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GP pay hit as patients
shun extended hours

NHS managers rewrite LES contracts to claw back cash from GPs who can’t fill surgeries

EXCLUSIVE

By Gareth lacobucei

G who fail to B extended-
b surgeries are ta have thedr
pav docked by WES monagers,
afteraseries of PO audits Toamd
many patiznks are shunniog
srening and weekend appoint
ks,

A Pulse imwestigation reveals
FCTs across England are writing
‘wiilisation’ clanses into extemnd
ed hours LESs, Lo withhald pay-
merts o practices i they fuil
to fill surgeries ashove a cerain
thireshisld.

GPs made to pay for
a failed policy

The contreversial move has
besty -||,||.\|IE|.'..‘| h‘g’ IACE and de
scribed asx “whally inappropri-
ate' by the GpC, which said it
was unaoceptable for brests to
bz axfFei iy LESH 47 Wl s [eiins
than the nationzl DES - which
dises mart hiave any utilisation e
quirements.

At least thiee trusts have se
far refwritten LES agreements Lo
|'|'|;I.i & [Srac s Fab IVieeT cErmaii
utilisation targets, while o series
.|_'- ..|I:|‘|r_ s fawe :'.-I|'|||||'|i up thieir
scruting of GF performance.

MHAS Berlechine clesner, which
vovers Berishize East and Bers-
shire Whest TCT=2, hias Tewritten
ils 2012712 LEX to include a 2%
wtilisariin Earger, whivh prae-
Lices must achieve Lo receive
full paymnent, after idenrifring
a number ol practices renning
lu |'_||;'|l|'!,' ey extenided-Furs
surgeries. The FOT said in 201112
wa ||':-I:'|‘i| e howd & whllaarion
rale af between S0% and 7oA,
ane herween 505, amd S, anid
three practices 384 or v

A I-:|H:||£|'H|:r|’hc|'| sald; "While

l\‘"‘\

My praclices now offer evenimg amd wiee bend surgeries - bot some ane strggting Lo F:ll.l appointment slols

the majority ol proctices acroes
Berkadiine are '|_'.J.-\.'|'i||_|.: thie 1%
target, both PCTS ane closely
I'IllllliTﬂFiIIH I'|:1‘.-.||{'| awrer the
caming year. We'll provide a=-
sietarpee te pracces war reach-
ing the @rget before consider-
ill:\; ||_';.'|a|ih' i'|3||; f.l'lljil'._q;,"

MHE Tralford inserked o
wlange inoe ite B01012 LFS agree-
ment lest Tune demanding prac-
tices achiew: B% utilisation to
get paid, while other LMOs in
the Morth West howe resiazed
an SHA-led attempt o set a 75%
threaleld,

Falls in extended hours funding

E158m recycled PLCTs insart
fram Acoess and mmumm clatises I LESs
Chalce ard Baoking | £1.90 per patfant - | to allow them ta
DEEs to cranbs bt same raclaim funding
Extandad Hours flaxibilities added | for unfillad
Access DES | appoiniments

Peter Higgine, chief execu-
tiwe of Laneachire ond Cumbria
consnrtinm of LM, said: “They
attermpied to talk to ve about it
hut we swouldnt go there.”

Other fruats ore fncreasimgiyr
scrutiniving  utilisatien  rates
ambd mgunoing exldence that
exfended-hours surgeries, hrst
rolled aut usder the Labeur gov-
ermument in 28, are ok being
hazpriby wged by potients,

MH= Sheffield has collected
regatar sudit date from gs prac-
tices signed up to its LES, and
reparted that fwe practices had
utifisalion rates of just GiE. NHY
Eoriatiol said A0 pspired to 809 uti-
liation, and practices Riling to
aclulewe this ever o three-rusith
pericd weneld be required bo e
tablish an action plan, while
NHY Morth Lincolnshire  said
atie practice had stepped pro-
wviding extended honms after a
P pewiesr of unliseticn,

MNHE Merth sumerset said il
lad analysed exterded hoors

takeap  during  B010/71, and
foumd wrilisstion improved st
some practices when opening
timses wete rescheduled, Tt add-
ed: “IF was mot ahvays warkesms
o o abers W wranoed early
mernimg ar late aftermoun skots.
Eldesly amd vetfived |patkent=]
used the sarly slofs beo as they
culdd pet relatives to ransport

therm before work.
GPC pegstiator Dr Chaand
Nugpaul sid: ‘It would be

whally Inappropriate to pak &
requirement in a LER that was
less Savourable than the DES. Ko
pradtice showold hore to proside
data or be scrutindssd n o way
that goes beyvond the core DES!
o Paul Raobdin, chief esecn-
rive of Herks, Hucke and Oeeom
LCs, sadd: 10 practices have
dene all they shauld ta adver
tiee the avaiiability of extended
hanrs and it's all doe to lowr pa
rlent demand, T don't think sy
cliwrhacks shionbd oeear)
agarathacatuce
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& GMC report has urged greater
use of pharmacists, after a study
found errcrs in one prescription in
20 issued by GPs
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CCGs lobby
for tougher
=== . scrutiny of GPs

Leaders push for stronger role in performance
management as they gain responsibility for access

EXCLUSIVE

By Gareth lacobucel

G leaders have Been lobbyring
the MHE demanding a tough-
ened-up mrstem for managing
the perlormance al practices, as
thesrwrene handed reeponsibitity
for meniloring GF access,

DEPO-MEDRONE

Wict yiprediisalune BP 43

50 years and still going strong

One OF leader of a8 OO0 an-
pered LMOs across London after
|'H'|'I|H' i a Tess |ig'||'-'||u:'||"
appreach on o practice-rating
daahhisard IH.I 13 ;I'htll'\-dl.ll_'l'l.-
acrnss The capital.

The mwavre came ad GO0 lead-
ers in Manchester began em-
.||||'§,";I1_||:' Tl rer” H|||'\-|||_||'I'H Fis
corulinise GF oocess ol their
:_II'.-II‘I.'iI'J"':.

Pulre has lesomed thok NHES
'I.'l'lﬂlru I'.jl'c ;,-Il'l .l-\.‘l? .l:‘ll_‘ll"'l:. ey
indicators to it GPF Outcome
sramsdands ||-rir[i:'|:-|||'|,'|‘|r".7| laped
in conjunclicn with London-
vl LA -Tire’llh'l |i|‘|_|;' u_-rhﬁu',.'
o practices and strengthening
e role aF 0008,

br Michelle Drage, chief ex-
couthre of Lovdomwide LRCs,
accuged COGE of “wndermining

Or Chaand
Hagpaul

agregments made by their pRar-
enk organigations’ over oated b
toughen the framewaork,

But the Wational Association
of Frimary Care fuelled the row,
with chiair T Charles Alessi de
scribimg moves to tighten the
framewark az very posit e

The GF Outcome Standards

TN |.I:|I:Iu'.|'.7 luuischked last Teal
te hold &, 000 GPs across Lundon
and thelr O0Gs Do Soo0umk e 2k
periormanee indicalors.

Bt last week, WHS Loaden
revealed it was adding six new
indicaters fallowring discussion:
with CCGx, including greater
soeTuibinny at practiees of cane far
abiihie] muisoss, mental illness
arnd Kl dyimgg, and @ nesr ind bea-
tor fur thie effectivenses of ODGs
armobboring CP sccess.

Ahoard paper ftom MHA Cen
tral Loncdon revealed Talington
G had asked MNHS Landen
te piakoe the process “legs lig]l:
touch.

The paper saie COG men-
ker v Earens Sennett wmrmed
e wee Lol "docen’'L eneoirag:
higher-rated practices to moel,
ard that anne Whiatelbey, depucy
direstar of primary cane, con
tracts and peifoitnaice, 'hl.'ll.'l\.'II
to feed back to WHS Lomdon Bhe
epinlon of eie OO6 leader that it
weanld be beneficial to hawve aless
llte]'.i-‘tul.ll.'h appromch

WS Warth Centmal Landon
described this as an ‘lndividual
opinion’,

Tt I Charles Ademi, MARC
chair and baand member of
Kingaton OO, gaid: “The view
of the dostars from norch Lon
dan g weloome, T the Tame
wark| remaing ns it is, perhaps
i doess’t demonetrate gquality
as moch as it could da. Its very

Magnesium tests
urged with PPls

Fhe VE drug regulador has called
fir GFs tn check the magnesium
b=vels of all potients on pralen
IETRITE illh_“lil‘l:-ll:_, in adviee OPs
have warned represents a ‘mas-
Biwe I.||:||.'I‘|‘..-|h'i||;|l;I fiii P i|1:\,.-‘||"r
care.

The MHRA swid magnesium
b=vels vhauld be tested on initia-
flamn amnad .tll'll:lliil.'.-I"TI r_|=u- rial
ter, foliowing repurts Eo regula-
[{ETRY duthurities in Fumnipe it
PPy could canse hypomagne-
gaei i, Wil TesT CRses Geri
ring a ‘year after breatment.

The ATHRA said the synip
tems  ef hypomagnesaemiz
conld be easity overlsoabed ard
urged GPs o ensure Lhey Lestec
nabiEnts  on |:-I|,|"..|||H:rf| rpedt-
mienk and anyone who might be
Hr_l.;'.'-l'.dh-'l'l'_-it.

it also urged Gis to “lake
peceunt of PPTS rhar were als-
tained over the counter.

The MHRAS vay  Safey

Brellrtie tor &pril said: “Severe
brpemagnegsensds has  heen
reperted  indrequently in pa
thewte treated with PPTs, ol-
though the exact incidence is
LR,

“For patients expected to be
o prolosised reatment, ond es-
pecially for those who take PPEs
with digozin or drues thot may
cause  hypomagnesaemia such
ag diprenics, kealthoame profos-
simmals should consider meas
|_|I'Ih|,_[ magnegiim '.L"l,l'l_'lh "_||_'F;,|'|_
starting PRI treatrment and re
|_'||_'.|[ MEAANNE I T P oifical |'i'
drring heatment.

Rt Tor Jobe O'BTallier, & has-
pital practiticmer in gashresn
terolopy in the Wirral, former
G and secretary of the Primany
Care Gastroenbterolopy Seclery,
gaid: 1 you are ackimg fur @ coe
ple of hundred people te hawe
their magnesivm levels done
et 8 Vear, if fscrazyy’
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DH to review student places

By Gareth lacobucci

Thee Governmaenit i ko carmy ot
itz kargest review of the number
of medical schonl places in
Enmpgiand lor sise years, Lo avsess
whether it needs o incresse the
nunh:rl::l'dl.x'\'.-:hrsl:-\.l-lgl. zined,

The teview, launched fintly
by the Department of Hezlth
and the Higher Educaticm Furd
ing Council lor England (HE-
FTE), has been comonissioned
to ensure zn adeguate and al-
furdable ﬁ|.||,-|.-'|l|l' of _l;lH'd'l |.'|I.A|ill||'
trained dectars'

Tt adimmas aften & recans TE =it
from the Centre fur Worlfonce
1 |I:r'||ig'|"||1.' :_f'h"-"l:l T
mended the number of entry-

lewel GP El.-'lil'i'lii_ ety gl
ircrease by 450 over the next
r:II.II"!.'I'.H T DT HTRIED 1d I;J.'.II.

The DH's review, wWhich isalsc
IH.'iIIH' carried ot |'!,l' the -."I"..'-.-TI
will lores purely on medicsl
st miarmdhe s, Bt Sir Grueme
Catfe, former president al the
OANT amd cos-ahaain of dlae pesriews
with NHS medical girector Sir
Birace F..'l'.:-_r_| 1, rialid Pulse thie fimd-

T

It will lead to a
review of where
medical students
should be placed

Sir Groeme Catto

il'..;f LRI |||_ he cunsidered im the
santeXl of the recommencdiation
far an incTeass in dps

The review, described @y the
TOFS a5 st in-wride analysia of
lomg-term suppdy and durn.znl:l.'.
will asseas "|:-|I'_||; (L]Y |_'||||'li in the
higaith Worklerce, and Che evoly-
rcludi & thie
preater emphavic on chiftimg
s Tyiee Lk r|'||'-\.'.|l'|'l'|.I||irl||'.

The repart, expected in zu-
PG HILE, wrill il recvan-
mendations in time o deter-
mine the inrake ta medical and
dental scheols in England in
B s 1||'|r'|||.|‘|.

Hezlth minister Anne Milton
il im ke Capimaong; "WERCT
ant the DH have agreed this is

il'_.-; Tialuife |-|-|'.-|I|'I

An opEpertuane tinse For a furtler
reviegw af the number of places”

Gir Graeiw aakd the reviewr
woild have to consicer 2 "huge-
|IIT |'||-|I||,:||"|." el af F'u“llll-l ft-
cluding a higher proportion of
WA warkfanse, the
EL working time directive, case
|'||i!.';_||'-d ful'dillg’.

1t will lead inte 2 review of
where meedical students cught
ta be pleced, he said. “Independ-
FERT q_lFl:.III.. FErgun s ;_"_I-l_"'l;.'i';'lhl
there will be 2 mose to try and
iaprewe the educational bock-
grourd for all doctors”

I Clare {Il_'l;_llj;lr OGT clia W
said: "We are underproducing
GPz, butaverproducing doctors

‘e rathiaco e
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Where CCGs are
cracking down
on practices

Reterrals
h Clampdown on
oy high-r=ferring
F practices
g, Arcess
The,, Tight scristing
Tric, of pathant
satlsfaction

and opening hours

Prescribing
Clase
monitering
of practice
spend an prascribing

pasitive that people are leaking
to refine iL"

[T AT gaid: et ||_';,|.|l?
walTies me are comments that
this fan't robust eraugh, Thes:
have been developed collabo-
rativehy - ic%s not abeat bearye
handed management. Its oot
COE job or performance -man-
age the GME contract. Who the
bl dis theeyr think they aier

Dr Chaand Wagpauel, a GPC
negatiator ond viee chalr of Har-
reay LME, =aid: “The way |the
Framens 1‘: i Lll'fl_llljll'_!: k5 far
beyund the orviginu! idea. It is
I:;_ll-rll'_g; ar i Nifie of ita o,

Meanwhile, Nerth Manches
ter 000G hog bepun myetery
shopping fts GPs 1o measuore
sare-day access,

aparethiscabuss

lealth tourists

owe UK £40m

Hospitals are owed as mech as
E40m in r.-|'1='=|'.'|in|:; fees for
treztment of § L:rngn nalion s,z
Pulse investignbinn reseals,

The bndings are sel Lo
reignite the dehate meer health
Loerisem, and folles caves wherne
GPs have been under precsune
Lo register loreign nationals net
enbithed 14 '-rl1.|.:|:l|\':'.-|||.

Hesponges from 35 acule
rrusts under the Treedam of T
furmation Act showed they were
el an AN i if &k fram
fgreign nationals wha were not
enritled ta fies WES cae.

5L Cearge’s Healthoore Trast
had the |:J|H|.'li| |.||1‘-i':ll..‘“||||:_
debits, otz |ling E2m fnam E3.55m

mvseed T 'fiH'll nariamals
for health treatment from April
2ord, Barnet and Chase Taima
whas next, with angk outstand-
o Froans invuiloes werth 2okl
The mox inefficient trust
n caslbecri 15 Mainey Was 1|I‘§.‘A|

wolverhampton, which oollect-
ed anlfy 24% of the ea1ak anved,
followed by KNewoste-upon-
T“!.I'||r__'i-'.l'"|i|'||..'\..||]|'.'h'|f R

Extrzpolating the hndings
acroess all 16 trasts n F.I'_l.;l.-u.:l
eslimabes bolal debt af E40m.

A H|'|-\.|kr.|i|||' HIETL fur ST
Geoge's said A high peroentage
o wiir ruril'l"h-i Tl T -
ing frauma, neurcscienoe, cr-
i aila

1] |:na-|ﬂ‘|i.-|h'i|' LT,
Wwe're working hard to improve
the WL Wi Tl (Ve TEE s [EL
terts and the debb recotery
T,

Lr Richard Vautiey, a GF in
Leeds aind ..‘||'|||.|rl? vhalr of the
(P, said it was important that
bussmital trsts s in |:|.-|| ¢ oAr-
rangements o ensure pensgle
el I.|'\-'-|"|.'|:.|| Ak H|I':-||F.-|:| P&l

Bt ke adied : *We need o be
care Ful s mrve mot |:..|-ri-|; harri-
ers in place that prewent people
geting acovas e healtheare)
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Call for radical reshape of QOF

Advisers to NICE find GPs overloaded with work on indicators that have ‘relatively low health benefit’

By Migel Praities

Achvigers to WICE are calling for
a radical reshoping of the 0
after conducting a reviesws And
ing current indicators are 'not
aligned' with health bemetits,

Researchers warned the i
wie burdening GPs with work
boad on indicators that had o
‘relakively ko henefit ta health’,
and risked 'skewing’ the priari-
mies of primany care.

The researchers inchuded
T Wichelas Steel, 8 member of
MICEs QOF indicator advisory
it T, AT wl Prosfess ot Amman
da Howe, bonorary secretary of
the BRCOPR Thein 51 II|‘|I|I'_ __|u|r' ishied
online by EMC Healrh Servives fe-
sranch, fonnd 2% indicatiins - tep

resenting asoul #1% of total pay-

(AL hanwed  evidence af
livtes muved or quality-adjusted
'|i‘|'|"!."|'-| w (ALYE] @A el Tiwcdica-
Loy such as those for flu vaoci-
it 1 ||:-|r.|'I||‘I-| writh dlakhetes
and cardicasizeelor disense hod a
rr|.|ri'.l'|"1.'||i:||_|| |||':-|'r||_||;:'| :I.I'h.'iﬂ.
a maximum of minre than fowr
lisess smnred et year im the aver-
ige practice.

Rt arher iedicatars bad &
relatively low health gaing, with
ant Iindbeatar fsn llll'-r;'li.'lil'_u; ACTE
inhibitnrs or angiotensin 1ecep-
wor blockers in paticivts with dia-
betes and preteinuria saving a
|I|;|'|.';JI'||_|r'|' ufﬂ.'.' |i'l.'\l_'5;,|'|.|'|_' L EAT M

The ctedy recommended re-
|r||_'\-'.'i||:q l;,,-dh'l' M fl_lll"l'i-’l:l," illJi-
cators and paying GPs in propar-
thom with lealth .'_H_'I‘Il_'ﬁtlh;_ﬂ;i iy
indicators such axs thase for use

Dir Ismal Kasitoddin: moach of Lhe O0F is a “Hick-box exercise’
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of B-blockers in heart faflure
shioald get more monsy, and
Chose for smcking cessation less

It foand “nie chvicas relation
ship’ bevween the siee of the k-
mininl incensive far indicabors
anel thelr hiealth goin, and “couhd
not rejedt the nall lnpothesis of
fo elativishlp between livcei-
tine pay and health goin for all
areas in bolh the 2009 and 2006
GME canbraat’

Stuidy beader D Bobeit Flest-
croft, clingeal beeturer in genetal
alaetice &1 Cne TIniversing ol Bast
Anglin and a former advizer to
NICE on it8 methode revieiy,
said: "Oor findings suggest in
centives ate ot allgred with
maximising health sutcomes,
which is an explicit alin of the
Deparment of Health, He said
tecislons on Indicaters showld
b miade by mking into aceoumt
‘e aehlevable health gali’

WICE smid the stody looked
ab incicators introduced before
it Book aver the framswork, and
aliegdsd that ALY we e not the
oy rnepsere af cutearmes.

But In Tsmsal Mugviuddio, =
oF i Balham, south Lomdan,
gaiel: ‘Radivuloes arhitiay in-

How the GQOF
measures up

High health gain
i Tl lves caved >3
DENE. Flu immunisation in
patients with disbetes
& CHOMZ, Flu Immundsation In
patients with CHD
EPE, Patients with BP of

150/90mimkHg of less

Lew health gain
o e lves saved <13
DHI1S, ACE Inhibitor
treatrmant In diabates with
proteinurs/microalbuminuta
CHDE, CHD patiants with BF
af 150,90 mimHg oF less
D#Z, Diasbates patients
with BP of 145/B5mmMg of
lass

dicators are set which hote oo
bt irg am g oo practics,
ernigeioraitias

o) HORE ONLINE
v Saa full detalls of how
the ikdicators performead

ISRy Syslnl)

Reforms spark
vaccination fears

The Govermment’s expert advis
ers on Feocinabion and immani-
gation hase wiitten to the chief
miedical officer to highlight =
geries of potentisl risks to pa
Eent core pua:eﬂ by the MNHE=
refomme

rhe Jeint Committee on
Vaccinationn and  Immnnisa
bion wrole to Deme Sally Doifies
WA "i"i": ahiur thie affect of a [
rivd of transiticn an the mation-
Wl i nigation PR AT .

The Department of Health
watild nor 1elease the letter @
e Saliy s replhy.

Bt mimgtes Trom the coamn
milbee's February meeting re-
vedl Mmenns COncerns dave
the impact of the reforms,

which will see immunisatien
programmes commissioned by
thr WHS Commilazicmng Boeand
tr a sperifation developed
by Public Health England, -
formed iy JOVT advice.

The milnueies state: Under
proposed armangements  dire:
tors of public lealth appear oo
laxk robuost levers ko influoence
public health mensures, Whibe
they may advize the KHS Com
rrdasicrlng Board, ivwas weclear
il the board wroald knanwwhen iz
peeched HdVos. Toere ey s
ke a sharfuges of gualified direc
s of peblic health Towas also
unclear how schocls-hased pre
praties wWould be reseurced
and sapparted.”

Revalidation unlikely to
get frank GP feedback

s are unlikely to give full and
firank feedback on q\.l"l'ﬂﬁllr:—' f
their commends are included in
arsesE Nt v vewval idation, @e-
cording o 2 GMO-funded stody
that rafsss serious  COnceTns
about the wgs= ol mulli-spurce
feedback fo dssess the ||-r|f..||'||.-
ance o doclars,

The survey - puhlished i rhis
mionka's Hriizh dournal af Gzl
Py - Tee s soTe @ poraisens
are alrezdy edvising GPs to emil
certaln informeation frans their
appritsals ahead ol the schec-
ubed srart of rewalldagisn in
seven months' lime. Resezrch-
ers Interviewsd 24 GPw and 34

appraisers, and found support
for vaing oolleamne feedback oo
guide developmend in apprais
als, bt sasd st felt emtending
this bo revalidation would com
pranige the value of appraizal,
Frofessor  John Camphell,
profeasor of general practice at
the Peninsula College of Medi
criee and Denbiztiy in Exerer,
waid: Some doctors and appis
ers may become mon: granded
regarding what is ppenly dis
cugged and fermally reconded
in appaizzl” The stedy quoted
(e AppTalser wWho was already
advising GPs Lo censor their ap

praiza] feedback



For the'freatment of
allergic miriiﬂsg_f'ﬁuﬁenis
aged 6 years wd over
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free formulation)
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Introducing Bayer's new
GONTOUR®™ NEXT test strips
and CONTOUR® XT meter, for
next-generation accuracy

Inmceeative rew technology
delivers exceptional
accuracy, everyday
simplicity and adaptable
features, to support better
dighetes managament.

Precisely what you should
expect from Bayer.

To find out more about Bayer's new
CONTOUR® XT meter speak to your
Bayer Representative today,

or call 01635 566381,

Contour
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Risk higher than with other statins and raised 12-fold for 80mg dose

Alert on simvastatin
rhabdomyolysis risk

By David Swan

@Fs hawe called for an urgent
reitiew ol ‘outdated’ WICE guide-
lines om hyperlipidasmia after
an analysis showed 2 12-fold
mereased Tisk of severs muscle
damage with simyastatin 2tmy.

Researchers shawed patients
tking simvostatin across ils
doges were 2.6 Hmes mare Hiely
to sulfer rhabdomyolysis than
patients taking other statins, in
the first indication of a potential
calsed Incidemnss of |'1|.|.'Ini.|-:rr!,'
olysis in Lhe commuonity with
RiTNVHSTATIN.

The findings follow the re-
sults af the 1T¥ SEATTH tital in
Aot winvich lowrd a rate of rhab-
dhgmydysis of 0,2% in patdents
taking simvasiatin 20myg, com-
nared with 0% in the simsyasta-
Lin Zmg group.

Fullowning  this studsy, the
MHRA warned Gis to aveid pre-
BT 'I'-“H thie ||ip;|u'ﬁ|‘|.1m-i|"'. if i1~
wastating using the 80mg dowe
enly in patients with sevene hy-
percnolesteralaemia, ar a high
cialke alf cast ||:|'\..'.l|‘i||l|i-' wihere the

Incidence

rate ratio with
simvastatin
Simvastatin (all doses) 2.81
SErvastatin (20mg) 122

“pormiparesy WS alher glalems,
wpared with 20-3%ng of

BT Al mn
M HIT2 orline W@ Al

bemicfits were expected b owt
weigh the risks.

But the wimg dose santin
ues to be recommended in NICE
pwidance for paticnts wha are
not contralled on lower doses,
amd latest preseribing Agpures
from the HKHS Informaticn
Cemite reveal over 550,000 pre
scriplions ol simvasizdin S6mg
Weie imaie Fx] |.-|i|'|||-l-',' i i

Ergland last year.

The US researchers comipared
éetiiiabed  ctabin  prescribing
mies [rom pharmacy data in
rhe Grimip Health 'I:'Jl-lllrl'l.rlri'l'l.'
in Warhingtan state over four
WenTs

They lound 28validated cases
|'\-‘f r':ll.-l],l.!:lilr!_'lr-'!.'ﬂi:-i aind IH CaHeS
ol mynpathy, equating o an
werall sratin-related incidenae

Rlinvastatin K0 fncreases the visk of Flobdonnpaolysis by tz-fald, o new study finds

Treating hypothyroidismm  Some antibiotics better
cuts CVD risk inunder-70s than others for UTls

Creating subclinical
by pothareidisim
dramatically redue-
o5 the viek af VT im
the wnder-7os, but
mAy  incTease  the
rizk ol events in older paliens,
Ray TIE resmarchers,

Their study looked at deta
fooim the OGP eceads of 4,745
pabienls with s=ram thyroid-
|:||I'|.I-..-'||‘il:_-; hormane levels of
5.00-10m LY cver almost eight
yeaih I evaluated the effect
ol sirnthetic L|11'n:i|: burmene
Trealimart, and found those .i|_l:'ll.\.
40-70 Wears treated with levothay-

rowine had o 37 decrease in the
risk of ischaemis heamt disease
cempared with thass who wene
st

This eflect disappeared in
patienitz aged ever X, with a G5
Emirease in ri:i.mrr.pan:l‘; with
thicse st taking lewathyrexine.,

EStudy leacer Dr Salman Haz-
l.l'ir ..1||||=||||‘H_I|.' |'I'£‘||:..;Ii|:-\.||||5 o
at Queen Elizsbeth Hospital in
(i h-.i"pr.;l:‘l. ald; "The henefibs of
treatment in older persons may
s |'\-'E¢r|‘ |:'E,' ity inerensed ik of
adverse cardicWascular events’
Aref fatern Med 2012, edline
AT AprH

Botox injections can
help prevent migraines

oo injechians
show ‘small W
madest’ henefits i
preventing mi-
H_'rai.n..ﬂ and  hend-
| ache, sy Us o re-

rearchers,

This meta-analysis looked at
315 randamised aonbaollked tials
that evaluated the effect ol botu-
Fimem taxin & il.in: rhnns cin the
reduction in frequency or sever-
i|'||l'||'-|'l.'d-|.:.4:'|:||.'l:.

Bofioa impeclions Wers asso-
chated with & reduction of 2,06
neadaches per moenth lor pa-
Fil'l_ll:ri "J'ir.:l l,‘:'ll-cl'l‘i:' "|:-II|'=,' Tead

pulse=laarmirg oo Lk | tha anling

A PTI N Pl mIrcy

aches and 230 per menth for
those with chmonic migraine,
|'||-II..|,|.-'|Ir|.1 with |I-1.-'||_'.|'||.|.|.

They Werne nol zssociated
with a zignificans reducgion
in headachs freguency when
|'|r||_||,|a|r||.‘| with :..||:|i TAINATE AT wl
amitriptyline  for prophylaxis
HH:.iiﬂ:-il.' |'||r'| il (1B i!.l'rl'lu' Theeaid-
aches,

gtudy leader Die Feffrer Tuack-
wun, probesser of medicine 21 the
Medical I."ll:]l'H:l.' o Wiscansin
im Mitlwsikes, said botoX injec-
Fhaigid a"|:n|:‘|||I||'!,'r|':-i"ln-||'|n|I'|':||3'ri?
elfect’ comapared with placeba.
SHMA 2002307173645,

ok LUK G

There are ‘clear effi-

cary  diffetences’

. between antibictics

for  vncemmnlicated

wrimary tract infec-

tiems, with  cipro

floscasin and  gotiflosacin the

beeet @ptions fmomcst women,
concludes a new analysis.

The mets .1|'H.-I.|l|."£'li af 12 man
domised contrelled rials locked
ur the treatment of TTTT svmps
tems in 5514 lemale patients
Hm.'l.‘l 12 o 4, |..E:I|H' J.'i.\.ll'l":-
flostacim as the referenoe antibi-
[ il.'. .-Hu‘l feonind & 'El.l'il.'-r TAlpE wf
putoomes with diflerent antihs-

otics. Catiflostacin was the most
effeative, with a f% gruatey Tike
lihcod of short-term baclerie-
lesical ewre than ciproflexacin,

amoticillin-clherelanate was
the least |:|:|'|:|.|"1.l'|'I with 4 Al
recluced likelinood af bocteral
=i than |'i'||".|ﬂ||-'t'.-'||'il-|.

study beader Dr Bart Knot-
toerus, becturer at the depart-
ment of general practice al Lhe
Dhiversiny of Ansterdan, said
‘Do resules show chear efficacy
difFere (I8 ] ]II:mrl"I"I |':i_"Fi-'r|."|I.'
ankibioitic Lrealments for LAM
Farndp Braciice 2012, anlirm
15 April

Carbamazepine still

TIP OF
THE
WEEK

first line for epilepsy
and pregnancy

Carbamazepine remalns the anti-epileplic drig
of cholce in pregnancy, a case-based kaming
Fricecliibe ool e,

Wioman taking this, or any other anti-apllaptic,
sholild be ehoolraged o brepsifeed. Whils
anti-epilaptic drugs may be fownd in breast
Frdlk, they Usually ohly occlw 1k small afmouints
and ara not hanmful to the balby.

Maothers should monitor their childoen for
drowsinass and fecding difficulties, and if they
are prasent you shotld consider swilching tham
to anothar formula to sea if these resolve.

ONLUINE CPD
2 Hot toplcs in epli=psy
1 pubsa-learning.co.uk



rabe of 10,1 people und B3 pee-
ple per J0,000 peTanryeans, re
spectively.

simwmstabin overnll had an
incidence of 135 per 100,000
PERRN-FEATS.

Al 2 duse of 2tmy, it wos as-
raciabed with an thabdomynly
sis incidence of 64.8 per 100,000
persan-yEears, A 12,2 -fnld increase
im risk compared with lowes
diges of T RAITGE,

Study lzader Dr James Flowd,
W lecturerin |:|.-i|i|'| Tl il.-.III-H'!; at the
University of Washingzan, said:
‘Wiast af the risk af ||i.i;||-:|..|ﬁt"
simvaslatin is up frent, within
thie Arst vear,”

r Hubin Minhor, climical
diretar of The BRI Clinical Fvi
fence Centre and o GPF in Hoo,
Kt said fuiruine T;I'I."E_l;l.h:‘l.hmr
shoubd be changed in line with
thie |‘"||'i|.‘||'_|| 2 "The tisk ||f TiEis-
cle domage adds Lo the evidenoe
for wonaidening storvastatin ar
higher doses’

o1 Almaet Tual, dva i |||.|_||;"||'
P35l in Darlingten, sid: *This
study highlights the Folly of
the “lire and forgel”™ approach
his II.||'\-I|il.'|1li_l'_|.;'|r'|.||'~|.‘|H in atatin
takers sugpested by outdated
MICE gaide limes
JAMA 2ONE, arling 18 April
danld swaniuputsetodeyrcauk

Online CPD

Key questions;
hyperlipidasmia

m LR = S PP £ 0 LR

Stroke prevention

Primary prevenlion measires
for strake should be targatad
&l ethnic minorities in the
UK, say rasrarchars, Whila
mdmizsions lor Caucasians
decreased, statistos from
Lhe Haspilel Aclivily

Analysis show an increase in
mdmizsions lor slroke in Alrg=
Caribbears during the perind
1997-2004 = from 188 o 3.1
par 1,00 admissians.

Warld Cangress of Cardial ey
A2, albuirnct number PETH

Antiplatelet bleeds

Palienks aver 55 Lrealad lor
oute coronary syndroma
wilk dual anliplalel=l theragy
ara mara like by to suffer from
gatlrainleslinal oleeding as
a complication than those
yaunger that 45,

A study cxarminad paticnt
records af 180 admissions
and found 7.2% of pationts
over G5 were re-pamilied
with gastro’niestingl blaeding,
carmparad Wwilh 3.6% ol Lhase
urdor BB,

Whorld Congriess of Cordlal egy
3513, abulrpcl number BS54

Full-dose polypill

A Tull-strerglh polygill gives
graatar drops in blood
pressure and chalesberol
than a previoushy studiad
hell-dose wersion. The TIPS 2
trial showned the pill reduced
sysiolic blood prassure by B0
additional Za82mmHg.

World Congress of Cordlalegy
2813, shulrpct number P3E2
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Strike by BMA staff
threatens GP ballot

By Gareth lacabucci

The BMA's plans bo bhallet ite
memaers on industrial action
oweT the Government's changess
tr doctors’ pensions could be
jeapardised by strilbes by iks e
stall, Pulse can reveal.

Thie assecinbinm is set o halled
doctors fram 34 bo 39 May aver
patensial action, with doactors
die to vole an whether to pro-
vide omily urgent and emergency
care for a 24-hour pericd.

Bt Tuilse hes ledrnsd thas
BMA szl are to be balloted on
I Fue |'||:-|=I-ii.'|i,]i1'!|"|:-‘r mivilee ar wiork
to rule” actior over the manage-
Mt 's |.-\.-I'!.'||ﬂ'l_'|'|:r 1.5,

The GAMB anicn, which rep-
pgsenifs mare than half of ehe
asyociation’s 00 stafl, is hoping
toe Hime the |H'I.-i}ii.:l|'l.' actiom te
clash with the association’s viwn
Tt Bt

Anma Meyer, GMEBE megional
|:-|'_||;'H1|iﬁll'|__ aid: W wnll lock re
go doswn the rowte of coinciding
with the BALA hallot!

Askedwihether this would af-
fect the BMATS ballar, she said:
‘Clearly there would be an isue.
Thie BRA st vwroild |:q'|'|-|:l'!||'ill|{
paut the balloting prooess for the
dene ks, O canduliarive halliss
has said it is industial action
i |:'||.I|Ei||:u: strilke dacticis i ahairt

2 May 2012 | pulsetoday.co.uk

BRITISH MEDICAL
ASSOCIATION

k& A HOLSE

The BAMA ballot conld be disropied by a strike from iks own stafl

of strike action. This woeuld alse
mean werking to 1ale, which
would affect the ballot!

The OME requested o 5% pay
rige. The BMa criginzlly offersd
1%, lakeT increasing this ta 1.5%
as well as o 0.5% “perfurmance
Pt

The GhB added: “The BMa
|'i.g"|l'|‘||l' [ thie Governmens
Lo negotiate in good Gith, yer it
ceeims i dosen’t wish te BT T
what it preaches and is treating
its awn seadT whith contempt,

Tuny Bourre, BRA chiel exec-
|J|‘i'|u'|-'I gaid statt hiud been offeved

a “fair' deal given the ‘challeng-
il'l-': RN S |:'|'.l'i-'|.|l ik
‘The BMA prevides secure em-
ployment, competitive saldites
and a generous pension. To con-
timis o thar and o =seme aur
members ellectively, we have Lo
ridnage G Costs sensihilys

But Dr Lowise [rvine, a GF in
Tewirhane, sonath TJlIl:‘l..lIll whie
war elected te BMA Council last
1.l|.'r|.-||!r gaid: ‘wll 'il.l'l'\-llﬂ"'iﬂﬁ |:u'\..||_|.|r
should kave a right o pay rises
thiak af leass I-E'prp up with indfla-
Lion.”
wioarathiaoobuss

Diabetes advice toughened

GiP: are being urged Lo ramp up
aubered mreatment withion jusr
three months i they do not
reagly thedr _p;':'!,'.'ﬂrh'il. _|.;|,|.-|1I-: 1K
metlormin alone, under a mdi-
|'.-||_ I!|:-q,‘|.-||.'|- af |{I|i|i.l'|'||r|-. Eriaed
by Euwopesn and Americzn diz-
T b sgnei et e,

The new approach advises
G bo sfep op fheatoent hey
chooring between a mnge ol
dlaheren therapies curmently re-
served for thitd or even fowth
|ir||'__ :-.l.ll_'|:| &R ?.I.I"*i"“. exerarids
or basal insulin.

It orges & moswe Dr thoe-
cruy therapy il patients are net
;_ll_h:-|_"l.l'ir||{ [|||_l|.| |.£|_u|a ll.'i'_]'i'l-a o
maonths of initiating treatment,
amid b mwaldiple daiby doses of
irerulin within nine months il
piile are g0l paot schiessed

The powillun statement
ca-puthored by Department of
Health diabstes tsar Mrolessor
Roswrat Hilkson - sald puidelines
shanld be ‘less prescriptive’ ac
there was very Hode evidence e
distinguish hetwesn wptions for
diabsetes, sfter metfonmimn.

Curnent MICE guidelines fur
dabwebe s peeomme nd sulp beml-
ureas are ueed second line, with
renr oral therapies reserwed far
when there is a particolar risk
of bypeglycasmda o the pe-
tiert dies not sulerats, or has a

[ ]

They do look very
different from the
previous guidelines

Cr fRroger Gadshy

conbtraindiation ta, sulphongd
wreas, Thee statemend - pubilizled
last momth - said the choioe
sluiild be baysed on factors such
as lifestrie, the nesd to reduce
cardiovagewlar gk and prevent-
ing weight gain.

Professer Philln Home, poo-
fessor of dinbetes miedicine ak
Mewosstle Daiverslty and an
author af NICE guidelines on
diabsetes, eaid the statement
would he ‘widely read” hut was
aowplical 115 recommendations
womuld be included in MICE
pubdelines,

Nr Rager Gadsby, primany
cate bead for WHS Diabeles and a
GF in Kunenten, Warnickshite,
i the approach was very dil-
ferent” and stressed the patient
a2 s imbividosl

GPs told share of £10m cash windfall

Hurdreds of G proctices across
England will be paic mare than
v oo eoch and theosands
mare will receive a cashwindizll
I,|r|.ﬂ|_'l' Sl Ere g fen it r.\_-.y_'-lla_
underpayments in dispensing
an peracmally sdond nisne nnd oo,

The €1tm one -afl sayment Lo
GF pracoices wag agreed by the
GPC and Department of Health
e memohe  underspends  in
211 and 20112, and will ke
patd according o the prOp=OrTiEn
] digpensing and personally ad
riniatened fees earmed by each
practice in 2014011,

The pre-off  pavment waz

first amrmneed Last manth, kit
the DH last week pablished w
detailed breakdown of oometly
b much each practics would
ez,

e pradtice in Dormwll will
Feceive ol 0,000 [ comipelir
wrtion, and mare than 260 pos
thoes will receive in exome of
E1 A0 =ach, whils w further 832
practices will peosive between
E1, 04000 i £14,0H50,

Pemsonaly administensd fees
inelode those charged for im
mutizations, and fitting bong-
term cantraceptive deviees and
swtures, and Che vast majorily

pulsa=laarming oo, v | B

nf practices gre oseed at least a
small rebate.

Ay practice that is duee p pag
ment ol less than £2.50 will mo
he paid, but thie enly applies to
28 praclices naliomside,

A letter from Richard Anm
strong, head of primary care at
the T, gaid TCTs wanld ke al
lecated the money and that pay-
ments shinudd e made s soun
as pusible' this financial vear.

T MORE OMLINE
Find aut how much yaur
preclice s due

pulssbodpnecun ke w inct

aLired Par LK GF

For Bayer's
CONTOUR"™ XT
meter. prescribe new
CONTOUR® NEXT
test strips anly.

Bayer's CONTOUR® XT
meter is not compatible
with ariginal CONTOUR®
test strips.
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Private firms to bid for LTC care

Radical Government ‘year of care’ scheme would make providers responsible for whole care package

By Jaimie Kaffash
Private companies will be able
o kid for contracts o run evesy
aspect of the care of pabisnts
with lang-term conditicns a2 o
serien of pilet sites, under a radi-
cal new Government yoheme.

Ministers are foo put ook fo
tender contracts lor xix ‘yvear
of care' schemes intended fo
incentivise major providems o
keep people out of hospital by
making them responsible for
putients’ enfive pakige of care,
under a single budget tarifl

A sappaiting document i
applications Tram aspiring pro-
wicdeis of the sehiemes yives a list
ol laur petentizl funding mod-
el inchuding ane nnderwhich 4
principal contract hokler would

then subssint radd gepects of cane
o other providers.

This contractual medel could
attract mew providers that are
ahle moaffer cust-effective, high-
quality care’, and allow provid-
evs to focus an preventien and
primary care ahead of expensive
emergency treatment, the Te-
partment of Health said.

Bub it admitted there vene
puetential risks to the moedel toe,
including  praviders  nmaking
short-term decisions becawse of
their vne-vear cantractd, whivh
wiould dilute the emphasis on

presenitia,
Private  protiders ol  care
i eage g vl oot bear thie finan-

cial risk il there is an cverspend,
aited iy wavrivgs o the plavined

budget will be ploughed back !.'lrl.-u'u.luh'lhn.:l ‘comcerned” about the indtiative

For the treatment
of non-invasive
Travellers’ Diarrhoea

ln-:lu:.:.'l.m:n:: Eilax

insto the bocal WHE varher thun
being Repd as a profit share by
crEnpaniEs,

Lo Qliver Bernath, managing
directar of Tibegrated Wealth
Partners, said  his  company
wanld Be bBidding o e cane
ab oz of the pilot sites, adding
ehiar the Vear of cane’ madel was
o THP had been “pushing fara
nantilaer afpears’,

He said: "Current financial ar-
rafgements and mot conducive
to working on the efficiency
of o tatol ear of coane, There ane
no payment mechanisms that
encuTage providers o ovedd
complications. [f the hnkder ol

» rhis veor of cone tanf alse has

o pay for emergency breat-
maenl, they will be inmentiwiged
b make sure the patient stays
el

But Or Louise Irvine, a GF in
Lewiahans, sonth-gaat Lovdaon,
taicl she wias ‘concernad” ahout
rhe initiative: "There 13 a lor of
cacise for concern when we ses
prvate  firins rianing  sene
es for vulnerable people. We
see o they can cut costa ard
standards!

The deadiine for applications

Benefits and
risks of pilots

Binafis

8 Subcontrecting could yi=id
batter price

& Might attrect rew providers
8 Frincipal pron 1 r s

spreater alitohormy

Risks

® Lacal politlclams may
chall=nge implemantation

& Dra-yaar tima frame could
discourage the subcontrecting
of '‘pravantion’ servicas

B Mo direct r=latiohship
babhwean cormumissionars

mhd 'slghificant’ parts of the
sarvica

Gerurde! Dupardireshl ol Heallh

i5 25 May, and the TH =gid it
would give each pilol site finan-
cial suppnit of £95,000 hetween
Aoril 2002 and Murch 2003,
foedhac ko pubetadaycouk

MDORE ONLINE
Read the document
pulsetadeycnidanisa saanalysls

‘'Warning over CCG

outsourcing abroad

MHS manngers have maised con-
cerns that finomcial secdices o
bez msed by eveary OOG in England
could be putsourced Lo India.
The warning emetged amnid
the fullout from the NHS Commn-
miissioning  Beard's cantroweT
sial derision Lo fonce COGs Ly use
NHE Shared Business Ssrvices

THIEES SES) for their finance man-

HgEment.

KHS Greater Marchester's
chair Professon Eileen Fuirhurst
has writien ta the Pepariment
uf Health expiessing har cone
cern about potential cutsewrc-
iny owersess, inchiding i ef-
fects on local empleyment.

And & heard meeting fueand
that Ur Mike Burrows, chiel
executive of NHS Qnister Man-
chester, had ‘made representa-
tluns’ ovet the perential for et

samtrcing abioad - given NHS 888
bhas o fazility in India where it is
andevstosd paims of the system
will be mianaged.

The WNHE Commissianing
Board made using NHS 5BS - a
jolns wemture between the Te-
partment of Health and private
firm Steria - & comdifien of au-
thorisation lor ©6¢s =arlier this
nsanifh, after signing & £15.8m
ceal for its Bnancial services.

The G voiced "Berious cur-
cerns' aboul the decision alber a
series ol GF payment delaya aod
administrative ermors.

A spekesperson from KHE
Creaber Manchester said: "Beard
pemferd  iasd  concerae
about any potential cutsourc-
iy of fanctions overaeas TE was
agreed the chair woubd write Lo
e LR,

EMA Council elections

& numbar of praminant critics of tha health kil
have beeh elected o BMA Coun],

= mk
5"."’"""_ ichersr evoras thauld e reparied. Anpodtng famms and infirmation

A ; ool | A DaTasnd ot hitecl s ot s v kratos vt

o Licendimg @n categaiy: | hymed alsa e mparied ok Irifarmatian a2 Mamme
ammary nF’Prtldu:tt?hirn:t;?:-tri ] Pharmamuticals Hmispdon 01855 224604

bofare  presceibimg, - particulasdy -in - relatton e stde-etfects,

praceutiobia  snd sonifasndicalinns, For fuitker  informatios

conbacl: o kL . sthall Rond

= ,,:'I.}m,u s w XIfﬂKa nta

Rifaximin-cc

| [SURIRLT T FY A s Ihilw nif posssatalien Sty 2008

Full stary » pulsetoday.cauk/poltcalnoe:

Flu vaccine meeting

DH advisars ara to maat to discuss a possible
extehsicn io the flu vaccinstion programme.
Full story b pulsetoday.couk s lircarewe

Reforms data fears

MHS reforms could hawve ‘sevars implications®
far mondtating health reeds, & study claims.
Full story ¥ pulsstoday.co.uk/polibcalnes:

pulpd=learnng ook |t carsli iy Bt e dng rasaurce Toe UK GPs
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Four CCGs back down after challenge from local GPs

LMC victory on
Inter-practice
agreements

By Alisdair Stiring

An LMC has claimed 0 msjor
wictory in the Pght against
fmaposttion of dmcomian imber:
praclice agresmends on GF prac-
Hiees, after whinning a series of
By amendments o proposed
focal conaTact s,

Gy across four O0Gx on
Humbsraide were asked te cign
agreements that would have al-
lowed the |'!|'||1I1ri|:-1' s DFHET (e
without appeal and could have
Firrased thaimy tie ilil'luliri.' gick o4
failing GFs to 2l OO members.

The 1w fl.-“ll'l.'-"ﬁ A AT T |.-1'
awvers last munth that o series
wf DOOE e T Tegiiring [ras
bice stalf o sign inter-practios
dAgieeTwenls I|I1|irI:iI|H_ Tl
Lo followr GG palicy.

T Russell Walshaw, chief
executive of East Yurkshire and
Lincednshine TMC, tald  Pulse
agreemients propossd by four
O punitalned the ghidse T
ix expected that practices will !
Follivare i |.|','.-I list of baller-gusinis
e performance management.

o Whilshaw gaid: "The inter-
practice agreemients wWere ad-
devdumis o the constiturion.
As it was, Lthey coulc expel prac-
Fices and there vds (|31 |.'||.i'-‘?i|'\-|'
they could defend themselves.

‘Trhere miwch [T i fice2 had
sick or lailing doctors, the way
r"|r',,' were ta by handled wousld
miean  their  identities wowld
hiave heen i'!n!'|||~h|'|1 iz the whinle
cruncil of members. They were
I.'|||‘.-||'|I|I'|.|..-||'|u'|:r.-||:-||'.

(L1 "'¢|'|nr| Wiatsnn: somme OO0 lewders hate e native’

Fierey  afren e TeaE kA
Eons, they have made amend-
tieribe T thee ARTEETeTiks Piae-
Liver nesd to knny they can
hame theas AFTEE IEnre Laked
ab - this sort of thing will e hap-
Aening all anver thie cannr '1_,'.'

b Migel Watson, chair of the
GBI coinarisslori (Y arnd mere-
ioe development subcommittee,
said: “Feme O00s seem to think

The GPC view

Ho fedquirefieht far ECGs b
use intar-practica agreamants

Waulkd be conflict of Intersst
for s OCG to ke action
mgalisl & practice

Mo requiremant far practices
o ehgage on the CCG With
waork ralated to commissianing

Sauren Birmiergharm LM

Fry CRn jier sty vwlaat rlu-';-'
wank. O00E are not the police
amd they haven't got the sande-
tions. There are lots of really
gl Q05 arodnmad bk gare pe-
ple involved in them seem to go
nae,’

A spokesperson for Rorth
Lisicelnghive 00 said: "The
Humber cluster developed an
ke rirs constiiuin [ support
the aime of the fowr OOGs The
fpar COG councils of mesibers
each made significent changes
Lo their eam Jdraft decument
producing separate versicns.”

Fast Riding ©0G, Holl CCG
and Worth Lincolnshire 300G
wald apreements had now been
sigmed after amendments, while
Mortlh Esst Lincelmshite O0G
waid it was in the prooess of de
welgping o separste consbio-
T
feedbackapubetodaycouk

All CCGs set for April 2013 lift-off

Health secrelary Andrew Lans-
by har revesled he expects all
COGs fo be authorised oy next
April, ae the chair af the NAS
Commissioning Board predicted
there wiarld he aroumd 220 OO0
in plece ance the shake-up is
complete.

He told the NHE Alliaroe and
Murisngl Association of Primay
Care  Clinical Commissioning

Cealition’s conlerence for CCG
leaders last week that i was
LEme o mose adfay from Lhe "big
burat of politics' thar surmound-
ed the passing of Lhe Govern-
asent's cottroyersial Health ard
Sucind Sare Act.

Q00 leaders ar the  event
voiced a list of complaints o Mr
Lanialey arid Professor Maloelm
tGrant, chair ol the NHS Com-

miszicning Board, over their
e i wind Dacle oof canpral of -
missicning support, any guali-
fArd ||'..|'I.l":‘|| T uit atul telelwealth,
Bzt Bir Lansley teld them ‘the
AT Fanil T is r.--.l'__.u.:l
vowed they would be granted
freedmn o decide whether o
tize competition when commis-
glanilng and where e aeguine
their commissinoning support.

NHS Alliance and NAPC form CCG body

The NHS Allidnde and Waticna!
Associalion ol Frimary Care
Fiawe formmed a l:i'lii_ll.' |'|||.-I'||‘:l|'|
ship orgonistion for COO0GE in
|.|.-I'i|.||||.I:':|'| with the WHS Can
fecerabion thal wifl represent
OF commissness’ interests in
the revamiped MHS.

The furmvatiaon of the mesr ar
gznisation - KMHS Clinizl| Com-
milssioners - 1vas HI'I|:||.I|||'|'|,': af

pilaa=laarmirg oo s | the

| TR TET R T W TSI A

the Alliavee sl NATC's juinst
conderenos last week.

The leaders of the I|'I-I|;-n.'|‘i'||'|.-
prganisatians suid the move
wauld emsure that CCOGs hiad
Lhe “hrepower’ b succeed in the
aewr seor Ll TE connes after Palse
reported last October that the
|'\-I_p;.-||'iu.1ri||||u were condide irlg
i full merger within twn years,

Tor Charles .'u.lll'll.-\.ill hiadr of the

MAPC, gxid the newrorganiEation
represenied a ‘broad chorch’ to
|_'|1;,||I1|_1I|_|I1 GOl i o e Fal '1.l'||'l_
weren't the kest ol fznds Eor
PG, Py Vs I_|I'||_: [l I:"ll_
relationship is quite cordial,

Tar Achoe] Mivon, chalr of
thie WHS Alltance, said: “The rea
san W doirg this ig that vou
said you wanted a strong repre
senibabie argariEalien,
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Made to pay for a failed policy

Richard Hoey

Fhe imposition of extended hours was one of
the blocdiest episodes in the recent history of
general practice,

Ministers steameallered GPs inko
acrepting » DES funded only with recycled
mdatey from Choose and Book and access
by threatening toothervwise slash 135
peaints from the QOF and deliberately delay
paymenls ba praclices.

Megoriarions had been so fraughs that at
one point the GRC raised the serions prospect
af the profession quitting the WETS en masse,

The sagn caused G leaders asting
s ]'.El]tlg.:i.l'.'.l] ."..u:ugtrwh.il:'.'h b b soime
extent shaped their response to mare recent
crises, and continues tobe o sore point for
mamy G,

50 the news that GF practices are now
facing financial penalties over extended
hours is lkely o infusiate the profession,

we reveal this weslk that BOTs aomss the
counkry are auditing ‘wtilisation rabes’ of

g

g
"'II.|.."' & s -

Introducing new Dermol Wash

Establiehad and wef prowan formulatios

U dispsanser, idaal 1or w=a a7 tha gink

Adverse events shouwld e

Dermol® Wash

reparied. Reporting forms and

information can be found at
L yallowcand. gov.uk.
Adverse evenis shouwld alsa
be reported ta Dermal.

PUlsg-laarming oo Uk | Eha on

Benzalkonium chlarides,
chlorhexidime dihipdrochioride,
liguid parailin,

isopropyl myristate,

prictices’ extended-hours surgeries, and in
some casca planmning b dock pay if toe few
palienls caome thr ||.|p;h1|'|r M.

Ao GF surgeTied dpped

Lo e been lefr with little
cloice but to quit offering the

service, sactificing their slice
of that recycled cash, because
new PCT reguirements lor
surgeries made them simply

Eadi ey L rum,
It is apparently in vogue

X Dermol Wash

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

s Arvimvry phvad srwdbanl 190 ges g g g
pobetinge b= @y aed priedic shis pd e
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ta Raold GPs Lo scesunt far
matzers far cutside of their

sphere af vomeral,
First practices were set

I (5 F poinds that penalise

thern if too many patients
turn ap b ASE; now they face deductions in
their pay if thase same patients fail to orm ap
during extended hours,
The Government is convinoed that there
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iz a right and a wrang way lor patients to
aocess care, and if they get it wrong GPs get
the blame.

Bkt is parcicularly galling when GPs ane
aeld toaccount for low nterast among
patients in extended hours, because that was
precisely Uhe GFCs case against the scheame
in the firsc place.

G have long criticised Governmeni
palicy an access far being rigidhy focused
on the needs of the metropalitan and urhan
elite, without taking into aceount the very
different needs of patients in small towrns amd
rural aress aetose the TIE.

Professionals in Lendon, Birmingham
and Manchester might well want extended
surgeries, bl was there ever 2 case that the
gaod peaple of Buckinglam arwallingford
wiantzd Lo see a GIF ol 730pm?

GPe raised just the same objections over
the mtiomside rollout of Danel centres,
argning fhat thew might fulfil a need in wrlan
rentres, but wers alwmys likely to be o waste
of faokey in more rucsl areas.

As ane by one Dargi centres close their
doors, that argunsent beoks won. But at least
when unbwed Dare centres are farced o shuat
up shop, it i PCTS that plek ap the tals

When the punters shan estended bours,
it s GP2 who are being asked to pay the price.

That is more than just a cruel ireny, Tt is
grogaly unfair, and muwat be Tesisted bar
LA Ce Otherwise, this most wnpapalar af
policies will be allosved to further extend
the pain.

Do you agree? Let us know
by emailing Richard at
editor apulsetoday.co.uk
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Bring back co-ops to run OOH

Dr Krishna Korlipara
started one of the first
GP co-operatives for out-
of-hours care, and argues
they represent a far
better model than failing
out-of-hours companies

tulse's recant ront-page investigation
highlighting bow racings by patients of cane
delivered by private out-of -howrs providers in
rany pars of the country should come as no
SLTRTI=E,

Until 2004, nearhy 27,000 GPs were

than emeouiraging move co-ops o take avey
collective regponsibility for gut-of-haurs care,
These private providers cost e NHS a lot of
money - and standards of care in some cases
slipped to unscceplalle levels,

There is nio goodwill among GPs tosvards
commearcial stanisations, and very few ofTer
thieir semrices oubside niormal Jl;l:lrgrr',.'hnurs.
The way Lo improve out-of-hours care is to
learm from the current dehacle by i I'Il:."l-l‘:ius
local GF communities to come up with
a clllahnrative or co-operative model, wwhich
wrill be wholly owned and run by local GPs
wrhio knomsr bhe aren's papulation weell.

Patients wrill be reassared to krow that
wrhile their awm GP may nat be available, they

members of nat-lar-praft
GP co-ageratives providing
an excellent s=rvice Lo
their patients. There was

a network of more then 300
co-aps all earer the cownkry
that provided care to nearly
a0 million people,

It is woith recalling hew
GP co-aps evolved. Betore
1877, miost dectors had {0 be
available tosee thelr patients
at amy fime of day ar night,
seven days a week This was
very stresslul, so there were
a fewr priviate frmis providing
an aut-ol-hours servics in
return for profits in sore
AIEGS.

The standurds of servioe
were appalling, howrever, and
muosl pritients were seen by
junior haspital dociors wha
had mo previous experience
in generil practice, WMot
surprizingly, these paticnts
had po be re-wisited again by
their pwn G the followring
mrning. Ti was an absolute
shambles.

Tiwmentaed am altermad e,
and so tumed o the ides
ol seting up oGP cs-op,
1ealled a meeting of local
GPs in Bolton and shared my
wision, explaining how the
mewd serviace woald relieve us
of the need to be available
24 hours a day witheur being
dependent on commercial
providers driven by profit.

And so the first 4 co-op
in the UK wias barn in Balton
ot rmidnight on 31 Decemiber
1876, O Call Lid, the privale
prosrider, had to gquitwrithin
a year as Balton Medical
Services became hogely
successial.

Five years later, we set
up the Malional Associalion
of GF Co-operatives, which
went om b hecome the
biggest network of ont-of-
-.'I.IIHLI 5 CADE F:':I'l".liE:I:‘ in l]'IE
NHS, eventually counting
e han 300 ce-ops a4
members,

But the 2004 GP contracl
changed evenything. As
GiPs wene velieved of the
responsibility for ouk
of-howrs cade, many PCT
mBanagers inviked privake
providers b step in rathes

will be se=em by annther local G Those whn
woak out-of-lhours will be paid handsomely as
am tneentive for athers to offer t I".':i".‘lt'l'\"ii.‘l."-il
bue che gverall caste will still be less than in

a commercial venture and the standards

of care will be higher In a co-op, we should
never need to rely on foreign locums ta
prowide cover aus af kours - we mnow koo

it puts lives at risk,

Cvur patienrs deserve pothing less than
personal care from local s, and the
Gawernmment must act to restore co-ops and
prevent any further calamities,

ix @ G in Bolton and
founder of the first GPeo-op in the TTE
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cachbac¥ess  casel DRLTRA DN
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than 15 yeans wikh 28 publicatices of
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aduce Fe ingoenca's and oumtion
of gty of aute and Infechaus
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ha inpckenca ol AL and CLAD v
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i Rosniahneg! skt outents For cnsvanieg gnttific-
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e OnERnnon OF acute haThed” Thase § “Sunmesive
cvidenos that . L. capel OM-114 B, §5f afsctve
in sama soecify Semags™™ A number gf UK
wapiEs have integrated Actimal nhy ther & kificds
neranenan plarg

d

Acrimel!

diclivia B & proBiodic  yoagur
corfaeng T probelid  glain
avicobainum faciy DB-173 010
Aclivia  had  bean  eeesched
B iere Ban 19 vebrs Wi 17
publicalione ol clinkesl sludise,
Shidiizs have ghown Aelivis o
wilg seduce IBE-mletd Bloaling and dislensen.”
HIGE guidslinss &i5ke “Thays o By gwcencs o
ghaw ! dome oroteolisd v o conbmelinng] o
& Ak ey ek Fms rodbavnenl &1 habal s rendoris
e [BS Man piecste™ sl Map of Madicing 3lales
‘Harme oecle alavss, Such 88 Gnidobaslarum
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Ry for Blowdng lerxd! chsdersion™. ™
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2 different probiotics.
2 different reasons.

H._‘t-\._

']
F |

Actimel
B 0

|

Shadies have shown Actimel may help
recilca the incidence* and duration
or severing = of acule ard infeclicas
ckarfhicea and reduce tha incidsnce

of antibioliz-associated diarhosa
A0 and C. afifis-aszociatad
diarrhiosa [COALE

Actimel contains the exclusive
problotic strbn Lactobaeiius
casel DN-114 001

Studes havs showm Aclivia may help
reciua digestive dscomfor,
inchdirg Hoatirg !

Activia contalns the axclushe
probiotic straln Biftdobactenum
Lpctls DM-173 010

Mot all probiotica are the same. Different orohiotic
products contain different atraing. Each has different
benefits, demonatrated by clinical evidencs, ™™

For moea information, please visit
wwwi.probioticsinpractice.co.uk

| Sean the code o find g mome about S5 erent prebiotc stains

Infarralian for Heallhcas Prafassicnals

[ | =R el e 10 e | the anling larming reasurcs Tor K (GF
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14 'PhilPeverley

An elder, but not a better

She may be pushing 100,
but that's no excuse for
being a malignant old bat,
Peverley reckons

T 9, o keaowt' 1 havse Literally mot goc
the blandy door fully open yet. it's only about
halfway ajar and already this malignan:
harpy is on my case,

T ko vou're bloody o8 T murter (o
my=ell I don't know why | keep it quiet.
T eould saw it aut lowd becavse 1) she's deaf
and 2) she wouldn't be sodding well listening
evien if she wasn't.

“You tell me at least four times on every
wriait, and last wear vow tald me Four Sivees

cvery visio that vou were 97.7 can Crace a
similar pattern back for 18 years now," Tacd,

Whyram I opening the door myself,
anyway? When 1 have visitors tomy house,
Tuenake it a poin: of principle to open the doar
e therm, persona ly, with my own two hands.
Tt seems onby civil,

This old bat invariably sits in an armchair
six feet away from ler front door and
commands us to make our awn entrance,
Twaouldn't sind if she kad some sort of
disabifity that precludes her from getting up.
Touk she doesu't.

It's me begs!

it's alwags her legs, 20 Tdon't recoll s sy
particular state of amazement. However, as
u=nal, 2lhe soon lees focus on et legs,

For stroke prevention in your moderate to high

SIARI

thinking cral anticoagulant

risk Atrial Fibrillation patients

3l0P

thinking aspirin

Oral anticoagulation is three times more effective at preventing stroke than aspirin
It Is estimated that there are over 230,000 AF patients treated with asplrin’

Discover how the new AF QOF Indicators benefit your patients
and your practice - go to the website for further information

\ 4
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Derminpari
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www.stopstart.org

&= pine retgurce for simbe presenian in atral Bhrllakan fer L Feascare Prolessizeak
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“God, you'te gerting far, she adwises me,
o't you ever stop eating?’

Oecasionally T imake spuff up or embellish
things for the purposes of wiiting this
colusin, but just at this mosent i
faithfully repmiting liteval svents of thres
haurs agn,

“Fait, am ¥ [ vipasted, "What the hall are
v then?' Trefrained from commenting
that, aside from Iocking like a globe on legs,
she alse has a face out of one of the rougher
Hisronymous Basch paintings.

Expert aszhe is at avedding linear
conversations, she immediately moves on ta
ey peceptioniat: 1 a<ked for o visit ot
1 a'vhack this morning! It's past two now!

Tt wasn't like that in ooy day!”

I find mysell wonderimg
just b ahe ks thst she
is nol experiencing my day’
right now.

Aside frrm somesne
arriving daily towipe her
arse [and this concept is
ntt ot o the question),
Teannol conceive of why she
thinks she could have more
attention and support that
ghe geta right now.,

Tr Kused 1o look after
mie,’ 2he informs e, again,

“T lemas, Wi toled me He's
been dead for 40 years.

‘Wl Tr ¥ ugeal to come and
geg e Defore you did!” she
BilVE.

“He's only been dead for
i1 ﬁ'&an:-.ﬁnd I'm bqsi.nn'i.ng
to understand vy

She has a
face from a
Hieronymous
Bosch

painting
.|

We should respect oar
elders - 1was going Lo write
‘elders and bebters' there,
but T changed my mind - but
mayhe there showuld be a
statute of limitations on this
form of behaviour.

‘Tean't ecolled this
prescriphion, 1 can't get oot of
the house

“Can one of your friends
ar famiaby collect it lor you?

1 a5k,

T haven't gat any friends
or family, ghe says.

Wirw amaze me, T sy,

Faintly [ hear a cry of ‘I'm
54 pou know! as T gently
close the door behind me,

(Raim BT T BT BT R

T Fhil Pewerle '!.'_-u.n Eriﬂ_
Suncber]amnd

More online

Copparflald returns

next waek; but If yau

can't walt antil thar
yau cah now follow him oh
Twittar at wdoccopparfiald.
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Margare ;
CKD stages no sort of progress

The kidﬂey tear thinks rTLc n:ﬂ:: afl:.'_[{l;l serecning or ol .jh:-.iu.r, in hire hl:ll.1'|l:'t|1.j|:!.5 |'.']:=!‘: wrang is upsetting

e : ‘ improving clinical aulcomes is uncertain, amd demicazlising, 'm alse troubled by the
it's unethical not to give Evidence for treatroent is strongest. in suggestion from O'Tonoghue's editorial that
Datients thE|r aexact patients with albuminuria combined with patients with CKDwill alter their lifestyles

diabetes or cardiovascular discase Which ta e effectively when given cheir diagnosis,
what we've been doing anyway, whatever the 1o would be better if all peoal= wha had sk

diagnosis - but Margaret

wonders what the grade of CED. factars for CET and cardiovascalar disease
be HEfItS are |r'| a |abe| Tt seemms wnlair Chal we coneentoate on coiald takee vp approprinte advice.,

telling people the regalts of their CED test We are dolng tests capablde of a negative
Thiz moenth's British fournal of Geaenal Prectice without alse informing them aboug the impaet on patients without o the pppotunity
contains achallenge, It's an editorial titled problems the test may ereate. [ ean't be the o reverse the results, Instead of frotring
“Telling the truth - why disclosure matters in ardy G whao has noted the difficulties with ahous patients having 'non-disclosure’
chiranic kiduey disease written by Or Donal holiday insutance this label has caused, of their diagnosis, it waeld be better to
(O Bonoghies, the renal *Gao, and colleagises Wor have we adeguately studied the harms concentrale on the ethical and maoral issues of
none of whoms, rotably, are based in primarcy an additional diagnosis, which comes with testing without adequate informed consent.
care, It heging:  The dynamics of the doctor limited appartunities toalter it, delivers
patient reladonship have evabred over recent to the patient. For some, being todd they ks 4GP in Glaagowr

dlecades from o model af
benevolent paternalism ta 3 ] = E==
a framewark centrecd around J
shared decision making for 3 ;
which patients” awareness ¥ b The UK's most WHE‘!‘ prescribed oral acne antibiatic?
of Erweir disgnoses, and hence
disclosure of ding noses by
healtheare professionals, ane
prereguisiles,

S far, a0 gooed. 0f CRD
dingmusis, they say that ned

HAVE AN EMIPTY STOMACH

telling pationits (& wrong:
“Such practios s divergen
fronea patient-centred
apprasch to chronic disease
nuanagement.” They conclude
thiet ‘we shoukd not forgel
physdcians have a duty,
both momlly and legally, o
dischose trutlis that patients
could repsonabl be expected
ta b tald in o sensitive way
thev wionld undesstand.
This iz a thoronghly ironic
:nis;plin:'-e':nrntcl:l Ethics, s
absolutely meceasany that
patients should know what's
in their notes. But it's alzo
imperative palients are gifen
the opportunity to decline =% F':I"Gd no pr0b|em
testing wWhen the results . "
misy give rise to unforeseen
dilermmas and uncertainties,
Effectively. we have moved
iy CET) sereening without
adequate explanation or
consent. W used ta check
renal fumction and get a wrea

and creatinine by return - . .

new we have an eGFR and, A teen-friendly e ra S a
il nevessary, a slage af CKT acne antibiotic

fromn e to five, This is newr, .

but have wie daone palignts -:::".I, I'.HH;"‘: ! |HII'IE['I_|'E|IHE '...-I-III-"-

arty Fawouns?

Confusing advice

The new test has created

a group of patients who have
CED 3 but who are already
hawing their hypertension,
cholesternl or ather
cardiovascular risk manoaged.
They hove been given o new : .
Ij-d;gl'.l'.'l:‘\.-ib a t]-_[\-li.r are told thar : .' : '- .- n £ \ fry kaz =T ' L Advaiis svanks should ba reparbad. Reparling

Terird Ard mdarmalian can bs faund al

We keep it simple

One capsule, once a day

Once daily

i

e Liis It
Lndawrakls

their kicd nevs are nobworking wavwynllowaoard gov.eh. Acvarss svaivts shoukl

:ll:lflf‘::[]'li.'_'[g-: this waeful? : 3 ( f 1, v raEl d alin b= rapediad ba Galdarma (U Liad
This month, the U3 g : : ]
Preventive Services Task ) IS T 3 ¥ - adal i - Rularancus

Force, o recoubbahle 1. 848 preccripien dala n achs wigans. MATARDNA0
" Ty bl H

organisation that demands
evidence belore action,
published its systematic
reliew On serer ning,

i boring and treatiest
ul HI:I_,:lnn:| cancliaded:

[ | =i e Pl v 12 k | the anling lbarming rdacrcs Tor LK
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Returner gul

Wirites b P, Bt i Medie, 3l Floor Menmeid Hogiye, 2 Fuckd e Do |

danceis

unfair to female GPs

From Dr Maureeh Baker

Win pulsebaday.co ik

e j lomg -=tending

member of RO

Comezil, Tam appalled a5

the new recommendations
Teqquiring retumners to uned e
agsessment after short-term
pheenees OPE shoald undergn
“rooust” assessrment il pary
fromm wonk for mare Fhan Ehres
months, say ruyal colleges’,
|||.||£|'I|.-|.|.-|!,|'J.1 WE I\:.lllﬂ'l.'al‘l::l

The BCGE should distance
irgell, Theiv |1|H'|."|||' A AR WE
wiith the lergth of time doctors
cat e absent fiam e s
opfore Lheir skitls e aflected,
hial th reguet irﬁl'”q.i'!.'ﬂﬂll'lr
is little evidernce in Lvis orea.

T i ||-1|'I #d a thesis an
medical workloree and ranthe
fiist Betisin ta Practios course
for doctors fnthe UK amd
T ai Fyel A e i an oY e
that doctors returning Inom
materniry beave, fu
pese adanger Lo patients.

i |.|:-||'| (sl .h'\:‘l. these
proposals will significanity
|‘|i:-ir|dl."||||'b'|:r_-|' fee ruale GTs,
Fatient safely is of paramaount

it (EE] (T 1, st :-:u":-rll-' # Far

IETA e,

ulss=laarming 115

Wwill return Lo work goidelines disadvanlage women doctors?

mre likely bo be threatened by
a shertags af doctors Fhan by
short aheenoes. T will be calling
o the ROGT b reject thess il
congidered recommendations
T the Academy af Teryzl
Medical Calleges.

Qur scheme's
not ‘flagging’

From Dr Wil Haynes

Twns disappointed b resd

skincare

your recent arliche portraying
a misleading secount of
Gloucestershines telehealth
achemne {'0Fs padd £20 5 patisnt
o buest lagging telehealth
sehiemne, pulsetcadayoonky
nefisk

Far from Tageing |, this is the
mist sucvessiul and largest G
CECE AT in the K, with
4% of GF practices - 74 oul of
w5 Bl far - activsely refeciiing
patients. The rollout planis
Iil'=i_l:llr|.| tir i 1M, the mumiltaei

ol patients in the county being

BUpeTt il |1’|.' melehealth fa B0,

GF training has been Lurgely
completed and the programme
established within proctices.
With grosing bug-in from GRs
and increasing referral rtes,
e Bre an eoss to achieve real
guality improvement and Lo
fiawe ab least covered aurcogts
by Manch 2003,

The standard T.FS naymie nk
of £70 fur each patient

efe il ws dl'Fi'-;I wed T
free up inilial clinizal time
Fis foseus wn HIITEp juie
relerrals, and whas supported
h’,.' histh elinictans amd kocal
COTmiSSiomErs.

Tike c=thai LESs, it =x1 Tipuints
the infrustruciure lor new
chmical patbways ar
demanstrates grod use of
il exiet Tige TEiE Fiarulsimes ro

improve pelient care.

CQC must
seek evidence,
not anecdote

Hams and addrass supplied
Thank you lor requesting
feedhnck on the plans far
pructices be be regulated by the
Care Quality Commission "GP
fare inspection by COC every
s vears |, pulsetadayoook)
sk

T b a varicky of comeens
abouk the plans for practices
s e e lared e thie LM,

nwdon BCAY 30E

especially with the plan te
irnterwiesy patients and
stafl.

A repart fellowring the CDCTE
recent unannounced visit Lo o
local hespital meladed quates
from both patients and sz,

Tt srrack e how easy it
st be to Bnd diveifected
examples of hath and, swhen
guestions are beading, how
[ LA | it ﬁ.lll'-:'l]luﬂ'l.'i E1
‘eidenoe’,

Bl .'.||||'HrL|.-r.=
commiznbed that the “evidence”
coild b seemn as little mone
than anecdote.

T Perel Helden's ALyt T

ol mass nom-complianoe
vt hs thie CreC s o thar the
profession should sericusky

sl ET.

How many
calls to co-ops
are ‘urgent’™?

Fram Ahdrew Gardher

Unlike some mutuals or GF
er-aperatives wiho refesed
Loy participate in this round
ol benechimarking, Hanmani
welcomes the publication of
eomipErmtive data Patierte
prefer co-ops Lo private O0H
firms', pulsetodaycoouk!
neswsL

W continually sivive fo

W ELIDEL

Fimecrafimus Gream 10 mg'o

Lot L b weres woaer pre Tiew L it Feerdbhacd ety e echitenl

improve the quality of our
rerwices and hesve participated
im all feur rounds of the Frimary
Care Fonndation henchmarking
process,

Ve rewiew Hhe oudanrnes
with aur cormmissieners and
apTee with them any actinns we
need Lo Lake Lo risve standards
further.

e are surprised that Pulse
ghiateildd ficuis oo T o neirshil Jt
imsues alfect responsiveness
tis apggeEnlt call=wirhaiut
mentianing Lhe varizticn in the
nsrmibe rof calls idenrified as
urgent.

Thie R EY [} ;_::_Illi!{.'l-:-'

a xigniticznt mumber of
|,|||-'||'i|‘||'|":-i'|'.l'|'|| hise L"I'I"r"lll‘."-\.'
l=vels - some less Bham 109 anad
e de Lo s Q1% - osf ‘gt 4
case identibcation during the
rmitial [ irririgatiom of a ¢all.

A mormil secvice should be
|..‘||'||!;f|.'i||re B e 15-25%, of
their calls as ‘urpent’, and not
tis dar S0 wei b ralse alarms
in our cliniez| gevernance
Framiewasitk, Harmisind an
average identilies 20% mare
'L _:',l.'llrll'.l 1k thiam the AW Lol
of other praovicers.

Harttusnl danen et aske d
Lake over contracts from lziling
i -af-hgiwra |:-I.|'.'i|:-|'|-i.l"\ll.l

matienzl average performance
= theretare di "H\.':"'I diwer wikil
we raise Lhe slandarcls ol these

BTV,

Budgets
under threat
from pharma

Fram [ Chatlotte Ferriday

Win pulsetodsy.co, Lk

T am horrified by gour stary
revenling that Ghs face

A clamndons on their aff-label
prescribing after a pharma
coanpany challe nge (sl setodsy,
ook reival,

Tt shoars hioow ridicnlously
powerful the drug companies
are.

Al trials should be published.
The BT i5 wlso inre '||.'|i|'l-; Ttz
much and soom everything
senisil l||'I sufe and eost -effective
will be illegal in the NHS.

W nieed to ba s CITiR amdd
fight this as a nation, and the
G Tt stand mp Farr thi

EBHEs righl e prescribe
thuese tried and regted
medicalions.

herwise even saving we
Ly to make in primany amd
= ERA T ||i.-'||"|-' vt dsnuld e vl _||'|f
out overnighl

L]
For the record

Ir st weak's 1ssue wea dstao
KHS Kindstan amaihg a
riurmber of FOTs introdusing
seharmas allawing sccess
to thea Bl withaut 2 GF
prescrptian. |t Taslk, L maca
irdtiald meves fo irpdarent
a schame, bul then decided
against it

Pulsa’s priceily is socursty.
Howeasar, in tha busy process
o preparg a washdy
pubbzation, mistakas can
peelr To drat aur allendion
b0 an GErer, amall
JediErs m pu e ool ay oo, 1k



Advertising Feature

Protect your over 50s patients against shingles

GPs able to prescribe and administer first shingles vaccine, Zostavax®W
[shingles (herpes zoster) vaccine (live)], to patients in the United Kingdom

by private prescription

Did you know?

= 30% of adules raised in the LK are at risk of developing shingles as
most will have coneracied chickenpox in childhoad

= Oine m four people will develop shingles during their Ffenime™
dug 1o resctivation of the shickenpox virus (varicells zoster virus).
lying darmant since an earber infecton

E Shlnglﬂ mainly affects people aged 30 vears or alder, a5 their
P sysEEm may weaken with age which could allow the virus
to ~eacemvale"

* Lp 2 ane in five peaple wich shingles may develop severs and
kong-lasting pain, known as post-herpetic necmigia {PHRGS S
= Thi pain sssoctated with PHN can b debilieseing and laad to

sleep disturbance, weoighe loss, chronic fatigue and depression
accamaanbod by social solation

= Diphthalmic zoster develaps in 10 oo 205 of shingles cases
which can lead to complications such as keratitis, iritis or In some
-cases, blindness i the ivolved eye'' !

The burden of shingles

Herpes zoster, more commanky knewn as shingles, is 2 viral disease characterised
by a blistering rash. [C is a mild disease for most people but some experience
cantnying pain and debiliGting complications chat can last for months, Bven
witth ano-vical trearrment, shi and PHM can have a significant impacc
on patients’ quality of kife, A study showed that 41% of patients rated their
wirst shi pain as harrible” or ‘exeruciacing." Mow for the first time in the
LIK, a vaceing for the prevention of shingles, called Zostavax®, is available an
private prescripton for aduls aged 50 and awer.'

What's the evidence?

Resules frarm the Shingles Prevenzion 5 iwalving more than 38,000 aduls
aged &0 and over showed that the shingles vaccine reducad shingles cases by
S1%."M In those peaple who want on o develop shingles despice receiving tha
vaccing, being vaccinated reduced cases af 'shingles with severe pain’ by 73%;
reduced the incdence of PHM by 67%; and reduced pain and discomfort by
1%, Headache and injection site reactions are the most common side effects
of shingles vaccination, '

Wha may benefit from Zostavax™

Adules over the age of 50 wha want ta proect thermsehes from le=g
are advised o wlk wo 2 heakhcare professionzl about the risk of shingles, the
rresmments available, the benefiss of vacoimapon and how o obmuin 3 privace

prescriptian,'

How can patients obtain the shingles vaccine!?

Any GFincluding those who treat MHS-registered patients, can now prescribe
shingles vaceine ard adminiseer it GPs will not be able o preseribe
this vaccing on an MHS prescription. GPs may not supply the vaccine nor
charge MHS patents for eicher the privae prescription or for adminiscering
the vaccine.

So how do patients pay for the vaccina?
Your patients can expect to pay the cost of the vaccine, plus an zddiconal
dispensing fee, to sbtain the vaccine from s pharmacy. The one-dose shingles

vaccing costs £99.96, Alternatively, patients may be directed to a private
healcheare provider far shingles vacoimapan.

Far mare information, pleass cantact Medical Information

Department by telephone on 01628 587693, by e-mail
at medinfoi@spmsd.com, or visit www.shinglesaware.co.uk

To order supplies please contact Sanofi Pasteur M5D customer
service on 0B00 085 551 1.

e ikl s

FOSTRAVRY =

ZOSTAVAXY

Suirmpboes Trorponss 2oecher] e inws |dval

ABRIDGED PRESCRIEING INFOREATION Tosipan, wemmimics el te waccing v s ol bese maiied
TOSTAVAX® W povdar ol ur ooy’ oo migireion I mptlien  Bipweve, posbmndebng eopericare o waaoelin vormaes sugpest
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Antibiotic use

GP and prescribing
lead Dr Martin
Duerden answers
gquestions from GP
Dr Pam Brown

on appropriate
antibiotic use for
common primary
care presentations

When should topical antibiotics be

considered in preference to oral?

There is guite & controversy surmatnding
the use of topical versus oral ansibintics.
Sorme argue that topical antibiatics hase
little place im managing infection - they can
coanse skin sensitisation and may have e
henefit bermuse of limited skin penetration,
and they car lead to antibiotic resistance.
Others argue that topical antibiotics can
reduce the exposure oo eyeremic antibiotics,
are uselul far localised skin infections and
if umed corefully - antilbioric resistance is ot
an issue, Tt is probably best to ook o this
cancern in the context of some common
FrMaAry CEre SO rins,

Typical antibiotic preparations such as
envthremyein and clindemyein certainly have
a place in managing acne salgacis, although
the mechanism is Fl'r:nh'.ihh' mn:—;l_|'|r anti
inflammatony, Howeser, the development
of resistant F-rn;l"in'r:-::-h'qnlﬂ' the micra
ofganism asdociabed with ache - reduaces theds
effectivenses in individuals over times. Othsr
non-antibiotic antimicrobial preparations
siwch as beneov] perocide are aselol becanse
resistance te these 2 not seen.

Limited mnd careful uee of Tusidic acid
i localised Dnpetigo is also generally
:n._-r|:|l,:-:;.. But if the condition is severs oril
there are diffuse or apreading lesions then
@ syslemic ant :.-sl'.l.|:||.'|','.4w|:-c':".|.| Erealmend

PeUbsg-laarmimg S0k | Hhe anlag e aming reeaur
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An oral antibdotic
Ehak g eeeriss:

agmninst
SLuphpdnones ey
miy be needed

Ter HeTe b e s

of ottis externa

writh Moclaxacillin - er erythromycin ar
clavithramarcin if the patient haz a penicillin
allergy - is reguired,

The most controversial avea for the use
afl tapical antibistics is prabably in the e
of infected eczema. Flare-nps of eczema
e \'.'I:-ml.'l.'ll:lnl'p assoctted wath infect 1,
asually due to Staphydecasrus, and this is
particularly likeby wehere there are weeping
or crusted lesions. Skin products conkaining
combinations of steroids and antimicrobial
apents are widely prescribed, but the rale of
these products i= debatable - and patients
often have atopy with susceptibility ve skin
sensitisation and allergy to the antimicrobial,
g0 the British Association of Dermatelogists
adiises not using them for maore than

Online
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Resource of the week

A new tool to help patients with
Parkinson's communicate their
non-motor symptoms

¢ pulsetoday.couk/tools-and-resourcas

aweek.! Ideally - althmigh impactical
these products wouldn't be used at all and
insteas wee woild vse ool anti *\;I:lp|'||rrrnr:||
antibiotics swuch as Aueloacillin, alongside
simple topical sterpids.

‘What are the most commaon

organisms in otitis externa?

Are tapleal antibacterials
appropriate, and are any topical
treatments mare effective than
others?
Acute plitis externo i= frequantly consed
by bacrerial infections, mast commonly
Preadomanas aerugiansa or Staphylecoccus
iifeud. Marg GPs recognize o flurmy of cases
in the summear whean patienls raburn feam
tlseir holidavs with ear infections caused by
inadequately maintained swimming peals,
Tn other patients the camse may be superficial
fungal infection, which is usually due 1o
Gandida aibinans, o eccasionally Aspergiilue.

Current guidance advises treatment with

u topical ear preparation, uswally for seven
rlil'g-:».'.l."'l:hr case 15 milkd - with 'iI!n:'|'|'i,'|_|.:_ el
sorenead the predominant symptoms, and
na significant pain, deafness or discharge

- Ropical weetic acid 2% apray can be used, snd is
3 ovailable aver the counter

Tn mone Severs cased - with paln, deafneds

= oordischargs - ar f treatment with acetic acid

has net been effective, a topical antibdotic,
writh or without a topical stersicd, should be
used. There are several products available -
inoar area we advise Tumetasons-clicgquinnl
car drops Arse line, as this kas an ancifungal
agent. Commaniy u ved albernatives contain
gzntarmycin of nectepein. An car swal can
be aps=ful in peErsistent in"'erl'inn_,:lnr] il the
griraly showrs furgal infection consider using
clotrimazale 1% ear dvaps a5 an altermative.,
Tor sech a commaon condition there i=
surprisingly little evidence to show that ane
intervention is betrer than another.”
Remember that infection is al=o often
confused or associaped with contact
dermatitis conasedd |.'|l|-' Ineal frrbangs or
allergens, such as topical medicarions,
aearing aids o7 earplugs. S0 if the patient’s



condition suddenby gets 2 ot worse when
using topical antibiozics, you should suspect
allergic contact dermatitis,

appropriate if the otitis externa
fails to settle with topical
treatment?
1N wEry SEVETE CASES N aral amtiketic may
be needed. Deualby antibiotics are chasen
wrhich aire eHective :|E_.1=r|=1 Steprplacccons
- Alucimeescillin, or enrthromsycin e
clarithromycin - but sometimeas other
antibiotics are needed and an ear swab might
be recpuired o guide therpy,

Aomae cases where the ear is blocked may
need ear cleaning and debriding. 1 you're
not confident doing this yoursclf, referral
may be needed. People with very swollen,
blacked ears may alag need referral, and
in particularly severs cases parenterml
antibiotics are requised.

When should antibiotics be

used in preference to topical

wash-outs in patients with
indwelling catheters and bacteriuria?
Unlike in pregnancy, asympiomaric
ksicteriuria is not an indication far antihiotic
wse in peaple with indwelling urinary
il 'I.n.'l:l,'t":'i.H:ll.'h.'l'hll'iil. It hh: T when 1|'|:-|':-
L2 o foreign body going into the bladder and
trealment should only be considered basad on
clinical assesement. Careful clinical judgment
i recommended because there is no goad
evidenee that antilkiotics are benefieial
and repeated treatment of asvmplomatic
bacterinria increases the risk of colomisation
by drug-resistant bacteria,

Ask if the catlener is traly necessary and,
if =, W qether intermitt=nt catheterisation
i3 poessible, as Eliia Is preferable. Consides
whether the catheter is blocked and draining
properly There is limited evidence tluat 4
calheter change belare starting trealment
muight imvprave outoames, THY also important
to cansider if there cauld be anazher spurce
of infection.

Current guidance is ol Io use aladder
Instillatioms, wash-ouwts or antiseptics as there
s no evidence that these work.* I infection
L guspected, reatment with antiblotics
r|rp-r|.-d_.l-: on the clinical situation and the
severity of the prabiles.

If symptoms are particularhy severe - for
example, ragsea and womiting, confusion,
tachyproes, tachyeardia, hypatension and
reduced urine autput - admidssion s hospital
may be indicated for parenteral treadmens,

Tf the symptorns ate less severe - with
fever and suprapubic or loin pain - then
oval antibioric thers py may need to be
ransider=d,” I:r]r.qu'!,' this should h-.-_l.l_'l:li.r."_l-n:l |'r5-'
arine culture, but in many cases empirical
frisial 1.F|i.-|'.a:1l|r may = TECESEALY,

Lacal guidelines should be followed, but
nitrofuwaniain or trimethoprim are aften
reasonalde Rret-line opions,

The catch with urine specimens in these
circumstances is thar several organisms may
bie groswen and some may ke contaminants. 0
the causa tive arganism s not clear, it may be
useiul to have 2 discussion with your loacal
microbiolegist.

What should make us suspect
bacterial superinfection
following influenza®
e 15 @ ComiImon com plin:_':ll,'inn
of influenra and may be indicaped by
Loweer Tespiratony tract distress - labouted
breathing, shartmess of breath, pleuritic chest
main and haemoplysis,

T peay accuat immediately, or ap b two
wresa gy st r'r_,i,rl'il:i:|| symploms of influenza
and may be difficals to distinguish from
oLl l,'-.\l_'ql.lj:rrd ;m-ﬂl_mnn'iu tht

is not preceded by infhaenza,

The concern with pest-influenza
poewmonia is of Inhar consalidation - or
kabar prewmonia - caused by staphylococcal
infection,

Current guidance advises thar we treat a4
for ather commun 1ty=a .'r.||.|:i|.'-.-r.| preL i,
bt some pothorities - for example, the BNF
- rerommend the addibon of luciesacillin
to treat staphylecoccal infection if the
preumonia follows influsnga or measles,
wihich is alao associated witl secondary
hacterial infection.

What la the safest and most

effective antibiotic to use for

urinary tract infection (UTI)
during the first three months of
pregnancy?
If & UTT i2 suspected in pregnancy, semnd
aurins sample for culture belore starting
antibiotic treatment. TF ssyoapoomaric
hacteriuria has been detected, this should be
confirmed by sending off a second sample
hefare treating.

Tt is estimated that wp to 10 of women
with asympltomatic hacteriuria develop
prelone pliritis later in pregnancy, and sewen
winmien wWonld nesed Ereml 'ing o prevent one
wioman kaving thiz cormplication.®

In Pregmancy it s eade b suggest
paracetama] for syrmptorsaric relief. But urine
alkalinising agents ar cranberry prodices
hare no clear evidence of benefit, 2o T
winldn's aclvise them as o remeady,

While awraiting urize microbioleey in
sympramatic wamen, prescribe an antibiotic
e pirically 1f available, follow kacal
guidelines based on local resistance patterms
o guide this,

Both mitrolurantom and n-|1|'|:||r:t:;in ara
considered to be relativeby safe in pregnaney
ancl are gm:d choices ‘|I.'II_'EI'I'I'|:I-i:I'ii:H| LIS, i el
are given for seven days, Avsooriclllin for seven
diys s only recommended if the organism
i2 reported to T susceptible an the culbure
results and 15 the fust-lime drug il this is Lhe
cise, Checking clearance of the infection s
repezl i"']::_1:"l'i1'\ll" rulture andd se nsivity is
neces2any This showld wlso be doone af fubure
antenatal visits,

Previously trimethoprin was mot
recommended in fhe frst trimester of
pregnancy, but recenely there las been s shitt
of apinian and seme suthonties - but nat the
BHF - say that trinsethopriog for seven days
{odT-lihel 1pe) can be prescribed, particularly
it there i resistance, intolerance or allergy ta
the ather treatments”

Tut there are some cavests to this - you
should ensure that the woman is already
caking a folic acid supplement if it is the
fost trimester and tamet I“'Dpl'iﬂ'l should
nat be prescribed i the wonean is ko to
hawe fnlic acid rl‘r.Eli."r\-.-_'li.'lf'l % I:Jh'l'ng a folags
avfagomizt such as an antiepilepric, or has
heen frented with I|'in--r|!|'|n|'|rim in the past
ear,

If you suspect 3 more severe LTI - for
example, IF the worman has fever o loin
tenderness - consider seeking urgent
specialist apinkon or admitting the patient.

e Markin Duerden ls o GF and depuby
medical director for Betsi Cadwaladr
Tealth Board ln North Wales, an honworary
sendor lectiirer at Bangor University and
Cardiff Tnversity, and preseribing lesd for
the ROGP

e Paen Brown |8 o GP in Swanges
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SNAPSHOT DIAGNOSIS

Florid rash

Dr Keith Hopcroft explains
how he reached the right
diagnosis when this man
presented to the emergency
clinic with an extensive rash

The patient
Thig Z0-year-ald man tumead
um. sorrawhat apolooeticalk, in
LFes alTErmGon srerga iy chnic

| ko it's miot realy uroant,)
e soidd, ' just want Lo make
e it's not catching,

This saes b Tosl mpsanag]
# coule of days previcashy ard
Fad rapadly develaped ko tha
flomad lasiong he sheoansd ma

He had o relevant medics
hestory ared wias on nio reclar
msdlication - Lhough he bad
taken some ibuprofan for
el oo nebedl Blee a0 upper
raspiratory fract infection
B ek GF TG Preyiclsh

Thia mash cicn't ok ared b
eIl perfessthy wel 1m FErsell

First Inakinet
altrauph the rash was gue
Iripredshee - wWith extersise,
wil-dafired arythematous ard
ehghitly 2caly Baians over hig
trumb = myy matlex resnonss wWiss
b kel This o viral becalise id
soant much of tha afferraan
o g YiRal chilldsan, sk ot
wiharr had ren-specific raskns.
Perphaps L was baked o e
racani LRTI, orwas the first
g of [ e infectioh.
Eecauss he'd orly had the
rash for & coudke of days the
possible diffenerdes | wess wide
thsugh - &3 0 expianed o Fm
= Lha wiral Fypothasis wouid be
bacEed U o I pedalved alaut
an ouick®y as it had apprarac.

Differential diagnosis
& imal
# Crug reaction
DUk pranasd
B Fityriasis msma
B Lichen planus
thaught abaut the facl

that b Hze taken bupratan,
MS& 1D are a fairhy comman
LeuEe of <kon reaciions, thausn
iF this weas the colsn, & senmind
Ll saEly aslayad

Guttzie psorams was
Certainty 3 B gibilgy, givan tha
appaarcnca. He'ad mentioned

a mraceding viral-typs illnessz,
bt | hadn't Eheughl Lo enauine
furthicr, It wolld hsese besan
inl&reslivag Ue knoe il ba'd
meant &osevene sore thirgat,
becalse & slreplocascal
Irfestion can tngger thes form
ol pusrays,

Payriasis rosea 15 something
we maE mare carmensnly Than
guttate pean@ss, and the
skt seale s characlerslic.
Bags thiese lesions loaked marg
Flevied Thar [Rose s in measl
casas of pityriasis resea, and
e Pl repasried [he Dypics?
‘rarald patch,

The anly olbear diffemmnlial,
o the biasis of the aoneararcs,
wears belen planue, Thit 2eamed
unlikeby, thouah, given the
e laiiege dslritution, tha
succlan orset and the ack
al itch

The hiddén clus
Thea rratin ey whas the
ot Thind Do woeies [aber has
wias hack, with the rash as had
B BT

This affactmahy somudsbed
& wiral infection amnd & deeg
raaction off thi Bst of
poagsllities - which meant Lhat
Outtate oeorass was row the
e s el

This was suppartes whgn
| e patd e the hETORY To
wncowar tha prenaoiusly kackadan
clie That & couple of Weaks
pravesus by Ris wirgs' hag
cafisbed of & resly hbaly 2ok
thrzat, with 2 feear

Getting on the right track

Tl b G Ehee cake wWas

thez Sact that, althcamh b Rasd

Friyer efTare paariasis himsel”

hits Fakheer bad. Other thar

FesEsUrance, The anly traatment

racuiredd was somes pmio bt
e WIERem SOt 20k more

wneks his guttaie nscmass had

rag vl

D Kelth Hoperoft s o GP
in Laindon, Exscx

| pa=-Ra s rndneg o0 Uk | the anling laarming reasurces Tor LK GF
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PULSECLINICAL

OCCUPATIONAL MEDICINE

Dr Steven Ryder,
consultant
occupational
physician, discusses
these common
complaints

The Health and Safety Executive estimates
that werk-related upper Hmb and neck
complaints atffect 186 per 1,000 adults per vear,
resulcimg i 4.7 million loscworking days pen
vear,

Recently, there has been some confusion
and controversy surrounding these
ctaditions. The cerm repetitive strain injury
bz justihakly fallen into misuse, as the
term injury” is not ahwrars trae and imsplies
fault. Work-related upper limb disorder is
an umbrella term for conditions thoaght
to be cansed by exposure in the workplace,
These include well-Zefined syndromes such
as tenasynovitis, carpal tunnel syndrome
and epicondylitis, and the non-specific, less
well-defined s.‘!,l'nr!m_m-r ol non s;u::iﬁ-:' dilTuss
forearm pain. These can also all have cansea
abkier !hunwan

Diagnosis

Diagnosis ie vsually made an history and
examination. The diagnostic criteria for thess
are well recognized!, and key tests include:

# Finlelstein's test Positive when ulnar
deviation of the wirist with the fingers fexed
aver the thumb placed in the palm produces
painover the distal radivg and radial side

of the wrist. This suggests De Juervain's

L moE Y oTicis.

# Tinel's test Pasitive when Lapping over the
carpal unmel causes tngling in the thuml
and radial two and a half fingers, Points to
carpal unmnel syndrome

# Phalen’s test Also for carpal timnel
syndrome, In Phalen's test both hands are
held tightly and palmar-Nexed opposits to

& praver pasicion, creating ot least a 407 angle
betveeen Fremem and hand., 1t is posibive if
numbness and tingling are produced when
the poxition is held for about 30 seconds.

pulsa-lgarming ook | tha o

Work-related upper
Iimb disorders

Werve conduction sbadies are useful far
canfirming carpal tunnel syndrome, Other
conditions o consider inclode rheumatoid
arthritis, diabetes and trauma.

Management and prognosis

Analpesics and MSATDE are, of course useful
in managing all of these conditions,

shemlder eomditiome:

These usually vespond to physiotherapy and
sterricls, Surgery may be useful if conservative
mazures Son't help. Frozen shoulder can last
12t 18 menths.

Epicondylitis

This is rreated with physiotherapy. Local
steraid injection may be beneficial sardy on -
but recwrence rates are high. Acupunctare,
exercise therapy and vltrasound are alwa
effective. Surgery can be successful in
resistant cages, Thess conditions are sell
limibing and some pabients improve within
ane year - with or without treatment - bt
a mjority atill have syeaptoms after this.
Recurienos is mere Comiman in minial
workers,

Tenosynovitia

Palienls with tenosynasilis should avmid
appravating movements. Topleal anti-
inflammatory agents can be uselul, o
cat inbra-symowial injection of steroid=
and local anpesthetics, Splinting is often

4/ & 3learning

1 CPD hour

Go online to compleie
this CPD module for
a suggested 1 credit. This
module will be available free
to all members of Pulse
Learning until 16 May 2012
b pulse-learning.co.uk

rilig laprnlng recaurcs far LUK GPg

.,-n:l:-:hl Lunnel sy ndrons:

recommended, but prolonged use can canse
muscle wastage and local osteaporesis.
surgery may be required o relieve
tethering.

Carpal tunmel] syndrome

Tationts ahould svold possibile work-relsted

!I';L-rl:nﬂ.m'h s

@ prolonged and extreme wrist flexdon

® forcetul and reperitive woist movement

@ direct pressure on the carpal tunnel

® the use of hand-held vibrating tooks,
Stergid injections may reliewe sympioms

temporarily, There is little evidence thay

wirisk splinting is beneficial. Where

the d i'.t_i;_nn:lsia,: 1% l:nnl"lrmed_, sU r;.;i:-:.'ﬂ

decornpression of the carpal tunnel wsnally

ri lpirderg ST PHE.

Mon-specific diffuse forearm pain

Thiz is a diagnosis of exclusion and needs

ta be disting uished from generalised

pain syndromes sech as Abrotryalgia,
Prychalogical lactors are impertant and
coghitive behavionral therapy may be

helpiul. Rehabilition combining CBET with
physiotherapy can be beneficial for workers
wehio havie been absent from werk for aver lour
weeks.

Upper limb disorders
and work

These conditions are not exclusively relaped
b necupation and causation by work

should not be assumed until a workplace

rixk mssessment has been carried out by an
occupational health specialist. The knowmn
assacintinns between mechanical factors and
upper limb disorders are lisped in o Mational
Tnstituee for i_lnrupql;innul :.:u:l':l,li' amd Health
critical review, which can be downlaaded
from pl.l!:;ri_ﬂd;y.rn.:l_lr.l’! mcls el - resourees.
Posture, degres of force, repetition and
wibration are all important, Sparts, hohhies
and DIY can alzo be a cawse elther exclosively
ar im combination with woek.

Prevention

Frevention depends on the findings of the
rizk ausessment, Consider:

& improved ergonormics of tool deslen,
i:q.::'rprm.-nr and wark l.'rym:t W Im prove

poste, rechice lorees and repetition

& craploves training

#® job rotation to reduce time at @ repetitive
Lask

# an induction programme to enable a new
enployee towork ar a lower rabe initalby

® rest breaks to allow recovery time

@ rehabilitatian of afected workers

@ redeployment if the above measires aren't
cffective.

The role of the GP

It iw important toidentify the potential

that the disorder may be associated with
wirk - although vou can's hrmly estaklish
causarion until & woirkplace risk assessiment
faiE been carvied out, Treatment alone
withoot swarkploce modification is lkely o
be ineffective, [ recommend the fallowing
approach!

® Extablish the anatomical disgnosis.

& Consider work-related risk factors by
asking the patient what they do st work in
functional terms,

@ Exclude recreational risk factors.

@ A short break from work may be beneficial,
although | weuldn't advise a long time off.
Using the it note (Med 5), suggest to the
:rnptq-',ngT that l.l.l'm'krr'a',' ke a1 factor amd
recommsend a workplace rigk agspsament,
MH_I_‘I_" 2m plnlll':r:- ha{'r. aeress L nl:nl:puti:;m,.ﬂ
health apecializts, T nok, you can eonback the
focal Health and Safety Executive officer,

Patients muay be keen for you to write "IET'
om the sick note - but 1would avaid deing
thils, saying something like: "We tend not o
use [his ferm any more,

T8 you think that the disorder neay b=
cansed by lactars ag work, it is mane usedful o
call it work-related upper limb dizorder vathes
thin mmﬁh‘inﬁ; Vi succh ps lorearm pain’
- but prompt the employer to investigate,

A recenl Literpfure v eiss h't_lc',hti'_q':'.[Ed that
@ Early return oo work s important, though
soame wrk iy ke ditheult to perform for
awhile Wark should be comfortable and
scenmmodating.

@ Upper limeb disorders can be ggered by
everyday activities and over-attribution tn
work can b derrimental fo recovery.

# Many cases settle with H:]{-ﬂ.ﬁﬂﬂﬁr!‘.‘l—ﬂj‘ﬂ
and this shoold be encoaraged, though some
need treatmenl. Indervention should ks
astepped approach.

The Health and Safety Executive” provides
useful resources including a rigk asscssment
worksheet, guiclimce for using display screens
and a booklez for employers who run small
businesses - download these from pulseraday,
co.ukftools-and-resaurces.

e Btewen Tyder 9 a congultant
ol slovsicinm and &

of oocupationa] health services for

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

ONCE-DAILY UWERE BREEZHALER HELPSTO:

RELIEVE YOUR PATIENTS' SHORTNESS OF BREATH'*
REDUCE YOUR PATIENTS' USE OF RELIEVER MEDICATION"

MPROVE YOUR PATIENTS' QUALITY OF LIFE**

YISIT WWW.ONBREZ.CO.UK 10 FIND OUT MORE

UHEREZ BREEHALER 15 INGICATED FOR WMAINTEHANCE BRONCHODILATIN TREATWENT F ARFLOW CHSTRICTION [N ADILT PATIERTS WITH CORD!
ONBRCZ BRZLZHALR SHOULD NOTBE USCD 1N 4STHA DUE TO THE ABSZYCE OF LOWG-TCRY DUTCCME DATA 1N ASTHWARITH 0YBRCZ DRECZNALER

THE RECOMMERDED DOSZ 15 THE [4HALKTI0Y OF THE CONTENT OF OHE 150u2 CAPSULE D4CE A B4Y, USING THE ONBREZ EREEZHALER INHALER.
THE BOSE SHCULD OKIY B INCREASCE C MEDICAL ABVICE
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3. Yurgarcicga d. of 4 Puster preselatior al buropean Resposatory Sociely Aqnua’ Congress, Vieroa, sepbember 2004,
4, Unbrez Beezhale:, Suirnary of foedic Chasacteniztics, [k 2011
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Onbrer® Breezhatar® W LD and 300 microgram
ahalation powder, hard capsules {indacateral)
Indicatiens: Cnbraz Brcezhaler & indicated for mambanance
sonchodilator treatmeant of alrflow obstuction in adult
salionts with chronic obstructve pulmanary discase
(COPD. Presenlatlon: Clear colourdess capsules for
dhalalion conlaining indacatered maleate 2quivalent to
130 of 300 micrograms of indacatern!. Dose and
administration: The recommanded dose &= Lhe inhalationaf
the contant of ane 150 microgram capsule ance a day usag
the Onbrez Bréazhatardavice. The dosa should be incréased
only an medical advice. The inhalation of the content ofane
300 micragram capsule orce a day using the Onbre2
Sreazhater dewice hag been shown to provide additonal
clinical berelit with regard 1o breathfassness, pasticularly
for patents with savere COPD, The maximam dose s
300 micragrams once dadly. Orbraz Breeshaler shauld be
adrvnstaced st the gams tme of day each day. Mo dase
adjustment is required lor elderdy palianis ar patienls
wirth renal ar mild-to-modesate hepatic mpairment. There
are no dala on patiénts with seévere hepalic impaimient.
Onbirer Breazhater cagseles are for inhalation use only ard
miusl not be swallawed. Thers is no melevant use of Onbraz
Breezhater o patents pnder 18 years, Contraindications:
Hypersansitivily 1o the aclive subslance, lactose or gelalin
Precautions: Onbirez Breezhaler s notforuse in asthma due
o 1he agsence of long-term datla. As wilh olher ichalation
theragy, administration of Onbrer Breerhaler may rasutt in
paradoxical bronchospasm thal may be Gf2-threalening.
in thes event Onbrez Breeshaler shouwld be discontinued
mimedialaly. Onbraz Bregzhaler iz notl indicated for the
wreatment of acute egesodes of bronchospasm. In the event
af dalericralion of COPD during ndalmenl, re-gvaluation
of the gatent should be undertaken, Indacatesol should
2¢ used with caulion in patianls with cardiovascular
dsorgers,  patients  with  comwulsive  desorders  or
thyroto¥icosi=, and in palienls who ame  unusually
eepansive 1o beta_-adrenerglc agoniste. Indacaterel may
praduce & cénically significant cardicvascular effect in
some patients as measured by pulse sate, bloos pressure
and/cr symploms. Bala -adrenargic agonisls may produce
significant hypokalaemia in some pabents, which has
the polential lo prodece adverse cardiovascular efects.
The decraase In serem potassim is usually transient,
nol requiring supplementalion. Inhalation af high dozes
of :.‘-E-'.EIJ-EIUPE.I"-EPEII.‘. gEOnists may produce Mcreases in
alazma glecose. Déabetic paliznts shauld Be monitared
mire  closely wpon initation of Onbrez  Breerhaler,
Drug Interactions: Concamilan! administralion af cther
sympathamimetic agents may poteatiate the undesirable
affzcls of Ononed Breerhaler. Onbred Breehaler should
nob Ge wsed in conjunction with other kng-asting LIETEI?
adrenargic afonisis. Methylzanthine derivalives, siloroios
or - aan-potassieme-spaning  digretics  may  potenbiale
the possible hypokalaemic effect of beta -adrenargic
aponsts, Beta-adrenergic  Blockers may weaken or
antaganize the effect of bela -adrenergic agonists:
Onbirer Breerhaler shoutd not be given togethes with beta
adrenargic blockers. In those silualions, cardioselective
beta-adrenergic Wlockers are preferred. Inhibition of
CYP3IAA and p-fiycoprolein raises the systemic expasure
of Onbrer Breerhaler, though the magnituds of exgosume
1 chnical studies vp to ane year doas nol raise any salely
corcems, Undesirable effects: Comman (=1/100 to
<1/10) Hazopharyngitis, upgar raspiratary tract infaclicn,
sinusitis, cowgh, pharngolanmgeal pain, rhinosrhoga,
respitatory  tracl  congestion,  diabeles  mallitus,
hypergiveaemia, headache, ‘schaemic hearl disease,
miscla spasm. peripheral oedama. Uncammon {=1,/2000
W =1/100) Paraesthesia, atrial figellation, non-cardiac
chasl pain. Caugh In clinica® studies 17-20% of palienls
expenancad @ sporadic cough that ocourred wsealy within
15 sacandsafinhalation and typically lasted 5 seconds_This
coughwas generally well toberated and there is ng evidence
thal cough axperienced post-inhalalion is assacialad wilh
granchosgasm, exacerbations, detengrations of disease
ar lazs of efficacy. Quantities and basad NHS price (excl.
VAT): Onbrer Breszhater with 30 day supply of capsulas:
150 micrograms £20.26, 300 micrograms £209.26.
Marketing autherisatlon nember 150 micrograms:
L L 0E RO 3 0GT-005. 300 mizrograms:
FL /0559 3/ 006-010, Legal category: POM. Date of
last revisicn of prascribing information: Augus! 2011

Full prescribing infermation is available from: Movartis
Pharmaceuticals UK Ltd, Frimley Business Park,
Frimley, Camberley, Swrrey GULE TS5R. Telephone
{01276) 698370, e-mall: medinfo.uk&novartis.com

Aoverse events should be reported.
Reporting forms and infarmation can be fourd
al www.mhra.gov.uk/velloweard. Adverse evenls
should also be reporied to Novartis
(0127a) 698370,
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Ramsay
Hunt
syndrome

ENT GPSI Dr Raj Singh
continues our series
with a disease that is
often misdiagnosed

Caze

A Sleymar-ald warman presantan
lo kezr GF with 2 three-day
Festary of grechm By Irereacng
lafi-sidad head pain.

She wias airg traated for
by pertenzion and afzo used a
trigitan bo conteed mer pigraine
Bl sk imsisbed s head pain
wiak alitferent, enpaciaiy inthe
wary il redabed oul La har @ar.

—warmenation rewsaslecl
s réddenead swelen mghl
axtarnal audibory canal with
& narmal ymsanie membrana
Bne was dingniosan Se nesding
wrriple alilis ealerng and
prascAbed ciprofloracin drops

Tera darys laber she
prasentec] to ARE with
dramratically worsened haad
nain, @ft-radad pulsatika
Listrikuis, warlins and leM-sided
facial waaknnss The swallira
arid recingsy in bar laf sa-
had worserad and theea wearg
Feaiwy Tour sriall vesichas an thea
corcha, Sha was soen by an
EMT cansu et gred - aflar
she confemed shie Fad had
varos|la infectian as a child -
diagnesaa with Remssny Hunt
wredrams, Slha was giver a
dosa af intravenals acyckowin
arnd slardids, hen dachangad
with & tevo-waak caurss of
oral acyelavir and slensios,

At three waoks' follow-up the
syrmplans had all resahved

The problem

& Rameay Hunt syndreme =

a varicela 2oster virds infection
ol tha baacl and neck iraaiving
the facial rerve, usualky the
eayEnth cranial naree

Piks g=laarmirg o0 LK | ths anling |

AFT e FE e

Il 3zcounts for B af facial
ke b eduis w165 of

& causas af vnilateral fagia
Fakles i chlldren)

@ [t is thousghl ta b tha causs
of &4 reary &s 2095 af clinkally
dizgnosed cases of Bell's palsyp®
W Thepe 4 goine confudlon
o rgmianelature - thare are
three symdromed that uDe The
samd Ny the one desorined
Fire, glac calléd] Farpes Zoabes
alicus; Bamsay Hunt cerabinfar
gyfdrarme, a rane corekToh
ireohirg seizumes and cognitive
Imtsalirent and Rameay Hunt
syndromae |, & newapathy of
the ulnar nesve,

Feabures

@ Patmeris usally prosont
W a kot e Daln deep
withm the ear - often rediatirg
ol Inte The pirma - but may
hase & more constant, diffuss
Eackgroling Bain

@ Lip to 80% of casns also
Pt o waidiculae Feaby af tha
mar ar month - saft palabs
and anteriar Dws-thirds of The
tanguee - umealy deeeloping
Froslard e aven ddyg Bfter The
onsat of pan.

@ Lower msbar raunch tacksl
parasts or palsy can develon
wtoer thea ragk abd Eain &
umsaly reachas madmarm
gasarity b B waeak afiar ofgat
of syrrpioms

W iy FanTures can irelue
wartigo, hearing loss, Hnnitus
Fagdpoies cdyearthiig, Sait
alaxia and fover,

Diagnosis

B The cdadraals £ clirecal e
straightforseard whan clessic
fegtures are predanl: periphersl
facsal rerve paness with
Etzocianed rash of harpatic
Blistars in aar or mouth

B The urifatarsl facis|

R rERE  wany emikar ko
Bl maley, but thee rech (s the
leery el fferpntiator

@ Take o caretll Rlstory - ask
anoat chdghood varicalla
IFfestion - and perferrn

a facumed but tharauah
sk earmination

® Initsaticn of treatmend within
72 hours ¢t smplor apzat
irrproyEE CulcoITa S, 50w end
rrharra| |5 wisrraned,

Hansgement

@ Rarnsay Hont syncdrome s a
gaif-limitire disapde, not Uouaiy
msspciated with miprialiby

B Comphlate reeayvany rata |y
arcund Z0% - TO¥ F breatmgns
1= gtartec within 72 rours - a0
tha mremary morkigiby = from
tacha| weakneg,

@ Paor proanostic faclors
IFrzluicde Ame ofder than S0 Yairg
and complein Boial paralysis.
B Crs| sparadch areal acyahovie
aral or I fallowed by aral - =
the wsLEl Erest e iL

v Baj Singh isan ENT GPSI
in Manchester
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B Lacaneg il T, Dabes C, Chasbeslsin
[ etal Cortierede rond s as adpetrant
b aavtivemal brestmaews . R
RNk syrcoime | e pes Toabei gk itie
with lesiad pakay? s adube Cocteing
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GP and clinical
assistant in
rheumatology

Dr David Richardson

outlines five key recent
developments

BM|

1
The risks
and benefits
of calcium
supplementation
Caleium supplementarion in the treatment
of psteopornsis has been the subject of
congiderable debate over the pastyear -
focusing an both saltety and efficacy

Firzt a reanalyzis of Wonsen's Tealdls
Initiative data published in the B8 in
April 2011 suggested caleium supplements,
taken with or without vitamin D, were
asgociated with a slightly increased risk of
an Wil - @ border ine significant hazard ratio
of 1.22 That daka was then included ina
reiarorki nig ol i earlier mela-a n:|.|'|.'51"'-.'I with
regearchers then finding an even lower - bt
still barderline significant - hazad ratia of
1.1 far bath 3T and stroke® The resalis are
interesting, bt as the MHEA pinibed ol
Larer im 2011, no reason not to offer caleium
and vitamin 12 to any woman being treated
for osteoparosis unless thev are receiving an
adequate dietary daily intake of both,

secand a large prospective study from
Swerlen FI=,L|'|-1:'\;'|'||.': in the BAL last WEHT
sugEests more is nob better for caleiom intake,
tbore than &1, DM wamen Wers Tl Lepresdd Tovr
an averoge of 19 years during which there
were almost 18,000 fiactures and more than
3,800 hip fractures, Only the waomen who
qad an intake of calcium ander about 750mg
aday had an increased risk of fracture, There
wras slso a suggestion of an increased sk of
hip fracture in worsen witl an inkake abasse
1,300mg a day. The stady conchaded that
moderate levels of caleium intuke are best fior
bone heslth. And we shoaldn't be .1r|'.r|".'ir_|g
maore than the UK recomenended intake of
1,ZHmy 2 day.

Tt% 4 reasonable assomption that many
wame=n will get abon: Fonmg a day from
diet abanbe, 2o may need me mare than an
additional Sop-600myg a day from calcizm
supplensents, Women taking avery kigh dmie
ol calcivwm, olten 1,200-1,500mg a day, shebd
be advised to cut down.
1 Beifanad 8, Grey i ne | & e L al Cakriuven meppiemenls
with girwithout wzmin Dand ngtof candavaseula
e rearal e of Bhe Womens Bealth Initiative Enited
actrr dataset dmd metsanalysa BTG LesdeL
T Warersin E, Witherg £, Melhus W ef al Poetary caloem

pevtake and risk of fractene and esteoponsis: prossect ive
Tongitudinal cediest, gtudy, BALT 20013020147

i
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Bisphosphonates
after joint
replacement
surgery
The mumber of prople needing a hipar knes
replacement has increazed dramaticalby - and
is et by increase further with the UK'S ageing
and increasingly heawy population. But moo
many patients need revision arthroplasty
after the primary surgery - 2.9% far hip and
6% for knees - which is more costhy and has
a paorer clinical ouncome. 50 anything that
muxhies that vate dosen wonld ke welcome,

To Decemmber 2011, o group of [TE
researchers :|;|1:|'.-|i:-;|'|1.-r| il paperwith hie lagest



WHAT’'S NEW IN...

Musculoskeletal medicine

- ard prabably the most comrincing - data
suggesting use of bisphosphonases conld
nearhy double replaceme nt implant surwival
time. They identifed almest 42,000 patients
who underwent hip of knee replacement
surgeny for ostecarthritis from 1986 to 25,
including 1,912 hisphosphonate users.

Alter 15 vears follow-up, they found o83
of thase taking a bisphosphonace had vevision
surgery compared with 1.96% of those who
did not. Bisploephonate use was linked o
a near doubkling in implant survival time, and
the rescarchess estisnated that Ehe number
needed Lo Lreal Lo avoid one revision was 107
for oral bisphosphanates,

The mest commean cinse of replacement
jrint failure is loogening, which accounts
for about hall ol arthropiasty revisions done
inthe TUE. This is thought to oceur through
a chronic inflammatory reaction causing
Lotz logs, wrhich oy be presvented by
bisphosphonate treatment - althaugh this is,
of eoiirae, nat dn indication ineluded in the
lieensy.

10 P b A | Dt orinr 18, Tanra b B Jacoee & et al Association
b i e bisphomphamate upe amnl ant rppial afler

pirira i tetal arthoplasy of the Enee or Bip:! popul atan
hased petrns pective coho sbady MLLP 201 30 rEs

The latest on
e glucosamine
Glucosamine has beoome hugely popular
ax @ nulritonal supplement, particularly for
osteaarthritis, but the evidence ta back its
use hs never been particularly striking
Adew years ago GPs were in arguably
a more combprahble position with regands
glucosamine - there was no prescribable
formulation, We could then advise our
patients that the evidence was nok greaf,
bt if they wanted b by it fonr themisehe=s
wie could recomimend they oy it for theee
months and se= i it had any elect,
A Cachrans review in 2005 updated
in HHF, male ane pasitive finding - that
150 of glucasaine sul phate o day,
compared with placebn, wis associated
writh a G0 reduction in pain and a 33%
increase in lunction in patients with knee
cateaurthriti=, Oer amabyaes loaking
il glucasamine hydrochloride or hip

cateaarthritis found evidence of efficacr O
pisition was made less clear when Alatens
- a prescribed formulatien of glucosamdne
becume availakle in 2008 But as that was
the byrdoochimide we conld still reasonably
refluse to prescribe i In the last year orso
two glucosamine sulphate formulations
have appeared in the BNF - Dalenie and
Glusartel - sowe have to tackle the issue of
whether to preseribe il Anyones not keen to
prescribe could alweays simply stick to the
NICE guidmnee, which savs it shouled mot be
prescribed on the WHS. But as this adwvice is
fram 20048, T'm not sune it's a tenzhble pesition,
Tean only effer what T think is a reasonable
appraach 19 its use, Adrial of glucosamine
snlphate 1,500mg once daily is 8 reasonable
pplion in patients with osteasarthritis ol
thie knee, after trying - or in combination
with - paracetamal, Twguld recommend
Glusartel, as it is the same product used in
trials showving impraveme nl in srmplams.
Prescribe for three months and then review
befare adding to the repeat system. T patients
request glucosamineg for jeints other tham the
knee, Twiould suggest sdvising them o buy
it ovrer the counter as evidence is Lacking.
Finally, some evidence s emerging thil
suggests gluoosamine ceuld well be an
effective and sale anti-inllammatory, bui
g low bioawailability and variability in che
formulations used in trialy could esplain the
lack of evidence. Buk until new formulations
arrive with improved binavailability, or large
crials with high doses are published, it males
semse b sbick with the dose, the formulstion
atid the indication where there is at least
some evidencs,

pBlock I Oegema T, Sand v et ul The: efeits of ol
ghusnsamine on joint Fealth: isachange in researgh
apprasch needed? Ostrearniord ity Gantilage 2006 18501
2 Milker ¥ and Cleag 15 Glumosamire and chomdsnitin
sulfabe. Rlimie [2s Cliv Worth S 20057 0% 18
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Effective
rheumatoid
arthritis
treatment and
cardiovascular
risk

It's o very chear that patients with
rheumatold arthricis are at increased risk
of cardipvasoular morhidity and mortality,
anid that this increase is detectalile early in
the counse of the disease. ft's also clear that

-

learning

1-5 CPD hours

. J Go online to complete
1 this CPD module for
2 suggested 1.5 credits. This
module will be available free
to all members of Pulse
Learning until 16 May 2012
k- pulse-learning.co.uk

earlier use of DMARD: and new biological
therapies hive had o diamatic impact on
disease activity in rhewmataid archrites,

But what has nn|-|-' hecome recenthy clear
k& the link bemveet these furs - that effecrive
HA therapy reduces the cardiovascular nisk
in patients wich BA. Tn 2011, o studies were
punlished that suggest this is the case,

The fizst study tracked the progress of
242 patients new iy disgnosed with Ra both
in terms of their disease activity and their
cirdlicvaseular health. In that time - although
gioking rabes and average weight went
doswn - there was o significant incrense in
Hee propootion of patients being treated foo
hypertension, from 24.5% to 37.4%, and the
pragortion disgnoesed with tppe & diabetes,
fromm 713, to 9.5%. 1

Afcer Ave wears of fallow-up, 578 of the
patients had been treated with 2 DR
-with 82% being given methotrexate and
14% hinlogical agents. Some 45 patients had
suffered a cardiovascular event, of which
12 were futal.

But a DMARD given within three
manths of diagnosis reduced the risk of
a cardiowascular event b Go%, compared
with that individueal's risk at the time aof
disgnasis, Any DMARD creatmaent decreased
cardiovascular visk by 12% per month, There
was no profective effect seen in patients
freated with MSAIDE or steroids,

The second study compared the rate of
cardicvasrulir events in three groups of
patients with Ra: those on biological thecapy,
these taking methotrexate and those on non
DMARD thevapy, mainly MAATD: and steraids.

Fhere was a 61% recluction in

2 May 20012 | pulsetoday.co.uk

cardiovascular visk wich bizlogical therapy
but & non-significant 6% reduction with
methotreate, both compared with the non
DVEARTY graup.

rhe results from this study are somewhat
different from the Arst sredy - and from
other published data on the subject - in
that the impact of olagical the rapies on
curdiovascular events s much greater and the
impaet of methorresate mach smaller,

Eut hath studies emphasise that
diagnosing inflansmatory archritis earhy and
treating it eflectively can not only reduce
disease activioy dramabically, but sleo reduce
the risk of a cardiovascular event, W should
also nrake zure BA is included when we're
cilculating cardiovascular risk and intevens
agalnst the vanal suspect2 I terms of
cardicaascular visk fctors,

8 D L Mol B, Liung Let al Cardiovasacbin events
insly BA e a pesulb ol inBarsmadory bunde n aned

traditicral rsk Rivton. & five veai goos pectoe study.
Artfriis Bor Ther 201116 R 131

Adreenderg J, Keemer J, Cuirtes J et al Tusmidr resvagis
fzctos anbagonis? oee and occibed =k seduction of
sl (N S by N R el Pk s W e e v e
arthrilis, Sme Bhape P 20082058 -43
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DXA scan

fregquency in

postmenopausal

_ Women

When & pretmenopazsal woman shoald have
ancther DA scan after having had a ‘normeal’
onie 15 one of the thomiest questions in
the management of osteaporosis, and the
guidelines don't really hawe an answeer,

Wi knanr women sgart losing bone guickly
alter the menopawss anc o rule of thumb vsed
b ey ie that it iy well be worth dolng
a repeat scan in fve years - especia by if the
wiorain has other risk factors.

Mo o proup of US researchers has
looked at whether it's possible to deselop
recommendations for bane mineral density
testing intervals based on baseline T scores,
amd their results suggest the intervals could
Te2 a lot longer than you might think,

Fhey analysed data from 4,957 women
aged &7 yeard or alder who did not Jusse
ssleoporosis al tazeline rom a previons
praspective analyeld, the Study of
Ogtesporotic Fractures, Wamen wWere placed
ko four groups accotding to T score range
(all at femaral neck or tetal hipis
# normal BMT - a T score of -1.00 o higher
® mild psleopenia - a T seore of =1,01 to -1,49
# mnoderate asteopenia - a T score of

1.50 ta -1.9%
& advanced ospeopenda - a Tecore of
200 b =249,

They found tharwormen at baseline wich
a normal BT took 168 vears to develop
sateaporasis, thage with mild csteoperia taok
17.3 vears, those with maderate osteopenia
took 4.7 years and those with advanced
ostenpenia ook 1.1 years,

They then calculated appropriate tesring
intervils - definad as the time it would take
1 of waormen to develop osteaporosis. Those
intervals were 15 years for women with
normnel BMT or mild esteopenia, five years for
women with moderate psteapenia, and one
veur for wornen with advanced oeteapenia.

Ihe authos recommendsd that this
could farmn the basis far o more formalized
recommendation on scresning infervals - bue
ghould include other variables such a3 age,
weight lnss and decreased mobility,

1 Flaingaioet Lo Gouduy M, FineJ et al. Bone Je nsimy tostng
inberifal amed Eransilien e cedregarssis imooldes Wonen
N Frigl J v 20005, S8 22541

i David Richardson i a G in Glasgoor and
clinical apsistant in rheomatology
Competing Inkorests hona declaned
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Dissecting the ra(tif.e boundary pilots

CPs at the centre of the
negotiations for the
scheme discuss the
implications for
practices within and
outside the pilot areas

The patient choice pilof i focusing on six
palod g1es an Chree ciinss = NHS
Westminster, WHS Tower Hambets and City
R Hackiey Teaching PCT in Loncoag:;
hManchester Teaching PCT and WHS Salford
it Gt ter Manchester: and NHS
Fotringham City. But it also has
i lesitians for vy prraschice 1 the
couniy, becawse their patients may be
commimuiting to the pilot dreas and mighl
want to vegister there.

(ke sefeme will rin feam 30 Apsil For
a year, during which time any patient
v oinsacle a paled sivess can nisnsier with
d participating practice to receive primary
meedical services from them, While the
Department of Healch has published
guichianse to help bath plal pracices and
neighbours, the outlook is Far from clear for
Lhe reest 12 moniths!

What should GPs know about
the pilots?

Dr Richard Vautrey |s deputy chalr of the GPC
and part of the team that negotiated pilot berms
e pnla EEII_E'!T.L“\' ipphies o patienits who
are working in the pilot aveas - 50, for
tnalance. i Lseds patient conldd regisier in
one ot the pilot sites in Manchester,
tavtingham or Lomndan irt hey i Kescl
there. However, the patients eligible for the
rl:l'|r_||'.-\.-:'h1‘:ll' = el ffer o the wigiial Calegmy
of temiporary residents in that they can be

Dr Richard Vautrey

peaple wi e awasy From homme for less
than 24 hours, such as commters. The
pa' 0t e termee does ned alfect exist g
drrangements for rempoary residents
O ETErEe ey Dreatment.

Practices should familiarise themselves
wilh Chee advace avabable on the |:l||-::-| S0
thesr kenosw hose to werify thet the patient
winrhs 1 sl prlal arei and Charit's
appropriate tor the patient fo be teated
by Lives tienal praciice,

The IH guidanice adsises that if the

~ Pulse |
Business &
Commissioning

Patients in the pilots are

likely to be healthy and

without complex needs

Practice Business
In this issue

Practice boundary pilots Three CPs

at the centre of negotiations
explain the implications b |

m Online this week

Returning to practice Read an
article by Professar Mike Pringle
and download guidance from the
Acadermy of Medical Royal Colleges

P pulsetoday.couk practice-business

Managing legionella risk Ensuring
your practice has the systems in

place it needs for CQC registration
b pulseloday, oo koo

pulsetoday.co.uk
/practice

i ‘ eT———

Dr Stewsart Bingham

patiend meeds a '|:-:|-:"h.::g|~-:rl'h,-::|||1r-||:'
communin-tased support, then it wouldn't
I:||f_|:||:.'||:'l1|:'.|'l fevr s rermcHe Praciice Lo he
asked to co-ordinae neatment. The
likedihood 15 that Chey will be an the whole
fit and hezlthy, withour complex health
nesds, Wihen Dhe palliEnl wanis fo repasier,
they're oftered twa chioices - they can
ealher becomme Ay puibents or They joamn The
pilot practice List ae 4 temporary vesident.
Mrskcnices shantld Dressl palbents m e
same wiy whether they ave dasr cases o
lemiporary palients = hasing decigions on
medical examinations and the patient's
histony. Therelare it's imgenitive that both
the new and the old mactice have a fast,
relbtlle Do ol i barmstion so Ll il mis
receive as good a service as it their records
izl mcweed wih thems, The recoid shatild

T ket Sullyr wup to date by both practioes so

pulsa=lgaming oo uk | tha aniinag la;

Commissioning
Inthis issue
Involving
sessional

GPsin
commissioning

m Online this week

Patient and public involvement
Dr Brian Fisher advises on how GPs'
interface with patients will change
mext year

b pulizloday, co.uk/cemmissioning
Health needs for the homeless
Steve Shrubb, director of the NHS
Confederation Mental Health

Network, discusses the issues
* pulscloday, oo.uk/ lools-and-resaurces

pulsetoday.co.uk
fcommissioning

Oir Pawl RobEn

torait ovmer can wiarn Uhe ofher of Chere are
potential concerns, such as a patient who
recures s canbrolied drgs.

If the patient is accepied onto a pracrice
150 vimcler the ot seheme, the new
practice receives tunding. For day case
maitients, the prrsciice i Tuticdisd E12.90 mer
consultation for each of the first five
consilbtons, wilh nag E.H.rll:h'lll; ilter thar,
Fully resistered patienes bring the relevant
:'r;]l'ﬂ:lill s sl lesesetiom,

The tinamcial visk tor the pilot PCTs is
Ul moewd paiben s, whether |I.1_!.r catge ar fully
registered, will not baing extra funding for
tefernils or secondary cire durtogs Uhe pilol
- somiething the GPC highligheed some time
AFe R0 M SOe TGl it misrht Like place i
the pilot iz rolled out nationally is patients
e iy the Sysien’, by swiicfuange
tromn one O0G o another to pursue

Fring rasouras Tor UK Gy



2 May 2012 | pulsetoday.co.uk

PULSEBUSINESS & COMMISSIONING

a treatment oo drug which has been
rabiomed at their home |1-':||::I'i|:'|.-:.

Financially, it*s unlikely to make a greal
difference io |:IT.'I|:'|_'iI'|!"{ this ','l'.-f,rx:rﬂl'.i:'.l 15
au [expect patients will prefer to register as
dlaiw it becange of the difieul Iy ol
providing home visity to & patient who
cormmubes miles o your prictice e,
1 think the Gossrmment wanis pecple 0
e fhe pilod practices in the sime wily @8
a Darei ventre, and 1don’t see why patients
sralelm T cler Chal,

[f the scherne volls ot nationally,
a suedelen shilt im regiEianon enelkd leave
Practices in comrmuter torwns in financial
dilFeulty, left with responsibility for che
young and old. Being a GF works because
wenid e 1o Seed i all voun patients all the
tirme —it's based on balance, While I don't
think srone will make maney out of the
pilots this year, theve are still major
Hinancial :r||'|:l||-;_':_|.|'iu1'|'-; b maomakl leve!,

What are the potential benefits
and risks for practices in the pilot
areas?

Dr Slewart Bingham is a GP In Canary Whari

| and ce-deputy chair of Tower Hamlets CCG
e claby r-rg'i'\.'l rabiexia fee 1%, fin my 1:-|,:||||_i|_r|:|.

| motworth bothering with - looking after
daty paklsening is fughil wath poteniial
problems when prosiding ont-olhours canve,
hamne visies dned mesing patient infarmation
berween the home and pilot practices,

Thier ranin prodential benetit m Tower

Hamlets, where [wook, i that ifwe develop
e 131 s healthy patient popalaimon by

The main drawback is
the delay in funding
when a patient registers

registering local commuters, those people
will use less al their bealth budsets thin,
say. a patient with a long-term condition.

There's nal a greil hene it o |1':|.-r[i|:'eﬁ
who hope to develop their own finances
thugh, for instance, providing exin
services such as tavel clinics. We provide
e loskelebal and pavehalomienl senvices,
serrnal health sereening amd smoking
cestitian, which cammuters allready L
into successfullw,

O eowerse, there could b Benelis o
thowe practices leoking to expand their
msactice 15t bat the p':l,e'l:_'in:'e wihere | work
has been growing by around 2,500 new
peitienis o year for four or Oive yeass now
50 for us, there's no direct benefit.

The muin derdck (s the delay in
funding when a patient registers with
& p'i]nl |1;|'.I.-r.l;i|:'|-.,.'|:-. i eoalkd taidoe 1 in
18 months to come throwgh. [F the cost per
?Iull|1"1'|-. 1%, Par inatamce, £2,000, and 1m0
new patients register within the bovough,
then Tower Hamlets 15 immediately owed
£20m. Cur borough is abveady overstretched
i Eerms o health meeds, Another drsdduick
if the scheme was rolled ot nacionally
mght be that the commuler patients on
our bist lead to our depaivation payments
hestngt reduced,

The GPC has agreed to the idea of patient

chodee in principle. and iU's true that there

| ig asmall population in the UK who can't

arcess GF services heciise they wark

| ouiside our opening hours. Howeaer, there

st rerneiing a lod to be risgolved ag the '|:-i|-::-|
goes live, given the lack of clear midelines
aboul recelving funding.

What are the main implications

for practices outside the pilots?
Oir Paul Roblin Is chiel execullve af
Buckimghamshire, Berkshire and Oxfordshire
LMCs and has led the development of ane of
the country's first LESs for practices outside the
pllot areas
Areas like mine have lavae commu bey
pn_|:||.|.|.|:|_||:|r|=\.. bt vou ondy need ane patienid
whowants 1o vegister elsewhere for youw to
hiaisee i ablagation iosel up asystem for
home wisits. There's not a PCT in the
counDey left unatfectsd, The DH guidance
for the pilot inclwdes a template for a LES,
Hiwever, while the templite deflines the
activiey that PCTs will want to puachase
froam G4, the MO msl nestoliale an <ost
When the pilot was announced T emailed
all thee PCT Dve warkaed with e fore o el
an icea ol suggested cosis for patient
s lamce il Lhe SUrEeiy Lhes v
de-registered from, and also for home visits,
Thee el et en vasiis from mv POT, af £50 plis
miilezze, was accepiable, but the £12.93
fisture for surgery attendiance was nol,
Given that a walkdn centre would receive
EAT2T per wllendance, and perhaps mone
for a Dz centre (there aren't any publicly
aiidlable Aaures for itas iUs ‘commercially

sensitive’) we felt that PCTs meeded to do
rreste I inceniivise doclors o whal wall
easen tially be a voluntary task GP practices
e simad ] usinesses andd where Chere™ ne
case bo take up a LES, other NHS services
witll p_in;_'k i Che sliaci

The listeerver, an email forum for LMCs,
hais Besi=n o asel] vesouree for Uhe process of
establishing the required fanding.® But if
iy POT refuses o of fer extrs funding [ fisel
that others will take this as a precedent
Chinike wliy D D cdiddn'| ereate @ mabioml
CES I'm not sure, as hundreds of people
will need 1o negrlhle armirgemenils on Lhe
same isaue, Uy hard 1o knos ko the loss of
oy patbients fo cily practices will aflect the
globial s, but presuming they're young,
hesalUhy pastients i could be ES0HG0 @ vesir
per patient. We're nol sure yet whalt the
a1 will b Fike Techmieally, the
remzining patients will be better ofT o
fundisg for prescoibing and refersils,

Referenies

T0epartmest ot Heallh, Shoine 6f OGP prove: e pofen mhaie
ohemy. 201 Heaud com s oy

B Thes betserper s a praade el | rewverps nus oy e BRS tor NG,
il i vho gE e bma 2 Uk Ao

PRACTICE FINANCE SKILLS 2012

Davalop the skills and shatagy te ensure your
jpraclice i standirg on solid Financial ground.

@ Hoar ideas to inorease practice incama

@ Develop a sirong plan for your practice's fulisre
@ Gt & tirm grip an practice axpanses

Landam, 14 Mine

puka-saminars.com

<! H: Medical Store

Providing you with the widest range of medical goods & services

Poasigeed] Iy

Williams

1 Propulse NG Electronic Ear Irrigator

The new Propulee NG Electronic Ear inigation System
wely new standards in aar Etigation and simplifies
the remsowal of cerumen, keratin and foreign hodies
reim the exiernal aisdiory mealus.
Feahmos:

o Paberiec Gulck pelepse sl

i Hygienic, smgin-use O Tgs

o Corbrapulse wWirter de e iy Spem
® Meets all EL safety mowrsments
12 month parts and Bkl warranty

-w £11E ..ﬂ “ ctud ag VAT

Wias £171.00 Code Fivhaza s

BPro” Ambulatory Blood Pressure Monitoring
System with Iinterprefive Sofhware

The anly validated wrist monitor that measumes brachial
pressure, The BPro” device I8 & nen-invashe pulse Waye
acquisition using maodificd applanation ionemetry to
aaxgaire reliable shd sccurale real Hime arferis] radial

puler waves.
Fealuress

& Sprciaty designed Lo vl by miled o watch-like

aniaing deviie

acmesition capabilsy
At ure real e arlenal pulse wemes
S5, F5H and ARMI

Mow £1,480.00 1w

Was £2,100,00 Dede F& 1200

& [ rod dsfurs daily aciilies ard night slesp
W Dedirare cefmol with R gh soourase dats

@ A e fo monlfer 22-hr blood pressome 2nd

@ A eary validated - FOA SH0K, CEAMDE),

Launch differ

33%
OFF

battenics.
Fealuses:

The Bagt Oboscope Tram Keeler combanes podabilily wilh
peramraance. Tha lightweight decign i badeed up with
brighd xeron illeminalion and lorg l3ating rechasgeable

® 3 imtercharoaable colour nngs
@ Fitee Oolic Ciatodne

@ Esiliant Xanan ifemingtian

@ 1 u msprdicslian

Buying miore than 1
call for a quole - bulk deals availakle

Now £90.00 inciudes v
Wias 2102 O Code P23y

3 Keeler Jazz Pockel LED Dioscope

a

Hil'] LA - TR LY ]
g

TRLL

May Special - At least 10% off all orders!

Siethoscopes, AEPM's, Oloscopes and lots mare - Guote ‘WMay Special” when andering

How to order

Call 0800 212 855 £-mail sales@pulsemedicalstore.co.uk
Online www.pulsemedicalstore.co.uk ;i o producs snd ofers)

Acvartised deaks cannod ba used nconjurctonowsth any ather promatioes urdess athersies agreed. Oers valic toe 4 weeks.

pulsa-laarning. oo uk | the snlin

#AFAIRD FEEGLUIFCE

tar UK GEB

Order now
Free delivery
on orders
over £100




2 May 2012 | pulsetoday.co.uk

Dr Penny Newman
and Dr Ed Garratt
explain how GP
COMMISSICNErs can
ease the load on
partners — by involving
salaried GPs and
locums

WWhile he moueem e ol 2 lared O Py and
locumes in the UE has boomed in che las)
decade, research shows Chat many st fieel
izolated. Sessional GPs face 4 lack of
infarmation aboul SyRLerms amil Sappnre,
missed opporiunites for peer interaction
aned professienal difficulties threugh kck
of feedback and unintended ignorance of
parodocnls = all ol which Keep Uhem ol arm's
length from commissioning,

Salavied GPs sind locams aie posarly
represented on the new boards of CCGs -
leesiige of a Lack -e:ur'l.-llj-l_.qﬁrl'lwrll e hweih
the boarnds and the sessional sector - but GP
CoHniEsIomEE Tl reviesy Chis i Ehey are
truby going to vepresent all the GPs at their
member pricices and gel the besi our ol
them. All GPs will need to modify their
referral and prescribing declsions in line
with new pathwasgrs, and to keep within
hedlgzet, 5o incluzion of sestianal &GPy i
critical. It sesvional G refused to comply
with eerLidn commissianing decisions, far
inatance, the effect would be dizastrons.

e O FEPR TR, el sl ]S Lo
reflect the workforoe demozraphics. The
eviclerce 14 Thill by sharng l'hlrl.r_mhlp il
distribursing responsibility, better decisions
e el and those wath the best skills or
knowdedge for the job ave utilised. Given
current frends and Che g numbers of
partners planning to vetite in the next five
iR, sessiana] GPe e kely o reman
central to the model of primary cave.

Hibe e 51K WS I commisiomes can

enigame better with salavied GPs and locumes,

Take advantage of spare capacity in the

sessiomal sector

Many factors contribute to the increased
wiarkhoid GPs are expenencing i thetr
surgeries, P in the UK face 300 million
comisul Galions etV e arnd consulLaions
are lonmer and move complex than ever, as
the previlence of long-terin condilions
rises, Bvery GF experiences pressine, bt it
dispropartomaiely Galls on GP mirtnes
oiven their vesponsibilisy o min a practice
incl engyfe with commissmning.

Hirarevrer, the sessional sector has a huge
Capeic iy feai- Tkl = im s recent BlA
survey, three-quarters of salavied GPs
reparied they were andy working pari-Dime,
and locum GPs work: i flexible by nature.?

Bomee salared G or locums mey li=
motivated by project work o a leadership
male g% part af their career development and
could provide inpee in their owm tirme,
withaubaany imipact an the pracice and s
appaintments. In somae cases it is more costs
elfisciive for a partner ioemplay a session:l
doetor for commissioning work than to
talce e out af their practice Chemse s

Enable sesslonal GPs e vale on

commissioning decisions

Thie GIPC states: "All G et TreeT kned
spssionil - shonld ke eligible o stand and

Six ways to get sessional GPs
involved in commissioning

wide 10 OO0 elections, The constanon of
the COG showuld explicitly state this and

g liine elecionl processes imclusive al a1l
(s i the CCG area, In particular, all GPs
resirdless o e Traie Dl staitees 2bouild harve
the opportunity to stand for all elected
|1r|5::[in|'.5-: sl Bsomsiiel leve! oir Bse lopar = el v e
in elections."

Exeluchng saliaried G and locums o
voting for members of the O0G governing
oy may disengage i many s half of GPs
Lozl

Sesgiomil GPs may be bess wiell known
locally than partners, and therefore less
Ikely 1o hasee peer sapport and success in
elections. w0 some CCGs have therefore
coHplisd Thesm ando The gatvermang body o
represent their eolleagues.

Ise small tasks to idenhify talent

Laiving sessiona] GiPs a0 small p-1r~:'|.~rr|'

project work will test their skills and
comirmitment ancd allow Chem o develop the
same 500t of skills & partners. Work conld
inelucke helpng ana et such as Lecklmg
obesity, redesigning a clinical pathwsay such
As COPLy o am svch € an |:l|'ve'x|':|';|1'r|_:-ll.

Muost large companies have a formal
pracess far Lalent MarageTmenl 1 i
deliberare attempt to attract, develop and
el '|:-|-rr|:-h- oy Ciln mieet curren an
future crganisational needs,

Segsiomadl GPs sy enthussasem s
talent for commissioning can be spothed at
practice level and encouraged Lo oon tnbuaie
in similay ways to partners, There are
|1'It-||l._3.-' al mools avaibithle o measue
performance and poential.

Thiere 15 & selfissessment ool avalbabhle
a5 part of the Leadership Framewook, made
st Lk le |1_:.- thie MH3 'IJ!-.||:|.-|‘1'x|'|||'| Scadlermy,
which sessional My could undertalee by
Chiermselves o Mmnd oul wihether Lhisy e
veady for a leadership position.

Comurnissiones mighl want o set che
questionnaive tor sessionzl GPs who
1edi=re I!':,' Lhemse e Tor leskclership roles,
and use the persondl development plan
termiplates mn the [4.'r1|:.||:|3.|1':[.l Framumark 1o el
them up for senior roles !

8 e s o impai-tant o remember
that sessional doesn't mean inexpericnoed

ar lacking in experise, Many GPs have lefi
ar avoided partnerships to pursue their
WL Sk rEers, eaningg Chill Somme sy
already have the expertise and leadership
1‘JI:'|H'1'.iI:"II|:'I" WL e |-::|-c:||,r.'|].l; fnr.

ldentifying ealent in these GPg should be
A% stmple a8 resicding reoagh L e OV el
seeking veferences. The MHS Leadesship
AcsblEmy 1e (lt‘\'Elr}JJlrLillil e ol Lalent
management through an online leadership
nesds sdgesiment avaklble This sumimer,

invite salarled GPs to practice meetings

The demands on general pracrice are

unprecedenied, with increases im
consultation rates and lengeh, and more
Calke Mainagemenl fnr |l::|l'llill-|.l':'l'|11 cornel i B0ns,
This means managing a lavge teanm well iy
witally importand o meike L% gl pver WS
tzlent amd potential.

1"'.!"IJIII?1 sailaried GPS o pracice buasiness
meetings will help them develop the skills
1 hecome leaders in Py Care dnc
commissioning in futurve, and they may
alfier nes amd nseful insighis,

CCGs should vse rechnolooy o enable
parnctpation wiherse par-oome seeuional Gl
struggle o attend meetings - for example,
by geCting up o confierence call Lo gel a
sessional GP's wiew. Practices could use
wdled con Tere Lok L'I'.'||'.|.Hh Wielky o
Skype (the Llatter is fiee), or a conference
citlling sycbem such a8 Splderphane,

On i very basic level, ic also helps to take
rirlies al every meeling and make Chem
awailabdle by email o by posting them
anline, perhups by using Cotningd e
Mocuments,

Work with becuim chambers on

eammisboning cover and praject work

AGEFchambers i a group of GP
leserums wiortanmg [ogelhier o provice
medical services to GF practices and CCGs.
I retern bor o meembarship fee, the
chambers manages all non-clinical aspects
al beErng o locwm GF = sach as all .'l::]:-r'n.'l'-:-::lr'
hooking work - as well as providing
pri |‘.i.“.:11r|1:|;,:.r-:!wu-'|rr|:|r| reml A educaional
support, the latter also apen to salaried GPs.

Lasewzin cheiimbers afler ity il saprdce,

knowr the local practices well, are able to

pulsa-lgaming oo

shatire s peeaciice dancd e more consl-
effective than locum agencies.

Iy &g sreas, leeum P cherm bers ks
conkribute members to cheir bocal COG
goerning body and help underfake project
wiork. Locwrn GPe from chambers ave being
L% Eﬁlt‘l.:ll'n'lr"r' by 00 an Chare e ELEITE
aoverning bodies, as they often kniow a
Virlely rl|.|i:|!'i2["-'l.ll'5:t'r|¢‘!¢i wips] ] il i s haame
oo practice,

Encourage sessional GFs to set up

a seli-directed leamiing group

C0Gs mighowant to consider setting
v a sell=lirecied heambngg sroup for
salavied Gy and locums, fo ensuve they are
kepd ip tordate with Best prictice amd fhe
latest esidence. Sessional GPs in some areas
mieel regularly toaddress r"_||.~1|'p|rrl-l'¢'~:~c|-::|||-|§|
development needs, inchuding the skills
L ] 1i'J1'|'|:r|1'|1r||:.:-:|rr|'|1"-_|-..

These gronps can help generate evidence
ol continuaes protessional developmesi for
rmemmiaers’ appraisals and revalidation. but
alsa provade o lawal knvwledee: base,
neworking opportunities and flexible
I"“-"l""-"-.!"'. apsrTunaties,

Groups make the wooktoree betrer skilled
ar] mwore adantable to the needs af the Tocsil
{00y, w0t is in sessional GPs" and
aammmbsiomeEs il imleresis o sel
them up and maintain them.
Commmisskaners mighl wiant o oonsicer
ligisimz with growp leaders to provide
LT SeR s o e o, parinershi s,

Dr Penmy Newman ks 2 salarked GP in lpswich,
and a member of the NHS Midlands and Eask
commisslaning develapment feam

[ir Ed Garratlis chief operating officer of West
Sulfalk OOG

1= aulhery wiould ke 1o thant D Bxhard Fieldbcise. cvel
purpetiy of the Kalinnal dysistion of Seveongd Gy oeed a2 GF
in Chicheater, fa: ki help with thiv srtide

References

T ldnn P, Drlnsd snd Gy U Ceped s i coglor: 4 eon

I iy of S iy, MO goivsalmlions aed 150 padieal
oy L E‘I—!I-Irl praghipe. S O 211

T R, Pk n;'".v' rragl Lt reprEseniaint ey
T, SO0 Dinue goemy Shos

T IR, G cowve T Pown s incbale s, 0. Timg 11l ozl pvnimi
& WH [ader hap dbpad prow, beagersn P, HITLL

Tirgeal gom Bykh o

| thei grmlinag laprning rasourag Tor UK GPy
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PULSESERVICES
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Contact Ratas
CIHf Brown

Saverlisament expculihve

Q20 FE5E 2924

For a quote send adverks to:
clifford brownabriefingrredsa.com

cirntimalng

DOCTORS/GPS REQUIRED

800 - £26.00 per single colurmny Publication date Wednecday

Colour rates available on requast

Issue date/Copy deadline

Boaking deadling Thiersoay dom
precesdng pubfcation date,
Copy deadling Friday naan
precasgeng pubfcation date

By post

Briafing Madia

Ard Flosar, Marmaic Fauss
Puddls Dack

Landan, BECAY Z0E

Website
pulsetoday.co.uk

Newark
Nottinghamshire

Full Time Replacement Partner

We are locking far a full ime partner to join aur supportive
and fendly practice,

» hew purpose-buill premises opzred in Octabar 2071 as
mart ot Town Serire devalapmeni
¢ Wl prpanised and foreard thinking practice
= Traingg pracbca
s Ankeresd REGSS Cunlity Peaches Swaed 2011
» Wull Professonal Learning Cepanisation
« Llstslza: 17400
¢ 11 Partners: 8+ WTE
« Mo corrpurieasy O0H
s Carastandly high OOF achioyements
» harses led Iriage 2nd minor ilness conics
= Wl=ad gkl rurstg team
¢ Fucollart mamagement ard support stmactuns
» Wledherval marke] S wlth sasy access o
wnltingham/Linasins kirePank Detocd
* Lomdon 1 hour 15 min 2y main Bne train
This is an exciting poparhunsy for an ertbusiasto and mosvated
lzarm plvas. To Srd oul moms, ask far oo praclice gralile,

Cantacl James Cusack (Farnerd or D Kirg | Praclice Dir=clar
E-mall: Janes. Cusackdgp-aAa02 ke vk
Diara. KirkSqp=c S0 nbe ph

Lambard Kadical Ceanlae, 2 Petland Sireel,

Menrk, Molis MGFS XS

Tl OTEHE FORE8E
Wi kamibanamed i Aantma Lo, Lk

Clasing Dale for applicalions: 300052

Intervhew Dipte: 20V06/12

Sawston Medical Practice

2 Salaried GP posts
Total mession 12 (either 2 x & sessions or Tx 8 and 1y 4)

We ame looking to meoruit enthusiastic, motivated GP's
o enhance our team. & semi rural pesclics, on the
outskirts of Cambridge, with an Inferesting and diversa
patient population. We are a friendly, democratic
practice and would be dslightad to ancouraga
candidates with special interests who are keen to
further dewalop  their skills, particulardy ENT,
Ophthalmalagy and Rheumatslogy. We strive to
provide excellant patient care whilst maintaining a
Faalthy work/life balamcs,

« GME Dispencing Practica with 10 GP's
v Ligt sire 13808 steadily expanding
+ Excaifant modam, purpose bl pramlses
ing minor Qns surhe
v Mandlay avaning and Feidisy morming extended hours
v 3 Nurse Practiboners and excellent nursing support
= Wide ramge af enbameed sendcas
v Goad QOF ackinvemant
* Taachimg Praclice
v SysimOne and paperdight
o [Wi-siie PTArTrey
» ¥ miles from Addenbrookes Hosnital

Pleasa contact Gesard Meamnam, Business Practics

kManager Tgr applicalicn pack or inlgrmal discussion.
(1223 727555 gerand, neawnham@nhs. nsd

Wi wiould welcorne applicants to vied the oractica.

Closing data 27 May 2012

Unswarth Group Practice
Westhaughton and Blackrad
Mr BOLTOM

Salaried GP

(for 1 year fixed term)

We are loeking for a saloried GP 1o join our friendhy,
supportive teom on @ 1 yeor fixed term controct from
Oclober 2012 far 7/8 seasions per weask. An inferesiin
Womean's health [ family planning would be an
odvartage. Condidate wauld be expacied fo tale o full
and acter rale in all oreas of work os o vaolued
member of aur clinico! teom.

= Busy PMS practice with 20,200 patients [over X sites)
# |3 Portnars, 2 Murse Prochiioners, & Mursss,
3 Phlchoatamisis
« Active Training Proclice
* Viginn clinical =yilem
* High Q@aF adhi=vers
v Nrfermial wisits waeleoeme

Applicatans by O and covening lefer ba -
I Braks Procfios Mnnngn':-
Unsvwearth Grova Proctos, Peter Howss,
Coploin Laes Rood, Wesbhoughhan,

Mr Baltan. BELS IUB
Tel - H1942 B125325
O a-mmail jans bankenkhe raal

Clesing Date for applications : Friday 180k May T012 [Spm]
Irtarsiows ta be held : Wedneaday 13th Junes Z012

FULL OR PART-TIME
SALARIED GPs

Tudor Sureerv 15 a close-kmil pracice
sifuated in the market town of MNantwich,
South Cheshire,

We are seeking two or more Balamed GPs
to cover a total of 14 sessions rom Tuly 2002
We are happy to consider pob shares or
other innovative proposals to support a
satisfving work-life balance.

With a hst of 4600 pabents, we share
purpose-buill premises with on-site community
stadl, The Practice has excellent muerse-led
triage and chronie diszase management
We are fully EMIS computerised, achieve hagh
QOF points. teach students and hold regelar
meetings o support Clinecal Governance.

Ihe successiul applicants will be computer
Iiterate with gool written and oral
communication skitls, They will practice
evidenoe-based medicine, prescrbe
cost-sffzctvely and be keen to be mvolved
in reflectve practice. Time will also be allowec
o lead on speciie areas of the QOF

Annual Salary: £6,000 — £8 500 per session
Cepending dpon experigrce ) gl MDD cover

IT woa wish ta pein oar epnthusiastic (eam please apply
with OV amal covering letter by email or fa:
Dr Keith Maboose. Tudor Surgery, Chorch View POC,
Heam Sireet, Nantwich CWS SN,
Tel B127T0 6l 0686,

pulsa-laarning oo uk | e anling learming resourcs for LK |

SOUTH WEST SHEFFIELD
FULL TIME PARTNER REQUIRED

W are looking for an enthusiastic, forward
thinkrg, full tine partner to join our
Practice Ceant,

The practice has 2 sites, a st size in excess
of 12000 and currently 5 partners; we are sifuabed
an the autskirts of south west Shetfield near to
the Peak Dhstrict Mational Fark,

The practice has a varied demographic,
is fully computerised wsing SyvsunOne, is papecliohe
and achieves high scores on QOF,

Until recently we were a training practice and
woubd ke to retorm o thes, Char oot of hawrs 15
covvered by the Sheffield GP Collaborative,

I you would ke farther infornation s te arrange an
informal wislt to the proctice, pleass coall us as below
nf telephone Sarah or Chervl on @14 2505467

Ta apply for the posi please complete the application
forrm oo the practice website and eovall it e cither

warah '.-.'!,r"it-E.'ul-.- nier or cheryd fielderi@gnhs net

Closing dace: yist May, 2oua

SALARIED G.P. NEEDED

WESTMINSTER 5TTRGERY,
ELLESMERE PORT

A& salaried GF ik needed 1o work at Westminsioce
Surgerv, Ellesmuere Port for 7 sessions per week,
it Jubr share may be considered.

Weslrmansiee ﬂl].rgrr'!r i= a5 :'h:-l.“'l'lll‘illy.. Erins v |lrJ-u'r;r'l'
and theve are |:H|’.'J'I‘J':'L.|{ up-]'.iu:"l.‘ll.ﬂ]l’.il.'.h ahaard.

Experience of EMIE Web is prefecred.

In|l|:|r ki ||:nt|:'|i||"'|' develaprment, url:rl:'i:lrg H.|l?l:l=l-|:ilri'
the consortinm s a necessary redilivement as ik
practical cxperience dinbetes.

Ther it daie 15 forferabdy wind July. Bamevr
s are el Bl for e mghit rasdidile,

Apgply werth G and covering lekfer tos
anrol Be e
Fractice Business Manager,
Western Avenue Medical Cenie,
nlul:nl:: Chester CHI 5PA

Tmfarnual visits arve encouvaged, enguiries 1o Carol MoRae
ad sharve aalglress ox by phase cn: 001299 30 7535

The rJ'n.-:iuH rIrrhz__l"n-.r r'h.i-._.i.-:uIr molewst dvr T8k |'I-'Fr:_'| Ml

Salaried GP required

for B sessions by a 3 partner PMS  practice,
Easterr Avenue Medical Centre,
Redbridge, lifard, Essex.
Exceilent salary plus equal share of
private income,
Start date June 2012,

Appdy with CW ta Practice Manager Hansa Bakhal
via email to hansabakhaimnhs.nat
Clasing date 19th May 2012,

Phore 0208459153548 for furlher informaltion

Kingsfald Medical Centre, Preston
SALARIED GP REQUIRED

WITH A VIEW TO PARTHERSHIP
4 zassions par waek

&GS praclice & Appaaximalaly 4000 palianis
® EMIS LY » High Q0F scheyvemeant
& phurss led Chrarsc Desaase Chnkcs

Hleacs Gppty with coversd letler and O fn Sangs=eta Chikhalsa
Kirggstald Medical Contre, Wondzrafe Close, Penwnsiham,
Frestan PRL 9BX
Tefaphoie - Q1772 Hul2R
Em Sangeela.cshalikangp-pE1ESEL nhe vk
v bl ldmedicalessire couk
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DOCTORS/GPS REQUIRED

PART TIME SALARIED GP
KETTERING NORTHANTS

Due to an increasing patient list size,
a vacancy has ardsen for the post of
salaried GF at Weavers Medical.

Four Sasgions over 2 davs 12300 slart
Taesday, Wednescsy & Thursday afamoons

13 ST 85 S000 25 posnlee

5 AT paheds, fown cenfre practice

Loy esfabinhed rmining oractics

GNA=, haank mohad wah FEC &

At Cormissinng

My punpose-tul premises shaed with ome ofher
rachice & 3 range of J'l'-ll-.'-\.'lll;il'-_]-' s L =]

Ful! corrpaeienl of Sal oy Srd auees dean
famcirir LT0 crecs & e Wniess olrvs s, muifi-skoling
20+ siromg sdmin fasm

IS8 aupraach o warkiasd, farwana-Isang,
franafy incfusive, supoorie, open & honest albos,

consisiasty wigh GEA0 sunvey resuils
Oelivatan e for pesc-rasew of clnlosl work o

ST rensl
oursshes & TasTing prachice’

Spetmams, wery oaoadiohit & maomiunr uee of IT
walfn pracine

Congislanity hinh gokiavermants in Ooh B porifodn
of ESC B AW parricioation in ofiar lacal contracts

Al & hesl-rradive, wie conginy

wwwLweaversmedical.co.uk
wrwwi prospect-house. co.uk

Pleasa sand full SV with covaring lettar and namas of
hwe meferens (ane Tmm cerment place of work), Pleases
nclucke defails of sickness absancs in las] bwo vears
and statemand of haalth.

Clasing date for applications: 31,0512
Far furfher informalion or an wformal ohal corlact:

DOr Jotn McolManus on 01538 573434,
Prowviods appiicants need met apely
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THE CLOISTERS MEDICAL 'RACTICE
Li.{|:|1"u.'|.:l. Staftordshiee

2 x FULL TIME SALARIED GPs

We are o friendly, supportive practice, comanicred o
the delivery of high quality care o cur patienzs,

[ichfield s s hesuridol catlaedeal civ wirh excellni
(L LE U 8 I.rt.l-r- amd |‘||.:|;;|'.|'!.' rl'“url.il'.l wclinle,

We are lovking fer applicants b wark within
var multiprofessional team and are keen o
s the F'l'Hl"il'I.' '.|'|nl|..ﬂ i,

This is with & view oo Parrnership in che fooree.
i Partners (4.6 WTE), 4,000 practce list sioc,
EMIE PCS and |:'=.|.11l.'r'|i:'|ll aceredited, Ressareh soeredited.
wwrn. thecloisteremedicalpraciice. couk
Forr . Applieanke: MPack, coraer Beboeca Ol

Mracnce Bwsrees Wonager, om O0341 440030 arn fracn r.rql'-"!'rm. mr

frarviianin

Jur At
coneacr Or Wyes! Cule — Semwr Parmnsr ac s leGmbs, ma:
T ] [T T J;lllalu L P
Eﬂ-.lsl!u: deiles 'I:"t-.lr'-t'.-;l'u':. dch -"-‘hl'_. J01E
I:ltru.un.l_".! Feanerday {9ck Moy 2007

P A A A P L A P A A R R N A P RS R P,

¥ o i e e i o

Ash Grove Medical Cenire
England Lane, Knottingley,
West Yorkshire WFI1 JA

Full time Salaried GP Required.
Cre would consider 2 Part Time Eqguivalents.

We anc a PAE pracriss :..:l.']-'i:l.llr a persiex el salaricd (e[ Is1 juin
our Trerdly team of 7 0GP Marmers wich excellenr Mannzemenr,
nuz=ing and sdesinisiealion suppost.

The practice has a3 reputstion for providing hiph guality care
b ies popalaton of 15,200 sarients.

® Hunner up “Prectic: deom of the weer 20027 (ROGE).

.'l-ll:l.lr“!.l\:'“ r:-u'\.-. T o P 2 Biult Rl cerire

Figi {8 W nchisevermess

Bewular m-hewse sducagiormad reecizna.

Tewn e o avvelilieed, frewmenl chinhing, Sienll.

Fuadl! cvanfdiment af araff indleding stvang nurse feam feading LTO

clizics & =enar divess cinicy, mula-skillad, 304 e e,
= SuumUne eactice.
Exrgnded clinlcal sericer pnmln|:|.f

Wi are looking for someone oo will show inimasive,
1% kv bn .‘||'|.'-'|.~r nirw idvas and will Ering addilikmal
shrills to uwr praceice.

Sabiry depends on caperience and saitalilie

Applications by letterfeminil with ox please, o

Michine] Hart {Pracrice Munager)
At whanyr maldrvus

Bl :'l-iwllucl.hu.rl:;u_'l' wwnhehnnhaaik
Dhirect mammber; GIS7T SFF 105

Evguidres wed (rforsmal sisins welcomse.

ﬂ'jl:u-:.:l.y Dhaie T8 May W12

Does your Practice currently
include a | ! ?

Do you receive an
annual rent from the Fharmacy?

f the answer to both these questions is "Yes' then
you might be zble ta sell the space that the
pharmacy occupies for at least 10 times the
currenl anmual rental asd in some cazes even
more than that. This means that the current
Practice Partners cam share in the walue of the
pharmacy premises naw and unfeck a sizeable
amount of value,

For an informal discussion on your best options

please email Conor Daly of ——
?Ll-sh;_:g-:_n_rl:%

Full - Time Salaried GP
London NWI10

“Il_' Arg ||,|-|_|'|-I:'i'r!|g F|_|1" He I"11'|'|-'.|"i|'r'|c S\H.IH Hird_ f_“'
Willesden, London MWD

Siaet date 1.7. 20012,

Computerised with Emis.

Fri |_"r|.d_'|:.' fi Partner Proctice, Tast siee APPTIE P Aok,
B ReEsisne jErT wirek ln::llll’]i:l.g (4]0 r:H]] + ]:.ll.-l' -I'1.'I'l|.i.ﬂ“h
i alternarive soecks. Moo weekends (OO
With ac least 2 yvears Clinical Experience.
Freferable qualified for contraception services
MROGPE & wecks arnmaal e ave,

:l.lI.-I'I.IJEI.I'I-C I waerk F-il:l.l.-l!'p' ]l:H.I.lI'.!.

We enconrage Team work and good Comemaimicatiasn.
Visit o the Practice, Welcome,

Fur e mifgr mirion |'-'..'J.-.- [MET AT
Lir Ik Dhacsci o Prcice Mansger - Patsy Campb=|l
Fansy caifiphellEZnfis ael
Tl 2085 5% 55501
Foae eilis 451 TIOH
Lk .1:.||'||'. sl UV Wl Dasode imreis leres
L 5 Bamcliben & Parmers, The edical Cenive,
194 - §5iF High Boged, Willesden Doikbain MKW 1D 2F]
Closing date for applicabons = 3152002

Aushport &dvisory LLP at
conor.dzlyiErushport.co.uk
Rochdale Boad Medical Centre
Ala Bachdale Hoad, Sbsddkscn, Vianckesler VT34 3000

Telephonic LG <13 9050

W dre seckimg o hind 3 mebivated and enthusashc
SALARIFD o
1o poam our friendly practice.
e bt Eight sessiens per vweeek C90K pra mbs finclling: pesisinas
v Fuiliy coonppievored ooy FUWTE T
w PR ey g eeredfion it deuiis
v Thutiier Practice
+ oy Tee WD gwmitinae 07 cdead DRT fionc Toees [0
+ Pt conuneietng ASAF

hredimdirems In A, sielwing Yol % o M Biefan vy
Procinss Mlunaper ar omail oo mmsyckyrgginbeoreel

T dade I 20k Wfa) 22,

DALEFIELD SLIRGERY

Salaried GP

A sassiang par waak
Fatential for pertrership

Dolefield Surgery is an exponding proctice thot requires
o molivoled mlored GF with «iew 1o porinership
= Propreqmve GAVE procrice — list nize 5,700
' 3 padmes , | sialirime G0 | Murse Prosobilicee
= Ewcellert Manogement, Mursmyg ond Suppart staff
= Magimpm achleving J0F
s Wistan (WS svstemn
Plsaces smnd C¥ Io e Movie Brynn, Fraclica Manager
Rolehield Surgerny, Avandole Healh Centre,
#erandale Shree?, Boller BLY £1F
Cir g -mwai!. morw bryan@nhs. nat
Closlng) dole fer applicotions 3Tsl May 20611
Inberviews o be held Monday 110 Jyme 2012

Surrey/Sussex Border
Salaried GP (Full time)

We G 3T ey Snd pecgessive FRE Dalnkg Practios with a list
af 15008 malwnts an 2 bovvn sites mear Gabwick
W are backing for 3 caniolale who i mativated
vammitlod 1o climcal cocolknoo, trarmasor, and is willeg
£ wintk it rkyration detanees
Salary range E7LI5S - EAL153 FTEI hasad om as permeng
Fov further tqfamnalion oF fo avmmge a0 afeian el ploess coafoc?
Chepstime Shuckle on Q295 GRS o1 s
i D Al e R adhis e L

wawwsaanbrook.co.uk

TOWER HOUSE SURGERY, HIGH WYCOMRE
SALARIED GP REQUIRED: 4 SESSIONS

W b e TRl s B e

IT."l-';u nur Fr;ruu“:r_ '\-C|_1E|-I||1r1 i1.-|-.\, 1l'ﬂl'.|'li1l5 ;ulrl
Emln';nﬂ I_lm:tiq_'l_' m the Chalierns!
We believe in providing high quality care to oar
diverse patient pepulation of 8,600,
A Specialist interest would be an advantage.
EMA Contract amwd Salary Scale.

Cropteet T £F] |i'\-|:||_|| v B oo Dl Sawals Adaisoms
T L B e i
I:I (W EIH! Iq_'l_“_'l':ll_ll_'”il-ll:'l.|;_||'_'| |'|_.| Il._llllq_" (BT ik

TR T H E T LS v v

Clasing date for applications 3lst May,
with [Interviews S0th June 2002

GROSVEMOR MEDICAL CENTRE

Drvbiied Sanel, Cwwa Chathis CWH SHE ok £707E 258340

Full time Salaried GP

Wk ane o ko ecloblsiec. commiied PME Tralning Procsce.
e Cowwn ol Aurcnireding noes vlligee
Sraglice popal dhon s aporomal=y 14500
mdchen HEfRmTE 2 PEELTed
CIpprriely andd supPeed G0 seaekip
e Opa Tt Sl
L eyl
« EWHE sral Do ssdas in s & Evpaseris Priveey Dats e
: Buppocie 2rd engagsd pacis populaion
iy daberekal Elench Susgary o Oead el ssfasls snd ranspos
Please sabonil your CF ard cosaning fetber 1o Or AL Spoon
Flrdsa el from ko Biowes oor welval b oWt i i oo dlrsl g 1l ) 1

Clnsing does 28 May 2012

T ®

e

-

WORSLEY MANCHESTER

We are a friendly, high achieving 3 docior pracoce
bsoking for an enthusiastic salarted GF to join us,
with & vlew 1o partnership,

48 sessaons negorichle 4 T weeks apmoal leave, + EMIS PCE
* (NS List size 38061 Excellent (JOVE
+ Wledival studimis, = Fvecllimt poraisg and sagrpert agadi,

raperlice

Fom imbeer indommnanion, pleuse caniocr Fracrie Mirnaeer,
Sompeet Crioedr om DLEL TR S6T 1 ar smpee b gz ini®n b v

h..:!..n.l";.rml"__] [t ] i- i nllfe laarmineg emuUred FforF LIE
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PULSESERVICES
RECRUITMENT

Salaried GP

Thea Mew ] Shrest Songey
Livtsd oy Bt 1o il

Erfdhimian®s and High'y MoSvnied with high level ol pefienl roie?
Wend Ie jein aur carirg and commillad taomE
Full lire [ of sichilanles full lirme] Bom lure F013

= PRAS

s List Size 5500

= High QOF Adhicwemant
Emis Comaislerd Fyslem
+ Troinng Prachice

L

Aaip by wishy Pl OV fee
T Mimw Wil Bl Swegery 1 'Welasley S8acel, Landor 521 2BP
Frel fo: Aafcofen croobEDnhis nasl

Hertfordshire, Whitwell Surgery
Full Time Partner / Salaried GP

part tima § jab share consideread

GP reguired bo Jein well orgarised ard astablisked smal
friendiy practice.
= Salany regabiabs
SHO0 pslienks
Consstenthy high GOF achievesent
Purpois buill presrevesy
LR4S LY
Excelkeas adivih & eSnlcal suppart

il Lt e

" F & F @

Ta apply please serd OV B covering letber fo! Esverkey Sheaver
Praziice Manager Bndlwell hurgery, 60 Hir|h Sareel, Whilwes, Hilskmn,
Herts S&4 25 038 BT13%8  Eavereyvsheamerdnngnet

SALARIED 6 SESSION GP
CHESHUNT, HLHTTORDSHIBL,

The praciice bs seeking an enthusiastic and llexible GP
for 5 doys o week, te mointain the good stondords we
hove achieved., DK/ /session. This is o new posilicn due
1a swr grewing list size. Cesing dole is 3751 Moy 20012,

13,500 pali=rnls

4 F/T Pprinary

1 pwicting salaried dactar

2 rurse praclilioners

3 nursas

High QkF achiswemeant

Ragaarch prachce

EMIS LW

Anslive monibar of hesal cammissaning group

Plesss wesd pour Jpaleatien ta the Plactce Mardger,
Steckwell Lodgs Madicsl Centn,
Rosadals wiayy Chashurt, Harls ENT GHL. Tetd1932 G24408.

Applcalicia can ba aaiba Lo apaldalions smisfnli s

HARLEY STREET DOCTORS LTD.

Dectors ragquineg LIE-wida for mobdes ngurgnoe madicals,
ennadialy inoiba followsng amas:
Leadon, Bearnemeuth, Southead, Dheimsfonsd, Rieageag, Southamphbar,
Leizs . Lincs., Cambs., Herls., Dorsel, Dundee B Azerdeen

Pladzn svindil yoiir OV 1o pelailf b leislimsigroin com ik
arcall on 020 7224 0030

SHNODLAND MEDICAL PRACTICE - NR MAIDSTORE KEMT

MATERNITY LOCUM REQUIRED

Snatlond Medizal Pracfice is o training practice with
6 partners. We ore secking 78 weoks cover for
maternity leove fram the end of August 2012,

4 clinical sessions pes weak to include papes work
ane day on eall ard visits

Wa hove szcellent purpase build premises and yau
will be waleamed o part af aur frisndhy team,

Plaose sand vour ©Y ard covering lalar o
s Elgone ."¢I:|r\.|||.'|n..-|'|I Snoadland Med ¢nl Praches
Cats &lley, Snodlaad, Kent MES 55K

Closing Dote 315t Moy 2012

Permanent GP Position
mManchester
B pamt ol a dvnamic tcam Ay rng ovecllone bealthcan: in a
sl enlerprise Slniving fur sarcial i,
Middletom Henlch Cenare i3 o dynamic pracnce offering walk-in
appeinimenks and serving o growing gabienl lisd.
Wooslcivar alvirsbde highiv skalled puese pactinivmcrs,
coumeslirs and motivabed wiale,

Lusperilive selasy, WHY pemkinn, AT

Spr maore Infarmaiion cantack VameEssa on
Wahssia mordsTonahs sl ard attazh SV

Marl koraugh, Wiltshiva

MATERNITY LOCUM - 5 SESSIONS PER WEEK

Friendly F-poriner proctice seeks maternity locem
from Auguat 2012 to April 2013,

TBlntens 01677 S121ET or amad sechares wondniippB303T rhe ok
by st P imlprrmpmoey ok
"Wl e e ko il e B aedvence el opplaation,
Claging dorie U1 Moy 3013
wwrw iearboreughdociors.erguk

Pari-timne Salaried GP |:ﬁ i:m-:s:in'nx]
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Find locum jobs online

&  helyour own rale
¥, Flesible wark

o Cutout the middle man

Mow recrulling across UE

www.rlocums.com

Cimarron

Crabsheed and cnique GF Locum Agency.
tferaig a profeasional, #Madnt Wy ce rnr all GP=.

URGENTLY REQUIRED
Primary Care and Substance
Misuse GPs required
for prison work in;

Chelmstord, Manchester, »
Peterborough and Middlesex l.}:i
Contast ws today and see the Difference! Recruitmest &
Phone 0] 206 174174 it b

Ermaik enguineysZcimarron-uk.cam

COOPERYS

INTERNATINAL L 'L"
Medical Recruitment ’
Successiully matching locwmn doclars ;

with surgetes since 1985 !

GP Locums AVAILABLE

Both Sessional
& Long Term Cover

Head Office Tel: 01223 655 411
Web: wiwna coopersint co.uk
Email: engquiriesfcoopersint.co.uk

PULSE fr

To advertise your Locum Agency

p.q||_.g.-\.!,¢.‘|,|-|-\.||'|g ~o Lk ] e Ll sFFIAG FEEGuUreaE Far UK ©

BEELEASE VLK SLRGERY EQLITY
[E13
IFEVELDHE YOUR SESY SURGERY
Medical Centre Developments Led
W are speciabsl developers 2ml Tanders,
lafk o ws abeal Vo egdiements

Cealacl Clidophor Holslos
54 Wevmnuih Rires on WICT AN
03] TS §42 - Fmpal: pran g Imaismecseakoinings so gk

WL e

Retruiting across

* Cuffoll * * earth England *

Cutof Hours Call 020 7450 7995

GP surgersis gpiZdriccumes. com

COURSES & CONFERENCES

. Sth - 9th October 2012
i [ POSTGRADUATE GF COURSE in

Taormina, Sicily

St 700 Tipstl, plaonsny Fve nepeg blug s and depsralic ol on Siciky 'y Monds T,

i Thee mrdisvsd bn af Taairsing. Costerunding lepaMinking vares cess i

el barys bofow, Tanrening has cipiunad the imagination o great tave bers aned

wriners larvany decades. It ikwidely congicdened the mos bes ol e in Sicly
with, 15 semi-ropicol padms. hougaimdlien omd omnge rees

Expariangs o s up-erh academlo conlerancs

weith hilgh quality interactive tancking PLUS:

D rect Mighis fross Gabwick oo

Catanla on Briclsh Almeays

@ nighis en bed & breakinst ot the

5* Hofel Emperiale, Tasrmina

: hﬁMhﬂrmmm
i} FI.I,'.HLT'I'T!]IHELUDE

Coe

BAETA




2 May 2012 | pulsetoday.co.uk

4 GI" teaching practice requires a caring enthusiastic
GP interested in quality medicine.

19 meme Cmen) enmsulesiioma, may "ll.'l.llrl_x!, with exvellemi
PrACIKE miiFdss and FECEPILGN COVET.
Supposive safe practke wich hise '7||.I|.|.||l:.I.'|
TiZ0mina away. Rars heee visics and oo afier ouss
Tunkens vy maima incymsel .

Mepr o green hels, o srwila ared imniveTsiey
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Prf_nciplcti and Practice of
Palliative Medicine
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4 — 6 July 2012 m n n
Course cost £500,00 lﬂ:u gE w
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A one-day conference on achieving the best possible
outcomes for patients with mental health conditions

23 May 2012, Novotel London, Hammersmith

Bringing together GPs, hospital specialists and other partners in
mental health from local authorities, the private and third sectors

This is your chance to:
Update vour clinical skills and knowledge
Hear the latest evidence and guidelines on early diagnosis
and successful management of mental health conditions
Learn about new treatment approaches and potential new drugs
OMLY 3 WEEKS

LEFT TO GO! Register online 20 mental-health-forum.co.uk
BOOKNOW ;o0 79218575

s
e mental-health-forum@pulsetoday.co.uk ( sl _} {’-_-.i-i,b :
Wi -

L

pulsa-laaming oo uk | tha anling laaming Fesourcs foF UK GRg




2 May 20N2 | pulsetoday.co.uk

pulsetoday

The best of what's online this

week at pulsetoday.co.uk

EDITOR'S CHOICE

Five tips to survive the First5

D Fasprect Kaar Greweal
shares the five Lop Lips she's
leamrmied T bier fivst fAse
maonihs as a fully gualified
GP - lessans onhy e rience
wan Leach

It's been five months sines
Tqualified a=sa GPz0 T 'rh'.ug_'h-'r

[ wonld summarise Fue things
T ford areful.

i Enzsure you have your paper-
warh sorted This inchedes vour
OO certifoate, proa! You are on
the performess list a5 0 GP in
the arez where you intend ta da
st of g werk and orgsnis
ing medical indemnity, which

NUROMOL O

L (H I.1-l:|,.l'lll! 150 I]:i" 'I|III_||:-r| ulf
sessiens vou are planning to do,
* Get wanrk TF your'e planning
on weTking s o lecum voa need
ROy @ FL ||A'l.l'|.' I'qi.iril:r_ rl_‘I

s geli-employed - you can do
this yurself oo the HMRO
wisksite. Helplol websites for
finding ficwim and parnarship
positivns include GPMNetworks
wnd e BUWCFcareers webssine,

I you're taking up a salasied
kS rilll'lll bl the canditisns
against the BhiA model

[REILIAR IR

3 Momey miablers IE i

i JHATH T T ]:l'l‘ :Il'arlrl- s

- enswre you have recorcs

7 Jaspreel Kaur Grewal

of borum work lor imvoices,
remember to at aride mioney
cired for tax and naticnal
insurance, keep recornds of
expenses and 5o on. Some

0 Nuromol tablets provide:
* Stronger pain relief

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

L -

L

S e pai rediest aml i infenaey
Aaiend e wiiis

penple find the saftware
PennyPerlect ard Locam
Organter helpiul. Ensure

wou gel Your pension lorm

A cormpleted by VAT pract e
miamager each month. Transfer
the infurmeation mo [HEdiA
form ‘B and post along writh

i chegue toyour PCT,

4 Get involved with the
RGP mnd your lacal l’n.t-u'l-'rr,"
There are an abundance of
upHATunities ta ger imadved
ard have yeur say. Each RCGE
faculty has a FiestS lead and
wou czn nd yours on the BOCE
wiehsite,

5 Keep up bo date Make sure

v il

EHARMACY |

IRV T

Hiohesl s 1

e prodet 000N ples
cedene 2965y

Farare o G
pibig Ciephs e Sl

Praditia
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Tirm: Paearst
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Fa

yon stay up to date with CFD
and arrange appradsls, 0L s

u grend idea to keep a list of all
your learning and CFD points.
T b= aleo essential to hese Toeeus
training snnually,

br Jaspreet Kaur Grewalis a
newly gqualified GP and RCGP
FirskS ahad comimuinication
o for Southwast Thames
Faculty

T HORE OMHLME
Road the full blog.
Incisding lnks o halpful
FEEOURCEE, At

PUISELORSY. CO e Canears

BEEN SAYING

F pllsstoday.couk/fordm

| have a patient
whao has
repeatedly and
aggressivaly
demanded free
food

oh palients adding to thedr
awn madical recards

| think Australia
is calling me!

_. on approsial of the
RGCP's faur-yesr irslring plan

| predict it will
all end in tears

.o strika actlon by
BMA sialf threatening the GP
pangions hallet

This is exactly

the kind of

situation we
were warned about

. ion OH tenders for long-
i2rm Care

EQOOK REVIEWS

We are leoking for bool
rewiewees for owr welsite,
Every month we'll send you
a lizt of medically themed
books we've received, and if
wie: catehes your atbenthsn,
Lt s lemoar.

Anal the best part is - you
get to keep the boole.

= To review for us, amall
fardback upubatoday.co.uk

OFF DUTY

Up for an Aussie
adventure?

Recenthy thers has beena
renewed interest among UE
GPE in wiork opportunities
abroad. There is 2 healthoare
workforoe shartage in
Anstralin_ especially with Gis,
and the gavernment there is
encoamaging recriitment and
rekention of doctors, especially
for rural and remole areas.
After Temigrated to austialia

I witnessed a flarryof G
inderest forthis so 1 wanted to
pravide a guideline for doctors
planming to emiyrate, ..

] OFF DUTY
Mote frofn BF &mal Paul
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NUROMOL does not contain actives known
to cause addiction
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Should CCGs have arole in
performance-managing practices?
Vote at » pulsetoday.co.uk/polls

Last week's poll
Does off-label
prescribing
endanger patient
safety?
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