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Just 125 GPs to be retrained
under revalidation, says GMC

@ Fewer GPs could face remediation than currently ® DH delays release of revalidation cost estimates

By Sofia Lind

Rewalidstiorn  could  identify
feawner tham 135 P whao tequire
remnediatian in its first five-year
eyele - feseer tham are cumrenthy
singled oul under s¥isting pro-
perspk - Fhe chair af the GROC hss
vugpested.

The disclasure from Sir Peter
Bubin - the first concrete indi-
catiom of how many OPg conlkd
laoe remedialion - comes amid
|'||||IJ|.|:;I'_|; cunfision aver the
wcost ol revalidation.

The Tt Timaert of Health
thiz week said it whill not be pub-
liching its imipusct assessinent
before a lormal decisian is made
ur rollonat,

Last week the GMC backed re-
validation to hr_l.;’ i a0 5 Tecsim
ber, with hezlth =ecretzry Jere-
oy Humb likeky to rubher-stamp
the process shorily,

Sir Peter told Pulse he had
beer teld ‘lewer tham 14° GPs
wete likely to pequite remedia-
Lion across an area With o popu-
lagin of fise million, Fxrrap-
laged across the UK, this would
mwdni Hher only ahour 125 GPs
would neec remediation in a
FI'.l'r-lll'l:.u |i_"|.|'H.IiI1r|r-\.-I|_I ;’!_'1_"r

Figures ram the National
Clineal  Agoesanuent
vhow GFs requited remediation
iy 4 cases in 2L H-_-cl.lr__.iﬂ‘l'l'

SerTice

Sir Peter: ‘tiny mumber’ of GPx Lo face remediation

Revalidation cost kept under wraps

B Departmant of Hoalth: hkas
drew'h Up Impact assessment
of all associated costs, but will
mot publish Ut after decision
an rallowut

® NHE Commsslaning

Bexard: has agreed to fund

to dischasa likaly costs

& GMC plans fo publish
arganizational costs ralatirg ta
reialicdation af the end of the
fimancial year. Last yoar the
recuilatar’s conlinued practice
and revalidation directorate

ing revalidation could identify
even fewer doctars regquiting
remedintinn tham the current
siETe .

Sir Peler said: "W are lalking
ahsut I,'ihlll' auinhers of dosdars
(whn will reguire remediation].
T am area wirhh & |H1||-.I'.-|ri.|l'|
of five million, we were told, by
:-il'\-l"ll'l‘l:lﬂ'lll' l.l|.'|1|,|- vyl lelLl.'r the
number of fPs needing remedi-
atlst i thar ares was neder 1)

But GPy said the figure clled
inoe question the huge e Fort be-
ing commitled o rofl sut revali-
Jomion, and alse oriticised the
lack of transparency ower the
woest of the pracess,

ke DH revenled Lhivweek it
imipact sssessment actting out
all the likzly costs of revalida
tism wrill onby be published afe
a final decivion is made on rall
ok, The NTS Commilasioning
Board and the GhC, which has
pabilicly inmised “resmlidsbion
it alordable amd beneht: oot
s cogte’, have alse remainnd
tight Epped an the likely cost
[ g o)

oty likely too he lactored
inbe the H Imipact aasessnsenl
inchde expanding  appaisal,
the revalidation support teams
and responsihle otfwers, ecti
mated to cost SR e e

GPC npegoliztar D Peter
Hirkdiere said e was unsurprised

referral from POTs bosed onap-  temedinfion, but refusss cost EX.7m. lewr GBs were pxpscted to e
pradsulear complainrs - duggese- guire remedistion: ‘We Jue
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been sumveyed to death over the
sears and consequenty things
ought be he in good shape

Or Peter Tyermark, & GF o
Barnsley, Scath Yorkshive, said:
“The vosts taken cut of patient
care are aut of all propertion
the bemefra, Nobasdy las 2loem
amy evidenoe it will mals amy
differemee”

And Dr Krishna Karlipara, a
retived GP in Bolton who served
on GME Council from 1984 fa

2608, suid: "The «fort and cast
are Ereatet than the valoe'

Prafessor Mike Pringle, ROGP
arcdident-elect, mid e expect-
ed the number of GPs laving
remediation b fnciease by "a
homdfal” st meost, He said: Yoo
mikght say If there & ne veease,
why are we doing @7 Well, simes
it became olvious revalidation
wis serous, it hus had a oata
Iytie effect on standands
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overdue LES payments

NHS reforms leave PCTs in administrative ‘chaos’ with some GPs considering legal action to recoup cash

EXCLUSIVE
By Sofia Lind

A Varuum in PCT management
canieed by an exadus of staff is
forcing practices o chase thow-
sands of pounde in owerdoe en
haneed services payments, with
soam: heingg; foreed to consider le

th':limlu resCOUp monE e,

& Pulse survey of 152 GPx has
feand as miany &2 one imoeight
pructices = owed LES funding,
writh many suhmitting farmal ap
peals ta rechim the meney, and
s gven taking legal acticn

It comes as LMCs claimed
the transitien o OO0 had led
admiristrative ‘chaes' in BCTs,
with e even |'|.Ii|1'i'||;-_ A kr'!.'
munzager had ‘disappeared”

Some 13% af GFs surveyed
Ral '1'r'!_' were el TES A
ments from their PCT, with =
fasing made o foirmal appeal o
reclaim the momeyand asimslar
||-n-'i|5r|i|-.|n;'. |r1.-‘|||
ning or zking legal action.

r:.._.al EXEITS gatimated
there had been a 50% rise in GP
.I||:||'A':-i fis1 LER miwmibes crisvngd |:'|,'
FCTs in Lhe first six monthe ol

:||T||H-|r':| 1

20113 companed With Ehe same
perind last yedr, while meedical
accourmiants said up Lo one in
four practhoss wns  afipealing
oier wnpaid LES or QOF funding.

andrews  Lackhart-Mirams,
senfor partner al  Leckharts
Solieirers, said sune of up ro
30,000 were being  disputed,
Bst gt weere herareen 15,00
and 28,000, “For praclices Lhis
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Chasing
Fﬂ?lﬁﬁﬂﬂi

50%

ncresys B GF appeals Tor
LES payments in first six
mohths of 20123 compared
with last year

25%

pragattion of practicas
chaging LES ar 30OF paymonts

7%

propariion af GPs considerng
or takirg logal action

£3k-8k

sVerage sinouht of moRey
awed to GPs

Saurces Lockeris Salcdbary, B5H
Tanen acvouniarie Foilss simess al
et

Are PCTs takina longer Lo
resolve payment disputes?
Pk pulsetoday.co.uk

Practices forced to fight for

iz Lhe diflerence between bread
amd "llJI‘rl'.'l amd Bir |_'.||_‘|I Fpster drsd
jmm. he said.

PBails qu'il'\-l__ haead of redical
wervices 21 HSM Tenon, said : “Wwe
g Tt e thia nswr than in -
vicus vears; T would =ay it now
affect= Alsaur B0 -154 of Bl actices,
In these tpugh sconomic times
ey £8, 000-F R s lor!

br Tom: Grewal, mediczl d:-
revrorof Landoasende TR, = aid
Londnn PCT clusters were in ad-
msindstrakive '|"'|:-I.|l-:l' el (AT
caze where an administrator
¥i :-.|,|:|-'|:-|i'|||:' flll'l"l'.-l!'il‘l"' LES puis-
menits was not replaced, forcing,
|,||;-||_ri;_'|'ls to walt thres mostlis
for their money, and cower costs
el of thelraven peckets,

He said: "Tn some cses, they
were owand Chovenods, Az o GF,
you are lzft with the options to
either ssek ator® or reduoce yvour
crawings.

the sadd the IMC wos alse
cealing with a case where aclus
ter officiasl wiho had signed off o
LEs had apparently disappeared,
with not even the head of the

GP trainees
‘used to plug
staffing gaps’

OF tminees are being widely
used ta ease NHE stalfing shost-
ages and heve even heen asked
tr complete two  plocements
in the mmme spectalty, the new
head of the BAVAY junicr doc-
bors" commimistes has claimed.

L Ben Maolyneux, a GP train-
e in Tondon whewae elesied o
chair the commitles [nst week,
warned medical '.Inil'ill;.-: W'l
sullering as o result of hnancia
preasmies, und gaid some toin
ee G55 bod reperted they were
Erl'.'lg‘-;“IlH_ b fulfil recomnmend
ed traiming reguirements,

Hae said trainees in a nombes
of places in the south of England
wwie being used to plog starf
ing gaps, and claimed students
training with the Sumey, Sus
st and Kent Deanery had been
T e |'|r||||,.|||.'rr LW |I|.-i:'l'-
menks in psychaley o help 2
trust's alaffing shortage.

Thie deaniery said Lrainees
had beem asked e ||-I'|_||rT|.'
two placements on educational
rLlll.l'lL‘li-' ather thamn e l‘.l-l_l;'l-l.lﬂ.

Bt DO Maolynea said: Sams
Frainees IIH'.'I_' lare r|_|||'|'|‘| LE]
complete taw placements in
pahlarmy hecauae the trast iz
chort-stalfed. funior doctors:
ahwsald sar he dendied a rounded
Lraining programme thal expas-

e Pl Fie o TH A f 3-|||-r|.'i.-|. tiwa,

Tt paits a strafe an  thelr
lezrming. 11 they are doing paedi-
atrica anid lltq.'t'|'i:17|'!|l' it i moanch
more easy o demonstrate their
||.'.l|"|i|.rL fluan if I.']l:'!.' A |‘||'\-i||rL
taen prychiaboy placements”

Tie waid the AMA was r|1|'il:|g'
e finel nut how widespread the
|,|I'|Il'|||’""|| TmaR, bur added it T
affecting 'a signifecant minority”

Iar '||1-:||'|,'|||'||!l!' aldid Tl vgas-
nomic climate in the NS, cow-
|,|||'|'. wwikh |_'.'|:l|'_|,;|'l-: Ilrll'\-l:lll;;\-r\:‘l |:IF
the Health and Social Care Act,
has creatand a perfect stora,”

But o apokesperson for Sur-
rey, Sussex and Kenl Deznery
salds “The purpese of the addi-
tional placements - bwo lowr-
manth [plocements] compared
with ather deaneries wheo clier
5I\'-|h|_'\-||:|' '_||;_l-\,,1.,l"||_'||'_\l-| = 1y sy
chiatiy and cther specialtize
g beconse the deamery places
impertance on that area of GF
tradmving, There 18 v evidence o
suggest it is due be staff short
'.lrEl.a."
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The week in general practice
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IF Tony Orewal: GPs awsiting payiment ane foreed to ‘wither sack staff or reduce desmrlngs'

cluster alale e track them disinn:
We are brying desperutely to
keep & hamdle on meaponaibhe
staff bt are finding that some
et i there one week, then lae
disappeared the next week.”

A gpokeaperson for NHE Lons-
dun sid: “We are werking with
Py to wiake sure all syatenss are
in place be smpcthly manage the
rravelion. We are concerned bo

ENlE
¥

flard truth about the
fallin GP funding 2

GP practices will be expected to
stump up E6m towards the cost of
CQC registration in 2013,/14

GPs will lead the vaccination of
730,000 pregnant women against

The DH has announced funding
far the rallout of personal budgets

MORE ONLINE

F pulsetoday.co.uk/news
Labour leader Ed Miliband has

act - but hinted he might keep

* pulsetoday.couk/politicalnews

confirmed he will repeal the health

some of the coalition MHS reforms

Download of the week

Read the CQC's consultation on
GP registration feas

P pulsatoday.couk/downloads

Video of the week
Watch the Big
Interview with GPC
deputy chair

DOr Richard Vautrey

F pulsetoday.couk/ the-
big-interview

hear ot thiz and woald vrge
the practice ko speak bto their e
cal MCT (6 the first instonee.”

GRC megotiator Dr Chaand
Magpaul said his own practice |
in Harmuw, Middlesex, was hayv
iy problems recssring costs
far extended haors. Jusl getting |
bk of an dndisidual ks proving |
cifficnlt, he said. |

Dw Erishing Chaturvedi, a G |
in Westcliff-an-Sea, Fssex, said |
hiks amea had seen disputes orera
host of LES payments for servic
es such as childhoeod immunies- |
tiims and matermnity services.

saspfiaing_Pulka

Scots GPs won’t
join strike ballot

Scpttish GPF leaders hosve soid
the pocr support for indus-
trinl actiom in Jure was the
mamin reasen lor nol  jeining
hirspital colleagues in hallot-
imy vver [resh action in protest
Al the Governmend’s pension
reforms.

The UK BMA Ceouncil Last
week ratilied B & Scotland s de-
s b ballot .|:|:|5P1ihl:: discheis
or the possibility of threes fur-
thiet :Ed.'pt afl actian i Decemher
and Jarwary. The prepesed ac-
rivm Wil go further than Tune's
action, with 2 bank holiday s=r-
wiee jmnpqmy.'l. |1|.¢.4r|i|'-d only
coctory  providing  emetgency
care winald atterad waork,

But the Scottish GRC ruled
vt the possibility of joining
secondary care colb=agues, after
gathering a Tepresentative sam-
ple" of viets [rom LACs.

BMA Counwil decided against

DAY OF ACTION

furthier davs of TTR-whide indus- |
triad actiyn foliowing the BMA's |
Annual Representarive Meeting |
im June.

T & lerter to Scoffich GPs, |
Sepdtish GFC chair Dr Alan |
ML Taewitt swid: ‘The commiit- |
lee concluded that while GiPs
remaain estiemely ANETY alisuir |
the changes to their NHE |
pevdions, there g limited gup- |
port lar strike action at this |
e

br Suncly Sutherland, a GP in |
Midlothian, gaid: "The lack of |
suecess in June meant Lhat the
ﬂaﬁrllll'ﬂ.lsf‘l.m-_‘l_q!u|h5'l«.]|-c|‘|."

Lr Georging Brown, wvice- |
chalr af 'G]Hﬁ.!n;l“'l-' LML, EETS |
“simgle-day zbsence brom work |
i r really effective becares
patiznts will wail until the next |
dawe There iz far more seope far |
hicspital dectors ta ke e flective
actian Hhan Gra’

PCTs drop threat of
contractual sanctions

BT e drapped threats
te: impese contractual
ganthang on GPs whe teok
patt im the BMAS danr ol
pensivs nduatrial action
on 21 June.

A1l T in Landon hod
wiitten tothe capital's 6000
GPs priot to the doy of action
to-warn them they could face

a bresch-of-concract vetice or
have paywithheld if they cpted
i Cake part.

NHS Morth Central London
and WHE Seuth West Lomdon
have now confinmed they
hawe no plans to take any
retrogpective uction sgainet
GPs, howing preriously
failed &0 rule it out.
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CQC fees torise year on year

GPs must stump up £6m in first year and pay more subsequently, under proposed model agreed with EMA

By Sofia Lind

GF practices will be expected o
frat a geém bill tewands the cost
of OO regulation in the first
year of the process, then poy
mere i subsequent wears, the
regulator has revealed.

Subject be consuliation, the
COC's proposals mean maost GP
practices will pay an annsak
registration fee of between 550
and 850 in the first pearn, with
the maxirom les sel ab £15, 000
Hinwevei thes is 1 ||:|."|‘||l' tar (858 0
the gecand ez whe r the COC is
intendi Tha B0 MECTARNE T wf s
ceats through fees.

Thae regulation has estimared
the tolal cost ol registering pri-
manry care will e £12m in the
first vear, and has guaranteed

the Trensury it will recoser S0%
ol this in fees,

Eut the O mid it hoped
in future o recover mest of
ite ooty through fees, with the
percentage cotered o orise fo
gheut 5% in the second vear,
and after that incrementally
VAN VEAT,

The OO [ees consultation
PEEEEIE thiee o rdaate I'||:-|||.".'i_l
including 2 recommendsd op-
when weicked ot | e labgatiom
with the BRA.

Tirnler the fist |1':||f-|'|I fers
are bosed entirely un list sige,
ranging from £ to £1,600,

Unider the second model, fees
are hased ||I||1-' i mormy af o
calivns, and range from £5040 o
5001, (M,

Uimder the thizd, recommend-

:rT"r"F HA_HH
I. '.'.rﬂ.l:.'.l:'.-'p:urr'..-::lr".

o

\ M

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

Whearener tha problerm bz, however tncky, you can targat it with Haslan Tape -
on children and edulle with inflammatony ekin condifiors like ecrems and peanasie.

i

Heefan Tope debwers o fixad doss of @ moderaledy -polant
fopical slarscd wilh a onoe-daily appicalion

% i self-adheshes, hpo-alengenls, not messy anol walsnpnod.

For Turther infarmalion pleass call us on 01 803 732480 &r amail 2nquiresSly phamm.cam
Haelan® “
aeildn S

Tape @ | £

Tludroxycortide 0.0125% -H=|
Ilem Aprptie Bmeipy i chaoni, eca b, neceicinest (koo Tl 1ee sgpecm) 0 b opdodarmd;

o] raicaialy vy, g Weedees. Flewen indor i e SeRC el pacss g, panies by e b in el elicels Aeberien quenis shizidd be I'H:H:Iﬁ:d m" Wit ol
pRLR e i b P B e n Colct ool gl L 40 W dom Roud Rk et | ITIZTrbon ca b2 foand o weaanrgookeloesa.
Wil Eaie: Wrw il PRHT ELH. bl D o Al iie s Srcparatile Mach ains  1HTIZ 1l | Adwiiis: cvisle sReui alee b riaoriiod e Typhaim Limiueg,

Bl T 5o 3k = T Nom

|||,_'||:.-&I-i|=:|'|.|l'|u|l\_.|:"‘:':'n.:..: skl B AN rakoURGE Toe

R |
i%, LaHG

ed, madel, a practios with just
o location waukd pay between
eSA0 ard £850 depending om list
size. I a practics had mere than
one locstion, the feos wauld be
determined by the number of lo-
cations according to & climbing
rtio {mee box),

The consaltatian willl rom
£l 21 December, with a final de-
erain st March . The systein is
die 1o go live on 1 April.

Gl Beni ke, OO0 §nvect e it
appraisal manager, said: 1L i
falr to sy woe will s 1o 359 e
cowery through fees| nest year.
Wi din't think it is vishbe to go
L 100%. recovery through fees”

The o estimates aroarad
7,500 primary cure providers will

rlq,i:-.'l'rl ac & cne-hikarion LI
Bives, and [ewer than 1,000 ax
- an thiree-lication practses,
It expects only eight Lo register
it e than 40 lecarions.

br John Canning, GPC con-
iracts and |':P;11|.-I:i|-|' €I|1||'|HI|-
mittee chair, Who led BALA dis-
ks aans weith che CUR e rrl'EI
said: “We don't back any struc-
LIEY BN bt summe ane f.-lir-rl' thsm
cihers. Pure localion or pure list
dlre Al il L'i.-l'|ll-'1.'.'| e,

Bul he added that the GRC

|'\-"|ir| Ted T FEAT-N-Vica Lt e

Q&A

CQC’s preferred
fees structure

Far GP practlces with ana
lacalian:

Srrall amctios ELED
{Fessear than 5000 palienls)
Mgt practics ERLD
{5, 000-50,000 patmwiis)

Large practas E¥EQ
CIE 00015 000 frabier s

ary larae practice ERL
(15000 palisnis]

2 locations £1, 200
I lacaliohs ENE00
44&:@15:_._'1: E2 0040
5 localians E2400
610 locations E3,000
=40 locatlahs £8.000

40+ locations E15 000

Calrem DG coneidlahom o lees

v "Thig ig unfair as we huwe
no reale Lo imcrease inoome or
fees aa have fo ME LT of auir
pockels’

TGP, whi ssked wor o
bee named, said the plan was
'1:-|.|||||r4_-|'u" arnd wrarned; ‘Ax F|'|'I-:
are ramiped up this will trigger
the olosarne of [Ty Hl'l'.-ll] rinal
branch surgeries”

wzsatialind_Puise

GP registration
with the CQC

Whan do GPs have ta
reqistor by?

The deadline for GPs to
rag|ster with tha regulator is
Decembet

‘What hagpens fram

April 207137

After being reglstered, GPs
will have to demonstrate
compliahce againat the
regulator's ascantial
standards, pay annual fees
and undargo inspactions
Every Do Yeprs,

Hew Wil Invpections wark?
The C@C is considering
whathet To give 4P belween
48 hours' and 10 days'

motice of Wisiis fallowing

feadback From pllots. Bl it
rray stilll make unarmouncad
inspections i it has bean
alartad to a potantial
prablerm.

Surgary Inepectians will
lmst g ta & Full day, and
will include intardiess with
practios staff shd patients,

What Wil practices be
asseosed on?

Praciices will bea ssssssad
against 16 "assantial standards'
inchuding cleanliness, treating
patignts with respect and
whalher practices have the
right nurbar of qualifiad
stafl. Resulting repotts will
be published in the public
damain.

IN BRIEF

GP wins Labour award

Or Kadlash Chard hias recedvad a national marlt
ewiard Bl the Labour Party conferehce,
Full stary » pulsetoday.couk poltealnag

MNICE looks at social care

Tha BH has asked NICE ta develap furthar
standards for Integrated health ahd soclal care.
Full story b pulsetoday.couk s lircalres

NHS Direct transfer row

& row ovar the transfar of staff from NHS Direct
o a e 111 servlce has been taken bo the M.
Full stary b pulsstoday. couk/ paltecalnos
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In type 2 diabetes, when basal
insulin is no longer enough

Step up with
NovoMix® 30

(biphasic insulin aspart)

7 BT
A T

Observational study results show':

(p=0.0001}

-1.8%

mean raduction in HbA1e (haseline 9.3%:)

5%

at 6 months after
switching from basal
analogue to Novolix® 30

of patients were either very
or extremely satisfied
with NovoMix® 30 after
switching from basal
analogue insulin, vs 14%
before the switch’

Movohin™ 30
FlexPen®

Novo@ix° 30 FlexPen"

(biphasic insulin aspart)
Effective control, made simple **
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GPs to immunise pregnant

women against pertussis

DH launches UK-wide vaccination campaign after sharp rise in whooping cough cases

By Gemma Collins

GFs hmee heen charged with

feading the immunistion af 2

T, O00 pregTiant Wmmien 5 Vear
against wheoping cough, as part
of Department af Health maoves
to stemn a sharp rise in cses of
the disenss amiomig newhaims,

As af this week, all pregnent
women arg heing offered the
perlussis ¥accine as part of a
10 temporary programme he
ing rolbed out acroes the UK.

TWaomen wiho aie betwesn 25
and 32 weeks pregrianl are -
pected b Teceive the Repesax
waccine as part ol Eneir routime
antenatal appointment with &
nurye, madifile or GF,

0Pe have sl been handed
responsibility lor chasing up
patients to ensure all thise that
should receive the Yaccine d.

The mave follines 8 Toaje
surge in Whoeping cough cses
with 2,740 20 Tar this year - nore
than feur Emes the number re-
|H'\-||‘|'|‘| S the vwhiole of 2001,

The impact on newboms is
i .I.Il-iil'_l.; the st comeer 1, with
nine dezths in England and 30z
cuges af infecrion in bahies un-
der 12 weeks old in just =ight
iwnths

PTs will commission prac-
rices mod midwrives to adn |i|'iu-
ter the vecoine, and where GPx
wdredmiater the vac |||"'Ir|||'l|"i'.";|1

receive the standard ilemi-of-

.'_lr f-r

Pregnamt women scross Lhe UK will be vaecinated against perlussis

service fee of €757 for doing so.

Prifeszor David Salishurm, H
directer of immunisetion, said:
‘GFs will hwe e discuss this
with their pregnant patients.
There will b= work in this, The
actuzl adminisiration is o mal-
fer af gecande so T don't see that
as being burdensome, but cer-
'.:li'l,]!ll' thie discuissien iAW sl
be 2 piece of time that needs o
Fig sl .-|Hi|3|'.

e have got deaths ond cases
rhat wee need b prevent.

Prifessor Salisbuery said the

3H had loeked ot a range ol op-
rill-u:- ff'l' T‘}-‘.ﬂ"hl;'l_:ll 1‘|||' \..Il‘u;h
increase in whooping cough
[SETLT i'll"l.:‘l_ihg' a :-.|'|:||'~..||-:i'.¢|1.l'-
ers” booster or bringing the furst
i|1||'.|.|-|i-¢1ri|||| A |‘r:|1|‘-"|| i =i
weeks.

Rust it sras decidind the TTE
wiuld folbow in the feotsteps ol
ﬂl:'f"illh"lﬁl_"'l introaduced & sii-
Lar programme 18 months agao.

P fe st 2l -,,"||||1|'.|
the broster for  school-beme-
ere wag an ‘opbon fir the fis-
ture’ but immunizing preg-

i

GMC responds to GPC’s
Incentive concerns

the GMC has advised doctors
to think carefully ahout mining
montredersial incentive schemes
four cutting referals - bt has
refused to intervene to directly
hloek the schemes that OF lead
ers fear are 'unethical’

GPC chair T Taurence Buck
man wrote to the GMC last
st b |.'.l|. for an end foeun
troversial schemes that atler
GPs financial lncentives for al
terirg their referrals and pre-
El'l'ill';lIHII'IIWJ.II-JI'.

In o writlen response Lo Dr
Ruckiman, GMC chali Sir Petei
Bubin soid doctors ‘most act fn
the best interests of patients
whhen  making  relecrals and
B '||'L":‘|i||H_ Ll Al'l’.illr{in"_ e
aul stapped short of explicitly
|1l1|i||||: |'..||' r!-'i-'“'lp_ l?rl'l'l'lln-i it}
[=HE{CH

Sir PeseT Wrabe: ATy schense
winich results in care o patients
.'H'il_l_l; |.-I'|:|I‘|1I'||ifr:‘| will e (]
sreach of par guidance both
in relation ko .i:'.'r|:-1‘i'l;|‘ e -
tives, and on the duty to provide
“ H_u:l.i arnmncla :‘I auf |r.-:-ri|1- |-|'||i
e’

Bur he added: "We arcepr; ad
you da, that Enancial incentives
Ly i aride @ ||'|{ir.|'||:-|1‘r Lh.'q!ll'..lf

Pulsg=laarming Couk | Ehe on

Audiclogy & ENT Sute 9

Hearing Aid Department

OO ane under Intense pressune to oot refermmls

ill"'|.lr_|||.'i||re (Rl ".I"“"H'i”ﬂ -
oy’ behavicur.

'T'l'l_' kivad if weliemes ﬂu:ﬂ;Hl'l:l
up 5 the GPC 25 being polen-
Ti:i'|l||' arerhicall inwalse GTW
being set arbdbrzry 2rgels o
red e |I-'|'l'ld'ril'lilll\.hl WET attemd-
anee and referrals.

T sope Afeas, OO0 are nay-
ing GiFs a set sum per patient {or
e r.Hl-u:- U UICRETRT LSATe, ¢ Jixie-
tive care and prescribing, while
rlie G Fias alaa waised congens
ower the quality premizm.

I SiFsai T'u'l_lll_'r._ll_'l_l ury wlemin

.-.-
III'

ALY FEEGUE i LK [

oif the OPCE commissicming and
service Jevelopment scboom-
mittes, called far stronger guid-
ance: ‘Il will welceme greater
clarity from the GME hecanse
I think scme of the schemes
that are around may cross that
threshald where GPx and prac-
Fives e put inan shealutely im
possible pasition.!

MHMORE OMNLIHNE
Raad tha GMLC s racponss
in full

LIS SR O O LI T

nanl women was the solution
o preventing wheoping cooph
in infanis “right mow'.

Tar Riclard Vabrey, GPC |_:||_'|_1-
aby chair, said the programme
was o ‘sensihle regponss’ Do

the recent =urge, while the
DOTenDE Werse ab CGppTopn-
ate amount”. But he added: “We
shealdn't  underestimate
difficulties practices will have in
oth contacting patients amd re-
ussuring pregnant women and
it wnll toke soree Dimae, Y% hopse
the informabion thet has besn

the

The new
programme in
numbers

£10m

cadt of tha tamporary
programEme

730,000

number of pregnant Women
in UK targetad annually

£7.67

how moch GPg will ke pald par
waceihe sdndhdsbered
Saurce; Depndment of Health

put out publicly will convince
pregnant women this s the
right thing b do.!

The TH gaid the programms
was Lemporary bot would con-
tine for the Time heing' while
being evaluated by the Jaint
Commiittes on Vaccinalion ard
Immunisation.

apiisetoay

] HORE DNLIMNE
Read the DH's Q&8 on
the programma

PUISELODS L0 L OO - i

AMNALYSIS
Practices
should be
able to cope

With the new anmoancement,
we are targeting the most
valnerahle in oy commuanites,

1 is the infants whao fare
wionst and it is in this age
graup that pertussis mare
aften kifls, Wi hase lost very
young unimmunised infants o
pertnssis and mary maore ang
being admitted to hospitals and
F.||r|u1erq; TLONE G s pd s,
By immunixing their mothers
toefiaie the Dinfante aine born,

W aTe passing on immunity
and I.'r-Pﬁri[.l"i;'.Fl safer Tme
envirorment for them.

Thiz iz the hest finet step
wie can fake for nowr. | believe
OF practices vl be abile
Lo cope With the workload,
which frrrehres ane dose of the
vaccing alter the 28th week of
preguaney, ideally az around o
weeks' pestation.

Thewe is financkal help for
GP practices and 1 know GPs
want to prosect their mst
vulnerable patisnts. [ am sure
every practice will niake this
Campaign 2 priericy.

T s thinl vee ssr arad
shauld do more. | =22 no reascn
whiv for the feurth hioster,
at arouwnd 15 years, we omil
the [!H;'qu_lﬂgiﬂ LT HETEL it T
should be giving o pertussis
Tssm ber Fie i
schand children.

br Gearge

Kazsiahos s

the RCGF's
ImmuniEation
lead

Amisulpride ‘'most common’ in dementia

Amisulpride  is  the most
sormmnonly P -presctihed antip
spcholic in dementia patients,
accordimg te B shedy that sog
gests a huge difference in proc-
tice compared with peechia
Lrists.

A peview of data from 1,051
patients with dementiz in the
south-east  of 'EllH]Alui Tisianad
mare than 15% were being
|J|I||-C|.'Ii.'H'IE Al |.-d:I||'|."'||||‘i|.'.=I writh
the majority taking  armisul-
|.-Ii|.‘||'I .-‘||':':|_|.‘|'I.H' o the ﬁl:lll..llll'
pubalished in BMO Sspchintry last
werk.

The Guvernment's flagship
Mational  Twementia  Strategy,
pualished in 2003, called lar a
twi-things redaction fn the e

age of antipstchotics for the be-
hawicasal syrapoms of patients
with dementia, althoagh it did
not specify am =||'I|:.|i|.1r| AR @
crug Lo Larget.

Armlsulpride was woed by g
third of the 161 patients pre-
serihed hwr-dise andipsychatios.
Risperidone, the only antipsy-
chustlc Tewnsed for this indica-
Lon, whas used by zaw, of patients,

I

The efficacy of
amisulpride for
this indication is
unproven

Study authors

while quetiapine Wos prescribed
to 22% andd hafoperidol was nsed
by

A ghudy of old-age psychia
tristy found most used quelia-
pine when necessarny, with am:
sulpride in fourth phice.

“The etficacy of amisulpride
fur this indication i unproven
H'Id .-Ilr.'llll.:l;h tlll' LT he less
harm asseciated with quetia-
|,|i-l|r__ '.|'|'||' s e |'l.l'i|irlrc1' thias
guetiopine 75 eflective in peo-
e writh demenria,’ the authes
saicl.

Furthermae  neithe
sulpride mar guetiapine are |i-
censed o trear the .'H_'I'Iﬂ'll';lilll.rlll
and psvrholegicd symptoms ol
dementia’

i

You’ve got mail

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

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




A NEW WAY TO RELP PREVENT INVASIVE
PNEUMOCOCCAL DISEASE IN ADULTS

- I’“
®

%y
Iz

New Indication

PREVENAR 13°

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

ADULT INDICATION

PREVEMAR 13" is indicated far active immunisatian far the preveation of mvasive
dizeisa caused by Streplococcus sredmenias o adelts aged 50 years and older

VACCINATE YOUR ADULT PATIENTS 50+
WITH PREVENAR 13° FOR THE PREVENTION
OF INVASIVE PNEUMOCOCCAL DISEASE T/ APPRONED FOB DRI B¢
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sanofi pasteur MASD

\e've supplied ov
fluvaccine worldw

wiww Flu-protect.oo.uk

ABRIDGED PRESCRIBING INFORMATION

Ingcfivated Influenzo Voodee (Split Videa) BP

Relir bs Sumpoy of Prodwl Choacesshi Tor Rl predudt
islomatian. Presenbafion: haclvoed fnfudsin Yoise (Sl
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from gsck of the B vins s iecermmended by e Wodl
Hisabh Qissomirabon for e presntinfleenes sassen. 1is sipsbed
i singhy dese prefled syringes eoch contsising 1.5 millhe of
sispenscn for injackion. The vocing may combsin todes of engs,
sech e meaBumin, spomyon, Binoldetsde ond oebeeeral %
iwhich mie wsed dusng B2 ongfncheieg pooew. Indsoetieas:
Paophy s of isfuenm expedsfy in those wio un m iscessed

&5k gl mesovfed cempbobors. echaied Inflenes Vsoden

(it Wariaz) BF is indicsed i s mod chitdes Tom & mosthe
o toz. Desmge and odministrafion: il md diksen fo=
36 monfs shaukd isoeies sne 0.5 miliee dose. | ot aped

b ments fo 35 menbs chniol dof oo limPed ard dosages of

02505 rmiliore haie bees vsed. Childen wha bove et bee
previcLshy wandsmed should moeier 2 seoand dese of vocone affer
an inforesl of of boes! & weats.  [asas showkl be odimissimnd
kel of feen subavoma sk, Conbraindicolions:
Hypeseasilivity B 1o acfve subshonces, be oy of B exdpients,
b eps, (hickies g, medmwcin, Sarmoleeyds, med eclodng
8. breurisction soufl be postpaeed s potiaets widh fadnls
iness or anale ifecion. Warnings and precoutions: (i;
il =izl miswmnbd,  Ealoel moleel shodd be

Visit www.flu-protect.co.uk for more
information about flu and flu vaccination
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buasic HHS st £6 55 pocks of 10 singls dum prefitd sirispes,
bsig BES st 5059, Meorkefing outhorigation holder;
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Ministers signal national rollout of personal health budgets - before pilots have concluded

Key questions:
skin cancer

DH to extend personal budgets

By Alisdair Stirling

The Covermmiens s anncmesd
it will bunkroll personal health
bandgets for patienits to the ne
of £1.5m during the first stage ol
a maticmal roll -cast, even though
pilots of the scheme have yet to
canclude

The funding will see the pro-
ject through frem this autumn
until April 3013, when the WNES
Commissioning Boaard sl take
responsibility for urther rolleut
iof thie sefusinie via COGRg

Barman Lu-r:h... care and su B
PINT i ETET. gaid the flll'l.|i|||{
waould be made available subject
tie vesults from the _|;|||-' [EIEES
gramme irvoling & BCTs, due
tir conctisd e this aerimmn,

Bot the GPC exid that the
timing of the announoement
ahiowed the Govermment had
afready made wp its mind, and
crald undermine OO0 wukon-
cmy o decide whether rolling
thern gt locally wrould be ap-
propriate.

The pilots inwolve care |,||.\,II'\.5
that wet out patients’ needs or
fegired  bealth outcosnes, the
amnunt of maney in their budg
b, aird Baonir thia weill be apeiat,

Budyets are gigned cff by
PCTs, with O0Gs dee o ke on
this respunsihility Tom April
2FLE,

But  the poposals  have
proved  contreverzial, with a
DH interim repurt on the pilots
ahiowing patiems lamd been al-

Personal budget pilots: what

patients bought

]

Emplaying caners
In tha homa

§_-
. |

Homeapathy

Board ‘won’t act as superior’

Fhe WHS Commissioning Qoard
bias  attempted ta Hllr!'r- ]
from GF commissioners Ehat
t il act as their superior’ ||-'|.'
promixing to work in pariner-
-.I.i||':'.'ir'-| CCGH,

In its respanse be the Depart-
meiit af Fealtl’s conselrasios
o the MHSE Commissinning
Roands drafr wandare
clewed Last seeek, the bpard
mald B wonld Acl 4= a “paticral
suppert centre” and “lecal oom-
'|'\.i'\-|.l-|i|'\-|1i||.:\|, partiw "o O,

It wmaidd= “We will recognise
the  principle  of  “asmomed
liberty™ for Ofs because we
Armnhr beliewe that lecal meed
and laocal inegealibes should
b the spur o actlon, amd that
kocal people should be fully in

vwhicdi

volved inthe design of services.”

Zenior GPF  commissicriers,
who have veiced concems that
the bhoprd wouald imipose ton
much  bureaseracy on COGs,
weleemed the response, bt
urged the beard to commil Le
receiving AA0-degree fesdback
trom CLGs.

Thi Aichael '|'fli:||'..|||I ]
terim  president  of NEHE
Clinical Commdesicners  sad
"W have heard these wonds be-
fure, There needs 1o he a cdea
plam about how this mutua re-
RMICT sl be delivered in [LETH
Lz,

9 HORE OHLINE
1 Raad the full respanas

Ulsel Ooay. 0o i e R

i Peler Swinyand: “potly” Lo extend scheme while pilods ompaing

EPIPEN" EPIPENIR

Partnership for life

WE'VE CHANGED

OTHING,
XCEPT..

Hard flip-top carry case
dk avrms, Groe EpiPen®
Atreralin | ayht=inciar prriacinn
Imm wiiracles ght

o

Bright orange built-in

losired b v WHS funds e by
theatre tickets, (To2en meals amad
somplemenitany themapies.

The draft mandate to the
WHS Comamissioning  Board,
el alished in July this year, said
‘tThe Gewernment wWanis ©om
missiuners across the couwntoy
tiv offer pereanal kealth budgets
viherever approprizte’

B Faimbs sa il "W weant ta he
an the Iront foot as the results
hecasime ks,

But br Chaand Nagpaul, GRS

assenement” of the T lists sl
pursuing an Cideological ini-
tiative’, He =aid: "The juy is =till
aul. W don'L yel Enow whatwifl
wark and whar won't, Too addi
Lion, if would be sensible not ta
(LR E Y the srishes of ©O00Gs,
wha may have their cwn ideas ol
|a|||.'\..'r-'|r'§.' LESET | IH'l-'I'lll:l. |:-|||‘|Hr7‘:-i
Lo work

T Peter Swinvard, chair of
the Famify Doector Asscciation
and a OGP It Swrimidon, saed: 'T's
absclutely potty to ran a pilob

|II'H_I"-HH'III_'I.'a'btll'lll'lj‘”lﬁr thiie s
srmment was fersaking “proper

suhetae and torsee what it l-'.l!.'-i.'

‘Epulseloday

~

~,

Eaay o clretin i facam e vt
ficede e, remone befiore mpectian

Oval shaped

Demanen it he pasy 0 o

Easy-to-read,
illustrated instructions

remeele goces 1 ren s
i o P ey drtiiabicn

-— Viewing window

L 10 chesck thart thee =abiom i chesar
sl anukess and aka ta canfem
thaf ihe ryecian ok piade; the

i ! I___I J_ﬁ hEEdE pl'ﬂIElfllh wrchoay will ga dlark alier e
Kimaris Tha nenclie cravsn
B, - durng and alfter e

b

CCGs urged to consider ‘ethics’ é(snm mmlunnAnmmlmnnum:umuus)—

Camipaign group 38 Depress is
petiticning OC08 acess Fng
lend to amend their constite-
tims i ergden I|-..;|.IH'|‘| .-I;.-:All.-'l‘
private sector inboltement in
the WHE,

It hopes COG boarcs and GF
practives will use care-
fully sopggested wording draswn
up "l'!' hie |l|'r;.-|||i:-i|lri||'|'f ||'_||_ﬂ|
Leam Lo ‘impoove their consti-
r.Iriu'u—'I _l-_i'i"ill_u; them a bhefter
framewark within which o act
|..||'|-||'|I|I' fix Hﬂfl'“.l.ll:l e '}-I'FI'E'I
while at the same Lime cpenat-
g within the ||.'_|.;.|: ||'|]I.i|r-
miznlys al the Health and Secial
Cale AT,

The group suggests amend-

werita b Variais a (EES il -

wernhes

ing allowing ODG: G0 sonsides
‘ethical arvd social factors when
making commisiioning deri
afums, in additien te purely eoe-
nerir criteria’.

It aleo supgests placing ‘a
stronger emaphasis on discle
spre and pablic engagement’
shrengthening O0GE" comanail
etk o pubdic Involvement, and
strengthening requirenients fs
rransparetey in termie of what
infarmuatiom is placed in the
public domain, arnd how people
are infarmed akaout hanw ta ac
cess (B Tt alse urges 'a thoroupgh
revisw af canflict of interest D
stiethons o ensare that all pos-
sible canflicts are cavered by the
constibitoi.
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Enhanced services funding slumps

Spending on enhanced services in England hit its lowest level for four years in 2011/12, new figures show

By Aliscdair St

Spending on G enhanced ser-
wices in England hiag fallen to it
lowest level lor four veams, offi-
cial fgures mewveal.

Funding for extended hours
acceae alsa haheed last vear, a
cording to the latest statistics
from the NHS Infermstion Cen
Lre,

The figures - published lagt
wiek in the fnvesfmm! in Grrerel
Practice ST L 200 SR et
show that overall, annual imfest-
ment in HI'IIi.'IrII JIHE rice (URe
O.6%., Trom B2, 783m in 2000511 to
4,549 last yedr. The rise was
slightly steeper in Soatlard - up
1,05, Froam €741, Gan o £747.50m.

Bul although spending on

enhanoex]  services  increased
I Wartherm 1 "'I“""l. Wiales andd
scatland, in England &t fel from
a Bl of PR m in s be
EMRd.Am in 200112 - fust EFm
shsoee 0T beve | af €756, i,

Locil enhaniced services [ LES)
fi |..|ih|¢' i '|'||g|.-|'||‘| vras hardesr
hit, with funding falling from
a peak of S8min e 200%10 e
EIEG.AM in 20112,

-n'll_' I'-Ir;ull's |_'|_-|'F| S FI-JI'IM
from a Pulee invedtigation ear-
lier this romth dhat showed cuts
in LES funding of nearly 20% in
SO DTENS DS MANDECDE Con-
tinwe to tighten the screws on
GF Fand HE,

(m extended houwrs, last
week's report showsed fundisg
crusbied Trnm EF5.6m in 2000011
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Oermecd™ 300 Lebon, Dermol™ Waeh, Dermol™ 200 Shemer Deoflieet, Dammal™
Cream znd Dernnl® E00 Bath Ereollienk Bz kon un chionae, chicrhmazng

dmsrechionds ool Derm!

tmmh Lmiglend, Iiped b, 1saz iopyl

reyrese. U A eicrod ol g bere for gy and prormc s conddons
Feaee refer bz BP0 bor el cetads Delaes presca g, parcs by o relabon i

ubsElgarming

Funding far extended hours halved lost year

Dermol knocks
out Staph...

...and soothes
itchy eczema

A family of antimiceobial emollients

Thi Diermnl Eamily of antimicrabial cnallicns -
firr patients of all ages who suffer brom dry and itchy
skim conditions such as atepic coremaddermaitiiie.

www.dermal.co.uk

sifr-apciy, precavione and carba-mdieatons Periber imlzrealon & an itk
fromn Lenmes! Laboraiosee, Tatmsare Maze, Goseore, Michn Mae, 564 70R. [P
Atlvarea avants ahoukd s mporked Raparting ferme sl
inlormation can be faund al wiws. mhra peyakiyelowcard.
Ailvarea avants ahouk! sao ba raporied to Dermal,

b E375m during 2001712

Dirceted enhanced serrices
{DES] payments for extended
hoirs were ot from eL01
ELS0 per patient in 3001, and
ag Pulse reported Dn Bay Chis
year, MCTe have been inssrting
clauses in LES: w allow thei
to pectaim funding for uvnfilled
appolalients,

The repurt alsas showed fund
g hor POCTME and APMS lias
continued w0 rise, Tteaching
etz im - e highest level fo
fiwe v

Fremises [ubding dlza aon-
HEnued bo rise and reached a five
wear peak of gnoLfm last year,
according bo Eae report.

GRC negollaler Dy Chaand
Magpaul sxid the situation was
wery legretiable’

He said: "PCTewinding down,
Lhe QIFP ageneda nind the finar-
vial challenges the NHS faces
are all having an impact. Thi=s

matehes feedhack wee're getting
ILem GPs oh the gronnd.

“It's also likely to be counger
procoetive. We knoar that D
restment win enhaneed semrices
e ey o delivering the cost <ffi-
riencies the Gmermmens wonts
L h-:l.'.]:'-.1|1'.".|'.i.'|._-e..l.'pl.' v L b
sewing Far greater imrestiment in
these,

Tt illustrates  the  short
termism thats plagued BCT
thinking recently 1 just hope
e |will ke | a more mature
appreach to imeestment in GF
£ nifamoed eervices!

r Thomias Reichelm, a GF
i Weet Mulling in Kent, saic:
'Ine g arem, woe hare et Eoone
enfuinoed sevices now, I e
ally gets mry goak We're an casy
Loty L cveroe wnd thiesten,

Tt's all ta make vp for the
consland Tlure o clisy money
back from secondany care.”

il setodEy

How funding has fallen

Spending on enhanced services |n Englana
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Expenses take
toll on earnings

Sk Tig _||'.-I|"i|'|' LR E Fiawa
aken o further ol on GP earn-
TiEH, W th OF pavitmers’ Indvime
fallimg by an average of 1.5% in
AL, figure s shosw

Deta from the MEE Inlorma-
thn Cenime’s OF Farmiwgs ard
Exprasvs report for 21011 shos
thar A rrwers inceane fell fo an
average of 104,100 - Gringing
OT payy bar 0,000 fess Pl its
peak level sk yearsage,a yearafl-
rer the news cantrat was intro-
cuoed - while income lar GMs
I:T'H|‘||||-|||'.‘| ik e r.I_H_I.II'lL

GRS partners earmed an av-
erage of feg000, down 10
from E10,400 in 2000700, while
PMIS OGPy earnsd an AVETERE of
E114, 410, dowrn 16%.

'\.'ﬁ.'\-'m'L AVETANE ETUsEH ealh-
ings rnse L%, fvom E262,700 in
20000 o PAGE 500 Last shear, it

tbal erpe s mose ey 3.5% from
E156, %01 b €162 400 Thix drove
Che eXpetises-tr-earmings rai -
the proportion of gross earninge
raken up Ty N Pl Fomais U 12 et
centages prints bo SE9%, o recond
sinc The vegrcontroct i 2004,

Aweruge income belore tax for
walaried GPe decressed by 0.7
beatveeen 2008010 and 2000711,
From ERE 000 te £57 400,

8 i England had the high
est average lnooee of B0 R00,
coanpated  with  £59.3000  in
seotland, psd 00 ir Wales and
EER A0 in MNorthern Treland.

Reppnal  breakdowns  in
England shewsd GPs in the
south-weat of the country lad
the loaest income hefore tax
an averape of ey 200 - and the
highest earmings o expenses
raCie arse.2%.




Why take the risk?

By itself, extra calcium in some patients can

cause associated health risks.

If you are confident that your patient is getting

enough dietary calcium you should prescribe

* Fultium-D, - the first licenced
vitamin D, capsule available in
the UK as a prescription only

medicine

* A quality product for vitamin D
deficiency and insufficiency

in adults.

* The added benefit of no chalky
after taste which in the past has
reduced patient compliance.

first V guaranteed l/ cost '/

licenced quality

Fultivm-0, 00 I Capsules

Abbreviated Preacribing Infarmatian

Pleasa relor 30 She Summary of Produst Gharaciarnialics
(ZmPL} brlore presonibeng Fullium-0,

Fultium-D, capeules: Each sapaule sentalna colecaloiers
B0 1L acurealans te 20 micragrams veamn 0, Also aontaing
132.5 mg arachis o {peanul o

Indication: The prevention 2nd freatment af wiarmin O
defcanncy, As an adjinst 1 specsc therapy for
asleaparcss n patends with vitamin @ defiziency or at risk
ol witamin O nsefcendy.

Dasage and adminisiratien: Yaamin @ dehoiency inackilts
and the elderly (senem fevels <25nmall (= 10na'mif)

14 capsules [BOO-3200IU) daily Tor up io 12 wesks
dependant upesn e sevarly of the digeass and the
pamants rasponse o reatmant

Wiaamin © nautliciensy in aduits and the elderly (geium
Ievels 25-Simenall (10-20 ngfml § AN Lang barm
mastenance thempy fallowing treaftment of deficiency AMO
Praveniion of deficency -2 cansuies (BO0-15000U) daily.

&5 an agunct 1o Gpacific Berapy for osGOparnss
1 capsule dachy.

Wiamin @ deficlency or nauticancy in chikdren oeer 12

wears | capsule daly dependng on the sevienby of 1he
dismass and the palieal’s response o realmenl
Should caly be given uader medical superdsarn.

Fubtium-0, should nat be wssd by childran undar
12 years.

no v

effective chalky taste

gelatin
HEIE]
certified

Fultium“ﬁ‘-lD3

PETGET I V

dosage

Colecalciferol 8001U (equivalent to 20 micregrams vitamin D3)

The capsiles shoud be awallowed whale ino? chawed) wiik
waler

Contraindications: Hypessensilivity o witamin D ar any

af the exgpients in the produel; pranul of seya alengy;
nyparvilpminagis O; nephrolifhigss; deaesas or congbons
resulting in hynercalzasmia and Car bypercalciuria; severs
renal inpairmenil.

Warnings and Pracautions! Vitsmin [ showi ba used

with cautian = patents wilth mmpairmeant of renal fanction

ar sarcoidogis 2nd the effecl on calkcivm and phosghate
lvels should be maniored. In palierts with gevare manal
mEEEsency, waamin 0om the foma of colgcalzdarcd s nol
metannised nomaly and olbar farms af witamin & shauld

be uged Class monitafing of célsum l=vels showd be camed
aut under madical superdzion Caullan la required In patients
rezaiving breatrnend for cardicvascular deapss. Cansder
witamin O supplementation fam other sourcas. Contains
arachis od (peanitil o).

Intergctions: Concorekant neaimont with gharmyion,
nasbilerates and gheocodicoids can decraass the effec) of
witarnin O

Inberacinne hawva alse hean sean wilh diglalis end afher
ahecosdes, ion pachangs resins. @xalives such as paalfin
and cytoloxic sgenls.

Pregnancy and lactatien: Thare ar no or imilad amnogents
af data for #e use of Fulium-D in pregriancy and laciation.
Vitarnin O is ewcreled in Breast mik. I should thenelare andy
be weed undes rredical supenialon,

Effecis on ability to drive and use machines: Fullium-0)
has po infuence on the abiily fo drive and wge macknes,

Undesirable effecis: Allarge mactians am poasiibe.
Ungommzn cksarders nciusde matabals and nuinion
disardars; by percalcaamia ard bypercalcivriac skin ard
siboulapmous disarders,

Orverdose: Falar 1o SmPC
Legal Categony: FOK
Pack size: M capsules
HHS Price: £5.£0

WA Mumber; 17871 151

WA Holder: Jerisoh Phamnsceulizal Services Lid,
Caradite Houes, 237 Redgents Pak Road,
Longon M3 3LF, UK

Ful Proscribdng infermation avalabie frem
Inb=mis Fhanmacsulizals Lid, Carsadine= House,
237 Regents Pack Road. Loadan N3 3LF, UK.

Hvarae aventa should be raported Reporting forrs and
irlgrmagtian can be Gund @ hMipiyaligweand, mbra gow okl
Advarse avenls should also ba repoctar 1o Jensea an
01271 534 809,

Dale of prepanalion: August 2012
Unique B0 Ka: FLUL-ADA050

E internais.
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With a long-term record of success in reducing symptoms, exacerbations
and hospitalisations vs placebo, SPIRIVA® is a LAMA you can count
on to help lead your COPD patients to everyday victories.*?

LAMA = long-acting muscarinic aniaganisl

References; 1. SPIRIVA® 18 pg Summary of Produect Characteristics, http:/ f'medicines.org.ukfemc, Accessed August 2012, 2, Tashkin OF of ol for the UPLIFT Study Investigators,
A 4-year trial af tiatropium in chromic abstructive pulmanary disease. & Engl | Med 2008; 1549: 10431554



Prescriling Information (UK SPIRIVA™ (liobispidm}
plizlztian powider g capsulied  conlziping
18 pedcrd#ram Dnlrooium 24 bromide mendfnddraieg,
Indicatien: Trotmapint is mdicaled 23 a mairlenaboe
gianctrmfagion [edinien] Do el ede Sinipin palmenls
il chiramic abatriclive pul=ioraty dEeate (CGFD
Dose and Administration: Bdulss anly afe 18 years o
aer: Inhalalficn &F e oonlends oF ame capfule amee
daily fram the HandiHaler™ device. Conrgindicalions:
Epersensilanly mirapiurs biror vide Al .'|;i| B roi=
derialied, 0 0o Thes pxcipheni lacis e wlieh
condding milk prefein Wasnings ard Prscaulions: Mol Iv
b initeal reatmers of aoule i e al B s pasm,
s regeie Pepdny. Imbmediate Byoergensiliody reaction

Y I il adnvnisraticn el Gebepiam bromide

nhaiaticn |:-'\ul"]|_ Casibiam in patierls sith manaw
imple #laucnma, peodlatic hypesplasia o bladder-peck
abstiuctan. Irtigled medcines oy caise inhalatio
nduced bronchaspasn n pxlients with moderpie
¢ deypre remal impairment orealiniee  clegrance
30 mdfmin] aleoiusn brosnkde shawld b= eE=ed dnly il
| wxpected berafilaudareighs Che poteniisirisk Padient
Ghadnld be caulianed o avosd g=ling The g pasde irdn
lew mypes They shoiuld be achised 1hat this may esull in

pieciptatian o wodsaning of namew-angle glaucari, eye

ngir ve Eenmloed, fempdrary Banmng af vidicn, visdal

1alas de colduied Enages in associa e Witk n liairt

g
Should any
cumibinatian ol Thefe sye symnbamd devslep, patienl
Gkl S1ap wing Balmopiom Groméde ared cansull o

corainclival cangestan and comesl neden

Jpcialist immediatedy. Tiotbapiem bramice sheauld nol be

15ed mare frequesnt® than ance 3 Sy Sgithes capsiles
cenlain 5.5 mE lactase nianchydiate. Interaclions:
Altlicugh mo Tersaal diog mlesscian sludes lave bean

pefevmed, lialaphun bromsmide inkalalion pewder
been wsed conconvlanCly wildh otier drogs willaout

climical evidence of g inl=Eotions, These inclusde

Gumipathaminteiic bronchadilales, meibylianthines, geal
i mhialed Slerosds, contenan®y U=t in e reatniend
al COPD. The pa-zdminisiration of fatropmin bramsde
Al clhas anlicholneieic-conlbs fE EEUE Has hod Seen
qrudied @nd is thereltm nol eoomnended. Festility,
Pregnancy and Laclaton: &
an eEpased pregnancies me wdailable. The pols

1 dorurierded clinacil dala
ntial

19k Tfoi bumars = unkngsm Tietrapsiim bromiges shduld
leiemlare dnly e jised digiEg pregnancy dhen chednly
acaied. 1L is urknnwr whether Tiolmpiem Drotsde

wxcrelad in Buman beedsl mdk Use al fielopiam
biomide diding bieafd Feedeg 4 nol tecomimenided
& decsion anwhether ta conlicde o discentinge bregsd
eeding o Iqerapy & [ialmpsdnt Dransde Sha uld be
miade faking Fio dccound Che benelit of breadd les=ding o
b child ard the be=nelit al Balrooiunt omnide
o ayemar. Clirscal data gon eetility mee aat dyvailabis [

intiapium. EMscls an ability to drive and use machines:
L

A In

Lludes have besn pelesmed. The cocusienoe of
dizgzinegs, Ehurmed vigkan, a1 headache may influsnoe the
whility bo dive and vie machinesy. Undesirable effects;
Commoen (= 1020 ta <110 iy swouth, Upcoemiman
= 171G 1o <17 200 Blzdneg s, headache, 13k disordet

wigion Biived, abial libeilalion, phasyngdis, dviphania,
cougly, fastracetapbageal el disssie, conslipalon

givegeal cardiedkasis, rash, dysurio, wtinary
afunlen, Seifaud urdesiigbie effecle congistent with
wlichobmmndie oflects ipcluche Wesdodema, corslination =nd
nleslingl abalzucliom including leds paralyic 29 well a0
Jiy e erdinn An inpre g e hambctalinergic = lecls sy
aecur Wil mcteasing age. Mesci@ers should comiul] The
Sy ol Prodoch Chameteti=2icg for fithes smlurmatan
an e elfecls. Pack sizes and HHS price: Combopscs
HamdiHaler devics and 10 casdidsd [3 blister strips) £3£.87
Rufill Pack 30 cagsules (3 biEer fhips) £33.50, Legal
calepary: POAL. MA Numbed: PL 145580052 Markeling
Rutherisalion Holder: Boelvirgsr Ingelh

v InSernatinnal
a=nbH, B-552 14 Enpellieimam ®hein, Germeeny. Prescniimgg

el edmEull the Susymaiy of Preduct Chasaclesislics e
ul prescribing infoomatian. Prepared in Bugust 2032

Adverse evenls should be reporied. Beporling
faes aewl Intormatien cam hie fodnd af
werr.mhra.govoukjyeliowrand. Adverse events
alwould alao b= reporied To Beshringer Ingelbeim
Orug Safety on GROC 328 1637 (freephone].

Uate ol preparation: fsgus! 2012 WG M-121330

IRIVA /8,

(tiotropium

Founded on a decade of proven success L-



Do you know which

of your teenage

patients are stlll not |
vaccmated agangst HPV?

@
GARDASILY

Human Papillomavirus Vaccine

Types 6,11,16,18
tﬂﬁblnm.admhed

In 20710/11, over 10% of eligible girls did not start their course

of HPV vaccination.!

You have an opportunity to change this. Gardasil® is available at no cost for
GP practices through Movianto UK Ltd, for all previously unvaccinated

girls aged 12-17
Identify them, then help protect them.

For further information, contact your local 5anofi Pasteur M5D representative or visit www.gardasil.co.uk

ABRIDGED PRESCRIBING INFORMATION
GARDASIL® (Humen Poybomessng Yoo [Types 6, 11,
sdurded]

Eefer e Summary of Frochict Chomclerities for bell peadunl iefonimize

Prasestation; bafmi = suppied as o sngle dom prefdfed sninge msizining 03
slihe of anpenzian. beck dosa of foe guodseckt wocone cerfoiss highly genfiad wns-
oz peticdes (L) of rha o ospsed L1 geaiein of Fusen PoaBommases (HAN These
aie g 6 020 g, e 11080 g, e 160 0800 pu md e 08 (200 g InelBcniiomes
foadad| i 5 v lei e from Tk .1;.r.n| ¥ ymin e e mavealin n':i'l-—.'f;fnfl
senital lasiars Geervical, vobaar and vaging® end mevicel mncer cevsa by e o codoin
arcagenic Hemon Poplerrovess (7] fypes asel geriial wors (ondgdoma ocmieoral
amatly iehabee fe apecls HPY hges The diomian 6 based ox e demovamien of
ety of Gordell in femaies 16 fo 45 v of oge and s reobe 00 fo 16 pesrs of age
aed o= the desargbabon of immussoevoty of Gordesd in %= 1o B5ver ofd chiferen osd
sckescants. Desnge end odmisistretion: B pimery seodesfion seies messs of
% wepniate 05 mill s doses comisitoied omading fo e folleving schadle: 0, 2, &
meiitn. W on ekamimle schedf: i pecsasty e sacond dise shoif be ovrkhesed at
et one month afler the B oed the Rind dzoe of lese Thee ol afie B semed
Al then doses showld be given wilkin o | year pesisrl. The read for o bomber dase b
sed bean mtebishad. Be socone shool Be odmislond by mammesoder ijadtian
Contraindlentions; Evpesersiiity foany companent af the waoing. Hyperseesiey
altel o adiinisftien of Fadesl dae seee fabils Fnes Hﬂrﬁ: dnd
Fruh‘li'un.r. The s 1o wiiciale m indidn B ke e soeoial Be sk

1&, 18] |Raoombiazni,

RL R

Foe presiavs BPY exposure ond patardial benebt Bom wcinafon. Bs wits al mcores,
mapropriste medial heoimest shish] obsys be caniable in pase of e oasphedoctc
tetioms. The vocone shofel be given ot couben 10 dsnls wif hicmbagfopzin
o gy insgilisn Sronder heimug Mesding =ey g Blawing v mlemumus
odmiisetion in hese indiitugls. Sncope, somelimes dssadated with fofing, hes oooseed
o%er pacinafon weth Baidest asccinass shaud be covefoly ofsewved for spprodmetely 15
miswes oy vominnion: Ther & inssthioent doie 1 recemmend 152 of Gases] denng
presrangy Hesstzie e wspdaetion should e postponsd ol ofter conegletioe of fhe
poegemcy, The wnsiee o bee g b Bigostleeriag women. Gordod will snky proties!
ngeinst deemses tht o coused by HPY pes & 11, 16 od 13 aee s some Freited
ecient ageine piseases ceusad by cason reknied WPV Rypes. Vocoeian & act 5 sabsTiol
bt setfise ool seeashg Indeidesk wils impoaed imimaee sespa psiveness, dus i
etber B ge of pofen! b sy etie Heday, o genstc dated, or afber (mmes,
iy r:q,l'.rrl b e wsrcing By oith siw v ine, wercislio wilth Gindes| may nal
reseht in pzlectian in ofl voodiss sedzient. B o oo salely, immunogeniciy or efficeny
dte 2 spert miachargeabdey of Gordaol wsth cdhar WY woccires. Undesirable
ielfeets: Yeiy cammon side e Has oo hesdnche ond of the mechon b, aythama,
pon e seeleg Carrimon side Bt ks Livkiag mnd pranus of e Bjection ste,
i, nasa. aed main in the eshermisy Romly erbmds oad wery el e bospesm
has bzan reparked. Kiopoder fsmbooviazenc pevpum, Guilsirdemt Sypdrome ond
byge ensitvry eaciens indeding, onaphidecic/anephvdockd iochons haee oiso besn
tepria]. Far o eompken |t al ok dnbde effecs pleace refer to e Somimasy of Feduct
(el thhq. q-dﬂ'urn'nd basic NHS ok "\-I"ii-! |.|1:|. inaleining

o 1.5 mill e dos e fiked synge with beo saperte secdies. NHS stz EBS 500 po
tie. Marksting outberisation baldar: Sonali Pasteor 50 5HC, B e lonas 5ok,
F&S007, Lyen, France Marketing mntharlsation mumbes: E1l/3 /06,357 A107
Cpiediler mpenge wilt o senale seedies) Legal colegary: MM & Fegrtend
fredemod: Dete off bost review: Koy 2017

Befarances: 1. Beporment of Hesth, Thisd Anrveel Fepart on HPY ooesizpe. By
inerventioian th gow vk fenmiakbpasapcnegpeveroge-aangioadir- 20001 T1eporty Dute
piiEsad !.ui.':l e

Adverse ovents should be reported.
Reparfing forms ond informafion man be found of

www.mhrogov.uk,/ yelloweoard
Adverse events should also be reported te

Somall Pasteor MSD, telaphone number 01628 FE5291.

sanofi pasteur MSD
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PULSENEWS

By Alisdair Stirling

Hundreds of practices somass
the UK must seasch far o new
1T supplier after 020 confimmed
it is dropping its Soft products
Symergy, Premicre md Ganng
mede [rom the UK primary care
mariest,

CC gaid it would support GF
practizes in England and Marth
ern Irelund until the end ol Oc-
todher meest wenr and practicss in
Wales until Manch 2004,

Same SHE OF prdctices in the
UE vse the seltware - 367 im Eng -
Ll amd 115 in Mortherm Treland
and Wiles,

GPF leaders described the an
nouncement a5 ‘o disaster’ and
walmed It witices would have o
plan switching Lo 2 new wstem
aroand OOF retuims.

A company wlatement said-
WCEC remaing fully committed
Lo the primary care marketplace.

.T-\.I“I:‘.‘.';ll_l.; an |.-\.‘||'||I"| -
view ol our stralegy lor this area

of wiir healtheare huginesss we

b coreladed ehok v snill sz
support a small nember of for

FreT SOFT products we proside, [

W believe this decizion i in the
best |l.-l'_c,'-|:l.' i inkeiests of au
customers, We will of cource be
continuing b suppert these GP
practices throogh the transition
Ear ot least arcther 12 months !

Dr Fanl Cundy, chair of the
GPCs IT sabcomsiiictes and &GP
in Wimbledoun, svuth Lomdomn,
aabd: "Tia o SyimerEy wset and its
a disaster as I'd be surprised il
any wtlier svgtenm can mabch the
functionakity. It's the msst cang
plex af dhe syaberss and when
we loloed al changing four years
apo e Chaonehs i was the best,

"Bevause af the {oOF, practices
ahigild consider miprating ei-
ther belore Decemuber or after
April vext pearn remerabering 1t
talces 18 months bo fulby bed inte
i W STETem dsglming every-
thing's straightlurward.

T Berms of GF IT i general,
its disappuinting becaunse it
meeane The marker s conlract-

RCGP targets
safe prescribing

The TCOP i= =t re add modules
Lo Ehe GPF curviculum to improse
i fae |'\.|.'I-u.,'|i"|i|'_..; in the wake of
the recent PRACTICE study that
Foind errers o oriissions 19 o
prescripliom in 20,

ag & regult of the report, pub-
lizhed in May, the college hopes
o i fivre dg-minote modoles
on safe prescribing. Thess will
firzas o acklivg why some pa-
tiznts end up with the wrong
Gosape of druge or miss timely
prescripliom reviews.

Thie musdubes that are expeaci-
ed Lo go live next Awsgust have
been developed by the coflepe
in enllabaration with Frofes
sor Tany Asery, one o the bead
researchers in the FRACTICE
5[|_|j'|,' ..rll_:l l,'ill_l'.l_'S:J_-l |_|: PSS

hesdtheare ol the Unbversity of
Neostingham, The plans are sub
jeet b BOGP Coureil and GMC
approwzl, and will require the
SECUTIRE of 50000 b develop
new courses nukerial,

Thir prosceal could alxo o
clude dedicating more time te
prescribing durlng taining al
practices - with a GF's trainer
poientially moniocing  theis
firsk M0 prescoptions, to leok
fur risk petieins.

Prafessor Avery said: “Pre
scrihimg dougs offers d fantastic
eppartunity ta belp manage dis
eusge bt we are alde aware that
sometimies thimgs go wrong, or
wee ke mistakes, g0 e want
te-da whatwe can ta wnderstand
e vrncden By causes

LMC draws up “pricing
basket’ for dumped work

G Tirritaded’ by the i :J-‘illr:
amiound of secondary care work
|.-ri||:|l_ :||||I||,||'.| [L1N] |l|'i|'|.||'l.l Al
are developing a “pricing basket”
bis preseTit o POTS To SnsuEre the
wark iz funded.

T Paul Rishli 1, chiel execi-
tive al Buckinghamehire, (-
firdubire und Retkshine LM,
caid GP= in Lthe Thame: Valley
HiEa TWere .Ill'i'a'l'l-\".'ll.'!.' rritated
by imcreasing requests ‘bounced’
tis AP Fromm secorndan ¥R, A wl
us @ result had initiated plans to
e 4 LES, with a menu of
pplinns to fund this work.

e sabd GPe were rece NFIEE
requests concerring  patienbs
writh ear g diserders ar ATVHT
referred through child and ade-

lemce s miental Bealth semnisaes.

Thiey srere belng asked to take
weaskhy pulsex, byring and stand
it Blood pressures and bleod
tests, and b0 send the esalts
bk T Sond iy S

Ir Rohlin said: Ik was like
Ly waanled o hospital sl hopme
te prevent acete  admissions.
ot GPs commpay bl etheie say
“Ha, wnr'ne not daing i, iF's yaar
job” When we Dring 0L up with
the PCT they tend ta go qimes
ane act like solving this s in the
“toa diffenlt bo da® pile

Minutes Thom Dockingbam-
shire LMC's Zeptemmber meet
(1MH ehid - "Many replesentilives
felt that those prascribing dnmegs
shioild be sble to perform amd
agsess the resmits of physical
checks tegined”

iir Poul Cundy: decision 'a disaster’ for Bynergy users

Don't miss our top tips for
managing small practices

GPs forced to switch software

Hundreds of practices across the UK must look for new IT systems provider after CSC drops iSoft products

What to watch
out for when
migrating
system

Raactheatlon of archived
prescrpiions

Mapging arrors resulting
I different unrelsted
madications being linked, such
s uinine Qulnidine

lssues with pracarvalion
of units of messure callsed
by diffarant systams’
Interpretatian of decimal
paints
Crnimn! The Good Preciios
(Funrainas for G Sla-rrmmn
Saidel Beonmpts Vernnn 4 200,
D st el ol Himal th

LIFT OFF

FOR SCALY SCALPS

Lift and clear with
DermaX Therapeutic Shampoo
P P

Adverse events shealld be reperted Reparring
forma and imformation can be fourd ag

it gt | lobca fod. o e Adveiie cvenls
whnuld alvn he reported tn Dormal,

benzalkonlum chloride

Devmuan” Theraprmic Shampan. Feroabamaem chinock Wlee Tewmenn o f ey
ety ol condil g Flease wfion o S0 o full-detalte b glosc pecseri Dl vl i i e
n e o g el s, s ard o e a s

wa Ll fromi Dievidu | Lkl shue'e & T iiore Plede, Culiaee. Hiichine Hor1e 504 W0AL(F|

dermax.co.uk

Pl g a=Rg e neg

Hrrhs B B

ing, wiich resulls in less incer-
tise foinmostate.

"The GRS advice would be:
dom’t pamic, make sure yog ke
a lvok ar all the available dys
tems and consider the impact
o third-psaty  applivations. 1
dom’t wans to hear of a gingle GP
beang coerced into one gydtem
aranother by thedr BCT o7 O0G,

I} Grant Inprams, o GPF in
CoventTy and former GROCOIT
subronmuittes chadr, said the
migration wonkd he aheadache’,

‘Wligrating cavses huge up-
hemml,” he said. “Theres nor
mally o delay of 2 day ar twa in
sentchimg over fram ome system
ta anothers Mo Svo systems are
campletely  imbaeopetakle. Ha
yied ean lese some ks quakicy,”

apulsatodas

p CHAEL AT
LIFTING 5cay p
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| The report backed rouline screening for alcohol misuse

By Julia Gregory

Scresning  ecvery patient  for
aleobel miruse the newt Hme
they visited their GF would be
cost-effective  compared with
ciiment  AFTANgEMEnis bt
would require substantial front-
banded" inves tment, according bo
research,

Terearchers  saicd  that  al-
E'u:lu;h currenl arrangemenls

under the aleohal sereening
DES were cost-eflective and
waneild seveen about 40 of the
pupulation in England cver 10
vedis, % could he captied
in the same pericd if they were
sereened next time they visibed
Lheir 1

At present, the gam clindcal
DES, ol which £3.1m was taken
s last year, requites practices
ko screen mewly regislersd pa-

Test yvour knowledge of skin
turmours with our picture guiz

Alcohol screening
for all ‘cost-effective’

Screening at next visit would capture more patients over 10 years

tients dged 16 and over But the
Commsns prblic acoounis com-
milttes has been critical hecause
it only applies o new patients
imstead of apphyring te afl.

Hesearchers al the University
of Sheffield exumined the vast-
eflectiveness of the current sys-
pemy wnd an altermnative medel
that would screen patients next
fime they widited their am,

The study, published in the

For stroke prevention in your moderate to high risk
Atrial Fibrillation patients

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

To find out more about how to deliver the new QOF to benefit your patients

S0P

thinking aspirin

START

thinking
oral anticoagulant

and Practice, attend SPAF Academy's regional workshops

4

ERAF ACADEMY

Developed
mnd Tunded by

r’”:l“‘-.l Foehrinaer

Al Ingelheim

Pulpg=haprnng Co Lk |t sl Baarndng raaurce foe

www.stops

Ar nline resparce far stroke prevertisn inarrad fibrllasion far UK Healthcae Professionas

U GPg

Leeds « Birmingham . Manchester -

P2

Bristal

tért.urg.uk

i il Caixdel v n

i NEDCintmg Reperd W)

S A0 T R AT

SET

ALA

i
rayshmn ANarce
Tiom s o] Ky LB i Hy

poimal  Afcafel 2nd  Aloablinkizes,
cuncluded the current system
wag on [rack fe deliver ‘manfess
cost savings” ol Elzom over 30
Vb=,

The study concidered a
range of alrernative madels far
a meEwl-consullation strategyt 1t
faund thar the madel offering
the greatest health goine - os-
iy the aplit-thireaheld. ATTTT
wereening tral - had the largest
prosgramunse cuata af the aptions
considered {EA0Zm over curment
pracrice’ hur rernained cosr ef-
fective under the KICE frame-
wark (at £7,635 per qualibe-sd-
justed lite vear gained).

Bl becanse people soe their
Py much more often than they
register swith o new one, the
srstem would need substan-
cial Fromcheading te fund the L5
millinn screens due in the firss
Tell

The 1eseanch is the hrst ap
progal of soreming ard brief in-
terventions (581 in the K and
follewra gimilar reseorch i the
115 and the Metherlands.

The strategies
compared

Hezt-registration strabegy
o Currantly usad in DES

= Predictabde volumes:

2.5 milllan a year

o E95m cost aver 10 years
autwalghad by long-term
seing on NHS costs of £216m
= Sama 26 millian people not
screehed at 10 years

Hext-consuliation strategy
© Large-scala implamantation
= IS milllon screens walld be
dona In tiest yaar but fewar
mftar

& EATEm cost at 10 years but
MHE spvings of EERIm

o Only 15 million nat
screened after 10 years

Thiz authors soids 'Our wedel
suggests that opportunistically
sCreEning patients on newmt GPF
consultation would he  ooet-
efective comparned writh cutment
DES guidance, but this mmest
ber Balamced pgainst the chal-
lemge of implementing on such
ascale

Fut they admitted: & poficy
of [gereening| st mewt GP conaul-
tatinn is a wery-large acnle im
plenientativn, with front-loaded
respurcing  needs, delivering
interventione o alnost 0% of
harardows and harmifal dhinkers
AT W WA,

[ Phil Breoks, a lucwum GPin
Blewreazthe, was seeptical abeut
extending the screening. He
gald: "The population knows
b mach it shoold drink. I youw
sereen soteone {0 implbes you
can do semething abaat i)

He added: People know that
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of your adult patients

coula 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

neuralgia — 1 dose” for adults aged 50+

ABRIDGED PRESCRIBING INFORMATION

TOSTAVAN™ poreter and sabest b wusgersion S ispmon angkes (epes poster)
wzcare el ] Befer b Semmaey of Fraden! Chovooteictice for B4 procef infaemmobion.
Presetilatan: Viel coampiag o Sophiked pragermon af ke meeagrzs vmenalzaedz
winis (0kn/Keedk shanl amd = prefiled syringe conlsiving woter for isjections. A%
sodrmtiubos, e dows cskans o s thoa 19050 PRY (o uer bormemg vieks) saicelin
toster virgs D0bo/Bardk soinl. Indietionss Adivs imaumsoion & Pe perenfos
ok Bepes magtan (“2ester” of shinges) and hempes 2oabecelabed pesthemetc nealypn
(R i idvedusls 50 weos of 2o ond oide Desage ond administroties: A
snk dese Sfogk be mlmisksead by seboutmeanes injechas, pradzmbly is Hi debzid
g, Comtraindicotions: Hvpussreifsity o fhe voodme or om of % orpams
(inchating meamiyin). Indhebisk 12 cobang eeminmpgresse gy (ndedieg hagdzse
mrficoslenins? orwha Bove o pimory aracguisss meonsdefoenny. letardizk wth octiae
wirvgsted niemiliss, Bepeney. Warnings and rﬂt-tlu::.: Appezpnzte bl B
ond emedahion stosH be maalsble i B oo et ol enoshyimes, Delondd sl vocombos
gt b coivadesed in the presence of Fesse |i cizicol 1ok with 2ostenin:, Mmessibs 2f

6 vzcns wivss Bes ol bees reparted. Howewer, posmoketng egeisrce it vneh
yancines st Bt frovsmbsios oF wieone K mey aoan mesky hebaess wardnes;
wi fevalap @ venelefite sh od ameptble comacks Mo earple, VIisusepstls
it s hibleae), Tosss heus 2F incone Wi rom usicel i wig e rechsaty witat
1 voital=zasier wises (¥V4ice mesh bos Dzen separfed B hes at beap comfimaz. This
i 0 Hesteiond Bk i1 wiecizefen Wi Toresy. The sk o mansreitting he attenuztal
vadeg vires Bam 0 voipee 0 o seacepfbe oo shosls be weiphed pgsist e ik ol
iisxedepeng e | esher endl peteshinky tnssmiting wiiHhpe VIV 42 2 ancgpehle asmbt
As w1 omy wandse, wordeoon w1 Jasmesy =0y naf result e prosecion moofl vecome
wo[inty. Pregnomey and lockafion: Tovimess & nat ivesied o be odmiskhied
gregeont waren. Fregeoey shaud be mecided far #iee mandts folawing soconstion.
Ciighian el he gesicked £ IS & adiinslel to o besskesding womsn
Undesirable effects: ey amman sits eecs inchide: ponyendzmass, enchem,
awel g iad pushs of Be mpien sfe. Commizn sils sheck iscds wairpth, haematama
and i=dueabion gt i imiechios ghe, e inoseniy, ood heasocha, Past markefing e
B dhizarn bigeineia By edctons cddng sraehyfnctc eachars, et d ik jain,

Fewer, smclien gloeds, ss%, ko baves ond mah of the mjectian site. for o comakels st
al uziesizhle stteky (et efer 5 the Suneogy of Padet Dheancressbs. Pock
quantifies ond bosic cast: Vo' ood pefled seng wils o sezomls nesdies. |
cif ok iy e s 055 55 Morketing oetbarlsation balder: Senl Prces W50
SKC, & Fuz Jongs Sele, S89007 Lyor, Frame Morkafing autharisofion number:
#ll1,/08341,011 Legal extegary: FOM * Ergeireed badesos Date of lnst
revlews Jn: 2012

Adverse events should be reperted.
Reparting forms and infermation con be found
dt www.mhra.gev.uk /yelloweard Adverse events
should alse be reparted to Sonafi Pasteur MSD,
telephame number 01628 725291,

References: 1. Wil E, Marshall &, Vinden L Epidemicing, autcome and control of varicefa-zoster infectian. Sor e Mimdind 1993 d: 23 5-30. 2. Bowsdher [0, The liletime
pooLrtenge of Heres poster sl prsvalaros of post-hepebs neorabsin & retnoseectiie suresy in an skl papulation, S Seir 19809; 133547, 3, FOATAWEK™ il
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0
1]
I

Scan the O code wath vour
gr-iphane IS aftes
. wsnsshinglesawarz.coul

LE157064 ¢ TR17

p = 4

SanoFi pusi_eur AMSD



2 Oetaber 2012 | pulsstoday couk

PULSENEWS

Anxiety in elderly could be first sign of dementia

Threefold risk
of dementia
with anxiety

By David Swan

Fatients diagnosed with anxa-
ey hanee an almsst thres times
greater risk of developing de-
mienkia and it is 3 stronpeT sk
fuctor than beth depression and
cerehromscular digease, asmand
ing L a UK primary core stady.

The stady’s suthars suggest
older patients coubd be present-
ing writh anecenyswhich iz cavsed
by their fost experiences of cog-
Tt i'I||.|..'|i||'|||l:I:1.

Primary care reszarchers al
Feale '[.'-lli'l:'rllii."i.' in Staffard
shire vsed the Consulizticrs in
Primary Care Archive e iden
tify 400 cases of dementia and
miatched them o ARE cuintrols
without dementia.

after adjosting for saiioos
risk factors, 2 previous diag-
I|||-T.iri af H'l:'.."'rl'!ll' In'AS illl.‘ll_':u:h
dently assovisted with an al-
IRTE '.'|'I|'|"-||-',:‘| i ([ =" 1 in nsk

ol laber dementia (odds ratio 2.7},
compared with patients with

Risk factors

Increased Fsk of futuse
demantia diagnosis
Anxiety X7
Carebrovascular disease x22
Depresion wE

it ciagmuesis of dementia.

This was fhigher than the in-
vreases in risk associated with
cerebrovascular cisease (R 2.2)
and a privr depression diagnaasis
[OE 154 although = diagnesis al
|.1|:"|,'|||_'ﬁfi|'\-ll_ .-|I'{| .|-'|J£|r|'!.l' WHE HR-
sociated with the highest risk of
all [OR 4% Cer ez ular da-
eose is 2 well Enoivn risk lactor
fisr the |':.i_"'l.'l:||_||:.I'.||-J|-T |lf |.‘||':I-||'I|-
tin and previous research has
=i Imr{..fru‘l H I“H}l 1 A |,1|' |‘||'|_|I FH-
sian is al=o o risk faclor

Rub rhi= id the Arer :-.F.Ilhl' [ 13]
lock in detail af an as=ociztion
hietteeen .l|||H'irT‘|.' .-|I':‘| :'l-r'l'.lr_.l'l:i“r

¥

Conld smxiely be om early xign of cognitive impaitment?

while adjusting for 2 dizgno-
Hi:- af |'.-1'|:-I|'I-:r-|-:|_l|. ir ia HII'HI the
furet to sugpest anxiety is swch 2
Hrl'llll_ﬂ'l'.-:.t fawtar,

NICE guidelines on dementia
R {1 Wh.llhl' ek Ei:'l‘ll'b-.I
but not mental health disorders
am hel |“_Qil-:.k fasfeirs,

The EIGM guideline on de-
e iniis tates rlat the LIRS T
ol comorbid depression” showld
b conaidered & part of an as-
sessmient for suspected demen-
o, but does vat include anxiey
inits recommendations.

study bead Tar Claire borton,
a GF and research fellow ot the
deparomsent of privesrg cote and
health scienoces at Keele Uni
WETEIDY, aifas 1L geeiie rehsgn-
anle o postulate that - as with
depressien - patlents may pre-
sent with amcety symptomes
aa o direct copse of the (neight
they have inlo their early ex
LR T T |_|F |_1_-:t|1rt|'||'q., |'|||,|;_|II'-
mienk.

‘O possible conmse of action
weanald be fo include o screen for
coEnlCive ympaimmenl in cha
rautine follknw-up of older pa
thents with araiery ond depres-
sicin and incorpurade this in the
WO

o Kate Thomas, a GFsl in
miental health in Glaspow srho
TUNS & Community  memory
climie, sad: “This supggesticn of &
stromger assaciation with anwi
ey is imyportant be know and (T
certainly reasanahle o uxe the
MPMEE D older potients present-
ingwith anxisby)

Faenily Brachics D2, online
17 Septembicr
i pUsEtoday

Online CPD

Key questions on
clementia

m
pudse-loarring oo ik

Dipsticks ‘could miss microalbuminuria’

Dipstick testing is

nisk 3 relinale megn-

ol of identifying

. microalbuminuria

L ’ / im  pabients  with

type * diabetes, ac-
cording to TTE rescarch.

rhe sensitivity al the Micral-

Test, dine of the mve wine din

stick tests used im the study, was

I'il!.l'. HE 31, 7% |'||'h|:|.|I|P|! with

2 sirgle laboratery albumin-

crgatimine ratin {-'.-:"'E'l AR

pulseslaarning oo Lk | Ehe

ment derived from the same
wrine sample. However specific-
iy wias losyr at 445,
Microalbustix had o senw-
riwity of 23,3% when comipared
wilth an ACE measuremient, bt
Thad & higl ||'|'l-'_||r|_-|"ln|'i1'!,'||fﬂ"..l.‘~i-
Altheugh testing costs would
Fie .r|_‘||.I|'|'|': ||Jf' |..‘i|lﬂ thirse "|I[|
stick tests rather than ACH, ned-
'.|'r|':'..||]||.‘| I'|'FiHh|'r derect mdivo-
albuminur, the authors said.
Thee data was collected Traom

iFmin g Faseures Iar DI G

fisur ||-r.a.-ri|m-' i Ocfond wer six
weeks. Eaxch of the 98 partici-
nants maade Bior wisits e thelt
focal surgesy ab pwo-weekly in-
rervale, v e o urine sample on
mich pomsion.

The @ingle laburateny ACTE
measuements ken lor com-
_;m'im 1t dipatick testing voere
bavsd on NICE threshalds for
II|i..'|:|H"hI'I|i|lI.I'i.q.

Famnify Frachiee 3072, available
anlire 17 Sapiambnar

Relax,

urgency

controlle

ABEREVIATED PRESCRIBING INFOEMATION

Preiestabian Vescard Blmrnased tabdets santaizing § myg or
13 o s et i Sikinate. Indleatine Famrahe maniy Tredimg il
GF Lge | TEeHTT g8 sniilor ireeeased i Wi fy TSNy afal
ARy BT Al DU I paflents wih harariie hilanizer
faratroma, Dasage; Lol Feon rrdanded i b g onod daly
f rwpiled, the dase ray b incremed te B0 g ence s /]
Chiirer A anisesrena: Shasld res be ssed. Contralediatisns
Inirary rEters o N, seerd BT IAna e ! SOn il micn il 11 ¥}

Bi regackon |, eewedThien b i or RSN Slelonma

Aful 11 LIRS 5T THE TS e o nsmione. Fanents hgecenaits

ot ST SUBSTRNGE (1 T st 7 T8 e B Es, O LTain ol a3
Sl PRy, F WITH Siave® Rl k7 0o PRaar, £ WA fivess
ezl i moderate hapatic imgarment and o0 meetment with a
sutest TYPIAS hiistor Weasnige ard Pavcruitioms: Ko dinacel
daT= M Fedpl e ITEm warmen wha Dedame pregeass wills
Rk g bR rand, Camiees dhiii

T et v by e et 9

[rEgnaey warren, [he s o Vasand shipsli S Aepaded

g b peet-Sagd iy, Asses onthier retres ol Treesient i ratisn

Betore greambifg. Lke wWsh caule
sgniticant "
reteronn, gratr msessrel abstrerineg disoriers, sk of derreasaid
qesiraintesning ®mahimy slSonar? raiEndyathe svie renal
ol maderate hecatic bmnsimeent ldeses net o eeceed
L oM ofeiems A g CORIAA imhiiretod, X a8k
hierslagammsalpfamea! reller amaar palients qumantly Tadog
TR eries Tl Tt ol 108 £ Pa e T T o nan n A il #iv
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miglshsgmran shoeld rar teke thik medicingl PEndrt
Interpctonm: Cofdnmifa®t medcarman sih oiher @edanmal
pradies: werk arhiohgl g propertis nay nesall 6 mads
prongenred hesapete ety s Uneesrmdle aerls A Py
0 Wedgard” Beture Commsnong o
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Bisphosphonates ‘not a cancer risk’

Risphosphonates
are nal associated
with an inerearsd
risk of cancer, 2o-
L conding to ressanch
conducied on o UE
PrimaTy care poplatian.
hesearchers vsed the UK
General Practice Reeearch Twa
tabare o identify 21836 bds-
|,|||||H|.l|':|-|.-l'.|‘ UREIE .-I_l.;l'lf ST
36,036 matiched contrals.
-".I-..I'-\.IIIH.II |I'Il'|.'.:ll.|= ot vl iiem
have abserved an inceased risk
if bieast ||1|||'\-||'|'|‘ﬂ' AT |||'Q.||,|||

ageal| concers in long-term bis-

phaaplinmare wsers, in this stidy
they were significant |y bess |ike-
|'|-' Fis |i|'|.l'|"|||: EHICET Ciaimje el
with nonusers - a 3% overall
A TEASE IT sk,

Thers was alse a signihicant
B decrease |i:-i'-r‘f|1l |.‘||'1.'\|_'||:-||-
ing colarectal cancer compared
writh rosn-isers,

Women Were B less |likely
[F13 w.1r1.'r|.'-|r hreast cancer wWhien
compared with non-usess, a sig-
niificant decrense, Ovartan and
enoomelrial caneers were alse
agsisiared wirth #iul'i'ﬁlﬂhl‘ [
ductivns, but this data only fea-

tured small nombers of bispha
sphomate oees,

Sy lend Ty Chiris Caldweell,
lecturer al Queen's Univessity
in Belfast, said: Dor findings
inclizte that bisphesphonates
do noet appear tie incTeas: can
cer risk, although it is unclear
ta what extent confoumding by
lowr bone density may explain
the asrociation herween his
phosphonates and  reductivns
I hieast and colirectal camee
incidemnoe!

Indermaliean founsel af Cancer
#0712, eniine 1 Septamber

Spinal manipulation benefits limited

Spinal  manipula
lion is o mare =1-
feotive than other
interventicns, such
aE physiotheTapy or
eierrise, in treaking
acute o back pain, according
tr i new Cochrone review.

Pain ab one manth was 3

T=F AU
(350 =) ]

poinls lower on Dhe wisual ana-
||l_|.;.||.' oosale o l{||-'|.H' II|.-|'|i|.-I.
kticn compared with other in-
terwentions, but this was nat
clinicali relevant effect.
Functiona!  states 4t ang
week, as measured by o ques-

ri|-||||.|in-__ was g clind Hlll. li-
relevant .07 points higher in
thye l“l-illlvl. I'|.-|I'i.||]|:n|'i|-|l [HILE
licipants than those who under-
went other interrentions.

Al nne month, spinal manip-
L P Wi s aled wri s @ 0.0
point improvement in lunction-
al st [FTI :-|K.l|i|| the effect
wzs not clinically refevant

The teriewr locked ar in
rancdomised  controlied  trials
with a motal of 207 |:.-||‘i| (1 P
aged 18 orover. All had acute lowr
ek ||-:li'| iof liewa thasin i e s’
duraticm.

Medication has no role
in mild memory loss

Chalinesterase i
hibitors do net have
a male i reducing

the risk of dementia
deseloping in [
tiemds with  mild

cogTitive impaiment, a
Cochrane review has concluded.
The review meluded edghs
ranadomised controllsd trizls in-
vislyi 1, 5,04 ||Hri|'||rl-i writh gmild
cagnitive impairment,

T it Wl e lu it i M AFT 1
vaatigmine receosd Lhe risk of o
|_.l.iri|.' it deveh ||.-i'|;||| damertid ||l|-'
1% ab one Yeor compared Wik
|,.-.arir s an IJIH' |'|::|I bt this
ooy nol o signifcant eHect This
|EI|r:||_||'.| o & 15% decreass az

Cachrang
Lirary

thiree sears, There was a 60% de-
crease in risi ol bwo vears, a sig-
tiificant effect, bt based on just
hw studies in the same reporl.

There wraa evidenoe of 3 sig-
nilbcant B increxee in risk for
adverge events in hose on cha-
linesterase inhibitnrs companed
wrihy pl s b,

studdy lead Dr Tom Ruse, clind
cal research Fellow For the Scor-
lish Dementia Clinical kezeaith
Webwiork, sxid There wras no hasis
far preseriking the drogs Ene pa
tueists wrh (TR PR A TR T TR P
‘whi 20 nint mezl the diagnostic
eriberia for demeniig’
The Cachrars Library 2012,
enline 12 Saplambar

Checking testosterone

TIP OF

in erectile dysfunction

The techniqus was also com
pared to a sham technigque of
nen-targeted  manipolstion
and no significant diflerence in
OUEEHME R WhE BEEN.

Sudy lead Dr Sidney Ru-
himetein, a semior researcher at
the Institute lor Health and
Care Research at the Tniversiny
of Ameterdam, soid- "o slromg
TR e rdat e LAl T
made for the use of spinal ma-
|.i||.|'.ari|-|| for aaute o bagk
pain’

Cockrare 2012, enlins
12 September

Daily aspirin to cut
pre-eclampsia risk

Pregmanl wamen al high-risk
of pre-aclampeia should ke
olfered Fhmag of aspirin datly
ta ba taken from 12 wasks
und?l ak le=asi 36 weeks,

The MICE quality standard
lor enleralal care also slales
comimissinnors shauld put
such syslerms in place,

Thez standard also
recamimends pregrant
wamien at sk af venous
Lhromboembalism receie
sprcialist advice.

MECE quality staradard far

antanalal carm, 2013

Two-week rule for
epilepsy seizures

Aplubts with apilapsy

Lhal presenl with a first
unprovwaked saizura should ba
saEny by & specialisl wilkin lwo
wizi ks, ancording to a MICE
gualily standard an epil=psy,

® Vesicare

solifenacin

THE
WEEK

currenthy in consultation.

Il alzn sdvises Lhal ary adull
reguiring naeuro-imaging
showld have en MR snd Lhal
tha caticnt should know tha
resulls wilkin lour weeks of

Checking testostehoha bvels in svery man with
aractlle dysfunction may not yet ba stardard
practice in prmery care = but its warth daing
In man who don't respond ta an Inital trial of

n PBE-E inhibitar, sav the suthars of & recent

ragtare etterts of dmedetars of nasmistednal rao motibo, B Ooter 7010, Ferther infarmssan avababie fram ssmel o casa-based learning rodula. the test being requested.
Lo ¢ it BTy WD ketrdenaank of ofhes CYP3A4 pabant PRoemna Lhd, 3P Fhjol mosuee Hiss, The Glanty botae Lot Eestasterabe It 8 oofmman calse of fallune HICE quality stardard far
intibimes, i dose shoaudd be 5o due o 23 feld iemease Sumeg TWID A8H, Weacare® s 4 Reqrtesed Traderack For af POE-E inhibitars sa it's warth Ehl:ll:iﬂg S T

in AAC 08 Uedrare. PReaamaiok fetk
With aihier TORIAS e gt s st
Irafieness, Asvered ETTecty DFy mainty

Niglisgs, MHERes  aidomsIng! D4,

WRTATT RS AR peAsnb  [resnoiEeg | DRt [eatE FPer B the Surmany of Pesfien
b wtfineny and C¥P183  Charenenes Sar messleal infomvation phaors G800 753 5016
Fierl VREDD, sonangish or,
LAnalN Ifo HSA0H
[T ree GeatEmnE CEbAE GRETRTIGn, Fah, WF e TRTEnm

higlnabmrg, thrSmina state, anipalenis oW ideies

Ih these patients, The modiile states this =
particularhy truse for diab-atic patients, wharne
lewels are aften kow = 50% may have a poor
raspanse ta POE-S nhibitor.

The module = Hat opics I men’s health =
also covars othar aspects of ED managarmsant
pa wWell a4 labe-oheel hypegonadism ahd

Antibiotics use in
throat infections

Thirssat infactione shoula not
bBe Lrealed wilh anlibiolics,
according bo US guidalinas.
Bacleria have been found

Bdverse events sheuld ke repartad.
Reparting farms ard mformatien can be faund
at www.mhra gey ulivellavcard
Adverse events should 2lss be reparted
1o Astellas Fharma Ltd Tel: 0800 T63 5046
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By Emma Wilkinzon

Adding a BNP fest ta currently
:H-:&d.uh]: ri.ﬂ: L'..‘IL"JIE.".IJI.'E \'.'IJL'.II.’
significantly boost the accw
racy of cardiovascular disease
risk ealevlators, suggests a largs
Seoltish study,

The researchers  measmed
HT-probP levels in the serum
samiples from the pivetal West
ol Scetland Coronary  Preven-
Hion Study [WOSCOFS], which
tracked cardicvascolar events
in 4800 middle -aged men fur 15
years and firsL reported in 1395,

Fatients taking part in the
study had high cholesterc] and
had been classified o having a
muderate risk using o standard
sk caleulason, and 1,690 had
a cardicvascalar event during
Tesllesyr-upe

After adjusting for classical
and climical candivvascular sk
factors and the risk of nen-Cvo
dearh, elevated NT-praBNP fev-
els were associated Wwith o 17
incredsed rick of & CV event, Tt
wias more likely to predict fatal
rhan nam-Fatal evens,

The researchers compared
this marker fo C-reactive pro-
tein - alse suggested as a possi-

Hesearch mogpests BNF is 2 mone accorabe predicbor of OV than cholesterol

How new markers impact on the
accuracy of Framingham®

Mean with ro VD Men with EVD(%)

NT-praBNP +8.8 +8.2

cRP +5.8 +0.8

‘rdet percertage rackssifiicab on mprosenrent when 2doed b
Framingham gats

Sources Sevar B SErateges to get usetul biamarkers in OV oosose
Euvrapayn Society of Hypertersion 2002 Flarany session. 23 Apnl 2005

ek maion aboul Bl rdi, Icaing ey mact e, rscawions, onvin-ndcaions e o ol 5 can e S i e it 59T ar 8w mesirees ap ke
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Lipid
modification:

a case-based
learning module

_ m prulse-lEarringg oo, Lk

W

Fowk e e o i el

iz rncnln dheuded o mogabind

lacena dnad inkemalen San be found ol wereambes givukipclzmand.
Aswcrie coenls slveid sk be saaried b Weds Pharrsculicats Ll

Pulpg=haprnng Co Lk |t sl laarndng rasaurce Toe UK GPs

Pimecro

Mew series: Primary care urology
Managing haematuria

BNP could improve CVD risk tools

UK research suggests adding BNP testing to risk calculations could predict many more CV events

ble additicn ton CVD risk calow-

Lators - and foond that adding
HANP was twice as pood at accwe-
rptely predicting cardiceascylar
risk thun CHE

The arealysig ghowed that
adding BWF to traditicnal risk
caleulaters produced incremen-
tal gains in prediction of 19.8%
compared with sa% with the
addition af CER.

ELIDEL

fimus Cream 10 mg'g

af in area

Clke 0]

Ol 45
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Sty beader Dr Paal wWeelsh,
research associate at the Uni
versity of Glasgrw Instiume of
Cardiovasrular and Medical Sri-
wnces, sabd: 'WT-praBMP predicts
% events in middle-agesd men
without clinscal esadenec:  of
CHDangina ar history of strale,

In Eact there [ evidenc:

wpain: from  predaminuntly
pale eolorts - that NT-probie
predices tisk hetter than che
beaterol. But large populatien
stizdies ure meny needed in men
and woemen b calewlate OF the
improved socuracy has enaugh
of o elimieal inapact o justify the
extracast af testing,

Do Batr Flug bes, & GP o Ca-
diff and a haspital practitiones
b candiclogy, said: althoagh it's
not surprising that NT-proBhlF
predicts OV ek, these resalis
warrant [argersrale  stodies,
espercially after data varlier this
vear which shoseed adding it to
Framinghom fmproved the -
curacy af the calealator by al
psost 9% b5 by pertensive men
withoot CVIY (see box, left).

Bt Dr John Bebeon, GF and
cardinmiscular lead for NHE
Tower Hapuets, =ald: ‘s an
interesting stady bt we krnaone
CRP doeso't add anyithing be ex-
isting maodels so vl have be see
hew this peiforms when vali-
dated in an mdependent cobhort.”
Eurapean Hesnl fourmal enline 20
Sepbember

sapadsetackay

Make failing
hospitals
private, says
think tank

Privare companies should be
allowed to bid te run wp o 30
KHS hoapimala, 3 of which of
the Department of Health has
altewdy claggified ws livically

| and Hnancially unsustainable)

aceording no influential healch
policy think mnk Reform.

Tukrovrr: rucifing failding MAS
imspirals argwes the dovern-
ietit’s eurrent policy of merg-
ing between failing NHE hospi-
raleveill v vaork,

The meport, by Fraferssor Faul
Corrigan, farmer  bealth -

- wiser to Tony Blait and now a

nEanAgeent consoltant, calls

| bnr private companies and the

Lesst WHE haspitals te ke gner

| troubled hospitzls becasse, he
{argued, it s the surest woy Lo

turn them arpund. “Suppoiting
mergets  bebween  unsionmss-
ful MHE houpitals because you

eanmat fsd anything elee to Jde
| with them is net going Lo sud
afenly make mergens 3 suooms-

ful methad of imprewing failing
huspitals, he sxid,

The report added that forc
ing underperforming hospitals

|t merge with other underper

furmiing haspitals wonld foil b=
cause it creates Lurger cnderper

| Ewn:‘.-n;l-..:a,'inula.



JANUVIA: More prescriptions than

any other DPP-4 |nh|b|tor1

JANUVIA: More licence indications

than any other DPP-4 mhlhltor3

v’ As monotherapy when metformin is
not appropriate

v As add-on to metformin
v As add-on to sulphonylurea (SU)

N
P . PR .
\ ”‘i‘r‘:? .r;?f..(/* N ‘. {p . - “-?
T, T
¢ /‘ 49

JANUVIA can be psed as manatherapy in patienls contra-indicated to or intolerant of metformin

when diet and exercise does not provide adeguate glycaemic control; or added on to metformin,

a plitazone, a sulphonylurea, a stable dose of insulin (with or without metformin), metformin +
a sulphonylurea, or metformin + a glitazone, when the current regimen plus diet and exercise
does not provide adequate glycaemic control.

€9 MSD

Prescribing Information can be found overleaf
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Januviar

(sitagliptin)




JANUVIA® Sitagliptin
JAHUMET® Sitagliptin/metformin

hydrochlonide

PRESCRIBING INFORMATION

Reder i Gummany af Product Characteristics (BmPE)
batare proserising

Kberrpn evants shauld bn mparied. Reporting doems |
and Irprmatinn can be found it e mhna.pav.ul |

Advarae qinnts shauld algo be mparied |
tn MBI ral: 019612 57373, |
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. EDITORIAL

The hard truth
about the fall in
GP funding

Put down the Dy Al Tgnore vour
complaining colleagues, 1 yon really want
an accurate picture of practice fonding and
G pay, you nesd o read fevestment in General
Prasetice 20078 fo 200112 srd GP Frorriegs dnd
Expenses 207011

These twm sober, considered reports froom
the NHS Information Centre, numbsring 10
pages beween thew, offer an analysis of GP
funding which is about as authorizative as
they comwe, albwit one with a slight time lag,

Subject to rigorous scruting by the
Technical Steering Commictes, with
representation from the four UK
departiessts of lealth, NS Employers
and the BMA, the reports cover everything
fromm the ghoBal sun to enhanced services,
partner imcome to salaried GP pay, and
campare trends with previous vears, Prefty
much without exception, the arows point
imane direction,

Tt's impartant not g overstate the case,
0P wre mauch better revrarded for a diffiealt
job than they were in generations past.
Sorme 200 [ucky partners reported a before-
tax income ol mare Chan £250,000 tn 2000011
But #inee & 200506 peak, the generous
provision of the new GMES contract hag been
syabematically eroded year on year,

Our stary this week revealing how
practices are having to chase around Moy
Crfeste POTS U recoup enhaneed services
cash will vesenate with mang. But it a3 the
inexorable rise in expenses that in the long
termn 8 likely to prove more significant - and
will, despite GPs” best intentions, have the
greatest impact om patients, Tn ooy featnre
an grmall pmrl_'in:'d' Eun.ﬂi.ng {[,ngé 44, Exnew
OF D John Cormmack, who has claimed he
runs the NHE's worst-funded practics, puls
it Blumthy: "I 30 weats in general practice
T'we never lound it mare difficalt o provide
even 3 hasic service bo my patients”

One crucizl figure buried in the
reams of Information Centre data is the
arcané ‘tarnings-to-expenves abio’ - the
propontion of gross carnings taken up by
expenses. [n 2001 this rose Lo 80498
a record since the new contract. It has
no doubd climbed again since. The blithe
assumption behind successive poy frecoes
has bean thal GEs' layalty bo patients will
trump small bosiness mperatives - and so0
far, 6P have consistently provid willing to
take the hit in theiv own pay packets.

Editor

But with a new vound of contract talks
under wiy, the Depertrment of Health
wonkd dowoell to consider hosy long
that will continuws, and how naoch mone
general practice can take. In the current
enviranment, a signifcant wplift in practios
funding may be too much to hope for. Rut st
the very |E'J.i[, markisters nyust 'prr.'lptrl'!.-' cer
GPs' riging expenses, Whatever fat there
wias has lang sinee disappeaced. TH's haid to
see how further cuts can be made withoot
hurting patients.

Revalidation costings

k'lﬂt under Wraps

kevalidation is top of most GP%s' st of cunrent
concerns - and after 13 vears of planning, starts
in just two months. So how much will it cost?

The good news ie, the DH probalbby has a
precty gond idea. Work began in 2009 on s
revalidatiom impact assessment, predicting
the likeky costs of improved appraisals,
responsible officers, multi-source feedback,
remediation and so on. The bad news ix,
ver e ot alloweed oo see it - ar ar least, not
unitil after the health s=cretary has formally
given revalidarion the green light.

Of course, Pulse has every confidence the
tmpact aeseqsment will show revalidation is
entirely afforcdable and the benefits outiveigh
any coste, exacthy as the GMC insiste, But for
the time being, you'll just bave to take their
wiord for it,

Do you agree? Let us
know by emalling Steve at
editora@pulsetoday.co.uk

You’ve got mail

Want to be a fly on the wall?
Read the latest apinions and bect blogs
ingeneral prachice, every Saturday

it pulsetoday.co.uk/

acmall-sign-up
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COLUMNIST OF THE YEAR 2012
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eave me out of the bedroom

Phil is used to helping
patients with intimate
problems - but there
are some things a
micdle-aged bloke
from Hartlepool just
doesn’'t want to know

Tve recenthy had a falling-oue with sy
intanal karma sutra coach. Obdonsly, this
has beft me in a very difficult posicion.

A family G111 think it a grad thing on
thie whole that my paticnis can come o e
writh a wride variety of problems, Several of
them trust me ta advise on some of thelr
most intimate dilemmas. But let's Gce facts;
I just don't want to boady well know aboat
their bedvoom antics,

O recent patient, s young, confident,
professional woman, by pifies my concerns,
Tt alright (n mast pesitions, doctar, she
tells me, 'But daoing it doggy-style gives me
a paln deep inside, sbaut here, 3k doyoa
think? Do [ need a scan®

T think youw need a fricking modesty
cransplant,’ is what 1 think, but den't sy,
Tubernmally, T curling wp inko a foetal
positiszn. This is horrible . Why does she think
T in any poeition bo have an opinion en

Margaret
Please stop vilifying ‘part-timers’

1o sk kb

2 bz Lo besm s etz

E puhlimat Brarm ac k58515

A |k s prbagen miin artichs B0 NG AT E-Snas-0-A0
& plorepsye hoormseosdentf 4 2064 Nl
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T avrerar moen/ hrkifing

Margaret is sick and
tired of all the negative
press being given to
part-time GPs

'Part-time women doctors are s ‘risk’ to the
BHS," Thas shouted the headline aboe The
Duailly Tefewraph’s coverage of the launch of the
GATC s report T "il!li'.'.llr eaica! Edpcabicn
rul Prizstive ir the R AL present, we swwore bold,
g7 af repisterad UK doctars are man, but in
five years women will cutnumber them, The
realisation was, finally, that mare doctors will
be meeded to pravide the same cane.

1t sacd bo see that working part time is
sonnetosy seen o be equivalent toa 'risk’
and that it is women who are singled oot
for mot being goad enough. My ‘half-Hme'
five sessians a Week as oGP woarks aul at
yusk et 36 b |-.=r.u'.i this doesn't Eneclede
professional development, local meetings or
Ciatie to read the BAT o M Englacd Joerral o
Medizine,

This iz not an insignificant nomber of
hoans - in fact, it's veally guite a respectable
contributian to general practice, But belng a
‘mart-timer is often an accusation levelled in
a deroganary way.

In February, Anma Soubry, the Conservative
R b hia sinee been appointed a2 & health
minister, appired on a TV propramme and

thiz? I'm just nof eguipped to deal with this
aprt of thing.

T remember quile sividly the course of
bectured back in medicsl school on GHleod
discrastas. Toan recall embryology and
seminard on the Hmbic syaten, T feel sure
that if we'd had a series of lectures on the
o and oues of rumpy-punpy, it would e
stwck in my mind.

Yer Christ'z sake, 1'me a middle-aged
working-class bloke from Hargle pool. What da
T ko about burn sex or threesames? Tonly
know B posilions: sacks on or socls off. 1
amt mak, by any criteria yon care bo mention,
Iir Ruth,

Another lovw poink was when a poinby-
fuced, boney-arsed, haggard nightmare of a
wornan fiterally dragged her skinny aloohaelic
beaw into my consulting raom, Thene'y
something wrong with him, doctor. He can
only last abaut eight minutes Can yvou make
him last a bit longer?

Fight minutes, T thaught What's his
GECTEL?

Henaever, instead of congratulating him,

1 asked his partner tostep ouk of the resm

redponded toa point BROGE chair Dr Clare
Geradi macle about what her collagues
thought of what was then the kealth bEll, by
siying: Hut vou work parl time,” These of us
who wiork less than full titee” howrs were not
alloranedd im Souboy's eves, to have valid views,

Inevitable chauvinism

Can you see the problem with chis? Part
timers ave Lhe ‘risk” - yel what about the huge
bz fi 0 wre huasee b0 offer as a workforee? T
wonild happily bet that we work more hours
thuam o written contract demands.

and then thers's the inevitahle
chauvinizm inherest in it being women who
are often the it 1irnrr:-;,:in-.‘| thal somehma,
caring for family members is a lesser way
for a woman to spend her time. This is rot,
Especially wien vou consider that many
mien wiork part time in the surgery and
balance this with management rales or newr
COMMISEINNInE wpark.

Tin fact, there is nothing vew about female
dectors warking fewer bours in practics

tor a minute. With a {ace like a waspwith a
grievance, she complied.

The binrhend and | eyves each ather
nersroushy, IF this was an episode of Ml Mer,
1 hore oifersd him a cigaretie, “What"s this
all about then? T agked.

“irh I dunnio, doc. She's been reading one of
those wamen's magazine that says we'ne all
suppased w0 bang away lor hours like Sting
and his missus, She thinks chat everybady
does it like thal We each vaise o cynical
eye birows

"G ol and buy o Quija board, you and your
talgaus) Tadvised lim. ‘Radse che ghost of
Hye Bavan, and ask him whethar this is what
he meant when hie thought up the Mational
Health Service, Then get back to me.

i 3 G in Sunderland

More online

Abraady crowned Columnlst of tha
m Year ab the PPA aiwaids Ih Aine, Phil
has v baan shortiistad ac Busirazs
Caolinnist of the Year in the prestidiatlis
British Saciety of Magazine Editors (ESMEY
sards
Go to pulsetoday. couk/peverley ta read Phil's
fidll back catalogue of coMimns, nclisding the
threa that won hirm his latest nomination: "My
shopialng tips far patlents’, "Whiplash;
a shamaful fiction' and ‘A pussy-footed sort
of profest’

tham e p T 2009, it wea found that wamen
wonked om avermage &5 mll-time aquivalent
cornpared with men's 804 Neurologists
repmted the sarme thing in 2007,° In 2006, it
wis found that i Scotland, male GPs spent
18% mar= Lime an GRS bat 505 maore time
on nan-GME services.” And back in 2000 the
Rayval College of Psychiatrists reported ‘the
exponential’ growth of parc-time cainees and
Lhase planning o be part-time consualbants.”
Az far back as 19497, the Depaitiment of Flealth
nioted that Nlexible working was now 2
‘gencrel trend ®

And in fact, the UK Medical Careers
Research Group had been following
grwluates Fram 1974 1o the mid- 15805 and
telling whoever wanted oo listen what was
happening.” This iz ok new, the data is oal
treere. Yot it is women who are being blamed
for during to want to bring up their families,
or care for relatives themeelves, Meantinne, all
those men who wish to contrbuote bn sncieky
inanother way - through non-GM8 services,
for example - evcape the pejorabive term
‘part-timer’,

thete is another challenge - of helping
peopie whowant oo work part time take on
leadership ar other roles, I'm nadt sure what s
i best approach to this, bat it is defimitely
not Lo suggest that we parl-timers aren'l
contriburing eneugh. We are,

g a GP in
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PULSE
OPINION

NICE guidelines are crucial -
but they are not compulsory

The institute’s
recommendations are
advisory for GPs and
sometimes almost
aspirational in nature,
writes NICE chair

Sir Michael Rawlins
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There appears to be confusion about the
citowmstances in which it is obligatory
for GPs to followr NICE guidance. The quick
answer is ‘mever’, Bul the Ionger answer is
wiorth understanding, particularly as GPs cake
On CemmissEning

In sorne instances, NICE public health
guidances applies to G, such as identifying
peeople af higl risk of type & diabezes.
Ceoa=ianallv our medical technaelngies
PIOETAIIE JEsessts immarative dewioes that
may help primany care. Bub twe forms ol
WICE guidance are of special relesance to GPs:
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technology appraizals and clinkcal guidelines,

Fechnology appraisaly are pssessmenls
of the clinical and cost efectiveness of
either individual or groups of similar health
rechnologies.

Many technalogy appraisals involve new
pharmasceuticals waed primarily i secondary
care including new - and somelimes TETY
cxpenaive - drags for late-abage malignant
dlisemse.

When WICE gives a positive apinion” ahout
the use of 5 particular product ehere is a legal
obligation on the NS to make it available

Oranga
2mbar Ior ord sdafen
Neacrogl 3330, sodim chvie
sodium hydropen cartonatz
ooassiom hoie

H

C alceos AR =

il the patient's doctor feels it is clinically
appropriate. There i2 no obligation on & docto
tor prescribe i, bat if they consider it 2o be
inthe patient's best inberest the NS noust
provide i,

These arrangements were ariginalby
put in place in 3002 and were reinforeed in
200% by the WHS Constitution. The current
Caofe rome il o |.'|:|.'|I'|rrm'-:l thait f|1|.'
arrangements will remain in place when
C0GE begin their werk, ¥y contacts with
members of {005 indicake their suppott for
these armmngéments.

I700Gs have to make their own decisions
three problems immedianely arise.,

First, differences in availabilivy of new
el Ines o II'J UCLET, &% Wik I.I.II'J £ |1|.'
resurgence of ‘postoode” prescribing

Secand thers v everny likelihoad tha
patients would shop around trving to find &
G ta pravide the product recemmended.

ATid third, many GPs beliewe their
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relatinnship with patients would safler,
Patients and cheir families would suspect
(albeit erronesusly] that 5 O0G' refusal o
agres to the provision of a prodectwouald put
money into the pockets of GPs.

Then there ane clinical guidelines which
arowide G5 and other clinical staff with
gubdonee an the manogesent of
specihc clinical conditions, fm
instamce, for antenatal care, breast
cancer ana schizophrenia, Thess
guidelines are very undsual
in taking account of bxth cost
effectiveness as wiell as clinical
elfective ness.

WICE"S elinical guidelines are, in
maost instances, having & substantisl
influence on the quality of care.

There is o expeciation,
fraeever, that wll
patienls with
a particuli

comdition will be treated accarding to the
provisions of NICE guidelines, for tero
IEAEOTS,

Fivet, ic is impossible o define an
appropriate pathway of care lor sverny
encounter between o doctor and a parien:

Somme patients, for example,
are intolerant of partieoala

a population lesel - they

Thu= althaugh it is

with uctive
peplic

zerotard

e N A P
120%L

miedicines even though - al
provide suibstantial benefil

AppropTiale o prescrine
aspirin o maat pobicnks
alter acute mivocardil
infarction, there will be
some [such as those

o

ulceration or aspirin-incduces asthma) los
whiomi it 2 dangeros.

gecond, the pravision of care according o
NICE guidelines muy require infrastructune
changes Lhat ake time to accamplish.
NICE's guideline on depression, for example,
proposed much wider use of cognitive
bekavioural therapy (CBTY than was curmently
aviilable_ Substantinl investment in clinical
paycholegy has now put CET within the reach
ol meel patients who need it

Climical guidelines, thougsh, play a majom
ride cle fiming the caontents of the QOF, guality
standards and the commissisning outcomes
framewmnck.

The consomction of all three performance
meagures are critically underpinned by o
WICE gaideline.

The necessily Lar this 15 in part because
of the need bo ensore these metrics are
suppartéd by the best available evide nes;
amd without 2n underpinning clinical

I Oetaber 2002 | pulsatodsy.co.uk

guidefine thiswmic be imipossible. But it
is algo becanse without an underpinning
clinical guticleline it would be unreasonahle to
expect NHS cliniclans oo achiewe the reguired
stanclads

S NICE's guidance is newer clinically
miniatory, but is nccompanied by Lhe
followwing statement: “This guidanoe
vepresents the views of MICE and was arived
ab after caneful conzideration of
Lhe evidence available. Healthoore
profeszionals are expected fo bake it fully
into account when exercising Cheir clinical
judgrment. However, the gaidance does not
sverricde the individual responsihality of
healtheare professionals to make decigions
appropriale to the circumstances of the
individual patiemnt n conaultution with the
patient andior guardian or caver” (And we

e
Tralag 1!

is chair of NTCE
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Why | quit the BMA over
its failure on pensions

i H H papers, who seem ta enjoy doctor-hashing
The ”“:‘_UStrl'?]l a;tlﬂn } at esery opporbunity, and T thisk it lost us a5
WAaSs LUNIm ag| r‘la.tlve an d a profession oo rf:-u'-.'lrtrlh e credibility in the
; cyez of the public. The then-kealth secretary
badly co-ordinated,
writes Dr lan King

andrew Lansley must hive been g hing his
T hawe been a G for alnsost 30 years and

head off.
Far starters, il seemed as il the BMA did not
anderstand primeary care and how iEworks.
jrined the BALA in 1579 in ovder o receive the
AMIvrhen Twas a medical student. T hare
niever been that intevested in medical politics

Many Gbs are sell-employed, contracting to
provide services bo the NTS, and in doing

ard bielieved that the BMA weould do its best

tr ensure that docters are treated Girly, But

s emplaya large nonmber of clinical amd
adrministrative staff to make their services
tiow 1 suspeect T have been rather nanre in that
regarl.

rumn as smoothly as possible for their patients.
Frow wiould it eser have been pozzible to
Ti b horwest, T found che advice for GPs
that the B pl'nr||.|r4.-r| for the “dav afl action'

cease warking for a day in that situazion
without harming any patients. given the
ont 21 June embarrassing, Thwas a gift to the

many consultations taal occar?
Furthermaore the ressage the BMA weas

Proven efficacy now T
comes with more choice
for childhood constipation D

Paediatric
Chocolate flavour

giving 1o the poblic seemed wmclear, §aot
their point abaut the pension renegotiation
in 2R, and the fact there showld be no
fuwither change. Butwhene the message was
not clenr was the (act that doctors were nipw
being expected to pay more than other senioo
civil servants for the sume pension.

This iz an unfair extra tax” on doctors who
are, after all, @ solt target kecause they put
parients’ interest aliead of their awrn in maat
cases. From talking to friends, it was clear this
muessage had pot gob through.

it 15 o pity that nothing mare imaginative
wras dizcussed with the profession. W were
balloted to ask if we would take action ancd
Tsaid “peg’ bo that, Bub we were nok ashed
far aur ppinions on what ype of action we
wranted. And when it became clear the BiA
qad ppted For ssmething that would harm
patienty, like pany others Twent towork
squirming stighthe Az | drove [ listened te the
BMA'S chair at the time, Dr Famish Meldrins,
on Radico 4% Today programme, Even ta me, his
defensce sounded unconvincing.

As precicted, nothing changed as a resull
except that, to add to our embarmassnent, the
BAA is nowy trying 2o negotinls with other
unions that their members pay maoe and
dowtors pay lesy inlo the pension. Good lucl
writh that.

1 camnot understand why more ohvims
cargets for industrial action - opthans

that would not have harmed patients, ves
would have potentially cinbarrassed the
Grrrment - were niot considered. For
examiple, whv are we co-aperating with
paying hundreds of pounds each year for the
o of Q002 aecreditation, which will sere
little purpose other than to tick 2 box aned
could signlficanthy dizrupt the safe ranning
ol practices by diverting scaroe respurces inta
campleting policies and protocols?

Why s a profession are we co-operiting
with comuniszioning and the abolition of
FOTE? Let's lace it it is unlikely we will be akble
o make Che savings: QIFF demands because
na ane is heing hanest with the public abouot
what the NHS cun afford to do.Expectution
are inexorably rising and GP commissieners
will nok be allowed bo start o a level playing
fmled aaiml a2 the |:-||;| Pl @ e aae i."':I:Tll"-:'lr"fr 1]
dio their wark far significanthy less money 18
oF when we fail, it will be aur favlt, There's
another potential headling for the doctor-
bashing newspapers.

A st resort, the profession could refuss
b0 co-aperale with revilidat i, Thers are
plenty of other monitors on our performsance
whthoot this. Tl o one s revalicdal q-:l_, s i1
really likely the GMC or the Gosernment will
sy N patienl can go fo primary care betcaniase
their GPz are unlicensed:?

After 21 June, [ resigned my BMA
membership, pending it reconsidering a
mare sensible approach to the nes pension
tax against docters, and mome effective
communications with members abowt what
we think of the campaign. Hopefully the geoo
or 5o Twill save fram my membership lees
will goca little way to towards offsetting this
exlra pensiong ‘fax’ T must now pay.

iwa GPF in Redhill, Surrey
nfemagian ahoul ks prodicd, incleding adverse
reaclicrs, precautiars, cart~Fndicatiare and malbad -
al uss can be falnd St wew. medicires ok WE' “EEd 1“% more fu“dln'g

Seann consult Summany of Produat Characteristion
Qelare srascriging, sarficulary it relalizn B gide

allecls, gresaulions and conlra-indicalmons. Furtfoer Reporting forme and information can be

ridormation s avallable on request fromr Mosging Tound al www, mhra.gov.uk yellowsard, . :‘h.-F_- t:rulezgl.un an egubvalent Increase In .
Snarmacelficals Limited, Moarhall Foad, Hareheld, Adverss "f‘"’"t‘ Eh““"'_“'“‘ be ""'F_“:‘rl"d % funding, writes Dr Robert Maoriey, Go online
Mirddlpsex B3 B4 Legal casrgary: POR, to Madical Information al Norgine e | to pulsetoday. co.uk/fopinion to read his

Pharmaceulicale Lid on 01885 B26E06,
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The Gowernment must recogniso

Adveres swanle should ba rapariad, m the burden on GPs In the next
raund aof contract talks and award

MORGINE article and leave your comments on
what he, Or King and Professor Shr
Raowlins have =aid this weok,
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We need an honest
on ‘rationing’

debate

From Dr Jeremy Platt

The use of the

pejnrative and

disguieling term

ratioming inyour

recent sEory on Lrealment
restTictions is unhelpful ('GPs
fuce the flak nx NHS rationing
ditve aceslerates’, pulsstindar,
cocukf ],

Tt represents a misleading
use of lainguaye, simikr o the
dfe of thie wieid "piivarisation”
in ancther debate.

T ey i, sl 1 st
o many others'. the term
¥ '.-I‘I‘il'll.il".;' im healthicsine
commissioning implies a
cel i i iof s ||ial'1' [& HEL
activily that will mal be
|:|I|_'H|."=|r|‘| '-l:-rr'!a.'.-I|I||_|||.'__1‘|.|'lr.l
will be no more than a certain
i b i il e |||.-I:'r|'||r Tt i
one year, and if this numiber is
rr.i.'lll'l': "ll'f.l [ I;hrrr-:‘l i thie
year ne mane Will be carried owt.

Tf thiis woere to appen in cus
part ol the newly cundigured
MWHS, Tvwonald evinsider it g
failure on the part of the
[ DR S TR -

Commissicning policy
ahusuld b deaigned o enune
that those patients who need
elective JHI wiediimes el ther ik,
and Lo prevent hase wha will
ok b mefi e fraems fheem raldng
the resources and thereby
|1|'|'|I,l'ir||{ thae needfal,

ko nne would argee
it e |||-'||' sritbusnt widaal
impairment should get their
(&L -||'|‘I-||||:.r|.-|r|'|1 TN,

ILis less clear whio should get
ratal "li|_:||| I |I'|l|HI Pl nre,
bt obwiceshy not everybody
s .II.:"\.":'-\.‘l :'."Hi""'l ewidernice
ol estecarthritis should have
(K1 ||'.'|'"|h.' "||||1'I|I' Fiiass | |:."||"l.'
threshald tor banatiic surgery

Haow can GFs eneure patienls only pel necessary procedores?

it debatabl=, but there must be
a threshald,

Frocedures without
ewidence of benefit must net be
commissioned.

I wras surprised o reod that
wome GPs fell that secondamy
core trusts were colluding, ae
they saw it, in rationing, by
refirring back patients whe
missed appointments, and
t‘ﬁ'q_l'l.l'l_' S i '_||1;_|ula e Flsl\ig .\_lf
GUIZETY.

I witsh our local secondary
care providers woauld
voluntarily decrease their
genricy im this, or trdeed, (s
ATV, WY

Our obaervation is that
they are all toe ready to call
anbierite back for unnaecesaory
fndlowe-wp appoinbments, and ta
create internal refermalawhick
hare the (surely unintended)
rea i of increasing their
TEVEMLE.

GPs are in
a cownward
spiral

Fram r Thomas Blach

T Pael FaTrice’s latrer, ™o
wander Pevedey’s ready (o go
part Hime' [pulsstadayon.aky’
betters) soys sverything Twould
hiawe fikeed e,

Vith twhe more years togo lo
5, T will prohably stck it cast Hill
then, but the prospect ne bonger
pleases, T o work Ratder than
ever, even allewing for the first
15 yEdi® in il |,||H|.Fi.'|'|l.1|'| HER
on-call was one night in three
i Fisis (1] vill o i el it il g Qin
six lar the local materriky unit,
where Twas an abstetrician,

The mice W lezx anEnaus,
and we hiad time be sk after
Lhe patients. Being Treed (ram
the [k af- Taasgirs barden was
welcrme, bul s=d 5 ive have
e veplaced by n vasthy
inlerior service.

Tt i o wersder that
recruitment is flagging.

Winig dacteng ane savvy and
have chocked that general
practher 18 in 8 doermavand
spiral, characterised by ever-
ill:'l'l'u:-iil'_i; vk ldad demunds
cudpled with reduces resources,
eroidhed [ES 1] i Anereased
bureaucracy, the snoapervision
of BT - i e Talfowed and
proaably cutdome by OGS - and
the Do o angtasaior THy vl e
cplian of using ane's judg ment
Rewvalidation srill e chie final
straw? Tor GFs old enough 2o

et T, S0 W AT lisak forwrand fa
il e MRmpoer crisis.

Thue crly realhrvaonnyring
thing i the thought that onee
retired, Towill hasse losr welat
pull T hawve with my consultant
e |||:|:,|_'|_||-|.¢ ard vl s (LS |'.:| HL A
(i od my o n. Then what?

i ,at uf e wrritiag of this
letter wae intermpled by the
recjiiect To rewwite s TTA referral
because the Enrm was cut ol

The nightmare of an unfounded

complaint: your response

Last week's case study from an
anonymous GPF who faced a GMC
fitness-to-practise investigation
after an unfounded patient
complaint prompted a huge
response from readers. Read the

original column
online at
pulsetoday.
co.uk/opinion

plsg=laarmirag o LK | Tha onling i

PRI Fetesires Tor UK GR

Anarmmous GP

1 Lz wras Lhie subject ol

n eomipletely unfoanded
complaink - whene a child

T had seem over twn years
previoushy with simple viral
gasiToenteTitic Wi diagnassd
with cameer.

While 1 felt deep symnathy
for the child and lzmily, the
father tiwrmed his alwicois
tislress against me.

all the paediatyic nubes
clearly stated the cancer
synipranms fiad just stamed
the month before the child
artended ARTF and be hadn't
seen anyone al the surgery -

e ludi g e - foi thi [RE e R

ery.

Bt the Father deided T
was ta bame and news spread
i thie liwsl comsmminy that
‘Lhie GI haed mizsec his child's
CATET

The damage that was done o
iy sel fpateeni was irreparable,

.I'||I:]|||IJ_|.;"'| QL -:|f|'|I||' nallenins
kncw how conscienlious
wnel hardwnsrkin i T wi i there
are always a fewwho b
fu Teear amd [ il g -\:-iﬂi It T
just wanted everything Lo be
cer and to rove o |r'|u|r v huat
happens the next time?

T hiswe e Hiad I'III"-II:I'.II
and am an the brink of
cha PRSI R o T N TR b
stay ina joib whhere You give
r'I.'Prl'l,"H il T# 11l laee ro o the
right thing for your patients,
ansd o whe i of an g ILETY
putient or relabive your life can

[ ETEIT] |'r“:|:-|:'|ir|g|1||l:‘h.'||.

Anonymous GP
[ had a comiplaint to the GMC
Trom & natient with a histrionic
pergenality diserder two vears
after they keft the list - for my
temerify in dingnosing their
comed itian carrect iy

The frstand only GMC
comitact stated that while the



date, The new one is almost
wentical and requires the same
imformation, but it is chearly
e than their jof's worth be
accept the ariginal. Saye it oll,
vealhy

Becoming a
locum offers
real freedom

From D Balbir Wirlk

MY intention was Lo work
ancther three yenrs ot least,
Henwever the constant changes,
increasing worklosd and hog
ying bureaucracy meant that
T had ta balanee mar henfth
against all that CBurnout sees
e GFs Tesignimgg e hesaimes:
Locums’, pulsetodaytoo k!
TIE%E]

There s ne contest So |
Bl .|,||'|-' tostibe oy e G, M T
am Tree, free, Free. 1 con work as
H lowsnem whierand if 7wt fa.

& Fram Dr Robert Halhwaooo

via pulsataday.co,uk
Fa be an authentic human
beimg and @ full-time GP in the
MHE has becomes increasingly,
mitually exclueive. The system
ix highly structured whith
MCTAIMANARE TNE T PIESReE
and palitical direction fed
b exeereive data callection
and onerows regalation and
He st iy

There is little sense af
fieedisn tix be 'l-'|l|.|1;|'|'- ani
there is mo hope of chonge
[ IA LI Frosim a4 Jin fesrinira
representalives. Thett Loo
e tl.l.lH it inte the dualistic
mightmare. Endividuatswill
Fisiee g |'.i1:'|'|.1|l.||'.|i|l,r iFI‘l.l'lll'
want freedom Lo be Who Lhey
I '|||I|r HIE,

& Frami Dr Llan MeClurs

win pulsatoday.co.uk
Lwasnt surprised bo rexd your

eereener had not found any
substance in the complaint,
they required tae o prowide all
the information they needed
b determine if there wags any
issue anyhe re they coald
TR agaRinet me.

I spoke Lo my indemmity
vTganigation, which reassured
m this wes indesd comman
[ATTE {1E 5 Tt ey el nosd
anstwier Why as o medical

egistrant [ net subject to
a vitizen's legal right to declive
Fis s (@i [ LT il |||. sl
incriminating manner ay i
I ril l.|F|r|’i ||.'i|l||'.

L whas tokd il was miy
ohiligariv g a msdical
registrant to follew the direct

equiest of the 1egistening bods,
An unblemished record ensured
Tl e ejuiest |':|__.|I ar Tl
feel agprieved ot the tone and

e T TN TR T |||'r||.i'|.

Dr David Simpsan
Fhis makes me shudder with
fear, There is alvways am airof
uncertainty with any dizgnesis
o minkes,

There must be a change
in the future hat antil some:
doctor takes his own lifs aver
A rralicicus complain: and i

Woirde Ty Puilse, B ice Pepia, Trell E e Mermand Hoyee, 3 Bosicle Qoo Lordan ECa T0E, Let oy krosy wibene yol e practicos s gifpated Fepibac b may e pofiiter

slory A ller 25 years as o GP
poincipal, 1'm i 5 freslnnee
locem.

Tt's the best mave Tever
e,

Fracture
screening
requires cash

Frarm Dr David Buwsh

via pubsetoday.co.uk

MICE's recent guidance on
carmying out risk assecsments
for eateoparosis offers an ideal
oppartumity for the predessien
Lo sa i you want us be de this
wee e b gee b pon will
respuroe it "NICE {mctuTe
sereening advice a “hage task”
far Gis', pulsetodayico ek
newsk Wik aur hosr many
extra appointments, GPs and
nsirses we will need Jait thizims
anel describe hot you will help
rix weTion the |||.-I i, This sholid
ther be the template far afl new
wark,

& Fram Dr Sunll Bhalla

via pubsetodany.co.uk

e are parid Lo deal with

sick patients, But althongh
screening for many diseases, os
NICE sy, is good practice, this
has never been funded propecly
by the Govermimenit, Wie sheald
net be forced to do endless
sereening withaut full funding,

& Fram Dr &ndrew Mimnagh

via pulsataday.co.uk
The contract stakes We are to

preside safficient healtheare for

the needs of owr petients who
are illar believe themeebves ta
bee 1l This is o different quantity
od wiorle and reseumes from

that regquired 0 screening.

1t hias heen the attitude of

PCY managers that once
Bl hais "fovind wn illiness’
by seresning, the primary

gets indo the prees, nothing will
change,

ARoRymols GP

1 towa had an incidens in the last
few years - not inusving the
GAMC hat a paiticularly nasty
comiplaint with the threat of
press fmeelee ment, As might
be predicted from even o quick
hnale at the facts, there was nn
suhstance Lo the comalzing
Esut The whsle PIGCEEE WAk
bruising.

Like mary atheis T feel the
whole system &5 loaded apainst
G, Ay regsonalde OGP miast
expect thal patients hove rights
te geamment and dom ||-..ii J}
aboul care Whal seems Lo be
laa:k g 15 ANy 'iH:|'| of redress
Lhe pther wayt

Or Clare Garada

RCGE chalr ard madical
director of the Practitioner
Health Programme (PHP)
Please, if you hove o complaimt
anid feel the bottom has mllen
cut ol vour world, get help -2
prhlem ehared is aften a
prealem hafved. BRA Doctars
far Diectaons is piloting a GRIC
funded support service lor
dnctors referred ta the O8O and

will the NHE fond fracture screening?

care can absarb the cxpacity
withaut Funding. Wa secomdany
care brust wiould see Baicos 2s
maniy peeaple i oukpatients
without soreaming to the
camrissioners for cash ko mess
it - ‘over-performance against
block comitract” Sawhy does the
myth persist that primary came
can work this mivacle?

In praise of
the tools of
our trade

From D Alistalr Convery

win pillse today.couk
Tndependent thaaght, clinieal
aulenamy and medical sell-
cufficiency were once Ehe
cormerstones of the roszl quack

neaw these qualities mark you
as o heretic and fair game for
the jackhaoted resalidatiom
palive " Screw these sa-called
“tonlkits® ', palfsetodagcouk!
p'_'l.'ETlul.l'l.

Tirheie's HITY Cil fir thie
future artisans of our once-
nizhle orade we need to ditels all
the e-portlolio baleney and get
btk oy i cradt appreniceshin
macel I'm open Lo ofers...

the NHS PHP can offzr advice,

B il you are cut of Lthe
Londan ares swe can il
sigmpasrt you ta help, Also
reme mhet TRCS often offer
suppuert and many will fund
counselling.

Dr fahn Taylor
My bt goes out Lo all
doctors who have been
the srhfect of o malicious
camiplaint,

Avconplaing of this natwre
is prohakby a once-in-a-lifetime
o perienos 5o Whaleber Yoo
dia, don't react by practsing
delensive medicine. This will
carrnde WRILIF A Fitl e nae e
takes the joy ot of clinical
i THL |__W'||i|'h 1= thie redsen
mast al us remain in practice,

J MORE OHLINE
1 Foad all the raspansas
from dozens of GPs
pulzabad T ST [

BMA Dactars for Doctors
cah be resched oh 08459
20401 169 ar at braa.orgouk’
dactorsfardoctor.

The Practitionar Health
Pragramime ks oh 9307 449
A505 and at phpowhs.uk

For the record

A, rocant pluafar an onlire
spinian pigse by Dr Babeard
Morey was incommactly
Faacfingd, and shaukd have
taid that Dr Marloy was
arjuingg far & W5 uplift

in practice fundirg. e
spaliize o Lhe eridge - wai
ran read the full piecs anbne
al pul=algdeycouk ‘aonion
Pulse's priority 5 sccumcy
Hiasannar, i e busy process
of propanng a weakiy
publcation, mizlakes can
nocurn To daw cur attenbion
Iy ar Sfrar @il

latters i@ puisetoadmy oo, Lk

I Oetaber 2002 | pulsatodsy.co.uk
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RUNNING OUT OF TIME FOR CQC?

Our practices have already got their registration!

Designed by GPs for GPs we offer a complete solution:

All anlina farms completad
CQOC compliant pofickes and avidance templates
Training and suppaort
All documents can be used for QOF, contract requirements

and I3 toolkit

Hard copy of documents sent o your practice
Electronic copies of all documents

Simply click ‘submit’ on your application form!

“CQCsafe took away all the hassie from sfart to finish. I've already
submitted my forms and got my registration cerlificate from CQC”.

pulsa-Raarndneg Co il | th anlin

Senior GP Partner, September 2042
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Skin cancer

Consultant
dermatologist

Dr Conal Perrett
answers questions
from GP Dr Mandy Fry
on sunbeds, Bowen’s
disease and actinic
keratosis

1 Has the increased emphasison

avoiding excessive sun exposure

influgnced the incidence of skin
cancer?
Ine Janwary 2008, definitive clinical researcl
fram Australia showed for the fust tirme chat
sunscreen con drastically reduce melanoma
incidence.! kesearehers loamd that daily
application of sunsereen to the head,
niecl, s and hands redoced melanoma
imcidence by 5ok in subjects stedied for more
than a decade.

Irvasive melanomas - which penetrate

heyond the skin sutface - were reduced by 735

and those that were found in che sunscreen
group were smaller on average and more
readily curable.!

here is alse stong evridenios thas
sunscreens proect against developrnent of
Precianeermnes aciinic kempatosis, ps well s
squarnoas cell carcinoma,

tStuclies in Australin and in the U5 hawve
shossm that regular use of sunscreen
significantly decreases actinic keratosis
developanent. Becavse actinde keratoses
cam b= precnsors to 500 it seems likely that
sunscreen imay also prevent development of
500, A study involving 1,300 individuals over
a four-and-a-half-year period showed regular
sunscresn 1se wirs assocabed with fewer
S0Cy, but did not appear to redwee basal cell
carcinoma development signifcantly:*

pulse-lgarming ook | Hha onlieg

IRprhlAlg FefURE

on the risks af sunbeds?

sunbed use is associated with an
incrensed risk of melinoma as well 25
premature ageing of the skin, Sunbeds are the

ABCDE moles checklist

Any of the following sicgns should raése
sueplclon of malignancy

& Asymmebry of the mole

E Border - Irregularity

£ Colour = variation within the kesion

O Diamatar - more than fmm or increasing
rapidiy

E Exfra faaturas - blaading, Inflammation,
crusling, itching, elevalion or a palpable
nadula

far LK GPE

y What is the current Eé}.};}i;hl -

N In fradl elderly
i ks 0T ey e

reasonable to beave

eccond most significant environime nial canse
of skin cancer, after exposure bo UV madiation
fromn the sun itself. The International Agency
for Ressarch on Cancer includes Uy Lanming
devices o its lst of the moet corcinogenic
suhstamees - a list tht alse inchuides solar UV
radiation clgarettes and plurasiven.

Sunhed vsars are 743 more likely to
develop melsnoma, 2.5 times more likely to
develap SCCs and 1.5 times maore likely to
develop BOCs than those who've never used
asunhed. A recent systematic teview and
meba-analyais examined daka from 27 atudies
acrass Europe.’ TE estimated that more than
S of the 63,962 newr cases of melanoma
cliulanncq.-d im 2008 were associated with
sunbed vse It also demansorased that sunbed
use wis associated with o 2o higher risk

More
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Guideline debrief - preventing
diabates 7 oBb hours

Allyou need to know about the
recent NICE guidance

Haot topics in back pain
2 CPD haurs
Targeting those
a highest risk of
back pain
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After reading this weelk's Ten Top
Tips article, go to Pulsetoday.
couk/tools-and-resources to
downlocad a handy guioe to
spircmetry from the Primarny Care
Eespiratory Society UK,

ol skin cancer and this fisnare rose to 37% for
Indisiduals who vsed sunbeds before the age
of 35 years, This study provvides the strongest
evidence yet of the link berween sunbed use
and skin cancer.

Deapice this, indoor tanning is still popular,
especilly among females aged 15-25, The
clear megsage 15 to stay away from sunbeds,

Many GPs use the ABCDE rule
when sassessing males. s this
helpful? Are thera any other tips
you can provide to enable us to spat
malighanhcy?
Seze the box belmw for g quick reminder of the
ARCDE checklist for mnles,

The ARCDE checklist is o simple simd

cfective means of assessing pigmented
estons. Wormal moles cun be manitored

by patients chemseboes using the ABCDE

checklist, and you may wanl to sugyest

that they regularly phatograph their moles

¥} T|'I|:I-:I':i'fl:||'ill'l'r' i.'l'l.'l?l.l.::".li. Hul Lhe sl

important advice T can give kere = to refer to

adermatalogist under the tam-week wiait mile

for sugpected cancer if pou have any element

of feuht phout a pigmented lesion,

Huch lesions should only be excised Tera
spedialist :'r:rrn:nulnr;ip.'l T pu'l:-itin:'m:-r;_r.;t::l:r'-.
pliore than 2,000 people die from melazoma
in the TIE every vear, so r':r|1.' dingnosts is
esgential. The survival rate for patbests whase
melanoma is detected -I"H.I_'l'" ix much belter

i than thoae with advanced dizease.

Is it safe to leave them alone

in very elderly, frail patients or
would you ahways advise excision?
BCCE are ypcally slov-growing lesions
and can develoa meer many yenrs, Normally,
they should be treaved otherwise they can
ETUETEE anid cavse destruction af lecal Hssue
inclueding muscle and bomne, and bvade
nerves, This is p.'l'rl'iru|:||r|',' relevant on o
high-risk site, such as the Bace, where Maohs
micrographic sugery is the gold standard
Ereabuye nt.

But in very elderly, frail patients with
mlfiple co-morkidities it (s sometimes
entirely remsonable to leave BOCs untreated
i the paticnt does not feel up o surgery -
indewed, the prospect of surgery might conse
the patient more distress Phan the BOC itself,
Thizs decision should all.#'a!,rg.:h- minde after im
infarmed diseuaaion with the patient amnd
their amily, il appropriate. In some cases

' fl How quickly do BCCs develop?



Years d'soking_.... dili_ng-to_qu'rt...
Time to try CHAMPIX?

Many of your patients may have fried and failed ta quit with willpower or
over-the-counter NRT'

CHAMPL. has a mode of aclion with dual effects that reduce the satisfaction
of smoking as well as the craving and withdrawal symptoms®

Prescribe CHAMPIX to help make the difference fo your patients’ success®

CHAMPIX 7

Prescribing informalion can be found on the next page Fﬂ'fﬂﬂfﬂ'ﬁﬂﬂ fﬂ'fffﬂfﬂ



CHAMPIX has more than
18 million treatment courses
initiated worldwide®
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dermatological surgeon at
University College Mospital,
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for gkin cancer at Lomdon
Hospitals NHS Foundation
Trust.

i Mandy Fry is a G

in Clrencester,
Gloucestershire, and senior
primary care lecturer at
ircford Brookes University
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SUFEETY MRy he meeend ial, oy SRR "
ifa BCC i obscuring vigion, but in this
instance, the tumaowr could fust be debulked
and not formally remmoved, This may provide a
likeline lor s patient who wiould otherwise be
vigually impaired.
How mp-nrtant nﬁmﬁy history
in the develapment of comman
skin cancers? Is thare ahy
nazociation between skin cancer and
other comimon cancers?
Arpund one in every 140 patients disgnosed
with melanoma has a family member with a
history of melinomia.

A patient wich a first-degree relative
dingniosed with melanoma has a 50%
greater chanee of developing the dispase
than a patient without a family bistory of
che disease. T pow have a melanoma and 4
parent weho has ha r11|.-|an_i:rm;|,'§h|.|:-' visk ol
developing another melanoma is 50 times
J\i__r.:]\r'r than the F:'FT_ETH] popL latiom.

The most commnan mitation s2en in
familial melanema occurs in the psd gene,
whicls fusteions wa a FUmo0r SUppessor gene
imits mormal state. Mutations in ofher TENEE,
inchuding BRAF amd CTOERZA, miay alao be
impartant in melanoma, In same Emilies
wiith o strong family history of melanons,
there is also an increased risk of pancreatic
cancer 5o patients with a strong family
]'|.i.1.'|'|,:-r'hI ol melanoma should be referred taa
spectalist fameilinl cancer clinie.

How ufhn does Bowen's

disease progress to SCC7? s

there any way of predicting
which cases will undergoe malignant
transformation or should we be
referring all these patients?
Bowsen's disease (alzo Enown as S0C-in-eim)
is charicterisead |:r5r -1 m:ﬂ-'r red p.|:|,:|:: and full
chicknees dysplasia on histopathology Abour
1% ol cases |:|r.1.-'r||:|? into invasne 5067,

Clinieally there e no definitive way
all pr‘-rr]il_-! ing development into S0C, bt
progression is more likely in certain paticnt
groups - lor example solid-organ transplant
recipients on chronic ilmmunasuppressive
thermpy, Thess patients have 5 30% risk of
developing Bewen's discase fise pears post-
transplant and approximately a 100-fold
Ligher risk of 30C compared with the normal
IM MR pelend pnpuf:l!inq..

Some (P4 are confident treating Bowen's
clizesse but i v e maoll sure of the diaﬂnnsi_u
or if initial treatmient - for example witly
cr',miht-mpl,-', S-luwareuracil cream, su rEETY
o photodyoamic therapy - fails, you shoald
refer taa dermatalogist,

Hew Ilkel'y' h I'I: 'Ih.lt aﬂ m:thl:l:
keratosis will develop into
malignancy? Should all actinic
keratoses be treated? What s the
best treatment?
The rick of malignamnt transformation varies,
even in similar populations, depending on

plsa=laarmirg oo UK | Tha onling laaming mdaurcs for UK GRs

which stadies you vead. T oswally quote 2
figure of Lin Leed. Some actinic keratoses
resolve spontaneausly, but [ usually treat
chiew all, racher than waiting o see whether
I:|'|:'!,r resnlue.

Treatment i with ane of a varieoy
of modalities including cryatherapy,
photedyiamic therapy, 5- fluoroaracil cream,
imiguimad cream, surgery or dickdenac gel,
All of theee are of proven eficacy and can
either be administersd in the autpati=nt
clinic oz, iy soame cases, ak home by the
;Iil.lif:l"\-l.

Is it rnmnnnhllc to I-HE
imiguimod or flusrotiracil
ereams in primary care? What
precatitions should we
take?

Rath S-flosrouracil cream amd Dnigquivsod
cream are commanly used te tient
precancerous lesions such as achinic
eeratoxis and Bosven's disease - Suarouracil
is am antimetalbolite dmog chat inhdbies

NA synthesis, while imiquimed is an
mmunamadulator wwhich prompes an
Tmmines rEspOnse aga sl Prechnes ros o
canceraus cells in the skin.

I enoir 3 numiber of GEs efith de rr_'l,.ﬂl:n|n;|:;',-
experiendce wlo regularly ude S-flugrouracil
cream in patients, while other Gis 2o not feel
camfortuble waing it

Imiguimad tends to be initiated by
diermuatalagiats rather than in primary care.
The kev points are Lo ensure patients are
clear shout che likely inflammatory
reaction - which can sometimes be severs
- asgocisted with use of 5- fluorouracil
nr'iTniqui;m-:ld cream and o be confident
ahout the diagnoeis before embarking upon
Erealmend,

I there i4 any doubt about the dlagnosis,
thie palient ghaild be refarred to tl:n.'l.'l'l'!.il‘!-;l-]n_l;;_'!,'
for assessment and for possizle biopsy
o excigion, & delay in the diagnosis of an
200 can have serions consequences for
patienis,

A number nim':r GP

colleagues have started using

dermatoscopes in practice to
look at questionhable skin lesions. Do
you think this is a good ides?
Derimoecapy has become increasingly populss
rver the lanst 10 pears, and in the dermatology
outpatient clinie my colleagues amd 1
rerl :in,-:lﬂ_,r e kL WIES training and i.-:n;'url'ir nee
it can improve the clinical diagnesis of
melanacytic, non-melanocytic, benign and
maligront skin lesions. 1e can influencoe the
decision to remove o lesion ar nat.

Qe pomcern is that relying foo heavily on
dermosmanic criteria m_i;g'h-r e A meressary
biopeyr of a melamoaea is not dose whicl
wiauld ol comrse ke disagiTous.

Tt is aldo impectant b remember that
melanama is relatively wncommen and so
the opportunity to develop diagnostic skills (2
firmited im primary care.

Tt is atill best to refer any lesions where
chere is a suspicion of melinoma under the
bwa-wecek wait rule,

B Mo tert your dingmostic shkills withy our
picture quiz on skin tumours (opposile)

More Q&As

¥ pulse-leaming ook

View the online wersion of this article
m for exirm gquestions:

@ ks there any tristh in the wlew
that melanarmas are being clinlcally
averdiagnosed becatize so many boderling
lesions are being excised?
# What ks the epidamiclogy of
meelanoma?



PICTURE QUIZ

Skin tumours

Thiz lesion arose spontane=susly on 3 woman's leg about four
muonthe apo. I kas slosely been increasing in size and has
rerently shown signs of ulcertion, Examination reveals an

crlarped groin noede on the same side.

This man was alarmeed when a stall nodule appeared on the
bk of bi= hand and then e |':|:|'ir.||1_,' ver three to lour
wWeeks,

These five patients presented
with skin tumours - can you
accurately diagnose them,
and distinguish which are
malignant? The answers are at
the bottom of the page

According to ber mother, this young girl had accidentalby
|':||.'||;|r|.'| a bristle af her hair brush inso ber scalp o fevr wesks
previously Sinee then, this legion had appeared. Tt bleeds

el |'p when tonched

These cases o taken ram Scute Adut Demmstclagy -

A Celowr Hard book by Danied Creamer, Jonathar, Borkes
and Francsco & Kenos, [SEN SARBRSOAKTE S (Marsan
Funbshongg; ayvearkable rom wassswmansongu bbsanguoom &
cakaur_herdtoois anol all god boo ksl peicen £29 55

I Oetaber 2002 | pulsatodsy.co.uk

1% weasn't until this facial viceration started to bleed that this
glderly doctor-avoider decided to consult his G There are no

l=sioms elsewhere,

Thia middle-aged man kad been diagrnosed with eczema a
fewe months age on the hasis of these widespreead, mildly
itchy erythematous plagues. But Heey haven't settled with

Lraalment, are hrrnmin.q mare markerd and estensive and he

k= starting o feel unwell
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PULSECLINICAL

TEN TOP TIPS

Spirometry

Dr Azhar Saleem, respiratory GPSI, and

Dr Noel Baxter, GP and co-lead of the London
Respiratory Team, offer their top hints and
tips on lung function testing

THrOW awWa ut-af-date spir = making a first dingnosis. Use vonr discretion must have 5 vital capacity withim 5% or 100m|
1 Tfyou have an old epirometer, with Bo option for patients who continuously exacerbate of each othern Each forced manocuyre must
tar read o1 upload Bovevobame or volime-time or requite long-term steroid maintenance, : secands minimum. Cong hing i oloay
curres, please ditch it Without = i Spirometry for sespected asthima should be
graphical traces, you cannnt accutately detec done pre- and prst-branchediltor and oflen
spurious or incongistent results and voucan't necds repeating os it can be normal at
ae sure whether the blosw from the '|u|1r1'|l a planned wisit if symploms are absent.
iz sufficient. You will Tan the ¢ EETTTY Typt |..1.|}'|'-'.1 Eliarmar-
im p=rrkant diag noses. - ibé Wolr spiramete thie flow vnhime curve diagram top right
ket s o v as ACCURALE as its ghould have a ]Ji.E_h l.ll!.:L: atad tlaem a g.l..:du:ﬂ
g an |nfect ralibration, .'.||:|'||r|.|,rh anmual calibration nt slope down. Tn an obstroctive
d qut for instruments, bes: ct, the peak is often kowrer and che
5 |I oot to calibrase the laping decline temds to have 3 concave shape
we whien a patient s ar their best 1; inweards tosvard the centre of the axis.
awer-dingnosis = that's why we

'uL-m'.anl-iiJ.LtL befarehand. Meser cal halations meet BTS criterla n restrictive d flow-valume
DIMELIY SUring |'rr='|1|'r.|h|1"r infection or Ihr'rr maast kel : s

rhation. Tdeally wait for siw weeks after effort o meet BTS criteria. e I rescrictive defects the peak may be normal
an infection to allow it o resolve, espacially il blosws are required and ag least teen hlowes oo recluced bot the slope tends to be steeper

-
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FOR YOUR ADULT PATIENTS WITH TYPE 2 DIAEET’E-_Q‘{;

Improving control
Improving care
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anid terminates earlier - see disgram, vight. 1
the curves don't match the numbers, constder
technical error or other pathofogy and seek

specialist help if you cannot interprec i

Flow=-volume curve
obstructive and m

Lock for a slow rse in the volime-tima
curve in abstructive disease

The walume-time curwe should have a quick
rvise to A reszondble volome and then

a plateaw. In obsoraction, the rise is quite slow
and reaching a plateau often tikes time,

See Che volume-tinee diagram lselow,

A guick rise in the velume-time curve
suggests restrictive disease

I rescriccion, Che rise on the volume-thmse
curwe is quick, but to a much smaller vohaime
than normal and then it reaches a plateaw. See

the volume-time diagram right.

Usze the first blow as a practice

Mary patients will met be able te perform the
text adequately and will ieed to be bained,
which may mke many atbempts and be time
congsuming, 1t may help towse the fGrst blow

as o practice to reduce the chance that results
will be skewed. Bring patiznts back for another
appointment if oo run ot of Hime, rather
than using unaccepiable results 1 it's ticky to
get o resultyou are happy withoor the elinical
picture and results don't fit, refer to the facal
hospital lung function or chest elinde,

Okalnastive
.E = o
E E
F X X
& & =
'l ' .3
= = L=
E g B
5 8 =
] o el (L T
Steople pattem, Manmal shape,
rediscad pesk normal pesk How,
Ned, bspid fall ol Fedidiud Voliima
= = hapfmal — Alapeermal

a GP taking a special imkerest, or developing
adipgnestic service. You could also ask
your local hospital lung physialogist what
gpitome oy training davs chey baold.

-
Qbstructive Restricthve

Spirometry: Abnormal patterns

D Azhar Saleem i a GP lnsouth London
allergy medicine

Dt Noel Baxter is o GPin south London and
co-lesd of the Londoen Respiratory Team
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Ensure you have the right training
Everyhody who candies ont spitometry
should hawe raining and engoing assuranoe
of quality, The Assaciation for Respiratory
Technalogy and Phveiology provides a high
level of certification that might be suitable far

Resources
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n.*n-m-'.-ﬂ'ue:l,_:plm-"r:ln‘.pdf

[ HHlearning

Caze-based leaming module
COPD 2 CPD hours

Very good module _
integrating NICE updates
and case studies
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Consultant paediatric
orthopaedic surgeon
Mr Colin Bruce and
colleague Mr Amit
Bidwai continue our
series oh uUncommon
but serious conditions

A five-year-old Cancasion boy presents

to an inner-city GP with a left-sided limp,
which has developed over the

past weck.

The child does not hoave o fever and iy
generally well. Pain on internal ratation
of the leg sugpeats hip point pathalogy.
Bloods - inchoding FBC, CRP and EGR - are
all sormial. A plaln X-ray of the hips ghows
some flattening of the femoral head and
an ultrasound of the hip shows o amall
effuxion.,

The patient ks referved to the
paediatric orthopasdic surgeon and
when seen i fow days later, the limp
has improved, but there is still spome
restrictiomn of nternal rotatlon and
abduction of the left hip. The surgean
makes a working dingnosis of transient
symovilis. AL [Wwo-week review the
patient still has o modest limp and
restriction of movement, The surgeon
ordera o bone sean, which reveals a
‘cold’ area in the lelt femoral epiphywis
consigtent with Perthes' discase.

The problem

Perthes' dissgee iz oansed |:|-'pI a disterhanes 1o
the blocd supply of the fensoral lhead growth
plate, causing avascular necrasis,

The blood supply gradually returms and the
dead bone in the epiphysis is regenerated.

Truring this pericd the cartilaginees all
of the feminral head can become deformed
and treatment l= directed towards toving oo
minimise this deformil Y-

The exact setiology b= unknown., Perthes’
disease presents mest commonly in boys
aged four to kine and 2 associabed with
Caucasian race, attention deficit disoder,
social deprivation and o growrth disterbance
of the limbs. Prognasis is more fwvourable
when the anset 1s befate the age of five
vears and is worss in children over eight
AT,

PAEDIATRIC CLINIC

Perthes’

Features

Children nonmally present with pain and a

history of & limp, but are ochervrise well.
Early examination shows loss of abduction

and internal rotation of the affected hip.

Differential diagnoses

The mast common differential is ransient
syrosrics. This condition often presents
in @ similar manner to Perthes' disease
and is accompanied by & smalleffesion on
ultrasound, but symptoms usually subside
afer o fewr days.

Other important differentials incliede
septic arthricis, which wauld present in

a zystemically amwwell child swith fewer amnd
raised inflammatary markers, slipped capital
fermoral epiphysis in the older child (ower 10
vems], and juvenils rheumatoid arthricis,

Hﬂ&ﬂﬂlﬂﬂ'ﬂt

The setlology is vnknoim so the condition
cannal curtently be prevented. ‘Containment”
of the fateral part of the epiphysis under

the acetabulum is the key treatment
sCrategy. Many voung patients - under five
years - achieve this without the nesd for
intervention because they matncain good
abduction, which moves the epiphysis in

and our of che acerabulum. In older patients

- oveT five years - hip abduction &= frequently
lost and confalnment can only be achiewed
by intervening to pesition the teral
epiplivsis further under che loteral edge of the
acetabular rood

The most comman surgical intervention s
awarus lemoral neck oeteataomy. The gnn'--:'l'
Creatme it i= to maintain o congroent femozal
heawd and acetabulum and reduce delormity,
s that the femoral head can remadel once
the Blood supply i restored, The long-term
gl is to prevent early degeneration and
nmsleaarthrilis,

pr Colin Bruce is a consultant pacdiatric
orthopaedic surgeon and Mr Amit Bldwsal
i an SpH in orthopaedics at Alder Hey
Children's Mospital, Liverpoal
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Consultant urologist
Mr Justin Collins
launches our new
series with his
advice on managing
haematuria

Haematutia - the presence of red blood
cells in the urine - isa comman presenting
symptorm for patbents with underlying
urnlogical conditions, including urnlogical
maligrancy. Tt Is aleo one of the most
O le:|j7|_|.:: an |:|rin'.|:|'|r|;il;: imi pu!iqrﬁ 5
presenting to their GPs with an incide e
|_'|F|:|?I.1I_"|'!-EI' 1, e} '|ul'in niks _;wl'l,'-.-.u_r.' Faltiemls
writh hacimaturia repregent abaut 6% of new
referrals seen by rotogists.’

Haematuria can be idiopathic or because
of benign or malignant coses of bleeding
or inflammarion in the urinary fract. Moest
patiznts investigated for haematuria de nok
hawe a significant underhying cause, and in
Evwar :-.'r.m'!i-l-:-:r red blood calls were document=d
inthe urine of %% Do 18% of seymplomatic
wdults.?? Evidence shosves that W Lo 1359
of patients with haematoria end up with
adingnnsis qlfllrnlntl;l'r:r'l cancer, but other
studies conclude that up oo 53% of chose

initially consiclered to have benign conditions

hawe wrological concer™*

Althoigh there is consenais that visible
hacmartura reguires further lnvestigation, =
matients with haematuia are nnder
referved.” T July 2008 the Dritsh Assoclation
ol I;.Imlnj.rir.:l: Surgeons and the Renal
Association published a jolnt consensus
staterment nn the tnitia] pesessment of
haemaruria which wos written to e
cansistent with NICE CED puidelines,

These guidelines are far the management
of haematiria once detected - urine testing
for haematuria shawld anly be performed
for identifiable clinical reasons, and

there in currenthy ne evidence o0 support
opportunistic screening of the general
population.’

The Ir1—-r|'i'r'-n'|n!.|_'5r for haemataria was
updated in the jeint consensus statement. See
the boxes, night,

Urine dipstick analysis

Urine dipstick analysts should be done an

a Irexh voided urine sample, containing mo
prescrvative. False positives can be caused by
nxidising agents and micrabial peroxidase.

Communioy-based urine samples sent for
m irrngmp‘gﬂ:uwu h|'.5|'| false nzaul*ﬂ.ﬂ: rate
and wre not useful in establishing o diagnosts
of haematuria, so routine micrascopy Far
confirmation of dipetick haemaburia is mot
necessary, Cther cavuses of false negatives
Inclede capropril and ascorbic acid. A kigh
urine specific gravity, protein level or nitrite
lewel can all delay reaction, leading to a false
negative,

The sensitiviky of urine dipsticlks varies
between manulacturers, but the joing
consensug statement 2oy that significant
Naematuria s 1+ o grealer and that trace
haematuria shoald be considered negative.
There is no distinelion insip‘niﬁn:tn:'r.
betweet mon-baemolyded snd hoaemolpsed
ol st ick-pasitive hasmatura,

Other diagnostic urine
markers
Urine cipstick testing has a sensitivity of 97
but it is not a veny specific test far urothelial
cancer. Urine cvtology is 4 better screening
cool,™ but the sensitivity of crtology in
|:|r1.1-|:1_i11;: lemar ;r'.a::'h- tumean s s lowe.

There lias been increaging nterest
inwrimaty binomarkers that can either

MITHT HNTTT L LY
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.} Go online to complete
this CPD module for
a suggested 1 credit. This
module will be available free
to all members of Pulse
Learning until 17 October2012
» pulse-learning.co.uk

At a glance

interpreting orine dipstick

& Significant hasmaturla [s 1+ or graatae,

of gither non-hasmahysed or haemalysed
dipstick-posithe hasmaturia,

& Trace hasmaturia should be considensd
nagathea.

Whao to refer

Rifer urgently to urology:

o Al patients, of any age, with visible
unexplained haematuria

& Al patients, of ary sge, with symphamatie
non-visible haematuria.

* Al patients aged 40 years of over with
asymptomatic non-vizible hasmaturia.
initial investigations

Initial investigations far patients with
syrmptamatie narn-visile haamaburis

and persistent asymptomatic non-visible
haamaturla ara:

@ Exclude UTI or another transient cause.
Check garurs blochamistry (UEES) including
plasma creatinine/sGFR.

# HMaasurg proteingria on @ randam sample
and if positive send wrine for protein:creatinine
ratie or albumincreatinins Fatio on a randam
sarmple. To get an approwimation for 2d-hour
vring pratain or alzurmin ancration (in mag),
muiltiply the ratio (in ma/mmel) by 10.

= Elood prassura,

-
NEW SERIES PRIMARY CARE UROLOGY

Haematuria

supplement or replace these tests, althoogh
their ral= = still not weel] defined. Ther=

are currently several FDA-approved arine-
bawed tests in bladder cancer surveillance,
ard a varieny of sther biomarkers are

being studied.” Urinary biomartkers offer
great provaise for the furure in dlagnosing
urnthelial tumans and helping with acthe
surveillanee.

Who to refer to urology
significant hasmaturia - a single episode of
wigible hacmaturia in & patient of aoy age ar
a single episode of symplomatic non-visible
hapmaruria ina patient of amy age, where a
LT or oty transient cause has been ralecd
out - shauld be referred to a urologist far
exclusion of wnrerfying vralngical conditions.
Patients with persistent asympiamatic
nan-visible hrematuris - two oot of thres
dipsticks positive - without o UTT or other
transient cavse, should also be veferred,
Causes of haematuria that should be
evclnded Elrinrin referml mre:
# UTT - kacraturia with associated UTT
i & CIImmen I'mrlin;q- in primary cate.
After antibictic meatment, repeat dipstick
urinalysis to confirm the abs=nce of
haemaruria. Also remermber that s TTT,
regardless af whether hivematuria is present,
can be the presestation of both benign and
malignant genitourinary pathology, and
shoald be investigated further if clinical

suspicion remains UTH as o canse of the

Visible haematuria

Visible haematuria Is alzo called macroscopic
haematuria or grass haermatura, In

visible hacmabura wrine is pink or red

{ar, sccasbonally, cala-csloured in acute
glomerilonephritis). Cloks in the urne may
alss e seen,

Dther (rare) causes of dizscoloured urine
include mysglobinurla, keemoglabinuria,
porphyria, keeturla and discoloration due
T drugs sich as rifampicin, decsarublein,
sulphonamides, guinine and phenytoin.

3 Oetaber 2002 | pulsatodsy.co.uk

haematuria is most readily excluded by a
negakive r.||'|'|.'\,'l ick resul for |r|.|n'u_1l1_-$ amid
nirices.

Dthererise, a negative mid-stream urine
culbure is required. Pyuria and LUTE are
associated with carcinoma in situ,and in
thase cases urine cytology is usually posicive.
# Kenal colic - a diagnasis may be supported
Iy & history of renal caleull,

® Exercise-induced hasmaturia o rarely
wiyoglabinuria,

# Menstruation,

Patients on anticoagularion with wisible
or namevisible haematuria are pust as likely
as patients noton anticeagulation to have
an uncderling pathology and should be
evaluated ag normal.

Who to refer to nephrology
if & patient has had negative urological
lwvestigacions (ulirassund scan, intravenous
11Ta;;::;|;'|-|'|l||' or T and CyRLasCOpyY ], ar does Tl
taeet che criters for o vrological referal,
consider o ne ph'-'-nh:u.'_]r referral.

Weplirelagy referral is recommended in
patients with:

® Cola-colowred urine and an assaciated
infection = nsvally wpper respicatony tract - il
thay are Founger than 40 yvears, as they may
hae an acute glomerulonephritis,

@& Declining ¢GFR {by mare than

1kl /mim 1.73m? ak any stage within the
previows five vears or by maore than

smilimin 1.73m? within the Last year),

Non-visible haematuria

Hon-visible hasmatiura k alss called microscoplc
haemaiuria or dipstick-pasithve haermaturis
This should be subdivided as follows:

& Symptomatic non-visible haematirla -
where upper or lower urinary tract symploms
are present, Camman LUTS are hesitaney,
frequency; urgency, and dysuria.

& Amymmplomatic non-visible haematurla -
incidental detection on urine dipstick testing
withaut associated LUTS of upper urinary
tract sy mptoms.

plsa-Ranrndneg Co0 Gk | the anling learming reaaures Tor K GPy
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@ Htage 4 o0 5 CED {eGER less than aoml!
hlin 174,
& signihcant proteinmnia falbvmimicreatimine
ratio greater than or equal oo 3Eme ool o
proteincreatinine ralio greater than |,'||'r~r||:|:||
o S ol
& T=olated haematuriz with h-r'pthrns'inn.fn

paticnts younger than 40 vears,
The role of the GP

Batients whn don't meet Tefenal oriteriz or
hiave megative uralogical or nephrological
imvestigatinns still require long-term
mronitoring, because of the urcertainty alout
the underlying dingnosis, and veferral ifany
of the followring symptoms develop:

@ siymnificant LTS

@ visible hacmataria

@ significant or increasing proteinumia

® progreseive renal Dmpaimment (falling
=GFR)

& hypertension (although the development
of hypertension in older people may have no
relatiamn ta che kacmaturial,

M Justin Collins is a consultant urologist
at Axhford & 5t Peter's Hospitals NHS Trust,

Burrey
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30-31 October - The NEC, Birmingham

Hear best practice from health and social care professionals,
fellow GPs and clinical commissioners.

iy T

P Sir David Nicholson Sharpen your business skills and protect the
\ Chief executive of the NHS and of financial health of your practice
the NHS Commissioning Board ' Be prepared to survive increased scrutiny on

Special Health Authority admissions, access and prescribing

f=, Professor Steve Field @ |dentify and mitigate key risk areas and avoid
-% Deputy national medical director, cﬂstly}e;lral F_litfallsg i 2 :
i NHS Commissioning Board

Set up and maintain a mutually beneficial

Sir Stephen Bubb relationship with your CCG

Chief executive of ACEVO

Professor Alan Maynard
Co-director of the York Health Folicy Group

Hear first hand from those forging the national
policy which impacts on your work

Professor Viv Bennett
Director of Nursing in the Department of Health

Jeremy Taylor
Chief executive of National Voices

Professor David Oliver
Mational clinical director for older people
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Join us for an evening of inspiration and recognition

Book »,mur NAPC & Ulsmn Awards places today
Visit [ |

Call +

Email
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delegates onhy Free places are limited ang strictly
an a first commee first served basie,




Book before
26 October and

Save £30

< iBusinessSeminars

Successful practice management 2012

Develop the skills and the
strategy to ensure your
practice is standing on
solid financial ground
[hursday 25 November,
Birmingham

In just one day, you will learn how to:

® Protect your income and ensure you don't lose out in QOF changes
® Face tough decisions on staffing and structura

® Set up and maintain 2 good relationship with your CCG

@ Stay ahead of changes to contracts and patient care modals

Hear from experts with real experience at the coalface of general practice:
Dr Charles Zuckerman GF and medical secratary at Brmingham LML
Dr Peter Patel Chair of South Birmengham Commissianers Local Network

Dr Jeff Stoker CP partner, The Bermuda Practice, Hampshire aj:f j@‘
Register today to save £30 D
pulse-seminars.com/successful-practice-management ‘L 55
020 7332 2934 nours

Does fibre really work in
irritable bowel syndrome?

This is one of the many guestions answered in our latest case-based
learning module, Hot topics in IBS, The NICE guidance on IBS introduced
~ the first evidence-based framework for managing the condition in

~ primary care, In the few years since its publication new evidence and

guidance —including dietary studies — have been published and this

module uses typical primary care case histories to update you on them
all, including:
® Red flags in IBS
@ Investigations = including CA125 in women with bloating and
distension

@ The role of fibre

@ The effectiveness of elimination diets
@ The use of probiotics, antibiotics and antideprassants

This module is worth a suggested 2 CPD hours and is available

exclusively to premium members of Pulse Learning. Gain access to it
and others like it — plus the entire range of over 360 clinical, practice
business and finance and commissioning modules — by joining now.

Annual premium membership
15 ¢p hours J| £49:95 pIUS VAT
P pulse-learning.co.uk
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small practices

As profits shrink and funding becomes harder to maintain,
four experienced singlehanded GPs give their advice on
sustaining business at a small practice

Don’t let people make your
sll:e out to be a disadvantage
Dr Patrick Craig-McFeely

S lisbury

Our principle has been oo offer
everything o larger practice
e s - Bo-0ane Can say becauss
woe aire small our patisnts

are miszing out.We offer lows of enhanced
BETWICES, ATE Apen us much as Tmm;l'H::, s
aaine-day acceas irmeapective of medical need
and fisten to what anr pati=nts want and

thien ory oo hardest to provide ieWe sl
on Tuesdays at midday and another practice
covers cmeTgencies. On Thursday T run

clinic for crvotherapy and medicals instead of

opening the surgeny.

Get ohed, but know when to 2ay no
wie have besm involved with commissioning
froan the start of practice-based
rnmmin‘innin}h:rnd [ wark hard an
netwarking with local practices amd
beyvond, | setl lesd our lecalicy bug hod to

_Pulse
Business &
Commissioning

Practice
Business

IN THIS ISSUE

Business advice for small practices
Four singlehanded GPs share their
tips

MORE ONLINE

m pulsetoday.co.uk/
practice

Guide to the e-Med3 Dr Mike
Ingram introduces the electronic
viarsion of the [t nola

What to expect from a CGC
inspection Practice managers in
Corset and Hampshire report back
from the pilot

Top tips for managing

stand dows from the O0G board as if was
e time-consuming. [ wasn't pre p:.'rnr] (%}
dizrugpt e practice by reducing my clinicsl
rommeitment.

Arm Lo employ a small permanent stafl

T jobshare weith myrwife: Tdo all oy Mondasy,
Wied nesday and Friday [rom g8am to 7pm and
Thuraday aftermeons, and she does Tueaday
and T|'|1.|.n.'|:|:|.'!," mornings. You have towork
huard aa a smuall practice bt we wre helped by
haring 7 small Beam wilth very fawf changes

puilsa=-taarndneg couk | 1

Commissioning

IN THIS ISSUE

Four gquestions to
azk about rafarral
incentivas Dr Simion
Poole covers the key
considerations for GP
COMMiSsioners

Five-Minute Digest A quick
summary of the latest factsheet on
commissioning enhanced services

MORE ONLINE

m pulsetoday.co.uk/
commissioning

Dllemma I::{] Ty premises
mmmute a r,::nflu:t r.:u -nzerpqt?"

What is the future fnr
singlehanded GPs? Analysis from
GPC chair Dr Laurence Buckman

in stafl, We have 2 GP assistant, and never
ermplaoy locums, Make sure you have a good
team af permanent staff ahle @ cross-cover
sa wou never need additional shors-term help
amd can then develop standard wonys of doing
things that everyonme understands,

Tocus on key principles
Dot culbure is to pul patients st anad writh
thueir help to manage as muoch of their care
A% _Tlmal,'i'hlr ourselves or in the comm umity. It
soppme to warl as we have high satisfacrion
rates, do very weell in all the parameters
migasuted by the PCT (like vaccination and
screening uptake rates)and are weell within
budger for prescribing and hospital care,
The ke is ta have a very clear idea of whal
vou are trfing to dae and let this goide the
rest of your business, We wanted continuity,
quality and accessibility and Flais means you
hawe to employ enough people o do this. e
are contineally changing fo keep on brack,

Maximise income and
control expenditure as far
as possible

Dy Gteven Shepherd

Aghly-de-la-Zowch, Lelcestershire

1 emplay two part-time salaried GPs, which
frees me up oo devole two to thice sesslons a
week to administration. To achieve a

good profit T use my IT svetem as much

as lcam - e I'l-:'|7||| |:1Ir|1¢ ure gene r:|.1_n|.'| |:|1|r
thwe computer ao [do nat meed to employ a
sacrebary.

The main costs bo oy practice are salaries
sa [anly emplov the people [ really nesd,
And 1 fird that marketing is not something T
have to dao, Most people prefer singl=handed
practices and my lisk is growing slesvly and
'.'I,r'.ndl'lf'l.'l.'jl:hnul any action on my part,

Look out fior new NHE funding streams
Even in todays cash-strapped Himes there
Are H.h-.n:l"r:-; p:lc_'krls ol mansy o Lhe lalest
political or clinieal favousite. Sign wp for as
miuch as You can.

Wi all kenoww that WHS health checks hae
limited clinical valwe, bt they are quick and
sy o do and most cin be done by nursing
ar HCA stall AL present there is o cap on
the nuimiber you can docThese packets of
money coften moeve around et changs and
Leing singlehanded enables ree o respond
tachange quickly without having to spend
valuable tiree reaching a consensus with
sther partnerns,

hig afling loarming maaurce Tor LK GF
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PULSEBUSINESS & COMMISSIONING

make sure all your work is profitahle
Tt Is imaportant to make sure that doing
ANy extra work is ot sllective.

My pracrice has a business cost
spreadsheet, which snables me tocheck
that ary extra work is proftable Do terms
of time anid other resoqces, For exam p-|r.
h-'i-'.ludjl:il:ug health checks for those with
learning diffienlties | discovered they weren't
eeonomical, so usfortunarely we fad po cut
them.

include a record of your administrative
wiark dn your appralsal

A bt o commissioning and the QOF wark can
alzo me soweards my appraisal and revalidation.

The key is rowrite upand reflect an things as

s o along,
Start off by supporting
your practice income with
Westclif-on-5ea, Essex
1 have nowr been working as a
singlehanded GP for 1.2 vears, T
Iritinlly sehen T hecame singlehanded |
did additional werk alongside ranning the
prachice - mental health act ass=ssments,
HLOrRings,
ther Gk whoare in a similar situation
can increase Phelr fingnclal stabilior by taking

other work

b nn|1|l aesn o GE for 10y
sovial eecurity tribunals, cocupational health
om pertlolio jobs like thoss mentioned above,

[! Dr Krishna Chaturvedi
when [ went sola.

wark and medicolegal reports on Saturday
provided that they do nok overdo it and bara

onil.

Aim Lo earn as ouch (rom enhanced
eelvices as podsible

Wi by toodo most of the things that are part
af pur local, dirseted and national enkanced
services. T do in-house minor surgery, and
affer it for other G colleagues, and have
recent |.1..r slarted |.'|L1i.ng intrz-articular
injections o a pact of my rale as the bocal
musculaskeletal medicine lead, This kind of
wiork is mot only Anancially rewarding but
clinically satishyfing,

Nebwork with collesgues at local

small practices

W have an excelle nt receprion ansd
clinical team, which helps me to do a lot of
networking with colleagues at other small
practices.

T hove farmed a group of like-minded
s, we meet onthly and discuss clindcal
and nen-clinical issees such as (OF visils,
OIPP targets and OOC inspections. Tt is 3 great
platform te share thoaghkts about the recent
political changes to the NHS.

e share our hall-davs with other

practices, They are a useful resouree while

Nurses and
healthcare
assistants share
the clinical
workload

wie have our well-deserved break ar holidays,
They ate actively involred and are encoaraged
o participate in the clinical management

of the practice and in the educational
activities of puar G group, Since [ am invohed
with my LMC a8 well as the O0G, local GP
collengues wha ave also sola praclitioners

are very suppartive in covering my clinical
respansiaility,

Keop your practice profile simple

When 1 started at vy surgery in 1994 myr liss
Wi 300 patients - mow it is 3,400, Most of the
clinical details and serwices are on the NITS
South East Essex websile, where we highlizht
the services we provide and that is enough o
inereanse aur list gradually.

Keep your practice open as
miuch as possible
Theatre - we ‘never cloes'

I ‘g Dir John Cormack
durinmg noremal wocking bours,

South Woodham Terrers,
except inexceptional circumstances. Nurses

and bealtheare assisrants (all of thew part
time] chore the clinical woarkload weith me - 1
arn there oa be called if there = anything that
nieeds a second apinian,

& certainm amount of phone triage takes
place bot by and large we operale a system
that could be best deseribed as: T vou weant
i e seen, we'll see von'. Ta fcilitale this
wiz have an hiour of unbooked appointments
betwesn fam and 1km, an old-fashioned
“gik and whalt’ surgeny and we alap have
appointment-only surgeries. Two nurses with

wie are like the old Windmill

Providing you with the widest range of medical goods & services

tiagmostic skills rum this, with me hovering
i the backgrownd. They do it verywell and
the patients are happy with it

Create strong relationships in and arpond
the practice

Ve shore cover From me to tirme. The
practice maagers i tle toswn work well
together and share whas tasks they can inaur
fively locality grovp. A= a rece it example of
callaboratiaon, the practices have joined forces
to prowide a cryotherapy service, gharing the
cosls

Find the time to diversify - if you can
Unfortunately we need to spend most of sur
time= and stamina concentral N o the hasic
tasks, Tt can be quite enervating working with
an inadequate budget. [n 30 Years in geneal
practice T've pever found it more difficult
than it is now to provide even o basic service
to my patients, That said, we will meed to go
ot and marke: the practice if we are tostay
e business - but finding the bme 2 next to
impossible at present.

MORE CRLINE

1 The flnancial pressure that afl GPs feel will
kit singlahandars hardest, but by engagling with
LMCs ahiad the local SCG:, afd foHniihg practice
riatwarks with nalghbasurs, this wital modal of
primary came cab contine for Years to carme
Raad Dr Lavurence Buckman's analysis on tha
siata of play far small practices oh pllvsetoday,
o fanalyeis.

Are You & slihglehanded GP or a parlher sl &
small practice? Goa onine to commaent on thesa
T and share vaur own al pulselodey ook’
prachico-busingss

Pormper by

\!i“ial__l‘l'lls

Welch Allyn Prestige Diagnostic Set with

"I KaWe PICCOLMWGHT Fibre Optk LED Oloscope
Lithium bon Handle and Charger

3 Keeler Jaxx Pocket Dfoscope

The unigue lighl bechnology in the PFICCOLIGHT F.3. LD
ciloscopes aller you oplimum assuplicn Bor easy ENT
Irealmenl The LD Bulb is characlensed by an excellent
Bghl eMiciency aind high Bghl lransmidsion.

The Kegker Rz Olosoope has o slimiine design and
Eallllant LED Hyre aptics 28 at a compeditve price.

T'hl: pcr!ﬁ‘l el rnf general use inyour busy praclice.

B Sl includes MeonnVew™ Closcope wilh
threed dlunvnalar, Ceaxie! Ophlhamascope and
LlFirim e Handle

¥ The Coaxial Ophihalmosoape’s aplics prowvics ye
with szsmr ppliy inlo e lated pupil and the shisky
o e @ whadiow free szl

@ Ldvanced aplics ol the Maorei' =w™ Jloooe
alliwes g semark) Tul view of e ympanic
irEmbrase and belter darity and d=fidian
of landiresks

i T LilFwoem bom hanad®s hay hall e weighl

35%
OFF

® Wilh 3 interchangeable cobour rings
o FEeE i Trinsongse

i Emlkant Meran illumi nalios

& ivn .=|,.'|'.'|II'|;] ang

@ Blurranaros: 8,000 L

@ shockpraal and energy seving wih & bulb Felime of
OO0 hors

@ Ballery handls, reguires 2« L4 balleries (nal included] ‘
@ 3lold maanilicalion

& Doeniplele wilhs 20 dlspasable ear bps

10 2 S and 50 % A, Ceming)

@ Suailetie in black, stane ard sky

..r

.
willcalaur ce-drdfinaled canves bay of & NiCad handle and 120 mmules &l ée-lime K 5 -
- . M ity gen g e
T ks oyl ool @ 1
-
Now £62.36 vouew Now E200.70 doude i Mow £66.30 inciuses ur

Was £55.54 Cede PHISTETS .|'||§F.u"' bzl onboaw chodioe § Whas £E7R 00 Code PIW ST Wias £ 07 010 Code M4735

October Special - 20% off ALL Otoscopes and Ophthalmoscopes

All single Otoscopes, Ophthalmoscopes and complete Diagnostic sets - Quote ‘October Special’ when ordering

How to order
Call 0800 212 855 E-mail sales@pulsemedicalstore.co.uk
Online www.pulsemedicalstore.co.uk i o prosuc: sndofizrs)

Arde i ged e Al Chmiral be ued inoonju e oewst® frialhe promaliond onfess olherwie sgiesd 30e valid lo Lopeeks,




Four questions you
should ask before offering
referral incentives

Dr Simon Poole advises GP commissioners on how to
avoid a potential conflict of interest

What are referral management
schames and why are they

important?

The tenm “referral managerment scheme’ is il
defined, used to describe o number of activities,
Tin thee past we hose becormne fmiliarwith PCTs
analysing ref=rral 1ates and alse encowmging
thie use of specific pathways to attempt o
reduce referals, O06s are no, hm'-'rl.-'ﬂ_,
fnf I:-\jl.l.v..'i.l:l,E nienr acleimes Kiowm as pl.i.'lli.'nl'r'
e incentive schemes or primary cane
lnvestiment schemes which go s step further
As Gy we ‘commission” sy Ome we
refer peaple and in austere thmes we kave a
responsioaliny towee resounces wise |y as GP
commiEsioners wie will inevitably wish to
cansider wirriations in referral rates and it is
enbirely legitirate to do so, and to engage in
ciscussions with practives as towhy such

wariabilities may exist,

However, recent |y many incentive schemes
hawve become nuech mare clearly focused on
reducing overall mies of refermal,

Heow can we avoid a confliet

of interest?

The GhCS Gond MWedicn! Praciioe 15 clear
doctors must make the patient their first
concern. Appropriste investigations anc
refervals are & necessary undertaking., We are
alsn phliged to use resources wisely,

The GPC strongly urges any dactor
considering commessianing or

partici paring in incenrive schemes Ehat
reveard practices far athitrary reductions to
carefully consider the potentiallhy serious

Minwte -,
o, Digest g

NHS Primary Cara
Commissioning’s Rebecca
Tharnley memmarises recant
guidatce on commissiohing
anhanced sarvices from tha
HH5 Commissioning Board

What Is it

A upclate frare, the NHS
Crrmmissionirg Bosrd

sRLLiNg sut carmmssioning
arrangemenly for enhaneed
sorvizns untl furthar guidance
ar lesslatian i= avalabla,

The factshest cescribes;
Frovy enbistuced services are
cormissionad from general
pracioe and other arirmasy
care providers such as
oAUy pharmasisls, and
Fezear thay will b corremissicireac
ir Tuture Ly [he NHS
Commmissonirg Board 055

and |acal authorties. B axpdaans
Lransiiaens! arrarsasimanls

far gxistirg services whers
PCTs il e’ B2 eansuf®ing
with OS5 - arel m the case

al putke haaith enlanced
sarykces, with local authontes
- Lo decide if services need (o
caontirue and wrat transsanal
conlraciual arranasiments
riged to by macs, The
docurmrenl slso makes L cheear
that COGs commissioning
ERFETILnLY OF praciins-baded
services after the transitiona
percal will nead o uie The 5EHS
standard contract

Effective from..

M - it inchades [ransitional
ATTARNOE IR T Fa-
carrenigian enhanced s=rvicag
o tha miaxt six t2 12 manths

Dr Sirmon Poole;
cautinn necded over

arbitrary refernsl

Enhanced services
commissioning factsheet

Hot topics

Thes rraln carcern fos GF
comimissicrars is tha potpntial
for canfleT of hiteres? whah
COMMEmitEsia reng servicns Thal
furd rrernder BrecTiced. Na
amioamit af bewaakeng will
ergdkeate the potentls foF
confbzts of mberest whan GPs
corvmilEalan sapses That may
bie pirevidad by pracices in
thelr CCG Managing thase
ronfbcks rermaing & thomy ssua
s GPL winatavar thalr poles
locally. Sharirg rasporsibilibye
for commrskening enhanced
raryices hebeoean differanil
commiEgiarars could be 2san
a5 & fudgm. It coukd resu®
irurcartairty arad differert
aporoachas thircaghout the
county denefdira on Row tha
rubas are nterpreted koally

prodessional and ethical implications,

Such meentives are nof grounded in
clinmical evidence but are mativated by the
need ta cut costs. Furthermare, it is the
GRS view that they introduce unacceptable
conflict into the doctor-patient relationzhip,

Good commiissioning uses clinica)l evidenoce
ta analyse the qualiby of services and improve
paient carte. Hesources s qaozle be used o fund
newr cane patlvan and services or where
apprapriate, reward improved oulcaomes,

Far examiple, many successful prescrilking
incentives schemes have incentivised the

use of generics aver brands, an efficient wse of
resourees wilh na detrimsnt 1o |:I:|‘.ir|.1.1 CIlTE,

The mew quality and prodwctivity
indicators in the QOF are another ¢xample:
financial rewards to practices anse following
analysis of relevrals, and are nod dependent

What the GMC says

Wa accapt that Mnancial incentives can
provida a legithmate way af influsncing or
changing doctors’ babaviouwe,

Such Incenthves might ba used to Improve
guality of care.., to ancaurage the msponsible
e af MHS FeRsUrcas.

Incanthsa sehamas should ba foousad on
Ancoursging bahadowrs that will ba of cvarmill
banafit to a community of patiants, oF to

I Oetaber 2002 | pulsatodsy.co.uk

om specihic targets of Anancial savings or
reduced referral rates.

rhe GG has consistently sxpressed
concerns alout such incentive schemes, and
has asked the GMC 0 investigate the schemes
fsee their response belowr)

How should commissionars ask

for feadback about sehames?

1f a practice has any doubts aboat amy
incentive scheme being offersd, they shauld
address them to the OCG with the help of
the LM, Incentive schemes are ulbimateby
valustary, and COGE should not place
practices under undue pressure 1o patkicipate.,

(1 4 mere pasicise note, o referral

minagement scheme might be o good
appertunity for & OCG to fnd sut whether
resourcing for continued professional
development such as protected learming
times could improve the quality of refermls.

How can we draw on expertise

from other CCGs or national

bodies?
Where T pracoise in Cambridgeshire che peer
review scoemes are heneheial to patients ancd
gafie - they don't reward practices directly fioo
reducing relerrals or cutting costs, [didn't
codnmigaion them |1:|‘.-'==-;"|.r' bt I.'|1|."!." e been
in place for some time, When designing the
scherme the PCT listened to recommcndations
pul forsard by the L, which made sure
tiuak the scheme was consistent with our
uncerstanding of the ethical principles,

D Simnmn Penle is deputy chair of the Gec'y

comm=gioning and service development
subcommittes and a G in Cambridge

to all patlents with the sama conditian

8 incentivas are paid in relation to decisions
ar outearas far large graups oF pepulations
of patiants; they should not disactly reward
decisions relating te indhridsal patiants.

In ganaral, wa axrpast that incantiva schamas
should spaciy that paymants arsing from the
scharmn should ba usad for Improving patient
paFwlemt and nok for tha Mnansial banafit of

individual pathamts.
Theey miust also ensurs that

# patiant sataty |s not eompromisacd

imdividual doctors.
Souwrca: Lattar Tram Or Peber Rubin to D Laumreas

& patlents continue to recaive tha clinlcal carm

ta maast thal individua) neesde =ty Ehasulad
nat ANCourage & uniform or blankat approach

‘What's new?

Tra MHS Cosmrisssdnired
Board wil ba respormbis

Fosr comifreaskanifg Jirectadd
erhanced sarvacas theough
Erea Crvesd M5 contract
Altkzugh the MG
Comrssanirg Aoard satain:
Lk ablty to commission ksl
gnhanced sansacag thndgh
thez GZM1S contract it is unfkehk
bor Lk bhes pmoasear, weibwch will
deisaiia [o loeal commissioners
LES fundirc will be part

of 06 budgets. Directed
erhanced sanscas (DES:)
currenthy cover childhiood
imPruntEation, weadant
palients, exlended aocoss,
raaith chiecks for patierts
with lesrming addfTicultizs, Tha
vascination, minar suiary,
alcchol misuse reductson anag

pasient participason. The NHS
Cotrimistioning Domed Wil take
rasparcilility far thase fora
vear Frzem Agsell 2015

Why it mattars

GPs prowiding enbarcad
spyioas Wil e mitectad when
they micren o thie DOGs rmemit
i oM slamners must tall
lpcal Gy which sarvicas wil
b oLt SR mlas needl To Kraw
winen services will be reveanad
B They mne redddy 1o me o
ba procUnement DrocRssas.
Praciicag will wanl o hdentihe
revar wihaan coriracks gn, =0
Lo Fray WiEnd To Knoaw (mone
abaut the commisscner's
ntErimns for The sarion,

Uinanawered quastions

B Wl srevices procumd
theitgh PME Sgresments

be menaged by GR
LOImmEs o rars?

B How can O0Gs invalva
patients |n dec o n-rmasl ™
B Hovw will cpmnorbumities ta
Do iae aervices o gaverbEe]
i fubune?

pulsa=taarndneg couk |

Burnan, 25 Sapbambar 2002

El Fead the full letter online ot
A plilsetoday codlk/practice

& Ha will e of the NHE
ciardard contract affect the
Firar OF cazh [0 racticas and
informalion to the COGE

If you only learn ome thing
Fake sure youe POT publishas
informalicn abowt how and
BT, WOF PG MO0 gE SRS
will be reveewied and stars
disosshong o With Curmant
or pobtential providerss and

COMTTWEE HNarE

Rabacca Thamlay |5 an
associate director of NHS
Primary Care Commissianing
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YOUR PRACTICE
YOUR PATIENTS

LIVE
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 will address

your key izzues and concerns aver

the future of general practice, FREE
update you In core dizsease areas . .
and arm you with the business and

financial skills you need to run Bl RM IHGHAH

a profitable practice.

To stay updated on this exciting
event, register your interest by emailing
pulse-seminars @ pulsetoday.co.uk

Pulse Live is your event and the pragramme is being
developed now by the expert Pulze editarial team and
the 21-strong Pulse Live Advisary Board.

This Is your chance to share with us the key toplcs

and Issues you would like to see covered. Please emall
Pulse Live producer Lisa Thomlinson with your ldeas at
liza.thomlinsanabriefinomedia.com.

Pulse Live Advisory Board

B Clars Profecgor Rlck SEarr, . Dr Hav Or Sam Dr Richard
L Garada, char & Steve Flald, chiad Chaina, Evaringtan, Vautray, G0
L BCGE chialr, MHS axecytva, f daputy chasr, W ST negofator
‘ Futurs Fomem SIHS Alllancs ‘ MARC ieavibhar
o Ny >
Brr Ma AL SR Hafrow arad nalicral clinkss! commigeoning bead, BOGP Cantre bor Cosnimisino sy D Steve Brawn, OF, Buckingheamahine, bf KAzhha Chaturvedi, SF. oo B Agnele Ferfahdes, ROOF Coplre
far Comifmsiorere, ©reeal comimesiohrg chamigoen and OF, Crrgdon, OF Rlchard Finldbauze, CEQ ol RASGE D Keith Hoperall, OF Exsnx and OF sdvimss (o B uipe D Hikita Karsnl, OF egisl e
co-chair Thes Heluork and ROOP chredal comresizrrg chamgeh, DF Ra] Mara soo relary, Salforg sl Tralfard L0 B PRH Meaks, gty chair diniesh and joent assocats mesdical sl resion, Bregsion D05,

Do Davld Russell, OF, Darlrgion Bab Serdar, fead af medical veroces, G50 Teooe, Shelmag Staenalleld, sracies manapss Qalsgbesac; OF Tosy StahEon, Focmmms chist nxscultos af Landersde LMCs
Jeaw Tarnowakl. rrarioe maraanr, Someres] Dr Melanle Wenhe=Jdanes GF Slaskeor

‘Frag far Dples Legrning 0o beg
Frsi Far Plis Tades regielaresd ey Dalone Decwrmber 31 [han £47 per cling.

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

Cliff Brown

Achvarbmemant axaculive

D20 P332 2924

For a quoate sond adwerts to:
cifford orownbnafngmediacom

Hates

cantimaing,

Kingswood
Surgery,
Harrogate,
North Yorkshire

GP PARTNER

Due 1o the Senior Padners refirement. our happy, fdendy,
afficiant training practica ssaks a motwatad and anthusiasiic
fuf fima (B wassions) GP 1o jon fhe remaining X full-tme
partnerd.,

e offer:
= & Partrer GhS praciice, F000 patienie
o Consigtently weny hagh LDFE achavement

= Modern, purpase built orerises in keaty,
subrurty near the Hamrogate Stray

» Mixed population, slight Gias towards the elderdy
» EynlamOing compuler sysiam, pageight,

= J-mlrong specialist graclice nursing tsam,

» Training praclice for GF Registrar and FY2s

Salary negotiasale far the sgid candidafe.
Flanned atat date Apnl 2013,

Closing date for soplcations: 24 Oofober 26712

Flaass requast an smformation pack. Applicatons should be
submitlad on the applicalion form provided, with GV and
coiering leiter | Phone 01423 BETTID ard ask for Fachel
Smmpecn, Praciice MEI'IEQE-I". or email ranhal.snmr:auniﬂgn-
haz0t4 nhsa Kingeswood Sumers, 14 Wetherby Road,
Harragale, HE2 TS0,

STAR LANE MEDICAL CENTRE
Traming Practice
SALARIED GP

Star Lane Medienl Centre is laking o recridr 3 mativansd
forward thankmy salaned GFF lor § sesszons per weekl 1o join
alr exigling ¥ doctor enim.

The succeslal canddiate wall be o commtted feam plasies who
wall fudee o fall and scimee male in providing excellent patient
1,78
Wie qire 0 very husy Immining prachioe situated in End London
delivenzne & wulke ange of servmces and cace (o olr petmanls
» Imamng Pruchios
= FWS Practic:
» List siee 13,000
= High 0F
* Consperiinm member G Praclice Bascd
ConiEssning
= Expuricnced niersing team
i EH[.I-::l#IlI.'nl Tarn clusd TR I H L et el 1
amd i mnndscritiom enm

T apply pleass semd o carcend OV und written letier io;
Whie Breme dilaver, Practics Manaper
Slar Lane Modical Contre
121 Stue Lane. Lomdor Elé 20H

NEWPORT, SOUTH WALES

We are looking for a full time partner from Jan 2013
inilially salaried for 8 monlhs.
Ft‘land'l'y' City Practica
High QOF achlevemeant
Wall arganized practice with excellent managemant,
nursing & administrative support
More delaile on reguesl Trom:
Practica Managar, Bryngwyn Surgarny
4 & & Bryngwyn Road
Hewport, NP2D 4J5 T: 01633 263463
Sandra. bogue @ gp-widdds wales.nhe.uk
Closing dabe 30 10 2012

E£18 00 = E26.00 per single colurmin

Colaur rates available an reguest

Issue date/Copy deadline
Publcation date Wednesday,
Backing deadline Thursday £pm
oraceading publicatsan data.
Copy deading Friday noon
oraceeding publicaton date

T October 2012 | pulsetoday.co.uk

Website
pulseteday.conuk

By post

Sriefing Media

Zrd Flage, Mermasd House
Duddie Dock

Lanclon, ECAY Z0R

DOCTORS/GPS REQUIRED

Reyal Forest of Dean, Gloucestershire

Drs Rodgett, Weiss & Stallard
MITCHELDEAN SURGERY

wwnw. miltcheldeansurgery.couk

Vacancy for 2 Salaried GP's

Ideally 6 Sessions per week each
[Fixed Term Contract for a Maximum of 2 Years)

Binsheabdann Surgary is o 5 Partrer Practios warking fram par
posd baild preméses located on the edis of the picturesqua
Farast of Daan, We ars & dyramic eam wha are entiraly com-
miled B Ehe provisien of accessile, high gualty healthoans
to all avr pabenis.

D 1o the refiremend af aur Senaar Fartner in March 20135, we
arg secking ta recrurt 2 salamed G2's, intiay on a feed torm
CORECT Tar & makinien af 2 years, [deally 'HI}-"I'IZ-"IEE sags|ong
ger wepk apch. We are Ioaking far enthesistio and forsad
thmlong individuals 10 josn owr friendiy team,

¢ GMS Practice with a Practce Popdabion of 5 550

= High GOF Achikevement

= Viglen Cinleal Syatam

* Training Practice

« Nigpnsing Practce

« Sipocdtive leam

* M Oul of Maurs duliss

+ Fange af Enhanced Sarvices

o Cinsg wWork g relationship wah raiphbowng Fhammaty
= Competitive Salary. Hallday and Stuey Leave Entittement
s Meawal Indemrdty Inclided

Far mose informatian aboatl the Practice

please wieit opr welsite - sww.mitcheidearsurfeny.couk,
Far fusther miprration and & Job Pagk, please conlack:
Mrs Gayle Sykes

Practice Managel

Mitehaldaan Surgesy

Ersak Slreel

Witchalgaan

Gk GLLS 04l

el 01534 L3220

Eqmait gayle sykesdl gios. nhs.uk

Closing dale for Apalicaticns @ Fraday LEEN Mowember 2012,

nberviews will be held durng the meed conumenciag
WMonday 10th Desembear 2012,

afarmal wsss by arrangemenl with the
“rgctice Managar arg arcouraged.

Greater Manchester West

KMertal Healsh WHS Fourdation Truss

GEMERAL PRACTITIONER WITH SPECIAL
INTEREST IN MENTAL HEALTH NEEDS
OF ASYLUM SEEKERS

Five GF seg5irns and one training session
[May be chared hetwean group of GP's ar an individual GF)
Salary Rarge: [53,7H1 - £81.158 pa pro rata
Floed Term contrsct fur 12 menths

Grester Manchester Wast
Mental Bealih KHE Fourdation
Trust pravides a wide fange af
il e alih s raded aorgd
Soitar, Falford and Traffard
anp subatarce misuse services
and spacialist and seoure meEnlal
fip ATl sl Ca Ll gt
Greater Mancnesiern, ihe
Marthwest and beyond.

Wiz are looking o necruit a GP
wilh special inléfds] o prownde
sesslons To The spsclalist asylim
saeker savice in Salford.
Eeferrals will b= made by loca
Gy anid alvo secandary mentsl

devan. A1 patiants will
centinue o be registered with
1herir owen GF

Yaouw vell provide & comprehensee
murilsl health asgeitmenl,
inuehing takeg a fall
nsychiztric histony and mental
slale axaminalion, prowide
erEmprEnerae sk aiseegimieng
and rige manacement plan ard
develon a management olan ta
sadres menlsl haslln neegs,
izl reudt have sxperisnoe of
Fidasi g snol TreaTE g padients
with caralex menial kaalih
archlers and a desire ta work

naalTh stnvices To Spdltate ep

with asylum seekess,
To spply please visil wenw jobs. nhiuk

Please gquete ref: 437-MD149-12 /rlunrm
st Closing dste: 12 Oretober 2072 i

= WA TN TR ETLLAL TFFORTUMITIES = ko SV EIHS ENVIETHEEN T
= AR ISHO LIVES. DPTRESTC FUTERES » HELMMA T0 S&LakE HOME AND WOSE LFE

G P Salaried position
with view to partnership
The Pructice is loaking Ear b cnthisinse Iu[:I'.P!.' i valed
GiP* ta jom our riendly rural dispensing practioe im the
beawidal Vale ol Belvor. The pracizce has five thousanad
pedienis m Nlly compaleriiad and seores ighly in QOF
anel patient survews The vacaney i o g full dave and
puait gimne Crenersl Pracipboner

+ Frmig cdinical evabesn nsoving o Syetein Cne
* WS practics

» Leoeeder Mlechean! Schoal Traming Pracie
= Mo BOH conuitinest

= {300 Schaols wiathim 1he loosl wrea

For mare mmfarmalian ar o arcanges an infoms) sisis
Conlacl Laa Wald Pructice Manager
Please apphr i wericiog with vous OV by 31408 Cutober 2002
Main surpery
Uhe Welhy Praclce
Wea llird Close
Rottesfonl
Mattinphamshire
MNEGTIOAN
Dt e we Practice Manager 0194% 44160
Email- Iz weldiciipel nhsuk

GP AETAIMNER
HEADINGLEY, LEEDS
START DATE: NEGOTIABLE

ke e Degrany Raiorer Scheims 1-0 Sagpions par weak,

Fuil ciatalle of fa Bohame can ba found &7
wa gz riesarad b sbe rezaneny, nh sk gene i _praclica mTner_schema aspy

Lagred Hank Surgery s a thieing dbree-parcner GMS fraining
praclice commitied o fgh quality gencmd gracticos for gur 7OOL
paliErils. e have o bogtiy malivaled and dedical=s) team Thal
inchides 1 pard-lires d&Eresd GF 2 pracles mires and a
phisbabomist. Tham g a atorg ecucational atsas and we g
iuplvadd In The feaching of mackcal sluderds faom Leads
Liransraihy

s Froviders of a fulk mnge af enfianced sevces
» Sensisiznty high DOF achicvermant
s Parrer-oaned chamacler premises
o AR al aur palents aw dged 17-24
& Teashing & raning practics
* Reesych Fasdy practica
s feespdied Paperkad praches sireg 1998
5 =hAkS LY
v fAgthcly engaged in Sommissianing issues
Clasing dal= Friday 12th Oclober 2012
Fur lurlher mfermaticn pease conlaclk
Thes Praclce Manager
Lautsl Bank Sumay
U658 Krksial Lo

Lizits
L6 EhE

T 0173 2853e00 E: LB&manager&nns.nzl

London Road Surgery,
Canterbury, Kent
Part/Full time Salaried GF Required

W are looking for an enthusiastc and heghty mothatad
Balatled GF fo jadn aur Practcs with mmadlate star.
= GMS practice using INPS Visian

= 4,300 bst nzs

» Activaly engaged in cormmigsianing

= High QOF paints achieved

» Friendly, aflicien!, palienf-cantred team
Swary accarding 1o axgarianca,

The Practics is hased in the Cathedral City of Canterfiury

wilth goad links 1o Landan and tha Cantinont,
Please apply in wriling with CV Lo:
Mrs Karen Masters, Practice Manager
48 London Road, Canterhury, Kent CT2 856
Talaphone; 01227 463128

pulsa-haarning o uk | i

anling lMaming resaures for UK QR
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| DOCTORS/GPS REQUIRED '

THE UPWELL HEALTH CENTRE

Townley Cluse. Upwell. Wisbech. Cambs. PEL4 9BT
Telephome 01945 773671 Wehsile:
wwwupwellhealthcenire. nheuk

From April 2013 Twa Salaried G1%s are Reguired - Fora
total of 100 Clindcal Sessinns per woek, ideal job share.

Wie are a frevdly, progressve, well run, noal, P84S, rankng
practice om the BMorfolk, Cambrdgeshine horder Village sernng
i wtkean casy reach ol main line mil Goks, eoerel e mohels

and Tususing,

L] 5 G pantners, 2 Nurse Practidioners

. [haprernsary

= Traznlng Pracuoe

] Mt hletsibers of Wiest Blorfolk $00

. Fulby integried Muming Team

- el et paapose nah prcmise

- Paperless - Fullv computerised [ EAIS)

- Figh CHF achisyes

& Mo (2OH

- o volvement i extenadiod hour ten

- Limied invalverment in pracice on call roaa a5
hinlidzy pover anby, cxien negetiahlie

L Eucellent mlminisuative supporn

] B weeks annual leave 1 weoks study leave

Dhus Lo an increasing lisL size, we ane sesking he ighl people
o poaih ok LRl B oeg Lt e olller I'“:_-'h':l_::ll.'!.r and 3
COIMDCRTve Tenneration

hetlier wou have st coapleted foor CFP ranoeg, age
cxpericnced or ane looking wo reoem i work, we would be
wery inberesicd 1o hear o you

Infarmal visits or oomact prior @0 the avemaew process ane
wedroimie. Pleasye see our webside Sor practice dedatls

s el healthoenire nha.uk

Tir apphy, please send a copeening lester and OV e

e Faul Witlrams al the abotte acldress, o by

el ko paul illiams3 ol

Closing Date: 34 Moventher 20012

College Street Medical Practice,
Long Eaton

Salaried General Practitioner
4 - 6 Sessions

Wiia are ourrendy leowing bo appaint a Salasied GP towoark four
- sk sessiong, with flesibility for the right gerson, The ideal
candidate nesds to be interested In developing and delivering
high guality care with enthusiasm and cormmitrment as gart of
our frendly, wel organsed clinica! team.

« PMS Practice with 2 Pastrers, 4 Salaried G and hwo
Munse Practitioners

& |Lst slza F150 wath a Branch ste Basad in Leag Eaton
Hegzith Centnea

= Training Fractice with a strong commitrrent o tesching
and edfucation

= High O0FEnhanced Sereices achieverment

+ TPP SystmOne

= Fia minutes from J25 of the k17852

For an mformal discussion regarding the pasition please
cortact i Sudhir Ramchandran 0125 9734503, Please send

CV with covering lether to, lacod Conie, Practice Manager,
College S1reet Medical Practice, 86 College Street, Lang
Eaton, Mottingharn, NG10 4MP or e-mail
afmincollegedrest@nhg net

Clasing Date: Friday the 26th of October, terddews will be
hield week commencing Mosday 12th of Mavemaer

Downlands Medical Centre,

Polegate, East Sussex
Full-time Partner wanted
from I1st Mav 2013,

Dnee b0 the eetisenwent of one of the Pusners. tlis long

established very friendly Proctice sitwated in Polegute

sl anilsade Eigthowrne . East Sisee® 2 ookl Dor an
enthugiastic motvated GF o join 5 ather Pamners,

We arme 3 GMS Prachwe. Praciece popibatson 10 3048
W are pager hight wsing Vision.

We hive a full Pracoce kealth team centred n Fodegane
with a branch Surgery in Willingdon, We have very high
CHOF achieverments,

Aboave average carmings and offer 8 sesziong per week.
Mo Capital Beguiremends

We ure on the cdge of the South Downs Nationa] Park
unil ure 4 miles ey from Badhoome bench mnd }':h:.:hling
rarei.,

Applications in writing with CV o Wirx A ndie E-“ll'lr..'_
Practice Manager. Doanlands Medical Centre, 77 The
Hizh Srreet, Polegate. Bust Sussex BW2E 6AE or
anidee pi;l-r:-rl.‘i-['nhs nel . IF il il like in ArTInges an
infowmmal it or regitire Murrher mivrmation please email
us oo ring Q323452328

Salaried OP
Blessing Medical Centre
London W9

Wi are loaking for A fepwand thinker wha can dae 1a
chafanges 1o jain a small practce situated in Kilburn,
20 Minutes from central London and 40 minutes from
junclorn 1 - k1

Wie are @ single handed practcs

One par lime nurse

2500 patients

EWE PCE - paperight

Small effcient recaptiondadmin taam

Ua o § sessans per waek Manday — Frday

Ap a key manbar of the team you will nead to innovative,
afficien? and fiexible, Praferably aualifiad fze canlmaceslive
sereices, minor sungary, antanatal & posinatal, child
clavalopment atd mmimunlsations. I vau have afy spacia
interesls in digbeles, COPD or hypedansive managemenl
thie would ales ba an sdvantage.

To apply, plesse contact Deobis Memblatte Practce
Manager, Ta arangs an nfarmal visD or emall yau OV with
covaring letter o debbiz.nimbiattednhs.net.

| Clesing Date: Sth Qolober  Inlendaws 1510 Coiober

ESSEX SUFFOLK BORDER

We are looking for a replacement
Full-time Salaried GP / Partner

Sernl-ruesd frendly & Doctar dispensing practice

GG, list sine BOJO

Training prachce in SpaciaUs NEW preTises

Faper Bght Systmdne GF

Ertnusiastic committas practice Team

Special interedls endouraged

Siv weeks anrua! lpave & one week for study & OP0

Fleasant village Iocation with gaod schanls aned sasy

aogsss Lo Londom and Lhe countrysica

Starting cale negolable, wiSng fo wait for the right fandidale

Plaaie sand a corering lefter and CU bo:

kirs fo ‘Watsan, Practice Manages

Tha Preng Hause Suegery, Norarcour Way
Earls Calre, Calchester, TO6 25W

Tel: D1FET 232022 or email: powetsenl@nbs.net

Clawing date for appications: Xith October 2012

3-6 month FT/PT
Locum GP Required ASAP

b work in & wel aglsbfaied 5 parines ranrg pracice
12000 patieris

Hijl DOF schieseis

Enthussastc, Tricndly loam

. EMIS L

1§ o ane inlerested in this wiork please izlephone o xend you G
and ennenng kaher i,

I¥ss A& Marfalk or Mis Frances Rance,

Arvaed Strent Surgery

19 Anvad Sireet, Hoddesden, Herlg, EW118TS

o7 emal: amwell surarnyiEinks et

An estahlished friendly PMS Practice is seeking
1 Salavied GPs with a view to partnership.
Full or Part Time considered.

Wienurk Baoad Sarpere, Linovdn, Lmoolnshine, L6 2RT
Universicy and Cuthedral city with excellznt kel schuols

] B ks Sire

I Chialily Breans
= Pronvudimg comprehersve enhonced mernces
L] Murss Proctsioner sd fendly, experizscsd clinical and

admin =uppor leam
L] Camrmnitted wclingal poee e
a Speu el vl Indersd crsnsurigdnd
L] Wha s - Profe ol Legreeng Qhpanisestiun
. e R SuUppan

s Sy gtz Ol Syl

Hegh (0T iohipvemest

|= Membzs uf Dapriom, & bedegamon of & praciices

Far Furibher Wlermiation absul we vici: DEWuFEoud sIEF e Ve 0K oF
camlael Iir JTane Warshall or Chicis Symmanile, Prasticoe Manager on
532 2379dd or e-millz christopheravmande @ lpel nhsak

| Apply by UV and vovering letter o Praciies Mongger by 12 Ol 26032

Salaried GP
Up to & sessions per week
Dr Bateson and Partners
Grassendale Medical Practice
23 Darby Road L19 2BP
W gra looking Tor a5 enllusiastic, ghbe molcaled dacier o jain
auwr successiul, high achizvirg suduban praclice.
Slar? dabe! Se=gnning al January 20135
Lisl mane: 8,20
e parrars and two saned GRS
Eanig LY Clrecal systesm
Wedizal Bhudent Teaching
Winer SumsEry
CHS
Plzase serd OV and covering lefler io addrezs abave
ar el foc tracy.fagan&livgp.nns. Uk
Closing cate: 215t Octaber 2012

Doctors required UK-Wide
for Insurance medicals.
dc life
..l growing. Join our panel of doctars who provide

Inzurance Medicals,

 Adhoc or sessional work @ Training provided
& Excellent remuneration @ Full administrative support
This |s & uniqoe apportumsdy I;u'hE part af our t&am. |F yau are
interested please sand a copy of your O te: :

infodclife.couk  Tel: 0845 141 3000

gl 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

HARLEY STREET DOCTORS LTD,

Doctars ragquirad LIK-wida far moblle nsurarss madcalk,
eapacialy in the tallawing areas:

Leprdon, Eoornemmesth, Soubbend, Celmskand, Beading, Soutdamphan,
Leazs, Limcs., Cambs,, Herts., Dorsel, Dundee, &bordeen & Sedfa
Plecse smail your CV o peleriiradeys imelgosp. oo, ok
ar cal ory 020 Ta24 0030

LONG TERM LOCUM GP(S)
Reqguired 5-9 sessons per week.
Two partners. System ane computer High CGiOF achiewvar.
Enmeledge of Asian language hefpful.
Please apply o
Or Raj Singh 68 Cliftard Road Hovnsiaw TWd LA
E mail raj.siagh@nhs, net

JOINT EXAMINATION & INJECTION
COURSE

24 NOVEMEBER 2012,
BARTS SEALTH THLIET, Londan
Aur by Head of Clince! Rhaumatosogy

Equippitg 0Py lo confidently diagross sed injacl”
woarew. hard s onsil s, com

Tar LI QPg

pulsa=learnireg Co. Lk | ThE onbing lasrming feRors
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LOCUM AGENCIES COURSES/CONFERENCES

15th-26th fanuary 2013

Locum Staffing se, Ci ma rran

LY L ] -
EFLADM4 Tl bl Lingid G LA
it-m-gla et ai, H-Ilrwltlﬁ---qt Toe all Gk S‘kl T; ':"nES | |' saICe }' |l|'-’|
spand an srhilarabs. k ingh ted T art
ﬂ“HEE"TL'f n:-uué!‘n'En rlp:rr.'i.l:::l el ﬂ1:r..ulr?;“u I:r:lll'-l"lFl:l: h:ll;:!:?.:‘l.:.'h E':.::rnrnl of ehiw et
P mar’ A 5’" ta recnrd, Emfay skiing by day s;d cimulsiing sducsiinn i-l....'l. Fup
HI-!."H GPs req“lr!d Barad an kalf bosed with @ gpecia) “all-inclusive® drinks package inthe 44
M M e, s raiw e ifers supesh unlus or moesy. Eecth e perfect
for prison work in; chance b erlirstion, intersction srd spart. |
# by rareel thon, on pnid apa
Chelmstord, Manchester, » '
Peterborough and Middlesex l*:ﬁ

Contact us today and see dhe Differencel E'-“';i'm'“\:‘b.
Phone 01106 174174 ﬂ:ﬁﬁ:.’::;:.‘.
Emailz enquiriesi@cimarron-uks.com

# ug wLus BoEKE

RCGP Core Skills in e
Musculoskeletal Care Trainer e e s
Approx, B seaslals [TBG)

et 20412 - Mar 2013, with potential for role 1o cantinue £ENFERERCES TA COME
The Fioyal Ciodlers of Cizneral Pracliion=s = seking o ! ]
nires Faneis o deffeer vaorkshaps for & ot Being davelopsd wik
Arfeiis Mazpanch UK. Expersnce of managirg MEK probis=s
r Ermany cans b segeial
Trrma wnrkshops wil be delioemed i Febiklar 2613,
WTiN & taening day in How 2002

I 0 c u m s Conlact msk@rcgp.org.uk
| Application deadline 25 Sep 2012

Earn £1000 per da:

Recruitang Across the LK

Escape to New Zealand!

Adsirresel @ the odraclic MRS propossle

RELEASE VO UR SURGERY EQUITY
4.1
DEVELOF YOUR NEW SURGERY
Medical Centre Developments Lid
We are specialsl developers wmd fumilers
Tal Lo s aBenl Veir rogimemesls,

* Surffolk * Marth England *

Out of Haurs Pl A0 TA0E T
i 21 5 Tana
f 5 Call 020 7402 7304 Tt Chirkosdior Hodden
} T £ Wervmnith Kireel, Losdinn WG &N
GF' 5urr:-:'ril:1.- ';F!iiidﬂﬂi-u ms.Com 070 = MED = Bmarl pein g reimmad cabloendroe oo ik

weew rpdnnbonincacoul

H H n WE'LL FIND THE PERFECT FIT

RURAL HEALTH
SELECT

Are you considering a lifestyle change?
Practise as a GP in rural Western Australia.

Rural Health West is the leading rura’ workforce agency in Western Australia,

Come meel the experts wha can answer yvour questions about working as a
rural general practitioner in Westarn Australia, We will be visiting London and

Manchester in October 2012,
towd Ay |
Email for information or to book a personal appointment and quoe 'PULSE' : :

in the subject line. ._ ﬂ'lz-fgﬁ??m - IMi: : gmmm .

E recruitdruralhealihselectcom.au ot
T +61 86349 4500 ¢ Rural HealthWes! DM Medlcs

W www ruralhealthselect.comau o~ Brovich el

pulsa-haarnlng oo uk | the anling laming resaures for UK GF
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The best of what's online this

pulsetoday o

EDITOR'S CHOICE

Helping survivors rebuild lives

T general practios, one ie
seldem required o write
smvthing longer than o
letter, but aver the past five
wenls T e written over 250
medicelegzl reports on behalf af
Freedam Frem Torlure.
Formerly the Medical
Faundatinn far the Care af
Wictims of Turture, Freedam
Frinim Tiitiirg i6 e i ||.',.'
ratiorwids arganisation in the
¥ dedicaised b the treat msent
ol surwivors of torure and
AT sed wiolence. Tagt
year mare than 1,500 people
fromy mere than 80 difetent
counbries were referred dous.
T adeditfim tis prcaniad Tisf
practical assistanoes amd a mnge
[} lf thera THERIE % services tis el [
survivors of lortuere begin to
rehuild thein 1.I'|'l:_|'|ill sl
staff and Yolunteers - many of

ki are ¥ Airtisi THE] aH retined
GPs - document svidence of
the ||"||||'.':i:'|3|| and [ i |||l_-; aral
effects of torture in medicolegal
T paiTs al thie reguest of
survivars' legal representatives.

The vast I'-|.-|j.| [ |r'|r iof Parruine
suryivors arrive in Lthe UK
Hl'l'lrilr:i; |I'F|Jj:l' and live in
lear they mav be returnec ta
thelr hare vou I1|‘I"|l' s Tanee
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