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Practices forfeit QOF
Income over A&E plans

PCOs forced to extend deadline as practices face struggle with QP indicators worth over £4,000

EXCLUSIVE

By Madlen Diavies

Practices ure sitrugpling with
thie new ARE imdicators in the
(MOF, with almast o third miss-
ing the initial deadline to reviesy
camual by visits by their patients.

sith #2000 of lest imeame At
stake for the avemge proctice,
oI P iMmaly CaTe nTganisations
have been lorced 2o issue = blan-
ker pxtension to the deadline far
practices Lo reporl om bow Eheir

GPs cannot cire all
society s ills

Aclss anranige msente mighe e o
factar in sveidable A% E visits.
Bur wther POOE said  they
wiow ld hold Tast to the 31 July cut-
G for indicator PIE, A i PEEL-
tices hat had iled o meet it
v bl mdss aabon thie QOF eash
LMC leaders are blaming the
ok e woablead, lases with
the indicator zmd the Gilure of
fofe POOE Do o anvide pactioes
wikh ALE allendance dala, leat-

i]l:i: G unable tocandiset a (ERE TR
lice rewiewt They warned prac-
Hiws munw face anuphill strugsle

Lo hit Emdicators OPF14 and 14,
tagether worth £5,210 ta the
averuge practice. These reguire
practives fo fake palt in exrei-

LM lesders said s felt AR E attendanoee mtes were beyand their contral

Who's hit the
deadline?

PFroportion of practices that
missed 51 july deadiee
Proportion thal met deaoline

nial [T T v thaelr ARF data
and agree an action plan by the
end af thie month r::|r|I-|:-uT|‘||.-|r
plan inlo practice by 31 Manch.

Tata from 28 PoOs collecred
by Bulze shotied 208 of 2380
||-r.;|-:'1‘i|_|"'u fuiled to meet the &8
July deadline to modoce their
¥ |'r]u-rr_.-||"|-..|u_|.;5'| thie |'IIHjIh"-
ity have now been granted am ex-
teriaiom |:-'|? thieir TOT,

Among the areas o grant
FETEEEIns fa all ||':-I-.‘Ti|'rl-: DT
WES Wabsall, MES Horth West

Tasiwdionns arsd NHS Therrfordsahii ve,

However, WHES Birmingham
elireter eaid the 15 ||-|.l1't=| vl thar

maltsaed the TII|1' deadiine “will
mot qualily for the points aszo-
caated swrich A2, MHS Bolre-
mowth and Pople, where 20% of
||-'.-|-;,'1‘i|_1-'l-: |hj:-l;u'.‘| r‘:ll.' |:-|'.-|:‘|-.|i|||.I
said while some were permilbted
FETENSIPE A ¢\|I:|:ﬂ." e Tk
and ‘therefore will nnt be paid’,

nrM _l,;|_'| '-.'l.l'gl‘_l-nr_lllll_'.ll.igl‘-r'ﬂ'l_l_'.j-
tive of Wessex LMW, sw2id there
waa ‘o problem with proctices
getling the information, and
atee theyr looked ot the dats ther
struggled tn see any patlems or
Jrowr ang conclugions’. He addiad
many GFs lell AZE attendance
whaa Bevond their conml,

DE rethinks GPF training
lawvw plans

(5PFs asked ta wat
araultart refarrals

Cpinign GFs care so
mvuch = 30 patisnt
complaints hit us hand

Opinion Why ans GP
leaders so thin on the
ground?

Copperfield Motk
SO0 e Fier vl
righd
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BRCTRIITY T '-||II'||Ir|H|'.\,-|I'|| TRAL,

sild single- handed practices had
strugghed: “Sone proctices mibght

have decided it was not worth it,

and ey T forfe it thae Fumding.
The Department of Health in
croduced the thice new ASE in-
dicaiors pna 12-menth hizal basis
in Ap'll_:._u replace the serapped
0P prescribing indicators. Foo
P, prpeticoes ore reginired oo fa-
cus their eHorts on ARE abbend
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ances by high-rick older palients,
|_|'|.||_1||_'r| |_||||_‘||_'F (1] ;_||||_‘| '.-h_'l_ll_cht
attenders. Their report  most
Mentify pamterne and consider
whether improved same-cay ac
cegs af the practice coubd reduce
ARE visits.

WHS Eraplossrs sasd that as
the three indicutors falknyed on
from each odher, missusy OFLE
‘cipld resulk in an nakdlity o
acttbeve QP ad 147,
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DH rethinks GP
training levy fee

Government reconsiders plan for levy on all practices, after RCGP and
GPC raise concerns over 'unintended consequences’ of pavments

By Helen Mooney

The Gavernment haz signalled
a rethink aver plans for all prac-
tices ke pay & news levy for the
training of doctors, after GE
leaders sxid the proposal cmald
lead to an exodus’ of senior Gis,
The ROGE had warned that
general proctice sould be desta-
hilised  if the Gowermment
pushed aheal, while the GrC
sdfd it wias umfail fo expect GPs
o pay Lo Lrain fulure doctors.
The plais onginalby stined
that all healthcare providers
shusilid [E ] ||":',.' figr thie |'|‘||.||'rl
tien and trairing of dectors o

||'|.-||l| ¢l TEnt Tl timant af
Health funding for deaneries,

bt this = nosr bei 14 lpciked at

again.

Ths ||"-'!' Wi Las bag [k i gt hes
new loczl education and train-
ii 1] Baards - dise b b autficnsed

nedi month - bul the SGodern-

" .ﬁﬁ Hﬁ.l.l'lﬂ[ . I
reuiTineg therapemtic suj

edu
Oate o el al

& ProStrakan

pulpa=haprning o Uk | b crsdirs:

mmint sasl this month that in
response Lo a ‘diverse range of
viewns' vawei the payviaent, waik

wWhas now ‘ongoing’ inte how the
1|'U'|' vsinild sk
The OH rethink come alier

MPs o Phe Commmsens health
commitles said there was ‘slen-
der evidenae of IR ] Iy awimi-

werling Lhis policy inlo a system
']-...r will wark i|| |:-I.-||'|‘;..'|.'. 1]
Lheir report inbe MHS education,
'Iriil'.ill_l: and  workfsnee |:-|r|||-
ning, published in day.

The TH Ted sl o the Te-
port, published this month, con-
firtied that mete waork needed
to be done before “fum propes-
ale o ||"l.'||'|':|-l.-:‘| 1S ||I.|‘|l|.|‘{| 3|
coneulation.

Tle TiH atarenmwenr sabd; Te
‘hezalth] commitlee received a
it rae Farigs af wiers with 1e-
garde to the proposall o raise the
edigeabian and l‘l‘“:li'lillg’ |‘|IL"|3Q-'|‘
threagh z bevy on providers.

This ilbusrrates i |1-|'||||'-|'H'-
ity esunciated with the propesal
atid the teed for detadled weark !

I it 2000 whike paper Egaity
arad prcellenive ||'|!||.1'|||"|"||_| e NFHS
the Government stated that in
furmre ‘all prosnders of health-
care services” would be required
e pay the levy that will replace
the Multi Prolessional Educa-
o vl Tl'.,li'l.lug -'_Il.llj_:;'.'t that ia
currently paid to SHA.

e s chis weookd suppoert
the level phying eld between
nicanders’, bt the plans led o
comoern from GP leaders,

Farlier this L A T ]
ten evidence to MPs, the ROGP
vrarhed the hang oould hage a
diastic impact on GF practices.

It sadd: “Such a syabem cowld
have  significunt  unintended
cofseglietces for sivall prord-
ere, incloding GF practices, who
have premoosi not been re-
quuired b pay for training.

Some things are not
designed to be swallowed

...others are!

Nakzrg MEoEEr
& TOR 12k
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uch My TEnTs coruld

couse an exodus of sentor stafl,
degtakilising the system &6 &
wihole,

D Laurence Huckman, GpC

How levy row
has developed

Govvermmeant says “all
prawichars of haalthoarg
saryices” will pay a levy to
mgal cosls of education
ard tradning

DH consultation paper
says implemeniation af
the levy would be “staged’
with a retlanal lewy
preceding an actal ocne

Ini Its pollcy papar From
desigh Fo delvery the DH
nates thers ware cancarns
about 'pot=ntial Side-
affects” from lawvy

ROGP warng MBy lewy
cold have significant
unimtanded consaguances’
far general praciice

Commons health
cammities repart says
thre is ‘skender evidence
af pregrass’ In making
leivy something that will
wark in prastice

DH sigmnals rethisk an wha
will hava to pay lavy and
W s Wiak 'is ahgalhig’

v Bt h MeCarran-Mash: OFs shaild be treabed dI‘FFli‘rnﬂ"'

chair, satd he was pleassd’ the
GoveErmment was recunsidering
'-I_I|1|_:|'|:g| fl_-l |-||_'|_1I|_'._||‘tl.| Mg,

Ee syl 6P shauald not be
charged for the pristleg: of tradn-
ing the next generation out of
personal oF practior fnoomme. e
will await the aubrome af their
deliberations weth tberost!

o Beth MoCamoen Nash o GP
I St Columb Major, Cormwail,
and former GRC negotiator with
reapenaibiliny for ralning, sadd
GF practices could not be Ereated
che sanme e Barpe Foapdoal masts

Shis suid: We are small b
nesses gnd it ie different from

being 0 wery powerful prosider
- such as 2 foundation trust, The
eosks i geneml practice sre ex
tremehy different.

A TH =pokesperran tald Pulae
il war s2ill working on the de-
tailed plannimg, and refused to
salf whether any levy would still
anply to OF practices.
leadbackia pulzaladay.co ik
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150 public
health QOF
points loom

EXCLUSIVE

By Madien Davies

Mindsters hove aslked NICE
ok &t intvoducing 2 new pob
tic health domain in next year's
OOF, 85 part of moses e ring
fence 150 points for preventing
dirense and tackling healtheare
imeguitlities,

The mew domain is being ne
gotinted by NHE Employers and
the OPC forintraduction in Apil
R

TrisisEiens aig fostus Ny v
which indicators should bz in-
|'||||‘||'|':I hait the GPC is i'lﬁlilin“
the dumain must ke made up
‘m|r|lil' i rHileill;.l; 007 inddia
tors shifted into the new public
bl secticn.

GRC deputy chair O Richard
Vautrey sail: Prastice  achv
ity will remzin unchanged. It
ghiildn't make it foghen. The
O0F will conlinee [ remain
evidenice-lased

b Bill Beeby, the GPC's pre-
serihibng bead, incigted there was
plenty of soope o redesignate
|"|||I._|.;|‘| r'!.'.'i'il'lr:_ {HOT |:n||i|'\-|:-i:
‘A lot ol the QDF is already
r||-.||‘||i:' |.||,|:4'il:_|.: 1
health interventions on = mass
scale wirh the ingentiomn of pris-
cucing  bong-ferm  population
H'.-Ii-'l:-i. Sk b2 rhe rensani E [T
hing statims.

'Tfr"u"'.-llr!'..lil'};' bai A brend e
piher measwies, there needs Lo
Ise rul:lﬂ acienae Belipd iT__
that might stall some of the

.'II_'H |[:'|"'

.II|I1

Bt Professor Helen Lester,
clinézal OOF indicator develop
ment lezd, predicted attention
waotlld feeus an Cobestty, smok
ing, physicel aotivity and alee-
(iTH

An MHY: Fulune Forum reporl
published in Janaan: made a
strong case lor wugher public
hizalth targess in the QOF, calling
for GFx Lo ‘make ey conbact
e’ in r.-ll.".-C'IJ.IIH_ iz |'|.|I.I'|.-iH
lilestyle risk factors.

T'.'lr |I"|H.II- sulid; Sime ineeEn
tves de not safficiently Grget
e aed |J.||,|I:||Iri||'| hgalkth arl
welbeing. The (OF rewards GF
jinctices for beeping a registe
of obese patients. IL do=s not go
finther and reward practices i
supporling patienls Lo eal morne
hl.'.l“‘ll |||l'I ERENCISE TNTE O -
cess Weight-losy supporl.”

A Department  of Healch
spokespersun said the proposal
i 15% of the CHOTF fo be devoted
Lo peblic health had been set out
im 8 2000 white paper "W hive
discussed this propesal with
RIICE, aimd BH= 'l-'.|I||,|||'l'|,'-|'|H A
now consulting with the GRc
Hl‘xll,lr sl g up the dismanin in-
cluding which indicators will be
imcloded T April il

Al indicators  will  pass
r":r.uIH"In the MTOE G0OT rll:'l.'.ﬁ"l"f'
Process.

amacicnodesas

m SEMINAR
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ANALYSIS

Evidence GPs can change lifestyle is lacking

Migal Praltlss
Deputy editor
There have bean
many calls for Gls

ta take & b

active rule in
pramating

better healbth, but it lsaks lilke
this Gesemment is getting
HETiu,

The prapesal o ring-fence
a proportion of the GOF and
slewirte i7 b0 paibili: healeh i u
significant shift in the direction
siynalledd by the Guver niment's
2010 public b=alth white paper.

This said that at least 15%, T
the current valoe of the (0OF
should be dewired to ‘evidences
based public hezlth and

primary prevention indicitors'
fromm 2003, with funding from
Puhbliz Health 'E'na;lncnd.

Fhis was aken forward by
the WHS Future Forum sarlier
this year, when it said Gis
shiould be ineentivised throngh
the GOF Lo support palients Lo
“wat mare heatthily exercise
mure ar acoess wWeight-loss
qq|:||m|'|:'.

1t emenged thiswesk that
the GPC arad NHS Eimplisyers
are now negotisting onwhich
indicasors wnll fall ander
this new demain - incloding
existing ones an snusking and
abesity.

Thie OPC imssians the maon
whill not mean any additional

warrk, bat it semadns to b seen
how the Government plans

o AT wi thiie wosrke that 6P
practices have te do in futare
yeArs 10 persisade patierits w

modily their lilestyle The latest

propeasals wiill e va s
lobby groups daydreaming of a
raft of mew indicaters, bt such
ctlls should come with a health
BT 'i‘ll-\.q' attached,

InEerirentions in patients
srith loaw levels of phvy=ical
activity ar problem drinking
wrill imwulee @ Large niumbser
ol patients, and the svidence
that GP= cam ersuurage
litestyle change is patchy ab
Bieat.

A5 the recent analysis of

the DESMOMND trial in dizbetes
showed, even those who have
an active intersst in living
more healthily need access Lo
suskained suppot rather than
simply o brief intervention
after dingringis,

A revent analysis cited the
MRBETT tiial in paticnts at risk
af cardicvascular disease as an
t:ul:qll.r of B bivteive ntiome
shauld be designed, with
[atiends bawving meae initial
screeni ng sessions and then
0 ek ly g seaslons and
annual assessments to discuss
nm.n.qgjug:h-:i:—'q'iﬁk factsns,

That will requine 2 lot more
inwestinent than shaffling
aroumd a By GOF points.
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How we reduced our CCG spend

on vitamin D

LMCs condemn ‘big hassle’ as CCG crackdown sees GPs asked to scrutinise consultant-consultant referrals

GPs asked to vet
consultant referrals

EXCLUSIVE

By Jaimie Kaffash

GiFs are being csked Lo sorutinise
comsultant-mo-cansultant (C20)
relermals o5 COGs crock down
ol Tising rates ko cut spivalling
cosls,

WS Oufordshire has tasked
Gbs with challenging 'any on-
ward comcultant veferml they
feel is inappropriate’, ¥a o new
aystem through which practices
willl receive electronic sopies aof
all ndin-smseigendy C2C oeferial
tetters relating to their patients,

Rimilar srehivimses ane |.¢i.‘|i|l:
operated ol Mewcastle wpen
Tyrmi Dioveisity Hoopitals NHS
Trust, where consaltants must
maks  Cdivert  commsnisation’
with GPs before a non-urgent
e veferial i omads, and NHS
Rotherham, Where an auxdit
shisaed G5 were undwrane of
da of O referrals.

The usies canse after a su o
in non-G P relerrals with Depart-
e nil of Health hEI e sl s
9% Year-on-Year increase in Lhe
first quearter of 201201,

In 2 ledtter to the Oxfordshine
LMIC, Eniims '|"|1I|"l.'|-."r the assi-
ciale cirector ol QIFF I:Eli:'l."l::‘p
ur NHS Buckinghamwehive and
trfarcdshire PCT cluster, sid
the vebiemme waiald task GRawith
clozely strutinizsing referrals in

GPs are being tasked with techling the spiralli nf custs of C2C referrals

a i oo e coste.

Mz Torevell wrote: ‘Ghs need
o e clear on the specific o
for onsvard referral, particularky:
glven the apparently kigh hevel
[and cost] of C3C activiby in O
Terdshie, Tavivg access o teis
informasion will enable those
GFs who wish to, e challengs
amy onwmnd consualtant refermal
that they Leel i inaporopriate ci
cotild be managed differenthy’

[ Mary Beenan, muedbeal di-
rector of Ondordshire COG, said:
“Broadly, the consultants seem
o be accepiing.

Now Aval

Rarhn

aoie
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Pleces sonlac! Foche UK Diug daresy Ceaitbe op G707 357554

pailgE=laarnimg oo s | Eh

lar QK GF

PTG PRGOS,

Eut D Faul Rohlin, chief «x
ecutive al Buckinghamshine and
Oxfordshire LMC, said the pro
posals were o ‘big hassde’ for GPs,
and satd the TAIC wenld discuss
alternative potential proposzls
this week: ‘There i5 a logic m
putling constraind en e ability
of secondary cave clindciane o
reler outride their sphere of con-
ficlenice ard b aveid waste. But it
dues pab extra wWorl: on Gis”

I Michael Diven, chair of
the NHS alliance, said: "By far
the faster expanding dduse of
relerrals is C50. In most cases, it
i< o fade. But theve ans :;qui
ciams in some heapitels that this
iz fuelling an imdustry in pang-
mient by result Earifs

o P! Py, depuny chair of
the BMAS consultanis commal-
tee and an ||-h¢!r|‘|'_:1-i and EYThar-
colegy consultant on Abertawe
Bra  Morgdnimy g E'Ill"l.'l'l'b-iil'!,"l-i
health board, sid: 4 ot ol FOOs
fiaste gl fhemsehves warked wp
abeal this. Bat [would question
eidence fhiat fi".ﬁ'!l.-llr:-l.ll‘!.' Th T
inappropriate than referrals by
iy cane

Meaniwnile, Comslz| West Sus-
wew OO0 s .4.-:?ri1|:.|: G o cfial-
benge trest gaming after evi-
|1|-'I||;|' lil.l.;g'l'ﬂrl'.‘l CRAINTN ] $H=|||:|'I|-i
were paying double the correct

How GPs are
vetting C2C
referrals_

NHS Oxfordshire

Al GPs st ba sank
eleclrohlc coples af C3C
raforral lathars ralovart to thelr
patients

Heweastle upon Tyne
University Hospitaks Trsk
Direct comiminicalion
babwaan consultants and GPs
should be made In hob-lEgent
sltwations, before refarml s
made

HHS Rotherham
Al C2C raferrals must be
commlnlcated to the GP

HiVRInT for :||I|'|_:.-|rir'||'.' ot -
mienls. In s M3 QTPP deliv-
r."i,'|J|:-|'|I Fhe 0053 =adid thaere was
‘srod evidenoe” Lhal oulpalient
follomrup breatoserite were bhe-
ing charged as new pubpaticnt
a|||_1n:|il'1‘l'_||'||."-"u with the A frre-
spanding nancial benshb w
the troet, The OOG suid closes
GF monitoing of 20 referals
il |‘||l|1|:-|:n|'.‘|' ERINY, (MY 3 fer,
feedback 3 pulsstadey coubk

Rulés "ovemhelming’

The ‘mverwhelming’ number
of rudes and regulationg being
mroduced arcend the new NHS
framewark ig chreatening o
undermine OOGE" ahility o ne
|_:¢_'5Ig_|' SCTWICEH, OO PR IRIss fingE
lesed e e huve warned.

WS CHanzal Cotmlsgiane T,
i repreventative body for OGS,
sakd iowas crucial thar rew eom-
missioning crgunisations wens
I1'I."|,|-:1.|'|_'|_'. 113 :.1|;,l e |:;,|'I.\' [|1|_' M-
fnrms develuped, and were not
wszighued down by red Gape,

it urged the WHS Cummis
soialig Boaird e insolve GPs
in the development of its drdt
roddide, wrhnel includes targets
to promaolbe iml=grated care and
extend patient ol boe.

I Charles Alessi, nterim
chair of MHS Clintcal Commds-
sicmers, said: Tust at the time
when COGs o having to foeiis
pin their own awthorisation,

U othere are imporant osmmit-

ments being mude that poten

+ ehalhr aftect thedr ahilioy o plan

rare in line with the local priori
thies thuey hasse identified.

There are an cwerwheiming
mtmibet of tuiled and tepalations
hesing produced at speed, which
will have signlfcant inpact on

cnmissioners, So i is essential
they have the sppettunity to
help influence them!

The kady eaid it wae oollect
ing evidence from members,
and planmed ta g2t out it views
cn the direction of the relarms
im the antymn,

Dr Charles
HAbassl

Mike Farvar, WHS Confedera
tion chiel sxecubive, and met-
b of the NHS Clindesl Com
missicners steering group, saids
0 sheuhd oot feel |r.|ﬁ|||'|f ia
make speedy decisions without
|:ri"|i.|; H‘iu'l"'l. Fhas |.-||,'||I-"|‘I.I|i1'!|' fis
cunsider the full rnge of op-
twimg available e 1|;||,| tharmi
translorm local serices and im-
s gility and valoe”

1 HAPC AMMLAL
CONFEREMCE 2012
Develop & good ralationship
with yvaur CCG

apcanmealoouk

somatofofni tool boost

Compuler pragrams can predict
the prevaleise of Llﬂrirhrﬂ. with
medically unexplzined =ymp-
Fisms [MTIS] a7 GT ||-r.d:'|‘i|1':-|I Tsuit
neerd mare work before they can
fss I.:-r|.1 |:-'r' LEAETE uli»;ull"‘h Fils
plan s=rvices, say UE research-
[

Their stedy found a model es-
r"ll'll.dﬁ'lli; RTTT= |:I|'l.l":-l1|_'h| ¢ frar
GF mecords showed ‘adeguate
|{|.|:||[|||ua. of l.1.'|||"'|:|
pared with GP-observed levels,
laist T.I'nl"!_- .;ll-m- Fanimnid thedr eari-
males were hampered by GFs
st d|'-'|l":|1'l-: recrding sl |:|..ri| it
symiplome in the patient’s notes.

The: resarchers sald this was
the first study bo leok ot devel-
opive compter models oo esci-
mate the prevalence of MU in
genernl practice, 1t did this by
lonking ab symploms recarded
by 17 QP practices - such as anas-
ely, stress, psychiatric refermls
ond pethina - (5 consecutive
consullers’

UG-

The researchers foumd the
models had & c-statte of
.70 and .76, suggesting both
had & ‘ressonable ability o
distinguish coses from non
AR

The Governrment annopresd
kst year that the Tevproving
Access ta Peychalogical Thera
ples programtne wollld reoeive
fdoiltm i additional funding
through 201415 to extend 0w
new groups, such as those with
BT,

I’r Shane Qordom, a OF in
Tiplres, Pstex, and clinical comn
missioning co-lead at the NES
Alliance, gaid: “This is a poten-
tralhy Righhy praductive area of
waorlk.

“Wat enly do we need  good
madels of prevalence, but alse
gond methoads o identify spe
vifle patients and  evidence-
based interventions o reduce
any inappropizate use of health
TESEUTOEE
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dDon't let a single moment of

weakness undo all of a
patient’s hard work

Sometimes cravings that strike at trigger
moments, like whilst enjoying that glass of
wine, can be tough fo resist. In fact, these
acute, breakthrough cravings can lead

fo smoking in just 11 minufes.'

NiQuitin Minis 4 mg Lozenges are proven

to relieve breakthrough cravings.?

Prescribe NiQuitin Minis for
cravings whenever they strike.
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PULSENEWSEX
NEW HEALTH SECRETARY

Fears Hunt may ‘dilute’ reforms

GP commissioners urge new health secretary not to take his foot off the pedal with reform plans

By emma Collins

@Ps hiave maiced fenrs over the
futare directivn of clinkzl com-
missioning under new health
secretory Jeremy Hunt, armid
questions orer his suitahility &g
Andrew Lansleys replacement
in the Cahbinet.

Following the announce-
ment that My Lanckey had been
remoied from his pest as part of
Prime Miniser David Cameron's
reshuflle, leading GPy woiced
cosiai e thidt My Fiwir rosy i
wie’ clinisl commissioning.

Despite the wave of crini
cixm Mr Lansley faced from the
Ll cifesgicin awet his Bandl (13 aiff
the reforms, GF commissioners
L diged the architect of the con
Lroversial Health and sociaf Care
At and insiated M Funt hasd a
ot bo prove.

'T'|'|'l.l' wwarnad that he had mo
support GPF commissioners and
nal hecome & .|.-|I||_||'r' hagzalth
secrefary, ay details emerged
that he has |.-|||_|.|=i|'.| e |f|_-;||-
ration ol & hespital in his con-
Al ||J|'|.|'|.|'.-I|.:‘| |'5-c'||-|-r-':-i|'|5 SljHmeTl

lor hameopathy on the MHS.

A

Jeremy Huml: nevwr health secretary "has o Lol bo prove’

[ 1

Tor Mfike T:lik'ulnl chafr af the
MHE Alliznee, interim president
of MHS Clindcal Canmds
and a GF in Cullemplon, Desan,
gaid  cfindcal CRITETN R |i||r:
could be “diluted' b the meis
biealeh @ecveta w

Andrew  Lansley was  the

iial Fenmacais advisate for GP
commissicming that we ever
}I.Ililll .'II' “:‘;Ii.

I am concerned Chal o secre-
r.ll'!.l'l-f state whin doesn't have 2
tough grazp might give inta the
wested inferests ik ipEiee G

di (2

Commissioming.”

Tar Tl anddesd; "My real fea
s that the sectetary ol state
'|.;3¢|.|‘ diliite OGP canzmidzsing irlg
and that we might end up with
I:iH|1i itnd reforms, 1 ||||_||' T
caesn'L give in.

rar Pt ﬂh.'il"i.'.-l |‘|I hiad
ol the Family Doclor Assocta-
olan, amd & Swindomn GP, aaid M
Hurt [zced an ‘enormicus chal-
betnge

‘Andrew Langley was a comre
o b e whho unde rgoeed the
health service, even il peeple
|_:I|_1I1'[ 1I|.'|_' |1I|h|'.'||_ 5,_-"_1.

Teremy Hunt hav a Iol ko
orowe, B0 will e imberesting oo
zeeil he goes in a diferent direc
pion amd broves bigeer changes
or if he is just a puppel. 1 hope
bz 12 not o placebo heplth seore-
tary!

T Pail I:|1;_|||5-'_|'|r._| spadloral
GF in Eavt Yorkshite and chose
achriser e B Lavaley ps chair of
Conzervative Health, aclmitted:
"Trwas B Bar a _'|'\...h|-:|__'

Bt b= added: “With a change
|,-|: F,.l_'.\_'l |:.'Il_ |,=|'!|l'||;_l|1|||_' (et |_'.||.\,ln|:|_'
There will b= & diferent 1ela
oonship that can lmprose the
situation or make it worss!

Hunt on the
MNHS

Reconfiguration

H the PET really does wank ba
cloza tha communtty beds at
Heslemens, they had better ba
raady for a fight.'

Speakirgg agaire! bad casurés
ir ke Surrey constituaney, 0N

Homeopmathy

Tt = your view that
horaapathy s not affacthne,
mhc that people should

not ba ancouraged to usa

it a5 & treatment, | am afradd
that | have to dicagras with
Yol

Lather to constituant scemtical
aout hoarmreopathy, 2007

A borton

In 2008, ha wotad far tha
time limét oh abostion ta
ba reducad from 24 to
12 weeks.

The pew ministerial line
up i completed by lformes
Libserul Eremnncyak health
¥|.'cl|"-\.-5I.1'.:H.'I Narman Lamb,
whir teplaces Paul Buretiw as
minister for care services, De
Danfel Poulter, a former ab
stetrician, and Anna Soobiy -
whi replace health ministers
Simon Burns and Anne Milten
|'|.'£|,||'.'||'|.'|'|'|-'.
leadbackia pulzaladay.co ik
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thiriva in tha mow NHS

GP VIEWS

Reaction to Jeremy
Hunt’s appointment

e heed b health secretary Wha listehs, wha
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e the ortand o viose s b sl T A e b
2! e arasorsd agrres vl bors e ek el we e e ey
sl Pz iezpmone gl b apieien 0 rlpordp il gpdid
wral FLEKT & wirminideed oo romel ssosasfan
theeld e mreebeal whan  dpoopeh. Mhupnonge o
Lo il sl ey pioonuery  Swld o
=r o dkng breacesiy Uedessbl siisiy ey
e ]

enerteies, Fudaise Commont ke, ETeds lh'\.:'r\-n.n
e il raksioe rchaleyg ol ol TTEa e
sy i A (A, e Al rdf Ve pa e e b
o Daslan-Tuw mprvtorar mrad eomdusirn ol groplerd of
HE T e s B o T L i L P T T
bt dEetadd o P paeraf i) exeg Conmk Dal
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diaps mot force change on tha basks of ideslogy
ard wha halts the elements af the reforms that
tha profession is directly opposed taf

OF Chaahd Nadpaill, EPC egoltiator

“Like ary ather hew mindster he will wish to
maka his mark, but In no way should a reshutfle
indicate & change in palicy or difectioh.”

Dr Charlas Alaasi, NAFC chair and intering chair

of HHS Clinlcal Cominlssiohears

The sppolrtmant provides & Fresh opportinity
for doctors and tha Gowammant to wark

tagather’
Or Mark Portor, BMA chair

Wmandg ather things, we will be s=eking Mr
Hunt's suppaort for increased racruitrmant
sl retention of GPs shd extenzion and
anhancemant of GF training.’

D Clare Gerade, REGP chair

"His NHS track record Is hathing [o be prodid of.
Butt it i in his intarest as wall a5 owrs that wa sit
dawh arciingd the hegotisling tabde,'

Rotired GP Dr Kaslash Chana, wiha was

appainled BMA deguly chalr this weesk
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Warning over patient notes plan

Medical defence experts say plans to give patients online access mean GPs will have to use layman's terms

By Madlen Davies

OFs iy mesd Booamds impar
tant clindcal information and
awitch be neing lay langnage in
patiznt notes if the Govermment
presees ahead with plans to give
patients online access po their
recards, medical defenice ex
peris are warning.

Fatient nates could heome
fews wseful as doctors feel the
need to leave oot information -
such ay differential diagnoses -
that miyhe distress patients, the

| Medical Protection Society said.

The MPS also warned of the
potential lor GF workloed o in-
crease b for ‘ewirmous strain’
on the doctor-patient melation-
ablp in ifs response fo fhe De-
partment of Health®™ consulia-
tien an plans ta give paticnba
opnline zovess o their health
recands by aois,

‘It will be a big culhwmal
change for clinicians ta use
putient-appropriate  language,
aald the MPS's Bral consulta-
ticn response. ‘Clinicizns will
s o camaider the peed o in-
form and rezssune patients [to
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Government plans will see pnh:ulsmmm‘:llmﬂilz by 2015
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First for cow's mitk allergy

b paniming a

infenea

[ COMmpETCH

For more informacion call the Mead Johnson
Careline: 01895 T30575 wWiwnw, il CFaii gd f. oo, 0l

T years. 70 studies
Only Mutramigen,

avoid] an increase v congolta-
tiuns o explain records Lo wor-
ried patients!

it called for a category of g2n-
sitie informption thatweold ke
mrotected from online viesving
- “for example, whene there ane
tssues in mental health, sexual
health, <hihd  protection avd
counselling'.

Lo Stephante Bown, director
ol poficy and commonications
at the MPs, said bt was wical oo
preserve the primary purpase
irf medical pecofds - copimilinl-
cation between health profes:
glomals to ensure high-gualicy
care: ‘Greaker patient access bo
records may impact on the con-
tems, with the need lor ductors
o e patient-fricndiy langoage
and cansider omitting entrizs
that aeycatise distreas”

The MPH said it sepported
pivlng patients preater acoess
to their health infarmaation and
dligital voutes to thely GP - but
warned there was a risk of unre-
alinthe expectations,

“Greater  anline  aecess Bo
health profesionals comes with
ronsequeniees, such as use of eli-
nbclan time, the rapense sbid

The DH's
proposals

@ Lead GP to arganise diract
secess bo tecards for any
partiant requastirg it

© GPs must armnge anline
appaintrmant baoking and
& seciie =mall system far
patisnts ta camtact thair
practice by 2015

© Repeat prescripticns and
b=st realllis o be onlihe

Saurce: Beporinment ol Health,
Faner of nforrabior. 2062

The sspliatbon that patients
will he able ta contact their
health team electrondeally o
“routing support” may lead pa-
Lhemibe to et thedr eomnlle will
ke angwrered straight avmy)”

D Jobin Etherton, s GP in Rol-
tingdean, East Sussex, said the
changes could be ‘a alghtnsore':
‘Putting it into loyman’s terms
will mean a duzlity of enty that
weill increawe our warldload, We
ot ot differential diag roses,
eIl ke treading an thin ice

rarnpeta radmas

'RCGP hits back

at C&B plans

The ROGT has it back at Gov-
ernment plans o force Gis
toe vefer threagh Chovse and
Boalt, saiing the ‘combersome"
syetem meeds cudical Tmpiosve.
mienl.

As Pulse et pepoited in
baiy, the plans could force prac-
rices b adept Tabor [ntensive’
miethods, sich 25 calling around
bumpitals to back appoinboents
themse|ves, if they refuss lo use
e srstent.

Bt in its official respanse to
e Tepartmaenr of Health's con-
sultation on e¥panding patient
churice - Liberating the NES Mo
drcision aboe! mr, withoal mr - the
ROGE called for “radical toapcese-
mienls to the speed and relibili-
£y i the 'vumberaone’ electran-

! b booking and referral system.

T gallege 2aid the DHE plan
Lo publish statistics on Choose
amd Book uptale Do enmcourage
its vee “fails to tackie the moot
cauze of bows bhevels of porticips-
tion in some places’.

1t gadd the propesal o neake
“hoase and Book an informa-
tham and bocking system For
patients, throogh NHS Choie-
s, woobd Chreaten GPy' goaze-
kzeper role and gensmte ‘extra
coabs prd unneosEsary, peasibly
harmfal procedares’.

The oollege's responise ol
warned that offering patients
a free choloe of provider could
imcrease costs and health in
cgualitles, make locol com-
missicning of services mare
Gifficult and lesd e potient
disappointment.

IN BRIEF

Ca results go electronic

GFs are sei to recalve their patlents” bowel

cancer scraaning rasults alactrondcalhy
Full story B pubssiodaycolib praclicsnsss

Free diabetes risk tests

Hezalth boards in Wales are to offer fres
diabetes and stroke risk tests In pharmac|es
Full skory = pubsstoday ool praclicsnsss

Revalidation criticised

An independent study has criticis=d the ‘lack of
clasity” in propasaks to intreduce revalidation,
which has bed o ‘inertls anbd tenslon’,

Full story b puliatodaocouk oliticainees
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fluvaccine worl

over 2.5 BILLION DOSES of
dwide inthe last 60 years...
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Indicofions: ";ﬂrrhl::- o inflgenzs |,5|,{:'_i_'.|, in Thom whe
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Visit www.flu-protect.co.uk for more
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How will commissioning affect

my income?

GP model ‘not fit for purpose’

King’s Fund says “‘cottage industry’ style general practice must change to offer more services

By Jaimie Kaffash

The small husiness made]l of
general practice ix ‘npot B for
mmese” and should be replaced
with lerges, more federated
mractces, canchides o report
from an influential think tank.

The: King's Fund teparnt sug
gesty proctives should delegote
miede Wtk o narsss, comimir
using more technology and set
themselves ki in Mg Aceessi
ble lucations, such as supermar-
kEstE,

The report - Tramsfrming dr
didivery &f headth and aocial cane -
presents the ‘case for change'
in the MAS s savs coimimis
sioners should stop focusing on
‘mick Axes®ardd gmibrace whiole
sale relarm of services o make
them mwre integiated do e
like ather service industbes.

Pulilishied this '||;|:|I'||__ it in
gled out variativn betwesn GF
piractioes  for i tirular  criri-
civm, safing the ‘cotlage indos-
ay’ mwdel B2 oot SETVINE -
tipnks' needs.

The  oTiricism after
a major  investigation by the
'Fi-l'_u;"i_ Fumd ingo l;rl||,":-|| BT
tice last year urged the Gotvern-

PRI TS

VR e R b 3002

i Bomemary Mackae: GPEls negale need for practices Lo [ederale

MmNt 10 STenirRE S CommEssinn:
ers Le drive wp quality in general
pactice - wing boals guch ae
balanced scorecards and local
andits,

Authored by King's Fund
chidef exerutise Profesear Chris
Ham, director af palicy Lar Annz
Tty aned adviser to the chisf
execulive Beatrioe Brock, the re-
st alsit gaid the shife fose rwic-
et [rom hospitals ta the commw-
niry wesiled regunie the adoptien

King's Fund
recommendations

© Maad for larger practices
offerng more services

¢ Batter use of tachralogy
such as ermall and telephane
consultations

" Encaurage mome self-cans

2 Mara GPE naad to ba trained

praciices = for examphs,
graater use of meses

O Deliver care in make
comseniant cattings such ac

5 supermarkets

Saurze King's Fung

~Q

W ELIDEL

Fimecrofimus Gream 10 mg/g

skincarefu!

MLEELT b iwkwnd i pafies i agedd om 7y wch e inemesesls ok on reea when elepids oo iInefleciies o cxafrvsdicated
ol o o bt s produc ], gl g v v e, predan ton ol - i calony o rition] of Lt ise D Tose i e pradual S 0 o] weee ey e lodas
Legal catepury A0 W, Funlcs plinatol ke saalabie P The Bane i) Surorkalen Hetds . Wiokh PR easiock LE, Sondas Hotie Pesanige Fuag, Tabokey, Bledopss Emrd il b

AgwRrL kawnds ahuid e easried. feportng lems and inlarralen can e T al s n g sk el
[T

Arkrren ivrnis shoskd sbm b iepeied I Berds Frommaraiizak

of e wrars of weoerkimg, inclod -
ing be=tter use of email and tel
l.'_'.l|14.r|'.1: comgtiltaons Gind trali-
ing more liFs.

The meport concluded: ‘In
many paits of the NHS, general
practice soill resmbles a ost-
tage industry in which family
docters as independent conirac-
tors run smnall bosines=es thal
are isolated from each other and
constraited it the range of serv
boes ey are able or provide,

“Primary care in the UK is
miare firmlsr established than in
muany ather coantries and pro
wides 2 wider vampe of care than
at any time in the evolorion of
the NMHS. Desplits this, there iz
evidence of wids variatons in
the qualicy of care amd Lregul-
tes in the distribotion of GEx. IF
e G e o tackle thess saikas-
Hans and to deliver mware eaze
it o Bespltal, the cumvent cot-
rige industry madel af general
oiactice iz not fit len pay pose.

The muthors  alsc  Tecom
mended mote practices should
ke apened in locations consen
nt for patlents, such as si-
permarkets, follswing on fram
sinsbaary s atempt G opeh su-
geTics in its stotes. They added:

WA meda-psm.com

‘Larger practices are alse ablk: to
make use of the specialist exper-
tise af gome GPs, therehy reduac-
ing the use of hoapitl services
whaere clinically appropriate,

Ior Clare Gerada, ROGF chais,
eaid: "GP ke weorked together
across arganisations for many
vears., TF the WHS stweod still
encugh we woold have devel-
|.-|'|riT ST |:-I-c|'|.|'jJ'EI ||||-' Isig O
share stzfl, expertise and Te-
ridives. What we aeed to Facus
on i the core we provide, net the
srivictues thar we ju wrlide it ini.
Fhe King's Fund would do well
tir wxaming haspital practice in
as mich detail as they examine
0T practice and iyt ko
ecge the central role that Gis
hawe i the MHS - nal |.1|r..¢|.l|'||‘|"'
huwe snipes at us

I Riseindry WLaiRae, a GP
im 5% Helens, Merveyside, also
|.'r__ir\-|'|-|'|1‘ I]lr ||:-I':'|ll5i|:-|:|=: "T:Elr
pslablishment of GPEly allows
prmri.u-: ra benefit froma bocal
experiise without losing them-
welues to federativns)
feedbackid pulsaloday.cs ik

T MORE OMLINE
1 Foad the full report
prilmal ad sy, oo da e e

Scottish
health
secretary
replaced

Micala Sturgean has been re-
tl]ul_rﬂ 4% qI'JII._.iHh :Ilr.lh."h -
retary after being handed a key
rule i caveraesing Scatland’y -
pending push for indepe ndence
firsm the T7E,

Ms Sturgean, who is alkso
depary first mdnianet, has been
appainied cabinet secretary fnr
imfrass rectune, imsswsshment ard
rities spending, tuking cver Irom
Al weil, vl it I|l|:|.-||;|'.e-:
her as health secretary.

'[h-'l'h!l|'|u1|i| deein ber terr ag
health secretanyg, which began in
M{'E,'.'IFE'I!'Ii'n.;|r|,‘||'|'::|'\-\n']'_|.17|r-€'b-lTirll'
talk: ower o “more Soottish' GF
coniract, Curmet |r|1"\.l:||i-|_'l disacs-
sicnwilth the Scottish GRC.

Soottish Arst mindater Alex
Sulmond hailed her ‘sabstantial
achieverments' in the post, but
zaid the changes had been made
o aaaiat Seetland in preparation
far the relerendum anindepend-
erce in B4: CWicsly Sterseen
has  demaonstrated what @in
ke achiessed  when  Scotland
has reeponsibility for it oen

- offadrs, she hos delivered neoond

lewer weaiting times and protect
ed the WHS from the crecplng
privatisation of the UK Govern
L

12r My Chunch, a GF in Glas-
gir ated Former joint chair of the
Soibtish GRC, said on the soeial
netmrkivg site Twn tter thot he
wias ‘very sad to see Ms Shagecn
e f-'|_|I1I |1|_':,|rﬂ'_

‘Ehewill be very difhiculk to r=
place, she gaid,



HPA accused of ‘pal
off’ extraworkon G

By Gemma Caollins

EPs have sooused the Health
Protection  Agency [HBa) of
‘palming off* work an them by
demanding extensive medical
repaTts om patients.

Fractices in Deton  hove
complained o their LMC after
receiving noumercus  requesls
from their regional HPA, de
manding #80-page reports and
imterviews guestinnnaires ahous
patientswith an infection.

The ROGP gaid the mw wac
indicative of a nationzl problem,

ars cwid rhe requests were
adding ta their increasing wark-
T il Do TR gaid tl wal,
although GPs are meguined Lo no-
I I"!.' the BEPA of the |‘||:-i|.':‘ln-i|'r H‘u."f'
are under no obligation o com-
|,||r'.|.' HIY Hﬂl‘lil: ] i) TesiiTs,

I its latest mewvsletter, Devon
LMC said; ‘Given the enotimaas
warkload wnder wwhich  most
|,||.I|I:i|'|'-'\. g =T .-lill;.l_ﬂ._ (LT
LM wiould acvise Lhat the usual
e HI :-ihll'.l.d Fa ||r|i|'|'|il||' Fin
accepl this unlunded work!”

Tor Andrews Sank, Xk e
wice chair of Devon LML, told
Pulse he had been tald of four
cises where GPs had been asked

I Geeargge Kassianes infection reports workland creeplng up

e

It is a money-saving
exercise on behalf
of the HPA to get
GPs to do their work

OF Andrei Sant, DevonR LME

Invitation

Interlink Care Solotions

i PbeEryier @ |,|.-||‘i|.'|.|‘ FisT b S
ond Eime, contacl reiatives and
WD an e ¥ e T i,

He said cne GP was asked to
I'.I:|||J|I'|_-l' i Hil-fiage Téjui T aifi
a patient with hepatitis B Doc-
ters hiave 4 ..‘|'.Ir'|-' 1] |||-TiF!|l' the
HPA ol the diseaze, bal asking

12 Seplember 2012 | pulsetodasy.co.uk

Don't miss the Diabetes and CVD Update
2012 on 26 September in London

F pulse=-seminars.com

ming
S

therms fo et in bl with the
family and hll owut an 20-page
Ir:H-l'r = mat whinr rllr|||'.-||'l' [N EE
tracted to dioo It &5 2 mpney-sas-
il'_-; exenciar oo ehal§of the HPS
te get GFs to do their work.

The LM .{'Iullﬂ'lr.‘lp_l'l‘l thar
an amendment to the regula-
Hans 0 M et OGPhs e
nbliged to provide more indor-
Pisbit alont |mri|-hn. thar Te-
fore, but said the latest demands
wete iab srichin GPs” nemit,

I George Kasstanes, o CGP in
|"||";||_'1'I‘||_'.|I "ll_".hg.llill_'l atul RCGF
immunisatinn lead, said the g
s wWas o hational one,

The workload = shaely
clee gl L*,"hu anid,

An HPA South West spoices-
[ETBGIN goid: 'The HPA somme-
times acks GPrs for additicnal
informotion  about  patienis,
However, we do not expect them
te undertake substantial addi-
timmal work that & oot directhy
related oe their patients’ cae,

“The Secuth West (Souwth)
Health  Profection  Unic has
woked with | Devon] LMC b re
aolwe it concerig after & small
number of patienl question
maireg wene sk Do oGP in errgr]
feedback apuisslodayes uk

Aggressive BP control
not helpful in diabetes

Aggressive blood pressare con
trel in patients with diabetes
deer not redece mavtaliby and
pauld be harmful in some cases,
warm UK ressanchers,

ata from more than 120,000
patients with newhr dingnaced
Iype 2 dizbeles over 15 years
found that keeping blood pres
sure below 130/80mmily was
nivt asseiumed with better sdin
vival rates, compared with those
i less intensive treatiment,

Researchers fram Imperial
I"||.||'H_|.' Lo amd the TTniver
sity of Leicester also fownd an al-

[ ITE |‘||I'rrr|'.||i_ Inereased risk of
death from any cause in patients
wrirh j?’lﬂ‘..l“l' Fahimsdd [HrEEE e Tz~
lowr 1HbmmHg, compared whith
thzae with & Tl (Bl |-:f
befseen 130-1200#0-H5mml ig5-

Thie -:ru:‘ll|.'. |I'.Ih|-l'-'.|'ﬂ1 i the
Had, used cata from patient
recad A Troim 422 ||-|'.-|.'ri|1':-i.

The resesichers conciuded:
Tt |'|'i|.e'|'|‘ b siidwricalile o risaliin-
taim blood pressure  between
fare- 1 Bd-R5mnn i, a.l_||"¢||_.rr‘|
by other therapeutic and life-
-..-T‘S,"'r il:l‘i'l'l..'rl'fil'\-hh.__ i iI|'||-I-c||.|'|'
cardicvarcular putcomes”

Controversial maternity
care guidance shelved

Specialisls are o refiew contro-
versial mnw H_Ililf.ll.:r LIl I TET
nity services, after it come wr-
:||_'_| Five Ty #xe '-li'lp’ JPIEEsRI g dif
wiomen Lo give birth at home and
T fiase |ui:| relied fin el eats,

The koyal College of dostetri-
slans and Oy resetalogists TOOGR)
report said GPs shoubd encourage
"matrmnal” Bivthes aned w WO n
Lo avoid caesarean seclicns, in-
ducthons and epidurals

But an RCOG spokesperson
caid Hll; :':||||'H'r -'IHﬂ'l e
the repert from its websile after

claims that pulting pressure on
wasineE s fa ?Ii'-'r kirthi at loane
wcould lead to birth treamia and
] {'.'I:\.II‘I'I:“I'.ITiI i

The mport, which alsp en-
..':ll_ll'.l;-r:‘lﬂ'l"' nrALTIee A M ARstine
more antenzial care to cak costs,
vl e rewiosaned I‘:'i, rhe |_|l||| e,

Cathy  Warwick, chisf ex-
ecutive and gereral secretany at
the Eoyzl College nf Midwives,
which -\'.'f.l-pl'l.ﬂ.‘il.ll.',l.'d the doci-
ment, said: ‘Sawing money is
anirvalid if bt 18 asseciated weith
better outenmies.

Caontractual and Clinical Pathwrays
Becent NHS cl:u:15Ca have focused anention
on GPs working as cominissioners of NHS
care, but there is now a growing realisaton
that the changes have also created oppornmities
for GPs 1o work together as providers.

While commissioners can o some way o
modifying contractual pathways, it is providers
who can best create meaningtul change
within clinical pathways, Many GPs have
an interest in influencing clinical pathways
rather than taking part in contracting

P provider gronps in Surrey

[n Surrey since 200, four groups of GPs
(EDNCS, EDICS Leatherhead, MEDICS
and PIMS) have been working together to
provide NHS services for a population of
nearly 300,000, creating bespoke  elinical
pathways for patients based upon the Map
of Medicine,

Management Model

This model is structured around locally
owned and operared services, clinjcally led
by GPs and consulrants working together
aind supported by sophisticared back-office
functions. The server-based information
systems link all clinic sites and enables

reporting via SIS A dedicated paticnt
support line is available to help patienrs
with their choice and m support them
th rml_glml'.f their referral I:;uﬂuwzj.r.

Thizs model has enabled local GPs and
conswltants {often in ‘chambers’) o work
together and to take charge of developing
lacal out-of-hospital services in tandem with
hospitals. As a result, in Surrey, the provider
landscape has changed considerably,

AQDP Starus

In July 2012, the group was awarded AP
{Any Cualified Provider) statms by the NHS.
Thiz acoreditation enables the group  to
extend their reach and o deliver or support
a range of NHS services further afield
Pr-:'rviri-r.:'l 'r:"u:].-' are delivered in the lw:'.-w"lh:'rl
manner and to the standards defined by
ALIP. In this form of contract, the group will
receive MHS Fl:mri'mg far ‘the whole patient
pathway'. Consequently, for the first time,
MHS commissioners and parients will be
able to compare whole-system care wirhin
different types of provider environments,

ACQIP will enable the group o share their
experience to help other local GP provider
groups to develop and to support them unril
they can obtain .-";E_}_P accreditation of their oam.

The (zP Zroups are ]'uﬂding an event on the eveni ng af 20th Htpltm her

in Cobham, Surrey. If you are interested in attending and hearing of the

Ilﬂ-ll:'ll.l"i:-l] for (P and consultants to waoark h:rgl:l]'u:r asa prlwid:r group under

AQP arrangements, then please register at:

www.edicsevents.com or email: register@edicsevents.com
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MNew study finds patients stepped down from LABA treatment 70% more likely to need oral steroids

LABA step-down reduces control

By Emma Wilkinson

GPs should weigh op the ricks
ol stepping down long-scting
R-ggonict (LABA] freatment i
patiznils with controlled asthma
as it may recult inon loss of dis
eage control, concludes 3 new
amaly=is,

In what the suthors called
the first analysis to ook spe
cifically 2t stepping down LaBA
therany, they found  patients
who stepped down were 68%
il ..:-r--1i‘r.-|g- tin el anval L.'l‘-l'll'\-ilii.
phus suffered o significantly re-
dueed guali I'!.'.lf life.

U8 researchers analyssd five
randaimised trials thar coem
pared  siepping  down LARA
treatment with ne change i
therapy amd found it resulted

Hesearch sugpesls palienis stepping down LARA uee hove redwced asthma quality of life scores

A new emollient with long lasting protection

=¥ Doublebase Dayleve Gel is a new, advanced gel formulation combining
Righ levels of emalliency with excentionally lang lasting protectlon,

petl

and the convenience of as litde as twice daily application,

Doublebase Dayleve Gel

Isopropyl myristate, Hguld paratfin.

Long lasting leve-on gel

Far fang fting ralet &8 oy el candBons, Plaese raler 10 SPE for Bl desais
beforg geescrbisg, pariculary o afen 1o sdi-eMecls. precastione and
mmilm-Hindslizns. Fudher inlormation s advlzhle Bom Dermal Lebzralones,
Gzsmonz, Hechen, Hers, 584 704, [F|

pailg@=laarming o LS | the aanling

#dverae events should be reperted. Repading forme and
infoarmalion can he Inund ai v yellrweand . gov.ok. Adverss
events should akeo be reparied 1o Germal.

0 fewwr symptemn-foee  days,
cempared  with  conlinued
ik,

Currenl British Thoracks So-
|'i|.-1'!.' and SEOW ?_'I.ilil'l nes e
pmmend asthma treabment ix
HI|'|:-||r|i dimrn ot contiul is
achisted Lo prevenl ‘over-greal-
'|||'I||'I bt this wew .-II|F||1'-'ii-'
reives coubds vver whether this
whrice should e Eillieeed fus
LA3As,

Thas TR T - R |l||":-i g [ooked

. ab mearly 700 patiznls oyer the
: g 5 weirh midld ko modeinane

asthma that was well controlled
with o comildvarian of inhualed
steroids and LABA: equivalent
Fis abe e s of the :u;ﬂiﬂl'l s,
Slepping down LABA therapy

i higi_llif-:'.-ull‘h,' reduced  astlims

guzlity of life scores by an aver-
e af oLk |u-i-|nq. Axrling dxif-
tral scores by 03d points and
s 1i-Frees |i-|l|l'b'| '||||r '\-Hi-. CTHILG-
pared with those on conlinwous
it Tap

tlthoogh researchers  wene
wmatile ta .||'.-h|'|T-| evaceTharien
retes, patients slepping doswn
LAHA the AT AN alan A%
mare likely tn report any mse
of aral gteroids comipared with
those wiho were on conbinooe
cheTap

The risk of withdrmying from
the gtudics due o lock of «ff-
cacy ar asthma control was akso
trebled in the gbepping-dosen
group, compatred with those on
coninusus therapn

There wus no  statistically
glganf_',,-.n[ fl"rq,'ll_"ll_r 1] |:.I||_'
frequency of non asthma-re
Lated sdverse events between
thowe stepping dewn LARA
therapy and  thoge with e
chings in treatment.

The avthors concloded thelr
data showed stepping down
LAlA |:.|I|_'|._I_I'!_r g ot be adwis-
ahle fur all patients.

Et[l'j'.' leader D Thomas Ca-
zale, professor of medizine at
Creiphton  Unipersiogy in We-
braska im the 14, said: “Both
abivaecians and patbenits showld
bee avrare of the possible implica
ons of sur stedy and make dhe
muasl apprapriats individoatised
declalons L constructing asth-
ria breatmient plans”

Ehangse after
stepping down
LABA therapy

=§%

Symplomefres days

+68”

Kizk of oral stetaid use

-0.36

Giality of life

Saurce: 4ne indann Mey 2007,
cmbna 2T August

r Kewin Graffudd-Rnes, a
GF in Bex, Wiltshire, and mem-
b of thie education commikfee
of the Primary Care Respiratary
Snciety, said & pilor stady done
im hix own surgery hod shown
gimilar resaits, with patients
requesting to be back on LARa
therapywithin twowesks of dis
continuing treztment.

Online CPD

Case-based
learning: asthma
in acults

He sdid: Btepping down iz
a rezgomable approach and we
don't di r|.||-.|ﬂ|' uf it_]l.lr the
main priority should be getting
|.||'||_||r T "li!{]l diige i|||‘|.41|'||
shermics.

Wit shandld also artemipt o
step down LABA treabment - bat
s this shuss, that may he much
mare difficolt [to achiete]”

Arn Indern Med' 2012, anlicea
AT August
faedbas by puizetodaycouk

i DIABETES AMD

L% CVD UPDATE
Last chance to book your
place for the seminar on
:E Saptamber

Mmd -5 BT rs oo

Using trigger points

TIP OF
THE
WEEK

in fibromyalgia

Belng tander on any of the triggar polints

idantifled n the Armarican College af
Rheumatology fibrormyalgla diagnaostic

criteria i significant, according to an updated
CPD madule. It outlines tha 13 trigger paints
recomimended, bul the authar sistes none of
tha points ana any mora sensitive in pred|cting
the likzlfhaod of indeying fibramyaldia, Even
a singla-paint tandarnass has a diagnostic
mocliracy beabaeen F5% shd B9%, so f several
ara painful on palpation, GPs should faal
confident to make the diagnosls. But the suthor
recommands an inftial arder, baginning with the
front af the palient with the laleral epicordyles
and tha sacond costochondral jurction.

ONHLUINE CRD
Z Sep the Key guesticns on flbratmslgis
1 moduls at pulia-learning.co.uk



Intensive blood glucose Practice nurse clinics
control ‘raises fall risk’

— Illq]‘l-

alyoaemie
sontral trebles
the risk of hip frac
ture in alder pa-
tients  with By
3 diabeles, sy

researchers,

Their study analysed glycse-
miiceantral inmore than 290 pa
tients with diabetes sdmitied bo
1l IJIH,I.' ‘T'\.illg,ipulr hispital with
hip fructure and matched them
with contivlewith diaketes zeen
for ather reasens in the same
"|||l|| tal eling:.

The patients had an averugs
age of 77, and the use of insulin
amd sullomplureas was similar
hehwesn cases and contmals,

The fve-pear study lound
that BEhaA ¢ lesels of less than 2%
faemmal/ll were significantly
aseociated with & risk of hip
fracture three times higher than

thse withi an HhAco of mare
tham 5% (1L 5mmmali1l.

The  Authers  concluded:
“Some guidelines suggest phy-
gictans chanld consider aiming
for less sizingent HbAc tar-
gets when managing frail alder
adults. Even when treating to
targets of HhA C less thon &%,
close monitering is essential Lo
prevent episades of hypoglyoae
i

o Alan Begp, 3 OF in Mon
trose, Angus,and co-editor of the
Fractical Diobetes jomal, agresd
that wery tight plycoemic con-
trol - especially if done quicikly
-wias not a good thing.

He =aid; "HbA ¢ targsts don’
need to change, bur clinicians
need i bewmre the rigks of tan
tight glycaemic control and as-
B-E5 On an case-by-case basia.)

J A Geriadr Soc 2002 B0C1453-T

Gabapentin could
benefit chronic cough

Onbapentin oold
be 2 uselul apticn in
atherwrise Treat
rmend -resasinml
chronic oough, sy
ressarchers.

Theiy small randomnized son
tralled trial showed the drug
resabted in an improvermnent in
crughrspecific quality ol like, s=-
'-l'rlil:'l' anil T L [NIEINTE |'|:-II||,|.i||'|!
with plucebe. The study of &2
adult patiends vt bt |-|'=||il.-|
ory divesse or inlection found
the |.‘||'||;.-. was wiell tolerssed duw
ing the 10-week course_a |l|'||.~'-Jg}'
114 aif |,|.-'|ri|'|":-i Cill |{H'||H:||'||Iil'
reported naosea and fatigue -
|IIIHH'F |'||:l|'.i'!.|"|'|i rI.n-.n;.;I. keige
reduction - amd 10 palients
|i||:-|||,||':| auit aif the L‘Il.l‘lll.'.

THE L ARCTT

The Ausmalinn
calouloted 2 number needed o
treat af 558 o produce a clin
cally meaningful imarcdement
in eongh-related quality of life,
and said the effects could be due
o imPuibitiar of the urge teooagh
within the cerebral cortes.

There was no difference he
tween the drug and placebo
in vl reflex sengiciviny, wge
te cough ar laryngeal dyslunc-
.
with further studies te bock

the findings, quhapentin
could be ‘a wiable altermative Lo
suirene gt treat
ment, especially in thow for
whinmy wilaer tieatmments have
[ailed, the researchers comeluded.
Larzed 3013, anlire 38 A ugusl

VeSEANTeTE

s

chivmic

‘Intensive’ programmes
improve CVD risk

[ntensive  lifesiyle

_,.J% infervenfinns im
""_l‘r-,r- high-risk palients
m"i can lower cardie
¢ vascular mortality
oy s ta & Gfth, con

clude UE researchers.

The systematic revisw of five
trials locked 2t data from more
than 51,000 parients whis waere
free ol CVID at baveline, but were
dentified ag at I'ii"-l' risk ||-'||' ]
validoted rigk score. The authors
lonked a5 the affecs of WATILEE
lifestyle intesventions in thess
Llﬂrirlul‘i-':-ll'-:‘l fiind rhe effect on
CVI merlality ranged from 7.4,
et gix menihs to a 200 redue
tEom oiver e Years. They loond
these whe had ande e the
mast  inlensive intervenlions
|"':'|n'|'irl|:'|':‘| thie ETeatest redie-
LEons in OV sk and marizlity.

The autksrs cited the MRETTT
trial as an example of 2 more
nbensive  intere |'i|'\-||__ where
patienty had wo initizl soreen-
rigy e oms and rhen 20 weeelkly

group sessicns and annual as-
mesements by discuss howe o
manage Chedr vk factors,

They conchuded thas a rmare
‘aggressive’ approach was need-
ed in primary care o manage
patients identified as ol high
gk of OV "The findings of this
review highlight the imper-
tamnce of ':JIHr'.illrL indisrcluinis
al higher cigk ol GV whe have
the s g’b-li 1 in merms of ab
o lute redoction in CVIr sk and
whiere the bBest evidenas For ins
provement is shown !

Stichy auchor Frifessor Eam
lesh Khunti, predessor of primary
cae d ial:rl_-r'i and wascsalan medi
vine bl the University of Leices-
tey dand 8 GF in the |'i|1ll'_ waid:
‘Fatients have the risk score as-
SERRMIENTS, bt o' i |||:I!|r 13
all the changes that are needed.
T think what GPs and niarses can
dio i mclively do Lhe risk svore as-
semrments and then dggressively
manage the risk @ebors”

AR Sor Med 2002705 348-58

‘improve diabetes control

| Patients with trpe 2

diabetes  managed

a# practices  with

— misrse-led  disbetes

—5 clinice have signifi

cntly  better gly-

caemic comtred than these whe

do not receive nurse-led e,
ey Taamvish Tepearchers

Their chservational  stwdy
lesisford it clara fiam 193 GP prae
tioes and nearly 13,000 palients
bestvigery A wied 80 s of age,
and studied the asseciation be-
tween Hbhaoe and the lewel of
care.

Thves-quarters of OP practic
es surveyed had a practice nurse,
and in F1% that norse provided
imdividial consulations for pe-
tertewith dishebes,

In practices with well-im-
plemented  murse-led  ¢linics,
75% of patients had 2 Hbac

measurement performed dur
ing the 190 davs ol the study. The
mean nsmber of natierits with
an Hba o of 36 (QLemmelil ar
ol WEs 170

This compared with the
sqaivalent  figures  af GRS
(2o.ammaoy} in practices with
rir prachice norses, and Fash
(Temmol/ll in practices with
practice nurses wino did mok pro
vide specialist dinbetes consul-
tarians,

Cholestesal levels sere also
lissres i |.-|F||'|‘i|.1'ﬁ wirh nurse
led diabetes clinies, compared
with nn-ninss _||'.I|".i|'|'|{.

the authors concluded: ‘The
tesults sugyest that insalvingg
nurses in type 2 diabetes care is
A.Qil:l-c'iﬂfl;l] writh mp vl |'||JA|
ity of diabetes management.”
Prirmary Care habeier 202;
62218
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Key que
syndrome

AF guidelines
include new
anticoagulants

Euvropean guidelines on
awial fibwrillation hawve bean
updeled Lo recormimenad
first-=line use af novel aral
arilicoagulanis such as
dabigatran,

Thea drugps. aoffer beller
efficacy, safaty, ard
COMEmEncE compered
with oral anticoagulation
wilh vitamin K snlagonislts
such as warfarin for most
paliants, slate the
Eurapaan Sociaty of
Cardiolagy's updated
recommandations.
Ewropean Soclety of Cardislogy,
A ual 2012

Calcitonin banned
on safety grounds

Drug safety advisers hawa
basned the use ol calcilonin
ir thies traatmant af
oslagporasis bacause of an

stions on irritable bowe

imcreased risk of cancor

waith longg=lermm Lsa,

In its ranthly newsletter;

Lhe MIHRA zaid all irlra-rassl
calcitanin sprays will now be
withdrawn fram Lhe Europsasn
market.

MHRA Drug Sofefy Lipaate,
Augusl 2002

Scottish warfarin
checklist

Srottish sxperte have
launched their guidedins

on bast practics in wa of
snticoaguleals, including
adwice an treating pabicrte
during pregnancy.

Tha recammandations from
Lhea Seallish Intercollegiale
Guidelings Metwark includes
8 chacklisl far informalion
patiznts should be given
befare slarling Lrealment wilk
warfarin and other vitamin K
anlegomnisis.

S1GH clirical guadelicea 128,
August 2002

A NEW WAY T0 HELP PREVENT INVASIVE
PNEUMOCOCCAL DISEASE IN ADULTS
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New Indication

PREVENAR 13"

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

ADULT INDICATION

PREVEMAR 13

g indicated far actve immunization for the prevantion of
dizease cauzed oy Sfreplococcus prsiwmomas in adulls agen B0 years and oldar.

VACCINATE YOUR ADULT PATIENTS 50+ WITH PREVENAR 13°
FOR THE PREVENTION OF INVASIVE PNEUMOCOCCAL DISEASE

ORDER NOW

CALL MOVIANTO
ON 01234 248631

NOW AFFROVED FOR ADULTS 50+

wngan I PN [ VER & 0w

Adverse evends shnuld be repored. Erpnring Inrms and infommalion can be Teond a1 veweveye linvcand govek
Adverse events showld also be reporied to Plicer Medical Infonmation on/ 013048616181

Ietes [ 1y Summarny &I Product Characleristics b
| Categary: FOM. Further information s 2.3

s, L

Meges Linted, WWaltme Oithe,

Intbag Aol T

www plienvaccines.co,uk i gt imber 301
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EPIPEN® EPIPENdR

Partnership for life

auto-injector.

Additional design features have been
incorporated that will enbiance patent safety,
such as automatic needle protection and a
vievang window for patients to check the
integrity of the adrenaline solution. Patients
can be reassured that the administration
technigue remains exactly the same.

Support materials for patients and healthcare '-

WE'VE CHANGED
NOTHING, £XCEPT..

MEDA Pharmaceuticals Ltd would like to announce
the approval of their improved EpiPen® (adrenaline)

The improvied EpiPen® (adrenaline)
auto-imector will be available from
Septernber 2012 and should he prescribed
i L"Kr'.]f.'.hj the same wiy as the current device. Viewing window
Stocks of the old device will gradually be
phased out. There i no need for patents to
replace or exchange the original EpiPen®
{adranaling] auto-injector before their next
schieduled repeat prescrpbon.

—

Easily
distinguished
bright blue
safety cap

Epifer” fdranaing
fulr-dnjeriar 03 g

Oval shaped
for easy grip

Easy-to-read,
illustrated
instructions

Hald vrangs

Fip appraa. 10 cm
ko e thigh
and [ab irmiy
imtn cuter thigh
Mlisten Ter clicky

(B N

Hole firrsky
ggate1 1high for
W wecands.

Bright orange
built-in needle
protection

professionals will be available for the improved device.

EpiPen® and EpiFen® Ir. adrenaline auto-njectar
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aksa b reporbed dn bdieds Pharmacenticals Lid
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Comes with a free
hard carry case
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GPs cannot cure all society’s ills

Dnfving while using a maobile phane is
illegal. Driving blindfolded withont access
to the gears or the break would be sheer

lumacy,

Fut thar is what GP pracrioes ang,in
efect, being asked to do under the latest
quality and productiviey (0P} indicators
intraduced inta the (OF in a bid to reduce

ALE attendances.

Aswe reveal this wesk, nearly a third of
practices kave fallen at the Arst kusdle -
either requesting an extension or completely
rhigsing the deadline to hald & practice
meeting to review the reasons for A%E
attendances Iy thelr paticnts,

G leaders in some areis are blaming
PCTE failure bo provide the ARE attendance

dita that would underpin practicss’ review
meatings - though they also scinoswledpe
some apathy among GPs about the thankless

Bagk they hanre bean gven.

T all of this seunds miliar, that's
becaise exactly the 2ame i=sues bedevilled
the GF indicators on refermals, prescribing
and emergendcy admissionsd Last year, with
PCTs ailing to provide key data and a5 a
redult, practices struggling to maintain their

COF ingome,

Frorm the start, the rationale for these
indicators was flawed. The academic
literature on ever-increasing ARE attendance
rates is seant, but what there is indicates
that to make a real diference deep-aeated
socieeconamic prablems, Iransporiation
tmanes, GF out-af-honrs provision and the
Loeation of NHS services would all have to be

addressed.

GF practices can tinker round the edges of
this huge problem, but how can it be fair to
expect them o effect real change when they
do not have secess to the multfaceted levers

that coubd make a differemce?
How to contact Pulse
r=rair |.l."-|-l.ll.:;r. ELERS Acddreun !:':'I.l.! .';-rl.'.'.
120 FE52 2304 Plime, Hrefirg Megis, 2ol Floar

remsssssmssmssmssmnnn Hemi:' HI'."L'FE.: F...Idjh E:l.::r
Histdin duil
020 7332 204 LaiEEnt R R

. SR _ Dsilvesy mid slibacrigathsr
ClaamiMod sdvartsElng 5

’ Mudical Beader, /o BHE 3-3
i e Cosemmasein] W, Christy i,
Dilsplay mdvertising Somilhfinlde, Basidan 8515 £EF
020 TEI3 2318 Fras oarculation Call D645 TA55H
pulsafoday.oo.uk mﬂl ﬂ!mm@hlﬁﬁmﬂ‘l
sishrecr il

azo ?HE".E!B Col S50 ATEEIS
Fmall ol s pu s e todmyco
iy weltat J\;l e ] Jamas Diaprass

Edlpar Ghauns Morsoiling

Oruaip ellnicsl |.-I:I-'.I.' At Legige
Degputy eoitor

Pl Prraitins

Chinf mpoator Gareth looobucci
Repartes Safia Ling

bhesin irimer Macian Dayias
Siiliu p-l-n-'l.- Jwriiies Baror
Sl ||:'u.r-:.H:nr|.:d1. Haiss

Eeguty chinload ot
R hiannon Smith

dissistant ¢ ;" Ios! sditar David Saen
Arsistant Teafures sdifar

Efle= Broughton

At rienebar Rai Maidion

Editarinl advizer Dy Hesth Homenodt
Gareral practice s

G Alistair Maulas

Arh-s l'||'\-.d-1-.-'\- arl e C1if¥ Brosan
Huad of 1'-:-\..'.I|I Sremban K les

P i ls -\.I|r.":.!.l.-' Al Bk hesssat

Adsooiatn Dbl

Sarjay Chusassma
CED, Brafing Maodin Kell Thackery
EME, Brisfing Medis Bory Brown

‘I
=
1 2 i L #recyele
i ] | E E i BrichngMedia :
[ 7 i e i i P 22 e LT ]
L ] L. LR ] T e
Brier, £ Fugds el et o o ey el Ik el 1 5 g B T o, Bt g el
e FCR A ol T it A ey ey b S P’ Wemdecd B
e iy M) (T1) T Ve of Pgbin 2o o ewd 7 Do Fgh Igmee £ i B, L
Al vl ] < el el e e ey i i, e, Sl LY [
Bl 1T her, il Sl iy il e e mpfriliner e b i e e by 1M
=y remded el et ol il il Filelramer vyl Lt
o il i i b Byl o n e v g sy Feervberd by P e
b iy e e i e ey e BT e e v » it e EA RIS
o ey o iy o pemi i R ity el ey
e S T Tk i Inmeer

Nigel Praities
Deputy editor

The emerging evidence of problems with
this year's ALTE indicators lellowes on from
statistics showing only 72% of practices
achievied maximum ineame for the QP
prescribing indicators last year This raises
uncomioriable questions for GPC negotialors
who have agreed to targets that sit poorly
with the raison d'%8ve of the QOF.

The (3O3F was meant to be 2 stricthy
evidence-laged mechanigm o incentivise
pood practice in the care of patients - yetits
increasingly being used to fie GP=' income
to the hopeless task of atbempring to change
patients" wipward ehaviouar.

Farther evidenoe for this disturking trend
comes Tfrom the news that the Government
iz planning to ring-fence 15% of QOF points

for public healch indicators - so GFs can look
firrwiand to geeing maome of their eirmings
tied to g responisihilicy to core socicty ot ills
ranging from abesiby o excessive drinking.
Holding GPs accountable for things
tivey have little means of controlling will
omly elienate and further demotivabe the
prrfeesicn,
The reach of primary care is broad, but
nob whbiguiteus, GPs are nel gods, and they
cannot cote gl ills with a weve of their magic
stethoseope. The sooner ministers realize this,
the better,

Do You agree? Let us
know by emailing nigel.

praities= pulsetoday.co.uk
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, MANAREMETIE I!hrnl,'!,r thiat describes
It’s only because GPs ek
rriahle a business to lesirn H.nr|y,|1'r|.'|.' This ix
crue, bt anby to o paint.
General practice cannot sat itsell apat

]
encirely from consumer eocleny. Practices are,
care so much that patient &=z
cosh pebition to attract patients.
But we are not making tins of beans, we are

[ ] [ ]
dealisg wich complex and vnigue individuals
complaints hit us har e
be perfect. And even the very best members

il aur prn:rm'inn ATE e im [!.l'l_'[ﬂi.‘r l'l-r:in;gu
strivinyg Bobe professional. We are not

FD rget a“ the wag upheld. And consider the numbers because we care that even a gingle complaint emploved by Tesoa (vet), nor are we in the
af putients wha didn't cormplain: in 20006, can make 20 many of us question our worth. Tf muckear posver o civil asriation business - so
e the WHS Inlormation Cantre ewo-thirds of patient complaings (ail, that is o why do thess sther industiies inspire sa
so-called pearls of p p : spi

eatimated chat there were lot of GP misery for nothing, muang of Elie ideas used by managers and

Wls‘jﬂm frf_'}m |r‘|du5tr¥r miearly 3,000 consultations I am not suggesting we should mesdiim commentafors o et our
imeach oypical surgery. cffectively ignore all patient prafeszion?
says Dr E‘ﬂrr.‘f Muﬁe GPs are still amang femdback - from time to

tiine we can leam lessons SEFVICE Makes a alfrerel
from a minority of genuine The solation for impoving general practice is

- the key is to listen to  themesttusted

and app.‘-l;:ri:l.tl:d

OLF ﬁatie nts professionals and complaints. But a rise in the simple: lsten tovour patients, Tn 1908 T joined
palienis continue number of remarks about o small practics that had consistently filed to

Even U Tearr so vaveelf, Tarm really good st tor attend in ever our practioe [ onlby ta be build wp & decent hst size. The village was close

dealing with patiznts’ complaints, I oan see larger numbers, Maors expected if we run more enmugh toa largs toavn for patients o have a

all sides of the proldems seithaut fear or tavour,  complaints ave, at feast conanlbatians, wide choioe of practices and, unfortunacely,

thoroughly explore the issues without letting  in part,an ingvitahbs Im aurr brave negs there had been long-term illness in the team,
oy feelings get in che woy and efortlessly consequence of rising COnSUmETat society, which added to the failure to thrive,
wark towarels o resalution Bair te all parties, mumbers of consultations, complaiming is pasitively [ was determined to raise the practice’s
Tt swwhen it comes oo the complaints absut According toa report crncouraged and, whether prefile without actually adwertising avd
me, | wonder; whe do these people think they by Deloitte in May, if the e likes it or not, general made a point of telling every new patient to
are? How dare they make me feel so low? pattern of OF consultations practice services ame agen gekin bowch divecthy if they encountered any
There Whks an 8.25% Increse [0 Sritian rEmaing um'htn;qed thers cold i JEST anather il archlems. 1Fwe did not knmvwi:-:!,rrhaf iepe
camplainte mmade against GP practices be a total of 433 million practice of it. There urihappy, how could we change? There were
im 201112, with nn:-::;'l'!," 55, DM receiven mmuilat:ﬁnsunnuuﬂfh-}- Z{135.] L e Ha alfe=r factors to the ]'mn::[ir.r's I provemenl
('Complaints against GPs up by 8.2%" 1 do not belicwe that anyane i, - ovet the next fesw ears, but Tam happy to say
pulsstadavonukimews), This must he set goes into medicine todo o bad list growsth wias ane af them.
into context - only 25% concerned clinical jobs, but a vocatisn / . | W haase all expericnced good, ad amd
problems, and most of the rest were over is # clonhble v | indiffere=nt service it our own lives.
alleped poor communication, attitude or edped sward i ’-ﬂ'"'l Ve laas ot been frustrated wlhien
iﬂmi-‘-iﬂﬁ\l i[!I'I-LTIJFj'rt”'p'.#nH" ane in |'.|'I]'I"|:' -k is P‘:"’l'-r'iﬁr:l'f |l -.—' )A Ir'.-'l'n;q Lo cantact a ]"ll"l[ll‘inr “present h"
i £ - experiencing a high volume

of o lls'? Who has ool =6l in
a dispiriting waiting roam,
!.'EHI,J..i_ﬂ-CI.LiI" igmored h‘p stall
wrho seem to b having a
great time without worrying

Make the most of warfarin akiontz s

By the same foken,

B 50 years' clinical experience and highly cost effective, and a promptly answered
regular maniboring assists good controd [time in therapy pelephones call or an email
range =63%}, which can sigmficantly improve outcomes' from someane who sounds

; ; ' ; ingerested in helping us

B Near patient testing and patient self-monitoring can help s vkl the Al e,

achieve this and more® Why shauld general peactios

b ary different? T think

B To get the hest out of warfarin by near patient testing or : :
= mask practices s preclice

patignt sell-monitoring. the obvious choice is

> P managers nnderstand this An
{‘Dﬂﬁu{*hfk efthcaent, productive practics
% F is a happier place to be a GP
E?agummk X5 Plus and X5 systems gniellag hekoer plack e
tried and trusted a patient.
[ hearn more about CoaguChek®™ XS please visit i isaGPin
whw. coaguchek.co.uk contact vour Roche Diagnostics Tarenbon and assistant
representative or call free on GE0E 100 /98 58, medical secretary of
Somerset LAMC
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Why are GP leaders so
thin on the ground?

Lack of GPs on CCG boards and low female numbers on professional

bodies show we're not getting enough support, writes Dr Clare Gerada

T recentweeks, Tyve been sorack by two
repoTts in Puile=: the fact that the G0

aa lomger has any female or sessional GP
nagatiatms on it and the ek of Ghs on C0G
bioards, The owsa staries are different, but share
the sume theme: poor representation of GPs is
a cause for cancern for the professian’s

commissioning that GPs wank to get invobwed,
GPs are key to maleing this new NS work,
and it =8 imperative we have a major rale,

W aleo meedd 20 boale af the ‘mindsets” thae
gtop women being accepted into leadership,
Wi wvant te be goad rale models for those we
vk alomgside and for futare genetations of

future.

Like moet GPs, Twent into my profession o

make :|1¢-.np|:= hetter - niol ta
b & manager or a politiclan.
Bl ol o tirme wihen Ghs are
meatt ba be in the diiving
seml ol healthicnrs, it is ranic
that GPs - egpacially womean
- e comspicuons b o
alsenoe on OCG boards,

Are GPs uninterested in
comm nissioning? Can waman
net vise to the challenge? |
think mot. T that we ane
Lo busy doing the day jols,
alongside what we doas
.'I.'a'l-l'l".l"T'.'I.ihH s H_D-d Fil.rf.'l'll 5.

Reflecting on the extra
respansinilities given to us by
the health sct, Tworder if the
fundamenital things such as
the remuneration offered, the
time commitment needed
or simply ook wanting to let
Gur patienis demrm cold e
holding us back,

GPs are being expected ta
talee on mew tales and play an
aclive park on COGs, el still
calTy out the most important
b of caring for our patients
- without sufficient extra
SUPETE O rEsources,

ATECent I'l:'j:li'll't an
representation in leadership
reles booked at wihy more
wamen are nol pulling
themseives forward for
badios such as OGS Senior
female cliniclans talk aboat
COMIANE P AFAITISE D sels
of arriers to leadership
PIOETESSION; fole rantlic
and ‘structural’ barriers: and
individual and organisational
‘mindsers’

The Lk of GPs on COG
boards seems oo result from
thie first set ol obstacles
rale comflict and structural
harriers. G ins opecale in
l-miaute tHre frames,
and sofar ws lengthy O0G
mzeblngs mean valeable time
awiay from our consultations.

Things need to change
sowe're not Torced into
an eitherfor situacion of
naYEng o choase wohet her
ko be & GF ar a leader, when
we're pr'rﬁ-'n:'l_l'!,ruhlninhr
basthy thissga, W koo froam
the enthusiasm genemmted
by our owvn RIOGT Cemtre
fur Commissiening ancd
the recent ROGP project
arannd sesstonal GPy and

GPs, Tt may be that this isa kigger problem
for wormen than for men - while a practical

problem like remuneration holds evenyone
back,a prablem like poor representation
targets specific groups - such as fernale
5P,

Chur practice population is alsovery
different and more diverse than if was even
1k years ago. Genetal practice is changing
and we need to chenge with it if we aee to
properly represent our patients,

12 Seplember 2012 | pulsetoday.co.ulk

CreTa H.wrnrrd more Tnvestrment Tnooar
leadership kills and more practical support
innur practices if wom are £ lead rom the
frant rather thas be byetanders. Bus fa
women, the investment must be not just
practical, but prafessional. TF there are no
female figures in the profession, wha can you
look up to? Perhaps it ks tiose for you o be
the change you wani
fozee’

i the chadr of
the BOGP and
a G m south
Lomdon
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East. Redwang petoamil:
wien doefars and elisiesd’
dradershie MOED. Ui ol o)
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Ihs “prevedfion of aode Fdmfed” lhere B niesiis
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i osome goealc sefivigy™® & narne of UE
hatpdak by Mdgrated Acthel infa ther C. oiffais
marcEmrenl plae,

Agtivia iz a pmbinic  yooes
mantxring e pmbiolic  strain
Eifcohar fanc oot ON-17 068,
Artivia has  been  menamhed
for mom tan 15 ynam wit 17
pubications of clinical studies.
Sudinn have shown Actiia can
aep mdune [BSelvied boating' and dstersion®
HICE guidelines stwin, “Tham 5 f&ir eddenca b
shaw that some prohindics wngle or cominatier] g
@ sianinamy grater improvamant i1 glabkal spmp s
af (8 than placehn” and Map of Modicine swates,
Sorw spasfic siains, e as Bifdobactenum
hrchs OM-172 000 ... hate oiivca! dea ssdenoe of
afficacy for cinatng [and) dlstansoe ™.
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rgllide for Hasdk gnd Che ! Figelanca (WHET rilabhs res
Stk in kRS Diagsis 2l mad ey 08 iminblke Lo
aiyrubrmes i piresd e B0 1L 15, Cerdrbaione sagregpasdio e
Foaal Gy gl Pradcans 2001, Amalkalde gl ab: htbpo ey
e il i e, pomdten e ren! fr g 1 abbe_bneml_gerakome
57 hine | dacressod Felingny 2115
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2 different probiotics.
2 different reasons.

R iy

( Actimel
L

Stuckes hawe shaam Actimed miay helo
recuce the nodence™ and glrahon
o severity’ of acute and infachous
clizrhoes and reduce the ncidense

of anthistic-assocated diantoss
(AAD ano 2 aifficle-associabec

LA

dliarhoes (DAY

Actimed contains the exclusive

probiotic strain Lactobacilius
cesei DM-114 001

Studias hewe shown Activin ey help
rachice digestive discomfort, ™
including bhoating™

Activia conmtains the exchisive
probiotic strain Bifidobactedriinm
lactis DW-173 010

Wat all problotics are the same. Difersnt probiotic
products contain different strains, Each has different
benefits, demonstrated by clinecal evidence, '™

For mare informalion, please visil
wawsy. prablaticsinpractice.co.uk

i Sean The Goda i Tind out mone abows diferent probaotas abrang

Infarmaban far Healtheane Professionais

o | pa=taarndng co vk | the anline

DEring radaurce Tor LIK GF
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Nobody notices when we're right

=1

e of the nice things about working at the
caalface of primary care is that, in the right
'||,_g'|:|[ and writh a iz of irllu,g inntion,

we can snmetimes make oul something in
the rock formation thar leoks exactly like
the heallh secretary's face, which we

can then legitlmarely attack with

o PR e,

Ozt of the bess nice things abour being
a GP though, is that owr sweat and toil i=
routineby peer with indifference by rmost
punters,

It's mot Haat T doing this job booelicit
gratitude, of course, [U's just that it's
Ellltlul'...lh.‘\-jl:l,ﬁ' wrhet :tl'r'.lpj.rl'uihtl'.]:..J'p'.'l.l,\-:;
waded through this vear's ‘complaints’
gection of my appraisal foldes, finally

LIFT OFF

reaches ooy ‘complimenta’ file and is obliged
to invert it and give it o hopeful fittle shale.
T'fi1 -L-:'rT]:-iTtl:I.t'|||:ll.l;-e.|:|.]'l.']l:ll:l.'ﬂ:-l'.'.l.nl: the
palienls.

wWhy wauld they thank me? T spend most
afl my warking lile persuading them to
startpersevere with/recomnence staking
and antihypertensives, to rediee their

srdiovascular sk,

Preventing i cardine event is less tangikle
thun defibrillating a patient out of ene, and
so s unlibely to trigger any pulpouring of
thanks - particularly when these eforts leawe
my pill-poppers with aching muscles, blaated
ankles and lirnp sex Ives,

Hesides, il they were gring to revfand me
with a bottle of Bolly, they wwonldn's kniow

FOR SCALY SCALPS

DEFW Therapeutic Shampoo

Fesrms and information can be feund st
e yellowcard gav.ub, Adverse evene
shoald aho b reporied (o Besmal,

&=lgamiing

Adverse events should be repormed. Reporting

Lift and clear with

benzalkonium chloride

Darmax’ Thampsubic Shempos. Bencdoarmin

ok sLalp pondimong

MOWEL aprys
GF LiFTpg E‘;ﬂTE

ACTIVE b n g
Map AFEE Fli H’h;yﬁ-

chikitele Lisee Troatrmene 'of chiy
Rt el no BRC e Fll detadh, bedfore froinDaee particidyly

w1 relabicn ma oclr-nflec, (M e ok A canire b destcon Further infomacon

aplabbs i Vil | aha e Tatwa e Ml Griptipre. Hinchin, Hats SG4 TOR [

dermax.co.uk

Copperfield tries to fill his appraisal folder with positive stories - and
comes up with three measly examples of making patients feel better

wilien to give [t exactly - of least not wnkil
cardionasenlar sk predictons become =n
advanced that '.|1|'.",." can hl.rttif'r't':l.r_" precise
date that, on aceount of my hermic actions,
something dida'c happen. O, to put it
another wiy,we GB= all ton seldnm maks
people feel betrer,

Spare me the fluthy gul about e naot
cure’ of T be abliged oo wamit. T understand
all that. But sametimes, real doctars need real
results, Patient walks in ill Patient walks out
nelter, That sort of thing . How aften does thal
happen? 1ean think of anby three specific
sibuations:

Ear wan. This is o gift. The patient is
hielplessiy deal and distressed. The diagnosis
19 mmde Inan inetank, And e treatment 2
sale, simple and leads toan immediats and
cammplete cure. Behold my syringe-hased
superpoaver! Lam a GE god! Hear me cure! So
wibust dowe do? We delegate the job bo narses,
Are we insane?

Pulled elbosy. Dad has accidentalby
prevdaparalysed junior’s arm by swinging
himn around ina panenty way, He's
anticipating a permansntly disabled chiled
and & grilling fron secial services. You
perlorm a mystical manipalation. There's a

frissen as the traumatised toddler screams.
Theridod’s face transforrmg from you
heartless monster’ to Yoo miracle worksr as
the monoplegic moppet makes that Lazares-
Lilee recovery, or al least his subluxed radial
hiead dovs. Avrcsome.

Polymyalgin. Deesn't really count as il
involves stereids and a timoe lag of conple of
clanys. S2ill bloedy impressive, though,

Hawve I myissed amy? Mope. That's it. Mo
wionider job satisfaction’s a2 rock battom.

Crar spectacular trivmphs are a trickle
against a ead ol well-intentioned futilice
Onar rescne fantasies are sverwhelmed by the
mundame reality of the dav job,

Ot hopes are dashed against.. hangon a
s, just shine your tasch aver there, would
Vou? Can you see thar?

Pass the pickaxe.

is o GF in Exsex.
Wil crn el i ae
tonycopperfield @ hotmai Loom

More online

Get your regular blast of

[ ] '
Copperfleld at pulseboday oo U
copporfield and an Twitker

agoccoppertield,

r |

r
il JF;

Catch up on the latest blogs from
ol reguiar bloggers at

pulse today.co.uk/ blogs



And because Bupa has no shareholders, we
reinvest our profits to provide more and better
healthcare, to benefit healthcare professionals,
patients and their families.

With ever-increasing demands on NHS resources,

out of hospital care is an important and cost
effective alternative. Bupa Home Healthcare
works in partnership with GPs, hospitals and
FCTs to provide total solutions for of out hospital
care and ensure the highest standards of clinical
care and patient satisfaction.

Aszsociate Director Women and Children's Commizsioning,
MHS Cornwall & Izsles of Scilly.

Bupa Home Healthcare enables patients to
safely receive their care in the comfort of their
own home - allowing them to live as normal

a life as possible. We provide a range of
healthcare services in the home and in the
community, including:

Home medication delivery

Early discharge and admissions avoidance
IV antibiotics

Home parenteral nutrition

Chemotherapy at home

Continuing and complex care
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You can't control life.
You can control hypertriglyceridasamia.
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GMS practices often do the
same job as PMS for less cash

Frodm D Peter Swinyard

¥ia pllseioday.co.lik

Ay repart in

your story, FAMS could

digappear &= GPC heging

single contract talks with

Govermment, [ puslsetodas ook

news), FALS local contracts

hesame illogical next yearwhen

all controets will be held by the

NHSA Commissinning Roard,
Where FAS conlmcts have

arumicilated b bette s seivice,

there must be continui

‘||.||||1i|'_.; TiE Sy st this - bist wae
alsa need equitable funding Lo

allosr Gy (LTSS s ist¥er the
same standard of service far Lhe

FATE Ty

In many arcas, GHIS has
b the [ESTH vl e, i
ihe GMS practices think they
arie dlisi (173 the s il ih s thain
Pz neighbowrs for less money

Theie i= mivuch fo |:-.A'!, fii
nere - il all practives becames
GMES, Tl PALS pracioes thiar
sullered from the dewnsides
wf a bovcal Comrract vl AEAlT
enjoy national negotiating
rightzwin the GPC

Bl W must preserye o

Complaints
will always be
cdemoralising

From Dr Sldappa Gada

wia pulsatoday.co.uk

1Ts mol |.1||.'u5i.n,g Lo see that
eemplaints agninst (P are
increasing Compiaints agzinst
GPs u by &, 2% ", puleetodan
ceukines],

Managing A budges,
mianaging the GOF, d=aling
with increasing patiznt
temands, I-minwle
erensltatne, wd teelai T SN
referraly, working within the

et af OO0E, dealli (] wit s thee
COC, preparing lor revalidation:

nt .||1.-'|!,I & sl N figre are T
TNy pressures om GRs.

T g W th the TAEC
secrelary's camment that
DT CANE 1€ RRER TN 0
linewith & consumer socisly,

Bt e need to dissect he
complaints and try to go Lo Lthe

wnl of the LIV hibe i, This wrilt
Heep the increase in complaints
i heck.

Comiplairits in any sector ak
|I||'|-"|:'l.l|" LI ANy pe :-i|-|.|||'|__ I
cemonlising.

® From Dt Johh O°Malley

Wla pulsetodsiyico.uk

The mnst interesting figure m
wolr ¥ary aocul compliins
& not the increase - it &5 that
cnly wne complaint in three ix
aphild,

Taken in the context af Lhe
tostal nnmber of inkeractions
and the increasing costomer

|.|'||IH-i"§.'I1|'i:-i i6 & reflectien of
the high standand of care se=n

|||:|i|I||I '!.'-\..Jll'lllll.i'.'.

pila@=laarmirg

&
Alany GMS [rrac tiiwes fieel T Wy have e came the T T laitinin of PAES

cyrhem to take aoooumt of the
‘unsuz|’ practices, sach as
those catering for students o
the homeless which cannet
make a lving on A5,

L5 it too much to hepe that
there will be a levelling-up in &
time ol finencial dissters?

® From DF Seah Kenhedy

Via plilseboday.colik

Sicle-effects
of statins are
a real issue

Fromm D Graham Edllln
wia pulcekoday. couk

Despite all the clayims that

the side-effzcte of statine are
rare, sbudy after study comes up
with & &1 -70e discontinustion
rate ["Stabin noen-adherence
“mgjor problem” in dinhetes
anlienls’, |:||..|5:l|.'-J:|'.'..'-'.l.uk.-
MewE]

In rmast of the original
shiplies, a5 WICE has
commiented, there was a
thiee- manth off -label fue

Tt in p GMS practioe and 1
cannat w24 [ have enjoyed the
negatiated increased workiaad

and reduced pay in recent years.

T arn not aive - Tda mat
think Fal5 has necessarily
dane better, But some
practices nove apled cut ol
niationally negotiated contracts
with the GPC. They may o

ThAlf N TN sk il'_ Lein Tl
norl see iwhiy it ix o given that

ri, All pass hle entranes ta
the brial were asked Lo ke
am sinlabelled |||u_|.; fuy thise
months, which was in fact the
irial stasin.
Ihis Wias astensibly to check
& |I||,||i.-'|||| o weiri the trial
instructions, but only abouta
third af LT [ ive entvants
were then prepared Le conlinue
it the trial (Lol
o recerd is Rept of the
dlacantinuakian g .I-'|-I.-'__||-.|r
Ehis is whiy MICE commented
1k the stadin friaks
ou cannal sy Tor sune that
the discontinmarion was die ta
adverse eflects of the drug, bat
t Boasked v 1) H -:'|'|1.
We sheabd also note that in
the Heat Protecticn 51ru.|'|.'l the

4 (WY

ipito’

N

DEsconti nualion rates for statins mny li: s | |p:|1 - T

I|‘||"|' vl chiscee thiis.

The GPC is argurme and
negiitiating for this, bur they
are aninterested party

HAR dmiing usked TMR
practicesy what they wank?

TF Twweie cvmical Tyl
think thal we are sezing the
||||||| 1 i veithi the GPC
ing what they want in
win far callin i3 ff the

i ustzial action.

relabve nisk reduction of 13%
means jusl B ewer events
per I, nrer 10 YeRns, Sven in a
high-risk group.

Has Gerada
ditched RCGP
tools?

From Dr Garard Bulger

vin pulteboday.co.uk
Twas surpiiced by a detail in
yourr recent story an Who would
b revalicated Girst 'GP leaders
to be among first doctors
revalidated”, pulsetoday.cn, nk!
neish

Te D Clare Gevada teally
using Excel to slore Jetails of all
fier CPTIR

Dioes Phis means she lnds
the BOGR revalidatiain tiwols
a5 masly Lo use o3 Lhe rest
of et

Poor turnout
was cown to
a noble few

From Or David Brownridge

Win puls=lodsy.co. ik
S0 only ome in 140 GPE tark
pengiomy aetien on June 11
{Hficial figures shoswr ondy
10% Leok pensions action’,
pulsetoday.cnnkineses)?
'.'r'l\.'“,l\.'\'.ll'l!.: ratulaticns Lo thot
rshle 103551
Te guate the Bard: "The falz,
dear B AT e mak L il ETAIE,
bt in ourseives, that we are

] )
LK Ilil'l LI F =



Can a salaried
GP be atrue
practice rep?

Fram Or Mary Hawking

win pulsatoday.co.uk

1 have a gurestion abeut Pulse's
recent stomyan Fhe number

of salaried GPs imvclved in
comirrissioning {Less than a
guartes of solvried Gy invelved
i €0 r".:iI::y:'--rnr'r.r.g'J pulsetaday.
cooukl newsl,

O00E are "member
crganisations’ and the
mermhers ave the practices.

But many GP partners are
st |r|-'|”||r:|ﬁ"l,l.'|.'l'li '.'I.'|.|||'¢':'ﬂl'h-iI
amel there ix only o reguirerment
lescally FBup o OF ta fepiesent
each member practice.

o T ik elean vty thae
mzmber practices woabd
want b b tepresented by a
salaried GP rather than one
of the parmners, and weuld
ke interested in the thinking
kgl thiis fren all, vonalid &
salaried GP have the power Lo
|'|:-II||'|'.|'. I:::ll.' rII||.|||:'|,'iI'_||; [EIE TR
Lo plens put lorward by the
[T

Why would
| do this for

no pay?

From Anahy modls

wia pulsataday.co.uk

L asalaried GB D'would

ot want bo he invalved i
commissicning unless | was
remuneTated for my fmse.

I get peid significantly less
tham & partmer and aecept
this lawer pay in refurn far
not hand T these hypes af
respunsibilities.

T am flexihle and take an
extra duties vutside of what is
|'_"|'|l1'|'l;;] F e, bt m s pect
me Lo grve up many howrs of my
free rime 1o attend mess i|-||:LS fii
free is unrealistic and vnlair.

Time public
knew about
funding cuts

Fram Cr Thomas Relchkhaim

win pulcatodayco.uk
After reading your story
o LES funcing cuts
alffecting practices [ LES
funding cuts push practices to
the brink’, pulsetadmpea ulk)
ness), T wendered - et it
time we slested the public o
all thizz

alter vears of being bashed
by thse preess, mucely i is noaw
time o it back and tell the
full sty abur the cuts, the
raticming imposed throwgh
e bk dasr .-I.|.|:r []I: Wi in
which we are being set up to
'-F|'| wrieEn el |'|i|.1l-|
CLTITissioming.

® From Dr Juliah Bashiorth

win pulseRadeyco.uk

LE= cats represent & further
reduction in GP proctice
funding at & time swhen

12 Seplamber 2012 | pulsetoday.co.uk

Wi o Pfes, Biriafing Macls, Trd Floor Marmald Hicuss, 2 Pickdie Dok,
Lmimigknin 0w 2005 Ll U Wroiy wkene o practice = eifusfed Feecheck may e esited

Who's in your top 50?

We published our Top 50 GPs list last week, and our Top 20 Non-GPs
Go to pulsetoday.co.uk/top50 to see the list and have your say

practices are expected o do
e and mare as work is
shifted Irom secondary care to
PTAIATY SRE.

[ agree most LES work
shonld he aniversally provided,
bt these LEE cuts represent
A genuine oss of income for
prictices. The cuts also came on
LAE] 1 ||-‘r'!_'|'..-| 173 ||{ & Hecs |'¢l'|,- Ay cidte
and riwing practice «¥penses.

Practices will
go to wall in
pay squeeze
Fram Or Richard van Mallaarts

TAM dq'iﬁhrr&rl, fio rend that T
Lzurence Buckman and the
GPC are poching fora moe of
several per cent bo the curment
GP oontract £ OPC pushes for
parf wplilt of “several per cend™,
alsstodagen nkinews).

Practice expenses have
vigen i'|q"|:||-|.i||-]'!|l'||l.-'|.'\;|' the lust
Beiw years, and the Lreasury's
L'r'||J::|‘.-'||||.|' n:-Hil.l'r WLy
rmeaningiul incresse (e practice
furids is causing incredsimy
difficulties for practices.

Pay Trewres, ieciuitme mt
freezes and staf redundancies
HIE Tt |:|':1.|| I:-i1|;l; LEAIRITRITE A
as well as falling prefits. With
thie redunctian irs TER fundi (3
bevoming more wWidespread,
the tire approaches when
practices Will go to the walk

The neser health secretary
has an apporiunity Lo prove
thar he rakes WHS general
practics sericusiy and Values
the services Fhial wie |:1||'\-'i'i|.1|' |Hp’
ensuring the ongeing linancizl
aalsil |rl|r i osnin ||-r.l:'|‘i|_1-:-i and
preshing fora reasonaale and
fair wplife from the Treasury.

Statin dose,
efficacy and
side-effects

Fram Mr Rakash Kantaria

The resulie from the studhy on
the adverse event reporting
ewEterm [AERS], menitioned in
your recent story on sintins,
cuggest that adverse event
reporling rabes difler, with
higher relative risk rates far
roanartztin than lor other
wtating {"High-potenoy stating
“raize risk of muscle damage™,
||I.|_l|l:|‘|HﬂA!|l'.E'\..|.|,IE,":'|rm:l.

Bul & EHE carnob be used Lo
calcuilate the ingidernce of an
adverse svent The study design
did naot differentiate between
the difterent doses ol Lhe
ardilahle statrins,

I contrast to the authors'
asseTtions, AstraZeneca's View
iz consistent with the generally
Al |':‘|-|:||-i| (EA]Y] I:h.-ll r"|rl:' i
ne e¥idence for linking statin
(L T i |'||-rl'|hi|:-| irndl Thg
eflicacy im reducing LDOL-

vl ||:-].|'l?.“|'r|i'\-1. Ll.'iﬂ' |I‘|1|I'b-l.'|gi-?| and
muscie- and tenden-related
AT Ve Nrs,

Ini contrast, there &5 0 wealth
-u-f.r'l.l'il‘.'rl inE li I'||'!'i| 1§ wERCI elose
with myalgia net explorecin
thi= Hru.'l'!.-:

Hosuvastabin has seen
E|::|I1'I| 11} |:-|.' nﬂ'l_ll'l'ﬂ"'r' vl
tolenried and iz available at
the bnssear dose fn the TR,
Antrafenecs iv concerned Chal
the failure of the Hh.l|1':,'.l_||1'|'l:l.':-|
L acknowledge the low overall
abealure Ijg-:.h ||F|:||II:-|'||' antad
tendon adverse events may
lizadd b AN FEH AN W rny

pulsa=laarning oo | the

I I

and concern for healtheare
pridessionals and their patienits.

Avlralenesa euppors
fullyr thie eforts af the
medical community to
advance nnderstanding of
dyslipideernia, but wishes w
highkight the limitatians of this
particular study.

No rush on

statin-CCB
alert

Frarn Or Pater McEvady

via pulsatoday.co.uk
You're lucky, Br Copperfiekd
vour practics has just 10
patients aflected by the MEBEA
walming eaer amledipine
combined with simyastatin ot
2, 0T ahcae U8 nightmare in
21 guestions’, pulsetodoyico ukd
hags).

Wi have pver B00 patiznls
i bsith W 'I'|||_|.‘|-i|1i:u: i
simiastalinal aur practioe.

'-I"I‘ll:ll.'-;hrﬂ T ta I|_|'r:‘|'|.-i (5
- nol bop expensive, but likely
Far zanise side -effects - o
alorvastating, which we have
bt wvni g bt haae [ust
corme afl pateni We have been
advized by our cardichngist thar
this i not urgent, though.

® From Dr David Simgeon

via pllisetodeiien. ik

Has anyomne: messured the
increass in CVI risk by
redusing simyvastatin 40mg ta
2ehp? I'm sure obner stating
will he foamd to hawe the samie
risk given time. If the increase
in OV meThidity outweighs
the myositis risl, we should ooz
vhia e thaese ruhilets.

ailifeg laarnindg rasourcs bar LK GF

OMACOR(~

Omega-3-acid ethyl esters 90

Significantly reduces
sudden death after Mi




12 Septembar 2012 | pulseloday.en.uk

Puls
Clinical

KEY GQUESTIONS

Consultant
gastroenterologist
Dr Anton Emmanuel
tackles GP Dr Julian
Spinks’s questions
on diagnostic
criteria, red flags and
elimination diets

We've been taught that irritable

bowel syndrome (IBS) was a

diagnosis of exclusion. How wa
are tald that it is a saymptomatic
diagnosis = what are the diagnostic
eritera?
It s eritbeal ta exclude organic disease when
pabients present with symptoms of TRS - in
this way, THS is still & diagnasis of exelusion
in particalar, you nesad to excludes colorectal
canteT, ovarizn cancer and coeliac disease.
after this, the primacy of sympioms is
crikical, a5 s making a positive diagnosis,
rather than saying: “Well, tesis are normal,
50 T aupposs this is just TS S0 from this
perspective, it is a symptomatic disgnosis,

The gymntaims of THS are formalized in
the Bome L disgnostic criteria (see bog,
right)! These criteria are well recognised,
but are complex and too ansvieldy for
clinical practice. Essentlally, the symptoms
are abdominal paim, altered Gmsel function
(consiste ney and froquency) and a temporal

In this
issue

Key questions 1.5 CPD hours
Irritable bowel syndrome

What's new in... 1 CP5 hours
Dialbetes

Paost-op problems 1 CPD hour
COrthopaedic surgeary

Ten top tips
The unwell retuming travelles

Isyn

Y Wi e it X Fay
showing spasm
il Bl Fviks: liss iin

thee colom w

example indigestion and reflux -

Rome Il diagnostic

More
online

[ﬂ Pulse Learning

P pulse-learning.co.uk

Key questions on
fibromyalgla 1.5 cPD howrs
With updated diagnostic criteria

The infarmation: trochantaric
bursitis 0.5 CPD hours

Includes conservative and madical
managermeant advice

PulseToday

k- pulsetoday.co.uk

ENT clinic

Ga online ta
pulzetoclay.coulk’
ent-clinic to ook
back over our
archive of EMT
clinic articles and
get up to date on
diagnosic and management

Hymptomms are often intermittent, with
flare-ups lasting froim cwo to four days, with
perngs of remission in kEbveeen,

Wonenh present to healthoare professionals
with 185 symploms maore readily than men,
g0 vou man need o ask men more probdng
questinns in order to take a full history,

investigations that would be

useful ta diagnese IBES and
should we regquest investigations like
ultrasounds and sigmoldeoscoples?
Tofien see patients - usually younger pacients

bring over-investigated, while others, such

as those over 40 who ave presenting with [KS
for the hirst time, are under-investigated, In
a younger patient, investigarions showld be
cepl Lo a mimimam,?

Bt there are some basic Insestigations
that I Wil 1'ﬁcnm'|1r1'|c|.l]n.a hlainel SCTEETY,
Including FRC (looking for anacimia, high
white blocd call or platelet count), A corlias
antibody sereen is also sensible.

It the patienl presents with discomiort
relaped to eating a fatoy meal an abdominal
ultrasound may reveal gallstones o biliany
dizease,

Dizrrhoen may reguire o stoel analysis
or faecal elastase test toexclude chrenic
mancreatitis if there s a b 1slory |'I|..I.:.1| Isrones
or aleahal misuge. When i'l'.'ll1!ii.d.llﬁl.'il:l,!£_
endescapic procedures, remember that the
vield of lower gastrointestinal endoscopy
in consbipalion is o Im disrhoea,
supmridoscops or colonascopy with biopaies
i wWise,

assnciabion betwesn those two Gictors. nften coexizt with 1ES symptoms and so ﬂl‘it&l'ia for IBS' it ks inevitable that GPs worry
............... i el L should alsa be noted. Ask abawt the severioy of r | about missing a more serious

Other than the main IBS thess symptomes, aking account of the mnst Recurrent abdominal pain or discomfort at diagnosis, such as bowel or
symptoms, what items in the intrusive aspect of their symptoms, fenat three d"":"“ r'r'-nrith in the past three ovariah cancer. What are the red
medical history would it be The absence of ‘red-Tlag’ srmploms ml’:;ﬂmd with bwe or mors of the flag= to loak far?

usaful to ascertain? im any higtory - see question four » i : ant with defascaidion Tle MICE and Hritich Society of

Babiemts veport a wide mngs nl'.*'!."m ptoms that  Stress exacerbation is typical, but net ® onset sascciated with & changs in Trequency Gustinentern gy guicelines’’ bnth

cauld usefully be included in & history, such pathognomonic. 3imilarly, the sheeree of of stoal recommend further isvestigaton of:

as; hloating, passaze of mucas, pelvic pain, niecburmal symplams is bypical, bat not # onset sssocistad with & change in Toam @ 1ectal bleeding in the ahsenee of anal

hieadache, Abromyalgia-oype paing, backache  always reported. Meal exacerbation of tappearance) of stool. gy phaims

and fatigue, Upper-aut symmptoms - for symptoms is alsa frecquently reparted @ unplanned weight loss

Pulsg=laarming oo Uk | Ehe oning | R FEEGUr Mar LK GPs



@ a famnily history of colorectal cancer
# a sudden change in bowel freguency
@ dy=phagiz

& vamicing

® anasmia

® loss of appetite.

These symmptams are especially noteworthy
in patients orer the age of 0.1c 18 fairhy
camman ta see minor blesding from the anuos
and this does not preclude the diagnosis of
IB5, but further investigation may still be
warranbed fo rele sut more serious diagnoses,
particularly if the blood is dark red.

Also be awrare thar Moating and distension
in 185 Muctuates during the day and night,
wihile Bloating in a patient with ovarian
rancar doss ninl.

Many patients put their IBS

down to food allergies or

intolerances. Are there any
proven links between certain foods
and IBE, and should we advise
elimination diets?

Eating can often make the symptoms of 185
wrarse, but there ig curnently no proven link
tor sy specifee food allergy. Keep in mind that
TBE s distinct from coeliae disease.

Patients do subjectively repom? intolerance,
often citing several foods as culprits, e finns
suppartive evicdenoe is still lacking. Formal
climination dicts are w=eful but these aro
hard te do effectively withaut professional
digteric inpuk - & Scarce TES0uee,

¥our patient may have already pttempted
o manipulate their diet to relieve symplons,
This can lead to unusual, nutritionally
iadequate diets, You may find excessive
intake of fruit, cafleine and dietary fibre -
especially insplolde cereal fibre - which may
be compounding the problem. Reducing
intake of these foods can often help.

Recently,a diet low in foods that produce
intesrinal gas and liquid - the low FODMATY
diet - has beeoms ;u:lpuhir,und it s an
inereasing evidence base”

What are your thoughts about

uzing herbal and traditionsl

medicines in IBS?
The evidence base for traditional medicines
iz glim. The percentage response abase
placebn tends tn be below the magic 10% that
i required far formal endarsement. We also
do not knew which facters predict a goad
response to such inrerventions.

Gut-focuzed hypnotherapy has a strong
evidence bage, but it is not readiby svrailalile.
As For acupuncture and berkal therapies,
the evidence base ls, again, elim, and often
contradictory, But o few patients find thess
therapics reduce symproms. In these cases,
remember that such therapies are generally
quite =afe and sacan be used iF patients feel
there isan improvement.

Anxiety and other psychological
factors are often linked to IBS.
Would you recommend talking
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therapies and, if so, are there any
that are better than others?
Talking therapies are undoubtedly clinically
effective and ther are cost-efective in the
langer term, compated with conservitive and
drug therapies. Cognitive bebavioural therapy
is particularly effective, Exposing the links
benween siressors and symproms is often
helpful tor the patient.”

Rarcly, formal psychological theraples
may be needed. These patients are often
long suffering and hawve many syimphoms.
e chronicity of symptoms can be o
further source of stoess and peychological
discussions that are not handled sensitively
can leave the patient feeling as though they
have brought their simptoms on themsehees,

O Anton Emmnamnee] is a consultant
gastroenterologist at University College
Hospital in Londom

e Jullan Splnks le a GP in Strood, Kent

Tris artele wees prodused in colaborabon with

trez Bribsh Sooeby of Gastroenbesodogy (BSG53, a
orofessional crpanesation focused on the promoticn of
stanolarss mogqaskroenberciogy ana bepaboloomy within
e LK. Tt BEE hes prodoced puclancs deseagned

la el Erergra D0Gs ko commisson an effecines
gastraintesbrel and ivsr disease seonos Far more
infosmnation ard bo chrwniosd the ourdancs. oo ba: bBsg.
crukSnicsd oe nera fammis s orerg - repart ol
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PULSECLINICAI

An update from GP and diabetes hospital
practitioner Dr Chris McDonald

1
CJ Intensifying
o2 dlycaemic control

in type 2 diabetes
may calse mare
harm than good

In the 19505, tvan Erials = the DOCT in type T
diaberes and the UKPDS trial in oype 2 - found
that strict ghycaemic contml significantly
redwced the risk of complications.

But contral of hyperglveasmin has to be
balanced J.Ei:i.llh: the risk of |1',-'|.l|:lg|'|.'|'.‘ur_".'r|i.1..
which iz azsoctated with its osen morbidiny,

A reoent Cochrane reviewr laoked
specifically at the impact of intensive
givcaemic contral - defined as an Hha e
tareet of belmy f.6mmalil {74%) - on periphers
newrapathy, which has ended to be a
secondary outcome in the large prospective

G R LB

trials.

it concluded that in patients with type
i diabetes, this translated to o 55% rizk
reduction far ceveloping neurepal o ke
fisse vears cormpared with those Teceiving
standard care - and o threefald increass in
hivpoghycacinic events.

Bul in patients with trpe 2 diabetes there
ws lews than a 1% reduction in the risk of
developing newropathy, but a similar rate af
lypoghpeaetiic events.

O course, the elfect an other clinical
outeomes has to be talen into acoownk
when delermining the risk-heneht mtio ol
intensifying glucese contoal, bot peripheral
riettrapathy i A setimm comiplication that
shiould nat be overlooked and the rizk
associated with hypoglycasmic events is
sub=tantial

There isa firly clear benefit in type
L diabetes, but the effect is moch less
impressive in type 2 and adds o increasing
evidence that lowering glucoss too far can be
counterproductive,

Cafighan B, Laik A, Feldman E cral. Enbapeed glecoss
vemdrnl for preve nling and treating dabetic neumopatin
Carrinater Dhbadese Spsbewe Rew D005 C0ETE44

" NICE guidance
on preventing
diabetes

There is Hetle dowbs that creating pre-diabetes
earhy and aggressively can dramaticoall ¥
redwee the risk of developing the disease,

e fatest studvy = published in The Lapcet
i June - compared lifestyle intervention,
metlarmin ar placebo in 1,50 patients with
imrpaired glucose coberance. Six years late
those patients whose blood gluceess levels
had dropped oo noreal when tested ot least
three times in Lhat period were up o 700% less
LEkeby to hose diaberes than those on placelo,
irrespective of how that drop was achieved.!

The following month, NICE published
it= public health saideline on preventing
dialsenes - it is essentially The Laneer paper put
imto g uideline form.?

Inshortt, it recommends GPs use an
electronic sk assessment tool ta search theit

pulsE=laaming

lists foo penple with diabetes visk factos and
iswrice then i to bzt their Tha c.

Anyane with an Hba,cof $2-47mmaolf
(G-4.4%0 is clagsified as high risk and showld
ae offered am intensive lifestyls ¢ hamu=
prografmme with annwal GP reviews o check
progress, Those whoee risk remains high
despite participation in these programmes
should be affered metformin,

I chink the main questions to ask are:

bnzMnlzrm

Pracpnislizn

preginlarg nlgn

Rk

@ Treating pre-diabstes worles, but in how
Y pationts? 10 worth looking st appendis
(o the guidanee: Gaps in the Evidence, 18 states
there is a lack of evidence on the efectiveness
and cost-efectivenass of lifestyle change
progranmes in preveniing or delaying oype 2
dinhetes at the cut-olls recommienided
® Wha is going o provide these [nensive
lifestyle propoammes? Most GI* practices
certainly don't have these skills or resources.
® How =ffective is metiormin in these
patiens? Ir is 18% at 1o-year follow-up
according, toa 200% meta-an:lysis, comparred
with 2% for lifeetyle and diet chavge. S0
lifestyle is preferable as a hrst oplion, but in
clinical practice hawr many of sur patients
will e sucesssiul?
® And when is metformin going o geta
lirense for this indication?

iy personal wiewr is that this isan
ambitions decument with a lindable aim,
butwe need the reseurces to make itwork.

ARE YOUR PATIENTS DROWNING FROM Cf




Al=n, it amoamits @ 0eing a screening
progratmme and we need the eridence

Ly juskify it

1 Pereault L, Par O, Maihes Ket al. Bfect ol regnsssion
from pre=sliskvites to noneal glecose segakation en long
i pedliactaais i did e es fer resles fiem the vabetes
Fretee s Promsam Oaloome sty fanor 31159
ridi-30

I NICE Prevending Uype 2 chale s
v rrenboed feidndividuals ot high

risk lentificalien and

riak. Faly 200, FHas

DLABETIC

_.___r'u'1u_r|-5I 3
i Polypharmacy

in care home
residents with
diabetes
A CEPs, we are well svware of the mumiber of
medications an alder patient accrues as new
comorbidities develop.

And alchoughwe know all patiencs should

5

havve regular medication reviewes - one aim of
which should be oo discontinue pnnecessany
treatments - in my experience this doesn't
happen as aften ag it should in alder patients,
particularly in some care homes

A sowdy published Last year boaked
specihcally at the issue of polypharmacy in
patients with diabeses living in care homses.

it is a relatively small stady - looking
at meedications raken o 75 residents with
diabetes in care Gomes in the Coventry ares
bt itz conclasions ave useful.

The researchers found 84% of these
patients were taking four a1 moee
miedications - meeting the definition ol
polrphartacy - amd maore than a thind were
presoribed eight ar more,

A high: proportion of residentz were taking
drings for cardicvascular disease prevention,
which the authors suggested miglt be
enlirely inappropriate ina population with
limited lifie expectancy,

amtiplatelet drigs wers being taken by 525
of the patlents - including aspivin, clopidogrel
and dipyridamale - and 47% were nn statin
the raps.

Ihese reviews would take lime and 2
decizion oo oo any medication needs careful
consiclerstion - its cerbyinhy mot valid to
asgurne 2l secandary care prevenbion drugs
have no value in older patients ans can all b=
stopped.

Fhev also looked a1 18 residents (24% of the
total} whose monthly doug costs were aver
£l per manth - bargely dies to special order
Liquid preparations.

Fhe cost implications arve of less interest
ta e and Tdizagree with one conclusion
ol this otherwise useful paper - that lquid
apecials could be replaced with crasled
Eablets.

This is not a lleensed use and Twouldn't
b comiartable recommending it especially
when residents are often given thei

Fiid | 5= o
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medication by healthcate assistanis rather
than nurses.
Gads by B Galloesy M, Barker 2ot al Frescribed medicines

eider by Fra il pueesfe with dubotes resadent o nuising
e - bonges ol pelfphanracy and medicd o inst=
Dl Al A0EE 69

JAMA,

4

Concerns over

hyperglycaemia
i with statins
A F10 meta-analysis first raised the
sugpestion that statin Cherapy was assoclaced
with a slightly increased risk of new-nns=|
diabetes.' Although the odds racio seas just
L, it was statistically signifcant and
clinicalby important gisen the extent of statin
prescribing. Treatmeant nf 255 patients with
statins for foarvears wonld result in one new
diznznosis of dinhebes,

Thien Last year an analsis of fve trials
including 22 752 non-dinhetic patisnts tking
etative fior alimost five years found that 9,24
wenl on o develap diabetes * This analysis
ig the Arst to suggest a dowe-de pendent
eifect. Patients on inlensive statin themspy
- glmvastatin S0nag or atorvastatin Samg -
were 12% mnre likely tn develop new-onsel
diabetes than thise on moderate-dase
therapy such as simyastatin 20mg or J0mg,

atorvastatin lomg or pravastatin ddmg.
Fortunately, the MHRA hos produced
st useful adwice for GPs on the issue” An
associabion bebween statin nse and new-onset
diabetes is supported by eviderce, But the risk
appears to he mainly in patients already s
icreased risk of developing diabetes. Ratsed
tasting blood glicose at baseline is a key
factor and may be enough to identify those
at rizk.ther risk factors inchade o history of
hypertension, raised triglyeerides and raised
BMI at haseline, There is limited evidence to
support a further increased rizk with high-
dase alorvastalin or simvastating but it is not
posibile to exclude avy statins from having
visk, But the overall benefits of stating strongly
otwredgh angy risks, including in those at risk
ol dinbetes and those with diabetes.

1 it B, Press I, My M etal Staing and nsy

e insident diaBetes: o cellaborstsee paeta-analisis of
ral i e Staten Trie s, Lansa o0, 3 Fis.an

T Pre s 11, Seetaen 5, Welsh P et al, Bl of ol ent
diabenswith dntensve dose comgaied with madenan:
dhowe Watin therapy: 3 meta-analvsis, LGS 2010008
LR

A RIRA T Sy Dot 2002542

i Chris MeDomald is o GPF in Aberdeen and
a hiospital practitioner n diabetes
Compating Inkerests Hane declared
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PULSECLINICAL

POST-OP PROBLEMS

Orthopaedic

surgery
complications

Orthopaedic consultants Mr Stephen Cannon and Mr Rej
Ehumbra continue our series with a discussion of possible
complications after orthopaedic surgery

Are your patients finding effective
medicines hard to swallow?

4 Swallowing dificulues can sffect 70 o 90% of alder

! peaple ! So,many of your pateses sver the ype of 80 may
e having rouble swallowing rablets and capsules® fr rsay
st have crassed your milnd 0o ask them, and they probably
wianl'T Tell pou! 5o what could be happening 1o the
medicatian you prescribedi

Some ray por be taking iz ac all, eaning repear visics
L Wesll OF gvan Wik, porental baspimalaation® n face 3%
of emargency admissions armangst alder peapis are relazed
ta medicatsn (including nen-complance and smlsdlon of
drugs) and mare than 50% of these are prevenmble *

Crthars may ory we comply by orushing lbiers or
opening capsules, unknawingly changing the
sharmacakipeces This might render the madiams nboove,
of a3 in the gage of susmaned relesses mblecs, delver the
whaole dase ar anze risking a porencal increase in Adverse
Drrug Rescions

There is a sirnale soluden. Suidelines reconmend that
vou should sk your padents if they can swallow medicnes,
If thery can'c wou could corsider preseribing an afternaphe
formubstion, like an oral Bguid?

Far more infarmatcn an this poplo visa
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Pressure on inpatient beds continues to
inerense and =o oo the numbers of patienss
undergaing dav-case and short-stay
arncedures,

Parients wwho are going to have dav surgery
should be selected curefully - for example,
if they have had & difficult pest-operative
course in the past, a scheduled inpatient
adimizsion should e facilitated.

The mest impartant aspact of identifying
any post-operative complicadion is
suspecting it in the first place, Ty to obtain
a= much infornmation abous the operabion as
passible from the patient and the dischargs
documentation,

It cam e difficult to depsrmine hows a sel
of sympbams may evolve, and if pou're not
sute Then 1T 30 Lhe side of cantion and
referring i2 rarely criticiaed. IF the patiest
s winrtant hospital reviews, it is bast to
re-refier to the surgeon wha did the operation
if at all possible,

General orthopaedic
complications

® Fain s the most common post-operative
complainc Inadequae or inefective
analgesia is 2 problem if the Iocal anaesthesic
or heepital-administered stronger opiates
Aave worn aff and this has not hesn
anticipated by the discharge tesm. Pain that
s ot mt propartion b the =1r|*i.':"r:|| insult nr
recaleitrant to inereasing analgesia warnants
review by the surgical team as well as the
anaesrhetie urit,

@ pigusez cam be quite debilitating
postaperatively Tt should b= managed swiftly
with either antiemetics or s reduction in the
oplare analgesia.

& Fever is impartant io recogmise in the
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post-gperative period. Docwmenration of the
temperabure is helpinl becase the timing
and extent of the fever can help detennine
its case. 18 15 Tadr W LT for patients o
hawe a losv-grade, non-specific fever within
24 hiours. Tnfections specific to the surgica
alte can also happen within 24 hours of
KLITEE Y, huit thi= ix lass comman, Laok for
infections such as premaoniia (aspiration o
wtelectasisy, UTTs [especially if there has been
tract instrumentation} and thrambocmbolic
tliszase. Ina patient with no other pre
operative maorbidities, you'll need to conside
whether a fever i a reaction todrogs,
blaod products, intravenous lines or the
P hr:in[nﬁ"r:ﬂ resnanse o both an anaesthelic
and the operation.
& Haemeriage ar haematomea formatinn
pregents with pain, sweelling and bloody
vound discharge, 1f the application of a
presgure dressing doce not control the
discharge, promas refernal should be made,
Fior Enee, oot and hand surgery, elevation
can Be o very important way 5o contral beth
hacmatama formation and pain, Tmproperly
applied dressings can sxternally increase the
compartmment pressure, producing swelling
and nain - the tressings shauld be remosed
urgently. figrificant pain with exacerbation
on passive s1n-ln:'|'|"r|g of the r|"y_i1-.' % 3
hallimark of compartmeent synd rome, and
this is an arthopaedic emerganoy.
& MNewroogure! defielis, especially post-operative
parzest hesia over and just avsvmnd a sungical
gear, are communon. The efects of local
anassthetics or regiomal Blocks will
need o have diminished before a patient
will he discharged. 1f a specific procedure
wrill resalt in an anticipated nearclogical
m,lh: pakient should hove besn informed
appropriateby Avny unexpected persistent
naurnlogical deficis should be alertad to the
operating tear,
@ Thramharmbalic disease can be diffieul
oo diagrose clinfcally Assessment of risk
factors is fust as impotant as the climical
signg Combining a risk-scoring system
with Dedimer results can have a negative
predictise waloe, but obtaining blood tests
anid further imagimg doex |:|I.'|.|:||]'|r necessitale
referral. The presence of ane or mare of the
follmying warrants wrgent referral for o
chear CT pulmonary anglogram to exclede o
pulmanary embalism:
- shortness of bicartk

rhest pain
- haetnoptysiz with or without a tachyeardia,
& fnfrciions can be cosed by amy breach

in the =kim and the presenice of metalwori
can increase the suscepbliny. Superficial
infections tend Lo pres=ml rarlier amed are

mare olwious than the deep-seated infectians,

L]m-r?el'iﬂl'ﬂ—. inms can present which pain,
gwrelling, fewer on loss of function. Eithe r wary,
establishing o causabive organism and early
treatrent is the goal, Early invelve mentwith
micrehbinlezical services and lEaising with the
cormmunity care reams and dressing unics ia
essenbial to optimise wound management,
Deeper infections require infection
etadicatinn, with surgery and antibiotics or
Lamig-berm eonbrol suppressive therapy in
rasizlant cases.

& Teefenemcin of ther extrenaiivs, especlally

in patients with pre-existing vasoular
isufficiency, is a significant post-operative
complication. Dressings should be applied

ta facilitate discal gkin inspection for lath
cobmur and capillary vefill The inadvertent
use af circamferential dressings, cricical

swelling, introgenic vascular injuy or even
digical tourniguet refention, are all limb
threatening, Skin colowur, state, capillay vefill
and the presence of pulkses all require coreful
assessmient. A painful, ey dusky white digie,
Later dark, ks suggestive of an avterial injury,
while a blue, then purple, congested skin
appearance may indicate that poor venous
drainage is prevent img appropriste perfusion,

Procedure-specific
complications

Arthroscopy

After reabsorprion of the intra-articulsr

A hot, immobile
joint urgently needs

investigation
[

i line used in surgery and a vedoction in the
pain amd swelling, most patients recaver well.
® A het immannile jning writh o withmat
sygtemic ermptams of fever urgently

nesids investigating to exclude an infective
arthropathy. This may present imvenediateby or
marly im the post-aperative period,

& Nuon-reenittance af syenpiasis such as stiffness,
pain and instahility, and an inability bo access
physiotheragy to improve joint range of
mintion and power presents liter, but showld
ke detected either in the GP surgery or in the
aibpatient post-aoperative review. Fadients
chauld e encouraged to hove periods of
minhilisation il past-operative instractions
recetnmend it to prevent stifftess  But noce
that frezen shoulder in particular is now
being managed mone often by radiolagical
using vltrasaund-guided nesdls
hysdrodistension - rather than with doy
surgerys Patients will often require more

Eiaanm pne treabiment, <o an immediate

= Falye 14

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

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

Frogiotics hawe biean shown 1o help rsatom the balarce of gul
comtaning Lactabaciius cased DN-114 0017, which hag been shewn ta suppart the body's

& probictic wogur drink

ractans distubed By

entibabs wsa.? Ackrel &

Irnemilang gystem In mumeraus clinlcal studieg?, |0 one cinica shuchy elder haspRalsad patierds ovsr S0 vears of S0

drriirig Actime! clalyt disirg @ couse of antibaatics and S ore weak alter showed sgrificantly educad noiderce of
ariibintic-assneiaten dhartinss end O o= -assonated danhinesa WIG0 Practice Guidelines weart “Facent research
Fes srckeateel that L) cassl OR-114 001 ° = efecim in hospiialised anull naberts for preverting aotibatic-assodiated

diarehees and G, offole dlerinag™®

Lo, (I3RGAE AR pEyns

Visit www.probicticeinpractice.co.uk to sea the evidence for yourself and
regiater for a new RPS accredited CPD e-<learning module on probiotics, the

immune syetem and gut microbiota.
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YOUR PATIENTS

2015

THE NATIONAL CONFERENCE FOR GENERAL PRACTICE | APRIL 2013 | BIRMINGHAM

PULSE IS GOING LIVE

Pulse has reached a key moment in its 52-year history.
Your magazine will be going live next April with a two-day
conference for GPs and practice managers.

Qur packed programme Wil pdclress
yvour key lgsues and concerns aver
the future of general practice,

update you In core disease areas
BIRMINGHAM

and arm you with the business and
fMinancial skills you need to run
a profitable practice.

To stay updated on this eXciting
event, register yvour interest by emalling
pulse-semihars o pulsetoday.couk

=L
Pulse Live is your event and the pragramme is being
developed now by the expert Pulse editorial team and
the 21-strong Pulse Live Advisory Board.

This Is vaur chance to share with us the key toplics

and lssues yvou wauld like to see coversd, Please amall
Pulse Live producer Lisa Thomlinson with vour Ideas at
lisathomlinsenabricfingmedia.com.

e ——
Pulse Live Advisory Board

O Clars Frofessar Rick Starm 3 Br Mav [eF Sarm Gr Richard
- Garada, chay, & Stava Flald, chiet Chana Evarington, r B Vautray, G
- ] | chas MHS avarifne, dlaparty chas, {5 M Coqenil | magatator
‘ Sirhura Forum MHE ABance BIAPC miemibesr E
Al ol .
B Mo B, GF, Hasvopi ared radioral clinical comomizonning bead, REGF Canlie Tee Commigeoning, DF Stevae Brawn, 02, Bucknghsmeshine OF KHahis Chaturved], GF, Eosos, Dr Agnelo Fefrshdaes, RCGS Cralre
for Commasipneey, rhrecal commessicreng charmpenn ard OF, Craeclon OF Rlchard Fisldkame, CES of WNaSOP br Kelth Heperefl, OF, Exanx and 0P sidemre (o Bl Dr Nikita Ksnanl CF registrss
cxs-char, Thw Kefveork and ROOR chrcal commmssioromg elarmpaon; OF Rayl Matsa, sperslary Salord st Tralfzes W0 OF PRIl Meats, depuly chair (clinical) snd ool sveocaie msdical Sreclan, dogelon COO
Bir Davld Russall OO0 Darlingion, Bab Senler, bead o medics| e ey, BOH Teton Sheinaz Stanalleld, oo manager Qaleskesd; Dr Tomy Stamien, Tosmer chinl meeculive af Lardoochs LSy
Jaia Tarawakl raclcs manager, Sromeres] Or Melanls Wyhee-Jdanea, OF Stackpsrl
“Fras far Dulis |ssrning siulssrdaen

Frme far Polis Toddky regeiered e Balam Dessals 11 then £45% gear day.
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nion-Temitianoe nl's-'!,rm]'ll_nrns alter omie
injpection ls not mdicathne of failure.

Toot and ankle surgery

Extensive bany npr'r.'n_inr.'-: ATE N DEing,
conducted by foot and ankie teams as day
surgeries, in addition to the traditional

distal toe deformibty corrections, heuroma
divizgions or hrst metatarsal realignments.
Patients will ofren be discharged in plaster
of Parisar f|hrr3]us$ cashbs. Written p|:|_'\.'lr-r
care instractions, with points of contsct and
m:ig}-r h:.‘ll'inﬁ |.'r:|1'|.|5,£|'|n|.||r] all have hesn
given b Ehe patient.

& sweetling with J.'u.!'i.'.'equml: iR is common in
the foot - especially in the warnmer seasons -
as it is thie most dependant part of the limb.
This presents in the carly post-operative
peringd, and immebilization and elevation are
wery impartant in che initial post-operative
window to reduce distal aedema and
maincain the vasculatiog of the cur skinedges,
# Worng ir!_fiﬂ fom should be ml—.lqm.-l:drrl ::-u;'h'_,
given the location of the wound and skin
|:|:ch erial |i:mr],:|n-r| o ||:|l.-l.r t]‘q’rs -'|-.1:|r| Fr_n' woramid
inspection ghould ke adopted. Taking swabs
and having those results svailable satfy can
guide managemant.

Thaned and wrisk surgery

@ fnpnd aorre is mod neoommon, 2% | he uppEr
il has a rich blaad supply. Reassurance (s
all that is uswally required.

@ Wind bropkdewn s bess comnmon than
wionnid pae, but any questions of pain, anze,
and mewroloagical or vascular dysfunction
need o |_'|'_|rnl',1|r:i.- rxaminabion of Ehe
affected atea. Tourniguet use is commdan o
the extremities and problems associated
with cheir use are well documented. These
include prolonged nevrological deficits,
skin degloving, pain and escondary vascalar
mmprnmi:—;r.

Total hip replacement
Enhanced recoveryr programmes follovring
1ip:r|-.‘|= kres art hlﬂp]ﬂ.‘-‘flr':ll'\ll' NaEF I p|.'|.n-
in mrany units, both in the NHS and is the
private sector, which aim o discharge some
hip replacenzent patients ebween four and
SIX chlys posi=-operatively.

Tz hospital, patients will be given
antibiotics, which are wsaally completed
by the podnt of discharge. But patienta alao
recuire anticoagulation for arownd six
wizeks poat-aperatiaely This can involve
sub-cutaneans injection :l"'hﬂpu 1,
but is often oral anticoagulation, with
thromboembolizs-deterrent #lm'kinﬁ:—;.}.{.am.r
patients will be aaked to partially weighe-tbear
for the first six wveek pend until reviewed,

particularly If they have had uncementad
Components,

& Wbiend hremaafoing 00CURS Ccotnmanly
hecause of immahility and conltinuing
anficoagulation. Progression of the
harmatoma requires discussion with the
appropriate artho paedic unit. Similachy, any
|':|H:|_'!.I i wonmd |'|r.'|1fr|g p:lrtiruln'.'h' if thers
is concern regarding decp infection - requines
urgent re-referral,

& Dwegr veine Phrosridiosds in patients after hip
replacement is now wirtually unheard of, bt

general dependent oedema 1s not wscommon,

il im doubt, Doppler ultrasound is & wsefsl
investigatian,

& Acuiechest pain, partionlarly foflosing
Valsalve manoeuvre, is likely to be due to
p|.1_|rr|n;n'.|;rl|r smbalism.

& Distocativr accurs it approximately #% of
FI"iTI'!IFlT‘f' |'|'ip repoacements, I.1!1.'ﬁ"'!|l' in those
patients wha ave had a posteriar approach.
Acube dizlocation requires urgent referal,

immediate

The classical signs are acute hip painwith a
shortened externnlly rotated limb,

Tatal knee replacement

Az mentioned carlier, total Enee arthroplasor
& nmy e subject of an en hanced re=coue Iy
pragramae often resulting in discharge
beivween the third and the Alth past -nperkive
day: Patienes are on anticoagulation anly

for 10 days and this is usually given by
subrutancaws infection for the carly pericd of
mibpalient care,

& Falure of the wonad to fead s che main
concern afler knee replacement. any
continaing discharge or other conce ms abowt
wound healing require immediate referml
back to the archopasdic surgeon to consider
revision and |:r|.'nr_|.;,e o the waund.

& Stiffarss shoold be sveided by encontaging
the natiemt to fle=x o 90, Immabilisation of
the Eree can somerimes be helpful oerer a
short perind of time, Patients who are naot

ﬂﬂ.‘in,;:: Lo B |.'|'||1'|'1'|g thie initial sixanesk 'p-r"inrl
shoold be referred oo cthe local physiotherapy
cepartment ar arl 111'.-p:|r-.'| 1 =18 IR e,

& Arterial wad venous corprosiize of e [ower
limhs is oflen concomitant in patients with
knee replacements, as patients are usually
eiderly. And this can be exacerbated in the
earhy post-operative period due to dependent
sedema. Concerns abaut DVT - specifically
pain and swelling with painful dorsiflexion of
the fnot - =hould el d'i:u.: ninstis I'“h',lp_Tl ler
ultrasound.

M Ste phuen Catnon 18 a consultant

nrl‘hnpa.ndi: sUrgenT and Kt Rej Bhombra
i a loeum consultant ab the Boyal Mational

Orthopasdic Hospital, London

This senes was produced m coflacoratian with The
Ferval College of Sumsons - 3 probnscions] body

It meds the highest possible standands for surgiza
mraciice and Lraiping. lesding (o the delvers of saie
= high-a el ity patisnt cam. Tre Royal Colegs ol
Surgeons bas expestise, sulborty and rdependerce,
Sowing It 1o 5=t in the best inbeests of pabients ard
Fisupmeet of thase provicrg Bher care. 5o o resend.
sz uk for more infcemation

Further reading

B HICE Fumgical smte indectien. Ol 3084, CGT

B MICE. Hip dissuse - replaoe ment prostheses, nediy
000 TIAZ

More ﬂ_I"I"I"IE

b plilse-{earning.co.Lik

G anllre 15 read ather artiches IR this
fRFEy, cOVEARg Boal-0f
camplications in ENT, uroladgy,
aphihalmalogy, and cosmelic sUrgeny.
Earn 1 CPD eredit Far ensh maduls,

[T dlearning

lfmr most popular CPD modules
over the last week

Key questions 1.5 CPD hours
Polycystic ovary syndrame
Post-op problems 1cPD hour
Cosmetic surgery

Case-based learning 2 CPD hours
Hot topics in pregnancy’

The information o5 cPD hours
Trochanlerc bursitis

Héy .q.g..ies.ﬁqms 1.5 CPD hours
Dermentia

» pulse-learning.co.uk

Did you know that the nose is one of
the dirtiest organs in the human body?

Sterimar”, the 100% natural seawater nasal spray, is giving you
the opportunity to learn more about nasal conditions and complete
1.5 CPD hours for free at www.pulse-learning.co.uk

You can also find out more about the nose
and how Sterimar can help your patients
at www sterimaracademy.co.uk

For a cleaner, healthier nose, naturally

2
STERIMAR

nlatural Sea Water Masal Soray
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of your adult patients

could develop shingles in their

If they are among

the 90% that have
had chickenpox'+

ZOSTAVAX™

Shingles (herpes zoster] vaccine (live)

Prevention of shingles and post-herpetic

ABRIDGED PRESCRIBING IHFORMATION

TOSTAVAN™ powder aud sabest b sngerchan S impcon [shinghe, (Rempey 2odter)
wzcdre (vel] Refar s Semmery of Fradon! Chovochaistics for B8 pracbt infaeeolion.
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wings (Do Kook sl and @ prefiled syringe conbsizing woter for isjechions. B
spdratitntos, e o costmns o s Hon 19800 FRY (Misquedonieg vek] wiieln
zrshe vires (0o, Kok ol . Indioatsens: Adivs imawsoion S Pe perentos
ot Bepes mostan C'zester” of shing'es) and heipes 2iterelzte pasthameti neuakyn
(R i indweducls 55 o of cge ond ode Desoge ond administrofise: A
erile dese Sk be plmiskseay by subrutmaogs isjectan, predzmbly is the dehzid
weon. Comtraindicotiems: Hypasereifvity Io Ihe vardme ar oy of & corpames
ok ing meamae). Indiakisk 2oeming smusicupgressye tangy (ndedeg begidess
corfcoslenics! orwha Bove o pimasy ar aojuieed ime oy, ldhdick wth ocie
wrrtated nierchies, Bepneny. Wornings and rﬂn-tlu::.: Appezpnztn fuise
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o6 s wices Bes nal bees reparted. However, postmorketing expensrce with veniogh
yerdined sonest ot v kaios oF wocone i miy aone meeky hebaess vacdness
who devalip o vericeledive iosh ond ascephble comzcts Cfor evarmple, VIVsustapible
st pasdchiblar), Tnsss o of vicone i from wsicelssiee et witaot
1 voicabezaster wises (Y ibe nash bas bzen separfed s hzs nat beap confimad. This
i 0 Hesiefionl ek far whcizefen wih Toitmisy. The ek of tapsreiting the aftenishel
wacae vises fam o vaxines T @ sesepbbie comact shasld be weiphad ogeisst e rik o
ibee opers] merii | oiter e poeshinly s it wiikhype VIV 42 o ancspeble astod,
As with ooy vaodse, wendroton e Jostmesy moy nat resulf ie protecian ol voeone
w [ien’. Pregnomey and lockafion: Toimiss & net sl i e disiskteied to
pregront waren. Freqeoecy shauld be meziced far #rea mands folowing woccinctizn.
Cnghian sheoll e gescre] € TDSTRY & adfminiglel o o bessHesdng women

Undesirable effects: "y comman sde 6% inchide. pon/fendemass, enhama,
el e rindl pruishis st B jecen sie Cormmzn bz shsch iacids wairst, hasmatamg
ard meatias =t Fiz mjectias sil, peis in eseniy, ond heaodee. Past markesing e
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Adverse events should be reported.
Reporting forms omd information con be found
at www.mhra.gov.uk /yelloweard Adverse events
shadd alse be reported to Sonafi Pasteur MSD,
telephane number 01628 725291,
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TEN TOP TIPS
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Travel medicine specialists Dr Ron Behrens g e e ol s
i [Alptt it R HETIE Lo
and Bernadette Carroll offer tips on how to F 2 slikesy i Nicrn
manage the returning traveller who feels i,

unwell

N LT

and precise dales.

Diagnasis of travel-related ilnesses relics on
adetailzd trave] history inchiding where the
pacient traveled (counony and region), reasons
for travel (visiting relatives or business trip)
what chey did (such as gwrie in lakes visica
game park ar have lncal sexual contacts),
Also ask alwout precise dates of trasel

te include ar sxclude infections based

an their incubation peciod and time to
presentation, The dates of onset and duration
af sy ptoms, along with decails of pre-

travel immunisations and complinncs with
proplylaxiz, are valuable,

Ba alert to iliness that can rapidly bo
2 fatal or a danger o the public.
The priovioy is o rulbe out infections thar can
rapidly be fatal snch as malatia or menimgitis,
ar infections that ave & threat to public safeny
such as viral baemoithagic fevers,
Viral haemorrhagic fevers are extrcmehy
e, bt anyvone who pressats with an
unexplained fever within three weeks of
aviglt toan ares im sub-Saharan Ao
whene cases ate reported (rural central
and west A |'|'ii.-.|l:.-=|'|m| A b= pealted wihile
under Investigarion - particulathy if there is
2 history of contact with body fluids of an
infected persom ar animal.

1 Ask about reasons for travel, activities

Look for patients at high risk of
3 malaria.
ANy paticnt presenting with unexplained
fever or fluslike ilness shmld be asked fora r
hiscary of orase] to asaid missing a diagnosis n E Pn-“ E n n ﬂ H E
afmalaria. Methylprednickone BP 4%,
Oer 954 of infections with Plsmodinm
falcipanzm oceur within two months of Jor i g Ao et 50+ years and still going strong

leawing anendemic area, bt most oo
within 10 davys, Symptoms are usually
non-speciiic and include malaise, fever, and
accasionally rignrs.

Paricnrs who traselled towisic family and
Miencds are atan eight-fold higher risk of
having malaria than others. Deaths from
mmilarin are preadominantly in older travellers
and trawellers who have been an 'winter sun’
halidanys, particularly in the Gambia,

Dan't averlook camman health

4 problems.
Health problems common in the general
population aocur in travellers teo, Headaches,
malaise, viral respitatory infections and

fevers are freguent in travellers and are
nat alwys ropical infections

P lga=-baarmdng Co ok | tha anling marming reyource Tor K GF
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Canslder ather symploms o ldenbily
the cause of a fever

Fhe couse of feverinan wnwel] retumed
cravreller may be difficulr to identify and not
alsways hove 5 precise aeticlogy,

Consider enteric infection (oyphoid and
parabyphoid) it the patient presents with
fever and abdaminal pain, particularly aftes
avisit ta the Indian subcontinent. A history
af fever, rash and recent cravel mo South East
Asia may be due to dengue fever Consider
Ricketrsial infection In a traveller wha has

a lever and skin rash following safan in
aouthern of cast Africs, If there (2 no olwious
argan invalvement - for example pnegmonia,
akin sepsis of tash - and the patient is acutely
unwell admission to haspital would be wise,

Consider exposure to STis.

sexual conbact in developlng countries
expnwes Lravellers to oopical infections such
as chancroid, Iymphcgranulomas wenereum,
sramuloma inguinale (donovanosisd, and
gyplilis. HTV seroconve 1sion illness may
present with generalised flu-like symptoms
af fever, sore throar, bymphadenapathy,
generalised rash, muscle and joint pain and
pretmonia, wsualhy e to =iy weeks aften
BXposUre,

Conduct staal microscopy and cullure
in patients with diarrhoaa.

Fraveller's diarhoea is the mast hrequent
infection eecurring durhag trawel, Most
epizades Lt bwo to three doys, but 1-4%% of
cpizades will persist for four weeks or longer,
Fhe initial investigation consists of stoo
mvicrascopy snd culture, but in around lalf of
cases no pathogen will be identified. Ginrdie

Are your DXA scan referrals

fanzhlia ix gccasionally identified as the mse
of persistent diarrhoeas in cravellers returned
from India o Pakistan. Other parasitic couses
of diarmhoes include Entaroeba |1..:5.’u||.4'r.'|r.;.'||:|.d
Cryptespanidinm panwe. Enteric infections
can frigger a post-infectious irvizable bowel
syndrome weith long-term sequelae in 1-4% of
paremnis.

Identify skin infections in returned
travellers

Schistosomiasis presents writh an wricarial
rash, fever and eosinophilia, and a history

of freel-wrater exposure in Africa four ta

eigt wee ks earlier,” Cutaneous myiasis

iz more frightening - the patient wha has
reburned Trom sub-Sahamn Africa or Latin
America may describe a bail-like lesion whene
mowement of the v of the tumba or botfly
can be felt

Vaseline under an occlusive dressing placed
over the lesion asphanciates the lamva,

forcing it to move an to the skin. Cutaneous
Larva migrans, rungiasis scabies and ather
panasiles nre less commaon and Tequire
apecific topical tharapy

Refer unexplained sosinophilia for
rurther investigation.

Unexplained essinophilia (greater than 0.5%]
in a symmiptomatic reswrned traveller requires
furcher imestigation for a helminthic
infection,

Tf they dio ot hawre atogey, imaestigation -
starting with a search for cva in the stool and
then serological testing for other helminrhs
and trematodes - might help explain the
raised count. This can be simply done as an
outpakient ina specialisl centre

in line with NICE guidance?

Tuto weeks ago NICE published its long-asvaited guidance on

fracture risk assessment. Get up to speed on all the
recommendations with our new case-based learming module

Guideline debrief: assessing fracture risk. Worth a suggested 2 CPD

houts, the module uses five rase histories to tell you all you need

to know about:

& Which patients need an assessrment af fraglity raciure risk
& Whether to we FRAX or OFracture o assess fragiity fracture risk

@ How to ideantdy whe is dose b the treatmant threshold and

needs DA

10

Ceak spaciallst advice If unsure,
Adrice can be sought from infectious and
tropical dissazes centres including the
Liverpool Schaal of Troplcal Medicine on
1151 7095 31081, The Royal Liverson
Universitr Hospltal on 0151 To6 2o, ard
the onecall tropical medicine registrar
Ced-lour servics ) at the Haspital far Tropical
Diseases Londan via the University College
Londosn Fospital Switchboard on 020 3434
TRON a1 NR45 155 S0l

ir Enn Behrens is a comsultant physician
In tropheal and travel medicine and
Bernadette Carrall is a rexearch fellow ot
the Fospital for Tropleal Diseases, London
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Free-to-attend half-day seminars

Lower GI update
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Don't miss this essential afternoon seminar:

@ Sharpen your diagnostic skills in lower Ol disorcers to avoid unnecessany testing and reduce costs

@ Establish how to tailor first- and second-line management options to meet individual needs BOOK NOW

@ Hear expert insight on patient persoectives 1o maximise the effectiveness of your consuitations LIMITED FREE
PLACES

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

Sugsmiried and inliaied by o A i i with )

m i = Aflending this seminar i worth
i
DAWHE L‘_mﬁ - 3P0 credits towsrds the 50
annusal trediks you musk Hulkd
wp for appramal

I H3ChimicalSeminars
Diabetes and CVD Update 2012

Wednesday 26 September, central London Book Now

Five reasons why you must attend this event: Register today at
‘' Www.pulsetoday.co.uk/

are you
prepared!?

Share strategies to help your practice cope with mass screening for | e 3
type 2 diabetes, included in the |atest NICE guidance on prevention |diabetes-and-cvd-event

Explore realistic and cost effective ways to implement the NICE e
hypertension guidelines in your practice [

Attend a masterclass on the pros and cons of new versus older diabetes drugs GDSI @ Q;
Establish when and how to use the new anticoagulants in atrial fibrillation | ™~ e

i . . . :M & pariner
Examine what's new in the QOF and how this can boost income I

Tackle diabetes complications case-by-case PCC}
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Practice Commissioning
Business

IN THIS ISSUE IN THIS ISSUE

P u Ise How does commissioning affect How we reduced
my income? vitamin D prescribing
— Salby Sidaway explains how to 1 CPD hour

USI ness make the most of COG work Dr Isabel Hodkinson explaine how
ner CCG handled an increasingly

| iz || common problem

ommissioning 5o
pulsetoday.co.uk/

MORE ONLINE

practice
Practice dllemma: Records y| pubscboday.cn.uk/
change request
How should you respond when Improve the guality of data used

a patient asks to edit their data? for pavment
Use the Audit Commission's

W-hat eui.:.le nu.ﬂa | nned"ta new checklist to make payment
provide to the Care Quality by results more efficient in your
Commizszion? ocality

A checklist for meeating essential

standards in registration Traffic light® test for liver dlsease-

How will commiissioning
affect my income?

Sally Sidaway answers key questions about the impact of working
for a CCG on both personal and practice income

Front APRTL 2313, COGS wrill be firmby
established, writh mamy Giss halding active
cominissioning roles - from officer posts o
ad hoo work. All parties need to Tully
vaderstand the implications of a GP taking
up a UG post sothat both the GEand the
practice are protected agalnst negative
fimamcial CONSeqUences,

How will my partnership
profit share be affected?

Gl taking up OO posts will nsually continue
to be ivvabved [n their practice.

[fere are thres poesibl= ways to adapt
profit share when a partner is absent fora
nim by of seesinne:

& partnership profit share will be reduced in
line with the reduction in sessions worked
& full profit share will Temain and the first
tranche of pereentage share will ke from
incomie earned from the OCG

b

Fead guidance on developing an
aarly diagnosis taol

four sessions] = £1,000 & 52 wee ks = £52, 000
DET ANk
@ Salavied G Geograghy will aifect salary
rapes, but - for example - & galaried GP may
expect toenrn bebveeen £8,500 and £2 000 pe
session (London welghting to be considered?,
For a1 twwn-day ahsence [including on-cnsts)
expenditure could be: Je9,000 £ four sessians)
= g36,001, plus employsr's superannuation at
£5, 040 and employer’s national insurance at
£4,968 = £46 (N8 per anmum

An addiriozal amaun: for nos-clinteal
cdluties carried ool by the absent G shauld
also b conzidered,

What about reducing my
profit share to pay for my
time?
11 a 63 rechices profit share in exchange for
CCG hoors, it can be difficult oo calculate the
worth of each contribution, ¥o bwe practices
are the same; the loss of profit for a GF absent
for Towr sessinns will differ from practice to
pracee.

The quantification of lnes of practice
earnings when negotiating rates must
bie considersd in collabomtion with the
practiee accountant. A figure for profic per
session (Tom vour practice accounts mus! be
caleulated and should reflect items that may
nod vary with sessions, such as net property
resenue and seniorioy

Lass of personal earnings or the casts
of lackfill for waork carried out in practice
time must be loulated, too, The aim is chad
a2 lither an individual GP nor o practice should
suffer financially from a GP taking up s C0G
post.

| i o
g rmicionTe of thess bao selntions, ﬂli_‘,.- ol LR vl sipport GPs in these
T iy instaiee Your pragiiog acosuntant o pegntiations, both those invalved in
must ensue the accointing treatment is ‘:..-lu_H_"" rammissioning and thase who continues Lo

transparent and fair

ruen practioes with reduced cotmmitment of
sorme O P

What are typical backfill

costs? How might commissioning
The costs of Rlling in for the absent partmer’s affect my employment

time will need Lo be taken into consideation status?

when negotiating rates of paywith the OCG.
Geowrmphical variation will exist bat, for

a two day per week OOG post, congider the

followrimg aptions for hackhll;

@ Locuwm GP Average segslonal razes might be

im the mder af E250 (sering 18 patients), Visits

meay be addicional, or an increased overall

rate paid lor 2 full duty session. Whole-clay

rates may be more favourable, Far a two-day

absence, costs could ke, ab minimum: (£250 x

Pubsg=laarming oo Uk | Ehe g @l ilF Fe

AGP taking wp a O0G role must wnderscand
what thiz will mean to theit individal
pasgition.

HMREL =m p|r|l.-'rnr nt skaties sy is |:'|r.||"I AN
i shauld Ge szsumed that an afice kolder’ of
a 00 will normally be class=d as employved
and caved under PAVE. Mon-affice holders
carrying out ad hoo wark wAill alse nesd to be
considered in light of the legislation.

Usually these G will be regarded as
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‘employ=es on lexible terms' by HWRC
Detailed guidance on che factors that
HAM K wrill comsider is nosw available on the
D partime st of Fealth welbsine,

it may b= posxsible for G55 to make o caze
for the income to be treated as self-employed,
but this will need to be agreed with HMEC an
a coase-by-case basis and our accoustant will
bie able to aiclwise.

What are the implications for
my personal finances?

There ar= h1'r_|a|:||'|r o aveas where 2 chamnge
of e ployimsent stacus will affect a GPe
persanal hnonees,

i Tax Earmings will be taxed under PAYE by
deduction at seurce from monthly by,
Tnocome tax rates will be based on

inglividual total tocable earnings from

all sources. COG carnimgs will be taxed as
the same rates whether they ae classed

as enploved or self-employed. Emplayed
EArNIngs will be taged on o G sell
asmesarent taw return, with credit given for
any ta¥ deducted o sourcs. Under PAYE, Lhe
appropriate tay code will need to be applied.
Your accoumitant should liaise with HMRBE (o
crgure this iz cormect,

2 Expenses The rules for tax relief on
cxpensed for an employes are different from
those fon the sell-employed. Tax reliel will be
given where expenses are incurred wholly,
exclusively and necessavily for the purposes
of Ee galaried engagerment Mileage to and
frvm COGs 15 not allowable. OCGEs are likely
ko pay milesge allownance for travel for OO0
'.:1Lrp4.1:-;|'1-:.l.'|'.'|ngeu in circumsliince may
affect overall buzikess mileage percentagas
that o GiF iz entitbed ta claim. H ather

expenses ave incurred, a GP shonld take

adwice on the tax relief availalde.

1 Mational insurance Thers is o fil=rence in

hater mational imsurance = pabd on employed

earnings comparard with seli-emploved

earnings As an emphoyee there will be twa

tranches of national insurance payable:

& Class 1 emplovers naciomal nguranoe -

pavable by employer

& Class T emploves's national Insurance
payvahle by deduction at somce from

emnployee.

Mational Insurance conbribubions ars=
|:|.i.5'.'|.-|:I umnder q:mp]nyr-:d storus and are shared
by both amployver (C0G) and emploves (G
Apphyring 2raxiis rates, the addicional burden
on & gross salary of E150,000 compared with
the sarme lesel of self-employed earmings s
@ aclilitiomal total National Insaranee payahle
by crnplojee of £510
@ additional employer’s Mational Fnsurance
of £1%9, 667

l=a r1l|-' the bulk of the additional cost lies
wrich the COG s the emplover, notwith the
BT |'||:1'|-'-.-r.| dector.

4 Pensions Trom April 2012, 0ll OCG earsings

It may be
possible to
make a case for
self-employed
status

fror s will be fully superannuable under the
W= pemsion regulations, assuming the OO
s an NHS empling authoey, It will nod be
paozzible to choose whether thiz ineome is
superannymted,

G5 who have applied for foeed protection
anl have ceased making pension
contibntions will need o
ensure Lhe terms of the fixed
protection are adherved to,
GPs in this pesition should
tzke advice from their
i.ndr|:|r:nd|‘nl finzncial
adwiser. Responsibility for the
123 emplover’s element af
superannzation lies with the
oG, Employves and added-years
contribontions will be paid by the Gp
by momthly deduction ot seurce.

The £00 post is treated as employed
service and will be lodged in NITS pension
seheme records s officer” service, At present,
on setirement either the GPwill receivea
separate officer pension for the COG post
or an adjusted GP pension (in which some
o Il officer service is treated as if it werea
GP zerwica ). O the bwa, Uhe GPowill racedve
whichever pension is caleulated to be the
higher sum.

GPFsvworking in an employed post
wiill comlinue to have all these sarmings
superanrigEted, but they may see a redoction
in cost for the employer's element of the
superanTiEation, nawr peyable by the OO,

They may aldo pay emplopes contriburiong
ata lower-tier rabe on these carmimgs,
reatiliing frotn the way their eariings are
nuger split, There will be no adverse effect on
the pengion, assuming total pensionable

< 1 Medical Store

Providing you with the widest range of medical goods & services

Seniarity
entitlement
could drop to

FaITiMES remain constant. Practices will meed
to ensure new partnership share agreements
are Indged weith the NHS Commissioning
Baaid.

Will working for a CCG affect
my seniority entitlement?
For GPs taking up COG posts, there
conld e a detdmental efect
on full seniority entitle ment,
Pensianahle =ITRInEs Iram
n et ployed OO6 posts will not be
/ﬂ taksn intn consideration when
eligibilliny fiar full seniorioy iz
measored. It is ;m-:u'rhl.‘ that o
GP will zee sendority entitlemicnt
redured fram 100% to 60%, and in
rare sibuztions senarity entidement
miay be lost, The sttuation for individual Gs
will diffier, so it is advisable to seek advice
fraom Yo accaunkant. Sendority may also
need fo be brought into negobiatians with
OO0 to ensure rates af ary e sel it i
consideration for all factons.

Should | change my
partnership agreement?
Partnership agreements should be checked
tn emsre enough exdbility to allms a
partner to take up a OCG post and to retract
permissirn if the situation does not work
out froim o practice point of view,

1f vy think yours needs to change, consult
o Lawyer.

Sally Sldoway k8 a divector of medical
services ot REW Tenon and a member of
the Azsociation of Independent Specialist
mMedical Accountants
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PULSEBUSINESS & COMMISSIONING

How we reduced our
spend on vitamin D

Dr Isabel Hodkinson explains how reducing the number
of specials prescribed in her CCG brought them in
£700,000 under their forecasted spend

The problem

Cnar local goide lines wronp published witamin
D guidance in Movember 20040, bat it was not
until September st year chat commissinners
realised how much presswre preseriptions foo
vitamin D were putkimg on our sudget.

U uneil August 2001, our prajections
showead we would come in an ouar £28.8m
anmual preseribing budget. Bt by Se prember,
we were given projections that showed by
the end of the fimancial vear - if we didn'c do
anvthing abot it - we wiould ke cverspent by
g2t an prescribing (including vitamin T and
by the end of the year this growp would take
up 74 of aur entire budget.

e initial analysis found that this was
largely being cavsed by an increase in
specials, which rose by B85 in cost terms and
by sbapgering 2124 o the nwmber of items
prescribed belwesn Juns 2000 and May 201

Far many specials - around 5% in
sepiember 2011, for example - @ FACT data does
miot emable us bo tell what the preacriptions
were for Bt 50% of oot wdentifiable items
wiere for vikamin D Detailed anabyais of
recalled soripts shows vitamin 1 counted for
some of the unidentified special? inclieding
Lirenmsed preparatione, products avaiable from
speciali=t Importers, speclal manafactured
priviucts and products avaibible as mutritional
supplererits, Product svailability and cost
alsovaried considernbly.

How we did it

our vitamin D prescribing guidance
acknoweledwed the weak areas in the evidence,
but made broad recommendations about
supplementation. S0 many GPs had started
prezcribing vitamin I, but bebhaviour varied
widely,

W e gan to wabder whethe rwe should be
prescribing vitarmin Dot all, We have 2 strong
cambmiiment to grassroots GP invohement -
and the GPs are the ones wha have toexplain
what we wiere doing to patients.

In September, we wirole to all our ks
about our findings on witamin D and costs,
Preseribing advisers went to our lacality
cominiszioning meetings to get discussion
going across practices, and in Mevember we
hiud a Pratected Learning Time event.

Al the event, we kad a dehate about
vibamin D, The enterging vicw was that our
role as GPs s to advise and support people to
nrake chotees to optimise their health and
wellbeing, rather than prescrbe o medical
solublon towhat 12 after a ffeatyle problems,

Obvigusly there are non-contentions areas
arpund trae deficlency.where medicalization
is appropriale, The main esxample of this is
thist the N8 prederibes for clinical deficiency,
and prégnant womeén and children e
already covered for mesns-tested providion
of supplements by the Healthy Starl
programme ae that cost does nat stop them
sustaining a healthy leve! of vitamin Ty, Given
that there's a huge grey area around the
health consequences of insutfice ncy, Tower

Pubsg=laarming oo Uk | Ehe g @l ilF Fe
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Hamiels's current pasilion s thal vitamin T2
is a dietaty supplement and 20 patients ate
askad to get their own over the counter. This
aolukion was sitnilar to that adopted fin onr
neighbouring borough of Hackney,

with the support of public health, we
developed a leallet for patients on lilespyle
chioices that advecabed healdhy eating and
exercivge Nageing vp the el that changing

455 dlearning
1 CPD hour

Go online to complete this
CPD module for a
siggested 1 cradit. This module
will be avallable free to all
members of Pulse Learning until
26 September 2012
k- pulse-learning.co.uk

yiour diet and gaing autdaors duri nyg
the day increases your vitamin D levels,
The prescribing team alsa wharned local
pharmacists they might see an increase in
palients buying or asking about vitamin T

Having decided cun stance on vikmin
Ty we realised the prepanations we did
prescribe varied enormowsly in cost. One
preparation was E8S per capsule of a 50,000
[ formnuiation, Sove decided to rewrrite the
guidelines for GPy. Our preseribing feam
idenitified key products te ensure consistency
and sef up clear advice on how to prescribe
vitzmin D ina cost-effective way:
@ Adults Foo deheiency, presoribe o D
{20000 T at five capsules daiby for two days,
[f mainlenancs is needed, prescribe one tahle:
af Solgar (1,000 TO) datly,
@ hildren For deficiency, prescribe
Vigancoletten {1,000 1T at three tablers daily
fiow twen Tiomikhis fon habies .'.i.l:J.-rl pe b =X
udinthis, or siv tablers per darr for o fsonaths
for children aged =ix months to 12 vears,

Wi relled the schemie out to primary
care via prescribing advisers and Iocality
cotiniEsioning groups. We provided
additional metrics far collecting data on

AR L,

specials in QTP prescribing dashhoards:
specials cost as o percentage of total practiee
cnst, specinls spend per 1000 patients ancd
specials cost per ite,

e used snme of the money left hom our
underspend to enapley extra preacnbing
advisers to go round practices, implement the
gulidance and apdate the systems’ fonnolarizs,
Lager im the vear we decided to implement
geriprswicch, which we hadn't done befare
because prescribing quality has been hizh
in our COGLTE cost €102, 0008 & vear, but 2eems
cosl-mTective ag il WAl deliver on o number of
preseriling developinetits beyond epecials,

Community pharmacists worked with
prescribing adwvisers to fird cost-effective
suppliers and procure specials swwhere
meczgzary, and this work bhas nos been built
itz the community pharmacy incentives
scheme, We also collaborated with local
acute trusts o implement preferred product
choives there.

The anly aren we didn't inkervene was
in Mosod testing for vitamin D and to a=k

colleagues o be awars that significan

- deficiency may be scoomipanisd by othen

feqtures, such as prosimal myopathy.

Challenges

Far sonwe GPs, this represented a majon
change in their atbtudes = buk having
digcussed the dilemmia across the privary
care communiby, we Townd a majority were
cancerned about medicalisation and were
committed to supporting people to make
healthier chaioes,

Hawving a prescribing acdwviser to review
prachice and patient prescribing enabled
rapic chamge - but we realised the changes
were aften not being sustained, Seripcswrinch
enables ongoing feedhack to 6is from the
prescribing team, while acknowledging that
it cloes ot always incorporate all specinls
becanse of the varistion of products awailable.

QOutcomes

Wi rediiced g spending on specials
Ineleding vitamin T froe a forecast veasr-
end spend of £2.8m bo an actual vear-end
spend of B2 im. The cost of specials including
vitamin I3 has reduced from g peak of

£274 023 a manth dawn bo an average of
£an, ok mionth by yeacend, with the
biggest drop coming in the three manths of
implemeantation (September to Novembear),
Wi expect this drop to be sustained.

The future

Ve will comtiniue ko repoot about specials tn
practices via the QUPP prescribing deshboards
anid decament the cost of specials im oar
finance reperts o the O0G boavd, Ouwtlic
practices will et supaort hom the prescribing
pear. We'll look out for new rescarch

and praducts and review the guidelines
when appropriate. We will continue to ase
seriptswitch to make aur procurement of
medicines more coet-effective.

e learned the hard woy that when
developivg newr guidelines we need o work
thraugh the cost implications and to make
gute guidelines and commissioning waork
tagether,

This initiative alsoapens the wider
fquestion of medicalisation. Whit can
becane o liealth problem i2 drives by social
determinants. Toying te deliver a solution
v a health perapective anly s costly and
ineffective, Further work is needed to address
these sacial determinants maore widely. Fos
vitamin I, this includes how we get people
oukdaar: - for exarmple, by promoting outside
alay in schals,

I¥r Isabel Hodkinson is a GPFin Bow,
et London, and co-wice chair of
Tower Hambels CLG
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PUPULSESERVICES
TRAVEL VACCINATIONS & MALARIA PROPHYLAXIS
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Key to malaria prophylaxis regimens
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Children's doses of antimalarial prophylactics
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sorreillane: for s days or from ke Gt dabe of axposome.

Paliz

The recum e tadatlone ave cormples, bar the bnplications
are Thar alf trewe ers feom the TR chuuld ensuse they

abe up todare wich the recorssnesbed mnchined palis’
tetanusidiphrhens vaccine A boosner ahoukd be gimes i
s e thas B VA elnee the berdoos

Suasanal Infleeroa
Recosmmended fer g atfrnders, mspeanlly s ab
incyemard

sy ard rifbelia.

Theze viral miechons ae remrgent Trovelleos showld be
imenmne, eitker by previcus voocimaben (e doses of
MME]| or nobaral measdes miechion.

Soimces
trzeax mhs nk
e et v A0 L e a0 enindes: Sl

o I a=Ra g C 0 Gk | tha anling Erming radourcs Tor LK G
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PULSESERVICES

RECRUITMENT

Contact Rates
Chiff BErown

Achvertzement executive

| G0 TETR F934

For a guote send adverts tog

| elifford brovsmabrigfingmediacom

centimetre.

£18.00 - £26 00 por singls calumn Publicatian dafe Wednesday.

Calaur raltes available an reauesl

lssue date/Copy deadline

Backng aoadline Thursday 4pm
preceading publication date.
Copy deadlineg Friday noan
preceading publication date

By post

Brimfing Media

3rd Floos, Mermasd House
Puddie Dack

London, EC4Y 308

Website
pulsetoday.co.uk

DOCTORS/GPS REQUIRED

Mid Cheshire Hospita NHS

Central Cheshire Urgent
& Primary Care Centre

The Usgant Care Caritre at Lalghites Hazaital, Gream, |=
recruiteng sessional GPs to provids enhanced Primary Gars
o walk-in gnd GF rlercal patients, We are operstional from
0800 - 18.30 weekdays but axtended howe ara planned
in nclude svern s,

The: GGF ard primary cane Murse Practilioner ieem daeliver
Irmmediale cane o walk-in and ambulence patients 2ang
with conica’ pathways in partrarship wih Acute Trust staff,
Current pathways include the Communily 2WT and
IW@Home (antibiotics for celleitis) eannces. Theme s a very
aclive project lisl and we are seeking GPs with an interest
in urgend Prirmrary Care whe wish 1a hawve hath a elinical
and davelopmenta molz in the service. These pathaaws ama
resged ko sugmarl the COO urgent can: slrategy -
providng care closer o hams anrd audhding admissicn,

The GF workforce s providad and managed by Shropdoc
and lerms & condilicns are compeldiva.

W you are interested in his post and wow'd like o leam
rma abou? what s irvalvad im B fst ingfiance, ‘FIlE-H.Bﬂ
contact Or Russell Muirhesd or Or Simon Ghapple for
fudher infoamadion.

Hissalmulrheanddactors. o uk Phane - 01743 452800

amoh_shappleddoctes ord.uk Phane - 01270 273R07

Downlands Medical (fnnlre,

Polegate, East Sussex
Full-time Partner wanted
from Ist May 2013.

D b the retirement of one of the Parners, this long

estahlished very friendly Practioe singated in Polesue

Juss putside Basthourme, Bast Sassex s keaking for an
crlhisiasie mahyaled GF o jean 1 ather Parbiers

W nre 8 GMS Pructice, Prwlice population DD
We are puper light using Vision.

Wi have a full Practice health team centred in Palegate
with o bramch Surpery in Willingdon, We have very liph
CQOTF acheevemants.

Ao average carnings and offer B sessions por week.
Mo Capnizl Begmmemients
Wi are om Lhe cdee ol the Soath Dessns MNatenzl Park
and wre 4 miles gway from Bostbowrne beach and vachring
TFRETINEE

Apphcanons mnowring wikh U 10 Mo Andhe Piper,
Practice Manager, Downlands Medicol Ceneee, 77 The
Higls Street, Polegate, East Sussex BN28 6AE o
andie pigert® ehs net. If yan would Like to arange sn
mfoemmal sisan o reduore further informaion please emnl
us or Ting Q1325452321

Salaried GP
Blessing Medical Centre
London W9

‘Wila =ra looking for & farward thinkss who can riea to
challengeas 1o join a small practics sduated in Kiburn.,
20 Mirwtes, froin centsal Landon and 49 rrinates fram
junctian 1 - M1

‘We a%e a single handed practics

e part time nurga

F200 patants

EMIS PGS = paperight

Gl alficent raceplon/adman team

Up o 7 sazsions per weal Monday - Friday

A a kay member of the leam yow wd need o innovalive,
ellfizienl and Nesxcbba. Preferaby qualfied for canfracepliva
sarvices, mingr surgety, anlenala’ & postnatal, child
dewvealoprmant and immunesations. If youw have any epecial
irtarests in dabetes, COFD or hyparansive managemant
this would a%a B2 an advantage.

Ta apply. pleaea condact Dabbia Mimbfaite Practiza
hManagss, to arrange an informia! visit ar email you OV with
cavening lefter to debbie.rimbletie@nhs, net,

Closing Date: Mh October  Intervisws 15th Octobar

An established friendly PMS Practice is secking
2 Kalaried GPe with a view to partnership.
Full or Part Time considered.

Newarl Kol Sorgery, Lstenlo, Ligsolnghies, LN 3RT

Univeraty and Cathedral oty mvih swozllend local schols

] FHHE L Npin

] Clualibty Focus

] Prowvpling sommpachengie offanmd g

a Murse Pracutborer and (rizndiy, evperenced cloical ond
ahin sipgarl iEn

s Comnmimed o clescal secellesce

. Smecihial Interesl encstesged

L] Bedin- Predesdinnal Learsing Depanicstan

u Menlorchip Sppost

L] Svslon ke Clineal Sysicm

|= High QP acbeevympnt
i SMombor of Dplisass, o Fodernes of & prioos

Fuor fgriher inforng lpn aboul us visit; mew ark regdsurgervoo ul or
eifituct D Jani Marslall or Clats Symsnida, Proctiee Manager on
HIF23 53T ar e-emails christephersymoeedvE fpolaihsak

Apply by OV and envering leiter te Practee Matger hy 12 (ke 2012,

SALARIED GP with a view to PARTNERSHIP
5 - 6 SESSIONS PER WEEK
SOUTHWATER/HORSHAM, WEST SUSSEX

An anpatundy e arisen m hE modem
forward thinking GMS practice.
Wi currenthy havs 3 Fariners, P50 catiendz, suparn modem
premises and high QOF achisverent. Our lacaton & in & pleasat,
semi-nal area, adjacent w the market dowm of Horsham

Wa are looking for 2 dynam, anthigiastie and mighy motiated faam
playar who cam demonetrate high standards of dinical excedanca.

Irisclly. thig wal be 2 negoilatie salaned peafion. For the ria

applicant. who demanzirates a commetment io working within our

eam and i kaen o helo drve the practics foraard, we il ofer
th opportunesy of a profit share partrership

Applicaticrs by CV and cowaring lier in Feicity Balkin, Practce
duerese Manager, The Wilage Surgery, Swation Reoad, Southwatar,
West Sussox RHTE SHO or email felicgy balkingnbs.net
Informal visils by lhe practce will be weicomed

Llozing dale; 28 Septamber 2012
Irierview date; Wees commencing 8 Uctober 2012

Checs out our webeile. wss southwatrraungen).co.uk

RCGP Core Skills in

Musculoskeletal Care Trainer
Approx, § ssssions [TBG)
et 2012 - Mar 2013, with patential far role to continue

Thaz Fpyal Sollege o Soneral Posctifiorens are seoking ring fwnes Ig
celver workzhaps for & pial being devel opsd wisn AsFebs Feseanch LI,

Experignon of madaging MEK pabieag I pineey ook s estental
Thies woekshops Wil ba delieesd in Feafldar 230135 wilh s baning doy i
Ry BENE.

Contact mek& rogp.org.uk
Application deadline 25 Sap 2012

plilse-leaming.co.iule | the anllne learning resaurce Far LK GPs

GP PARTNERSHIP
VACANCY
Claygate, Sorrey

Ao evtabelisbeed suborhas village practioe, The Iocal sres hos oxosllong
siclpimclls el dmiend et anidl Prasl dEieds b doidh adrpsets anid Limndin

© Lkl fire S0

« Thres P paniners, b salaried Gl

vl M veurs evperiance abf rainmp PR

« Fully campmberisce 45vncmeyy

PR

v belesderm puzpose vl promises

v I proctice nusses. | HICA saul ghlebsaloams

v Acine in ol OO0

v Lorasianifne palsnl pariicinadion groip
W are socking

A highty vmabsiled doctos in Al a pracies Vacsney ol
1-K & 55103 'II:I Appeiiialy o e gl Ly develop
chimeatl el sanagenial skells and o play & ball paie o the farrker
development of the proctice
Appiicasions with & F, and covvering femer te:

Wi, Tegna Lit-Vounes, Fractice Vanager, Capelfisl] Spruen,
Elim Boad, Clayaw ETHOEH.

Emalls aleanwd nle e,

wyrrecapellildsurpery.conk

Clising Thade: 5:00pm Friday Sth Oicinber 2012

THE MARISCO
MEDICAL PRACTICE

FULL TIME PARTNER REQUIRED
EAST COAST LINCOLNSHIRE

W arg fmzslmmyr Lk pescmi] d collnizdis sl ighly malivsl GF m
Feplait kreliving parneh Fle Gt b e cgieed bul be e end 3002
i paissilis

LN o1

G Maringrs based in new flagsfop presnises

Traiming Praciics

1.5 L S|

Wil prganised, and supportive prsan car eam

".'\-'\:\.'-T\.Il'llhl: chinicdl sysresn, papedleis proctae

Blicnminn OaF Sadasvomenl

List Size — L4000 paimnis

B Om al Hile repaincmdidl

Fueellent hopsing w rgew] Villages of sompelilee prees

Bxccllon Lbmmrmar Schoaods and ceveimmesd

Mlease oo ow Fractive Webste, worstman oo gpsudery.nel

Agply i wrsing wiah O o Leer Goaln, Practice Messicon Manises
Medical Factive, Sanley Avens, Mafethogs L2 100

P um imformed chat o % armanec a visi, lapene 01507 4741490
Fnail: Tanek Goulis bpecl.nhs ok

ey dalc: 2lsi Sopiomber, 2012

The CGastle Hedingham Surgery

Wiz are a small rura! dispensing practice looking for 2 salaned
GP bo joen ke beam will & vew o pardnershp

= d-f sessions per week

= Approximataly 2000 patients

= Sy=tm0ne

= Wary high QaF achicwement

= Mo out of haure eammilments

Fiages spply o7 wnbag wili & OF o
Aithel Foided, Practice Manager,
The Castls Hedinghzm Sumoery, 104 Feicon Square

Gastle Hechnonam, Halstead, Essex, GO9S 0Y
Te! M 7ET 481784 Fax 01787 AE3402
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GG | wrdd chyas

Hi:ltg Hywael Dda
ATALER Health Bosrd
Huyewrel Dby Heakd Baord
Out of Hours Salaried General Prachitioner
Lot €95, 000 depending on expenence
57 5 heun [t i, Fii inisnanl
G Prassean sl Salariod G and seealy aval@ind rainee
e B egoopes o the ooty aned leg o 4 beavttu | county of Perebrpbagbassd fas gou o hell sslbes or kgan on ol waks
ok s, hen come gnd aedoy the L5 ey coasrol Mgtanel Fark, ond comibing fiese boves Wit o new coessn In Ol
of H g rene gl Proct s in Pernlong bghene
Wia gilar
* Mompeahhs com ek and #we bl of agrebcant ireesdmeand in wcheelogs ond infrasiuchees
= P I '.I,'l::l il bs '::n.llll; ri bekephane odeee, oo i ic o postilricil diedl Roide @3
v 4 hpirs por wesk profecied fre e personal ond group Cortbeaons Professongd Dlevelop el

v I how par waak peo min o e begl clinicg ] pociics aviclano ord weticg ol grdslinag ond profecely dor the s
Ful ML mparabon, posanen o KPTGF prblcatsn and congoing pad cpaton m Apprapod' Bova koot won ome mendoiory
Loy i ficiw gires inoau i Ol ot Hedn Sefeics,

Far feriher inbersarien and detalls =f "l\.hl"uuupl}' F:udu.' wiall e ru:J:.l'!u.ul'

Rafsrancs | GERAEDPR 18

Closing dals: 3th Septembsr 2072,

Byl Drin Heckh Boorcl web: poge con be cccessed v Tre bakew wab addeas
s, hyrwral dda wiollas. nhae, ok

FULL — TIME SALARIED G.P.

with a view to partnership

Croston, Lancashire
Slarling Dale; 15l January 2013
Twra deciar GRME semi-rura’ Praclice runs from a purpose
D premises and supported by full Practice staff,
incleding Practice Murea and a Practce Managar
EMIS LY systam '—!igh Q0F achegwer
The e¥isling pariners arm contemplaling refiremenl.
Plenm e refil WG fU OV o
Fraclice Manager
Crestan Medical Genire, 30 Broobdigld, Groston,
Leyland, Lancashina PRZE 98%.  Talephona: 071772 e00087
Ciasing dale Tar applications; 30.09.2012
[riormaa’ anguiresfwsls are weicanms

Gammmlmmrs
B FEL F PFERFLE

The
Health

Quality
Foundation ImEmmeH
nsplring
impraverment

Wanted: champions* for
healthcare improvement...

...1o become Health Foundation
Quality Improvement Fellows.

We want talented and committed clinically-qualified
leaders to join our Quality Improvement Feliowships.

Our fellows spend a fully-funded year at the
Institzte for Healthcare Improvement in the LTS,
where they combine academic and practical
El-_.1r|1|r'|gl i |.|uu.|:i.|_]-' ||n'|:|:'r'|n.'ve'.'|l'||=n_|.

Find wul mere al www health.org, uk/qif
1 email gif@health.orguk
Mow open for applications

Applications close on
Tuzsday @ October 2012

L L Lo o

12 September 2012 | pulsetoday.couuk

South Tees Hospitals INHS |

HWHE Faundation Trust

Fawimise pour sl and realive pawe amidhians through santing exaerenoes, r."a:m'n% arsd
deasiomment saEartind e Qur pattents cansiplently acknawleane the Righ quaitly of care
ywe praLdnie, LisTaning hi pour iskans nvainrs e e sesreing ey e halaee in makirey
pals wesrking Me suocenil

Division of Community Services

Marske-by-the-Sea

SALARIED GP (8 sessions per week)

Sulary range £61,252 - £81,751 ger annum pro fata

Marske Bedical Contre b5 a farwsand - thinking APME practice based in the pleasant seasde

Lovwer ol Marike o Ch edge of the Horth Yorsghine moors. Managed by South Tees NBES

Faurdation Triet Desssan of Community Services we have s strong fink with lames Ceak

University Hospital with plerty of copertunitios for specialis? sveblsement

We ase seeking Ylexible enthusiastic GPs with =icefent dinical and cammunication skills

to weark with cur fully motvated multi-discip®nany feam ta further develen innovative

Sarvhies Tos oUr pratienty

About the surgery

=iWe provide ascallsnl care to approfimately &.000 patisats in Marsk= and the
srmounding areas

= High achi=eements in prescribing, gatent irvalvement & Qof scone.

» Additonal ek such s eekky rminer surgery cories, @ Fear Taiune diree snd aoupuntiure,

= Highly motieated & qealified aursing staft dealing wery atficently with most of the
thirznic cana.

= Figly domauterised wuiing Sestimdins,

s Touth Tees Hospetal HHS Faundatian Trust offers an attractive salary package with
erihancements, comprebersie personal training and gotertiol furthes developiment
cpporbunities = ather anzas.

1T wall vesald lke 1o discuss This opgormnity Turmber pleate ontadn Madiyn WMaclesn

[Busiress Manager) ar [1642 759210 ar Jane Watson [Mfice Manages) an 015643 752914

or De. Richard Righey an G287 &1 385 (asseciate Medical Directar] for an informal discussicon.

AR applications muzl be sufimitted saline at woanws jobsaks vt quetsng the seference

rumber: GPO2OET2 unless you hove & disability which grevents yow from doing =o.

Howaewer if you are Ravlng difficulteess completing the application online, you <an cortact

the: Humman Besowces Recraitment Team an {01628 859510 o alter natively visit vour logal

Joh Centre ar Barang

Climing date; 27 September 2077,
To apply visit the wabsite addrass below.

MINGFUL 5
EMPLOYER ”,Wﬁ

THURSO, HIGHLANDS, SCOTLAND
(www.thursohalkirkmp.co.uk)

ADDITIONAL PARTNER REQUIRED

W ard foeking far a0 additend paiewin s Ak o
EnmapieE GHES practice moan area of cul=tanding keal
by i Wi Moeth af Scallacd, W sadig 206 a@ndho

siabi, Ramarrbmn and commbiesd GR wihn pdl gley
art 2wl ebd w RN Ched grdalog To manlast eur val

per mred help develop patent merdioes for §he Rrhore,
e Bra o eled ba e iding high goalbty Mot care
Wi a wide mirge of savices tallored 80 mest the
Neels o ol pEleits.

wof = G Rl i (L SsU S B ReniEle]

= Mon Byuky ar By Parbrer positon

» Lt gize approeimabaly §000 rowmantly
Tower gdcbrer pracliee|

= Dispeis g braedh suigay (= ek
Frges fosm |

& Pebshizhed Twining FracHoe - Specialicr

fled sl and Undergradvale toaclarng, J

Fractice feean Srasdl Leprnéng Groos (PRELG)

High ppteni satieimchon mprvey ooy

Chrecal suppoet mwmn incides Srecioe Mursee g Heabh CTame Semnlant

Ini the hirdl vbsgEe gl recruing 4 Rurss Mrackhborery Preecr bee

Hiay and elFuslastc edimbiilrabes Beaim

G ked ommun iy Bniplal nexl door

IT - [FPS Mdsien], FroraDesk odd Docstan dhiicsl sysling wih ot ke WO [aliop dor re g ¢
meating rarraees mrd belemecicire

Yoedl mapand Fremises

s Eplsnces serqaces muad selbensdsd hoore ofleresd

= Mo osub ef Faure sosmBmant (akfeugh spperiuebet sl noify )

= Ui preeided by veabmg Wddmife and Pagdnibheraps)

s Gnfeius oo ledve phs 5 peble Foldaygs (eciudes & daye 8 hidy |edaa
w L T I Al el galrg w1 Wi Cainbrael

w Excsllent local Faclibes, bouskng and schooks, ke orive jate

» Thperdy mikess from neanest 28 mort

& Vaczooy Feadable now e siling by was Fer ghe right gersan

i Apploatiene welaome fram currenk BTIx. newby qusditied ped svperisnced GPo

Futihar inleemptan, meEpdineg Pedsbos Pmlie, GP Leeam (reiemanudilz dnd e reeuilz ol cor pabenl edimlaEsien
sunesy are aysdlsbibe an our newly uodated practice website of s fbusobald e mpoco.ak. Brfarrabon fogether
vt g pramotanpl widea on the boam nf Teyms G Bhe surrpanding arap can be faured al wos e thuneglovdnoososk.
1# you would be Interesdad in joining aur friendby, foraard thinking and high quality practics feam in
this boauwtilul part of S2oband, plessc wrile {erluging OF) o Christlne Tall, Mansgomenl Parbner
Thyrgo B Halkirk Eagdical Practics, §9 Princeg Gikrest, Thurps, Calthnagg KW 14 F0H. For mgrs informa-
than e for informal ersguiries plosse contacl Christine on 01247 E95455% or cAsilfnhsnek.
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DOCTORS/GPS REQUIRED

Frustrated by the QOF treadmill?
Enjoy working with the acutely ilI?
Passionate about delivering excellent,
patient centred care?

Based i the histors: cfy ol Chasien Farbnerdi=allh is
recruitng sdditenal GPs to suppond owr existing team of
dochors, SAodvanced Murse Practiloners and healthcars
asestants to daliver urgent care in

« Hospita! at Home, an mnovative serace that treats
patlenia i thelr awn home who soauld mermaty nesd
10 be admsted to hospital

o Genaral Practice whera yad will e part of fhe
gractce team and hawe the opportenity to maintam
it P skils

FasnerssdHaalth 12 an NHE baay and succaselul apphcanis
wil henefit from excallen] terms and cond®ions including
the MHY pension 2cheme. Salary range B 76, 000-E82 500
par annum Tar a 37.5 hour woek including prafiecied
devalopmant tine,

Candidates rmust have complated their GP training and
biyer a minimur af 12 months fudbes axparisnce in
Primary G,
Closing date for applications 28 September 2012
For furdher infermation contact O John Hodgsan
hadgcal Director 01244 385387 or jahnhadgaan Tonha. net

For @ job pack contact Anne Briffa, ¢ffice manager on
01244 385383 or abnitadinka. nat

THE AVENUES MEDICAL CENTRE

Part Time Salaried GP Yacancy with a view io
partnership - 5 sesslons per week,

An enthusiastic salaried GP is required 1o join two
existing partners In a Gty Practice,

Wia are a lriendly, supparlive SystmOne praclas acheaving
high QWOF targats, with a b=t siza of 6100.

We ara chose o good schodts, vaned housing, good
culturs and leisura and have 2aey natonal and
internatinnal acceas.

Far further information. or to make an mfomal visii.
peasse contast

Carcling Whitaker, Business Manager,
147-153 Chanterlande Avanue, Hull, HUS 3TJ,
on 01482 303875 or carolinewhitaker@nhs.net

Applications & the form of a full GV inchading the: details
of twis referees should be sent to Ganalne Whitaker at the
above addmss or ema’ aodmass.

SELF-EMILOYED ASSISTANT/SALARIED GI

IWITH & FOTENTIAL PARTSERSHIP FPORTLSNITY]
by Laws & Paviners, Shadbelr Park Sureow,
Wircester Fark, Surmey

W ore loaking Tor an eefhas e O0F 24 g e iy, Toemldly, PRES plug

piasiace 50 mines Toss Londos asd clase oo the sollsag daiieg of Fpgom

Foweoc Cavand, B wirle 4 fe 5 slisinns e wock sieimsmg e Sopremta
W tee an ke prewinee, il sct in g gk wath heanlifol visos
= S Parmers, 2 Salaried OPe imed 1 Asspeizic (TP
e Laal i 7750, vty dersographies
= EMISTEE - we use the laleer wol Basal ceanputer ayaem
s High QOF pomis schicv
= pnghes piieegg, o HO A e philehatamy seaviges
= Famengive enlunce:| saivices anl PMS clinii: sl & in
hewse Casdinlogye inzluding 240 BPs & 280 BCGs
Wimnor Sergcry. 1.5-'-||_I'.-.'||:| clmics gnd i Facdsaire clinig
Al At matal 3l Family Flanning cleses.
= st UNnsigoum] Savis

= Fy 2 timining anl w2 ace oS do beoaine 1 Regisiio
Iraining roreciace = e atae
= Womhboms ol Lossaldy ©37 and Sunoy Dhmny T4
s doptive PPRG
Thers e phind o eigam and we g 0 0fler o parnerdap of poddibly
1-F acestnns i e he g Nl
Enforeal visits aml enguiries welcome. Leviers of oppliotion amd CV

Wl Mackoy Ceeslach | Prsciie Blwsaglny
Ui Koz Lawe & Pameeis
Shodbale Park House Surgemy
Salishury Bowd. Worcesier Pesks, Surcy, KT4 THX
Tel 020 BA3E O08TR
Emadd nicky gonlreaiiihen o Barclewwhid gnnal §oonm

Stratford Village Surgery,

London E15
Salaried GP (Maternity Cover) and .5 part

time salarisd GP required
W& are loaking for a salared GF for elghtinlne sessions a
waak o jodn an establichad practice. which = susported by
a wall motivatad and triendby team. Stat date ASARF
Liat gize 3,200+
High LI0F Acheever and ERES WeD uear
Plaasa sand your C.W and covaring letter to
Karen Stubbs- Busirass manager
Stratford Village Gurgery
Sz Romferd Aoad, Stratford, London. E15 4BZ
Cr a=-mail to karerstubbs@nhs.net

NEWPORT, SOUTH WALES

Wea are looking for & Parmer from Jan 2012
initially salaried for 6 months
Frimndly, Cliy Praclice, High @O0F achisvemant
Wall arganized practica with axcallant manasgamant,
nursing & administrative support
Infarrnal wiaite can e arrangad
More defails on request from:
Practice Mahager, Bryngwyn Surgeny
4 & & Brymgwyn Roarl
Mewport NPZD 408 T 01633 263462
Sanra, bog e g p-wa k046 vwaled. nhs.uk
Closing dabe 30.10.2012

Soth East Loadon - Lewisham
Lize Hicalth Contre

Salaricd GP

fl.'hﬁllrlrrm.n'__l'rlr & Sersigat, phes glirded Rl
Frivsaliv wolll warablishicd PRIZ thirce deotte poactioe

= b s

LR LT PRI -~

s B POS eedprating do ERTS Wl duihy
= 1 hegie QOF s hsicwcmen

= Esoflznt piirdmg amad s it Szem

Aopmhealioms wiah 08 Py emaill e
D Lavas Aoy, Forewn, Fodoamiaimy B 10T voleeh odi i
Cluglng st Mol Sepronibay 2007

plilse-leaming.co.iule | the anllne learning resoirce Far LK GPs

Ballards Walk Surgery

Basildon, Essex.
| Salaried GP required.
W are locking for a salaried G2 for eight / nine sessions
a wieek 1o foin or established practice, which &5 supported
by a well mofivatsd and friendly tsam. Start date ASAR
List =size 7100
High CH3F Achigver
System Ons Usss - Paper light
Purpose ball premisas
Salary nagatizble depending o axpariancs.
£ weeks hobday and one wesk study Isave.
Pleaze semd your C. ¥ and covering letter to
Practice Manager
Ballards Walk Surgery
49 Ballards Walk, Baslidon, Essex. 5515 5HL.
Or & mail GV to jackiemellia@nhs.net

Bungay Medical Practice

Partner or Salaried P
Norfolk/Suffelk Border

Thus gl organgsodl heveng sl Irpelly practive Silsiel moa
niearoe] eawn his @ stearey o coge gisd a hol VGte. Thew ol
e soiming a feam of mie — a0 mekare oF salaned G4 and parieems
[meany of wheo were peevicarsfy salacied mothe proctice}

» Baderm parpesc-huil! promescs with despensary

= Persmalisal patient lists (o] fet size 140, 300G

= Capaunity Hospiral

w D it indslal sipdenrd, F2sand GF Troiisced

= Rescarch Fracoes

= High QOF achiever

Praciice details can b slewed an onr wiliside:

wow hungavmeilical.co.nk

Far mare lnfarmanian, or fa arrsne su iaiormal visin,
cowtact Sarah Harrks, Proctice Manager, Bungay Medleal
Practice, 28 3¢ John's Road, Buompay, Soffofk MRS 1LE

Telephane 198G 501727 ar email sarah harvls?ion nheonet

Full time snlaried GGP

(arolel comsicder tass pa fime | job share)

Are vou a highly motivated, caring GP?

Winnld o like to join our Friendly, committed, dynomie,
eulablizhed South Tynesade Traming Pracice?
Flesde submnat OV and coverns bkiber 1o
Sharen Thampsai, Busiges Manager
Mlawhizld hsdical Cenirs
Park Ruad, Jarrow. Tyne and Wear, WEIZ 55E
e el ghgnnn thienpeain) stpenha pk
For further infracibicn comtact
Shakon | |1|,|-I|'I'|_r5|,|-1| of P1W 2RYTIEY

Balary newalsable depending on cxpemonce.
Cloging daiw: 23h Soplembaer 2012

| 1BG6 Parrock Street, Gravesend, Kent DA12 1EN
Tel: 01474-5676E8

GP PARTNER SALARIED PART

FULL TIME GRAVESEND

Segking an enthuslastic GP for Shv-2ight s252ions
initialhy to join our frendly team in a well
eslaslished practice, The incoming dockor must be
fully committed to develop the practice and ake
aver full contral Tram the retiring Senior parnern

= Eimis PCs
¢ ho O0OH commibment

s Ligt size 3500
= High QOF achiewver

Weandy Hopkins

parrock.surgerynhs.net

sl HSC Professional

Consultants to regulated providers

~»Guide to Regulation and Inspection
> Seminars at your Practice
> Email updates, telephone support

www.hsc-prof.com
07866 605545

. Join our panel of docters wha provide

HARLEY STREET DOCTORS LTD.

Daciors reaured Uk-side for mabile insurance medicals,
aspacidlly in the Tefloaing drmast
Londeon, Bournemoutk. Sesthens Chelmsford. Reading, Scuihamphbon,
Leics., Lines., Camts., Fesls, Dorsel, Busdep, Aerdes= & Dublin
Plesiae il Velk T e presa i leys oo 2o LK
o ol on 020 2R 0030
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12 September 2012 | pulsetoday.couuk

Locum Staffing2s, Cimarron

Cizakdlahed and unigua GF Lo-owm Azency,
Hering a profasienel,. afficiem sarvice 1or all GMe.

URGENTLY REQUIRED
Primary Care and Substance
Misuse GPs reguired
for prison work in;
Chelmsford, Manchester,
Peterborough and Middlesex
Concact ws today and saa tha Differanca!

Phade O] 206 T74174
Ervils R il g chivia Fran - Uk o

¢

Errruitment &
Leployment
Condederation

'lEI'llhlnm s ,ﬁ ‘L e

SALARIED GP

1'|| I B Beediond por weeh

I'\"-;l-'lll.'"ﬂr"l i'l-\.ll"l'

8 h CR Panteere (5 uis)
& Lai wpe 10,500

-locums

Earn £1000 perd

Rescruiting across the LK ;

[Figemimg Brdech Sarmery
Hiph R0 pramts ceficmad
IRy dhariss

Sernne LI arnirpamens’

Ll i Mo Pracidyesri

L ]
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4 Frzalers mud amd vl knks

* Sudfolk * " Worth England *

Aut of Haurs Call 020 T490 Tag4 Bra. A liwoas oo ool P Mavsgo )

L | W Beivin & Pirtmos
Lranmwy Bront Miadical <im

MWITH A POTENTIAL PARTNERSHIP OPPORTI SITY)

T, Feevran il Tarners, Spimey Beauk bledical Cenrre

W are [l 'l:i:l“_ For ain enithais basiie G o Jusdme aeinr lsimy,
friendly, semi naral Practice froms Movember 2012,

# Sdiders frefine b femasi 1 e gnd Srdech Sarsey)

Traeming Mraricr (Reaioher end Lndemadiane )
EsAly C8 ) Py Gt Domoemas i A wb!]

Informal vt @d cngerrics wolcomc, Leiton ol apehiceison and TV sec

GP surgeries Qe Fdrlocums.com G Flidh Soraeer. Barhliveg oo, Blomiy mae WhES S

n H H WE'LL FIND THE PERFECT FIT

RURAL HEALTH

Are you considering a lifestyle change?
Practise as a GP in rural Western Australia.

Rural Health West Is the leading rural workforce agency In Western Australia.

Come meet the experts wha can answer vaur questions about warking as &
rurzl general practitioner in Western Australia. We will be visiting London and
Manchester in October 20711

Email far infarmation or to book a persona’ appointment and quok 'PULSE
in the subject line.

E rmecruit@ruralheathoelect.com.au
T +61&6335 4500
W weanwruralhealthselecscom.au

Tel: 0933 650503 - Famall: abiam fenne oy SRAPER ba,uk

COURSES/CONFERENCES

19th-260h January 2013
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| PROFESSOR SIR 1AK GILMORE
il DR EICHARD WELL Iy
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RELEASE YOUR SURGERY EQUITY
(R
DEYFTO® YOUR NFW SURGFRY
Medical Gentre Developments Lid

W nre specsalist developers and lunders

Talk o 1y aball vour rgguiremenis

Comleon Chestopher Hobden
S Winpmessst b Horesl, Lionedos W0 6817
Ly 7838 R = Panil: s Smssnidical coniees ou g%

EER e i oS VU TE

£200 M
|lfe-'-tv'e
family

housing
-economy

101279677000 gp@dwsmedics.com

DWS Medics

Prewacing medioal profiessonal. to Austroka

pllse-leaming ook | the anling learndng resaurce for UK GPs
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u IsetOda The best of what's online this
week at pulsetoday.co.uk

EDITOR'S CHOICE

A snhapshot of yesteryear’s GP

Loaking far cloes to o serious
disease, keeping a small
hu=iness going and showing
CUMmpeEFion - Was
Edlwmrdims OF s differest
from today's? Dr Stephen
Connmellan asks

Sarme A venrs age, T recsived a
aook [rom my uncle. Other than
the title 'Tactics' there was ma
other indication as to author,
publisher ot year ol writing,
The theme was ane of doctor-
pHCsET pelatianshi ] il e
sook alse advised on bow Lo
Ii'h-‘|i_|' i increase the sire of
one's practice - rather like the
Prsctice Bssiness Section in
Fulse.

At Tram the Wi lleine
Library sugpested this was
@ aeries of 4 I1‘i|."||"'£__|r|||.|||f
together with a view to

|||,|h|i|.ﬂ1‘i|:-l1. T decdded ris
re-publish it, this time
with ry coamme nks and
contestumlistion for the
mwedirm |l'.-‘||,'.-rl.

Based on 2 number of
vt nis withln the bexr,
myf puess is that the boak
Whs T adiseed inthe r.-n'-'!'

aoth century. 1 tried to find
it e haad woritben it usiog
the intermet, bt kave wo far
Tadled hri:‘lr!l?iﬁl’ Phie anithis
although m sure he was malbes

il |,|I|-"|r||:|l||' i ked in Laivfon.

Hiz approach ta the practice
o mweadli (TN H] ;||.|';|:rlh. HEL O |I-:i|{|'1‘
intp the challenges that faced
rhe Fitvearidiam r|_'||ji'|.'_-||r:l'.|‘||f
oday’s GE.

e refers ro tle treatmments
on affer,equipment used,
histarical Agunes aond the
prevalent diseases of the

Dr Stephen Connellan: refllecting on d.-ncl.-n-rdp:'h:nl. relalionships

For the treatment of ollergic rhinitis in patients aged & years and over

.

The No.1 used INS product in the UK

Further information is available on request to MED,
Consult the Smmary of Praduct Characteristics fer further information before prescrising,

particularly in relatian to side eMects, precaations and cantra-indications

[P

2 Veck By & Dofne Liswted 2202 000 ieatrmen

514 REEF- Tl -000e

pubse=learming oo Uk | the onlme lea

Flazei refor o T dull SPC el befern preseriblip thic preduct, Fdwierss demis chaold 38 seporied
Eepeiiing fpim arad infprmulion can b foungd ) wesesmbia goviibiyellracand. idverss pvenls
umuipruuumauumumuwmmmmmmlmsms

Warkelrp Anlaimatizn Holdes Kaoh Erap L Dobaw Liiied Hetle o Saol Seddeadsa Hinfaceing, SR 5B, 0% Nﬂon&

.ﬁ.ll! ahal-Fras

mameioscns furoghe SOmGY por sproy
Dl i il b W'y 201 %

fans Thiers ars mamy areas in
which we see his compassion
for pakiznts - althangh seme
of his advice arguably veems
hinsed sowards malking & E_l'u'ﬂ']
impression on them, and thus o
grend lising for himself
In some ways, the way the

dieboT waed b warl varies
signilicantly from medesn
il 1'i|'|'I He r|I||I|||F|EiE|'R the
importance of creating o pood

i || ERBI 0 WmiEn, A8 iF 5
their ward aof mouth that sl
enhdne: his Teiatat Wi, ..

Dr Staphian Connallan ls a
retired cohsultant respiratory
physkclan

HMORE DNLINE

You can rasd the full
articla at
pulsaladey ook all-culy

BEEN SAYING
¥ plilsstoday.co.uk/forum
Why is the
answer to
everything to
make businesses
larger?

an the Kirg's Fumnds calls Toe
practices to fedemba

At least they
managed to
send it to the
right practice.

—. o admiln grnors that
delayed diacharge letiers by
a year

Out of the
frying pan, into
the fire.

w0l The recent Cabinet
reshuifie

THIS WEEK'S POLL

f
Kk HcricifEAE
Want to know how the
GPC % poing bo cope with
no female negotintor? We
gpolie Lo D Deth MeCarron-
HMagh about the GPC
election, wamen in genersl
practice and the future of
G braining,

F hulseboday.couky
tha-big-interdew

Have your say
on rationing

Pulse is carrying ot 8 survey
an the rationing al loeal
serwices to oy b CERTT e
extent towhich clinicd
precedures and reatments are
being restricted across the LE.
THyou have a fasy minates to
spare, please take pari

-] BURVEY
Hawa yaur say hora

ol s ey Sk Sraticning

Are you happy with Jeremy Hunt
as the new health secretary?
Vote at  pulsetoday.co.uk/polls

Last week’s poll
Should patients
be allowed to top
up their personal
budgets?




