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GPs to be forced to
use Choose and Book

DH says GPs who refuse must adopt ‘labour-intensive’ alternatives or face sanctions

By Jaimie Kaffash

GPs will be forced to reler pa-
tients throngh Chaese and Baok
or call around multiple haspitals
to check appaintment avsilahil
it in person, under radical Gew-
simmenk planis te extend choice
of NHS servioes.

Practices will he expected ta
adopt ‘labour-intensive’  alter-
natises if they vefuce to use the
vontreversial electronic refemral
cervice, with the Deputment
of Health consulting on sanc-
ticse for thase sl Il'l:llﬁl'I i|| H
maoive cundermned by the G o
Thighly i|m_::|;|;|_||'.-|1'r'."l"|-.-r- M s
#en locking ol piving patients
diiect amess o Choose 3 Boeok
through MHS Chodoes sa they can
[ I|.||!'||||_'-rl [E ] |-‘||:||l|:i (LA N

The proposuls are part af a
wide-ranging TH initdacive to
larce GPs to engage With the
vhsa b rl-_l;l'lllir'll swtlined in the
Liberating the MNHE: Ke drision
alyizt i, withoui see consultation
pualished st week,

G wse of Chaosse and Bansk
will be publizhed wo patients can
‘eXert pressune’ on practices fi
provide choioe, while GPs will
alae e anked to offer patienite o
choice of diagnostic providers,
[iTh s nH!ll' T BTRT weans aimd nom-
abstetric ulirasound.

A tangle of lugical
contradiclions

The Govermme s will alaa he-
gin routinely using altzrmative
I:-l:l'.ril'.i'lh o teeat |H11'irll.-‘h whin
miss the 18-week target, with pi-
|t thiin TeEar Fimis Vig T arth-
peeedic services and full rolloot
Frovn et A il

The Gewvernment's noticnal
target is Ear 9o of referrals ta he
made through Choase and Bonok,
haar i Faii BT Puslae revealed

Lhe DH had lawnched an imvesti-
_FHF'.:I ai after viee fell ta il 16t B,
from 2 high ool 574%.

The Fall LAY
FCTs remcaed LES incentives lor
arg s of the syetem,

In its new shrategy, the DH

TRty .lﬂ‘i'l

said o ‘cultural change” was
mceded on ¢l boe ond Ehat icwos
determined to mmp up Choose
atud Bl nse,

"W are warking tn maimise
e of Choose and Boeok so that
more referrls are made thircugh

Plans to extend choice
F
B = |

Choase and Book

Dladnostics

Private treatmert

EPs must we I Patlants allowad ta | Dffered if HHS
or make ather chogae provider cannol mest
Arrangamants waiting Hmas

it, the OH said. “Where Choose
and Beok i vor belng vsed, Bar-
mal reguirements oo sepport
grenter choice for poterts will
hanve to be met by afbernative,
petenbaliy  lobour-imtensive,
methods"

The BH told Pulse i wonld
be up to GPs to find alternative
ways of providing cholo:, but
suid this could include phoning
roumd providers te check their
servives and sending hand-copy
referral lemmers,

Samctions for GPs found naot
o offer choice were being con-
salted on, a spokespeson sid:
'GP practices that don't use
Chapse and Beoaok will need to
make altermakbive arrafpements
e ensure peopls have mooe

BALLOTS WERE ON GPs' MINDS AT THE LMC CONFERENCE

Industrial action ballot

GPs will lsarn tha result of the historic ballat on Industrial actlon ovaer pansions
this week, Check Pulsa's websibe for the rasult shd the BMA's declslon on what

actlan ta take. b pulsatodaycouk/naws

chaice fn theit care. AlErnatives
may well create more burdens
on doctars”

GI's reapended angrily, with
GPRC negatiator Br Chaand Kag
paul claiming it was highhy er-
romecies” b blume Ghs for nobus
I Clesnge gnd Book: "The maln
reasin they don't is it is toc slow
and interteres with consulta-
ticns. [t &5 inappropoiake for
G5B B0 be purduing ans “laboge-
intensive” approach bo o choice
pulitical agenda when the prios-
ity mrzst ke Hmee with patients!

Dr Andresy Mimnagh, cliai
af Sefton LMC amd 2 GP in'Waters
s, M rsewside, sald: TF the soft-
wnire acbmdly worleed, it wauld
o e’

feagbachie pulseiodey. oo, Uk

LMC Conference

For full covarage of LMC Conferanca
2012, Including vates of penslons,
turn ta pages 4-5
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The week in general practice

PULSENEWS

Boundary pilot
faces 120,000

INSIDE

LMC conference special GPs heap
pressure on the GMC over revalidation The DH will close its flagship

and vobe for a commissioning boveot  website offering patients access
OVEF DENSKONS to their electronic records in the
pages 4-5 nexk year, as it is too 'difficult’ for

; patients fo use
Elxgﬁgztﬁgﬁﬁtm tﬂtf?il‘feiqu F pulseboday.couk/politicalnews

MORE ONLINE
F pulsetoday.co.uk/news

E;Lg TR TTRE RO A The RCGP has launched new
DH-backed guidance to support
The Government has revealad the GPs i responding to signs of

final rarmes and
configurations of the

domestic violence
F pulsetoday.couk clinicalmews

NHS analysis reveals single practice in the City to be

212 CCGs thal will be
consicerad for
authornsation

page 9

Carme Barbses Hakin
A study shows reductions in
cancer mortality after taking
aspirin for four vears

page 10
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Vidao of the weak
Waateh GPC chai

Cr Laurence
Buckrnan's keynote
speech to the annual
LMC conference in
Liverpoal

P pulsetoday.couk/videos

overwhelmed - with 50 new GPs needed

EXCLUSIVE

By Jalmile Kaffash

The ahafition of practce bonnd
aries will see inner-city practic-
cq overahelmed with comamant
ers, with 150,000 palienls el Lo
register in the City of Londoen
alane, accerding te officizl re-

L3}
=

Methyiprednisalone BP 4%

20+ years and still going strong

search comimissloned :||!,' MH=
MiaMd TErs.

) 'r|r|||r|‘|'.-l'I|'¢l'I' ups Fiig ||||'f'ir'||'
ol Lendon Corporation and NHE
Morth East London warns al-
lowring patfenls Lo register near
e 'il.l'l'\-rlﬂ':ll.'u:r sould atverch
exisling services fo breaking
st and create addirianal de-
mand for more than a dofen GP
:llull"il'l'IE.

rhe warning came as LA
beade s Illylﬂ‘l OPe in eust Ton-
ton bo boyoolt the Government’s
_|“||n| af remusral of .|||'\-||I'~|:‘|.|Iir:-|I
cer fzars an influx ol patients

weiald ! |||'|.|'ir.|:'||1-'I rewiulE i ciaks
Lo pxisting services.

4 sureey of 2519 wurkers
included in the report - pub-
lighed thise manth - fomsd
waould preler tn register close
Fid 'i-l.l'|-\.|'|£_ skl HiA% hackasd dial
registration. I all patients who
whiskund fo regicter mear te wasrk
did so, there would be an extra
UH,000  registrations, regquir
ing 14 practices bo be opened to
aifdd oo the one corrently in dhe
Sguare Mile, the report warned.
I esthmated 56 new gPs and 50
new practice nurses would need

33% of respondents would prefer 1o be registered with
a GP near work rather than near home, Assuming the
RAMA pRrEaniRge Applies Across the aatimated 359,600
City workers, pravision would be needed for just under
120,000 GP registrations,,. To meet this demand would
therafors raquire a furthar 14 MHS GP practices

Saurce. Pubric Heallh Scton Sogpod Tear The pubiis Saegith gnd
iy hesdtcars neecs of Uy morkeys 2012

CCGs to link up

By Migel Praities

0P will b expected e work
with drug compamnies on com-
misEinming BCTECRing SeTwices
and Cesigning care pabhWways,
onder & Oovernumenit-hacked
plan bty promots partnerships
between COGs and the phanma
ceutical industey,

A mesy scheme aims b make
it eagier for pharmaceutical
[EELTIETITE ol T KT '||||-|,'|||||E
spansurship’ in working with
COEs wnd Tai ||.‘|i||.l|; NHA cake

finding projects. The puide to :

'_.lil'i‘ wiarlei 1 ﬂ“_ll'l'll'l'lll:. s
beseer dran up by the Associa-
ilm eof the British Phaimaceat
cal Industry with the suppart of
the LERTEETR R AT f Health,

But GF lexders warned the
alans were fraught with oo

Mivts af interest and could skew
Lhe priorities of emernging O0Gs
amd |:-i|r xhra v e o G,

"Popaiar areas for jeink work-
ETHE] include fdensificarien af =
ciagnesed paliznls, reviewing
wncerbredled |r:|:i|'||lliI il'_|.|||'| -
ing patient adheremoe and treat-
meent patbiovay  redesign, the
cocument 51y,

The ARPT last year altered itz
code of practice o allowr phar-
miaceiteal |.1|I'|||||-||'i|'ll ri e l-
op su-clled ‘risk-sharing agree-

Dr Richard

Ministers to block GPs from

mimisters have wvowed to hlack
any muavee by GF leaders to ex-
:_mnr] the private services GPs
can fer to their patients,

The rehidl comes after THO
leaders urged the GPC to renege-
ilate the OMS eonit to alkny
pructices Lo charge for trest-
i nik s mat Famnde d h'!,'1‘|'|""-'|"|"'l.

in a knife-edge waole ab last
weeks  annual TMO  Confer

grnce in '|.ik'|'||.-||||'_ (P NEFTIE
Iy backed o call Lo expand on
the cument Hmbtted lisi of
Lreatments practices cun
tlll-'i'il.'ll' o their ||.-|ri|-|||: A1

vately.

The I|||||i|,||| LHR |,:-||__||H-i|'|': ||-'f'
the GPC leadership and deeply
diwided TAICs, bat was narmsnvly
passed by £8% o4,

Fut  the The At g nk oif




i Juegque line Applebee: pilots trear healthosne s o commodity

te be recruited, and additional
adult counzelling rerifices and
extended hinds !'.-'||:.i:'i'.1' sl
b reqquizred.

Triitially resauree nse mighs
be= etien higher, o5 new patients
remd b see theit hiealihcare -
widers twice as freguently as pa-
tients wha have been TeiLs e
for a while, the report said

e 'Dll.lh-rlt'llg at the Newmuan
Practice in the City of London
':1-:1:5'|ia-d TII'-I' |x|r|"|T;|-|: hetie-
fits of Oty workers being able o
=r:\.ci:-iI'rT with a4 GP -|||H..'1‘i|’|' wlug-
er b waork’, bul Were concerned
r"|r'|' did waor have the TESUTEEE
Lo cope, Lhe reporl added. NHE
ciny ainid 'F|'.-||'|-!'I'r'!.' iH it of the
current practice boundary pilot
wcheime alar i) writh TS Tosver
Hamlels - wihere abowt D0, D00
|_||'||-_|||' winrk ar Caatary Whard

Weatmninster, "'\..'lll‘l‘iI;|_|.;'l|.||'|r Bal-
ford and Manchester.

Ka plul Fices lhane Hi_!:lul'l'. (1] H]
from either ity and Haockney ar
Tasey Han lets, even Flaaoagh rha
scheme was due to start in April,
H'||‘| fea 1I'H..'1‘i| el Higl|l'.|
up elwwhere.

r Sella  Sharin xHIi.-IL'«I'II
chair of Toser Hamlebs LALC,
gald: 'T|||_'I|'.' ame 1l ;l'q'-q_'l"llﬂ' ang
additional  respurces during
the piletr perled b meer extra
cemands. We are alrezdy strag-
plitee bo oot cur needa,”

Lasl wesks LMC canference
wbed in fawour of alelishing the
pructice houndary pitots. Or Jfac
guelins Appleles, 0 GP b Tosner
Hambets, said the pilot ‘treated
healtheore aa o comnsading rath-
er than a precious resouree’,
tepdbackmpulzetodaycouk
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Should drug firms help plan and

manage MHS services?

Guestion - pulsetoday.co.uk

RCGP tries to ban half its
candidates for president

Three of the cix Ie-:d'r.g_ R
sianding in the BCGE presi-
dential election were originalhy
barred from standing and were
anily reinsteted after legal ad
wice, Pulse can reveal.

Tiw Trna Crales, an RCOP
Council member and ane of
the gix  candidates standing,
claimed en her blog kst wesk
thut e |.1||:|'_||;|"l\. I'||.||I'i_:|:l'.ill-l'ﬁ
sormmilles banned hall of the
LA iljﬁh:F i i the fHLE Fiam
sianding kst month, with one
caridiidate teld T|||'l|' weie ot [
and proper far the role.

The ROGP wmsald mot aaim
menl oan the reasors for the
||-\..II:.'ir i exinifirm the names of
the three candidales concerned,

wharn Tulse s decided nat ta
identily.

This year's Hghthy comtested
race includes former GRC chair
Or Tohn Chishiclen, T Coales,
Warth West Deanery pest-
grednate dean Professor Jacky
Hayden, Bristal GF Dr Terry
Kemple, Department of Health
OQIPF lead fir John Qlidham and
furmier BOGT chalr Prodesson
Piike Pringle.

Ty Cisles said the hiee cuai
didates weme initially told they
warild pust e il fasirerane farthe
ballot inar email on 15 Agril.

Rt fedleaving an appeal frem
two af the three candidotes,
ROGT chief executive Meil Funt
decided to reinstate zll thres,

Achyertisement Featurs

First choice for cost-effective CMA management

Cow's ik afergy (CHA) affecrs 3-F.5% of mfants,® making
iCa mghar paediaceig health problem in che UE, Receng MNICE
gul-\.ltllllrg i foad ahel-_gy I\ chlldrar Pl'l;wltlg 4 valuable gl_lh!g
{ar dlagh;:gh. in pl'llnal":.' care ! To :!'ag.'u:l}u aned manage CHA
I farmda-Ted infangs, & I\:r'pﬂ 'El"gﬂhl".\_ fartnila 5 needed,

F-‘='|‘.'u:': beradies havie aarablished the -"-a:"u'-'r"'lg gl.lll!r.ll{.t- Pt

sheaalng an approptioe Srmula;

= Extensively hydralysed farmula (eHFL such 25 Mutramigen,

= effective in *30% of infants with CHA 2nd should Be
used 25 the first-line hypoallergersc formula i the

majority of cases

= Aupiao acld-hased fasmuta (AAF], such as Murrsmigen
Bl aprd l""ll'l:ll' wri® | FF'. alueald be P ol P fl_ll' e e
[ i Ir'..l||:|p||' AT, ar welvere @ ™HF 55 neffesthve'"

= Soya formula iz not recommended @ mfants under
& manths,” ard a substartizl proporson of infanss
with CMA zre also aflergic to soypa’

.":lrlf.-_'.qm'm'p‘.-'i':'-gh exbigm b 151 H:.:mﬂ::gn:l:— 5 the farst-bae formune for cow's mi
akergy = subhorted by expert puidelnes,” and cmn o reduce costs by af to £F T05 fer
botiend in the st pedr af mdnagement dn Brinary cane

Study results

LI

* Mo significant differenece in clinical outcames
Mizramigen [elHF] is a5 efectve a5 Meacate (AAF)
in newly digpnosed infancs with CHAS
Bath groups achieved sympoom resoluaon l'r:.rE wesks'

*  Mutramdgen is cost effective vs Meocate
- Prescriving Mutramigsn first-iive redused NMHS coas
by £1.300 per patient sver the first 12 manths
of rraragement. esimgared to Meaeate®

Reduce MHS costs by £1.300 per CHMA patient
im the first year of management with Mutramigen

[2008/9 prices)®

Pdooain

Pai =falr (A <Ed

EL 14l

with pharma

With the pressing nesd to review prescraing costs, GFs are
looking for ways wo save money while optimasing gualicy of

For 1) padanis £33 4 5§ LRI

meeniks’ weith O0Ge, which would
crly pav Tkl price lar drugs @
tavgels om climical outeames
were mel, and the new dose-
meent aime ta exnand om this. T8
ligts o member of juinl projects
hetween drig companiss and
the MHS, including review of
patients with COFT, a GP-led an
gima clinic and prevision of cane
Teandpe s fir patie nite vt O8 T

& spokesperson for the AREI
gaid it warited 0 ETLREI & collaho
raticns like these could continue
after OO0 v e sutharised ; A
would encourzpe CCOOs o en-
wacee wyith local pharmaceutical
represeniztives and highlight
Areas whee pakis its wanald b
efit fram combining the skills
and vesesirees of the MHS amd
pharmaceutical industry

ATH :-i:|||.-€'|'i-'|||:|'.i|'|ll wald: AR

have waorked with the ARPT B

i number al years o promeie
illil'-‘ vl ng behween the HHS
and industey IE iy wp bo each
priect b estahlish gesemance
irrangemends.

Fut Tir Richard Wawtrey, GRC
cepuly chair, said thers was a
lear canflictof interestwhen in-
vohfing drug companies in pan-
MU Care 'Im ahoald riok wse
this ax oWy o maike shoert-term
F-'l'll'h';.;i!__.nl F'=|r||h|;|;-1‘rll'||.r|.‘|-1-'rlﬁ'
effecis might be greater!

Thr Thes Speivce, & GP in Glas-
g W hase BAL column is often
rritival af the |,||'|.-|:I'|:|| Eurical
imdustoy, seid: *If there is under-
|'.-i.-|3|||| wiils if Hlllllﬂ.‘l_ [ATd il_ll‘llu;l'.‘l
by semenne wha has no vested
imteredt, SO0 are nalwe iF |‘|||'I|T
can't see Lhis is bad idea.”

anigeloraities

offering private services

Healifi maid ir wonsld naok ADVE]E
the changes if brought lorwand,
withi the GRC also appearing re-
Izt B 2ot om the vobe,

T"||_r |-|.|rj|,|'|__ |r'r||x|¢|1:‘| |:-'||'
Dr Mimish Shah, a GF in
“-ilill:'l' il amd meraber of Mor-
panrive LMC, said: "Conference
Eirggs G T I||'g'|||‘i:-|1‘r.-| ol e
Lo bhne GME conbrct that wiowld
llisr |mn'|-||m o FecElse treat-

ment nat fanded by the NHS
from their own GF on 2 private
hasis.

He added: “The percened
conflict of inferess 5 nonsense.”

I Chaand Nagpaul, GPC ne-
gotiaton,said; "This iscwe raisera
Fandom's bax of questions. 1t is
fee i .'i:il]lll':'\-:lll' |.-'||':'|'.l

B Fud| LMC cowarags, page 4

care for paments. A new study has demonstrated that by

uzing Meutramigs=n forst-line, GFs can align practice to expert
recommendations while reducing costs by up o 1% [£1,3040)
per CTHA patient in the first year of manepement.* Mutramig=n

is the leading hypoaferganic formula in the UK, supporzed
by avar Tl pears of expersence in mznaging CMA and over

70 clirical studi=s.

Uszing Nutramigen fir<e-lihe cah Fediice coidts

by 41% per CMA patient in the first yeor

Taylor el o, comparsd healthcare resource use ard assaciat=d
costs in mfants with CM& who presented with similes sympmoms.?
Inall, 150 infanes were initially prescrbed Mutramigen (=HF}, in
Iz with the expert guidshines. and 45 wers initizly prescrised

Menoate (AAF)

First line for CHA

Aelerereesl | Wewbopla'’y o ol A Dop Cheld
Fra s ber Pk e Shvlat Beccborex, SGI1T
s praten b mhere 33L& gl T sl

PR LOEE L T

'will i Txrrmaiiere’ Mo 300 L XNT-4l.

O Deegnifeiding Uu

d b cevurered Delee Lokt
esrefily may b il o 8 Babyd heatt Pérer

pofsoong! mpendng oyt feering Pl of Meaar fobninen ree! be aesd omdst meice’ aeperanon
¥ rideriar K ol Mekd poduaoe & Cotvgarg, LU 2 2007 Meid fubicen B Cospasy, LLC A3 s pescpezd

Cavrant pnces per dﬂ-l':'g 1'H1'|".|'L1'.rm1|g¢n LR = £ T Masamie

LOP = #2627
PPAS Apnl 201 2)

Mutramigen has praven efficacy far dye imanagement of CMA
In addition, the new comparative siudy demonstrates that
MHutramigen is cost effective compared to Meocate in this
jpatiznt grodp.” Using Mutramigen as the first-ine farmala lor
the majarsy of infants with CHA matches expert guidelnes.”
reduces costs by € 1% in the flirst year of ramgement and can
patentially save inoney wlien campared to using Fleacate”

o .Il.ll,lr.r"_' Wiatefs BSe MECHE OFFP M i g Mosgaer: P

WwiF: ot TLEFEST iR 'I'-'r_rgr
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LMCs back reforms
boycott over pensions

Narrow vote supports extension of pension action to hit commissioning

or Temy Kik 1, wFaid af  Puolse the BEEA would congider glom refonme and retarn te e

By Gareth lacobucei

hm“‘ The BMA is 1o

consider  incluc-
ing a hoyoatt of
CUMmmisgioning
gs patt af futore indastaal ae
ticn cver the Government's pen-
sion refarms, after a key vobe &t
the annual LMC conference in
Livermoel.,

In a passionate debate, LMCs
ceerwhelmingly supported in
dustrial action 25 a means of

tegistening the prdescicns an
ger ol ministers’ raid on GPs'
[HE 1S R,

But in @ narroW 48%. Lo 37%
sk, TAEC representatives aloo
sacked a mation recommending
‘tha disen e et af OFs frumm
climical commissioning be in-
|_'1I.:‘|r|.‘| Ina |I|.'il':‘| aetrial setion’,

Chie vote comes as a boost for
Tralse's Sy Kn e i0% cam paign, a
ke strand of which calls en the
BREA o fislhiay (EEL] its JIisTH e
‘v of aotion” by balloting an a
"Hl-'r'l wntt o pom-clind '.JJ wairk,

G leaders said the BMA
vl rulee agwnank of the voke if
panning any potential industi-

Waltham Ferest LM, who pra-
|||~a-ir|1 the Tt s
imparfant for this conferenoe to
send & T s EE VW meed ta taloe
2 stand”

T Atk inr SV R, A TisEii-
Ber ol Devon LMO, said: 'Disen-
:i;.-lg’irlr{ Trl'l'jll'\-l.il"h' frony ofinid-
il commiszinning would havea
dramarie effect, We hawe a mas-

i Pl 1, #H i

sively powerful tool. e should |

s i
Dr Fay Wilzon, BMA Coun-

|_'i| membser amd & member of

Birmingham LM alse backed
irlﬂlll-d'li:ll AcTigin, At
rallying oy bo LMCs: "1 we are
ok prepared to gtand up and
e counbed, they il be back next
seear, Wi ore being aclomailed
because of our devoticn to pa-
tiens, Grizyeur teeth and walk
thewalk’

Thie oot sote was corried
despite the GPC warning thal
',l.l'ltl‘lﬂlul;l."||1_q TS -
sioning woukd work agzinst the
prafesseon,

GPC negotialor Dr David Bai
ler maid swnithdragal sould ks
the door open for enthusiasts

imsmed =

fl-u_'l'i

the vote when planning any fu
ture induatrial acticn,

Fut he caotiuned: “Tt's a 1K
whde Ballon, ard GPs withdrawr-
ing from commissioning is an
Eryelishi wanie”

In & s=paate molion, GPs
called on the Government te re-
consider ite conbroversial pen
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and warned there was 5 danger

cf workers of all ages leaving the
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al :h.‘Til:-I'_"lIlr sikd the issue was
complicated by the fact that the
Frallos ruki (L1 |:-1.-|| i e TTRC-aridd e
while the possibility of with-
|‘||":1'I-'.I'II|H_ fromg  comamnisah -Iiillh
whas limiled Lo England.

- thi 5% of our profession wha
think clinical commissinning is
a wraw of contrelling the reat of
s

Fullowring the wote, GPC -
gutiatr Dr Chaand Magpaul told

LMC conference videos

GPE chair Do Eay Wilsoh ah Dir Jahn Cromphan ralrerd v ot IE A Cnuddois o ghenime sl e e e rdoikn ke
Dr Laurance I panslons: ‘it's tima | on whather GPs T“\' %‘* W:'_?II" '-'I: :Lﬂﬂﬂﬁr‘?"ﬂi s mﬂi .
Buckman's to stand up and be | could strike el il el ettt For thé
keynote spaach | countad® of sydemicaly artve oo Beredev ek i Masres 1 o e captl aenilon. The: safsly ard ooy

ol e e o by sk i i i raa

rhinitis in pc
6 years Pnd over

T oy P O el ity Eosarn s el el Ll ool e e
L Bl T 1 TR WL BT ST S 1 Byl A mTa ke ee
Faierds wha me polesSally renorcappsmal shoid s voresd o Fe felc of sepoare
T Dot niecios, Vefy rorp, mieal el perleafion of Iocaind ninedlr pesare
Fera b g ke g e ows £ rivovsl creseck ke e of el
v piEng P on . parioakeis o bagh died, prscinele Dng posody. Thees ra gl

- e Zmhrrs amEre Cemga b childin
KEYNOTE SPEECH kit oo g e v s vty 2rge o el b o
Pl o S, W el e ik

Al hmm#mﬂhmmmnﬂnmﬂm
ﬂiulh;ﬂh’:ﬂ,ﬂdhhﬂ“ﬂ:il:uﬁw#mtk
R Es fos wat d

“Tough times’ for GPs

GFs" efforts to navigate an WNHS  seane “raye of Llight' in the past :mewdlihmhm“qw
Ll L s ‘Winanci: R ¢ said GEs (- oot v ool s,

e o el g o s e APl & Tarted 1 a0, Comicen et P

operatianal meltdown' arebeing dng in tough, uneeiain and ot v Skt ard oy o s sl Sy b e b of ol sk

hompered by ‘regulation, bul-
fying mictomanagement  and
dissipated effert, GIC chair 1
Taurence Apckman kias warmed.

In a defiant keynote speech
A ||':||'|.':-i|'||rull:il.l'|'ﬂ his fifth as
GRC chair - Dr Buckman took
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becoming unsustainable.

He said the extension of GP
training and the woth anniver-
sy af the OO had vepiesented

pails g =laarming oo S | Ehe aaniling

very happy timmes”,

Al of we can see that woirk-
loacls are rising back to 1999 lev-
els, and meaist of e are baak ta 12-
hawur days, his said.
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weare geing Lo be lorced towalk

C0Ge were developing withowt
rhe Diswa e et of maa Iy ETdsd-
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REVALIDATION
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GMC under fire over revalidation plans

By Gareth lacobucei

LMCs have heaped
cn the GMC by voling wnoni-
makely that revalidakion mast
not go ahesd without adeguate
mrtangemients for remedintion
that fully cover all types of GE

Representatives ab the anmu
al LM conference also powred
ok o the GAEC fox its Tokal
Lok of leaderskip’ on the pol-
W, as GPs made their feelings
known ahead of ity planoed in-
trad it i m fexe Tag,

The motion fnvisted revali-
datien st |||r_||;'|,:-.-l|1|'ﬁ:| writh
cul preger armangements  for

[ELE= T

pErrEdial L||||1-'|I'1|i|'|| HINE Tall Felifd
burdenscme for GPs than far
naher Lll'\-l.".lll'\l?._ and '|| LTI S
rangemends Tor all By pes of GPs,
il'-\.'|l.k‘|i||r[ :-il.'ﬁ‘ill'l:ﬂ ﬂ_lli |.Ii:-i|:-||
Gl

Tt alag callad o ANy R
ess to be ‘simple, sensibie and
|||:-I'-r"||'r.ih'||i|'|i;'|:4|'1‘| et resuln
in any increase in GMC fees for
G

The vele came alter Pro-
fessor Maloolmy Tewds, a GG
cuuncil member and a GP in
LTI TR rild the
disagmeements over remediation
whauldr't e w :|r1ﬂ'!|l T Fastair”
for revalidation, 25 the majority

catfifEreTe

i CPs e B Tt reed BE,

GPs alwo expressed their an-
EET Wb the GRS nili " of aiffe1-
ing private medic insuranoe Lo
it -\.T‘:-l'ﬂ'.rlh'-ll-\.'l'l-'i‘r.drl‘l "|!|I'T".|'-r
beck im Fanivary.

T Addrew Qe i, chigir of
East ¥Workshire LM, who pro-
|III'H'H.1 the resalidation I!|||ri||||I
exicl: “There hos been 2 wital lack
af leadersh [t} |.|'|,' rhe GME wiwd
chocking complacency shown
in frane of a8 e HAT T s
tion and revalidation are not the
LRI r'-:ihg.

Revalidation needs to work
Fovr &l osf s, 07 06 Ban't falr for all
doctors il isn't fit lor purpese.”

& ma melosine Turaote gﬁrnuu Er spray

B

The wote camne sfter the GIC
had encouraged GPs to back the
I'||._|[i.'_|l'|I with gORC I||_'|-l_'l_'[;:..'tq.ll"
Dr Dean Marshall saying it was
comnpletely  onacoeptable” e
push ahead when arrangements
wete ot in place For all destars,
including seesinnal GPs.

Tir Marshall said; “The GRC
are shirking their responsihility
e gt thia ot Ther are clearhy
not getting the message. I was
nn ||'-;_'I-_'|:|||_1|l|T |_Irl:l_'-r[|_ FaleE -
ment that it will anky apply to a
Fewr docbers.

“The GO has made o com
plete and uoter hazh of thie!

FEviarsthiscobuecs

The No.1 used INS product in the UK!

IN BRIEF

CQC registration
GPs demandad that practicas
should nal incur any expense
fram COC registration,
vaenimoLsly backing a malan
condemnirg current plans as
‘a bridge loo far’

NHS TN

LM Cs vatsd in tasour of

a molion waming Lhe
Governmant's rushad

impasilian of HHE T wauld
compramise patiant safety,

HEALTH ACT

and endanger exisling OGP
aut-af-haurs servicas,

Work assessments

Represenlalives alss backed

a call tor tha wark capahility
asassmenls run by privale
firnn Akos Eo sl with
immeadiale alfecl’, and be
roplaced with 'a rigorows

and sele syslem Lthat does

nat cause avaidabda harm to
sarmie o Lhe weakesl and maost
vulrarable i socicty'.

BMA faces down LMCs

BARLA leaders have faced down &
relaelliom by LMCs over Lheir pal-
icy of ‘cometnactive engagemenkt’
with the NHE relorms.

A motion proposed Ey T
Eaul Jln:hlrdu!,'.u 5P in Masdstone,
Kent, asied LMCE to reprimansd
the B leadership for ‘mking
wo lang to wakes up o the ma
lignant effect of the Health and
Social Cune Act’, Bul oo presents
tives rejected the mobion after
a heared Jr.'ml‘rl in which BWA
chair Dr Hamizh Meldrum and
GPC chain Tn Tannence Buckman
defended their stance.

Ti Hllluiﬁ!ll' |.'|.I|'|-i|i|||||'|5 whoy

AMALYSIS

the BMA had wefused te ballot
members o possible indestrial
Heticn owen the healfth ace, wnd
criticised its failure te lead zmel-
fecsive |l|.1||i| :'.-II'||||HiHI|.

br David Wrigley, a Gbc
memheer wnd @ O in Carnfinth,
Lamcashire, said he backed the
pusticn, "This B wasnT 4 cu-
rale's egy - il was a very badiy
= I.|l|1i|'_|.; |'_|.;|.|'__' hiee milil |'.|I|lril'_||;
br Meldrum's arigina cescorip-
Hism of the reform _Irll'h'.-l_l;'l'.

But Dr 18or Camphar, mecdics|
AL Tetary +f Arid Mersey LRI,
dismissed Lhe mation a5 ‘in-
FH.'IriIIH'H'II.‘lqllﬂ I|'|.|i|'_.;..

A sense of moderation

Garath lacobuccl
Chief reparer
The anmual MO
canference is
prabahbiy
the most
relinhle barmmeter of
grassroals GP opinton there iz,
Fowrith the profession facing
unprecedented challenges
Troms all sdes, what did this
year's summit tell us?
Pensione i by far the most
pressing isswee on G’ minds,
with lesstders fizrimg with
anger over the Government's
ikl i their retiement pots,
In fact, the almast placid
SHINSETIE S (4 [ha Ny |:l‘|‘:|:|
isvues sugpested GPs are
saving moet of their ﬁgl it o
the proposed indestrial action,
That's it te cay there
weren'Eother flashpointy -
aryger it the WHS veformes still
bums, although the debate

pulsa-Raarndneg OOk |

heas meveed froma principle to
conoerns oier impdementation.
P chiair T Taurence
Bk rmam whrned of OO0
shurting our the rank and fle.
Thie GMC tock a
'I'mn.'r|||:|5 anrer ite handling
al revalidabion, ae did the
Chwerrimsent for its hiurried
rodlouwt of NS 111, and hespitals
fur the seeminghy never-ending
amounl of wnresourced wWerk
belig I.¢|'||:|||";|J 1 PILIETY e,
But despite all this, a sense
{lF T ARl e i H‘ll.‘ ratian | ik 'E
in the air, a5 the BMA escaped
LR p LR ES f|.||' iTh Taa :||.ill'ir||.[ |_|‘f
the WHS reforms, 2nd calls for
Apdreny Tansker and Tuisdd
Cameron b recign wele
dismlzsed as ‘gestire polits’
With the ballot on industrial
.:.-c-l‘il_lrl PiLLEh ;H_'tlrlinl i l_'l-iIHi 1
this week, GPs are perhops
|ﬂ|'|-'_||i Tk, I‘Fll_"ir A €10 thi
bigger prize.

@ anling marming rasourcs Tor LIK GF



20 May 2012 | pulsetoday.ca.uk

PULSENEWS

Benefits remain if drugs are stopped after three years

Bisphosphonate
benefits fade

By David Swan

Ofc can discontinne hisphos
phonate breatment in postmen-
apaEal women sfter three to
frve pears without substantially
increasing their risk of 5 subse
quient frcture, say experts alter
& mapor review of recend ovi
dence into the drugs.

The resdew by the 1S Food
anud birugs Administration feund
fracture rates were remark
abfy wirmikar in postmenopausal
ey '!HIC rig |JiE|.l|l:|l:|.-]“'|.|r|.-II:r£
for pver nine yeams, and these
whao switched o |I:-\.ﬁ:'|'|'r|| after
three to five years of continoous
'I|:-s;|h|:-d:'.|luu-_m-'.'l-;,-l'u;r!,l.

ﬁey findings

Oraug

Thie advice comes after 2 ma
jor study linked bisphasphonate
tresdmient with on incressed
risk of abypical femoral frac-
tares, compounding concerms
aver long-term s of the doags
Lo prevent aebenpaTasis.

The Fbwa pooled data frem
thiree  trials  imswolving 2406
women Wha took bisphospha-
nates fur three e five LLETER
Some of the women contin-
wend T.il\:-iIIH_ the treatments for
¥ aF moTe Years, wihile athers
swaritehied po pladehie

These wha continued treat-
et hagd meean fractere rates of
8.3-10.6% wnile Lhose swditched
to placel=n had mtes of 8,068,554,

Mann Mresiure rakes
over six years (%)

Women remaining on bisphosphonates
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Stopng lsphosphonates does rat Increase fractore risk

The amaly=is concluded: ‘Sta-
tistice]  limitatiens  preclude
inferring any |'r:_~e::=.|.'.'r._g{|.|f as
sociation  betwesn  long-lerm
treatmient arid moreased risk af
fracture.”

In an editorial discussing
the Fid4's analysis, experts em
the University of California 1ec
omrended that GPs consider
|.‘|"|5.|'|:r‘1ril'|_ll-i|'|r|_ IJiH'JI:‘IFlJ}‘}LI-
nate treatment after three o
e TeAE in the |r:;|‘|l: il “5a rr1'!_
concerns' aver atvpical frac-
tuies with lomg-term use: “The
available data da suggest that
1|i£-:||||:nﬁ_||||:-l|rl1'l'.l Inay ||-: suf.fy
discontinued in some patients
Wilhulﬂ Ll,:-l'_l-'_lL'l.lILli.Ei.'“l_ '1'].'|H-
peatic gains, bul o adequate
clindcal trials huwve ver delinear-
el how' long the dregs’ benefits
dre madintained afer cessatiun

Ihe advice comes a¥ a new
case-cunknel :;r.l:i'g,r Timabeed at 477
patients hospitalised with a sub-
troacdhanmberts or femaoral Fracthare.

They found 82% of patients
treated for arypical fractures
had been Lreated with hisphos-
||-C'uu..|r|_-u. |'||-I||p1.-|ll'|.1 writh i.IHI‘
G.4% of patients with classic
fractured, There wag also an in-
creased 1ivk ol atypical froctire
in rhaise L!.qltirl"hi whus hiad a
longer durmtion of bisphospha-
Tty Trearfiwene,

Dr Pam Brown,a 4P in Swan-
mid anud :'|:||i|.1-l| .-|'|d-|..l-!T.I_IIr in -
teoporasis, sid the FOW recom-
I‘:|r_|||‘|:n|r.:;|'m whoulkd SrrauraEe
GEs bo review all bisphosphao-
nate patients after three ywears
znd discontinue alendronaie or
zoledronate in those withat
previaus vertebral froctures”.

M Eng J Med 3012, anlire § Hay
Arch Infovm Mog' 2002, cnlirse 21 Moy
el swargs pulsa tadsg corm

Online CPD
Clinical
casaebook:
osteoporosis
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Diets in pregnancy ‘improve outcomes’

B Achange of diegcan
_ /| significanthy e

L1
duce weight gain in

pregnancy and fm

prove autcomes for

Bi., | mewdhoarn habies, ac
cording ta UK resezrchers.

Their meta-analysis of 44

randomized  trials  inwolving

2ok wamen found dierary in

terventions redsoed weight gain

during  pregnancy by Gadky,

compared with those whe un-
dirwent o ot ko,

pulseslaarning oo L |

A physical activity interven-
i resulied in o mean recdoe
tion in weight gzin of omakg,
|.1:||'\-'|j|H_|:|:‘| Wir:'l thize ris L
dergoing the interention,
and eombining the e ap
pramches reduced weight gain
ek,

Dietary inlesvenlbions wers
alen asscecdabed with a 709 1e-
duction in risk of pestational
3|1-'|:r|1_|'.'|:-ii..|l| 1] '|'||}r|-|1'l.: with
an #% increase With a mived
interventian - ardd 8 redesdon

ureE Iar LK G

AFRINE Fales

ol 61% in the risk of gestalional
digheres,

study  beader Dr Shakils
T|‘|r|1|.:||:i.:||1‘i"|:n|_l'|r vomsultant i
cbstetrics and maternal medi-
e wr Barms and the Tondon
Senool of Medicine and Dentisl-
v, @aid: wirh the clear henefit
in gestational weight gain with
|]irt.-||'lf' inrersenthonsg in preg-
naney, there is a potentizl for
rhis _-dTIﬂh-ﬁ' b Bie ot - fFective
compared with ather methods”
M 32, anlice 17 May
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w(th othatr CYFIAQ jubsirabie: ith hagher anity asg CYFR6E
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Calcium pills up
heart attack risk

By Madlen Davies

GPs are being encournged e
manage patients st risk of o
tecporasis with dietary adyice
mther than caleiom  cupple
menly, after 3 new study found
cupplements  almest  deaghled
the risk of heartattack.

The study of 24000 pes
ple showed those taking wite-
min and mineral supplements
which included czlcivm had an
HE Dncreased risk of a fedit as
tack, and those king calcivm-
i |'|'I|r Ia.l|||L||r|I||'.|ri-= had a4 138%
increassd rislk, mrrpurud With
these T.ilﬂ.llp_ il li.||||_|||.' sEnrs af
all.

The evidence adds e _|I'r'l'i
ous studies casting doubt an
MICE guidande that OGP shoalkd
vonsider calciom supplements
imall postme nopaasal Worne T ar
risk al esteoparosis.

Thie :.'r.:dg,' "l'!.l' Germsan  ansd
Swiss researchers looked ab
rien Al weinaen |-‘|_||:|'|.1 herwreen
£5 and &4 Years, with no history
af cardiowascalar problems, and
followed them Tor 11 Vears.

T"‘lr'l' fongmd  increds rig die-
Lary calcium infzke reduced the
=k af hieatt artacks.

Women in the third guar-
Fide of cal-don: intake hwd a 574
loawrer risk al heart attacks than
the et |'|II::|I‘|‘i||'I .-||1‘|'-c||.|g'|'\- (§T1]

= |

e |

{:—h—"

x_\___-‘._,-"

Cabrium Hu':-p"ﬂ1rl|1‘.ﬁ can raise wiemen's risk of heart attack

.ﬂ.i_|.e||i|"ll.||lT effect wad sfen in
IMETL.

ﬁ.'llﬂlll' lesdder Professar Kaan-
rong Li, lead ressaicher in can-
C | |'|:i|1|'||'i|-||'\-g.|_!,l' ar the Germzan
Cancer Hesearch Centre, suid:
Caliclum I\...I|||,||r||||'r|r\l-lI wihibch
might raise myocardial infarc-
(N [413] Iil-:kI FT ||1 b maleen snith
czwtiom.

Ty st sditarial, Professor Lan
Keid amd Probessar Mark Bolland,
..‘||':|II|'|.I'|||.:I||.-.I.:‘| aerboT I|'I+.'.-|I'|_'||
[ellow respectively ol the Fac-
uloy of Medical Sclenees, Univer-
sity of Auckiond, sid the study
showed  gupplementation  was
“nuat natural

They added: e should re-
turn to seeing calcium as an im-
prrtantesmpenentof o halames]

Vigorous exercise cuts
psoriasis risk in women

LTI Tl Vigarous |:|-:|'|-'l-:i|.':||.
TR | p"...|.i_-|l.-|-!|. N SYoTneT

al risk of psoriasis iv

E arsmciated with a

reduced  likeliheod
L5 af thie conditiom de
veloping later in lile, accerding
tre ey reEeareh,

The authers aralysed a ce-
hisit of BE EES WOITEDn W thtit
proriasis over a decads, They
fouind the m<ist active Soemein
hud o 25% decreased risk of pse-
riasis larer in .H.I'I |.1||I|||d||'.|
with the beast active Women. For
the warmen in Eu||-ii‘||:-1I||E af ag
LIty levels belwesn theye Dwo,

there whs a signifumnt trend to-
wards decreaced risk as actrhy
lewel increused.

When analysing the twpe of
aclivity, women whe unde rtock
vigerong physical actvihy were
3475 less lilely to develop pso-
riagis when compared sith less
vigorously active women

Srucdy leader T Hillsary Fran
kel, fecturer in dermatalogy ab
Huivard Medical Schoeol | 2aid:
‘Uur resulls suggest ¥igorows
ereicise i5 apseiated with a 25
305 redvoced risk of proriasis”
Arch Bermatal 3013, anlires
21 May

Scoring tools good for
finding alcohol misuse

Abbraviated alcohol scoring tools - such

ns CAGE, AUDIT and FAST - are useful for
ecreaning for patential alcobal misusa in rewhy
registered patlents ahd &= part of chranic
disaases management, according to & maw
cate-based learnlng madule, Reseanch inta
the CAGE tool found its sersitivity was graathy
enhanced by an open-ended introduction, but
greatly reduced whan patiants waera ashad
Ut the cpianiity and freguency of thelr
drinking baforahand.

OHILINE CPD
Zep the Hot toples 1n alcoho] msuse
¥ madula at pulse-leamingioo sk

pulsa-Raarndneg OOk |

TIP OF
THE
WEEK

dbet omd naot as 3 low-cogt pana-

e o postmenopadsal  bone
heae!
br christopher Arden, a

Geal i cordiclopy in Eastleieh,
Hamipshire, said the study’s re
auits showed regular emercise
and a balamoed dizt might be
e |_'u.:|'\.|_'ﬁ|_'|.\,l| |'_.:I;II' a.l'_||_1||_'-
TES.

‘The beom line 4 that as
G we huve to look at approach
€5 BpTIRging ||r'q,'5‘|_'!,"-_',.__' lse
addided.

& gpobesperaen for  the
MHRA said @t would ‘carefully
evolvabe’ the wnesr ctods: Wi
will provide apdated advice if
mecesmany
Hparf 2012, online 24 May

arradlendaies

Acupuncture
benefitin
COPD

|'_|—L Acupuncture far pa-
wirs A Hepts with COFD
| B on howe o cumipa-

rabile effect on dvsp
| moen and evercise
1= cRpacihy te palme
mary rehabilitetion, a trial hos
Fenard

lapaness ressarchers oesed
at G patients with COPTr wisd
randumised them to receive ei-
|‘|.|'|'.k'|||||.||||'||.I|'|.'||| II..-H.T.'HI-.-..'ll
puncture vsing Blont needles
Participants hiad o history of
CoFD exacerhations and had not
ul.:ll'l_-;ll'lr |.-u'||m-|.a|‘|.' ehahili
Latior in Lhe Izt wix manths.

adter 13 weeks bivarh lessness
alber @ sid-mimete walk, oy meas-
wie .Il-iil';-c thae: B ri:'.ﬂlrr head
improved from 5.5 Lo 1.9 in Ehe
iRl UPIUGCTIATe Ui, i
pered with mo improvement in
thie ||..-In.-.|||:-_|;' LU - A difference
that wes statistically signilicant.
Onrygen saturatien was alse dig-
nilkzntly improved in the real
o L SR T T TR .

Dtuddy lezder Dr Masaa Sewu-
l-l'il levrurer in |':-i_|i||-||‘|rl'!.' I:u-ﬂi-
cine al Kyole University, said:
T  resalts  are .'.|'|||:.-||H|‘||r
with standard cars such ez reha-
ilibariain ar exencise”

Arch irefermn Mod 2002, anlding
o Wy

@ anling marming rasourcs Tor LIK GF



Calm skKin.
Peaceful night.

Applied regularly, the patient friendly formula of Diprobase
will hydrate, soothe and calm eczematous skin',
helping to reduce night-time itching and scratching.
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Nine ways you can help your
practice avoid costly data breaches

Size, geography and running costs of the 212 CCGs to be considered for authorisation announced

Final CCGs vary In size 13-fold

By Gareth lacobucci

The Gewermoment hns tevenled
the final names and condigura-
tiong of the 21% OCGs that will
ke considersd lor authorisation,
im a mewre hailed as 8 landmark
moment’ in the barsition o
clintcal commiissianing.

The HKNHE Commissioning
moard last week anncunced de
tails of the sives, geegraohy and
management alleavances of the
new organisalions that will re-
|_.I|H|.|.' PCTS i 7.|'|H.dlll':_ Fi?_llr!l
ling 2 end La the recent resh o
I EETE A id ||'.':|'|'|‘-Il.-;|'|l'.-l'.i|.-llﬁ.

The M2 OCGs, which muest all
|'A|‘|'!|l'1'r'N_-TF'\. ||-||'|:I!c'_|.'|.|'l.'|ll'|r||||-
ulaticrs ranging fram 63,000
INHS Cothy QOG) to Sl 000
THWHS Morth, Exst, West Devon
I"I_I.'-]I writh maist semewhere be
Elade e BSIR A0 and 300, 000,

Soime W6 O0Ge will manch
thedir local authority boundary,
with it maat rllllﬁ_lhl' Toiurida-
ries al more Chan one Socal ao-
rhlllil'!.' raken h.lgl'r'hrl__ and &
further 95 sitting wholly within
A]l'\-l.ﬂl.illﬂl.l'if'r'.

Zame 27 O0Gs will croas lo-

cal & |:|-\.u-r||:1.' lH.'l'l'-ﬂ;.'IIn, with
arerund half of thewe crossing a1
["ll_' PAETEINE, ..l'llj ‘[|'¢_' |_|[|1|_'r' |1;_|'f
crossing buondaries “in a more
substontial war,

The list also revealsd the ad
dimomal [rterim  manaperent
allpwance each COG will rtecefve,
calcilated according e how
many unregistersd patients are
i each lecality, and where po-
tients ane lilkely o access smer
BTy Cale,

Detzile of proposs=d appli
cants for waves two, three and
faar af aothorisustien were alse
digelused, sliead of the deadline
fur suobmissians rana the 35
S inwave afe on 1 Juhy.

Dr Michasl Dixon, chair ol
the NHS Alliance and 2 GP in
Collempton, Devon, said the
news proebded "welcomte stabli-
ity bo O,

Bl ke wamned: "This does
loak damgerously close bo the
number of PCTE In toens of
leadership they'll leak different,
bt ire teemg of contact sith le-
cal practices, the jury’s ook’

Bul Dame Barbara Hakls,
national director af cammis

Charities to support CCGs

B T ..||"|."'.-.:‘|ih|{ chsrities lias
been selected o speanhead =
Covermment pilet o offer coan-
missicning support tn OGS, in
g o That conld pase the way
for grealer invalverment from
I'_"ll_'l.'-'i_.||_l'|l:".,|r'!|l'5:¢\"tr_||' (§] ;,'\-;,l'nl'uig-
sioning.

Tha |'I'|1|_'|.I'I'\.,|[|_I-1'_|H':,’ Cupita-
missicning Support Allance, a
partreralip bemween the Bot-
ishSpoiety nf Rheomatoiogy, the
siamgnal Bheomatosd Arthrinis
Soriety and Asthritis Care, hav
ety clden oo take part in o
new Department of Health pibot.

The mse comes  despioe
Pulse revealing in Junmery thot
the Stroke  Aasocarion  had
pulled cut of plans to provide
Comitigsloming ST, 1'5-.1.'-
iny decided it did not have the
capobeity b cope wath the com-

plexities of the plecess,

The group of charities
pledped to provide professional,
eXpeTt comimissiening support
gepvices” Lo GF commmisEsivners,
and said specialist knosededge
was ‘ugently needed’ o ensure
SCTWICES  WETE  Commissionod
e elfectively,

I Michasl Dixon, chair of
the NHS Albidoes, wsid: Chaai-
taes weill b wery vsefol far com
nigsivnery as long as we know
where they're coming from.
There's a risk that they could
npses prianties set by the CC0 as
they're only interested in theis
area and might want to slant
bl et im L e,

"Bt they have mare detailed
knowledge of ope aren and
can offer innerative cammisz
sioming.”

Local focus for GP services

CPF  zervicer are o be com-
BTV ETA TR | et "|1|I' fical teams of
managers after the NHY Com-
'|1i:l.l'-|i|-l1i1|:||: “I'H.-l_l'l': :‘ll']l'HHTl.'..‘l -
sponsibility o them.

W Eriube  fromm the FES Cai-
missicning Beards May meet-
i reveal i :||:||I|-: T |IH::|.-||'|{|.
ern wWoerth ol direct
|'|\]I_|||'i:-|l-ci|'\-|'i||:.-: |'|':-||,|:|'|:-|i'||.\,| -
Lizs, With ‘all kocal area Leams
Fulki T 1Hn ditect :'\-:lll'l'llim-i;l'lirlr;
respansthilities {or GF services,
iderital H:'I'l?il A arid |,||_..-|'I'|.||'F

TS

sElvices.

It oeadd the
waonld result in a ‘signihcant re-
diseation’ frorn Fhe 50 leval offices
ol the board initizlly proposed,
e a srmaller wusber of .n.'H_'.-II

LT Y T T

teams that wroald ench overses o
handial of COGs.

The board revealed @ thind
o foead atea teams across Eng-
land woald bead on specialised
G erdng, with a smaller
namber carrying aunt the direct
coHnmigsicning of oplometric
serwices, militanr health senrio
s and offender health serwlees,

The smaller teams will also
cmimisgion puldic health sere-
e and  imterventions, with
worne  frost  Dkely  cormmie-
siomzd on o Larger geogmphy
than [odvidual  lecal beams
{sueh 2& soTesTiing programmes)
and others pessibly at individual
local area team level [such as
public beeaabt b sl e - Hveal

Diame Barbars Hakin:

't Barbarg
SFM#EﬂmﬂDh

.

b

a lansdmark moment' for commissioning

CCGs by numbers
212

nimber of CCGs being
aufhorisad

68,000

nismber af patients covered by

emallast COG

901,000

nmber of patients coverad by

largast CCG

Seiiree: HES Cammissinhing Board

sioning  developmient ab the
KHE Cinnmissicring Baard, said
althaugh many OOGs wonld e
semble PCTy in geopraphy, there
westild e eremanns differenoes’
in howr they aperted.

She said; 'The diferences are
more in hew they are formed
rather than the gesgraphies
they cover. This is 2 real lund-
ik mmEnt,”

iErparat hiacoieci

+ ] INTERACTIVE MAP
1 Saa all 212 COGs

s e b ooty E0 UKy O s 5]

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

i

...could it help your at nisk antibiotic patients too?
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Ca effect to beef up aspirin role

DH consults with NICE and MHRA over how to use aspirin to reduce cancer risk

By Migel Praities

The Department of Health is
lopking ot the 'next steps' for
beefing op the rele of aspinin i
clindcal guidelires, alter an anal-
weis Shiowed “clinically meaning.-
ful reductions in comeer mortad-
iby affer juct four vears of taking
the drug.

The miswe cames after sew
eral studivs showed aspirin uss
wis asseiated with a reduction
in cameer deaths, and raizes the
et of & R ai :iIIH_ abwiat
turr for Lhe drug.w nich isin the

i 2l Mol sepad
galisals iwrd b5

gpiriiiegn,  Frew
ol odr Irsieiged poloies

gigrlznme seitavbes i ol 5-

Wamiage and Precalions; Bl ¢
& it o Bopmipiiag, ik a nplilled 1
i, e il cerercey
ene, iy arreke i omire ol mbg | e aEmd sl

i shesban b pred-ivva i | wrein as

'  l pdbeis S-HT

U Tl [TERE SR ET
3 palwmils milh areciy
we il i mind Badlra-indialiong Hpgeieeasl iy Avin i
sielany of rraplareid inlvcten, wohamani hesd Rk
Ay R E e, (e plaral vl e, g of
o by Bl piasihg, Gensde, inocbely sneeie A Wil

fk, sgegie lequl

P f hl"'ill_g wiitten ot af
many cardiovascular guidelines,

The TH said it was working
with the MHRA, NICE and lead-
iIlH: career charity Cancer Te-
search UK in drowing up its re-
Afninse e s nl‘ill_l.: |u,:-siri-|.-|-
cuta bor aspirin.

MICE ig cuimently reviewing
its recommendaticn of low-doss
aspiriny fod primsary presentiog
in dizbetes, with some experts
ﬂlng'i:.i.TillrE T]'.r effect 1HE T
risk shoald be token inbo ac-
it swkiem rrrﬂl'il'_i; |:'|.'»;|F||' at
high cardisvascular risk.

hrazsluze s

1 it gl 2 G

o SR,

IR A Ir
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1 by, il pn, s
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il diie
St bk iy

ke b o AT le e

periltatinky, e
dmSd Tondpe, G foen, il
ST, plvies | e we
Rl pabraepdralin wilh eegelaidind  ampibe, phifge s

| il
pfil i, rriecidasigel sl Silnes mpss phcdelsl gain
aki ib B by, Bk join, arakga pelibmiik
wy b, B
viad, i ek s,
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Azpirin wae found Lo reduoce deaths from cancer by 223%

Help put
migraine
behind her

long lasting triptan for
stained migraine relief
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Adverse sienis should be reporied
Reporting fonmes and information can be
fiound at viwar. yellowcard. peuk.
&dverse pvenis shauld alsa be reporied 1o
A Menarind Pharma UK 5.0.L.
Phone na. 0200 OB 3674

Tz isenirnseta-snahraia J.ll.lla--
lizhed in June’s Amerirar Jaurmsd
of Mediiae - fourd o % redug-
tion in cancer mortality in pa-
therits Tl i aapirin, Cobtpared
with controls not taking the
rreattment, Beszarchers ahowred
for the firct time that signil
cant protectise fects coukd b
pheerved after an average of jus
fouryears of Fallow-up,

They ponled data from 21
ratdomiised stidies sivd 16,0600
patienty, and found 162 cancer
desths b the groap taking as-
pirin (2%}, compared with 210 in
(e L

Study leader Professur Fd
word M, global health 7e-
emarch chair for the Canadian
EERErmeng, said: "These frnd-
ings should be useful for conan
:||_'|:I1|:t; ||_1"l,l'- .d|1l.'.. |'|3.,-||-|-||3|.r
patienmts  with cadicvascelar
digease, I seems likely aspinn
will mosw be the barkbone ol can
cel preveitisn strateges.

A& DH spokesperson said: We
are srething with the MHRA,
NICE and Cancer Research UK
ni e bder the next steps o the
benefits af aspirin on prevent
LEF Cances

WECE gaid: ‘Use of aspirin for
prigany prevention of cardie-
vascalar events will be consid
v i Ligrlet of v esridiemoe:

In contrast, the Fanapean So

Reduction in
cancer mortality
with aspirin

Eancer mortality

Hamths

an aspirin risk
k1] =B
42 .78
52 o.7a
Tz 0.76
- ]a ] ar7

Bovree: Am J Med 2TT025:5E0-F

ciety al Cardiobogy this manth
remiwed aspirin from its H_1|'irl_e
lines as an cption for primary
presention of  cardicsascular
El.-'l::'.u.fn:-||.q:|'|.-.-'i:|5 a similar micie
im Seotland in 2,
1or ¥villie Hamiltcn, sendior re-
gearch felims in primary health
care alb the University of Bristol
und 4 GP in the city, suid; 'There
seems little doubs aspirin reduc-
DT ir".l:'lhirlu'l"__ wid same
sugpestion it reduces melastasis,
Hisever, the denwnigide of hiuen
crrhage i real. [ don't think it's
puite I'|'H|3'||l' Fuir GPF recasiminenda
ton jel, though 1 suspect it will
|:-|: mtime;
ramicpElprailiss

) SEMIMAR
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Trial of HPV tests
before smears

Fhe Department of Health is b
st [||.-|I|£ [XH] ||'[J|H|.|.' BITrdn feske
as the primary screening meth-
il fin l;:l'l\l'il'.ﬁl‘ EHNCET, afier EI‘E
adiFisars said HPV testing might
Pt a bettan i nad st isf 122k,

The move comes alter sbod-
= G Faned -.|n=i'|:,'.; HIPV Lesting as
the initizl sereen detected more
v n With poetentially camee
cus lesions Ehanm using smeas
mestE.

Il sucoessivl, the pilok weuld
meverse Hhe .-I|'|-'||.'|||-‘||:|| Fal SCTEET-
ing currently being rollec out in

England, as cytology wnuld only
| |'|:-1|.‘||.I|_'r|:.1 Fa -..'II!|-|'||r I:l_'hrl'ﬂ
positive for PV

The Mational Sereer |i'|l.|.; i
mitbee shuid: “The pilot will lealk
ar wrhether rlyia fesds ta berrer
putcomes  lor women, while
r'|'i1|.i_:'|:|i:n|iI1_.;'|ﬂ."|'r-|‘|'.';_|7|r||'-'|l.'.:lu:r
anxiety,andwhether it is practi-
call o moll cot meati ol by

Lr Anne Mackie, director of
the cominitbee, gaid: "HFV fest-
ing may better indicate which
wpimen are of nsk of oerrical
Cancer

IN BRIEF

QOF smoking errors

GPz have uncovered a seHes of errats
in tha businass rules on QOF smoking

Iindicatars,

Full story b pulsetoday.coulslineairews

College’s HQ unveiled

Tha ROGP kas urwallad its £34m glass-enclosad
headdguarters near Elstoh station in Landan in

a carermony for mambaers and fellows,
Full story k pllzetodey . colk/ pracioansws
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NICE advice on opioids

MICE has produced guidelines o tackis GPs'
raluctance to prascribe oplolds as part of
palliative care.

Full stary b pulsetoday oo b, imesraw
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FOR PATIENTS WITH TYPE 2 piaeres
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WORLDWIDE RENAL
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“ JANUVIA 50m
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\E —
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A tangle of IT
contradictions

It's been aweek when mlnisters Anally
flicked the off-switch on one tronbled 1T
project, and appeared to acoepr anotheTwas
being superseded by something slesker and
mare modern. The previsws government's
flagship HealthSpace site became an sarly
casualiy of the coalition’s infarmation
strategy. Ministers are just as keen as their
predecessors to see online aceess to medical
recards and email access to practices - bat it's
going to be done at o pace, and to
aspecification, that fits Gp
needs. And the needs are
there - some G are already
cxploring use of skype
for online consultations,
outzide the auspices of any
Gorermment [T project.
Then there's the
Summary Cire Becord - the
1e-miillion pound TT praject
g eat them all, Tt aificially
constines bo huim alomg,
like sormie giant, room:
sized prototype computer.
Bul the care recard was
mysterioushy absent from
the information strategy,
and IT enthusiasts and
sCepLics alike are -Er:]un':l.g
it has been rendered largely
:'ed1|:n|;]a.nl.i:1-' Lo mmp.;gi.ng
techinological advances of the
private EMIS Web system.
All this i=2 consistent with the Govenrment's
idealogical acceptance that a series of
independent providers of T systems ave far
mare blikely o guickly and effectively mees the
niecds of users than a giant, cemtrally dictated
programme. 5o have we seen the end of health
IT svstems being imposed upon general
practice from an high? Sadly, net just ver.
Over thie Last few mioniths, Pulse has been
eracking the slow decline of another wnwrieldy
Government ITsystem - Choose and Book.
GiPs made perfectly plain their distaste fos
Choose and Beok vight frome the start, so it
struld hardly have come as o surprise that
onee payiments for its use disappeared, so did

Eaitor

i-hw to contact Pulse

G020 T332 2804

Hin:ha Hoey

| Paid sinsoriptiore Call QiEED 433052 |
o mrail hec robed

refemals Ehrough it - dewn from 5% in 2000
Eor just S0% nover The Governmant's response,
gecording to its new doctrine of "user knows
best’, should surely have been to open up the
market to new providers of choice-based
referral systems, that mayle were user-
friendly enough not te need delegating to

thie rece pliomist. Tnstead, in the same week
thie Gosernment relegsed its information
strategy, il put oud s new docurnent an choiee
- threatening that GPs who did not use Choose
and Bask would be forced

to phones ronnd providers
inclividually to check
apprHatment availabilicg

There Chooee and Book
is not being vsed, fenmal
reguiterments to suppet
greater chaice tor patiznts
wrill Bave i b tiet by
pltermative - potentialby
Labour-intensive - methsds,
the decument stated.,
pinihoushy,

Soone moment GRs are
sulficiently TT-literate to
make informed chaices over
systems for eleclzonic reconds
and online comsultations - the
next they are the veciplents
ot blunt threats over Choose
and Book. The Governments
IT palicy remains o fangle of
bugieal conbradictons.

Saying goodbye

1leave Pulse chis week after eight years

here, the st three as editor it has been

an immense privilege o put together

a publication for geneml practice, and ta have
che chance to meet and speak po so many of
those GEPs who make it the great profession it
2. T have found peneral practice o be vwarm,
funny, passionate and never short of an
opinion, and T shall miss it enarmooshy.

Let us know your views
by emailing Pulse ak
editorapulsetoday.co.uk
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non-absorbed antibiotic licensed
for the treatment of non invasive
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Phil

Yes, It might be lung cancer

If we got every minor
symptom looked at,
we'd spend our lives
In our GP's surgery,
Phil says

T you kave a cough for more Chan three
wieeks, vy might have lumg cancer and so
v shouald see vour GP. S0 sayvs a current
advertizing campaign, funded by the NHS,
which appears on st websites Twvisit.

‘If your've been conghing for over three
wieeks, if might ot be "only o cough. 5o tell
your dacter, it sy, Then you get a picturs
of T Tan Wakson, who may or may not be
real mnd who may or may naot be the author
of thoee words, bt who s certainly in the
‘chizalled jpw and stethoscope round the
neck’ class with Dr Hilary Jones and his ik,
rhe type who divide their time between the
aurgery, the sofs on breakfast TV, and having
claily handsome lessons,

0f course, he could be right. Tt mught be long
cancer 1§ just probably isn't More probably
for =mite than for others - this weelk T had
tor reassure the mother of an eight year-old
that his three-week cough might need 2ame
treatment, bul net an K-ray at this stage and
certainly mot chemotherapar T think zhe was
already picturing him bald, st Disneyland,

Don't get me wronge, T'm not knocking

Margaret
Wake up to perils of awareness
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Most awareness
campalgns can prove
only that people have
become more aware
of the campaign,
Margaret warns

T eaw't be the anly GPuwkio has noticed an
awiul it of conghing. There is 2 new nrgency
and & new concern, though - cancern True,
wie've always known that a persistent cough
can be a sign of serices underlying disease.
And certainly, a chronic cough meeds medical
atbention. But is a new NS sware ness
campaign - "Be clear an cough' - going todo
us any fovours?

The ‘3 week cough' compaign has a wehbsite,
wihich starts off by asking: “Flas someons you
lowe b 2 cogh for thres weels ar more?
(Tt disean't =ay what to do if they're not
very lovahle. ) "1t might be something mare
aetious, it says, fallaveed T Don's tale oy
excuses - they may need s chest Ky, even
if Fheyve had ane before.. Help stop their
codrg b and put an end to their oy

That's curious, becavse na one secmed o
be worried befoe they were told to get 1o the
doctor with no excuses. Even maore curious is
the assertion that 'a chest ¥oray is o quick and
cagyway ba find our if everything is ko

S what’s hased in evidence? Do we know,

this campaigr. We are not good, in the T,
al picking up lung cancer while it is il

im the aperable phase - which 13 add when
you Ehink about howw much industrial

lung disease we have suffered, az a nation.
Berhaps subconsciously we feal that a big of
“inflamimation o tlungs” i3 just one of those
mianly things that working-class blokes get,
EBload-stained phlegm? Must apit it mte the
coal fire pnd make it sizele.

W hile leokimg up a kit of background om
this campiign, however, T ot a sobering
insight into what can potentinlly happen if
e Folloaw svery minor symplom to its legical
conclusion. The Benenden Healtheare Society
(znd T xhould peint aut here that Benenden
exists purely to sell private health insurance)
his surveyed 2 000 people and discovered
that we will each suffer an average of 9762
atlments or injuries in oor lifetimes. As we're
each attending cur QS surgeTy about 400
times during eur lives, it seems difficull ta
comprehernd howrwe might At them afl in.
That's aver 24 complaints per consultalion,
which seems eweessive even in those surgeries
that affer 15-minute appaintments, Perhaps
not all are worthy of 3 dector's appointment.

st o all, that swvare ness campaiens work?
Wihen asked, most campalgns will deliser
evidence that shortly after the money was
spent o advertising, more peopls had
heard af the campaign. But what's really
necded is evidence that the campaign led to
meaninglul improvements in gquality and
quantity of life, far inatance through betber
interventions o7 easier-to-lreal cancer,

The evidence provided by the Department
afl Health lor this campaign rests on oo pilal
sedeemme tlhat showed more peaple had leard
af the campaign and that there were ‘extiz’
attendances for cough cight woeeks after the
aveErtisimg.t

The number of chest ¥-rays ordered wient
W = ot did this he poeiect canceTs earlier?
A pilot in Doncaster suggests more lang
cancers cin be picked up in arveas subjected
0 an awareness campaign.' Before the
campaiyn, the vate of hang cancer detection
in the conitrol group was 108 per 100,008, the
intervention g roup's was 88 per W,000. The
rate after the camipaign was 97 in the contral
group and 132 im Lhe intervention group, The
abetract proclaimed a 276 increase in lung
cander diagnoses in the inkervention ares

Dizeper analysis makes this look mone
fkely, Yo'l have 2,808 homps o1 brsises
during youwr time on this earth. You'll hae
hlocked simu=as 312 times, and bemthurn
exactly the same number of times. Someana
else appears to be having all my sines rouble,
bt I'm shoulde ring at least foar of my fellmsr
citizen's acid reflux.

You'll suffer 234 shawving cubs, which
seems excessive, 've done it fwice, so the
rest of you please alave onby when sober
and ned during patachute jumps, You'll alsa
crick your neck 318 times, have 408 stomach
upsels” (dilferent from hearthum, then) amnd
an astonishing 78 eve infections. T pat oy
remirtion on the line and call that ane a lis.

Oine guarter of us sdmit bo having stepped
on an electric plug and bt their foal.
Presuwmably the reat of us were tao piased to
remember, because sveryone has done that.
by i b of discarded Lego i more painful in
:I'IE' |:|arl:-

The zpakeaperson from Benenden advises
us that the human bady tikes o terrible daily
bashing, amd his adwvice is "washing handa
regularly, maintaining good prsture, saling
healthily and exercizing to stay fit and well',

Thanks for that, spokesperson. Anaother
finding of wour survey, although one thak you
did not publish, is that the nember of average
deatha suffered by hurnans remains at ane,
and ts nat like by v change any time soan, no
muatter how good our posture might becorme.

isa GP in Sunderland

compared wit h a lall in the control 2=as”,
but the variable base rates, [ think, mean it =
difficull to make a definite conclusion aboual
che value of iz.We mrust alzo account for lead
time bias when trying to assess bow wse ful
campaigns like this are - we might only be
detecting cancers m matter of weeks earlier,
Tndeed &o far the Doncaster data kas ehawm
that more lung cancers are being ding nosed
at stages ITT and TV Mot the eatlier diagnosisz
thiat was |'np-rr| fo,

Howr frequently does a cough mean lung
cancer? Mot often: a 2005 study from Bristal
suggested just over half the presentations of

ung cancer involve a cough.! However, when
peaple are sent guestionnaines, argwnd 12%
ol the popalation say they have a chronic
cough,' and less than 2% of people seeing
their doctors about a chromic congh will be
diagnosed with lung cancer.’

As for chest Xorays, they will miss lung
cancers around a guarter of the Hme* 8o
with the sizable false negative male, i= this
marketing campaign and all the efort
attached tz it - including prerecorded oo his
az part of adverts in bus shelters - realhy the
hest we can dio to reduce the suffar mp cansed
b lung cancer? Tdon't think so - and of course
money spent on awileness camipaigns has ko
cartie fromm samewhere. T'm concermed that
anly the least i will pay att=ntion o them,
When it comes bo awareness campaigns, we
need hetler evidence than this

is a G in Glasgow

ik
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Pharmacist interventions
won’t solve script errors

A flawed analysis of
prescribing errors has
cdamaged the reputation
of general practice, says
Dr Mark Ironmonger

Om 2 May, the roational headlines wallowed in
howw bad we GPs are at prescribing. According
to che BB, GPs were ‘making tos many errcrs
prescribing dovgs, The Daily Mail said our
drug mistakes had hic 4 of the elderhy, and
the Dady Express put one in six patients at
rizk from our ‘BMlunders’. Little wonder GPs
taak 2 pasting, given the responses from aur
professional representatives aboot the need
far ‘improvement’ {from the G and 'mare
GP tradming' {from the ROGPL But are the
‘errars’ veally errois?

Mamy of the mederate errors recorded in
the FRACTICE study were actually a result
of peor peedicine at a minority of practices
leading to bad prescribing rather than
syatemabic prescriling errors, This was
particularly apparent in the list of scenarios
sulbject boe oot cause anabyis?

Of the 11 sevions ervomrs foumd, there wers
owa abvrious allergies that should hare
been lagged up by an effective use of TT.
The other nive were down to hadequate
1HE monitoring, with

cight of these from ane Ll TP T

practice imvnlving thres ittt

patients wha clearly did not Eailar] #m - |
W’iﬂ"l ||.'|'l._an|-1"|" Hl'il‘l'l 1|'IE' . i 1Sl R Bt _- .
district gereral hospiral- o T —— [
run INE clinic, The study L _
rightiy stabed that warfarin . 5_ .

prescribing without access skl » a0 bl 2l
to THE test resulbs was “the ,_ e T
mast impartant problem s TN e -
identified” - but failad to e vt
highlight that this was wiIc PralLiLc
largely st one pracrice. . |

Somie 69% of erors were
diown to 'failure to request moniboring’, which
is not g black and white issue, and is subject to
chamge, For example, sirovaatatin was cited as
responsible far 1n,5% of prescribing errors and
18.2% of monitoring errors. We don't kenoww if
these errors Were due toa lack of bischemical
monitaring - even theugh *fire and forget’

i pongidered ||:$il imale strategy by WICE
oo 2fficacy and two seta of noanaal LELS
have bern established - orwhether the errors
were due toa Fallure to specify ‘use at night’,
which some consider of limited significince
aryway. and does not apply to some other
stating. There is a legitimate argument Lo say
it iz more important that the patient takes the
medication when {h:'!,' remember,

As a dispensing doctor, T have a natural
inderest in the pumihinﬁ and disp-eru.:inﬂ
acenracy of dispensing practices. Of the
repart's 227 pages, unfortunately, only ome
discusses dispensing practice,

This coneluded well-trained practice
dispensers are 2 useful defensive stratezy
against prescribing errors. Dispensers are
described a5 mitigating “the bose of the safety
barrier fof a pharmacist].As well s sereening
prescriptions for ervove, dispensers play
wseful role in converting Latin prescriplion
instructions inte English for patients, and in
tdentifying patents who reed monitoring

or medication review. A key contributicm
to patient safety is the dispenser’s abilite
tor make annotated changes on the practice
COMmpiEter systerm,

G s wiell ax pharmacy representativey
leppt om the report’s conclosions that
pharmacist-led interventions, particalurly
medication review, have value in preventing
présiribing errors.

Yot the report’s own update of B systernatic
review ol prinury cane interventions found
pharmacist-led interventions were not
effective at reducing hespital admissions
ard suspected pdverse drog events. It added
thiat becuuse community phaomacisis"
imterventions were not routinely
discuimented on the patients
medical record, this covld lead
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to erors being propagated to subsequent
prescriptions,

Callaborative working with pharmacists
brings enefits to patients, Bt before we
embk nn initiatives that may oost the NHS
e fhan they saove, we must be sure of e
evidences base - and that must include a sty
of dispersing crrors made by phannscists,
This repart hands the press anather stick with
which o beat general practice. I the thiee
patients from one practice who would not
commplyrwith INE monitosing are talen out
of the equation, we are left with three serious
errors,and none that caused harm to poatients,
ol of 6,048 GF-imsued prescriptions.

O reprezentative bodies shoald re-
examine his PARET nel su Pt he sxvcellemt
sarvice Hhat GTs provide, Buk T fear on this
DS ian, I hz dam:u.;,l: |'|:|.l; al!n-.ad'p hrn: n ﬂnm-..

r Ak tronmonger is a G in Brenchiey,
west Kent, and & bonrd member of the
Dispensing Doctors’ Associalion

1Ay T, Barhey &, Ghaled 8 ef 3l feserpigeting dhe
Frovadmer and eoiseenf preseribing ereers in geamal
Frastiee: The PRACTICE Study, GO Iniive mily of
Kettinghaus 311 tingurl comichisvgw
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Blends proven efficacy’
with fast-mix convenience

For the treatment of chronic constipation M o V’ COL@

MOVICOL™ Liguid. Orange Flavour cencentrate fer oral seluthon
Abbrevlated Prescrlbdng Infermatban. REFER TO FULL SUBMMARY
OF PRODUCT CHARACTERISTICS ([fmPC) EBEFORE PFRESCEIEING
Presentatlon: & clal coxanTaled lgud which 15 diined B wenr 1
make an orange fevoured deink. Each 25 mi of MOVICOL Lhsuld b ofluned n
100 mil of water before e amd coftalns the Blowing acthie Bgladlents
13,125 g meoogd (Rotethykene gvocll 3350, 1765 rey sodkem ydicoen
caiboname 3507 mg solum chiskde and 46.6m9 petassum chioride, Uges:
Treatment of cheone cnsdpaton. Posage and sdidnistration; Aduks,
adakescents and e ekl 23 ml diuted & 100 milaf water 1-3 thees daly
ifivided dicses, accondng io Indiidual respanse Fa amended use, the dese can be
ailjustes deswnta 1ar 2 desas pendag, sadh consistng of 25 mldiuted In 100w of
waner, Exierided e may be necessany In pacients with sevese ChcsdC of reslstant
CofstigaDan, secondary 8o mulpse scergsls oF Parknson’s Disease, of indooed
iy segpalar constigating meddne In paidodar oploks sd anomuscaings b
coifise uf MOVICOL Ligsd beatment does mod noamally encesd 3 wesks but
ca b repeated IF requined, Chidien [below 13 yeais) nel recommetded

LIQUID

macrogol 3350, sodium hydrogen carbonate,

Jed MOVICOL Feedlamc Maln, Cemtra-Ind|catlons: ktestnal perforaton or
chstiton e w smuciural of Tunctional dicnders of the gut wall, (leus and
savene inflarsatary condidons of the nsestinal e, such as Crohin's dlsease,
il cerathia calids and soek megacckon. Begersens ity io 1he ache subsiances
o any of the exiglens, Waminys and precautions for wee; If palants
develop Ay syptoms Indkating shifts of Bdsfelacnbeies MOVICOL Lligukdl
shagiibd b sTopped mmediate . MOVIOOL Uiguld costeins 8.1 25 mmol of sodium
M agch diimed dose of 125 sl and shoukd Ba consldered when admndsiened e
patlents o g oandoBed sodium die, MOVIOOL Diguld conceng benzyl slonhol
D not esceed the masdmun racmmended dally dose. Interactions; Thee &2
gasslbMny that 1he abeo ption of concomiently admindstered medeatan could
b panslently redoced, Pregnamcy and lactation: There |5 Insufficlen dats en
i In pregrancy and lactadon and should onby be ysed f consikered essental,
Undeslralde effects: Reactlens 1eanad to the gastrolmestingd 1 sz the
mest common and Include; abdemingd galn, abdomésal distersion, nauses,
dmepsia, vemiing. airhesa flatulene, Barboryam and anal dscomforc
Allergc readtiang mouding anaphylactc reasn, iﬁjui‘delm. d¥ipioea ang

sodium chloride, potassium chloride

skin reactlors can gooun Oeher affecs can Incude shecrokme s bances,
Faadache and peripheral pedera. Licensing snd bagal categary: Legal
Categony P Costi S00ml £4.45. MA nunsbers FL20011/0007, For furthes
informatlon centach Mongne Phermaceuticals Lmssd, Mangne Hause
Mecshall Acad, Harefld Midfessx UED 6HS Tekephome: 01335 836808,
E-mall redife@noninecom, MOVICOL™ & 3 reglstersd trademark of the
MORGHE® oo p of gampanl e, Date of preparationresision; MO25E0AIG11,

Adverse events should be reported. Reporting forms and
information cam be found at hitp:iiyell psrcard mbra govk.
Adverse evests should skeo be reported to Medical Information
at Morgine Pharmascesticals Ltd on 01895 26606,

wawhDdLeut  MORGINE

Refenemin;
I mar A et gl GuT 1209; 44; 116230
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Golf jibe Is par for the course

Fram Or Jakn Dorownian
Glmpllvel
.'"..--"I-l--' i
Wie pils=todsiyoo. Uk
Professar Maleolm
Grant's jibe chouwt
CPs heing ‘auk playing
golf i just based an the cruss
igmorance of an individusal
wh clearly has the knowdl=dg=
and insight of a cow pak
(Commissioning board chair
rkies GPR “playing golf fihe’
pulsetoday.coukinews).

Flaying golf Waahy 1 had
tirne for such recreation. 1t
clear thut the bLureauc ats T
n insight as o how pissed off
wat teally ave,

Like many cther Gis | spentd
55 hawis mirEmum elinical
cundact with petients aweelk,
and & further 2o hauis on
administrative worle

What maie dit peaple want?
Phrases like "flogging a dead
bustee’ and ‘gorving hlood gt of
a slone” spring Lo mind.

el comsmsent was o cheap jilse, made for casy Liughs'

eethack, and afthough he is
entitled to his cpinion, it doss

The piefessor needs to
wenfure inlo Lhe GB community,

niet dees allag for aneecathafr and speal bo s We ae
. Fram O Sah Sumathipals statement about the GP goll- avitilzble gam Lo 5.30pm, give or
nalcasta player ste reorype. Tam sure he tale exmended and out-of-howrs
'.l'In hll.lelnd.:l!.l’.cn Lk roeans Well, but where i= his In'nri!-un!lﬂ's,n-‘fmnzrhe is
The professon,as far a5 1 knos, avideneet b hisy playing galf,
is not mediclly gualified. Swrely, his avgust
He appenrs bo hold law role chalitog the MHE @ Fram Dr Jonathan Harte
deprees. Commissioning Board must HolTinghar
Whatewer insight he bng dictare that he chouses his via pulsatoday.couk
imta GF wiork is limited by that waords canelully? Professar Grant is oub of teach.
b am umcaring, incompetent and a pratocol-difven telephane
Appa rE'ntIE doctor whe had failed to triage service, nor of the fact
dingnaee that hie elderhy, that disearss evalve, and left

judges give

more to UK

From Dr Slmon Ruffle

wiylard, Berkshire
AT CRmErar Wis mﬁl’mn:d ez
week onwhy judges only pay 2%
o their incm: to pensions. His
replt wWas astanishing - he said
itwms in reffection forwhat
they do for the country.

Euwery puhlic-sectar warker
should be outraged, especially
theee of uswhe pay empliyers
and employees pension
e e aff 20.5% and rising.

1think it may be time tar
alll o e b withad v from the
Punzi scheme we ore elfectively
im arid srabeh it collapse.

There is a solution that is
Tary in the extreme, Fieeze
public-sector pensions and
promised benefits tomarnnns
and hand over preatision of
pEnsions fo one aof the i mate's
financial companies Lo give us
A pengion an the same hasis o
the private seclor.

Tamspedct judges would then
wanl Lo pay more than 2%,

lgnorance
cdoesn't listen

to experience
Fram Or Wichodas Ford

Croydon, sauth Lahdot
T hase just had ane of my mess
unpleasant experiences since
bescnming & GP in 1588,

An inlrequent surgery
atrender appeared on a bookad
10-minute slok incndescent

with rage, He perecived me to

asthmatic mother Wos seriousty
ill with prevmania, clafming
that ‘anybuedy could have
ke’ and thiat her 1ifie hac
b= put al risle

The actual sequsnee af
evends was Lhat a home visiz
b heen immde to assess
setere neck pain and general
i lise i o 7S peanodd,
asthmatic waman with bawo
previcus spinal opetationg aml
priewamani in 1881, lour days
inita & eowise af elanithomysin.

Anassessment incleding
vital signe, full examination
and pulse oximelry was carried
vl e after 2y minanes ifvas
agreed thivwoman - who was
apeaking in full sentences und
did nat want te go 1o hoaspital
- would rernddn at hamse under
the care of her live-in daughter
amd he rewiewsed iy che Hght of a
pending chest 3-ry result.

Advice was given o call
agzin should there be vomiting,
difficulry brearhing or carer
Wl

Ageript wd iggued far
additional analgesia for the
e i pain. Six hourd later the
daughter called aut-of-howrs,
chanaelled thraugh 111, The
telephane tringe dagped wp
passilde Creshing or sewvere
aching/pain in the chest, upper
buaek o mpper atsdoinen” and an
ambulance was despatched, The
srhacgaent dagnosis was hi-
bazal prermoniz nat apparent
vt chiest N-ray bt revealed on
T scum, in the foce of persistent
ferrer amdd very elowated CRE,

The son had ne Eme lor
any explanation, cither of
the difference bebwesn an

experinced GP hone wiait

grimly shaking his head.

Hz wms nat planming a formal
comiplaint because af the zbility
of the medical establishment o
clese ranks and cover things up.
o Regger Weighhear waonld have
lamented lack of ‘heasekeeping'
and that the remaining patisnes
were kepl waiting lor over hall
an huar,

Where are
applicants for
new places?

Fram [ Mary Hawking
Dunstabia, Badforadihirs

vip plilse today.couk

17 the deanerics had te redace
trxining pleces by 7% because
of a lack of ‘quality applicants’,
hw weill increasing training
places help Lansley agrees
20% rise in GF reining places
in tadical warkfnrce casrhaal’,
pulsetodayoo.ukf news)? And
i there any mention of extra
furding?

My i presEion s that
young Gis naow find being 2
sesricnml GP mise attructive
thur either 2 GF partnership or
asalaried aption,

[ yow are contemplating
acareer in medicine, wh in
their right senses would enter
a bwanwch whaene the futue i
uncerizin? Whal is certain is
thar puliticians of afl paities ae
destermined te denigrate GPs.

Toses it marter b many
training pleces are available
if thue fals fas been made <o
unatiractive nobody whnts o

apphy?

fll-timed jikes like hiz will

do mothing o kelp healthoare
prowiders callabombe b
develop an WHE that works

far patients as & whole, mther
than being split into a series of
individus] commodities.

# Fram Dr Richard Page
b udley, Stafordshire

via pulsatoday.co.uk

Lwish § had tirme bo play golf)
My clubs hive been in the

losfit fizr 21 vears Gincidentally,
the same kength of Hime T

hive been out af hospital
practioe),

1 know many more health
cervice managens and hospital
consultxnty than Ghs that play
el bae Tdan't hear any jibes
abaout them.

» From DF Tam Inskip
Badtord
Wla pallsetodaihco. ik
Twierk five days a week as well
as weekends and evenings o
ar focal out-of-hours sevice,
=3 My average working week is
5% hoars lang,

Hlaving golf less than ance a

week is my way of ftaying sane.

Does Professer Grant wank me
to burm ant even earliers

His was a cheap jibe, made
fur sy Bughis from an

uninformed audience.

GPs should
stand for
election

Fram Or Glles Wiynna
NMarfth =y nam ncodr
Thete mllbtdn-:tnrs thinking
abowt their duky to defend

the NS by stansding as
independents against coalition
MTE st the newt geneal
eloctipn, and thern are volers
willimg te support them,

The histary ol doctors
standing in their localiny is
impressive, and eten more so
when standing ona single-
issLe cympatgn.

Hunwenei, s shoeking =
the attack by the cualition on
vaelfave b AFs and pensoners
that any campaign on the MHS
vl inewizahly take on bowd
thess issues Loo

There are constitusnies
where Labowr sipect Lo
avertiin an eppesitien
majority, but other areas
incuding moy ewm in Sleafvrd
and Marth Hylkeham whers
the sitbing Tory has a lage
majoTity.

He wated fior the health
bill without insisting un the
putilicatin s the NHE risk
register first

This B an MP whe needs
appasing,and if a GP was
willing riz aband the re wonhd he
financial and physicz! suppost.

Aalia

We must hit
Government
in the pocket

Fram D Jess Cildroyd
Bilaydan, Mewcpskls
[ agree endively with T
Miadcalm Foulds who suggested
that we stop heing gateheepers
lar a doy "Dy of action will
anly ereate work', nulsetoday,
co.nk/l=tlemsL

This winald reak iTritate
patients, but it would send o
ey strang meesage ba the
Grvernmient. Mo one sver mets
tat her thee peal reason behind
days of action and we will
itk et wny sy opatiy i we
adverssly alfect patient cire.

Thwie have s financial impact
itwould be more difficult to
i, especially Fwe gt our
teeth and kept it goimg. It seems
& huguly wasted appeatanity
thut this was nol the subject of
the Tallet rather Tlan a day of
redcing patient core.

For the record

Pulse's priority is eocuracy,
Hanssr, in the blsy procsss
of prenanng & weakly
pubdication, rrestekas can
ooy, To draw our attantion
b aiy srrar, e al

lattars arnssia o ool

For Seasonal & Perennial
Allergic Rhinitis

rhinolast

azelastine bydrochiaride 0. 1'%

A fast acting nasal spray that delivers
symptom relief within 15 minutes
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fechywiyn woends shodl i B inparied.
Bapoiling lusse and nicimabon e
hl laiir ol
ukiyrlomeand
imi-im H.'!""l.r W ae ke nlpull.l.d
o Mfuds harmnaceelicalt Lid

bz, i megeavee e ho o Pt Bae 40 vary

£ p--u.hu. Jagracrerphd Delore presoay poriicidanky
i refaihan by dhde e, precavidend ard Qo nae
bbby re, Legaf categiory; PO, Funther Infpiatkon
b gl e Mg the Bgrheling duthonsarken Hobjer,

Wliad Pl e Locals L, sk Fhaiipe, Podipnage
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Our monthly CPD section provides

an in-depth update on a clinical area,
allowing you to earn credits for appraisal
by answering guestions online

Neurolo

Neurologist Professor Nikos Evangelou
answers questions from GP Dr Melanie
Wynne-Jones cn investigations, disease-
modifying drugs, managing fatigue and diet

What are the comman and less comman

presenting symptoms of multiple sclerosis?

When shoubd we refer?
[he: presenting symploms of M3 dre
notoriously variable. Some symvpiomes, such
s [151‘!-I;I Ing |r1"-izI:'|F:'.l:-|.=. e speen iy in
general practice in pacients with mo
identiflable diseass. 5010 15 ol surprising
that patients otten complain of delasved
diagmosis. A third af nesdy presenting
patients complain of weskmness, and one in
i repr T numbhness or |I_rl-.i-l|| 1M, Eire 20%
aleo present wirh loss of vision hecanse of
aplic neEnr Ds, Sensory sumploms are oflen
reported af the beginning of the disease.
A onmmman paliern i Ti'rr!lnp:'l:n_'._l, (R EH TR T
part of a limb, and then —within a few daya
*spresic [ che whale limb.

Lezss comumoan, but not infrequent,
symmipdoms imeluce verigo, deavalsle wisiom
and sometimes bladder symigtoms
aceaimpsinying leg Dingling, and numbnes,

[t you suspect a diagnosis of WS pou
shold pelor '&|:||:-1:'r|':|r.|1'l_l.-'. symplomes with
diserete attacks lasting wieeks or months
| dre ey siiesiive ol &% il ol Lrigper
a reterral. Although it is uncommon to

pulsaslaarning.co uk | tha anlin

AsFAIRD FEEQUrCE

initiate meatment atier the frst attack of
1 mahd peillenis reporl duipraeiie de las
and wish they had been diagnosed earlier
“ s M5 is said to be a dinital diagnosis,

-’II what Imvestigations should be carred out?

Im the right clinical scenavio the

dizigmosis can b macde wathoul any fests -
buzt I don't chink that any patient will have
heen dugnosed recently without an MEl ol
the brzin. MRI is nominvasive and in moss
caigit al MY The 28in shosws wihite-matier
fesioms in a typical distribution. The lesions
are usieal ly perventricular, bot can alfect
the brain stem and che cerebellam.
Subeorieil lesiome e present in P
thivds of patients with S5, and the corpus
callosum s alsn egquently affecned.

Other diseases such as small vessel
cereEbral digense can canse whi fe-msbie
lenions indistinguishable from M5 lesions,
bt 1 theese palienls ot 15 wmiEiial for the
spinil cord to be atfected. So nsually a
conmiBimastion ol brain and cervici] = ar
whole cord - MEI s requested in the initial
Ek i,

In many cases a lumbar punciire is

tar UK GE

Neurology

Key questions 3 CPD hours
Multiple sclerosis

Stroke management update
e

Urgent neurological problems

Five misconceptions in
neurclogy

Ten top tips
Parkinson's disease

pertormed which looks tfor eligoclonal
Faanls, amel thie i -::.I'B'E.lj Iw'l? whan tha
diagnosis is in doubt. Froked potentials are
it less Fregquenty. bul the visual esaloed
potentials appear mo e most helpeal in
L|'I|:‘r|I11:!.'| 14 subclimical alGacks ol oot
nerve involvement. Blood tests may exclude
i asiEmie disease stch as B2 delicienscy,
which can manifest with neurological
SIS,

PULSE!'==1alipl

The five articles that make up this
PulsePlus CPD module, worth

3 credits, will be available free to
all members of Pulse Learning until
13 June 2072

P pulse-learning.co.uk

P pulse-learning.co.uk

_ m Pulse Learning

Hot topics in wemen's
health z cPD hours
A case-based learming module

Dermatology photo file:
cCryosurgery 1.5 CPD hour
Qur picture COD

meadule has been

rated four stars

Dptimising antibiotic
managemant 1 CPD hour
A sponsorad video module

m PulseToday

* pulsetoday.co.uk

Resource of the week

The European Association for the
Study of the Liver have launched
a smartphone app

Dempelination
af nerve fibres
Lan Cause
sympioms such
a3 narmhress
and tingling

ol Pt T I BASTY

i v

=% Should GPs manage relapses by
== preserlbing aral steralds or by referral

' for spedialist care?

Earmetimes 10 e dileult tn iagmnnse

a relapse — many MS symptorms whill recur

i Che comn e ol an infeciion, excessie
tiredmess o1 stress. These *pseudo relapses’
shotilel tuol be tredabsd with sterods. But a
patient who experiences many relapses is
likely tn reguire escalabion ol Dreatiment, N
can be ditticulc to drew the line beoseen
Wikl 15 u|j|||1i1'|1_':'.rll |:||:..Jh|11'\-!-l: reelapse wnd
what is a mild sensory atack, so all relapses
ehovaled be dieeuesed with, or referced to, Uhe
ki teamy. Mo patient with MS should be on
I::lrl.ﬂlt*rm il Sheroacks, The MES fesim won 'l
treat all relapses with stevoids, and it thes
dlir chescrdde Do use ferails, an :;'h'plil_'l atinm ol
the risks and benetits of these in the
comiext ol an acute relapse will be sriven,

/] Depression ks common in patients with
M5, and fatigue and pain tan also be
debilitating. What can GPs suggest?

Drepression, fabgue and pain can be
e Lretmel v debalittins, and the Lok al
visikle manifestations means that their




| imporiance may not be appreciated.

Gl Krvow beller Than ansnne o
depression can cause fatdzwe. dentifring
aned treating depression 1% one af the mosi
effective steps we can lake to reduce M5
Falngee, The genensil principles of the wse of
antidepressanis apply to patients with M5,
Bt [wotled besir inomind that seda o can
worsen fatigue cavsed by W5 1L s a fne
bishance between Deating depression in WS

which is very common - and not causing
o mainy shde-elfects,

Tricyclics with their anticholinergic
acTiom al a low dose cin help palients with
bladder syrmptoms and are also wery helpfil
I Dt paien, Fluosetime s beon shiosn
to reduce farigue, even in nondepressed
patients, Amirriptelineg and fuoxeine haye
also been shown in small studies @ reduce
Lhe uneontrliible Bmging and crving
{prendobulbar sympioms) that we
fecas ol see am M patienis.

Foou sleep becanse of leg spasms can also
caerte terrihie Gifmue. Treating sheep
difficulties is very important and it is worth
askding about nght pain, cramps and
anieny. Often 10-20mg of baclalen or 300
G0N af galapentin belore bed cin veduce
the pain and spasms without any side-
elfects. Beview medication fregquently, a3
many drigs can case farigue,

ArmanGacine 200ms daly has shown
a benefit in some patients with farigue in a
srrall sy, 2oowhen all elze Guls it swarth
trizlling a patient on this for 2 month or
P, Musculoskeletal pain will benefit fram
exercise. physiotherapy and HEAIDe. And
nevrapathie pann oflen responds o

sabapenting pregabalin and tricyclics.
Oiptates Pave o male 1o play in MS,
papecially o exacerbations of of pein. Bue

| gpven thedr stde-=ects and cast, 11 best

follonw local guidelines on use of opiates in
e CUgE nan-caneer pih, Somelines it i3
necessaly o get the input of the local pain
DE=al 1.

Wihen and how would wou use disease-
y madifying drugsT Are there any new
medications In the plpeline?
Mot all patients with MS benefit from

disease-mocifeing drugs = they e only

[ usefial in the early inflamm tory, relapsing-

permibbing staste af the digeaiee !

| Unformnately, owr curvent dmigs are of no

benefil in progressive diseige
[he oorrent recommendabions® advise

| usang disesemodifinng drags when

patients have experienced at least twio
relapses cavsing sipnd Beant disalility over
oo years. Interferons and glatiramer ave
injections mven af home, Thess diags we
partiallr effeetive and reduce the visk of
relipses by o Chaied, [0 che disease 15 mobe

[ active, natalizemab - & monthly hospital
| infustnn
| considerztion of risks and benefis. A new

| mral divgg, Bngolivnod, has become ol balle
| in the UK im the last few weeks for patients

caty e fmd Dnac el s e

wilh fhe st active hS. This 1= the Brst aral

| % g, Dt it is aimed at more aggressive

WS nod eonbrmlied wich Nisi-line freatmenis,

| A couple more oval diugs ave expected to
biscame disilable i the coming vears, More

pemsrertinl dings siven in hospital ave at the

| sitagte af being asseseed by the suthonies

Now with
video and picture modules,
Pulse Learning

is the
one-stop shop
for all your

CPD needs.
pulse-learning.co.uk

Do wou recommend dietary modification

it suapip e ents?

Dt plasy an important role in mamy
cligpaned, ancd ginees we da nat Kns what
causes M5, it is understandable that many
have sustestec dier cold be ey Gictor,
The evidence for this is thin, but playing an
aetive pobe D diel selection and exercising
is imporiant in hefping patients to take
coniml of their disease

I promote healthy ealing and enoourage
palients o Keep aneye on fhear weisthi,
bevanse overweight patients with M5
experience more witlling difTcnlties,

Theve is vome evidence from ials in
antmmals that matings Gsh may protec
against dempelination,” and as fish is & part
al i healthy diet, | suggest o patients with
M5 who like fish that they could probahbly
eal more,

Vitamin D supplementation has not been
prenden enrclisiely Do redice relapses ar i
have an impact on disabilicy, but the
evidence is getting stoonger all the time.?
S0 ] mention to patients that | would take
vitamnin D ATT had M5 = thogh not all MMS
neuralogivts would do the same. The "MS-
specifie diers which are currently in vogue
have not been tested, can be vesirictive and
i lide Tots of supplementiton, solda nal
recommend them.

Hew should we advise a woman with M3

whao wishes to became pregmant?

Hewing M5 should not stop a patient
hanang a baby
and pregnancy does not have o long-term
effect an the minsmression al MS = but thers

WIS loses nat il Tecl 1;=|'II||I_'.-
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are important issies o consider. | would
veraEw all medications snd make sure the
patient balanees the potential visks and
Benelits during pregnancy, At this stage
[woubd ask the patent to get in towach with
et WIS testim becinse the decision o

dizcon tinue treatments is not

sl hithorwiind = espiecially i peibiens e
on disease-madilying dmgs,

Fataue sand any belp needed after
delivery are important issues bo consider,
IF s pakrent has WS, there (5 also a small
increased risk of the child gecting M5 - the
senenid population visk i ane in BO0 ad
Lhat increases to one in 50 when & paren|
hias M5, Alchough this 15 constdersd sin
acceprabile ik by mast, i is important to
clisenss it wath any patient with s who
wants to becomie a [EETR L

rofies: i Evangelou is a dinikal assaciale
professor of neurology 3t Nottingham

University Hosgital
Dr Melan| is a GP tralner In
Slockpart, Cheshine

T\elreby | Marasara P, O Comn r P et 2 Clrtrames aoelatein
prmay propresi e mufpls seraar regobs of 2 mufhnaboral
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¥ oowbon of Brbeh B orofing s, Feosas droaabion of Brbat
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theabn oo/ abny uterres e, PS5 _Gusdebres A00S_Fnakll gof
¥ Tarkdds=nd, Burbang 14, Thorsen F 2t af EH=ds pddefary
rrlereen® on o WAL ac ey, de and rereed nata non e cugreons
reded for Jeme natnn Bresreenea! Searpiogy 207, A5 1606
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PULSEPLUS

Update on stroke

management

Dr Geoff Cloud, consultant stroke physician
gives an update on stroke management In

primary care

CHADS2 remains the first choice for assessing
strake risk in strisl fibrillation.

The CHAT¥2 is a clinical prediction tool o
astess Lhe risk of stmke in pitients with
arrial fikvillation. It wses the presence or
absence of Tive factors = cangestive fheart
failure isoores 13, hypertension (1), age 75
vears o greater | 1, diabetes (1) and prior
strake(TIA (2] - w produce @ score of O G0 &,
1T has béen tharoug [y validated amd
correspands to a range of annual stroke visk
Frovim 1,9% For o score ol 0 18,2% for
scone of 6.

Aniyare wihe soores none thaan 1 showld
be considered for anticoagulation. This ool
15 stmple, s universil validation amd is
widely wsed

Yo can devenlosicd i version of CHALS2
from pulsetoday.conlk) meols-and-resoiroes.

Eecently, a ol Tl version = CHAZDSZ-
Vs - has been developed which includes
adedinemal fsk Geemors ineluding vasculan
disease. [t has been added as an option in
the 2000 Buropean Socieny of Candinlosmy
guidelines for the management of AF. But
s LEHALSZ 15 The scome wsed in the QOF AF
indicators fior 2601213, this is likely to be the
see e most wirdely im generl practce,

NICE changes quidance on secondary
prevention after a stroke.

e aptimum anbthrombolic regime For
secondary prevention of stroke is either
aspimn 7 5misr O 0 com s Don with

dippridamiole MR 2mg BD or alternatively

clapidosrel Taayg 00, On the basis ol sse
of compliance and cost - since clopidoget
hiis noww comee ol T patent = most stivke
physicians are currently recommending
clapidose!l,

Very oocasionally we would use aspivin
an] elopidagrre] in combanation = for
instance, in patients with ssmpromatic
Il nicisiinal sieisis = el we wiodildin™
advocare doing this long term becanse of
the incrensed blesding fzk,

The MICE guidance is not helpful here
hescanse 10 distmgurshes bebaeen TIA and
stroke’ and recommends they be treated
dilferently, Dipyridiomole MR plus aspirn is
still recommended fivst line tor people who
Tt bl 0 TLA The guatdance savs md
recommendations are made abowut the use
of clapidagre] atter a TTA bacause it ks nol
licensed for this indication. Buf as the cawses
ol TTA suinel Stra ke sire ezt Thas gammae, il
seeme odd o treat them ditferenchy.

Stroke units reduoe mortality and length of stay.
Kimeloamised com Dl led Crials demaoansirted
the benetit of stroke units over general
ireestd il care ot 20 wears aga, THhis has
been showm o be the case in clinical
Eraciice m the MHS i the Rational Sentinel
Stroke Audit. which sinoe 1998 has
dlegassir bed Thal af @access o sheclalbsl
stroke unity has increased. mortality and
mrarhid by el G STrake Fave reciced,

The mrost recent report has shown that
A-dary morGahiny has redaced Trom 20% m
2008 to 17% in 20107 Seroke units also

pulsaslaarning oo

reduce the length of Sme patients spend
i secaneiry Gire = pablents adimiiied o
& stroke unit within four hoars have a
mrvecdiinn length of sty of mime days
compared with 12 days for those who were
fraE efirec Ly sl T 1oy a1 0ok R L
Every acube hospital in Britain has a stooke
wm . and pabents wiho hite a stmke n 2012
should expect o be treated in one, vather
tha i peneral medbesl or gersine waicd,
The Stroke Improsement Mational Audit
Frognimmie publishes resuleg on key
indicators of acute cave and reviews local
selvices, s ven may o 10 useful o ook at
this - particalarly if there are several
mrwilers chose DA 2o Dhal o can Hecide
which bo vefier vour patients o,

Thrombolyss after acute stroke canm ondy be
gleen by & spedalist.

Anayr patient with ischacrmic strole showlkd
b piven thirmmboiyss within oo andd &
hall hous of ssmptom onset if their
climical Symploms are nod ImpeosTng, dndd
&= lomg as they do not have any
comtrsiindica nns n Thoombnlv=is. The
licence has @ rn‘r.tl'l.'rha:'.gcri from thres
Featns to B saned i Fall hioaars, I||II||'.-'.-||'|;.=: F
stedy of the efficacy and safety of this.!

Althaugh there have been studhes
suggesting suitably trained paramedics can
sibely administer thrombalvsis o palients
with am acute ryocardial infarction, the
stlssitian with strake is far move complex Tt
is crucial that the patient has & CTscan 1o
Exclude a bruin haemorrhage befoe
thrombobysis is given, and this is why
thrmbolysis s curren iy rot gves e leaner
the patient’s arrival at hospital.

Ihroughoud e MRS, paten iz shoaald
hawe access 1o thrombobrsis 24 hous per
dlav. Thas mary bee in U loecal hospaial or by a
networked approach of one hospital among
i EroLp providimg & 2407 sCioke
thrambalysis service tor s region. The
impartant 195ue hiere 18 Chat paients oo not
hasve excessive delays to access specialist
opimion and biain imaging,

The clinician administering the
Thiombolysis shawld Be Drained in sthoke
clinical decision making and using
thiombelysis = for example, 4 nearolosist
or stroke physician. The Brirish Association
of Stiake Fawsichans has o traning scheme
and there ave now deanery subspeciality
Dabnbiyt prognumnmes in siroke aviliable for
mrainees in PAVETNT AT ialties such as
mstredost, saincd scule and periine
medicine”

Caralid surgery ks only necessary in patients
with symptoms of carotld stenasis,

People with symptoms of acute nons
dhigalling stroke or TTA who bave a relevani
carotid stenosis of T or more thould have
carttid susery within Dwin wissks of
syroprtom onset. There is some evidence
that ssuratid surgery may b beneto! i
patients with symptormatic stenosis from
S0% b 69% . The ahealute benafit m sach
patients, however, seemis anly to be present

|« L Supporting

you with CPD

o to polse-leaming.couk

|I":I|ne'_'. e o b o within tan wieeks ol
sympiam anset. A randomised controlled
Ll Lhis vear will ook at
cases between best medical treatment and
SLITHETY.

There are very few indications for carorid
sLLgery 1 miien s wiath asympiamea i
carorid arte1y stenosis - the risks and costs
af suirgery genendly awtweigh oy benefit.

vamlommising such

Dablgatran ks a new aption for patients hawing
ditficulties with warkarin.

iy AF, anticngmilants ave Gir betier al
preventing veciment stroke than anything
elge, Dabigairan bas soond sandomised
controlled trial dira and this has all been
Pk ke NECE,

For secondary stroke prevention,
dabigainin cun be considered in peaple
who hawve difficulty kimeping within the
Cherapeubic TNE range, ar Chose Wi e &l
increased rivk of bleeding comiplications on |
WA T,

There is otten veluctance in primaly cile
Lo sinElcot v late pabients, bul all patients
with ischaemic stroke in AF should Te
considered for anticoagulation @l & clesir
reason should be documented where &
ecision 1= made mod T Tresil,

Warfarin is ecomomically a good choice,
bk Ui nesw onsl anbDeoagalant agents wall
hase an increasing robe to play, 1 am sure, as |
they come T patben, The tatal of 39% af
patients with AP on wartarin after stroke in

I'Ferire 1% ik 2Erong assonc i lion bislwieen
tonwering blood pressure and veducing the
risk af recurrent stvoke. Dwould suggest
frying o lower blood pressuve to

LA EDmmdHE ar less as & Langel, bt howesser
much it is lowered there will be a relative
recluetion im the nek of recurrent siroke.

Giving patients the nsual advice about
ltestvle madifica ons 18 wlso very
irnpartant — oo exarnple, stapping smoking.
rosdhesaiimgg s lenka] ik and exEreisimng,

Fatients with a stvole due to brain

| haemwrrhage should be fallowed up o ook
| for an underhring structural reason oo the

haemarrhage, For esample. MED may pick

P THm0ars and some artericvenons

izl formabions,
Creepall, the key o secondary prevention
alfer hasmarrhage stroke 15 nwering bloocd

| pressure. There is no strong evidence tor

Hpbd Iowering after haemaorrhagic stmke
compared with ischaerie strake.

1wl skl s antiemipulanis or
antiplatelets because of the risk of
rectirrent hiemorrhgse in such prabients.

r Geoff -I-uturmlurlun'uhphrsld.m,.

. h-nn-nra'r seniar lecturer in the depariment of

elinlcal meurosclences at St Geonge's Hospital,

: Londan, and associate director for the Royal

College of Physiclans' stroke pragramme

hiy iy hay Bees Ss¥on on Sircke month, and the Simbe
Esnwcialion has liurshed ity Life A8 Sroke comgaign io
thiilenge ke haeriery thal presen] sircke serapion from

| mabing ther best powible recieery, To ling ol mare wisl

Che 27000 Matiimal Senfipe! Sl Awdid 1% somee PP b g AR s
way short of the 60% aspivation set by the | s s e e e e S e
Deparrtrent af Healtl,  sfnrorncan

Losrering blood pressure Is key In reducing risk
of recurrent strobe.

Favtien 0= wien have s schaemie strokes
cawsed by AF should be prescriled

i eckgln s, Orherwase anbiplitelet
creatment shonld be instigated as described
v, Thiste padients shaole ales e
considered for statins - aiming oo reduce
foat] chalesteral beloww Amvmol;l amd LIL
cholesterol below 2mmoll.

1 KALE. O pedag e endim |“‘|.'IJ l\..:m. 'I.|'
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Consultants Dr Chris
Taylor 2nd Mr George
Samandouras advise
on how to identify and
manage urgent
neurclogical and
neurosurgical problems

A ansient ischaemic attack ic a transient
episode af meumlosical dystunctbon cassed
Loy focal brain, spinal cord or retinal

e batermian, without tnfetion.! [Echaemie
stroke involves evidence of infarction and is
i 1mapar ciange of roorbddiny and mortalig

The annual UK incidence of ischaemic
cirokee 1% 1,52 per 1,000, Biek Gactors include
old age, hypertension, obesily, TLAs,
diabetes, hngh chalesteral, Ogareiie
srnaking and atvial fibrillation,

[he risk ol somke durng the Ot seven
days after a TIA can be predicted from the
AHCTIE seoring svslen:

Az age - older than &0 years (scores 1)

B matised Blows] mressure svsbod e blomsd
presasure greater than 140mmHg ov
dnastolee blood pressure greater than o
equal o SimmHg |1)

Coelimieal Teiiares
(2o slurred speech (1)

[ dusation im manutes = ar least G0
muinutes (2, 1054 mimubes (1) o less than
I o n o es (0]

D presence of diabetes (1].

Patients shotld be referred immednaiely
if they have:

Dot ar e TTAS i i wieelk

TlAwhile on warfarin

ary ARCTYE seore of mrore Thin 4,

Preryone else should be referred for
rsenl onlpkalienl assessment,

[schaermic stroke may require agrressive
mamagement of hasemodymamie instibili
with adequare fFluid resuscitation and
inalimpes, enciring end-ongin periugion.

Thrombolysis with tissae-type
pliasminogen acivior <hould be siven
intravenously within four and a half hours,
ar intrariersally within six howers, of
sympram onset. Patients with large, non-
dominant hemisphere infaretion and
raised intracrnial pressure may benefit
frarm decomprss ve crinbeciamy

Secomdary prevention invohres
an becsagiilation for moncvabailar atril
finrillation, antilypertensives and
an Drplatebets = aspinn and dipvrdamole or
clopidogrel started 24 hows ather
Lhrombolyais can reduce siroke recamrence

Loy 25%

kb b sl wiesikriess

The prevalence of mulfple sclevosis i
SO-00 per WHH000 11y the LIK. and arouand
#0% of patients have the relapsing-
remitiing farm af the dismise,

Relapees or exacerbations are episodes of
focal pevrodosica] distuilsmes Lsting moe
than 24 howrs, without an alternative
explanabion, and with a precedimg period
of clinical stabilicy lasting at least 3 days.

Manapgement % focused on aeressively
freating severe exacerbations, in order g
shoviten The duvabiion and imtensiiy of
neurological dysfunction

Dirpgent discwssian wilh., o referral o,

a neuwrologist is vecommended - a short
CrHITSE nl'lll;;! hi-thevse sleralads (et
prednisolone) orally ov intravenously

<L Supporting
you with CPD

G 1o pulsedearningLo.uk

Urgent neurological

s aclvised may be helpiul
Adrenecorticotrophic hormone is an
il Dk D in pallents unadbbe Docope with
the sideseffects of steroids.

All pabienis with relapsing-remitiang Ms

| thould begin one of the disesse-modifying

Cherapies = an interferon, glatiamear

acetate oo nataizumahyretuimals,

ot m-Tenerd synclionme i actite
inflammatoy polynenropathy,. The annuwal
incrdence 15 one iy D000 m e LK
population

Iz alfiecs mvore men thisn warmen, and 15
most common between ages 15 to 55 and 50
Ly 700 s,

Cuillain-Barré syndrome is usaally
precesded Ty an infeciive illness such as a
LIET] or gestroentericis. It can alsa follosy a
vace nabon o a new din 135, T Ll b=
trizgered by chronic illness ar infecrion
cueh as yrmmphorrse ar HEY

The classic presentartion is parzesthesia,
progressive |less Chan four weeks) ascemding
neuropachic weakness of more than one
T cmed aireflextia, amd 11 2 allten
associated with autonomic dysfunction and
nenropaihie pain,

Iz may involve the cranizl nerves, causing
wwill leverine prablems and respcatonry
muscle failure,

Diaginosis 1% badsed on elindeil features,
newrophysiological studies and
examitatian of cerebial spimal Muid, Al
patients require urgent hospital admission
il mortaring unil e dizease has
reached a platea.

Specifie tresbment consists of high-dose
intravenows immenoglobulin or plasma
exchange. Martality s belween 510%., bul
#5% of patients make a tull recovery within
e EaEr

Recent guidelines' define stamis epileptiois
il |.I VE TV EES O 1Tikne | |1'|:'|'|r| Lam Lty
clinical or electrographic seizure acrivity, or

PecinTEn L SeiEnee ety withoul recovery
e AR ERIENTES,

S eplepiieis s an annl
incidence of 25 per 1000560 in the LTE
il o, I alTects men and women
equally. and im & thivd of cases it is the firse
presentation alepileqsy. Emergency
asgessment of the airway and
clrbapatlimomary finetiogn may D
necessaryt Capgen may be needed and
patan il eanises = imeludingg bypog ecasemmi,
aloohal withdrmwal, toadne, CMNS infections
aindd ain injuary = sionld be tresited

Status epilepticous requires urgent
transter o AKE for drug themspy

Iz early status epilepticus, wse buccal
mickiznlam as an out-aFhaspiial” apion,

Mortality is high, ar 20%. and depends on
Pl paelient s age, dursfion of seizne and
underhying canse.

Subanke ] haemorrhe. Uhe acube
release of bload in the subarachmoid space,
usandly resulos foom g repiuced inteesmni
ATIENTEI. In POSTIMOTTE mE, ome in A
petple e Foanns] to have intreemin )
anemysms, but the incidence of

Fufaraks el hiemodriagte 15 anly 10,5 per
100,66 people per year,

Uhie chimacal Ballmsck of sphidachinoad
hacmorrhage is sudden onset ot wery severe
hesidliache = olTen deseribed by patients as
the worst of their life. Halt of patients have
3 petiond af unres ponsiveniss and a thiod of
paticnts have tocal signs.

Subarachnoid haemaotihage 15 ollen
misdiagmosed & migrzine, intluenza, wival
svmlroanmee, arrhythima or svncope,
especially in patients who ave fully
copscins and have no focal delicins,

Amy patient suspected of havimg
stk k] hiemorrieige shald be
irnnrediately reforved po the local hospital
fesr 4 novienbznmeed O sean, g (0thig 12
navrmal, a lombar punciure,

Oy confirmation of i subsasachoid
hasmorrhage, cthe patient shoutd be

B s e Bmrm
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Degeneralive
disc disease
AN CauseE
spimal cord

Comipression

problems

urgently refermed oo newrmsargical umnil
fon a catheter angiogram and endosascular
cottingg of the dlentified aneurysm

In the UK, more than 90% of anemysms
are coled andd the remaiming ave cligped
surzically.

Bleaie than 1060 pvpes of brin Damotn have
been describied by the YWoold Healrh
Orginisation. Symptoms and Ssng depend
on the lecation of the tumour and the rame
af its growih:

¥ The presence of any mass within the
confimes of the shull produces eadache
amd, ravely, nanses and prajectile womiting

Irrtanion of the eorlex can o ice
selZUres, COMMAan in meningiomas
s ng 1o the convexiy of the bsdn or
loww-mrade gliomas of the emporal lobe.

Tk s grodanng sl o, or at, The
sensorimotor or languame cortex produce
weestkmiss, seneory delicits and expressive ar
receptive dysphasia,

Some umiours prmduce visual sympdoms
ol endocrine abnormalities — che classic
esample 15 pituitary [monrs.

The diagnosis of a brain tumour can be
difTieult in patients preseniing with
headaches only. Suech cases shouid be
preferably
newrosirgely on-call teame. Patients with
festal testralogieal deficils, conluwtion oo
seizures should be refermed urgently o A%E
Feat: a0 By s sened onowsird seferrsid o
newrssurgical unit. In contrast with ather
Dypes al tureouss, the terms “benign” and
‘malignant’ do not apply as literally in the
b, & shon-greranimg andd histologically
benign rumour can have devascating eftects
HE grones Gnaen siren suich as the brsin stem
o' the sensorirmotor or languags cortex.

The miost comamcen Inlinshe isain
tumeny is the glioblastoma - & malignant
asbroeylorma, arising from Che astrocyles
which ocons at a trequency of three to tion
newr cases every W0L000n papulaimn
EVELY Vil

cliscussed wilh meurolosy or

neg
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The standard treatment is
agmressive surgicl resection followed

by radiothevapy and chemaotherapy,

Spinal cord compression

Spimal cond enmpressiaon can be
catastrophic if not recognised and treated
wrEenily,

Patienits often present with established
defieins such as weakness on paralysis with
orwilhout bladder and bowel symptoma.
Ay pebient whio ?l'rmﬂ'd.'. wilh mew nreet of
wieakness of lege, or arms and less, should
b :;lrc':-;l.lmcll Iy haive ~:|:|'i1':-|.| el
cormpression until proven otherwise.

Patrents alien have mvelopthic signs
brisk reflexes, increased one, up-going
plamiars andd positive Babinska sian

Patienits suspected of having spinal cord
carmpression shoubd be pefermsd argently oo
their local hoypital o to a neurosurgical
widt for an MET2can of the spine,

The sooner the spine is decompresyed

|l sEabalised el Iy within 24 howrs
the higher the chamces of preserving
1'|.-|1'|.J'i'."|r|.;1I [iife Do Al crcCaspanaU 1y
reversing established deficits.

By Fiir Ty o enmiman cause of
spinzl cord compression is metastatic
tumnuss o the spine (S0-90%), followed by

| infrzdural spinal turnours such as
e i'l'lﬁ'l'l'rl-ili'.. netralibronas, and
schwannomas, trauma, hasmatomias,
absrestes and tlegeEneralive tlige dieease
such as large prolapsed cervical or thoracic
e digege,

[ Chris Tayler Is & cansultant in
neursanaesthesia and neuracrilical care and
M George Samandoiras 1§ & consultant
neurosurgeon af the National Hospital for
Heurology and Neurosurgery, Queen Square,
University College London Hospitals NHS Trust

O Chris Taglor Srainesd o Usiwe sty Calege London Hospias,
He % an exarmiser 31 the Rogad Colleqe of Azaesthedsts and his
cinkal imgerests indude reeummedizal cnboal core, oraesesa
for erepastheim g s, lundtana) seEurasuegeny ard
nedrorsdion kal procsdunee

Mr Cecope Samandoorss |georpgesamandouras@gmal oom)
was rzined in Daleed and coreplebed o felowshiz = Pans,

He = edror of1he best-seling book e mecToswrpean’s
honabaak. Kis chril imeresks mocde sovaneed Sacheigues
tarthe sergeny of b lumooes, misimathy e sungeTy
ared wginal surgery.
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AsFAIRD FEEQUrCE

Five misconceptions

In neurolo

gy

GP and epilepsy specialist Dr Jane Williamson
on five commaon misconceptions

1 Headache is a useful predictor of 3 brain tumour
Fitienis who mresent (o primany care with a
headache often have one of three
s ibilicies m mvind: they need glasses,
they have high blood pressure or they have
i brain tamonr

s see 2 Lot of headache, but de a great
fob in managing (€ themselves = ondy 3% of
patients are veferved o secondary care for
further issessment! I's oroe that hesdache
i% @ ey common symjptom of brain
oair = 7% -::.I"Eh._l'. e Wil RPN &
headache during their illness at some tirme.
Bt the rsk of hesdache beine associated
with a brain tumowr i ve1y low and is
el Ted to B sovoi el o0

[ i eayy o understand how an
verzetlous or i1'|r:-c|1r|'iq'1'|':‘|l kP :||i_:.l;|1|
whant toerr on the side of caulion,
L pec LUy i snme af the non-headache
symapioms of brain mour ave subile,

1The 'I::,I_r'.I_HLlli'.:l.rl-::r- frosim Uhae
Department of Health on divect aceess i
diagnostic tesis e cancer recogmnises that
selecting patients for investigation of &
pexssible brain fumeur 15 particularly
dependent on a GP's experience and
tnbuicion.® The craterta e uisent mefersl
for suspected brain or CNS cancer are
Clear]y set aut i decment availalle o
doswnload at pulsetoday.conkjdownloads,

Arict "_||'|:l:|:-,' feeackache sirely winranis
an immediate veferral, buat the exception is
i ziddem-niset heddache wihich i2 maxinsl
imrmediately oo within a few minwtes and
L ls lomgter Cham an hour, wehich sholed
ring alarm bells of a subarachnoid
e heie,

2 Anyane wha's had an eplsode of unexplained
hass of conscipwsness should be relerred o a
neurslagist

In our fasttrack epilepsy clinic, only about
S0% of referizls acinally havse eplepsy. Mt
of the rest are taints or vasovamal attacks.
Thisive ire o Tew with ather sl
problems, such as cavdiae dysehythmia,
Amdl ahont a Dith of Thoase referred e
paychogenic pseudoseizures of one kind or
analher = what wie nged to il |1'tt~|||:I.-::|If'|T'..
bt are now fermed non=epileptic attack
disarder [MEAL,

The best way to decide who to reter @
st osTy 1% T Gk wcarelul hsbory, both
fromn the individual and also from any
relizable watness o the emsnles,

Witmesses can often give a pretor good
desrraption af @ clagee stz amd 1iF The
patient recalls having somse sort of aura-like
EXPEr e hethre Thee epasoche 108 Cleser Dhey
had a seizure

I"cd-'ln'_g-: Ighi-readed with a somndd ol
drumiming in the eavs is usnally asign ofa
walgiPdalsta | ek, 1‘!':'_I't"|:'lnl:'|l'¢' iftheres a
witness description along the lines ot 'he
wienl pale and then sort of crumpled”,

Features that ave common in NEAD bt
ratier iy e lenay inclide: I'_||1I|1i-! L= Lioiiie.
seizures lasting move than mwo rminwtes,
selEures arnngt o sraclual onsel, &
tluctuating course of disease severity, the
s beang cloged durimg o serzne ancl sile-
wrside head nmovements.

tar UK GE

Aswith all sormatotorm disorders, it is
it Gan D i recornige 10 a8 ey as
possille - and hopetully betoe the patient

sLirts Lkl g ant lepd lepie dn 155,

1 Seli-referred braln scans are polniless, bt
harmiess

Wikl shonld we tell atlrEnls Wi fnsist
they need & brain MR znd ave willing to pay
raninel E250 oo go privaie? Yhesialel wee tell
them to g0 ahead as itwon't do any haerm’

[hi anaswer & probably "nn’ fewic 2 coplie
of reasons.

There's L ane 1 37 chibde |1|"1'||1|:'.||:|_5J. iwn
abniormality that may well never bother the
e

A UK metaanzlysis looked at the number
ol incidental findings in 19,559
asympromaic people who underwent ME]
bt sesens, Thiste were defined a3
apparenthy asymptomatic inbacranial
abnorimalities Chat were chnecally
vigniticant because of their potencial to
Calien YT,

They tound a 2.7% prevalence and a
riimfer pereded to scan of one i 471
The major dilernma — and this affeces
isMpLom G LC Yol un ieers wha underso
birnin MR as pare of a vesearch study - is
e o Cresid amcicke Gl Bsain ﬂun:llnj;:s
and, it so, how

Ir et most ol the abnarmalities wiere
meningiomas, which grow slowdy an
PTG A5 Y IO IOmEL L, il SUTIgReEry an s
e of tuwmony cormes with a significant
riek af morhd 11,

Similarly, aneuysms atfect about 2-3% of
Lhie rh:r|:||..|.|.'||||:|r|. bl Dreaing an aneuryvsm
invasively carties a 5100 risk of stroke-
related ek,

The second problem with brain scans is
the the detection af tetdental .'-ll'u:lin;-:ﬁ
carries implications for some patients’
drving licences, 1ife insuranee palicies or
even their jobs.

o= mlther Than being r=ferives] Tiey el il
nagging patient off our backs - we should
stick b the primciple of i o ocere
angd refuse o lend any credibility to a
poiniless and potentially harmiul private
enberprise.

1 Ceruical radiculopathy is aused by a

trapped nerve

Ferves do mot sitnply et trapped and
titrapped and this certamly s not the case
in cervical radiculopathy - neck pain that
raichizabes inio the arm.,

This is genervally caused b irvitation af
[hie bower cervical roals Jusually G511 Frovm
a herniated disc or degenerative disc
liseize,

While surgical decompression provides
raipied saned sutbsianiive relied 11 1% ol
without complications and the lang<term
Otilcrrines e wine e

Diegenerative cervical radiculapathy with
idoanbacu e onsel generally seitles, wnd &
wiibandses policy is tecommended for the
e six wseks, Patients shioald be relered
if symiptoms persist after this.

Actecent study pullished tn the B
explored whether using immaobilisation
with a semi-herd |:\-c‘:|||.|1'ﬂ1'T:-|1_'.-".i|rI:"|'-|'.:p1'
could improve symaprorns faster than a
simple winib-and-See SCmlegy,”

Pain irmprosved substantially in both the
p1'._l.-x'i|'|=.'lle'1i|.|1_l.-' anil tmmnbalisation Erips
comipared with those assigned to the wait
rcgee s poach, making U sumpler
option — collar and relative rest — the mhost
priefenilalbe,

You can bearn more abant cervical
ratchienlopathy = tneluding Ue ved Dags =
the Hot topics in musculoskeletal medicine
CPLY triochun e pl.l.l.-.e-:‘r.n‘n'i'rﬂ.r'rl.|.|L.

5 Parkinzan's disease with dementka and
dementia with Lewy bodies are different
dispazes
[t's quite common for patients who hawe
hand Piorkimsom s cisease Tor soane Dirse o ha
referved to pryrchiatry because they have
startid o become forgetful and even
experiense hallucinations - with Lewy haosdy
dermenia as [he L"|'|'I:"|.'-iI.I:“i'|H‘|:'|.

Im tact, both conditions ave two
presen Calbions of s Hngie tncle rhyving clisesiee
procesy - Lewy hody disease - which these
patiens haive ]:lr::ll:l'.'.h'l.- Fisi] Fewi gowimie D,

Other thamn ape of onset and possiliy
resmonse o levadapas, there are no major
ditterences betseen dementia with Lewsy
Bodlies andd Firkinsan™s disease, and the
management aims are essentially the same
= b Ereal oo, eapnd e, pave e and
dutonomic dystuncton wsing the same
thrags and ron-phiarn I.;Il"V.'.||'::|_|:|:|':'i'-| Slralegnes,

Theve are vevised diagnostic criteria tor
dementia with Lewy hodies wnd for
dementia in Farkinson s disease, and
neunraingists shaouild e usamg @ agiveed
termminology, which would certainly help
p..l'.ir'-'['v; il ers i wiheil 15 1'lu.|1:u-."||:|_'.l.
oo them

[ir Jame Williamson is a GP in Birmingham and
assodate spectalist In epllepsy
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- Ten top tips

Parkinson'’s

disease

Dr Alistair Church, GP and
associate specialist in neurclogy,
offers his tips on managing
patients with Parkinson’s disease

Patienls don 't ahways present with a tremor
I Lip ta 20% af patients, particularly tese with
rarly-amsed disease, neier develap a fremioe, For
a thagrasis of Parkinson's diseass the patisnt must
hae bracykinesia, & good way al idenlilying this
is to ask the patient te tap their thurmb and fiest
Fingers tegeiher as lasl, and with as big an
ampltude, as they can, Watdhing a patiznt walk
dawn e coridor can also he helalul = rediusced
2 swing on one side cn be an early sign.

Consider Parkinson's in younger patients

Wilh a prevalence of ore B 500 and an annual
inciderce of one in 8,000, the average GF lboks
alter three or four paltiends with Parkirsor's al any
tivie." The mean age 4f orset is 62, but 15% of
palients presenl befare Ehe age of 45, Younger
patients aften presantwith stitfness, slewress o«
diystonia rather than bremaor,

Mon-molar Symploms can Be an earhy Sion
Farkiraor’s causes nor-rrater problemss which can
precate the matas symptems, semelimes hy
pears. Loss of sense afsmel and thrashing about
when asleep — living cul their dreams’ — can he
earky signs, These are nor-dapamine-related
rampliralians, so do nel respand lo dopamine
replacement theragpy.

Ee avrare of sleep problems.
Patients wilh Parkirson™ can Tend 3 dilficull o

siepn because of resthess legs, aaintul ‘ot
medacation’ dysioria and drinary requency.
Pericdic limb mowements may alse disturk their
pariner — this may respend la a low dese af
danazeparm, Daytime sarmnolengs @n resud, and
may he campounded by dopamine aganisis.

Audil patienls on dopamine-depleting drags.
dptiasyehatics and seme anti-emetics deplete
dagamine, so think carelully Sefore putling
patients on these lang termn, & gaod aractice audit
wauld be o review all patients on repeat
Erescription af these, belone symatons start —
bemise drisg withdrawal cnoe exiragyramidal
prablems have emesged daesn't abaays lead to
resaition,

Think adgain i Lhere are atypical tealures.
Dhagnasing atypical Parkinsonsm can be
thallenging. Fealurnes such as a rapid lime course,
early falls, ditticu'ty swatlawing, eatly avtonemic
fealures, alaxia, marked parly cognitive
impairment and eye mavement discrders may
suggest an alfemnale dimgnoss, such as
pragressive supranuceas palsy, mottple-system
alropy or corltiochasal degeneratian, If patiends de
nat respond be I:|El|.‘-dl'll' ne feplacement therspy,
review the disgnosis — and il the ssues persisl,
Fefer.

Treatment should be started when the pabent
Eetarmes fimncllonakly disabled
Medica’ treatment shauld be starfed when

paltients becomae Tuncliznally disabled or they ane
unakde ta PEr-'I'."'I'Ih Tasks that are ir'l'].ll:lrl'.ﬂ"lt therm.

This is samething thal the specalisl will need 1o
discuss with the patient. Whe can corrent’y only
treal the sgmploms of Parkirson’s and ned the
progression of the condiion. Dapamine
replacemend therapy — isually co~<cameldapa ar
o-heneldopa - & still our best symptomats
tr=atmiend oplicn.

Be svwrare of the drawibacks of dopamine gonsis
Doparniine agenists are not as effecdive as
levadapa and have mane side-eMfecis, Bl they do
otfer more cortinuous doparm nergic stimulation
and are cnly laker ance a day. Watch aut for
impubsive ard compulsive behavieus, suck as
rathalagiral gambling, hyper-sexualily and
excessive shopping. These prablens may aouin
up ba A7% of palients on these drugs, and can alse
arise in some patients (%) aking levadoaa,

A djunctiee treatmends may help

(Hhes trealments far the malzr camplicalians of
Parkinson's indude catechal-O-methytransferasa
infibibars —such a5 enlarapane cr iclapone —
which increase the Bicavai'ability of levedapa and
praleng ils efecls. These must be fa%en wilh pach
lepcdopa dase, Manoamine-oxidase fype-3
infibitars provent degamine hreakcawn al the
synapse, They can be wsed as a manothesapy of as
adjunclives and have a oroe-daily desing regimen,
but should rot be used in patierts on 55R1s as this
rould induce a serafoninengic crisis. Amanladine
lvas mincr benedits for mator symptoms, bt is
mainly used o meduce dyskinesia. Il tan cause
hallucinaticns ard corfusion.

Get early input from ofher spedalisis
Farkirson's nurse specialisls are often the ey

ta co-ordinaticg care and managing mator
somplicalions, Fhysistherapists and occupalional
thenapists car be irvaluatle in improveng a
patienl’s corfidence in managing their symplams,
b speech and language therapist ian enhance the
walume and intelligibility af speech, and in the
lates stages of Parkinsons swallowing
assessmieni can be imparian.
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O Albetale Chureh is 2 GP and azsockale
specialist in newrobogy, with a special interest
In Parkinsen's disease, in Newport, saulh
Wales

Farkmsors UE oiers sugg ort ba 2l heakhoare professonals
winking with geoashe with T candiban. For indormiabion,
TESUNES o7 50 joen §he chae iy s pendessiona®s’ nedwork, nist
sarknsore ang Uk Eroiessa nals,
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i K 1557 55568

GP Locums,

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 16 y=ars Braoksan have provided specialist acoounang serdces to the medical
prafessan With a shrong |:':|-:r|;||-.-r|.:'|:‘*"._. heritage, dedicabed support Six days bowees and
innovative tachnalogy = weve put an end to guesswark and unaxpected tax hills.

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 Specialist AdvisorsT

iy days a week

And so much more...

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

Man2geT o e the Our Speclallst Advisors are ‘on-call’ now

- t
e 0800 1105 966
: RS or visil www.brookson.co.uk
W Bragksarl-

yyant
S

i
" brookson

Friseclom 1a carn

Mot just your everyday accountant

e mela wck e el ki haled e, | S sl s v vl e oo o ol
kel g i Pl e of o o] bl e L

pulse=lgaming oo ux | the anling lagrning rasource Tor UK GPs




20 May 2012 | pulsetoday.co.uk

Ps will face increasing
demands to share
data—so it Is essential

'to understand the
requlations.
Dawn Monaghan
from the Information
Commissioner’s
Office explains

| Data protection is likely to become a hot

Tevpie as G enler Uhe new wintld el elimacal
| commissioning. Under O0Cs, GPs are likely

i b shasriingt more af thear patient and
| other data wicth many other organisations -

bk weathin and autside the WHS.

Pricvities for GPs ave:

@ o make sure Chey Tully wncerstand Uhetr
| obligarions under the Data Protection Act
ared] Freedom of Tnlormation Act
| @ to put practical systems in place to ensure

thesy cin el thite rrl'rligu!'in:rl:m.

GPs need to be suve that chey fully
wndlerthing hat Chiey cam s hare claiba, baat
| must identity the risks associated with that
| sharing amd miigiate therm. The fallowing
| nine points will help GPs ensure practice
| clattat 05 protected and tht they understand
| whartintormarion can and can’t be shaved.

Beware of imlormation breaches
Sctivalies [hal cait sk diala brssiches
include porting datz onto memaory

| Hlln:,'k.'in:hl_'ﬁetldln_kl; cliba oy wiord fronm hame

| without using a secure network ov

| encryplion process, I5any data is

| downloaded toa mobile device, it should be

pulsasaarning.co uk | tha sniine ke

iFFIAC FEEQLUFCE

encrypted. There is gnidance on the
Innrmsimnn Oommissiones's ﬂt':"ln:'lﬂf{.'t_.l:-'

wehwite about suitable encryption packages.

Thasive sives s rame e of dilferent commenchil
options availalle and dats contrallers
skt e emsLire rler el i cuirent
standard. such as the recommended FIPS
1404 feryplographic modiiles, sofTwiire and
harvdware)] and FIPS - 197

IF Gl are waorking From home ar semding
information o somebody else, they hould
alwavs wee BIHS el and send disla om s
secire connection. This doesn't alwas

e l;l:lFH:' ]_:-.1|'1|.-|.:|. .._H_I'p 1 Sivall o i L5005

where peaple myay send data tao I:l'l.EI.l
il perount, for ey mpl&.

We alsesee a lot of bresches itvolving
Faxes. Our JFuichinee 15 mod Do e o fax
machine a6 4 secure means of mansterring

tar UK G

Pulse
Business &
Commiissioning

Practice Business
In this issue

Avoiding data breaches How fo
share data or release personal
nformation w~thuut—.=:lling foul of
the rules »

m More online

Practice dilemma What should you
da if one of yaur nurses is injured at

wark?
B pulseindayoa ok practice-dilemma

How we reduced DNAs by a third
—for free & no-cost way to reduce
the risk of wasted appointments

* pulsetoday.co.uk/practice-business

pulﬁetn'd ay.co.uk
' [practice

| data. [f you have no other oprion, there

st e ﬁl,'h:.gl:lll, Eh:bl 118 in pliace andd s Al
must be traimed in how 52 use the policies -
for Examiple, stafl thoald "i"lF'_. | e refiplént
and make sure someone will be at the
mrachite tor collect 17 immednitely, double
check the fax is being sent to the right
miiim e aned tings bakek after the Gix las
been sent oo make sure it has ammived.

There 15 alsa the e af st anlastully
accessing o using daza. This is usnally
hecsse of thoompelience rather than for
mialicions reasons. Staft muse be made
wsire Thatl Chey |"|-n:|_".-' Rz secess tn daba Tor
certain purposes and ave not allowed to use
LE Am sy odbhuer wiany,

Another comrmon data breach is when
SOOI I,;al'fxurt'l-]:-l,t'._ il priviais etechve
will pretend o be someone’s relative o 2lag

Commissioning
In this issue

(=

Ll

Using
volunteers
to deliver
healthcare

| L

m More online

Commissioning dilemma Canyou
commission a senice without going
to tender or using AGP?

# pulseloday, ok commissioning-
dilemma

What we know so far An update

on the WHS Commissioning Boand
B pulseloday.co, ik laals-and-resouroes

pulse’tuday.tu.uk
fcummissiuning

Nine ways to avoid costly data breaches

informatan ouer Che phune, Prciices et led
s serurity passwords oo questions o ask
encuires before provicding them with
personal data,

Hemember thal the GP holds

responsibility for the data

s have oblizgations undey the Cata
Prevtisetiom At bt staffal e 100 ol Tt
Fimd they pass on thelr responsibilisy to
Lhie praciiee mdnager Do reacdnly, A GF i
able to delegare the tasks, but not the
respm:umhl.tiljl.r = |I':-;rr=|!'wl"kr||g!:;|.|_1rrl:|:'|.'. Ticw
data held by the practice. the GP is seen as
the “combrodler” af thal dita regardless of
their involrement or otherwise with a
biresich.

Gty should make sure the people chey
i :Ir!qﬂ.lltug L s _ﬁll]_'.-' st ol whial
the obligations ave and how they muste
el thein. Tt i alzo nmpartant Dhll thae
person delegated wo makes the GF awave of!
B b Che dats iz i mmged
@ whether security measuves arve warking
@ whoat ata o g Avsieme are 1 !._'!-I.'ln'
@ vwhat agreements cover sharing
arrangements idata 15 being shared

G and theiv stat? are already very aware
af issues of conlidenalioy, What often
needs more consideration is how data ia
siarecd, wihior s aeress, bt 0F 1% sheored amid
awareness of what GGFs" vesponsibilities ave.

Report datz incidents

When vorn v hiad a hreach = such as

tosing a memory stick with personzl
flaital o Uhal vou Ko 15 muol Eru!r'fphﬂ:l Is
wiorthwhile veporting it. The 100 can help
In ensunng the |'|j|'_'l11 :5|1:1¢r=||""-'\.'.|1'r..'|x'i:':|!._
such as:what was the dara on the memooy
shck, wais il ¢-:|1|'|‘_|,':'_1-I,|-'|:1: and whal has the GF
done about it We can malke an assessment
e recammend what “Bleing Do pulin
place to make sure it doesn't happen again.
Practaces edn haen beincdbe the matier
themselves with our suppot and assistance,
winch wall cover The pracice ancd fhe i
reputation.
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Put systems in place to avoid fulure
breaches
‘o shonkd kenows what personal data

i« hieldd aned how it is stored. Bstablish where
the risks are and identifyrweak points in
wecurity measures, Momdior sl awireness
of serurity and consider selting up 4 g1oup
i dlisenss whaat iFF isswes, il securind isa
role for the infomacion sovermance lead
faither than the infarmation technology
lead - althouzh in general practice, the
prabciice manager may cover both mles, [Cis
not just to dowith technical aspects - the
data con troller shauld have teschinieil, such
ay encryption, and organisational measures
inn place, Most ol Uhe Bresches we see are to
dowith human ervor, not technolomy,

Tailor training for your staff

It i5 trnpeot-Gand 00 Glor Craning fo the

needs of vour staff, There is no point in
semding stall 0w conlerence omdata
protection bo be subiected o a day of
begalese, Staff need practical trining in
aveas such &5 whal do GPe need o dottWhat
15 the mode amnd tespomsibility of the prctice
mamager What s everyone else's role 2nd
i il lewvel cho Dhey need Draining? GPs
should contact the information governance
mamager s their PCTar 005 tor advice
about good local conrses,

The Bepartment of Health's fnfiemation
governarce online aining woolkit is a good
place o start o nise awareness when voy
hawe & new member of stal?, or staffwho
have never been rained in data protection.
Homwewer, hewdre of using it as a fck-hoy
exereiee = don't assume vour staflape
trzined because they have done the oolkit,

Be chear about handling dala

BE0ELE requests

There ave currently two means of
requesting access o informathon, Personal
data can be accessed by the individual in
question through the Da Prodection Act,
via a subject access request. [Fa practice
receives i subject access reqest in witing,
the data must be provided o the individuwal
miaking Che reguiesh within 90 davs,
Practices can charge a fee, but be caveful
that all the data the practice halds on (hem
it provided - not just the patient’s medical
recards, bul also iems such as ermsls or
leteers.

The Freedam of Infarmation Act comers
access o official, rather than personal,
information = for instance, if someone asked
the practice to provide them with their
podicy on chaperoning, If s patient wints
intormation provided to the practice about
themselves, that s maore complicated. [t
muight slip owt of data covered under the
Freedom of Tnformation Act Do <t
protection, as theve might be personal
information invalved, There maghit alsa be
third-parts data that mizht be exempt.

Ia patbent is reguesting thelr own
personal data it meeds to be provided, and it
its offieia] information it needs o be
provided unless it is exempt - for instance,
il disclosure wouild he Hkely to prejudice .
crintinal investigation or someone's
commercial interests, There 15 & st ol
exemptions on the 100D website,

Understand the regulations about

data sharing

Drata requests from sonroes such as the
pehice. social services or the COG can be
comiplex. They are dats sharing, rather than
i reqqueest for information, Data shaiing
means the disclosine of data from one
arganisaiom or moeve o Uhirdparty
Organisation or organisations, or the
sharimge ol diata between diferent prks of
an grganisation. Each situation is wery

dependent upon the civcumstances,

A dats controller cannot shire
infoornation unless certain criteria ave met.
I Chee cae of sensitive personal data, it
must meset one of the criteria in bath
schedule 1and 2 of the Data Protection Act
twhich cover areas such s whether the
person The ditia relates m s consented to
it being shared, how the data was obtained.
b Tomigt 10 §5 Kepl, whether i s being
transferred ouwiside the Enropean Econormic
Area wnd whether processing is necessary
to protect the individuzl's wital intevests’).
IT o gel explicit consent from in
individual to shave their data with
somienne else Thal would be compliant, bt
often that is not practical oo possible,

It is incumiben L om the data contmller m
decide whether or not they share the data
Based an whether they think they have the
groninds o do 2o, Information on data
sharing can be fownd in the data sharing
code at dmnerl.com 3fnS5hid. This includes 8
checklist covering such questions as
wiether sharing is justified. whether von
hawie the poiwer o shate, key poings Lo
consider and recording your decision.

Specific begislation covers dala sharing

with certain organisations - the police, for
instzimce, can abbain oot srder o access;
informmation.

Check your marketing policies ane

KO-compliant

Marketing communications fall under
thee Prrvacy and elestrme eomiriamieations
regnlatfars, which ave stringent mukes onwhat
practices can amd can't market o people, The
ki point o bear in rnind is: what did you
eollect the data for in the fost place™ Wonld
thouwe people expect to receive information
velating o that?

A opatient knows their GF is collecting
Uhedr data for the purposes of healtheare, s
il e practice was marketing a Well Woman
elinic to them that shald be perfectly safe,

Bt if the practice were to share a
pak ent’'s conbict details with & company
aelling smoking patches, it conld be in
romble ws the information wasn 't collected
fiow that purpose.

Don’t let infarmation governance hold

your practice back

GPs often think they can't do
sormiething Chist involves sharing datas

becanse of data protection legislation.

Bt ned sheering data can be just as
dangerons as shaving it - Gy just need 1o be
ennldent that they are Bimiliar with whit
can and cannot be done. 1t should be treabed
as ity other business process, Ask vourzell
what am | doing and swhy? What are the
risks? Cam [ mitigate them?

Dawn Monaghan |s the group manager far
public servioes at the Information
Commilssloner’s Office

The 100 website

Orftars guidance an chligations ot data comtredlars,
the Bt sharing codle and a lemplate for a privacy
impact assassneent for youw pracics.

B ico.pau. ik

Connecting bor Health

Has a guide to mewtivg obligations on data
probeciEsn, as well as baéning maderials for practice
staff.

B conneclingforhealth.nhs. ik
wrstemsandsarvices/ mfogew

s

Pl iyl e 1w i ) G lpll i o il
Cornd b Srrrory of Pooled Orocsc ek b beler mhevioden bales
ey povlicatody el i e rle marte, pewa e e | onisdnie oy

# il et P iieien] Tacked TR o Linock Lo d
[E5 PN, P ER IR PSR T
Pl i . 2 T o WL,

figrergy oumh 3mzowl ki rmadvr Egonrem rovmy ey adoeegana
car by Foaml o e vl omrad e
pronhmd sl sbias b repriied Do EED Seop Falely Depslrenl o
a0 T B S Ea

i Efamy Fenh sk e

A confident choice in
managing the menopause

Treatment of oestrogen deficiency
symptoms in postmenopausal womean

i bl ek St it Linediowr] 200 1 B0 il =eaned

Uik ring B leimw Lorderd. Hewzied hoslrd
Hummedabr, He il aiihan [17

Dol il Pyt 1 - S e G000

Evpirs it - Scpsber gl ]

[ICARE . Bb o gl .|

¢ MSD
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PULSEBUSINESS & COMMISSIONING

Velunteers can provide a

low-cost source of

labour for health schemes —and the act of
volunteering has benefits too. Three GP
commissioners give their own experiences

Vitlumieering i long been a staple of the
social care and charily sectors, but Py hase
tvadiitomally hesitabed before weing vnpad
wiorkers, Many would avgne that therve is
lethe cxpporiunity for patients to contiibuaie
b primary cane because they lack a clinical
backprannd, but GPs are bespinning o find

2
i

=,

g

OPEPOTTINITes i inmlve palienis more im
local kealthcave services, The obviogus
henefit to GPF cammissioners = the low cost,
but volunteer schemes can still be

Chal lenging o sel v and Dme consumingg
o run given the low or non-existent levels
of elinieal skill amang most volunbeers,

=.- - =,
i

il oL
-

= M .."""
'I_"_. ™

Introducing new Dermol Wash

inmad and v v larmada

Tusios

wao amolliants we

sxin, hielping 1o resione fhe

e

Pums dispanser, idaal farwse al tha

5ink

inn

NEW

& and relwdrate dry
skin Baraer

Or Michae] Dikon

Here, thiree G save thear adsice an how 1o
use voluntess safely and effectively.

Volunteer counselling

D Michael Dilwon Caiocpisn, Detn

AL oy practice, we ermplogrwalunieers
it to Chetr becksrronncd, AL the

cost is

Derm ol Wash

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

Adverse events should be
repotcd. Reporting forms and
infarmation can be lownd at
WwwLyellowcand.gov.uk.
Adverse events should also
ke reported to Dermal.

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

Darmal® Wash

Benzalkonivm chioride,
chlorhexidine difydrochloride,
liuid paratiin,

isoprapyl myristate.

Lise: Arderecroknal crrerbe ok doe mse as @ oo
sob=tiu: i dry 2rd g s oo,
Peage selzrin SPC lar lull debads betorm
pre=cnang, padosla®y m melebon o
soe-eHecls, precoudsss and Corra e LEades.
Furshes | mlrmratgs o geakaa e e Do
Laborafones, [ebrecre Plage, Gosreore, Hichen,
Hz s, G 705, |

Our greatest

employing
the health
facilitator

O Sam Everimgbon

mare experiemced enl, wie havie Dem
counsellors wilth a community background
a Tormer health vish tar and primary
school teacher, At the less experienced end,
wie have o sardlener's grou poand &
fundraising team. All the volunlears are
feEeEn W ouar health Faet i Gkt Buth

Tucker, who is employed partime by the

prktioe,

W also affer patient groups for those
with long-term condiifons such as
firomyalgia and diaberes,

Social isalatom can bea big problem, so
oty to overcome thic we have a cafd
Greiliny, which the girdeners’ ginugp
produces wegetahles for, The savdemen’s

| graupales nflers herbal remedies a5

alterTiacives o prescriptions wheve we GPs
comskder iEapproprile,

Oy costs are minimal. and theve is even
i ensL el For sohemmes lke aur harrow-i-
book service, whete a per-book charge of £1
hats adcled wp bo enough for ws o by an
Bl

Wi Tave hae! 0o pay for Crimainal Beconds
Bureaw checks for our counsellors, bt
wintle Chere's mo divect iving, having Chern
wiorking with our practice
hais Laken the presure aff
child and adult mencal
health refernils In;
providing an apportunity
for bow-cast early
intervemtions. The
conarsellons pay lor Cheir
oW IMAUTENCe.

A propect al our
practice to promote sentle
e e i 2009 ised
volunteerded activities such
i whL E ng, gaoele g and Sedercise on
prescription’, and tound that participants
mmaged o lose wetshi, stop blood
pressure medicines and relieve depression
SVMpLms.

We samwr a small reduction in the number
af clinieal apparntments ooked in Che six
months following the intervencion,
erpectally among uph-demand patients,

Wie've tound the oreatest cost of having
vidlunleers &5 employing a health Lt hiGakor,
bt the 1ale ensures that we have wells
arganised patient groups, good Inining
and strong links fo the wider local
volunieering scene.

Volunteering as therapy

Br Sam Everinghon Sromiey by Baow

ol oo

The BEromley bor Bow Centre (BREC) has been
affering peaple 02 deprived irea of el
Loandon support on their health, education

| skl Employment for over 20 vears, My

practice, the 5t Andrew’s Centre, i located
i S te andd afters suppart o the bealch
centre hased on oo key ains - supporting
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Or &mit Bhangawa

patienis” education, ereativity, employimenl
and environment.

The BERC 5 oepls 1500 refErrals il VT
from the borough of Tower Hamlets. Dan
rl::prwrl'l._ director ol % traleries al Dhe BUEC,
estimmates GPs ot iy practioe male 20 1o 30
referrals to tvein o manth, aften Giking the
patient fom their GP consaltation strzizht
i the crlfice of the person in the BEBC the
patient is being veferved o,

Wlamy ol o refervals 2end patients o the
Time Bank scheme, wheve they ave asked to
asgess Theeir shalls sined seeeds amd o oty
skilly exchange programme.

Eather Chan recrinbing viliniesrs o
wark with patients, patients ave often
"Eresated]” Iy repnel |=|'i1s;-1 s vl kn esen s, The

scheme curvently has around 100 members
wilh S0-G0 enghismement in '.'-::ul|.||'|h."1r|'i|1::'r
activities.

[l BREC also offers hewl th projects for
specilic patient sroups, such s Pollen - 2
harDeuloare thesapy @imuap fovr patienis
with menial health issues, Funding comves
firarm oatsicle the REBC for this scheme,
which has been specially commended by
the charany Mind,

Vulmerable adults can atbend a day centve
Al Thie BREC, s we Ladrafel e ienis o
whom English is 2 second language through
r'.l'l'_n,' 'ir'llrl'n.'-e':l'.[irr:n i Cah i'r'l':"ii'l'rfl:"l'l'i':']l;

o breach among lacal stedents,

Ceeeen Mary Undsesiny 15 corrently in
discussions with the BEREC to develop 2
progninime for valisieer and sork
experience medical sindents towork as
hesslth 1'|'ri.'||"iﬁil.|IIT'-i in thes recegtinm e af
ot prachice and the BEBRC, and o pursue
Fol Bow-tngas sallber sppodn tRemis,

The health navigaors will then assess
L= jaal ten s conddibion, recomimend a sl
welficare programme and put them in touch
with support gioups where approjpriale
for instance, for weight loss or diabetes,

[hi= e Tsiin apporianities [ see in
volunteer schemes are encowraging
malients o Lk more |'-e':ip-rr|1'hh1'|'['|- for
their own health, and the big wins asailable
Chrowgh better Hiestvie,

Many of the things GFF comrissionery
i Do Larged = areds af heslth spend such
a5 emergency admissions and disease areas
wiich as dhabeies = ain be dramatcally
imnproved bar giving patients hetter
resosirees B dealing with their health

problems and by changing their diet and
eMETELRe hulbils,

Volunteer schemes can be a gaod, Lo
COSL WY fesr 1% tew recluee e wonrklooed I
delegating healthoave back bo patients.,

Ihies sl B Clue |11:|.-:".i|:'r' 1% haired Doy m%ess,
btk ome of my partners dedicates one o bwa
alidvs o wiesehl To hoelp e nage Lhe BB s
dctivitiea. The infegration extends both
warvs, Wi L Dhe clitel execuive of the BREBC
working as a non-proficsharing partner of
ol praciice,

Carer support networks

Dr Amit Bhargava (ol

Vnluntesr serwices weloe 2 sEmng
contribution to ouwr practice brand and help
s mkin bain o make nf sl grossth
currently sitting at 85 to 100 new patient
regastmtions o month, Reighbouring
praciices that offer sirmilar volunteer-un
services are also ey peETlen 'i'n;-'. it cormpharatale
lewel of list develogpmenl.

e s & ril egry Toa nane velumeer
schemes is (o make them selfsastaining, so
Uhesw ciesile b 2Eraneisl climieal begelit 1o
GPs writhoul requiring time or financial
it from us

Wi started with offering a zenieral
FUppoat network T carers. it as il FTE
wir established more specific groups - For
example, for Alzheimer's disease and back
prizir.

'I“'.ll'i::fl'_n,' wie nflered simiple soctal
meetings for cavers in the networks, but we
110N |1.-|:'|l.-'i|:|.|-' Tl Ry el i liom SEssioms (o,

Wie employ a co-ordinator for ow
el b sehemes wha works 1 haonuis a

wieel, but managing the volunteer schemes
i% only paarl of her sale and the groups
rmostly orzanise thernselwes.

The |:I_':I|:'|:iﬂ' ke o financial Il T
volun beer groups and, as it doesn't charse
1enl @ven in Tlll'i'n'i-l.l-l:" bl th prosides using
raomms on the site, there is no loss of income
framm providing salunbesr-ron gronaps with
place bo meet.

Some swccesslul PEOEEITITIES W
Participate inwere sugzgested by owr carer
seonpag, 5o for examphe, we enoounsiges
people bo wse the “This is me' scherme mn by
U Adeheimner's Soctely. in which pilients
ol their cavers fill in 4 questionnaive with
|:.|h-u||| 1, rl.rm:'l'i':‘l-in_:: [ Fpe Llienl andd Chetr
health needs and medicines, and grosviding
conbact details for their main carer, 15 has
been shown to help reduce the averaze
length of hospital stay for parteipants.,

W also hasve an avmehair exercise group
Best: Ui Uranil eeldlerlv, which s prosided and
run b the focal branch of Age UK

Early infervention & the main abjective
of our volunteer se1vices, and our 8%
Fediiciion i Unsce hedaled admassons sinde
last wear can be partly attributed to their
intradociion.

Since we infroduced our volunteer
services, demand for GP dppain e nis sl
requests for home visits have also gone
CROWT,

MORE DONLINE

Go o pulsetoday.co.ukftook-and-
resaurees to dewnload a capy of the 'This i me"
form developed by the Alzheimer's Society for
patients with dementia

<11 Medical Store

Providing you with the widest range of medical goods & services

Pomprpd by

William

W E D A L

1 Schuco Molemate 2.0

LPed with the supplied Molefate software, this device
sl bhie dinidae bo maks Informed [udgrents os
suspect lesiors quidily and aonurately. The live
an:§Crein IFmage ergunes Chat patients can be

shoien the view and chear, concise reports can be
procied.

& cavue study cf the Schuco Mole mate has proved the following:
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Sawe
£7,604 an

Eaberies,

Features:
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DOCTORS/GPS REQUIRED

Salaried GP required

-..H' ’f]—" - with a view to Partnership
Tl'l:'.-".'::l:n'F‘m:ﬂ Full ime (8 sessiohs) or part-time considered

Caoflaga Health = a dynamic and Innovative organtsation ¥ -
our elhos & pulting patiests Tirst and delivering high GP Parthership Opportunity
guality locally based primary care services. Wa have bean . - : )i
sucarssful in being awarded primary care coniracts in the The Praclice is |looking for an enthusiaslic, hlghl'!,r
Medway Towns and Essax, rmatlvated GF to |ain our iHendly rural dispensing

) ) ) o practice in the beautiful Vele of Belvoir The practica
We are saeking highly motivated, enthusiastic individuals has fiva thousand patients is fully computarisad and
wha valug warking as part of a multi-disciplinary team and scores highly in QOF and patient sureeys. The vacancy Werringlon Village Surgary iz a GMS Praclice supporting
e CEMITHEIRC: o pREVISIR G Tage op ATl cAcA Ganvisen is for & full ime and pard time General Practitioner 7879 patlents, locatad In 8 modern purpose bullt surgary,
which changes health cuttanss for the better We are a semi-rural practics, close to the Peak District, n
We have vacancies for 1 full tima GP and a part time ' E:;g f-i'-‘-"-'l'":rfir system mowving to System Ona D MY BrCor ot
matermilty cover Lasum. We are a unigue prectice in thal - praclice ap o o ITE
we have a regislered patienl st @rd alsa & busy walk in o | micecter Medical Schood Tramng Praclics . _""i?.'-'ﬂ-‘- sz Pariners (3. ..-.| T ]-
B, s Mo OOH commitmant & fcdtes in Practca Baged Gemmissioring

» Good Schools within the local area . Hight achiever bt DOF polnts

It ks an exciting time to join as the centre ts expanding its o Excalland Supyrt biar viith low SN LTt
sarvices in Fne wilth currenl cormmissioning intenlians o For mare mtarmatian of o arange 20 infarmal visit e Fully computertsed Ermis LY Practics [soon to he EMIS Wl

providn more senices within primary care. Contact Lisa Wid Practice Manager e Sarong MU leam; viags

e ey ave soralont e chica In Sardolodt ||| piease apply i wring withyaur GV by 256 dune 012 » g Gty i i ringrnd e
= = = Mo requirement far oul ol hours cover
dermatology, pain managrement and dinhetos. i

Iaan sUngeny:
T Apply in writing enclosing G.W 1o
Il you are inferestad in working in an sxciting, progressive The Welby Practice Palar Badley, Practice Manager
arviranmant why nol consider us? Walford Cloza Warringlon Village Surgery
Eaotltesfand Aeh Bank Aoad, Warringlan
Boplicanls should contact tha Praclice Kanagar, Mallingharmshire Stoke-on-Trond, 5T OM5
fnre Cshialdastan by ernall at armeashaldestorédnhs, os MGETS Os R pater. balHoyEnarthstaMs . nis. e
ar by calling 01375 #ga72
Direzt ine to Praclics Manager 01343 845356 Telephane for mtormal discussean o vist, 01782 304742
infarmai enguiros Wiekcomo Erriail: ||u__1_“|||.ﬂﬂ|m1_rlr|5_ uk C|DEiI‘Iﬂ dala 2282012  Indsrviews 1272012
, L —1
Staunton Group Practice, Wood Green, N '**.p’ THE SCOTT PRACTICE
X r
London N22 SHE e G P PARTNER
L B TR B TR
MﬂtErnlw Locum ; Large, innovative, advanced iraining practice in Doncaster
required for approx seven sessions per week, SALARIED GG f PARTNER gasy access o transporl links (just 30 minuges From Shelfield),
E-tﬂl'-til'lﬂ &.5.8.p FL[ ! Ti MF We  are Iﬂllrl-:l'n“ n apperind & mew GF Parieer [ 1703
¥ Lrls o T wessions a week, to poin oy existing ceam Fram Decenbae
H i
Corme ard jain a well established, mogers OMS inner The Parrreers aze seskimy an enthusistic, moavaed GF o 00z
cily frining praclics with seven parlnams and Theee joim pur well sstablished, hasd sorking and friendly team m
salgred GPs s """-"1 i divarse F!'E-:lulﬂﬁq-n with & st size e 1!-3‘ | Hewhuwir romn af Banssy W, koasitr g'.:'?m patiiiy x
B 3 . g ; ; aft presvicre {sveving e Spnengy)
of ""EDD |:|FI|.|.|:'-."I|.E. We EI'E‘-' a -d'f"-EI.ITIIE, Frie: dh'l' |:|I'I|TIB.r'§. ® Footr diie i & phdS0% T8N |h"|'l|.1:|:|'|.': sadyTomins duriag 'J‘f.-Pr.-l;rhrrr . Mn;nrrbn':-; Frirtwsr
cars team providing a -.w::la_mnga of high quality health hril A Advernced fraining praclice — 5 Regivirare
cars 1o gur FH"E.':“EE- |:{||:|I.||E|t|:||'|. & fogeiher v mmage OO0 Iabienty, smbbcang oind exrelEn e Medical stwdonrs
. and corsismaty uf care Hiph (MW eckievemant
a | l"':lh Ok Scores & | nmny iy achkaang |:||__:" manskiedi m L4F, e bareng Enbanee] Hnﬁ:rﬁ. orpeTy
a |} "'dBr."P'Dﬂi'-!'IrﬂdLlﬂ.'-C |FI'L|.||'|||'|FI Koo dnta] sdivedy Sigogisl In Lol cosiriiosing 65 assgii tR P,m{ ".'l sstprdeeal acveeismenl o slaesad R
=  Aflraciive, purposc-buill premises & [lsming smapes for ve-develnbmiens of premibes widl diz addinon
& PapBrllght J:EII'IQ- InPS Visson uf o new [ howr "l':"'m"!' IF Yo hasiee HH..I' chmiral sandards, h'iBh commitmenl B
Tl svmecessful carnlalane sonld he comanioied o e praviEskn i Lernmral Practic Wy BN mativabed and Nevible then S willl Fl
Candidates prafering a sharbes gerdcd ar feser sessisns shaud pslivy exme snd the cmwerd deveboprment of the practioe im well.
stil apoly as we can be Mewible. Pay ard lams negotiabls, Furrmershap wald be corsiderod oiter a sucoshal

h ] IF g feeed thiz is von please send youae OV with covering lepter
TIUNLEE et pericd. Mles Bose Pells, Manoging Parmner, The Scon Pracice,

I you are infamested, plaase send a GV with & covaring leter 14 field Lusie, Bulliy, Duscaster DNA 0TG

I:tl'f amall onlyl e Sandlv Gupla, Fractice NMAnsger, Ii.'!:-\.l1'.1||: inie Frhhl:r b r1.||:|l b e

rmat Flaunton.groupEnhsnet Closing darte for applications 236,12

Tofermal engquiries and visiey welooss,
Pliase e-maal OV ared betior od appliaiion Rivhard Tawsim, Plrace nnis omderniemey el e bt o .5'.-:;...:-.6..1]. Titeh j'r\:ll.ﬂ ﬂrrl].,
Fracrice Marager fichardlawsonBnlie. e

For Informal enquires: 020 B436 1921

We are seeking an enthusiasie salaried

Waterloo - ME”EFH:‘F GF for 4 or 5 sessions prer week Tuesday w Friday
Partner Vacancy - due to retirement We are a PMS Practice with 10,000 patients in
We are looking for a GP partoer o join our well srgandsed, Crowborough East Sussex.
- established, fricndly small practice A GT with an area of Special Interest and the
End of Life Nutrition » List size 3200 flexibility e pln‘l.l'li:ld;: .:dr]iﬁ;l'umlTw;-.qinnﬂ s
& e LY : =
Hand  + 125,528 - £34, 189 Errds Wk COVET WoMld hie Sn Aciintage
AT.5 haurs per week s 2year Moed ferm cantract * G5 Please st & OV o covering Jetier o Frask Ponll
Are ot o e penahoed oy il pappec! dlefican ioaking feor 5 chalenga? # Excellent QOF achievement Practice Manager, Beacon Surpery, Beacon Road,
This ks an esofting res Baomlin scoonsoezd post for g minkeos ol 3 veans * 7 nEcKing PEM WEEK o ridberrmiseh . Bt S e ".i"‘*wll’:- 1aH
o w l Job v eais g Band T vacrking as part of a Speciaisr MOT Thiswl baa et T ; R
yandn gl Witk cosr ol 4 homsies o= e Seel ey boepize S ik Ingather with e .
comimen by owser. Thera wil also ba scops far resagech, sducabon sessiona Ve hawvg a hapg, eflicienl amd suppuarsivg team and hawva
ared mit very good links seith the wider PECT, We stive o provide the Or Muaghal and Or Bhatti Partners are loakin
Wers w  netvd I b gy berweavk g, G by ity e comenilenl in s li Ervesl sxnndands ol modeni pidmaiy care whils manliinkng M 9 r - : r 9
penathas area, i rstum o wil be e sepporisd b The orgarisafon, wides ke wery hesk of traditioni - Eaenlly pesieial practice for a salaried GP for & sescions.
B et Coorstieon iy Tizin v Bl i, S P, e T H H H
Fiithy F 1t W b W serlig belter, OV ahd tata Pefieres Wages negotiable. High QOF achievement
Ptk ivmnal ok Tl st f" |5'.|.|:\-|.5. it ..t rll:lh\,., .'l:IIJI l.'\:.ll-l. rl:.J., Fetter, CV and taio Il't'l:l..-t'-.i Lo ge g " a q c
Huse Mk - Clinical Speciulist Tietician John Taylor U Duram, 20 Kingsway, Waterlon, Morssysice, LE2 4RG and friendly environment.
wn 121 465 e E . "l:lspi.l.':c Tel 0151 G20 2000 Contact Shirley Suker by e-mail
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] == L B [

Closing date for applications 16k fume Z01Z. shifley. suker@nhs.net or tel 0208 650 3740

pulga=laarning.cc uk | the anling learming resource for UK GF
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Full/Part time GP Required m Full Time GP Permanent and Ejb medical

. ] . . {probable fiture partrerzhige) H i
Dallam Lane Medical Centre i looking [or w P : i ¥ sessional roles in
I Full roomse o 2 |mrr.1'i.m_+' salaried GGFs with ].:'l!lrfi‘ 'F.'l]"-\'t'lt'.’]-l’]‘l.i.l‘_kil'LR pEACTICE sealks EHI"I‘I':II‘iI:IgE, ||;|5w|'|:|-|1_ Leicester and Lincoln
a view to partnership for the night person(s). We fusll rivme GP dise ro renreinenn. Positions also available across UK including
e U{r'-‘"l"h' il compelibve 'IJ‘;"'-'L:“.‘-'\.': with the Chr ambirsmn is e wchieve, by an sffecove meam approach, Morthern Ireland
opptaniy for prolessional developocnt. the Tighest quelig of prosrosavc Benily bealdh care, ino

by sl compsesicnade covirenmend £54,600 + excellent benefits package

Diallam Lane Medical Centre 5 a well

: 3 : . ; =5 W oare G |G 1000 restients 31y the nl Full firsve, port G ard sessicnal rotey availabe,
esbaldishied, Fammaly orientaien practice which hus ol L-J d; K ! '.".':J-'WI ikl fi - II.'-.".L‘-I.NI | king fui
cakd ab Kenr args. W operare four boikdags, L o ewpandl uirements, our chent = seekin 1 ime,
recenily moved oo new and modern L ol e Medical £ o i 8
SERELEE ; mw of which are pumpase-baele Medezal Cenrres, part ime ang sessianal GRIC reglsbered Dectars, These relas reguing
premizes in the busy own centre, with We ame pare dispensing and carrently have § 0GP Trmers. ar feac three years of broad Dased esperience, excellent
ﬁi:F:'Ili:E:.-E-"l It grmﬁh prsten teal. W have an excellent numinge, eammunicatian and [T skills with Tl tiree raivieg provded proe
= ; = : . ERT 'I-:\.II'!, and THLU eaim bo startng
b preacrace 15 o haek Fachieves aned %
T €1 ':'!'Ht }d'_ FF‘ Q{J achieve _'t o | eles il Mir slent providec furetional assescnang seadres on behall of fhe
itsel Ui the high sandard ol climcel care Plesise wrire wick full OV oo UK gervesrnment
i | iy Lz [eter Blachoks, dMangme Trner,
. ]]"-'::""_!d:'_d t'_'_" T t"':{_"-"f y’"’_"‘"h pElili:_:L.tj. Hikdenh wch & Tostbridee M t-i': _"-_ i O it Flexibie oppornties for swpesenced Dockers are alio
Ihe pracrice is EMIS PCS moving o EMIS welr. A LI AN TRULE S i, WELY availabia, freen & mingmum of 5 sesslans par week to fg anound

Tomhead aad, Hilderlameigly, Kenr, T 49HT
: i (R S F: [F] ClEtilHEHIL T, kel | .\,1 r: it e ORI TS,
[Mease apply i writing o Angrela Booaoes,

: - - ; Closing date extended o Sth June 2012 T get started emad your O and covering lester to;
Prosctice :trf'.'.l:l'.-:l'.'-:'l. uii!-iu:l.f_i.'lt'll.'_."l-lf"lfh'-hj Clrnbe. iobs@sjbrmedical.com ar call 020 7832 1961
Warrine o, Cleesduive, WA TG Shinerkornd candilanes we! be wefcome so wwmes an ﬂ
el U925 577 354 or sl swarr-por, dime fgnbs et el wisic w e racice, fb.com/ sjiamedical @s]bredicaldocs
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|'"L]:I"‘,.l"l."'|.."|. l.lﬂl!'.l'l.:?‘- an U8 I i }ﬁﬂfﬁ': Faxhill Medical Gentre, Narth Shaféicld E,:R.._:' _: I'l.|L1-F|_|r‘q. ".u'"l::I[l'_‘..li'uL ',_."EMTRI:
= Tel 0114 2854 313 FULL TIME PARTMER (8 Sessionsy REQUIRED
Does your Practice currently PART TIME PARTNER (salaried GP considered) DUE TO RETIREMENT
include a "hormace? REQUIRED FROM SEPTEMEBER 20012 W e A progressae Team al 7 GPs 085 FTEY , 4 morses, and
o E-7 sesdions [negoliable] expelient edministratve stafl, We are committad to uphalding
Do you receive an i e ey okl phmatios with ' repaton for g and cortamcLely ingronng an excalkat standaed of patient care.
d pood patiznl care, hasing ragor inks with the local commurity and Wie opesate from attractive purooce budt o5 overlookin
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Yirell established partnership with aaparaunties for fzachirgmenianng.

If the answer to both these questions is ‘Yes' then 3 Papieriess Ernls LV fmoling T ERTS welid
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pharmacy occupies for at least 10 times the # Comrilled PHCT = €130 patients & Traning aractice A In howse cavdivlogy GPwST Cliic _
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mere than that, This means that the current # Practice Psychatherapist 1 Tenciiing practice
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PART-TIME SALARIED GP infofidelife.couk  Tel: BEAS 146 3000

Krrmanr ||e£.u.li..1h|!|- IEG.S - i A FiEas
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Pl i kS N, P Mgt Fiease apply by email with 3 copy of your CW and coveneeg letter to;
Patsee Badival £ KHY Walk in Sontre, Tel; 11334 309590, Brenil; some g ez ek i house Esihs, net

Bulga=taarning co LUk | Eha ariling leaming rescurcs for UE GFRg



30 May 2012 | pulsetoday.co.uk

PULSESERVICES
RECRUITMENT

College of Medicine and Veterinary Medicine
Flexible online courses in
Glohal Health

THE LUINIVER
of ENMIMRLIRGH

Keep up to date with the global health agenda by

studying for short, credit-bearing postgraduate

modules in Epidemiclogy for Health Professionals

or Evidence Based Medicine, or for a Certificate,

Diploma or Masters in Global Health: Non-

Communicable Diseases. Study in your own time i

through our interactive virtual learning environment. Ce 15 today and we will h il U every step of the way.
11 01279677000 . = gp@dwsmedics.com
Apply now for September 2012.

tinyurl.com/global-health-professional-dev

It's a long flight to New Zealand, but a short walk to the beach.

You could be a GP anywhere In the world, Be one here, In Gishorne New Zealand. ‘fi THREERIVERS
N

Three Rivers Medical needs general practitioners. Vieit www, 3rivers.c0.n7 to start vour adventure on our edge of the earth MEDICAL

Full or Part-time Salaried GPs

To join Church Close Surgery, Madeley, Telford, which is a small friendly practice of approx 4700 patients. We are seeking 2 or more
salaricd GPs to cover between 12 - 14 zezzions per week, some starting in Aug-Sept this year and maore next April 2013, We are happy
to consider job share or any other proposals. BMA Contract and salary scales.

We are EMIS paper lite, and the surgery has an excellent established telephone triage system in place. We run chronic dizease clinics
led by nurses, and achleve high QOF polnts. We will hopefully be moving to new practice premises In the next 12 months or so.

Successful applicants will practice evidence based medicine and prescribe cost-effectively, and be flexlble In thelr role to meet the
neads of the surgery. Minor op skills or willingness to train is desirable.

Al infarmal engivnies o Julie ENis (Nurse Pa.l?m:r_,.-'fl'r:l'.:m.;g.l'ng Parfrer) Q1952 586616 or apply in wrifing with CV o
Sulle ENNs, Church Close Surgery, Church Close, Madeley, Telford, TF7 5ER
Juilie allis Tk el

Closing date End June 2012.

pulsa=baarming oo uk | th
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Iocums

Find locum jobs online Earn £1000 per day

Recruiting acrass the LK i
,.,r" Sl VoLl sve rate
" SuMolk * i= ¥ Morth England *
" Flaxible work
L the UK v

ded !

‘,."' Lur out the middle man Out of Hours Call 020 Td9a Ta0s

P 5w :'_gEr'iF.E 4 [HE"jI’bL‘I.lI‘lIE.I;DII‘I
Mow recruiting across UK

T ﬂﬂ!ﬂ&ﬁliﬁ? f. 0158 345 355 www.rlocums.com COURSES & CO
€Y COOPERS 4
n & noreanvaTioNAL LD U

infaglacumstaffing couk | wwe locums - L
Medical Recruitment ’

20th - 215t Detabar 2011

i i smuien e B arediee T A1 o i E
India & Bhutan Hmﬂ

Cimarron

: o 3 £k,
Entabiighed 5l unkysd OF Laaans Mgy, successiull malching locum doclors Heritage & Himalayas
wfleving a profeimnsd cllCmd e el hoe all Gy wilth 5'-"9[.'”".'5 siFee 1985 .
URGENTLY REQUIRED GP Locumizs AVAILABLE = | 1. T et
Primary Care and Substance T
ki Both Seszlonal 'ﬁd‘himdhﬂhm -i“p.l.—
Misuse GPs reguired A mhmuﬂm-.%*
for prison work in; & Long Term Cover ; ""‘m'_“‘

Chelmsford, Manchester, Head Office Tel: 01223 655 411

Peterborough and Middlesex .,}:‘ Web: www.coopersint.co,uk
k Emazil: enguiries@coopersind.co.uk
Contact us today and sce the Differcneel Fl""lf"""'_'-i-
Phone 01208 274174 o b
Emails enguiriesi@cimar ron-uk.com - RELEASE YOUR SURGERY BOQUITY
LN a
DEVELOF YOUR NEW SURGERY TR PO i '
HARLEY STREET DOCTORS LTD. Medical Centre Developiments Lid e ek
Dincdoes requmed Us-wide far motde smsurancs maescals, W are dpocahdl developers and Tondors gt 5 s vt b e e Ml Wi |
especialy in the Tallawing areas! Talk 20 ug abeonn vy rocpinemengs gk by ha Ol ri eenad Hor | Caberr
Landon, Bournemauth, Southend, Cheimsfzed, Reading, Southamptea, Camdacs: Chmstophar Hehdan . ¥ Mightr in s Wilrvrasen i iy
Leies., Lincs., Cambs., Herls, Gorsel, Dundes & Alerdees o S Giempliadins Langol WILIND - s AETA
FI H.I‘FH:IIW |:|I"|.I:I: pﬂhﬂiﬂﬂﬂh“l |'_"|:||||k Y , e 1] I b ; i ...!l’!rﬂ.l... AR e N u
o cal on 020 Trrd G000 rrrn gt lemiren sk

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 questions facing MH5 professionals

This is your opportunity to:

@ Broaden your understanding of national policy and transformation

@ Share good practice to manage long-term conditions and prevent admissions

© Be inspired by commissioning initiatives to streamline services and improve outcomes
 Hear workable solutions to manage demand and improve patient access

Register
for free’
today

apc e PULSE

* Freefor the first 400 MHS ard locel autharsy delegases, prces frors £509 4 VAT theneafuer

Bulga=taarning co LUk | eha aniling leaming reascurcs for UK GF
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EDITOR'S CHOICE

A life without benefits

Paticnts refused disability
liwiny allvwance should be
offered couner ling ta kelp
them focus on wihat they can
da - nat what they hawe last,
sy 1T Stuart Berry

A friend commented eoently
that shie had walked nast a
billbuard soying: ‘Ome-leyr=d
man refused disahility Iring
allowaznoe! She initially felt
seaTy fier the chap - why
shouldn’t he be able to claim
v he b been left digalided
ay an accident? But this was
|.'|ui| "I:'|'|' fialli ] ]I'l' i
thoog hiz about what jobs

D Stnart Berry: provide CBET

remained apen te him.

it's great that chvigas
henefits cheats don't ahwans
profit fremm their froudulent
wiys - bt whst ahout the cases
that wre less clear-cut?

Fatients wha are refosed TH.A
should be cutomatically offered
coumnselling and advice ahout
the reavons for their rejection
an hisar thiat II'_Iil'h;I-l i hiag higen
reached. They should be offered
[ ] tive helhawiouial thew oy
so they can start thinking mare
:lm-iifi'i'l.-lll'lll‘l:l.lr |tll.' (=R ufi.-.h:
they can do, instead of locusing
o wekiat they have lost,

Eepection from DLA can

bend b pakients comsideing
suicide, as they feel they connot
ewer find B job o income that
will allow them tecarry ons
Offering a fast track into CHT or
interview with an oocupational

therapist can prove bereficial b

the patiznt - and their Gomily -
in the lomg term.

Dr Stuart Barrey s 2 GP In
Pendle, Lancashire, and
cammunlcations lamd for
East Lancashire 05

HMORE OMLINE
7 Raad tha full articka

prulsetaday Ca. Uk GpHni

SPOOM
ADVANCE

LMCx enjuyed some comic relief, Scouse-style with Dr tvan
Camplior and Dr Mewille Bradley doning traditional autfits
to argue the conference should retorn Lo Liverpool. Watch it

and ot her wideas fram the LMC conference st week.

* pulseteday coukvideos

WHAT YOU'VE
BEEN SAYING
¥ plukstoday.couk/ fordm

&GPz are

ACTIVE

beginning, at
last, to see how
the maths is adding
up to a peach of a

N otfeve oo do with milk SORpemE Sice.
> ik g O oy Iy e
i) i docked over pansiors action
S'S lacksanaanvnite

The BMA naver
gets its powder
wet - we will be
waiting till pigs start
flying.
&l GP appositian b Ecﬁsj
revalidation pmpu.sed

Faces look so running-cost
lonely without allowance
thair noses.

e online to see an interaclive
map Ehinwing the 212 proposed
CCGs and their indicoative
ranning-cost &lkmasmee,

o LMFCs cemahcdang
a cormmissloning boyoott
ayer peenslans

m INTERACTIVE MAR
pulsetod sy ook rmags

Should drug firms help plan and
manage NHS services?
Vote at b pulsetoday.co.uk/polls

— Last week's poll
by (ChAAS £an be 2 dmru_mgﬂhﬂrhﬁﬂ'!fm d:l'aﬁﬁd._nfﬂnls Will online booking
ease the ‘Bam rush™

'wﬁr Hutricia. with 25 years' e
vbeking :

Thr.::ampnl;,n ln:.ﬂur:r
v o website, wrww. comsmilkallergy.co.uk
¢ a national awsreness day on 7th June

V' educational pleces Teaturing across & wide rarge of media (print, radio,
wehehat TV

fuu-mu:m

neoca'té

For more information on GP resources bo support the diagnosis and treatment
D:I' Cha call Nulricia on 08457 823 6853,

Date od gezpardlon; Apdl 23612
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