuses uf
that, then took advantage of the
protess Fhat Mevwe Talsour set upe

sir John Oddham 1 have

and he has been a power player Eix G Ps are slanding for ROGP president

NUROMOL O

PHARMACT OMLY ()

Two Nuromol tablets provide:
* Stronger pain relief

* and is effective for longer
than TWO tablets of an Ilbuprofen + codeine combination®

Mool § 1

lew po s Sdbloriyy plos
cedive 25 By

Farace bmod 1H0HeL
TLTERTE T R il |

I
Pracelia

Sy oF e relied and pain infendy
AT R

T T T T T
3 4 5 b ? & ] 10 1] 11
Thirwe $ecamsd
o meiviaed ol a derky pais gy corepuning the eflrary s=d talirabily i & eeve | ereple masleb cerehirevien of tbugmds noarad perseiamn’ with e
=l in Fgechondcoode e comiznalcn sl o poes o lamedf oed cine ronsnabon wing Tie ool iepadlan zadn maead ' This coimpaesznonckalos Lo corvidabsu
Fads Selcd ot 1T Dreiis Podbrwing & b dane
1 Ew ron o al-mi DI ds p B 0 [ 00w moeeaed foa 38 bag mdnoe

NUROMOL does not contain actives known
to cause addiction

Muromal 208me500my Tablets (film-caated) Exsential information  Raf 1 the SePG o Tl detaibs.

B e ingredlons . Cach ot comaors dupeaen SEImg aned peaesamal [500mg Indbeathord; for i rnganry el ok maodeae eie s pomied wm migii e, Acadoche, b g
s oy ol e, Pecannas o PaEowE e, o rakpanie s i, G o M papn e i thaca 1 aved B, Brag oo i i e porite tor pae ke sk g
g @ far bapelen it paraelnnd dore. Qecape marprpe e st mer T e Ses ok 0 be baivenap T theee bres g sy @ ymen Fresced, cpe mo be roeed b e ST
faas ey 0wy, LOEE B R e beimnm dosse. Maerwmiod il pen 38 bpars. b meimsr pada aberme £ e poremene e e e mew e el Mrmal Wil oed B ayr o ek,
vrmman o B e prosiach o e ired kor mwors Fam 1 ce e patm ot akai g co et n docker, Sdets Tha Smvend el b e it e mad e B lpew et e el feraiey, | e obanl s
= raerte by o poirria: ":lﬂi-:'||-|'¢l-|'_l.l'| a0AD Combra-ilzsiora - G, F'fl-l'.l'll.lu ¥ o apeie, s ey s oopmie Bzy of s eaday
sades e el il awbh ol w A0E AT Bateid ol o cr il g jo b ekt e vk el adeehialee o SEsdeg deed s © coprntor. et epa e (niee. seveie ecal e o
s sl e De relgra - M copooriass e ail® el paace el corlaag prakies. 1 corearsket) ain cat nima KEAD cxslasag ped sk, Borrg ook -as egedane i 08 0
T 1ot i it n! i o T weed it TS g dadly, Barig o Ll i of progianey Sl eflos. paxcdalns Tl-i'.i' | il e el i it ol e i)
LAl okl bel dasnd, broniicdile rencdicl alvic o shdtd B samdil 1 P oeent 0 of dmnlosa e I P poten el el e of 1Pt 1R o Gekded, sobas e dabaga. Do
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That leaves twio jubbing
dactore an the list. Ty TIna
Coales works in Londen, has
run couress, written haoks and
iz clowely connected with the
ConeeTvabive party,

[ Terry KEemple has spent
hiz career in Bristel, withoar
seeling the metropalitan route.

IPFHDQIJT...
¥ e kb Backar

pulsatoday ool hlegs
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At pulsstodayoo,uk
Sheews-anplysis

WHAT YOU'VE
BEEN SAYING

* pubk=today.couk/fordm

MwiTESTos

This guy should
get a job on
Top Gear.

an Prafassor Malkcalm
Grant's GP golf jibe

Great: more
herceptins!

an the DH taking aver
BICE's ratloning rale

In about three

years’ time, the

merry-go-round
will change its tune
and the whole
danse macabre will

start all over again.
oh merkelizalion of the MHS

Can we go back

to doctor

knows best?
Patients should do
as they're told.

.- on study doubting salf-care

THIS WEEK'S POLL

In SeiFmer Tales, Darryl
Cunningham has given us
a triily lovely baokl A series
of clever canteens dircct us
to the heart of Lhe matter,
stimnlate critical thinking
anad debunk myths...

* Raoad the GP rovinse at

plilsetaday.co.uk/ boank-
MEYIEWS

OPINION

A career only

for the strong

Strength of chamacter is
deemed essential. Sumvivel of
the fitest really does seem

ta Apply ¢|.:n:n,5 medical
schoal and G trzining

VeRrs. Even ombs thiese are
completed the world af
medigine ik nereasinghy mone
challenging, even lor the
srnnggest. And with this comes
a more insidicus downside,
whilchi Fins alwniys been
somewthat taboo...

PN IO
1 Mora from Dr Janny
Wehinan an why GPy hieed 1o
admit they'ra vilnarabls teo
pulssladaisn ik oningn

Will online booking ease

the 8am rush?

Vate at b pulsetoday.co.uk/polls

Last week's poll

Is self-care the
answer to the NHS
efficiency drive?




