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AT the heart
of general

GPs face the flak as NHS
rationing drive accelerates

Pulse survey finds three in four GPs believe rationing is adversely affecting the doctor-patient relationship

EXCLUSIVE

By sofia Lind
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X /E" _:' | the brunt of in
Creasing
guTe o
MHS  mervices,
with three -gusrters saving lecal
rabioning of Lrealments is now
adversely affecting their tela
tionship with patients, a Pulse
sy reveals,

The suovey ol 237 Gy comes
at the im iﬂpl.li it oof thes so-ealled
‘Wicholson challenge’ to iden-
tify b of savings in the NHS,
with mine in 10 GPs reporting
the PITESETE G thigm Eo tarin
Lreatments ar serdices has wors-
e v thie [rds L EAL

Twa-thirds said local mtien-
illlr: decisuimns weis .-I|1l.l'|.'|:-i|."!|l':lf
lecting patienLl care, while 73%
=aiid the decton |m‘i|-'||: reladien
wship was suflering - leading to
renewed calls from OF leaders
tor 2 matiomad list ol low clinscal
|:-Ii|l| by bredrme ngs,

Chrer v of GPs said they had
Fad o sriribeh |||II:i|'||Iri b & e
zllective therapy because of lo-
val |'.|Ti|'\-||i'|3|:_ gl.iﬂl'“lu'li in the
past Vear D a third said they
(FFTH Hrl'll_:l‘l:"ﬁ" Fay g m |.-\.-|rir|"b-i 01]
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ill_q, restrictiang oay st 1, 1EL-
o diobeter therapier and refer-
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Trr Claine Leliman: Rationfng makes P thae Tl baad agre” in the eyes of patients

Pulse survey

Is ratianirg of MHS Breatments
adwarsaly affacting the doctor-
patient relaticnship?
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particularhy problematic,

Commuon examples of mtien-
ing were for GF referra’s forhari
aitric, kip and knee and cataract
surgery. Mental health services
wiere also bodly affected, with
half of GPe sxperiencing ratisn
ing of cogmitive behoviouszl
1||:'|'.I||l.-' and a0 for child men
tal health services.

OPs also said patients weiv
being hit by subtler lorms al ra-
tioming, wnith 9% waving they
bad had a patient referred back
tas il becanse of missed hios
mital spprintments, and 3%
'i'|ﬂ |'||i||g '|'||i-'||-i|H'.'-i wers delilbe

.-|h'|'||' :Il.l'|"rl'||||h.1:-i|:|i'I|H_ the rigks
al surgery o prevent patients
chanding i

D Teresze Tubman, a GF in
T"|:-|n.-:-.-|r|m. I."|rrIJ1.l.-":l-||__ Waid pa-
Lienis were olten angry as they
were tald the cuts were absaub
reducing weste. She wid: "1 the
|r.||‘|| < were tald ma eX T e
strictinns in clinkczl services,
s woailld ma cant I|II.1|1||r lsatre
o explzin the funding shactizIl’

nr Clain
Dorset, said rationing was plac-
i'lg “ ]'Iu;l' &7 aimn an ker pela-
tiomchip with patients She said:

'.-|'|||'||.Ir|I 5 ap in

Tt i difcult oo reaincadn a6 ef- |

Leak revieals Bia
reforms burmoil

(5l suppoert cnErginG
for na-shows

Paverley Sorow
these wolkits and
wiorkshops

HMargaret McCartney
Catching the runming
baug

Opinlon Recruiling
rrwane GP s key ta
Tubure-praading e BHS

Letters Mo womder
Deverley = gomng
part time

Key quastions
Cioufar disorders

HEW Pasdiatrie elinlz
Mackels dwverticulum

Guidealine
update Venous
thromboembaolizm

Business & Commissioning
A5k the experts
Flexinhz wiorking

CPD In this lssue: 1.5 haurs

Earn CRD for gur Kay
alestions an aollar
dearders

fective doclor-patient relation-
a|'|-'p 1.'-'|'.I_'|| L T TS T |||-|_ [lu\_'
big bed ogre forbidding certain
referrals, If dhere b to e ration-
ing, we need to do 0 pn nation-
:\,l"'!,'_ﬂl;\-l:l'll_' pl;l"l-i'lﬁ'-.ll_ll.'. :.ll_'l'ﬁ_'ll"

RGP chair Dr Clare Gerada
s0id rabsaniing ghould be led by
politicians, nob GPs: GPs are
woking op to the probhoma of
the Health and Social Core Act,

w1lll:|1 'I.ll.'l" It [|1|_' L 5] |_-f pa-
tients, make them seem respon

| ol e B o o o # e

| e, s oyl she ol s e epaiod
| K51 Py b U8 ¢ =N DIIREZERER

I W o ] e berg e e e

v rhe e vl e e e b
vl g poham s g
Tagrousnd Bya Rk

Pt ) e Tl wowkek iber w0 L0

ol ], bt | el e e 8, M B 1R
il o DR A R i
Lk ol prepacalon & gt Al
i Ve S B B i Ll | 2

¢4 MSD

A g hs el

GPs set up to tahe the
blame

sifile for making these culs in
B,

The Department of Health
gikd rationing on coat alone was
wrong, and it would be writing
i ithie WHE oo reoningd it of dhis,

(s Traling_Pulse

Diprobase

Emalliens

WA Db EA L0k



159 Seplember 2012 | pubetoday.co.uk

The week in general practice

INSIDE

5Ps farced to pay for revalidation
feedback after PCODs refuse to
fund colleague guestionnaires
page 4

Pilot to abolish practice
boundaries trial to
e extended
page 6

D Dabiarah
Coban

[ 'Illﬁ.ll
Major European study backs
bBenefits of breast cancer

ECresring

page 10

Caily stercids are 'not needed' for
mifd asthma, say researchers

page 14

" FOR SCALY SCALPS

MORE ONLINE

1 b pulsetoday.co.uk/news

Thie RCGEP haz launched a
consulation on 1ts vision for the
future of general practice as part
of a new 10-vear plan to improve
patient care
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Emails show fierce debate among council members,
with some calling for commissioning boycott

EXCLUSIVE

By Safla Lind

GF leaders are facing moumt
ing pressure Lo ke a muoch
tozgher ineon the WHS reforms
ared consider o profession-wide
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intense benind-the-soenes Lob-
|.'i."||'_|.; froms s of the BMAS
mast semior figures.

A peries of eralls cinculated
on the BMA Councils infermal
eaatl 'iur. .-|||.-|"§.'||'-\.||.|I1'|'|-' liiledd
Lo Pulse, KL the lid on the fierce

RATIONING SPECIAL

Leak reveals
BMA reforms

ergaing debobe amoeng council
members with some calliing far
0 Fhass 'I.n.,'|:|'-_‘||,_-.'ﬂ.|"'._|| fll_-lh C -
missioning or legal advice on
|_|'_|:|=.||_1||_' tadiastnal setwn,

PFulce undersiands  Hhat
EEmr |_-f tl'\u.' cofiasire ,l_l_‘lI
onder the sabject line “It's wll

Rise in exceptional funding
appeals from patients

P are seeing increasing num-
bers of patients appeal agaimot
MHE rolioning  decisions, as
mare patients tOrn to exoss
tional coses panels to fight re-
jectione for procedores puch ae
breast reductions and banalric
BLITHETY

Pulye's survey found that 535
Fisid EXPECECeRE J rige i the
number of petient appeals o
Al |"‘|:|'|'|lli|-|.-'i| (SRR |h.-||'-|'| this
fear Same 24% said they had net
|"lc'|.-r||-|'l..'|'.| [ TEIES) |l.i|i|'|'1 FTH]
peals, while the remainder were
HNEULE.

Dy Sfike Ellwoed o &8 in Bkl
gaid he had not seen Ay =ucth
appeals last year, bub was nos
Hl':'il'...; ane @ mustith,

“We pet g lot of upset and
i |'|:I|:-||l.' _|-|||-r|.|-'__' b makd. T
know that barialric surgery re-
verses  JdiabeHe _||.-1|||.'I'||-C arnt
the arthritis aasocialed With be-

ing o¥erweight. Fatients are sul-
fering from increadsed rermusl
from not hawving aocess to these
||||-|1'|‘||.|||':--I [§1] |.-|l.l'|||rL tluin de-
l2yfed !

oy O3 lner Shai A OF [ Sreve-
nage, Hertfordshire, said ewven
th :lril-l'ill:i-_ af It acedimes
ceemed ‘cosmietiz’ could hoave a
U I:l'I".rI'III-III'_EiI .II i|r||_|-.|'|‘ 1=11
patiemts: 'l hod one patient who
nemded an :-||"|-\.‘||-|'|||r||-||'.-|l-‘|'l.r K-
verely. It was cosmetic, but still
really asrful. she wae rejected
for the treatment on the WHS.
Plastic surgeone veed o do these
procedures based on their own
||,||_‘||-:|"||_' 13 'I.'-'|'-_'||_'._|3 FLar [|||_"|.'
need  permission becuuse ol
l‘.l_ll'hl_'i'lg'.

A spokesperson frem NHE
Mertfordshiire said: e hawe
seen an imcrease in individoal
funding requests over the post
Lwn years.”

Obese patients ‘penalised’
by knee surgery rules

Obese patients ane being wn-
fairly ‘penafised” when  they
are blecked from having a knee
replacement as their improse
mient afler surgery s equivalent
tin those with A mormal” weight,
researchers have concluded.

Trsing  natienal  patient
reported  culcoms  measures
(FROOMS) data, the esearcheis
fpund althuagh obese patients
had lowsr scomes |-'a'|'|.|||I ||‘||"|-'
showed an eguivelent improve-
me ik in seines alten surngey.

Pulse  revealed fast year
that LMC and OO0 leadsrs
had backed motes by MHS Herst-
ferdshite o Bl Hny |.u“il'l'1
with a BB over 30 from being
efered fom il-;lll ||'|||.-I-\.'\-rl'-||'|'1‘
surgery unievs they look part in
H1'a'|'i!.:"|'-|.|-1'-' ai-haed e,

UK ressarchers  looked 2t
data froan 13,600 parients whio

underwent o kn=e replacement
| hwee BTy 20H and SEpreni-
beer 2010,

T-'ll"s.' found the "I""'F" In
precperative and postoperztive
PROM soaies Was 240 ralent in
beath greups of patients, with a
|'||||||:\|l_:' in kmee hiealth 2oore of
15 in the abese wroup and 15.7 in
the vt s _|.;"|FH|-\.||||I.

Wiiting in the Jourral of Bone
ard it SurgeEry Last ||'-\.|||r.'|_ i s
authors concloded: ‘It i im-
sttt that those
ol healtheare resources do not
l‘l"IIH.;HI' lillh'!ﬂ!l' |,1.-|ri|'|'h-\. 111 r.'ll'
basiz ol the limited Fomctional
paineomme Jdata availsble  from
previous studies

Tay ‘\.|"1 Hopss, 3 G jm Wi~
stock, Cxlordshire. and 2 mem-
heraf MICE s |‘|i|: fractire @niide-
line commiltee_said: *This paper
il b | II']lJFlI] i||.1|:|:-|':||l-:.'
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BRITISH MEDICAL

ASSOCIATION

aring haoribly wrong', will be
debated at the next BMA Coun-
cil meeting om 27 Sephemiber

[ Jacky Davis, 2 BAMA Coun-
cil member and consultant in
nurth London whe hay long op-
posed the WHS reforms, appar

enthy legan the threod, asking:

= - e -
L L 5 e

BMA HOUSE

‘Tear Laurence and ather GPs
time b discusswithdmowal from
commimisgioming? Ttz gHll not tor
kete But suspect it will be seon.
[ ETR Y fieel BRMASTRD leadeish P
urgent |y reguired!

o Reh Magley, Bl I'|i||H|'..‘||'||
LAC secretary and ancther BiA

Cortineil membie s, wiete; “Tha s
called dlirical commissioning
.-'lgrl'..‘l.l and centractual |-'|||i|{.-l
tian of pctices o be the come
stituent members of the smmitu
Loty retioning bodies puls temns
o thonesands of BAA memilers
in a position of impossible con-

Mict writh their professional re-
apomibilities o patients.

"W meed o Lalie an uneguiv-
il |_|.|Hi' 'l-|.-|'__"||H:'|| ar the gralslic:
and the prolession, against the
0G nglt‘lﬂ__' Fii added, "wie eed
a delinilive znswer 20 o wheth-
er there vwaould b '1'_||;' Himare
grouncs lor industrial dispate
||-'|.' nicans «f GP P S -
meenl wWith OO

Ot lir.|_||'-|~:‘|
chart al demanding a boycoedt,
s |,|||'Ill'-'r.‘| T reniesned delare,

I Kailach hand, who bed
calla earlier this sumnwr Far
the BMA to consider boyeobt-
U e d MM SO E iy TEspisiiEd
L the pension relorme, and has
-Ci nmr I"'I'I'II I'II.'I.'Tl"d HA |‘|‘||' |IH"Q'II'i-
ation's deputy chair, winte: "'The
SN |'|-|||.r||-l.'|lf|f"l!"ﬂu iu Fl,.l..l:l-
menbally Flavwed.

T BMAGRS
proactively lormulate a policy Lo
i _l:ll.-l'l1 |.|'\-'|'\-I'|'|'.' Tt e b Ts”
interests, but [thase| of patients
anwell)

e Helena McoKeown, o BMA
sl GO connail memher whe
recently quit as an ROGP com-

e s

meeds b
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commissioning?
b pulsetoday.co.uk

missioning champion in protest
amaAalnar wwhar she called “oosmert
ratinning’, backed ‘am all-out
|_'||,|"_||i|_'i1_'l.' |_._||r||_ui_g|r| with El
puslic-lacing ethical basis'.

GPC chiair T Laurevice Buck-
man respoended by predice-
img OO0 will turm into worse
mansters than BETE, but played
diseris the prospects of 5 bepaott,

“Binst GPs will ignore |clinbcal
_~'_|r|'|'|||:|a.lu'||r||-l_'; .\.1I1I_: Juisl |_1I_||1||,|-

Cr Bob Morlay

1
ICIw r_.'ll_' ';_ll'l'\.'_l"l'l'lg' |_-\..-_|'g""'|||_ 5'.\,-.I|_‘|.
‘They cimply don't care as lomg
% they can do their job amd ke
hname ennugh pay.

that the |,||_||_',|||_' will
Mame &GPz for the mess that
'l,l,i'lll |'|_a|,||t fl-q,lrl' E h.'lllllb (L1
health econnmy bot my cam
pdpEn weonld majer on that, Mot
doomsaying, oot trying bo get

T fen

@  Should the BMA boyeolt

most G Lo reluse Lo co-operate
with the whale enterprise - hot
[acing the prolession and the
puhlic ardd warming them what
might happen and what the
BMA can da ta chamge it

1 kmeow wie agreed about anal-
veis hat nat tactics wp 1o mow, 1
belicwe the ploves are coming off
hat we need ta comwrines 32,0040
Gty Chatl now is the Cime o act!

Puilse H_||,|||:-H..'|'n‘| gach af the
contributors o the email discis-
gign fur comment. While each
of the docters that resporded
wxprested surprise that we had
been given copies of the emails,
ruit e deniiad thiiiaithenbidinyg,

When Pulee asked Dr Chand
abonst the leaked emails, be de
clined tr speculate how a boy-
il af Coim ks T sinld he
siaged, but said: Something has
tat hee :||-|||'I T e 07 is hvan |I|iI||H
patient care. Everything is still
an the rakle”
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GPs support charging for no-shows

By Jalmile Kafash

mearly  three-
quarters of OPc
suppork charg;-
ing patienks for
missed appoint-
ments if they are serial nom
alienders, Palse's survey reveals.

The surver of 197 GPs chimaes
that - in certain croumstiances

GPE are supportve of remo
ing the cherished NES commit-
it tie b Free at ths |n|il'1‘ iif
el

&, Furm ey 30vs: gad r|||'||"-'|-'| ailid
supporla limitan the number ol
GP gpueinbments e yedr thar
palients are oflowed before they
bawe o pay Samse 34% sl
support charging for all GP
AT mETrs Tz SUIy e
weals.

The survey is the first to teo
Lhi lemiperature of genen] prac-
tiew o chia ill_il'll; as the OTPP ef-
ficiency crive begins Lo bile,anc
CiHie :-i-'llllr.'!.' hefure GPs bake
the helm in OOGe.

Home &% of GMe caid they
would support o limit on the

wmiber of ARF

atberiances

Dr Richard wan Mellaerts: char ﬁi Thi Fuﬂrn‘hi deserves dehate

How rationing is affecting GPs

Hawe you encauntered ratloning of the

fallewing servicas?

i

507

parcerilagps of GP%
L

F i
g ‘E
10 E
<1 N E
B -]

L=
- E - _

your dally praciices

Redisced & bat O

Orver the past year has the pressure oh
yoll be ratian NHE treatmentssendees in

Become much worse
Becoms somenwhat worse 45%

rReduced somawhat 1%

that patzents could rack up be-
Faiine '|'-|'!,' were chia ;l:r.‘l_ .-|I|.i lalf
said they backed a reduction in
the niarmte ||'-|||'|'\-||-.||'|'.|i3||_';"|||' Fai
free prescriptions.

After the PID hreast i'|.|:-|.-| iF
dehacle, 2% of GPs sad patients
ahaiald have o 'y fusr farl b=
ups alter privale reatment or
2T .

Almost 45% of GPs backed
confroverstal trestment Testric-
tions  recently introduced in
aiTie areas Tor ||.|ri|-r|ru ke
litestyle could affect the out-
corme af -\.Ill'_n;l'r'j'rhl.ll'll AH AFI -
ing and chesity.

Rait thie It '|I|'HII-I.-II ta adid G s -
pointments to the list of other
I||.li|-| NE] d-for health sene Tl o
such ax prescripbions, oplicians
anid o I'riul‘r'j.' g Tkehr fs T
muare conkroversal.

e Joehinn Frherton, a GF
in Hottingdean, Susses, suid-
They ghaold charpe omd  po-
Liznts could get a refurd or par-
tial pefond, It wounld malke pesd-
ple think twice aoout whether
they meed o osee o deczor, 1T
would hiter oul an uninecessery
can,

i Yy G0k
MNa 15%,

= Go o pubsiodey.colky’
downlosds to see the Tull Fesults

Dgas logal rationing of MHS treatmants
adversaly aMect patiant care?

Saprany ol 237 GP4

I Richard wvan Mellaerts, a
ar an Kingstar-u |,'\.\_||'\.-T|‘|;,||I1|_'g.I
woth-west London, said charg
g l"u Apprinimencs bl'".l.l.'d
he lonked at, as it had worked
||_".\,-.[|$'|'_|I|'.' guicoesafullv” in the
Eepublic af Ireland and Awes
tralia,

He suid: “There needs to be
s diecussion shout 0 with pa-
tient groups, politiciuns, and the
BRhLa ard ohe medical |_'|,|-'||_'Hq_'ﬁ
becaase the curent system is
ranmingE inbs  sEre ..l'llj e
thouwhle!

Haot Dr Mark Sslman, a GPF
i Bweler, Twmos, cald he sras
against all charges. He sid:
‘It will affect those who need
healbtheare most. I yeu have an
WHS, it muust e free ot the podnt
wll delivery

A Departmeent of Health
spokespersun said: "“The NHY i
free for eperyere. The GF eon-
tract does not allinw registensd
patients to be charped for amy
furm of MHS cure a pructice de
litrierd o GrrEsEes,”
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3Fs in soime parts of the aountny
amty have Lo pay up Lo £200 per
head for revalidation hecauss
their primary care arganisation
i refucing to ey for their ool
league questionnaires to be as-
seRsel,

Revalidetion, whick is set o
he wolled cut nationally fromm
December, will reguire ks o
coellecs dEn-degree feedback om
their compelence from beth col-

What'’s inside

1|'arLI|| % arul patiernta,

The GME hae said this will
] T Be carried oot |:1' an "in-
dependent guesticnmaire com-
pany”’ in most cages,

But although spme FOOs
hows: sgmeed te purchase pack-
ages for Py, others have said it
i i b 0P b Fuiad thelr o os-
sessments, with cne nine-part-
[Tl | "_|I""._||_‘:i|_'|_I |_':.ﬁil"| (2] il: -.,1_||_I||_1
cost them wp to 81,800

A TomEe of comaponies e
understond Lo he quoting GPs
a flat Fee of bebween #1060 snd

€200 to provide the service. An- v Domimigoe Thompson: gooted op Lo £200 for leedback
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GPs face 360-degree feedback bill

Some PCOs refuse to pick up costs of revalidation feedback, leaving GPs to pay up to £200 each

ether company, Clarity, ssid it
had sigmed wp 72 PODW bo use its
pichkage. T saicl & Durther 1,0
i, whose costs are not heing
ondibd b theii B0k, AT Duow pand-
ing a 50 annnoal subscrigtion,
which ncludes one assezsment
as part af the fireaear resalida
Lo m gl

The GMC said: “Indepemndent
survey organisstions wiill uswe-
ally charge for the administra
thon of questichnalies, The qies-
tion of who pays i= o matter that
slaoanld b et mlnad lecalky!

FCT chusters paying for the
packages Include NHE Hamleer,
MNHE Ander and KHS Outer Namth
Cast London: In conirasl, NHE
Huackinghamshire and Oxfard
chiire, NHS Bedloidshite and Lu-
b arid NHS North Exst London
and the by are pot providing
furding at this point.

T Daweindgue Thempson, @
G in Bristol, said her practio:
wiag being asked o pay o the
nuestionnaites: “The costs are
aboul B100 [o e300 per GF. e
hawe mimie GFs se we whll hasve
o chedce of dpending £900 01
£l %00, That will mean the mon
Bl B ned gpend on palienls)

What GPs need
for revalidation

Ie0-dagras faadback

One patient and ohe colleague
quastionnalre in the fhve yaars
befare revalidation

CPD AE laast 50 laaming
chredits in the 12 months priar
to tha last appraisal before
revalidetion

Significant avant audits

Al bt two for the 12 months
prior to the last appraisal;

ahy seriols ikcldeht mtist be
includad

Clinical abdits Evidenos of
regular participation in quality
improvement acthity

Sounce: AOE G o Aeoldaton

1 Richard Vautrey, GPC dep
ulyy el ad @ GP in Leeds, said=
‘Mo doctor shauld hass to pay for
colleague feedback or patient
sureeys” He added that differ
enl drrangements for collting
the informaton wene of coneermn.
"W e Gking thal up with the
nakranal badies, he said,

spas oty

Private sector to
cash in on reforms

The Governments health  re-
forms offer a potential Ezon op-
__Hl-r|.|1i._:,' s the |-ri'.'¢h- Besrh,
according Do a neW repert 2imed
HIT Eh:'\-:ll.ll":-|:v|;i|'_ﬂ; Jl'lll'llr-l'l'.ph'illu
companies Lo Lake o bigger shure
wf the WHE.

The report from corporie
flndriee  aiviseT 'ﬂr!rrlL':,"hr ayE
there is a huge oppartunity for
(141 4 jarnare s T Fix |"l'|!-\.lli.‘r 115
its. 2.2% whare of the primary
cHIE maarket.

Abthoogh the report admite
thar ‘ownerahip sonactune arad
accesy bo pension entitlements’
ST .h-'l;"liﬁl AnT I'|‘IH"I'1I:tI'l{'. [i(}]
imcreased market pernetration, il
aEyE e aaiired foch as rensmring
pructice boundaries affer ‘oons-

iderable scope’ for the privaz:
sectar b provide more GP seov
[

It predicks thers will be a
wore of mergers and aoquist-
tong in primary and second
arv e In the medivm e boong
term, driven by “further promo
thon by the Government of the
alternarive models weed by the
prfvate sector, combined with
the removal af regulatory bar
riers to the soctons incoeasing
participation’

D Thomss Cabdwrell, 5 GP
im Warcester, said: *So in short,
Lansley's changes mean that
the MHE is ripe for privatisation.
Goodbw: WEHS, bello widening
health inequalities.!

Half of GMC complaints
are against GPs

Mearly hall ol all patient com-
pladnts about ducters e mailds
againat Ghs, even though they
wEsenT just & quarter of doe
Loy, aocording to @ new reporl
firomn this G,

The rumbes of complaints
Againsr docters el has hit
a recard high, with the total
'I.|_|||IH.'I of |-|:-||||,||.Jj||n; ta I:]lr
CMC increzsing by 239% from
TOUSA i 2000 o @ TED i 200

The GMCS second znnual
Stmte af Medice! Fduecafion ard
Practice in thr U repor? oS
feand  mearhy |I||'r|--r|ua.'.:|<
ol all complaints in 2001 were
abuinr  rale |‘|'|.||'|‘|I-r.v:r 1‘|':||.IH']'.

cnly 57 af all registered doctors
were ten, Generol proctice, pey-
chiatiy and surgery werne ower
represenind ag gpecialtics, Som:
475 ol ull complaints made wene
apsinsD Gls,

The M il greater expsy
wabigna, an increaged willing-
ness bo cumplain, less tol=rance
of pisor prachoe within the pro-
feesion ax well oz meedia atten
thon for kdgh profile cases could
b= behind the increase.

Wiall Dclsor, GME chief
exerilive, said: "We do need to
devebop a better underatandiog
|t} vwe dir ot beliewe it refiects

talling stamdards”



FOR PATIENTS WITH TYPE 2 piaBeTes

NEW UK RENAL LICENCE:
WORLDWIDE RENAL

EXPERIENGE

THE MOST WIDELY PRESCRIBED DPP-4 INHIBITOR WORLDWIDE'

TOTAL PRESCRIPTIONS DISPENSE
JANUVIA100mg:

STANDARD DOSE* > 24

RS > 4 3 MILLION
M

MODERATE RENAL IMPAIRMENT**

) WORLDWIDE

STUDIED IN OVER 650 PATIENTS WITH RENAL IMPAIRMENT??>

* For patients with creatinine ElEﬂal‘IEE = 50ml/min
‘11 * For patients with creati -I'IE_%[E-IIIEE = 30 to <50ml/min
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+ 2 glitazane, when the current regimen plus diet and exercise does not provide

adequate glycaemic control. Once-daily '/'\
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Prescribing Information can be found overleaf



JANUVIA®¥ sitagliptin
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Adverse events should he reported. Reporting
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Boundaries trial
to be extended

Practice boundaries pllot will last a further six months

By Madlen Davies

The Departmoent of Health has
anmounced @ sE-mankn esben-
gicvm @f its Erial af the abalition
ol proctice beundaries, 2fter the
conitoversial pilots were beset
by dzlayy and o lack of enthusi-
mEm froomn OPE.

The DH told Pulse that the pi-
lats, which aflosr patients in six
PCTs across three cities o reg-
ISTeT Ar participating practiess
near their work or attend as an
-0 - llﬂl‘.rth‘_'ln'l:l vun fur
sis momLhs longer than planned
wind will e conclude at ihe
end af September 2013

& fptier sent fo PCT: in the
pilat areas last week, exclusively
revealed i Thl:':ir'l":lﬂa‘!.l:_ LA
firmed the extenston. However,
the T sasd no e dreas would
pilot the palicyin the interim.

The mews ¢omes after the
CPE  rised concerns  shout
whether the pilists seoald yield
relizblie data.

g of last month, anby £
prictices in the pilct areas had
agreed te ke part, while TRIC
fezders in gast London have led
H 1||_-'i'n|”‘ aif the scheme i AR
Tower Hamlets and NHS by
arud 'F;..-u'klu"'lll'.

A DH spokesperson said:
The GP Chadee l,li].'ll'rl busise T
exlended fiom Aprif 2005 o the
erd af ﬂl'l‘:-‘l‘rl'u"rq'l' 2050%, Thia ew-
tension will prowvide stabilicy
fu" |"l'i:-|[ (5% |:|-Iti|"|'.'b-. Wi |:|.-|'..'¢

ANALYSIS

Low take-up

It is not sarprising the
timaefisme fir the houndary
pilaty hos been extended. ax
the start date in Mettingham
weas chelaved from April to July
this year, it was clesr more time
would be needed for o proper
svaluation.
Motlingham seems a strange
shrioe forsuch a pilss sloce it
does nob bave a large number
of camniutes.0nly 54 patients
have registered, zmd 23 are
tempn R tesidents of & dimg
rehabilitation centne caught
Tarwmen practice boundanies.
Ot of 14 practices that
expessed an interess, iz

Ity Deborah Colvin: LMC will continoe to boyooll pilols

Why DH has
extended pilots

¢ Ta ehcolifege Mok
patiants to reglstar with
participsting practices, to
‘further asslet’ evaluation
of pllats

* To provida “stabllity* far
paki=nts registerng with
participating practices

Cairee, Deparimenl of Healih

chesen to registersth a partict
patimg practice, We also believe
thie extension will encoumage
palienly [0 conlinee G0 regis-
ter with 3 participating prac
Lice cier the coming monkhs,
whiich will fnther assist in the

evaluation of the pilets

™ |'l]iJ.;|'| 1.1.-'.|-Tb-.|}1'__|'::|:-|i' af rhe
GO commissioning and serv-
[E :‘Il"I'rlHll 1l Hidhw 11I!|||I,|||‘r-|'|'I
zaid: “The perceplion that leils of
weoirkerd can't acvvse thelr GF so
need o see nne near their place
|'\-f '-'i'l-ll!' hasn't heen |;.:'||_|||- T
in the pilots. We didn®t think
r'-:i;-: [rr||--:,"!_' 5D 5 Wi 1] (T
proflem because we thought it
h.'.;lr:|II'|D|.':||"}.-||,:||;F:-|;'||‘|'Dll.l'|'\l"|,l'|'1||'|'1|.
proved right.”’

o Deliersh Cofwin, chair of
ity and Haockney LME, said:
"There hoa been no comumitmens
to Iroking at hunding of second-
ary core for patients regletered
awry from where they Dive. We
will conminue o boyoott chis
project.”

s ertoatany

made delay inevitable

have signed up.

Kattinghamm alko has
i steccesshul wialk-in centre,

A ezt Wiy the numaber of
‘day patients' may not be very
hl'gx-

The concern about what
registered patientawill do if
they fall il 2t hame has been
amswered, They will he direcred
Lo their hame PCT's patient
serwlues depantmoent wnd fruo
next April, the 111 service,
wrh et wrill divect them tooa
bacally commissioned home
wigiring service. Whoe pays fur
thix has not been clarilied,
st Wl Badget willl conser

thie cost of secondary care
Ereatie it or Consmuniny care
serwices the patients need - the
pillat practice ar the OG0 in
whose arez they liver Whose
budget sl cower amy secarndary
care treatment or comminmity
care gervives the patients need?
The NHS Commissinning
huand s aakd to fasour s more
stigamlined 6P contract, but
thie threarens -
more complexity. .
Chrls Locka
Is chiei
exwacutiva of
Mattinghamshire
LmC

College calls for better OOH access

The Reyal College of Physicians
hias called for improveed access
to GFs out of hours ta relivve the
nressure an ASE de partrnents,
In o mew repert Hespilals o
the edge’ The e for action, the
college warned acute care could
b om the hrink of eollapes, with
the kst decade s=eing a 375 in-
COgdSE LIy piTeenge ey slimssions
despite pensrl und acute beds
::Ill'i'il'_l: beer reduced b g thind

pulgeslpaming <ok | Eh

compared Lo 35 vears ago.

n the et the |.|,:-|||.'l-;r e
cused the MHS of being “slow o
|El."|.l'|'|‘|.|[1 [E1 ] 'l"".'lflﬁ'."-r". |_-:':F|-'!'
te altermatives” to haspital oc-
-'I1i:-i§i|:|||.

It saggested vat-ol-hours GB
coetage has beeome mre frag
mienled” since Lhe introduction
v the v GRS comit vt im 2004,
and urged: “We must ensure the
avdilability of privadnrcare seme-

film learning eawrcs Tar UK GR

icew whenever they are nesded,
|nr~'|:|r2=i;13 at the weekend and as
night.

Bt T Dl Tlosed , cos-Tonard
er of leading out-oi-hours pro-
vider Harmionid, said the real is
swe was the provision of wrgent
care: Tt isn't out-of-hours care
that is the problem. The wast
Aty of patients that clog up
ALE are sent there during the
|,':.i'!|"E'i|1|r.I



ADVERTISEMENT FEATLURE

NEW data demonstrates superiority of
CHAMPIX over single and combination
NRT for quit success at 1 year

The systematic review and muliiple freatment comparison [MTC] meta-analysis
reviewed 146 smoking cessation randomised controlled frials [RCTs|, consisting
of 53,412 patienls, using direct and indirect comparisons of ireafments.

CHAMPIX showed statistically significant improvements
in smoking abstinence at 1 year vs.:

- Standard-dose NRT patch (=22 mg)
— High-dose NRT patch (>22 mg|

— Combination NRT (NRT patch PLUS one additional
NRT formulation®)

Statistical significance in smoking abstinence over time

CHAMPIX vs, 4 weeks 34 months & months 12 months

Standard-dose
MNET paoich
=22 mgl

High-dose
MET patch
(=27 mg)

Kﬁ'ﬁm o &%w il fﬁz%iﬂ'l 5

MRT patch plus

another NRT
Iormulation®

= stotistically significant = not statistically significant

Sedopite froam Mils £ & of AnnAted 2002 OF = Odias Falie 10 ayours CHAMPR]
il = 95% Cradble Insspal (Credible intervale are the Boyesan aguivaient of dasse Confdence Irsanaals)

The meta-analysis only included open-label and blinded RCTs with at least
3 months follow-up post-target quit dote together with biochemical confirmation
of smoking abstinence.

Limitations with the MTC approach are that assumptions are made that
the trials measure a similar outcome, study populations are appropriate
to combine, and direct and indirect evidence is consistent.

Safety was nof investigated in this meta-analysis. There are special warnings
and precautions in relafion to CHAMPIX regarding neuropsychiatric and
cardiovascular risks - for further information please see the SmPC.

The results from this meta-analysis provide additional

evidence to support the use of CHAMPIX as a first-line
freatrment option for smokers.

*The addaonal BET Sarmubadisn mckaded guen, Bzengs, inhakaan and nosol spiog

i
u‘-’@ o Fze 202 [t of Presparofian: August 2012 CHATIAD

CHAMPIK® Flim-Cooded Toblets (warcnicline rartrofe| ABBREVIATED
PEESCRIEING IMFORMATION - UE. |Sae Champls Semmary &f
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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.*?

LANA = long-acting muscarinic aniaganisl
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Review backs breast screening

Benefits of screening for breast cancer outweigh the harms of over-diaghosis, says European review

By Gamma Callins
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MP calls for non-UK
residents to pay for care
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ITE residetits ris e ol |FII'?_-1."-\.I o flas
fze for consulting 2 GP and for

Te-EiieTils

e nda

el 1§,

zerntard

N
120 XL

Miftiazem Hydrochloride

%

|.-\.J||;|'|"'~i (EL R R RINT ) wirhi a el

Ler "to e abliged to demonstrake
thar rfis WA T d illllli-!. iesidene
in the UK and thus aligible lor
Figee o .I||"I vl ||:;||;.-_ sl it ad

dress and cititenship.

Ty Exiraipseam v mi:-:-;l Rrit-
ish patients are charged for pri-
NiATY care writhi the costs hie rig
paicl lor by the WHS, he said.

Tt shwnsld be the sam ", there-
fore, that Eurcpean users of the
MHS shoiuld = |'||i|.-|||'|.' (BN Fai
their care. This need not be a dix-
[ELEESL] rtluriare e 5 it ekl
uncerline the fact that health-
care has to he ||.|i|: fai |:l| 2Ll
pne, and that the contifbulory
|.-I||'-\.'i_|||' wif the Rririal welfare
state should apply Lo all'

IN BRIEF

Intermediate care group

Damand for intarmadiate cara sarvicas far

outsirips capacity, the first ever nationad audit

of Imtermadiate care has suggested,
Eull stary & pulsetocday.co, Lk

Thea Departmeant of Health has set out
recommandations an haw HHS sarvices
treating rabe ahd Ucommeh conditions
should be nationally commissionad fram
ApHl 2013,

Full stary & pulsataoday.co, uk

GPs to check pilot fitness

GPg In tha UK will ko abla to assass tha ftnacs
of pllots applying for the haw pan-EUropssh

light alrcraft pliot s licanca,
Full stary = plllsetadai.co, ik

Trusted drugs
at a low price?
It's an art.

Keeping an ave on budgelts has never
bean mara importani.

Galen Limited is commitied to providing
a range ol tried and trusled medicinas
at a low price; so when prescribing from
the trustzavar® collection you can be

sure you're getting value for money,

Estimate your potential savings using
the tnue

TR

Rare condition guidance

Galen trus’rsaﬁr'mllectic}n
The art of saving

www. rust sayer.co.uk
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FPaediatrics clinic: Meckel's
diverticulum

Figures from 360-degree stakeholder surveys reveal many practices do not feel engaged by their CCG

GPs frozen out of CCG planning

By Helen Mooney

ConGs are struggling to invalve
Ghs in their configeration and
deciston-making, with officinl
surveys  before  suthorisation
shiewing that many GPs feel
frozen vut by the ness srpanisa-
riens.

An anzlysis of the fmst weive
of reperts from the WHE Com
missioning Board's ©06 author-
ization A60-degree stakeholder
surveds show many practices
|r|.-|-|T|.'|.| a lack of imsilvemen
in and wnderstanding of their
OGRS plans.

The MWHE Commissioring
Board =aid the pesults of the
surveys waould be vsed ta help
aseess COGS for authorisatian
bt said it was not a prereguisite
that all practices were ‘actively
invelved’

Tn WHS Tslingtan OO, nerth
Lendon, 56% of GFs responding
o the questivrmaires, cavied
out by PSS Mori, said they ei-
theer ‘did nor feel very innchoed
or [were| nod at all involved' in
decis s aheur the '|1||||"I|{IJ T
tion, strecture and governanoce
ATTREe T o their 00,

similarly, 50% ol practives in
MAES Oldbam DO, 2% i NMHS
Ducley CCG and 41% in East
Teleesterehine and Rurland O0G
said they did mot leel involved in
il -||I||I"||';I1_|;' takens,

In both Morth East Lincoln-
dhiice OCG aiad T.i'..'l.-l|:n.u'\-'| OO0, &
third al GPF proctices said they
did el '||Ll'|'\-.|1.l'|'|:.'il.l'"|i|r thres ki
fwe practices in Liverpool also
wald |‘|.|_ll|i' were ot chear about
the arrangements for the dele-
_:ll.-lrillllu if fmctians in theor OCOG.

T Teaals Barnie Tl muany GPS Sed OO0 as T mow POTR'

Are GPs engaged with CCGs?

% of rambers whe feal
ot verynot at all involved

HHS Dudiay CCG = 435
East Lobcostershins and
Rutland CCG = 415%
Liserpotl CCG — B354

Marth East Lincainilire COG
- 33%

Partgmauth COG = 334
West Cheshim CCG - 21%
Sl COE I60-degres separts

Only 35% ol prectices in Perl-
smanth ©O0G, and 52% in NHA
Istingten OO4, said they under-
abocd the Ansmeial imnnlications
ol Lheir COE"s plams.

Al |1y WHS T¢1i|'l.;I|>I' CO,

only 409 said they undersiood
wihar was tegquived of thein prac-
tice Lo implement pans.
Hisewed, the tepurt by NHS
Isfingtun OO0 insisted that
uwetall stakehiliers alag feel

I:"lr':,']'.-l'..'l"'u'l' T |HJ_|.;|'|':".

Whest Cheshire CCG had misre
prsitive feedback, with 7es uf
practices saving they lell in-
vulved in discussions, which the
reporl said wes C‘signifcantly
.'IiH'.III.'rTI'.qII tl ||'.-|'..'|'|'.|3.|,-|:".

Dr Huszell Walshaw, chisf
execistive of Huntherside gy
ol LS, which Encludes Korth
Fast Tincvolnshine TAC, sild
commiunicetlicn issees and GP
.|||ur'-|',? SIE N |'M||‘|1' ta Blamse: T
Enow MNorth East Lincolnshine
R has had 8 rewiews of the
processes, and one recommen-
dation was shoeur haw 1‘|---||r ane
commiuniceting with practices.
T o bat af the |I||||'riI|!¢€|r'_H;|-|||-'
don't turn up which many reflect
[ B H:I.-Irh'll' Tsrswiise an awfinl Lot
of GiPs just want tn get on with
Hl'l'il'_l,;’ tlaeit |r:|'i|'r'|rl-|.'

CCGs told to consult pharma over drugs

By Madlen Davies

Ci0Gs will be required Lo =ngage
with  phermaseutical compa
nies when making dJdecisions
gheut the mclusion of nan-NICE
approved drugs on local draft
formularies, acconding bo new
guidance.

Tn Fehrwary this year, NICE
was charged with standardising
the HOERERS fini |E-I|?|I.1|'il:'-; (A and
updating drug formularies, alter
& Pulse inwestigation revealed a
pestoode [otlery in the availabil-
ity od WICE -appaoeed digs.

Mew dralt guidaroe  frum
WTCF makes a =series of mec
ommendations on wha CCGs
should imaiee in decisions e

garding the inclusion af new
dimpsyet to he recommended by
MICEin local drog formulari=s,

T mays O0Gs should engage
with ‘relewant monulacturers
of medicines’ as they can atfer
additionzl evidence and insight
that can assist with decision
maEing .

Tt adifs that while elinicians
sheuld make the application for

=

Dr Shana

R

the inclusion of o new drug or
treatment, manufacturers meg
‘support evidence gathering’.

The wvicws af natients and
paliznl representalion groups
should alse be sought as part of
the decision-making process.

The documient siresees the
importance ol explicit consider-
wtian and inelusion of all shufe
holders.

M Shaie I:i|-|'|f|.|||r = aof
Morth East Essew OO0, said en-
gayement  with patients was
‘ywite appropriste’, but urged
Caridan LIUI'I'J-':-'I'I;‘;lIH evide e
from manulaciurers that have
wenhed inberess.

He said: "It's appropriate for
I:]u: mAnUTACTUrETS e Hi".rl.' e

dence-based inpul. Bul it's net
.I'|1’I||-'Dll.':| it I1|.-I||IJ[.i:'|uI|.'_":-i LK)
cherstale their case”

Hi added; T would advise
cautivn  in  allewing  thoye
groans wirh the nsast interese in
g drug's inclasion to drowvn oot
the needs of the whiile |H'||rll.i|-
tivn. That's the challenge fer
s

But Dr Stewart Findlay, 2 4P
M A -"|'||||.-.‘|II|"-I'|.||'..‘| and o Fuiir uf
Durham Dales S0, said engag-
nig witth  manefacturers  wan
'voad practics’.

He said: “Thelr T [ae e 1ila=
tives produce a considerable
wmand  af -|.'|-I:|I.-|.Il.i' informma-
Linn
Al endavies

Alliance warning over commissioning structure

Thi must  awedd
disengnging (006G leaders with o
'..||1-|||_'.-|I.I"|,':n|r |I|"I||’1':n||:.:‘| |t cdim-
ical commissioning "unlald or-
Ehh ;.'.-III?'.I the chalr of the NTIS
Allizroe hos said,

speaking st & Weshninsie
Health Forum session on the
Health aind Secial Care Az, T

T e ik

[ETIET R T el D N e

W cTiase] r:li".-.mr whe Is alsg in-
terim president af MHS Clirical
Cornenbeaioners, called for GPE ta
et inwalved in clinboz] commis-
AT W OF tl'll_"r'l'i.'i" b sk i -
enl”in the service going fnrward.

He wamed the Sossermsent
they must not disengage GPs
'|"|_|I'|| hL'IiIJh;hzl;l_'l'irlH' |,|'-||T I"u.-'i 1

FHifag re tlaw

the sructure unhefpiul, hecanre
il frontlime conditions return to
Fuwr they were hefors we hanse
bost the plot’,

He srid: ‘For me, the way
the DH and the Commission-
ing Beard are setting things
up seems like saving Lo David
I EFO i ani '.-!.ll_'Hp_'.ll'rﬁ iid Cak iy

coeme tin the Sowein ek, (FIT
Gordon Brown will come inand
nell Bl tlae: |'.I:l'=_ and then he is
going e continually avsess you
or what yo've doing and domse
in and ke over the Gevern-
T,

‘I pou ever crezte 2 revolo-
riona iy change b that way?

ANALYSIS

CCGs must overcome
culture of suspicion

Garath lacobiscc

Chiaf repartar

Figures showing COGs are
faifing to engage member
practices lay hane the full seale
af the challenge to reverse the
culture of apathy and suspicicn
that poisomed the relatinnship
between PCTs and Gis.

Thess new heasts ang meant
ta be led from the bottom up,
drivem by the will of member
pﬁl:li.n.‘d!’.'l'h-! readity, of course,
is thiat e 0P fear therwill
become carbon copies of their
predecesrors, strmghed by
bureavcracy and divorced from
the vealivy am the H_'r-uu-:'ui.

Officizl reponts from the NES
Comimdsgiirndng Roard's CCG
avthorisation 250~ stakehelder
SlreEys Shanw many practices
report 2 lack of involvement
and unde rsranding of rheis
Cros' plans.

Sctvieving HMEs: engagement

I3r Haob Barnett, secretary of
Liverpac] LM, told Pulee: “Pen
ple are quite rightly sceptical,
[fecling | CCOGs are just mew POTs.
A= GPrive all have a dov job to do
amd that is more impoattant than
attending CCG meslings.

The heard's fonmal ascess
ment of C0Gs will be besed cn
el e Siem i |:-II||.-i||HI||.||| oif
the 360-degres surveys, desktap

I."'irm_l.ﬂﬁl' studies and =iie wis

with ds would, of course, be a
atruggle By anyone. But if half
do not f=el imtolved with the
wishony it raioes hruge l!l,.l'ii'in-f::-i
aver how clinically led the new
ayabe i whll really be

With many conflicting
s e o @Fs' i and
worklead, perhaps it was
Inevritabile thar CUGs would
struggle o irvelee them - the
DEE HE e finem TEANTY e b
b, ek wix get on with the day
jusl’

But witth &iP% aboul Lo be
Fanded the unenviabde task
af commissinning services
i th 4 Hubstansial reduction
in management costs, OGS
Eaili & i ENEARE
their conskiheent
plan-ri.:w.w'i:l,l frd
life increasingly

Jihuls.

it [ts poidance saps: “We don®t
pXpet avery GP in eveny prae
Lhoe Lo De activesdy fmieved in
thie ©O0, Hiwmve T, Ve gl EN T
eflective engagement mecha-
niEms I:||.-I'|||'|'El.l'|mlri|.'i|_||-'||‘i|.|l|.-I||||.
signup to the constituticn.

A spileesveiman foe the MHS
Commizsioning Beard sid: “he
arg confident thee |4.-'|E e o
woid lewve | ol engagement

s eteakay

CCG deadline extended

The KHS C-;,lr'l'l:l'lig:g"_l'lihg Hoand
has agreed o grant OOGs an ex-
tra mwe-sreek period of groce in
their applicatinns to beoome
stototory bodies, o give new
prganisationg a better chance ol
beimae sutharized whithowt condi-
linms.

OCds chat hove condipions
attachead o their aukhorisation
when they first subumic their
applications will now have an
extra o weeks to commment
and provide more ewidence,
before their fumaal mepiits are
parsed oty the board fur @
Choriaation.

g reselt, the inal authond
aation dates for each ware of
s will be pnavhesd back by fnar
i Five el e baord said .

[ame Barkara Hakin, mation
;.l. Lill.;:tu" |_'\-|: ,_‘i,ll‘l'l1l|5|;_l'l-|rl|!'l::1_‘-
velnpmenit, said: “The additicmal
s Wik, desipned in consal-
Latien with DOGE .. does mean
that the Anal sutlorisation date
for OOGzwill be Later

Bt sl adeed: "These chang-
es will met have a matesial im
el o Chee preparations or read-
imess of individoal OO

The moss was discussed in
this munch's MHS Commission
liag Boand mmectitngg, where the

pane! eaid that the grace period
would 'maintain dinlogee with
the O0G' and 'minimwise  He
nustiber of conditions’ that meed
o b g2l

“The combined effect of this
and the ather stagee of dialogue
with C0Gs during the decision-
I1'|-|ki'|p_ '_||:||Iri|' would b o ex
tend the published vimescles
Fure |i|':'i!-iiu||li fisi gach wave ||l|.'
four te e weeks with decisions

The changes will
not have a material

impact on readiness
of individual CCGs

Dame Barbara Hakin

baeing imiade five fo Reen weeks
after himal eviderce meports are
waued, irewid,

The final autharisetion dates
Fuy 005 weill noswr Be Mommhe
For wove ome, Decem ber larwhave
o, Tamvuany Tor woasse thiee arad
Fearuary lor wave feur.

sty
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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
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should alse be reparted to Sonafi Pasteur MSD,
telephame number 01628 725291,
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Key auestions on ocular

discrders

Daily inhaled steroids are no more effective than use when asthma symptoms worsen, say researchers

Daily steroids dose ‘not needed’

By Emma Wilkinzon

'H-:'-__n;l.ll.a-rda'll,.'rlntn:'ﬁ of aninhaled
steroid may be oo more effec-
tive im mild to aaderate asthima
than anly using a preventer in-
hslerwhen symploms Wersen, s
U sty seguests,

Regearchers fovmd mo differ
enoe on 2 Varely ol measures
b bevee patienis wha only used
an inhaled steroid when using
resene thetapy and thase shio
tonk regular daily doses.

The resilts question cuirer
British Thoraric Society and
TGN asthma  gaidelines that
recarmmend daily inhaled ster
oiide far patienrs with stage tw
asthma or above.

The researchers said
findings  “cowdd  eventually
L "l.ll'l."r the Y ot et and e
tienls manzge asthma', bul Gis
wrarmed  funther shsdies  wene
needed.

The BASALT shudy r1am-
dumised 342 patients with mild
o minderase asthimea whs were
controlled by how-dose inhaled
sheroid r"|r|.7||;|':.' irital thivee treat-
mienk groups.

The groups teak either daily

thair

Reses el s suy their study could eventaalby ‘change the way doctors mansge scthina”

Online CPD

Case-based

learning:; asthma
in adults

]
oLED=learrerguea A

GP risk registers halve
admissions in asthma

" Ab-risk registers of
vulnerable psticnts
with asthma in
peneral practice e
duce hospital ad-
misginns by half
L'UI'I'I.FHTEJ with roatine came, 3
TIE stmdy suggests

A study of 25 GF practices - 15
af which i'I||J||' I||'||r|_'|i an elec
tromic system Lo Hag op at-rigk
ratients - shoseed the strmteay
cut the risk of hospialisation
]l!ll' heal T [ERIRTRTE] il 'H.l'illl T
asthma care over 12 months,

There was ko & s
nificznl drop in patienls using

ARE and cust-of-heairs services
campared with these receiving
momiking care. Thase on the at

risk register - because they had

severs asthma plus peychosocial
factors such s smoking, shesiny,
poor adherence or learning dif-
ficalties - were aloo significantly
less Lkely to receive nebulised
B-sgonists than patiznte recedyv
iny rowsline care.

Even with a eost of €52 per
patiznt for setting the system
I|-||Ii eI n ||-|'.l.'ri|.1-:-i ﬂ|.r|||
£138. 71 bews per patient ster onie
v fhan thase preriding o
tine care, the analysis showed.

The -.—.'il.-:‘lI:'|||'I":-iI fran ths
Umiversity ol East Anglis, con-
ided: The dwerall parrern

ol rexulls suggpesis that use of
asthma risk rexizters impaoved
putiznt management and out-
CisimEs,

Thorax 2T, anline T Acgust

Benzodiazepines use
linked with dementia

Fabiends taking hen
zodintepines  hove
mane than a thiee
fobd increased risk
of developing  de
mientin, vhows 3
long-tenm TR epidemiabogical
st

Welsh  researchess  follinsed
more than 1,100 men oder 12
VEAIR anl Ewind %6 of them tadk
benzodivzepines  regularly ol
TR TS |J\.|i|"|‘ Aisi ||H'H‘||' l-_.lll‘llr'.

Chuse patients had a 3.5-
fodd imereased 1=k of desel
aping  dementiz compared
writh thicee whis |.\,I|.‘| (ITH |.-|1'I:

:nrr:&%

[ETIET R T el D N e

heneodiazepines, This level of
risk remained when research-
ers adjsted to takee Roeount of
factors soch as peychelegical
distress,

The researchers, [rom the
Tnidversity of Candiff, conclud
ed that a covsal effect would
Fie '.-Ilrlll'||i||u.. .-||1||:|.IH_|' this
could mot be proven by the
st

They added the remily sug-
H‘r.li'.m.l thie effect :I-hi!,l'lar lirnited
o o susceptible subgroup rather
than he ||H"I|'.'i|':|'l-'|| waid
1 Epdeferalol Cammumity Hoalth
2012 EE:HEE-T3

rrilng Paseaireg B DI GiF

low-dise inhaled steraids as di
recbed Irl-' their doctlor, stereid
doging that wes adjosted om
the basis of exhaled nitric axide
testing or a symptom-hased ad-
justment. wWhere patients used
a steroid mmhalerwhenever they
needed 2 rescue inhaler.

The researchers  rewieswed
patienly every sid weeks for
I|i|||.' migiths and fsund = Fi:l:

nificant statistical difference: in
Lirme bo breatment lailore - de-
fined as I.||.|I1':'| .|'|f'||.||'|f cure fur
an exacerbation or a significant
L2 R |i||||:: f dwinr ral - e bwieen
Ene Chres zrowps.

Fallure pates were 22% fur rhe
daily regime, 20% lor the nitric
vande besti 1, ETUL avnd 159 for
the sVmplom-besed sppmach
Wi III.II,I.T.I'l'lll Wt Al Pl TR H -

HbAc fluctuations raise
microalburminuria risk

Batients with fuc-
tating Hha o lew
els hawe a 204% in-
creased  Tisk  of
developing  micro-
- athuminuriz, con
c.l;du::.nﬂ-.rrlud'r'.

The Taiwaness researchers
found patients with the most
variation in Hhi o, measured
ay standard dewiation fram the
mean of serial tests, were 47%
more likely to develop micro-
galbumitrmionia,

They followed more than 200
middle-aged people with type 2
dizbetes over Eve Lo seven vears,
with all ehanwing nonmial alhio
minucia readings ab baseline.
T'.'II.'T fowind RLLE thiee or o
HbAgz mesrurements over the

pwin-enr period wers encugh to
predics the comiplication,

The researchers said the re-
sults suggested paor glycasmic
contred, even lar a short time,
cam fe ‘reermaorised” and capse
detrimental effects later on:
‘Patienits with high Hha ¢ vand
ability often live unhealthier
lifeshyles and this may intensify
their valnerability to the devel-
opmient af diabetic nephropathy

“The prediciabilivg ol the twe-
vear Hha o stamdard dewistien
for develepment of microalbu-
minuria conveys & clinkcal mes
sage Lhat sustaining glymemic
contrel &t an early stage is oru
il
Evwbedodagie 2012, online 28
At

Use alcohol screening

TIP OF
THE
WEEK

tools before asking
about drinking

Abbreviated alcohol sooring tools = like CAGE
and AUDIT-C - are useful for screaning nawhy
redistered paliepts and as pert of chranle
disaase managarmant, for example,

Bt patients sholld hot be asked abolt thelr
alcohal use bafore they are asked to filll In the
mhasiwers, scconding to & recant case<based

kaarning modula.

Reasarch ints the CAGE gquestionnalre folind its
sensitivity was greatly anhanced by an apan-
ehded Introduction bul greatly reducad when
patiants were askhed about the guantity and
frequency of Their drinkirg beforehand

CASE-EASED LEARNING
% Hat taples I slcohal milsuiss

pulve-laarmimg.co.uk

|.I|'b1.'|||-' di'ﬂ‘-l-'l'l"ln'rl i B didal
reactivity, lung lunctinn, days
mlasnd  froin scloal or work
und exacerbation of symploms
anud artaeks Bemsreen the thnee
groups.

Birt wuminlbative dases of G-
haled stevoid were significantly
kvt im |.|.-||‘ir wte whoe Teok
them when symptnmatic, with
a 'I|||'|T'||h|' hl';,'||'\-|"||"!']'.-'|-u|l||' i<
of 8321z in this group compared
ikl 1L GLLE I those ‘L-lkihr{
daily doses,

Study leader D William Cob-
howm, vice chair for research in
mtermal medicine st the Oni-
versity of Texas in the 115, added
thit sdjusting doses of inholed
sterpids on the bavis of symp
meeag oould Be s chesper amd
easieroption.

o Callagun gxld: “The flew-
ithility a symplom-based ap
priaach moy effer will appeal e
many patients”

I Eesnin Gl'.lﬁrl_'.-d-:\'_lhl_'ul a
GF in Box, Wiltshire, who has
e twohred in the develop-
ment of several avthma gride
limes, gokd the study shoseed
Ehat intermittent wee of inhaled
stereida could be vsefol Far some

Repeated
UTIs linked
with cancer

GEs sheuld investi-

B gAre repented i

e - pary  bract  infec-
i .'Q:. tioms, evens if they
= M resolive, o they are
= & predictors of hlad
et cancer, =2y UK researchers,
Thedr anafysis boeked at s
mary care datz from 18,000 pa-
tients, ineluding alimest 5,000
tizgnosed with bladder cances,
wnd I'Iill;.'lli;ll:llrl'l': (NITT} syl reE
amd three labarstory tests that
weie independently associated
with the condition.
Haematuria was the mast
predictive  symiptarm, amd  the
h'!_"l_.|:-1'|.|l1|:-i I:"lr'|,' rI.IIJIIIE
with o pesttive predictive value
if Tnene than i were dysaria,
abdominal pain and constipa-
thaimn. Raised |-rr.a|:i'|i|u-. inflani-
mialary marders and white aleoc
el Linrs WEie all alse inde-
pencent predictors. The data alas
shiunwed that unimary tract infec-
Lons were an impertant marker.
But in the frst :-;r.ui!,' Fir Tisake
af symploms other thanm hoe-

|.-'.|'r|

maabana (n :I|'i|'l'.l||||' VAT, I‘hr'r
sugpested GPs wse a risk chart o
dirires with |MTi|'-|I'H 'I-‘-l']'i'”u_' El

relerral in cerlain circumstzne-
ed igwarranited,

Sludy leader Professor Willie
Ham ilT..|| 1 P afesson of e i|'|' Ay
care diagnostics ol Peninsulz
l'l'\-”.r:.-_r of Medicing and TeEn-
Ly, szid: “This can be o cling-
eal T A, EEpE .;l”'lll' 1 the [ lden |1'
Wiz shisuld perhaps be gquicker o
rhink af carseer when a TTT isn’t
responding in the expected way”
Br J Oen Byract 2012:82:4088-7

Failure rates

227

With dally doses of Inhalad
steralds

15%

With intermittent dosing when
teiking rascue madicakhan

AR TOTE SOEEE -5

patients, but that of was o Fairly
smll trial.

He wid: "Tn g selocmed proup
o patients, this intermitlent ap
proach might help - but in the
vt magnrity of adolt patients,
rexilar treatraent with inhaled
sterpids i still moe apprami
afe)

He added that asthma was
a fuoctoacing  condition  and
pabients wha appear mild a
thmes peEy bove periods when
their condition is moderate to
SR,
JAMA 2002 F08S8T-5T
feedhackuwpubkotadayco uk

Take smoking
history in COPD

assassing the emaoking
hislory of palienls wilh
COPD can pradict thedir
prodnosis, sey researchais,
Thedr study lenknd at 208
individuals with COPD and
faund that age and the pack-
vears lhal eagch palispl hed
smakad wors skatisticalhy
signiflicanl prediclars of
rrexrtality.

ERS anrual cargrass 2012

Sleep apnoea
ups cancer risk

Sleep apnoea is aseocialed
with an incraasad risk of
cancer marlalily, accarding
to new rasearch, Rassarchars
|laakad sl mere Uhan 5000
pationts fram skeep clinizs in
Spain and Tourd thase who
spent mare than 14% of their
Lirree with aeygen saluralions
bielow 50% had almoast douwble
the refalive risk of death due
to cancer companed wikh
people wilkoul sleep aproes.
ERS annunl corgmes 20493

Lung cancer in
non-smokers rising

The numibar of rean-smokass
being diagrnosed wilh
nan-emal cell lurg cancer

i% increasing, say French
resaarchars. Their stuchy
loakaed ab §,000 new cases
af nan-small-cell lurg cancer
mnd faund 11.9% of them wers
in nor-emokers, companzd
lo & ligure of just 4% from

a similar study conducted

im 2000 Same 24 .4% wers
fermals, an increasn of 6
from 20040,

ElS annunl cergrasm 2093



A NEW WAY TO RELP PREVENT INVASIVE
PNEUMOCOCCAL DISEASE IN ADULTS

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
diseasa caused by Streplococcls sredmianiae =0 auvdls aged 50 vears and older

VACCINATE YOUR ADULT PATIENTS 50+

WITH PREVENAR 13° FOR THE PREVENTION
OF INVASIVE PNEUMOCOCCAL DISEASE Y ARRIRINED FO% ANULEE t8e

N ——— Prevenar[3

Precccooml patysacchorde comugate waedne (13-t odoted
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PULSETHE BIG INTERVIEW

DR A

LAN MCDEVITT

Key auestions:
ccular disorders

Fighting to keep a UK contract

New Scottish GPC chair Dr Alan McDevitt backs ‘tartanisation’ of the GP contract over a clean break

By Sofia Lind

Tr Alan MoTewitt ie stepping
inte his new role as chair of the
Foottish GPC st 8 cracial junc
twre, amid an ovechoul of bealth
services haoth morth and south
ol the border, and ag Scotland
conEicets & frech hreak for inde
pendence [rom the UK,
arguments ever Seotland’s
political scvereigniy are mic-
rared by the ongoing dizcus
sions cver the fulure of the UE-
wrde OGP Cont i r, which AR
increzsng Iy under threat

Canesten

McDevitt on...

GP workload

“it you add anything alea ta
GPs" tacks, theh patient neads.
may neat be mat.’

Premisaes

“Thay have baan |aft fallow
far a while. We have bean
distractad from that at cur
peeril”

Cezzional doctors

They are essenlial for the
continuation of the delhvery of
safilce It geheial practice.”
The private sector

‘I Ecolland we're talking
abaout havirg & mare
collaborative, less matkel-led
MNHS

NE W Soft Gel Pessary combination:

How comtorting

500mg Pessary & 2% External
Cream Clofrimazole

Combi Duo
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Oral Capsule 150mg Fluconazole & H
2% External Cream Clotrimazole

Canesten
Soft Gel Pessary Combi

S00mg Soft Gel Pessary & 2% Extermal
Cream Clotrimazale
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Boverse pueris shewd be reparted. Reparting farme and inlermaban can
ba feuadal wearw mbragoea b pelkescand , Adeerea svents should #lsc be
ragporlud Lo Burger gle, Gencamer e Divaion,

Friibm rioirolen i svafakle fese Boyw ple. Coanesa Care beree, Uesskaae
Buerlbdre 8614 L LK Copsk Bz B v o Preduct £ vatan et o befeespresceling
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TEAFTING Y FE tlaw

The debate on whether Sont
bnd would b= better off pursw-
img A separats combact 5 mging,
agitated by o right-wing think
tank puoshing for A fully Scoot
tivh contract earlier this month,
while the Soothsh Gorernment
seeks o distinet "artanised' wer-
gicm of Hhe existing K deal,

The soltly spoken Dr Mcbe-
wirs 'l'lI-JFII'I'IE the [JATEI wailuhle
br Dean Marshall as Scotrish
G b | |.r|.|||.'I with T WTai
shall memaining on the GRS
tEdm after e ||g’|"'|':'|‘|'.| 45 HTTE
negabialar.

iomne rutahie diffeence namh
of the baorder is the relaticnship
Isgtween G and |:-|||i|;-l:'i|l'|:-'I
with Gl in Scotfand enjoVing 2
Penstrudtive nelat :|'|:-i||.|:- with
former Booltish health secretary
Miesala SIUTR L,

The mew man in the Qol-seat
gays hie will be shusrtly be gitting
opoivn With Ms Stargean's suc-
cessur, Alex Mell to discuss spe-
ciltes, incleding the passibility
f i'\'«.l1'\-|‘ri:-ih-|'\-|'|ll' CHOT irndicabisrs
that are LGrilored Lo Scotland's
.|.-||‘.i|'|_l|:n|| _'|IJ|!.|i|_' |'|'.-||1‘|' hiak-
lemges.

'T|'i'!,l' want fo look af Some
ol the pehlic health areas of the
MO 7 e Phaat '11-'!, i I'||'r'iI|H
the reguirements in Scolland
ud well us aues thar '||i;|:||r [,
relevant across the UK, savs D
MCTHesriET,

“They al=o wanl o lonk al or-
H_..||i:-.:-|r':|'m'| [RHINRTE] arul ather
things like that. Its at 2 very
|':-|I|l? AEARD bt rlu-l;- hawen’t
zaid they wanl to negotiate the
whele coribracs i Facs |‘|‘||"|.'
hawe guite explicitly said they
At wrant thaz!

Bt ke admits it is almest in-
eitabile sk rhe comtracs will
separate further beause ol the
L:i'i‘q.,ln'l_'lu_x i|1 .'Il_.fll:-'l I,\Lll-il_'iq_'a. I
the baro counbries.

Tl |E;_|'|i?'_':,' Is thot il"F:I1_|¢"".\,~I||_"
muaves away Trom the curmrend
UK contrachwith the Healch and
Seecinl Care Aot then the UK con-
trsct mamr be less applicalbile o
scotland, he says,

It hans Becerse comman
the past few jpears for GPn bo
paimt Seotlond  x o wooplom
paraclise compared to the mar

Eet-diiven WHS [n FIlH]HIIIi_ Fetin
Dr McDevitt stresses similari-
thes in __|F|ﬁr||l I||'|'|f_=__ which he
believes justifes the UE-wide
[ET bk 1o 8

‘Braltish generl practios ne-
garives the same kind of sappom
as praotices acrozs the UK he
affirms. Yo have 14 remembie
bk b ot lomg it tock to rene-
gotiate thee last conibract, Tt toak
Lares years ol inlense negotia-
(1] |H|>i|:-'|'.i|":-: nusl AN caEY fire-
ess Lo po through, and we don
wank e e :-i|,-|'|||':i'|3||_ Firmg (i
someething that al Lhe end will
Is# ik thee samme.)”

But he may lave some re-
sistance fram hardliners whos
belisie the Gme has come Lo
BepTare, suich an T‘.“r.‘-hn.‘l'!.' Sisthi-
erland, lormer chair ol the Scot-
tish LRCH conferemm ¢, virbus L a
letter Lo Pulse this week acouses
T MicThewinT af .1-:‘||'\.||-Ti|||{ Hil -
trich-like approach’ to the meed
firr a Seabrisk contrack

The Scollish Government is
sl |'J|'|:-.|.I|‘|‘i'|9.lI ¥4 |"l|:-|||:-. Tl -
place  wnpopular  commuonity
hiealth FaTtrne :-"li|:\ writh mew
health and rorial care partmer-
ahipa, wrirh a srider rernir be plan
and budget across health and
monial eare. e MeTe it s -
beat: "Theres often been o fzil-
i i .;|i|'\.i|_.|'| PR HE ST it :i1|
the past]. [ am optimistic we will
erielop sonteth g seerthwhile,

Lrr McDevitt recently stepped
dowen oy cholr of Glasgowr LMIC
after a i7year spell, and only
1] -_||;\.-"\{| 'tl.'q,ll'}il'_l;; Fiall thawe ot his
free-partner surgery in Clyde-
bk thiree weeks spe,

After 23 years, he admils it
wne a ough decizion’ o ga part
time, bt hie insists he was will
e bo de it Do pretect on NEES
under threal: “1ts ahowt being
where the decigions are made

la =neere the continuation ol
Hriceeh :q.l_'|1|_'l"‘;_|| prct -;_'o.."'l.'p"lﬂl_'.'l |
i wery passionate about,”

wamarsetackng

The Blg Interviews

Watch the full-length interview
with Dr Alan McDevitt and previous
interviews with Dr Michelle Drage,
Professor Greg Rubin and
Professor Helen Lester

m [m10] i cTn LA afa TH P Tl ] ol B [ ] T o



» Ready for revalidation

Dear Doctor

We're getting ready to start revalidating doctors from December onwards, subject to the
Secretary of 5tate’s decision to go ahead with revalidation this year.

Organisations across the UK are getting ready to support doctors; the systems the GMC
needs to start revalidation are in place; and patients say they've waited long enough for the

assurance that revalidation will give them.
As licensed doctors, we can get ready in the following ways:

Know the organisation that will give you a regular appraisal and support
you with revalidation. The responsible officer of this organisation — your ‘designated
body' — will be the person who makes a revalidation recommendation about you.

Make sure you have a regular appraisal based on Good Medical Practice.
If you're a doctor in training, you should take part in the ARCP process as normal.

Start collecting your supporting information. You will need six types for your
appraisal, including evidence of CPD. Many doctors collect this information already for
their practice.

Your first revalidation

We will give you plenty of notice and plan to start telling you the date of your first
revalidation in December. Most doctors will revalidate between April 2013 and March 2016.

e o

Professor Sir Peter Rubin
Chair of the GMC

Genera
Medica

Counci
www.gmc-uk.org/ready4reval Regulating doctors

Ensuring good medical practice




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]
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GPs set up to take the blame

Eversinee Slr Dawvid Nickelson put a
timescale and a figure Lo the NHS's pressing
ned to make efficiency savings, funding
canstraints hove been at the very top of the

health service’s agenda.

While ministers and civil servants moy
hawe been distracted by the politics of the
health act and the bureauciatic minutiae of
rebuilding the TS from the groond up, PCTs,
cigis and practices have been desperately TR
brying o work ont what they can keep paving {ll i \ '.i

i | i

far,

The first part of Pulse's rationing survey, 1wk
which we publish this week, sets out the bl
alarming extent bo which large parts of the

i
NHS are nosw being forced to routinely ration Steve Hm

care in a desperate bid to meet punizhing Editor

cost-cutling targets.

Andrew Latsley may have flatly dended in
July that rationing was on the vise, describing
i Labour party dossier of freatnient
restrictions as ‘meaningless' - but coalface

0P tell a different story.

Must reported they had seen an increase
[ the rationing of care In their srew over
the past yer. Examples include not anly the
ustal suspects - bariakric surgery, cataracts,
hips and knoees - bt also gallstone surgery,
cognitive behavioural therapy and child
menial health services, as well as more subtle
methisds of managing patient denand. Tt
is nak wery surprising that patients are now
reutinely sent back to their G if they miss
hospital appointments, but much mare se
that omie in thiee GPs believe hospitals are
deliberately overemphasising the risks of

snTEery to avoid operating.

Such findings are deeply worrying for
patients, paliticians and the profession alike -
but for the profession there is ene particulardy
urweloome terist, Increasingly, as the NHS
does less, it is being left io GPs to explain
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vy & clear majority of GPs told ws their
relationship with patients has sulfered as
a direct result of rationing. In the absenoe of
explanation frem paliticizns or a central list
of rationed treatments, GPs are being forced
to play, as ene put it 'the kg, bad agre’,
Pz have long been aware of their crwcial
galekeeper rale, and bemg able te saf m to
@ patient is patt of being a gpood docton, But
there can be little doulst the NS refarms
have npped the ante - and when GPs mke on
full commissioning responsibility and sfark
receiving the quality premiom next vear, the
blarme garne i only gaing Lo gel warsa,
significantiy, the leaked emzils from senior
BMA figures highlighting concerns about
the WHS reforms, which we cover thissveek,

centre latgely on retioning. Even dPcC chair
D Latvrence Buckmn, e veice of moderation
on il of boycotting commissioning, warned
‘I publicowill blime GPs for the mess that
will result Froms a shrinking health econorny’,
Respansibility for rationdng is the shaip
and of GF commizsioning, the point at which
abstract palitical arguments over the merits
of the MHS refarms elbow their way inta
Lire GP consultation romm, What we can pay
for - and we can't - is going to remain at the
very top of every GP% agenda G guite some
time,

Do you agree? Let us
know by emailing Steve at
editora pulsetoday.co.uk
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Phil
Screw these so-called ‘toolkits’

PPA COLUMNIST OF THE YEAR 2012

An acting masterclass
at a communication
skills ‘workshop® has
Phil spitting nails

“TF chere's ome word that swms up crerything
that has gone wiong sinee the war, it's
“warkshop” S0 said Kingsley Amis in Jabes
Thing, and s was sooften the cose, the old
curimadgeon had put iz gnarled Anger oo it

Awnorkshop, according bo my tresty ol
Collires Conedse, s "a raod or bullding in which
manufacturing or ather forms of manoal
wiork are carried on' T you are reading this
calumn, it's a fwithy safe bet that you are not
imvrolved in light engineering, and the interis
al i J'l-rnprrwm'l::-; nap iy foreign termitory as ar
a8 Vo are eencermed.

Having said that, the majority of us will
hase been invited to a workshop recenthy,. The
commissioning group warkshop = o standing
i.".'l."il:-.nl'jl:ll:l.. aiid ol ]-::-i]'.l'.l|:|3 ot chidld abuise and
presciibing policy e now a standard part af
general practice.

Mot only that, but e will also have been
offered the use of a toolkit, Perhaps more than
any other bastardisation of aur bimguage, the
omolkit offends: mee. T've been offered and given
o revalidation ooikit,

T knows wihat a toolkit iz I've owned one,

im gme form or anather, since Twies aboug

ks i . .'I':; BAE ‘.'._T"'-
| (e 1, B ',.'; p

FOR YOUR ADULT PATIENTS WITH TYPE 2, DIABETESH.
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& crirafled pahients)

. rall incidence of adverse events that is stmilar we placsha?

Different
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164 Boalkiz is o box with tools in, Mins s a
blue metal job which expands and has =iy
compartments contaming, well, foaks with
which 1 can tackle mest DIY joba around oy
hinase.

t's mot, frankly, a paper felder containing
a number of bits of paper offering vague
directions peinting me in the direction of
some sorl of future revalidation procedwre,
That's not a teolkit, not at all. And if those arve
gaals, then Tdon't want o use them,

[went to a8 communications skills
wiorlchop recentl (T don't despise these
evenbs altogether, because hey, it's tirne off
wiorl, And who svouldn’t want that#)

I Bave nuowr bieen a dickor 25 years and two
mamthe I hove been talking to peaple all thiat
timne. IF 1 kmosw ome thing, it's how to talk. 1f
wiords were pounds, Twould noew be Richard
Branson, Sometimes when I get horme afber
worl, my mouth is so fired thal T prefer b
communicate with ey wife via semaphore.

Hawever, the actress leading our warlishap
didn’t albowr ws that degree of autonomy. She
todd us that if we wanted to tallk Lo peaple, we

should loak at them. This was newes to e,
Presrioushy T lhad bees ||;.1|:|.5'j1'.£ ey e ad aut af
the window while 1 had b=en attempling to
communicate, and seratching my advice ona
wix bablel

She told s that wie should e making
eve cantact, and that during significans
intercourses (what ather oype dawe have?)
we should ke grasping the patient's hand, or
shaulder,

This demanstrazed, il nothing alse, that
our actress had had no slgnificant experience
of Brilish general aractice. Whil= | have
every respect for my patients as a source of

nesme, | have visibed their houses and seen
their usderwear and T am not absaut bo starct
touching them indiscriminately for mo very
gaod measen,

A achress i someone who basically tells
Lz fion u living. Tam not.

[ am someone wha tells the truth fora
Hivimg, most of the tinse, and acting skills ave
inappropriate for what we do.Since ey s
ntt am affectation. Hand-holding i3 not fitting
whenwe advise a man not Lo thump his
wife, and & friendly grasp of the shoulder
&% nob apl when we deliver a diignosis,
especially when that diagnosis i= Sicipital
tenelimilis,

The next Hme Tvizit a workshop will be
when Tneeda bit ol welding done.

i% a GP in Sunderland

Improving control

Improving care
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argaret vicCartr
atching the running bug

A chance encounter
and small kindness
helped Margaret make
a profound lifestyle

change

At frse, Toowld do 1o minutes and T felt aweful,

Ky snnes h1|11,3.nd [went loa snop
o get new oned. T explained my needs -
something comforable that didn't make
e ook ridiculons. The man in the shap
wans 1eflective. My current shoes weren't
really designed for raneing, more fashion,
dic 1 lemamr? Nope, Mo wonder they weren't
comifortable. So where was T runniag? Tn the
sy, | explained, for 10 minotes - 1 eouldn's
manage any wore, T oan never guibe get flae
grip of the treadmill.

"Flinimy, b 2aid. “Where doyou live ™

I tabd him."Well,' he said, “you make it
dosam the avenue just apposite and then mmn
haek. That's abhout twe kilemetres, 10 moch
emdber gutside. When you can nianage that, let

rel there and back - not Ia.u[..bu! il bt
atopping. [ told the man in the shop.

‘ah,’ he gaid, Now you're ready for a “park
rn.

These are 5K runs that kappen in parks
all aver the country on Saturday reoimings.
They're frée - pou régister onling and bring
vl baroode with yow, which means you get
atime on the website later that cay,

The fiolk at the front are fa=zt and wearing
runninﬁ clob T-shirts. The folk at the back
are friendly, smiling and sorme of them
alternately walle amd jog. T did gaa, at first -
then 1 could manage to jog all the way. The
nexl time T passed my shoe shop T gave the
good nevws, and 1was told definitely: nos yoo
need to plan z 10K,

Running is fabulous because it is so
time-eMicie ni.Vou can leave vaur diar, have
hualf an howr of mousic, thinking, fresh air and
sweal, then return to your shower and your
day.

Yow wAll feel wonderful your trighs aching

me ko

AR first, T was sloww and hormibly breathle=s.

Iwould pause it the end of the avenue
before running back. T want ouk at night,
wearing dark clothes and brimming with
embarraaament at haowr upeleas Twaa,
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slightly, your cheeks pink and glowing, and
vour self-esteem dragped up o nopch.

Vou don't need 2 gy You anly nesrl
connfortable shocs, Phone apps make it casy
tn track and enjoy your progress.

The sedentary nature of general practice
can make us forget the thrill of physical
exhilaration. [ did my ficst 10E three years ago
and hanre done every year since, getting a little
it Fascer each cime,

n the ETl ridl scheme ol 1:|_'|'ir..3q' I sum
still slawy, and vot particularhy athletic, Tn
Ierms |:|:|I my’ oen rl_-.-him-'t-rnr nks, | hnw
suirpassed what T thoaght Toould rmanage
and the feali ng of fitness, the ability to
tiink for 2 while and sleep better is ample
rewiel.

What bz it taught me? Ficst, fhat it's easy
to forger the pleasure of simple physical
activity and the profound efects it can have
o our health,
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And laathy, that a Bt of kindness,
thoughtfulness and continuity of care was
capable of providing long-lasting and highly
effective lifestyle changes - orwhich T
alvrays be grateful to the man in the shoe
shoap,
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PULSE
OPINION

Recruiting more GPs is the key to

future-proofing the NHS

We must cut hospital training places to ensure
a fundamental shift in the balance of the medical
workforce, writes Dr Sarah Wollaston

The Michalson challenge was st out in

WK ax a project for the MHS o make
cfliciency savings of £20bn, and it is often
misre prevented as a drive to oot services ta do
lezs af dhie saime. But it ke, s f.JL"t.:.l:u:lu:ELing,
maore challenging - the need w0 spend 220bn
of wharwe have in an estirely diferent vy,
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training in secondary care s projecoed to
increase from 35, 10 im 2000 50 over G1,000 i
2000 _and yer there are already insufficient
consulbint vacancies,”

Secondary care continues 0o enooUnEes
applications in arder to D} posts, with little
realism abaut the fubure. As a result, we
waste millions of prunds training graduates
who chaose ta cimigrate or retraining them
on high-giade sulndes in lower grods
pasrE.

High-quality primary care ancl the design
of effective infegrated pathways redace the
meed {or haspital admissions, bt clinical
commissioning cannagt functicn effectively
writhout am adequate workforce,

Even in the South wWiest where GP
wicancies were ance unbead of, there is now
a vacancy rate of 124 and locwms are in hort
supplit

A conbinabion of an ageing warkforce
nearing retirement, where 22% are 55 or over,
and an incressing percentage of women mone

ikely towiork part time are coatribieting to
the pressure.?

e have to persuacde hali of all mecdical
students to opt for general practice.
rhe ‘caorots’ should be the challenge
of generalism and the opportunity for
continuity of care that few secondary care
posts can afer

Alongside the increase in GP numbers,
there must also be o disinvestment in
specializt training posts beynnd thsee
required in the long t=rm. Those planning
ratations should nor duck the workforce
challange,

Somae specialists continwe fo portray
primary cite s an isolated backwater tha
treats only minor illnesses but as the balance
of clinical need shifts further towaieds the
elderiy with long-rerm conditions and as
il take control of commissioning, medical
staffing mwest be adaphed.

General practice is an astonishingly
varied field. More medical students and
fumior doctos should be introduced to it and
encouTuged toapply.

is MP for Totnes in
Devon, s member of the House of Commons
Health Committes and a former GP

N zemidne for Weskloree InbelBgemary. Reepmsmesistin for
st span il y D g, 20 04 e o, uk

x Delleftte UK Centre fon Mealth Sofulwrs Primany coer fiv
ooy s fomie e, 2002, de loitte. mam

Give GPs a 10% pay rise

The Gowernment must recogniso
m the burden on GPs In the next
raund aof contract talks and award
the profession an eguivalent Increase In
funding, writes Dr Robert Morey, Go online
to pulsetoday.couk/opinion to read his
article and leave your comments on
what he and Dr Waollaston have sald
thizs weak.
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wrcoeun: ruge such B probanacld and Ul hnziTARnE
Eitevs aflwdraze mhvliRom, Ut slkainkieg agets
nestioges, arskbozen cenlzinng mankacesdees and oral
hyphawt varne & nod recnemended. increased ASsnepaon
wilth Tood or apents desapleg gasldc amifeng. Adverea
EMects: Maceia, sk, ameels, abdamial paln o
dizrheea ligve hesn regaied Less comizon ane @i
i o evenks thal aect the mspralory sysam. SGoue
plmazreany meachons foowr i Nl wack of Teateesl G
ate reveclbe with ceesshion of By, Sub-acte anwd
thiofic reacians jroflapse, opasse, laves Sk coegh and
e pnaal can neour wils sonlinuas raleest borse manhs
o more, Fegnlc yeatons incladng cholsladc Dendics, and
il acis Faratiis wWisch mow fesd t epaic neceedy
GErur ftele]. Falabibes hoe Beén repcrlsd. Keaelzgica
perizheenl nercpally a=d apec neunls inkoguensy
Hagresglow sl [oeacsins CEFD dalgicney and othe
rarel repeited gesirls such s leucopoeiva, aganckeaingk
pranidacyion s and Bramboodocens resche vl oz b
of therapyl. Mlemie reaclions InSUEIng mete arTaaloug
BrUplione and prurfies. Seqiggonl; oedeea, anap ek
Lugus-Nke gyndroma, dlsledesiie, panoreatde Transken
andeda and nmn pimcanml pderdessnn e e
reperizd, Supensieclions by fusgi o psesdosonas may
oy Fease e o Semenagry gl Perduc] Crarpslens |l:-.
fort detalled farmedon. Legal Category: PORY Basic HNHS
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You know when you’ve
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No wonder

From OrF Paul Harele

T fee] that En Phil

Peverley perfectly

captured the mocd

al the time and spoks

for hundreds of GPsin

his recent column “The tale of
& spnmed lover’, pulsetaday.
co.ukfpereclog

He gays that if the NHS
had preated him right it could
have huad Tuls seeviees Big H'.-,
but it hasn't S0 ke a spurmed
||:J.|'|.'I_ I i5 ||'.H'.-'i'|!||I y, Aar |-r.i-‘|‘__
considering going part time.
tenr el comstan .rI',-' o thie VE L
al resigning.

T arn 56 and eould goat any
tirme. L still hatve vocation, 1 still
cavie bt oy pakierite wid
excellent stafl and 1 still do an
excellent I il s attested e |'L
just zheut any measure ol
care tao hogl at [t T I
satislaction, surveys, low
ARE attendance tates, lonw
emergency admissicn rales,
Lo refermal rates and |'\.i?_|.
cormfersion of outpatiznt
atterdanee ta f.|'||~'.l.'-ll||-\.

Fhe demands of the job,
thia -'HJ' Lane risl T, A6 sl
25 havwing to dez| with an
i Teasi (1] |||. wniins and alok
sociely, ever more is expecled
Tt 018 thiae ddeti fiasationm
and management afl chronic
|‘| = dEr,

1t has been suggested that
E5- T A-Th isiare A |:-|H'-i| i ral=
are more appropriate for dealing
swith thie sxtent of what s
expecled from a consultation,
hiiak svrliere are the I‘i'l'\.l'I
manpower and finances
wril 18 Frusn tie allowe thuds o
happen?

The Grrermmens
constantly harping on about
i (Tan e | .|.|'ir1' it Ko ;-||
practice, vet is urwilling to pay
fur it

Hinwe does the KHS reward
e For i lard weork? M take-
hamee pay has dropped 23% in
thee lagk b seara, 1 howe had
half a day off sick in 25 years.

T ha r-:l'h,r lagre a AT Bl _I;,l'.,' -1

A Scottish
contract is
long overdue

From Dr Sandy Sutherland

W are all paing Le have to
et used to the vesr view of
GRC Sootland chair Dr alen
WEeTiewith if e continues
writh his pstrich-like appreach
o & Reattich GF contrack A
Zogttivh contract 't the
arver’, pulsetcd ay.coark!
apiniemn).

s the Fase af ir,1 he In|,|i||
divergence ol health narth
.-I|||| suabh of the Barder and
the prospect of a vote on
Sentbamd s i ||3|'|u'|.||r||:'.|' in
twie ey’ tirme woeald both
AT 10 s ST ||J_|.;'.'| s Faie it
least insestigating the iden.

Rul imsiye L|-I'|:H'|]il'_-;
resisons i in the structare o
th e T Cusnit AT tee i,

pulss=laarming oo uak | B e

YWlrite o Bgikee, Binsling Mecka Sl Flagr, FMeriraid

Peverley’s ready to go part time

AT E-I.'llrl'ﬂtlllll af obder GPs ahout tovate wich thelr feet?

ALl Lo gel Do ez ofl
apear becanse af the oot and
unavatlabilivy af locaeme, Asd
study lease? Forget it

The Govermiment lvas
orchestrated a campaign fo
denigrate GPs b the matbanal
miedia. The Cane Ounality
Cotnimissbon guange will be
poking its nose inbo my practice
anal fus doabt demanding sostly
and pointless changes,

A tocap i all, there is
the threat of being fonmmd
umesaal o revalidation, snd
the retirement age being
pushed furthser backwards
along with o smaller pensson at
The il of 0L

In thie saene issae of Pulse,
TGP chair Dr Clare Gerada

gald she 18 armieus shwout
underguing the revalidation
nrcecesd, IF 2l fo ot mal, who ds
safe? 1f a significant number of
3P Exil, wlie is poing o dis dhelr
wark?

Whis i molng to pay for
lrams - if they are even
available - and wilo will pasr for
the retrainimg? Wha is going
o s Bl veirsining, and
will they koow msare than the
eXpeiienced GFs theF are et
o he improsing?

Anel i b ghed-load of sentoy
dactors decide they've had
Enaugn amel veive, just who is
gaing to da their work?

There is ne doctor better abés
to lock after moy patients than
ez, ared el after 25 vears of the

Tha: Boattlsh BT FTviEneiat frivastiig a “tuirtanlsed’ Hp':nrurh

ansat sentenee that |:|_|_-:|_"||_'I.\_-.|
practice [ feel threaternied with
T e e,

[ e losoked up my pension
engithemerst now omd sEvaricus
stages until [ am e5.

I predict thaowith the
current rute of decline in my
rake-hore pay, thene wnll be
i puint in the not-teo-distant
futore when Twill scooolly be
better o not working.

Simtlar |IITI w Pgyer ||_I|T o
considering going part time
pred 1 empet mpny elier doctors
will di likewrizs amd vote writh
their feet

Wherse will the Genverniment's
nrecious KHS reforms be then?
I cor avess, ooy semior doctons
are involved e eommisEsionmg.

The fact that 5% ol
seattish practices required a
correckiun fackor wihen the
nesw contrsch was introduced
tells its awn shary about its
sulzabiliby for sowttish peneral
prcTice.

Theat figure las been reduoasd
wveT the Tollcrving yeas:, nest
pecetethy by the espeed bent of
using the majarity af sy pay
iz o offeet the covection
factor,with the recalt that
aractice income has been
statianary - ar, in the case of
rueral areas, actually Galling

while rxpenses move ever
dapveaids,

Practives have reartad
1 Ui dn geve sl waye, skill
mia has beem mken as far as it
cal g

Enhinnged servioes are
the vnly seurce of inereased
incomne, ansd these are
el ally shert-term,
inadegnatehy funded pet
arojects drearmed up by
poeliticiang and managers with
finthe elinical bensfit.

oise, 7 Plckdle Dok, Loowdan 6

el S0 Let s brors adwmns ywouur preclice & dhueleo Fsaobsck mey be ed e

When they go T oan's gee it
remirining viable,

Whak will the Gossrmment
do then? bring in the
nrivabe companies b Tem
commissicning? What will
that cost? Maore than paying a
fow public-spirited Gis ta do it
for peanuts in Hme squeszed
between ather working
coanumit mends, T beet,

The public love the MHE - ax
vl they might. They tiviest
doctors. They won'L farget or
:II'I_-;i'l.'I' irva him '|'||rlhl' |,|ﬁ|'.1."ii.l"|||
k=d to the duwnfall of the NHS.

a5 are rioteriowshy bad at
sticking tegether and hghting

Tk ar the Aasco wer the
pensions dispute. Sc 1 call cn
woaingy GTs 1o thi ke abwiwe thed
futore. [¥ your job going the
e warnt 17 o? TF mat, do
somigLhing about it. Frotest.
Suwe the NS, ecause s
miore than at aniy time inthe
nast T feel in = in real danger.

In a sense, Fhil and 1 are

rredorant, We'se done o
time. Bul wrhat of your future?
Wihat surt of WHS are i
headimg for?

® From [ Patrick Prarson

Wi pidfsebodai.co. ik

o writh yo, Fhil. There wag
a time when the jobwas hard
waork, bt enjeyable,

e actually looked 2t
natiente irctead of compater
sereens and listened to what
thes smanted to sy instead of
guizging them to tick a lot of
Largehy irrelevant haxes

There was alse time ta lve a
life and e I'\.il.-'|' thi ||;i;'-'.l\.1|| i lives
and professien now seem o
b TUATH ||I|' W b ly oo Tu -|-'||_-|:3:
brreavcrats.

T fee] barnt ot and
disilluzioned h:." the O0F and
A sufferin 1§ firum Lt il HE
fatigue. 1 have grobbed my
agnsion hefore the Geveimime nit
steals it and am peing part-time
i he ||_| |||I'|-'|II'T|1"|,' It ||-I|H:4_|.;|'.
Cood luck to the Steplord

darteTe..,

Meanwhile, more znd
e galaried OGPz an:
being employed, creating a
Ijiﬂl_'rl"l;_l |||_"'|i5:|.,-_‘|_|¢"' (il |,I-1'.'il:"|
oo prospectks, which wealkens
the profeggion - semething o
previous generation fpught
Barg and hand to wet rid of in
the 1950,

Wi ame canstanthy tald
we can e the ‘existing
flewibilibies" i the conbract
to malke it mnre suitable [or
Seotland, but ey questicn 1a;
whiat wre they and why on
carth lave they vot e vsed
alveady?

The basie probler with
the present contract was bkt
Fitar U 2k Thee Wy I_'h_'.g; AEE

thie money atkached tea
Souttish paticnt was weetully
inadegquate.

Previcualy, sdding 1,000
extra patients to the list was
a causs for rejolsing, as the
practice wis fended to take an
anather parteer.

Eul maw it s a curss as the
eXIEE fdome by el I'\.'I:II.L'[l.'I'p'

Saddle up
and grit
vour teeth

From B Mick Foreman

| amn sorry be read that D

Phil Peserley is considering
guing part tErne, but U'm also
comncernad his clear symmptame
of brurrout proveks 2 wides
malaine,

e wirites wistfulhy of
1987, whisn things ceemed oo
much easier - bul those of v
im general practics then will
rememiber hu'ﬁng ocneall 237,
with & hioked o iH'h'. 5 ﬁ.l'i".-
foflowed by a busy Monday
TR | Thgl, ARITEEIY o il | |‘||.'
cunseguent disruplion to
fanify life.

The demands of general
JITHCT ice b AL, M eli -||'||r,
increased with an ageing. more
|Er|‘||:4|.:|i||H_ _||:-|||.I|.-I1i|1||.-l||.|
an increased armamentanium
allbed with PAN L R uti |l|-'|'\-|'
vur elfectiieness.

But theie are |‘|l'|"||'f in
everything and we have also
bseri ||.I|'l!'!.' tai b (LN TR i
gince 1997, while the health
gerwice has heen awash writh
funds. GPs with historical
HIW AP TS 'E'.l'i” knoaw of the
cesprndency in the 1950s.

T whee] i rurmii ] nd
(P nzed fo take Che longer
wiew T ill_l::l (AT b hu.lp:’ll'rl
for a spell, as it has been belore.
i e a 1‘:-",'1'.-“ Cairel
lifecycle GPs will ¥rHlness
s Al |'|:il-|:||1|'-c iof thiese
allerafinns in proleszional
Fortuiee,

Bt Tor niow, we need ta
waddle I, KT it (R8I teeth A aud
rezlise that it is going ko be
|.||.g iife hiack ra the ST

uplands.

J BEAD THE COLUMN
W Go onling to read
Peverey's afginel column

11 B Bl oy e | oF o
U el e LI TR Y

suflicient o ke on another
dairtisn s L el BRI i|.||=| hais b
work harder.

Al vew hiesr Trame o
t=adership is the mantra 'we
A SITOnEeT taget |'-r|"__ [ETE
repeating the same thing
el and ce Hg.-lill dues mor
eyemiually make it true,

Ane rlu."!,' |u-||,.l|:-'|- that
Lhe pay gap between Soattich
amad Ell_l.;.illll Gl .|'||-||rl'_.'
stands at £25000, that
_|I.||‘Ti|'|'l! haasse ma lnaenitive
to expand, that every GP in
e Larud = veork Figl list Trarder
for 2 static or [alling income
amad that rural recruiiment &
fallimg through the flone?

T dame HAF Rl af 1y
cedleagues are nnk

Burelv e s bl GF beaders=
in Sootiand remenved their
hieds fr\-:l;l' 1‘|1|':~|.||'|‘L:l-\.1.1 (Hi |
that the current situation is
unferahle aver the .-'IrIH' TETT
and negotisted o Scottich
et ract thak i !_|'||I||'||"|'I.l'
suited bo Scritish general
nractice,



‘Cottage
industry’
jibe unfair
Fram Dr Daryl Mullan

win pulsataday.co.ul
The King's Fund has done
ite meual pelective readimg!
guating Lo At with the political
maeterelass wath its recent
report on primary cane ('GP
“coittage imdustry” nok fE for
purpose, savs King's Fund,
pulssbedmyenniinews)

The report guoles a paper
b ProfessoT Ellen Moelte and
Professor David McKee, which
the Elig's Fand says shiosirs how
the MHE is prar by interrational
standards - shem the full pape
sais nothing of the sert.

Tri faet, the paper shinws
b much the NHES improved
after 1999 and hose (LT iz 115
syslem is.

® Fram Ot Gamar Siddigl

Wia pills= bodai.co. Uk
Perhiaps somne of the anthors af
the recent King's Fund report
shinnld lesve Lomdon ardd visit
othet parls af the counbry.

They may realise that
pemeril praclice is not adout
iher-practices with & gazilliom
palienty. People want ta kaow
thedr GF personally amd will
travel many miles bo stay with
their ".a,1-.i'|1,r |JI1'!.'F;I. Al

Lo [ return the compliment
to thee Bing's Funsd and e to
guestion their relevance Loc.

® From B Mealanle Wiyhhe-
Janas

wia pulsataday.co.uk
The ‘small business model af
general prectice’ is a gedsend to
Lhe Government.

W nct ur s sk sink,
and simply cope when the
mende] s overloaded ar doesn't
wark - although that's
cruvenitly heimg tegted to
destruction.

The 'E'il'l-;'i Faimid rieeds ro b
carelul what it wishes for.

Federations
could ease
GP burnout

From Dr Malcolm Ridgamay

win pulsatoday.co.uk
I st say 1 am rather
disappaninted by the attitude
of colleagues to what ixa
comstructive and illuminating
paper from the King's Fund,
T Bhink that all is seel] with
general practice is noive and
ehimwe colleagnes are in dendal
Wi should be locking for

the |.-||-j||:-|'|‘|]||i1‘ir;-i thar ¢lized

For the record

Pulss's pranly = sccuracy
Horerear, inthe busy process
of preparig a waskly
publication, mistakes can
aeeur To draw aur siientan
toan srrce, anvall
letters pulsel ooday oo uk

warking would bring mther
than just peinting sut the
preflems,

There are madels
of tederation in which
comdinmity and hia_h quality
are mainlained or imprl:'md.

Could forming federations ease GP practices’ workload?

vyl pructices retain their
EOVCFETR Y - Co-OpETAIVER
WeTE $Uch erpanisations
thar rtually rraded ta the
members’ benefit, et

ulﬁl:- illl|r|’..|'|.l'|l|f |mri|-ur CAINE
gince Lhe doctors were less

tired. o we all need practice

MM napeTs i COFT- Drai ned

nurses? Couldn't we share these

AT & 1T uf Piachiars?
Simmilarhy, GRs with more

apecialist infernests such as

dermatalogy cowld see other

19 Saptember 20012 | pulsetodsy.co.uk

praciices’ palients cn o guid-
[ELELEI R [EH |:-H:IG..€|:-I even Bira
ymiall patment, particoarly il
This |r|||.‘|!.:|-I: :II'_I referrals conld
be cevolved ta groups af
PErachEs.

Theres is no dowbt that the
|".l'|"'-|:-I||_||:'|'|:-I'iI|:-: st kliad .illl':
the desire Lo move patients cut
;|'- R |:|:4_I'||l' Cafe l.l|."|-|| ﬂl' 15
iz’ GPs and praciices inlo
the H'rl.ll.ll.lli .

The izsue that drove the
F-\.II"_" wat i of vgaib-of -heoiird <a-
aps wias The bumoul caused
||l||' rhe 26T camamirmwtnt and
the ever-increasing demands
Fravan |:¢|.1‘ir||:b-i I‘-..|I'|~||T-|.|F-|'|:||,I =
rare. e are heading this waly
P writh - haours care,

It ix better thal we came up
wriedi oiar :|1.-..'||M1||.Ir 10H rarkied
than have something imposed
||l|? thie carstractaal [EES il
being wmken over by acquisitive

acule brusts ar commercial
prosridere.

This could be a win-win
if v juet think theeugh the
salution that wurks lor us and
IF patiente,

Choice is
not just for
patients

From O Hadrian Mo

Win pubsetoday.co.uk
Twae interested ta rend your
story on mandatary Chaose and
Brok vise (alse bedaycn,nks
newsh Choose and Book is 2 tocl
anid it 5 granad that patients hiawee
a choice,

Bt T 2len e the righs fo
choose i 1 use it

Actmal k= 3 probeds  oFieking
winur cantaiing e probeatic sl
LashobaoWys  casel DRLTRD OO0
== Actima Fap bean repeanhag for mon
than 15 yeans wikh 28 publicatices of
clnical studiag. H Fas baen ghaowen bo
aduce B Ingioenca's and dumtion
B o sevarity®T of scubs 5d indecHaus
dartosz and fo sgrBcanly ssduss
fha inpickenca ol &AL and CLAD 0
& el shady in ghder hospitakssd paliands jowar 50
yaars ol durn) & course of anthiotice ard fdor ane
wiga giter * WD practice suidalives oot "Ons
ghual Inicgied el L, cased ON-114 D01 & affasiive
i Fospaknee? st natents Fov creeaniieng gt fic-
assocdrey demhas gnd O dificls camies™ and I
s RN O° AUt NaThed” Thafe § “Sulgasive
ewrenes that . L, cassl DM-114 00 gy afocifive
in soms soecif Semaas™™ A npmber gf UK
Capilas have integrabed Achmal by theer & (Mol
naraqenan plare

Bclivia B & proBodc  yogur
Eorddinng T probinid  Elain
avicebaioium el DB-173 010
Aclivia  had  bean  reescoed
faf e Ban 19 vebes w17
publicalione ol clinksl gludiss,
Shidies frave ghoen Aolivia om
wilg seduc: |BE-mileted Bloalvg dnd dislénsdcn.”
HIGE guidalims:s &5 “Theys i By swcedcs (o
show ! Sone Srodvoltiss fvigls or sombaelian] gve
& Ak ey cvssaley i eyl 8 fioda’ Sprerdaims
e B85 man piacete™ sl Map of Madicing alales
Hame wece glavs, such 81 Bifdobaclerum
factis DN-TT3 000 .. fawe cfevss e auidenen of
iRy for Blosbng lerel dhseersion™. ™

* Based vn sadss 15 np o bollesiuts cormmed dah

§ ik | g aling ared b o it a9 pialt ot s ke nvion:
Peferosces: L Fegone G8 of 2, bty Oy P 2000 54 G- 67,
2. Werrg b D of il B J OOy v 20010, B R -F77. B Farineg
Ch o @ i’ G Mol 1398 530103184, 0. dgarmsl KN 27 ol
Aenias Pekialr 230011, 53 085 50 5. agarval KH o' @l FiwrJ O i or
Mz bugn S =5, B Mickemnll ety KR 2 b0 -EG.
P Tt O ot &l Sl Aastgol Ter 2007, 5875456,
A Apewer ol al Akment Sooen B 20090114
9. Msarred D & &' & J MR 200103 AR 4-1658.
0. MoFmbnd LY. Awresphe Z005,7020-2000 17. Conans HE
& wl B0 F0ET, 530340 13, Meiived] P 38 30100 S 6256
12, Kokt Gostreentmkogy O peresatas 0G0 Peackos Gudz ina
Pobitics ol Pasbior Doioher 3011, Asilae gollg Al
e rer kpastipaniersipg . orpo o olks s prehiabes himl
(i wall Fabnany M1 14 Hgseral Celadantng Girdw i
by ond Supoariee Gare (REGHAE] on Gehol of fhe Hasenal
lugilgha fer Howfih ared Gleca? Esxcalping [HICE midk Bewel
EngTorRe. B arhilis: (Ragnisk and masagement of mdabe el
o B | il M € (0GR T, 15 Do bty sl o g ihag
Ay Colieps af Pveriaes 2111, Frzizble onire i btz eng
rraaelred il c oo me o e i s irvikah e boasd g onoeres
Bs i (accreses Fatnoy 20T

Dep e Fuh 3BT

2 different probiotics.
2 different reasons.

Acrimel
R0

|

Eludies have shown Actimel meay help
recilaca fhe incidence™ and duration
or severing " of acule ard infectious

tfarfhcea and reduce tha incdsnce

af anlibaaliz-associalad diarrhosa
[Aal and C. offis-associalad

diarrhioea [COAL}F

Studes hava showm Aclivia may help
reciuee digestive dEscomfor,
inchiding Bloabirg !

Activia contalns the axclushe
probiotic straln Biftdobactenum

lrctis DN-173 010

Actimel contains the exclusive
problotic strkn Lactobacilius

casel DN-114 001

For more information, please visit
www.probioticsinpractice.co.uk

Infarralian lor Heallhcas Prafassicnals

Not all probiotica are the same. Different orohiotio
[ products contain different atraing. Each has different
[ benefita, demonatrated by clinical evidencs, ™™

Sran the code o find g more about S5 ermnt pmtictic stains
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/3 Clinical Update

Free-to-attend half-day seminars

BOOK NOW
LIMITED FREE
PLACES

Lower Gl update

Focusing on accurate diagnosis and effective management of
rritable bowel syndrome and lower gastrointestinal symptoms

Choose from two venues in 2012
27 September Crowne Plaza, Manchester
11 October King's Fund, London

Don't miss this essential afternoon seminar:

@ Sharpen your diagnostic skills in lower Gl disorders to avoid unnecessary testing
and reduce costs

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

@ Hear expert insight on patient perspectives to maximise the effectiveness of
your consultations

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

3 (PD hours

Attending this seminar s worth
3 CPD credits towards the 50
annwal credits youw mst build

up for appraisal
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Consultant
ophthalmic surgeon
Miss Claire Daniel
answers questions
from GP Dr Melanie
Wynne-Jonhes

on diagnosing
episcleritis, managing
uveitis and referring
for cataract surgery

How can GPs tell the difference

between scleritis and eplaclartia?

Distimguishing betwean selerits and
rpi::r'h-l'il:i:-; ran e difficule. Both present
writh redness and pain in the eye, but scleritis
requires urgent referal as it can lead tn
severe paln and loss of wision If left untreated,
while episcleritis dees not affect vision and is
muild and self-Hmiting after few wieeks.

Typically, scleritis is much more painiul
than episcleritis and keeps the parient awake
ot might, Seleritis pain is described az o deep
‘boring' sensabion and is not sebtled by simple
analgesia or luhricants,

A fewr drops of phenyieplirine 25% or 104%
will blanch episcleritis-dikited vessels after
five milnutes, batwill nok affect acleritis-
clilated vessels.

Epiacleritis is much mare commm
than scleritis, and presents as a loreign
bidy sensaton with localised redness, Tt
uswally appears when the patient is tived,
geressed, has been ina dry, air-conditioned
enviranment or has besn using a computer
for long perieds of time.

Rerurrent or persislent episclerifs can be
gepaciated with wnderlying aystemic disease
such ax rheumataid arthritiy, systemic lupus
erythenatosia, polyarterits nadosa o1 gout as
well as sero-negative spondyloshropat hies
such az inflammatory bowel disease,
ankylosing spondylitis or reactive arthritis,

Im recurrent or perssEtent cases of
episelenitis, bloed tests may be useful - FR
and differential, antinuciear antibody,
rheumatoid actor, BSR, uric acid, venereal
disease vesearch laboratory test for syphilis
and fuorescent tre ponemal antibedy-

KEY QUESTIONS

Ocular diso

-

learning

1-5 CPD hours

. J Go online to complete
this CPD module for a
suggested 1.5 credits. This
madule will be available free to
all members of Pulse Learning
until 3 October 2012
P pulse-learning.co.uk

In this
issue

Key questions 15 CPD haurs
Creular disorders

HEW SERIES
Paediatric
clinic Meckel’s
diverticulum '

The Information
Mene

Guideline update
“enous thromboembalism

Picture guiz
Itchy =kin rashes

Ten top tips
Gl

ahsorplion test to conbrm a syphilis best, il
neccesary - and a chest X-ray.
How would yvou investigate and
mansage uveitis? |s it reazonable
for GPs to prescribe steroid
eye drops fer recurrences without
rafarring?
Livmilis tends b present in patients Debwesn
the ages of 20 and 44, and can be wnilaberal a1
bilateral.
It is generally not a gaod wdea for GPs
ta prescribe steraid drops for uveitis. But
patients with knows ueeitis ooy be ona
tapering dove ol steroid and if they run out ol
their drops, it would be beneficial for GPe to
supply these patients with more - In ansars

More
online

m Pulse Learning

F pulse-learning.co.uk

Guideline debrief: assessing
Fracture Hsk 2 cED hours

A case-bhased learning update on

The information:
shingles 0.5 CPD hours
An update on the
causes, triggers and
management

I.—'l_l PulseToday

- pulse-learning.co.uk

Resource of the week

After reading this week's Ten top
tips on gout, go te pulsatoday.
co.uk/tools-and-resources to
download patient information
leaflets from the UK Gout Sociaty

Eplscleritls presents
ek it Foreigm- body
mengation with
lcalimed redness

they linish their courss - a5 they may get
rebound wweitis if they stop suddendy:

Lveitis needs to be s=en by an
ophthalimologist to 2nsure the patiemt's
iril e Iil I preskLres I'Ii-l!-i nil ¢ I'II'TI"-IHI"I’I HE
vesult of the weeitls or u2 & secondary efect
of steraid use. Fatients will alss need to be
assessed S ensure they do noet have a posterio
vvsitis, which oflen presenls a5 am incTees in
floaters a3 wiell as phataphobia and a red eye,
Posterior uvellis may nieed oral stenmds.

After three to four epizades of uveiti=
or pne episeds of bilateral uveitis, o chest
X-ray, serum ACE and ayphilis serology ave
reguested s primary investigations,
Dften the cause of vveitis is not found,
but canses include TITA-B2T pasitive

5 a=Ra e neg C | il Pkl L i Te F
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PULSECLINICAL

anterior nveitis, sarcoidosis, herpes
zoster or simplex, syphilis, Bechet's
syndrome and TE,

What are lhe lymptnms .'lnd
signs of wet age-related
maculsr degeneration
{AMD) and when are anti-vascular
endathelial growth factar (VEGF)
drugs indicated? Do you recomimehd
vitamin supplements for AMD? What
foods should patients eat?
Wes AMID tends to present as sudden onset
of distortian over a fevr daysa. Door frames
appear kinked and reading becomes dithoult,
o1 the patient oy notice blurring - wseally in
their cential vision,

Wt AMD iz extrensely rare in parients
under 50l P old_Amlser grirh: are uselul to
docurmkent fhe areas of distortion and to check
the other eve, Fatients with suspected sl
AMD 2hould be referred 42 so0n a8 possible

tr the local eve department as they may need
intravitreal anti-VEGFE Injections. Anti-VEGE
drugs are indicated il 2 chorpidal neavascular
mgmbrane has been diagnosed that threarens
Visian.

High doses afvitamins A, Cand E,and
B-carotens and zinc iy ko dlenam Lhe prsel
af mscular degeneration, but the evidenee
i still controversial and potential harmiul
effects must be considered.

it has heen suggested that #-coratene
imcvenses the risk of lung cancer in smokers
and witamin E may increase the risk of
cardiac prolilems in patients with diabetes
ar underlying cardiovascular disorders. Dack
grecn leafy vegetabbes, oily figh and fresl fruit
are advisahle for patients with An.

(:nun:t :urgnr‘r is being

cappad in many areas because

of coat. What criteria should we
usa for best-practice referrals?

Catanact 15 an extremely variable and
nintoriowsly difficult condition to measure,
Some patients ran have gond vision when
cested on the Snellen chare, but actually have
significant glare and ditheubty reading ar
driving at night.

I m:ll::i'l__i: rele r.-:lkdr:-"\;inqs"uu- tenid ta
rely on testing tlee patient's wisual acwity
with a dnellen test and & reading chart, and
taking a detailed history on howr mech their
vision is affected in their daily routine, 1 the
patient is o driver or ssnid reader, thay are often
significantly debilitated by the condition,

Even though cataracts tend tobe slow
I TR, SO Ciln CTImE on over a perios of a
fow weeks, These are oy pically posterior suls-
capsular cataracts as they cause seattering
aof light at the nodal poing within the lees,
which is where the majarity of light rays
are focused. Poeterior sub-capaular cabaracta
are more commoan in patients who have had
aveiti= or who have used steroids.

some UK hospitals are using this probiotic yogurt
drink in those at risk of antibiotic-associated
diarrhoea and C. diff-associated diarrhoea. ..
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Rapid deterioration of vision = over a few
weeks - because of & cataract is rare. This
wtld require a more urgent apprntment
Chian usual becavse sddiional eve pathology
will need to be r:l-:r]l.n:|r|:|_, i combrrm that vision
dieterioration i= privmarily due to the cararact.

Hm'r lhruuld wa m:ua-ga- a
patient with upper facial herpes
Zostar?
Herpes zoster aphthalmicus may canss
ocular proble ms L several ways -
example, vesicles close to the fid margin may
cause kerateconjunctivitis or uwweitiz, Lesa
caommanly, herpes zoster may alse cause
episcleritis or selericis, weeitis raised intra-
orular pressure, optic neuritis, necratising
retinitiz or phlebitis,

In .gﬁnrml_,m:lt!-m“_ ol aciclovir five Hmes
a day taken arally fior seven ba 10 days is
prescribed - ideally seithin 72 hours of
syiptom anset, If eplthelial defects are seen,
ophthalmis chloramphenical 15 qds for e
wieeks should be prescribed. I8 the patient
clevelops amy change in visien or redness in
thie eve, an aphithalimic opinion sluould be
requested within a few days,

Fucial palsy neay also be a secondary
:I"Irnl!_, I‘il-.‘l'iﬁE 1o gcalar SXPOSITE Detiiise
of incomplete clodure of Hae eve. T Hhese
cases, prescribe an acular lubncen: lowr ta six
times a day wiith ligquid parafin ot night and
harizantal lid taping with soft tape.

'tht are 'IhE mm.t COMIMmon

mistakes GPs make and how

can we avold them? in the acute
painful red eye, most GPs are aware
of the wsual red flags, but are there
mote subtle sighs we could look for?
The most common mistake we s=e 10 the EvE
casualoy departmest k= patients having been
given chlaramphenical or bralene eyve d'n.'lps
for microbial keraritis or anterior oveitis.

picrobial kestitis needs vrgent ref=ral

and k& ok mere comnean ina pattent who
wears conlacl lenses

Tt is spretimes difficult o diagnose
writhout a slit lamp, so il 3 contace lens wearer
presents with red eve, sugpect micrabial
keratitis and vefer. Chlormmphenical anly
covers atound 400 of microlial keratiti:

n |r.".'|'inn5;,W|'|rn*.as levallasacin covers
arouied Qe of microbial kepatitia in the TTE.

Levedloracin howry for five days is used
for microbisl Beratitis in those whawear
candact lenses - bat this s usnally preseribed
by che ophthalmalogist rather than the G
because the cornea will need examining
with a slit lanap to ensure the keratitis i
bacterial and does nos have o fungal oran
peanthamoeba canse. We also genetalby
;|:rr':-;r:ri|h- levnllasacinm or sllostacin rather than
chloramiphenicol for one weelk in contact lens
wiearers if there i an epithelinl defect froma
serabch oo a foreign bady,

Batients with mveitis who have been
prescribed chloramiphenicol for a red eye will
eypicelly have nodischarge and complain
of photophobia. The comdition ia usaally
wnilateral and they may have had uveitis
before,

Ary previous uverl s suflerer with red
eye shauld be referved to make sure it is not
a recurrence - Phis is a :.'|.i1-|a|.'n]:r rJ'.ap;n-:l:i'.'\.'
and wery difficult o exclode withoot
ophthalmic eraining. Theeitis generzlly has nae
discharge or mucous, but can cause wakering
as 2 serondary velles of tearing from the
inflammation of the nweal tissne,

A mid-dilated, sl pupil and redwetion
invision in a red eye should alert you to the
possibality of acube angle-closune glageama,
This needs urgent referral as seon as possible,

In general any sudden deteroration in
vizion should be disenssed with the on-call
ophthalmalegizl.
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What governs your cholee of

drug for lowering intraccular

pressure in glaucoma? What
are the common side-effects and
can patients with well-controlled
pressures take drugs with
antichalinergic affects?
Anti-glancama medication: include
f-blockers, carbanic anhydrase inhibitors,
prostaglandin anabogues, c-agonists and
miakics.

The choice of medication will vary
aceording to the severity and type of
glavcoma, underlying eystemie Dlresses and
medications and individual response,

The corsmon slde-effects of different drugs
are as follows:

& E-Mockers - decreased cardiac oucput,
bronchospasm, badyeardia, heart black or
hrpatension. Depresdidn of ansicty and
sexul dysfunction may be experienced by
sOHE pabienis.
# Cavaonic smhydase inhibitors - superficial
punctace keratitis, acidasis, paresthesias,
anorexia, nausea and depression.
® Prostaglandin analogues - conjunctival
hyperaemia, itis pigmentation, chronic
myalgie ence phalopathy and uwveitis.
& rr-agomists - dey mouth, fatigae and
drowreiness.
& Mistics - brosw ache or headache, induced
mijopla and reduced vision in dim lighting.
in general, Twould say that patients with
wizll-contrelied pressures can take drogs
with anticholinergic effects, because the
anticholinergic effect is only relevant for
patients wha have o tendency for angle-
closure glancoma,

it is very dithoult to tell whe is likely to
develop angle-closure glaneooma without
examination with a slit lamp and gonicscopy.
Ruk, if patienes are decied o be at risk of
angle closure, then they would have had a
YAG iridotomyor lens extraction to prevent
the onset of the dissase.

The most comon type of glancoma i2
opensangle glwooma and these patiznts are
st affected by anticholinergic medications,

Auhverse ocular side-efects from systemic
medicaions are well documenged.

# amimomquinalines may indvee ball's eye
maculopathy.

# pPhenothiazines have a risk of photoboxic
retinopathy and may also increase the risk of
cataract formation,

@ Tamoxifien may lead to cryatalline deposics
in the retina,

# Rerineids may cause decreased night vision
and redueed darleadaptation.

@ Ethambural is krown oo be associabed with
a reduced visual aenity or colour vision and
visual field defects due to aptic neuropathy,
# Tamsulosin has been widely shown to
cause intraoperative Roppy irls syndrome

in patients undergring cataract surgeTy.
Cabaract surgery can be more difficult in
patients taking tamsulosin and so they

wrill have a higher risk of post-operative
complications. Discontinustion of the drug
does nat reverse the risk.

& some sulphin-hased drugs can indhce
angle-clogure glancama by causing swelllng
af the cilisry hody,

& Anticholinergic and B-agonizt medications
may comge pupil dilatation and potantially
acube angle-closure glauorma in some
patients with pre-existing shallow anterior
chambers,

@ systemic or topical stetoids are knmam

Lo cause an increase i lnmreocular
pressute in some patients, Long-term use

of glucocortloaids icreases the riek of
developing a cataract.

® Patienit= on long-term treatment with
livepalid may deselop an aptic neuropachy
{swollen or pale optic disc), symmetric
painlbess decrease of viswal acuiby and coloar
vizion, and bikateral visual field defects.

# Erectile dysfumction medications can cause
phatophabia and bharing of vision, and
affect colour pereeptiom.

® Ayl nitrate - an increasingly popular
recreational drog - can cause blurred central
vision due to s toxic sifect on the reting,

e p

with retinal detachment
symptoms be seen by an
ophthalmologist? How is the
condition treated?
Recinal detachment symproms include
floaters, lashing lights,a dack curtain
appearing in the peripheral wision or a
suclden loes af vision.
Tfvou hase a patient with suspected retinal

detachment, malke an mgent referral ta the
cphthalmalogist on call,

Eetinal detachments are more common
in myopic ishort-sighted) patients, A retinal
detachment typically occurs after 3 posterior
witreous detachment has occurred.

The pasterior vitreous detachment can
citese o tear in the reting vlere che witreous
is quite firmly attached to the retina. This
uswally oocurs at the periphery of the rerina.
Omnce the reting is torm, fuid can get behind it
and cawse the reting to detach,

Ketinal detachment usumlly requires an
operation, but if caught earhy enowgh it can be
treated with laser retinopesy around the tear
before it develops into redinal derachiment,

Miga Clakre Tianlel [s a consultant
ophthalmic surgeon at Moorfields Eye
Hospltal, London

Dr Melanie Wynne-Jones is a GP trainer in
Stockport, Cheshire
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Advertisement Feature
Next steps in antidepressant selection

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

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

Pegular review of patients recehing antidepressants can help to ensure that patients who ae not
respanding are considered for further treatment, refenal o altemative medication.®

The first tregtment selactad may not achieve remission of symptomes, and a numbser of
treatment steps may be needed. Howeewver succassive trials of therepy can rasult & loeer

remission rates and higher relapsa ates (Fig 1)

MWECE pusdalines (CC50) far drug treatrment recarmmend initial use of a generic Selective

Seratanin Re-uplake Inhibitar (3SR, but

il resporse is imited or absent, or side elfects acour,

comgider saftching to an altermnative antidepressant® When switching anlidepressants, MICE
recommends conskdering, initially, o S Herent 35R1or a better tolerated newer —generation
antidepressant.” Use of the 3581 Cipralex (escitalopram) in the care pathwary, inosuch
circumstances, is consistent with national guidelines (MICE CGS0)°

sz af Cipralex in paticnts wha fave not responded to initial therapy makes clinical

ard financial sense.

An independent mets-anahysis conducted in nearly 26,000 patients wath major depression
showed that Ciprales was one of bwo antidepressants judged o have actieved the best possible
balance between efficary and azceplability” Cipralex was dlso superior ta citalopram [p=007)
in achieving scute response and remission in major depression [after 512 weeks) in 2n

independent Cochrane review”

In the’ heatth econamic analyss, NICE found Cipralex to be one of the most cost-effective
55K Is (after sertraline} in both moderate and severe depression.® in a UK primary care record
database study, usage of Cipraley in patients with severe depression was essocieted with fewear
haspitalisations (all causes) cormpared with gereric S5R1s and venlafaine " The averall cost

of treatrnent was ne higher with Cipralex than with generic 55Els and was significantly lower
{p=0,0001}) than with venlafaxine in patients with severe depression (Fig 2).7

U=e of Cipralex can represent a good use of WHS resounces,

Mare infarmation on depression and Cipralex can be found a1 eavschal sng -edepressan oo

L K Cipralex

L
35
30 -
25
20 =
15 -

10+

QID5 = 5K rerrission rates (%)

15t step 2nd step
TREATMEMT STEPS

3rd step 4th step

Flgure 1. Acute remission rates by treatment step. Adapted from STAR*D,

Rush et al.®

Cost per patient |GRE)

1500 -
1400 Antdenressant | Hospetalisation £1367
B P visits/phone repeats [ Others
1200
1000 - EHe sk
00 =
00
400 —
200
iy -
Clpralex Cenerle 55R1s Venlafaxine
*p<0.0007 vs Cipralex
3£ = 2006 Pound Sterling

FAgure 2 Total cost disribution per treatrrent proup bn sevene depresslon for 12-manth
periad followlng Index date of study Indusion. Adapted from Wade et al, 20107
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NEW SERIES PAEDIATRIC CLINIC

MeckePl’s diverticulum

Paediatric surgeons
Ms Joanne Minford
and Dr Osama
Abusanad on an
uncommon but
serious condition

A d-month-old boy presents with a
four-day history of vomiting, abdombnal
distension and constipation, He is pale
and Eachycardic with a capillary refill of
three meconads. He is revived with two
boluges of tvml per kg of 0.9% sallne,
Abdominal ¥-ray shows small bowel
obatruction. A closed bsop obsbruetion
by a band associated with a Meclkel's
diverticulum | identified on lparotomy.

¥-ray shoawing

E RS RIsd=t BT Al )

The problem
meckel's diverticulum iz the most comman
congenital anomaly of the gastraintestinal
Eracl.

Tt occurs becawse of fallure of regression of
the witelline duct,

The most commmon complicarions are
in |]:|rr.'r|.1|nr1." {|'.-|:-fr|:'n;g and inflammiation

because of ectopie gastric or pancreatic
tissueland mechanical (s a lexl paing
i intussasce prion ar valvulus around
a Meckel's band)

Remnants of the vizelline duct can cause
b=ss common problems such as Nbrous cosd,
uimbilical fistula, vitelline eyt and umbilical
sinus ar pelyp.
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diverticulum:

& pooars in 2% af the population

@ is locaced two fect from the deocecal valve

#® hecomes symptomatic belore bwo years

& is 3o in diarmeer and Ein long

# i5 twipe as commmon in boys as in girls.
Most casee are asyrpiomatic, but in

those with symptoms, abdominal pain,

rectal bleeding, wornliting and abdorninal

diztension are featur=s. [n nieamales, nrmeeel

olstrection is a typical presentation. Glder

infants often present with prinless kleeding,

atd older children wsuwally hove inflamnatory

syrmipboms similar to i ppeEnaicitis,

Diagnosis

Exmmination reveals lechargy, pallor,
|'.||-‘|"r5r|:|'r'.||:'i|:|7'|:4.|':r|'t;rr|1'i1'|u_| distension

and tenderness. A o may be felt in
inkbussusceptinn. Ina [1|i.-r|.'|in,|¢ Meckel's
diverticulum, the tear of chaice is
techretivm-S3m isatope sean (:ens:itiv:il'!.-
855} The isotope oncentrates in the ectapic
gastric mucesa lining the diverticulum. 1f
infussusception is suspected, an wlirassund
may be dingnostic,

Management
Uirgent hospltal referral is needed in cases
ol h'ln-r.ling o1 nbsbiction, Some patients

neesd resuscitation, analgesia and nasegastic
fecompression., Hacmoglobin, plasma
electrolytes and inflammatory markers may
ke helptul,

Kesection and end-to-end anastomosis
iz generally the preferved oreabment, but
diverticulectomy is also wsad.

Whether ta treat an incidestaliy
dizcovered Meckel's diverticulum iz
debateable becavse the reported incidence of
complications is only around 5%, Genemally,
resection of the Meckels diverticulum is
recommended in children unger the age of
cight, or at avy age if there is ecbapic tissee,
since this makes complications more likely,

s Joamree Minford i a consaltant
paediatrie surgeon and D Grama Abosanad
B Lo I‘I.II'R'iEI trainee ot Alder Hey
Children’s oeapital, Liverpoal

Further reading

& Tisod W ang Fear R, Meckels dreertiouiom, irc Glick
P oPasr Boirish M arad Caty M (edsl. Aeisine Sonpany
Secreds. Praaceiphia Harley B Balfug; 2007

& Scrropo B oand Sarey O Flecal's Dvertiouium, by
Holpoomnb @ G, Murphy J rede), Asborafts Poohsine
Surgerye {EE ed). Frilsdeloha: Saurders Elsevier 2090

F Upcaming toplics Ih this sefas Incide
Junrarlle artheitls, cystic fibrasts and lsukaemia

Alder Hey is ore af Eurape’s busisst onbdrery's
nosnilyls, provioirg e for over 235,000 petients
mach vear &loer Hey Fas a braad range of hospetal and
AUty servens Bar o girect referral Iromn arenans
=arm. M is the oesgnrated natlonal cerire [or bead ang
laca surgery and & centre af exoeiience o children
weth caneer, spinal 50 brain deesss blder Hey b
aeen choser to e o nabions cenbe for heard oumgeny
5 resmiratary ECHMO surpeny centre and one of just four
specidlsl erpiras 1o provide srgany for drug-resistant
mail=nsy More informalson can be found at
sicle ey s Ak
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PULSECLINICAL

THE INFORMATION

Ache

Dr Shernaz
Walton, consultant
dermatologist, and
Dr Vanessa Smith,
dermatology SpR,
advise on how to
manage a case of
acne, using PUNs
and DENs

THE PATIENT'S UNMET
MEEDS (PUNSs)

Ani 1E-year-old woman attends the
surgery with severe acne, much of which
she conceals with hes hadrstyle, 8he is
nlruﬁhu:l'g' distressed I:n" her i:|:|\|'|n|i;'|l'i|:|'|'||r
togeing the empty packets of antilietics
on the tahle with the commment: *These
are useless, On further discussion

she becomes quite tearful and secems
significanthy depressed. ‘Nobody's
helping me,' she says. Mo one has cven
told me what diet T ahould follow.,’ She
has lnoked up her condition anline and
iz keen to be referred to a dermatologist
with a view to l'l‘.lﬂ'.i:l’!E i retinen.

THE DOCTOR'S
EDUCATIONAL NEEDS (DENs)
Which antibbotics are recommended in
acnie as first or second line, and what are
: thee reasons for trestment fallure?
5 Acne may present with o misture of
¢ comedones, papules, pustules, nodoles,
Y pyets oy searving. The type of acne and the
= geverity should guide treatment. Topical
'r.l:i'r:min.‘ls_, rathier tham oral antibintics, are the
muainstoy of trearme nt for comedonal acne,
For moderatehy actve ulcarative colitis (UC): Rx Asacaol B30mg MR tablats = 4 Bg'day (2.4g BD| Bt antibiolics are indicazad in patients with
extensive discase - as in thizs case - including
rruncal sene and moderate o severe

' - papulopustular scne.
Help your newly diagnosed patients and those that flare ST T
H a= monotherapy because of the risk of
gEt back tn nnrmal Every.gg_}'_ IIf_E‘ antimicrobial resistance, Non-antibiotic

antimicrobials, including beneoy] peroxide

""_I-l.l_ -I""'-'\-'.d-l'l.I "-c I:w.- ;II I; .-|l -:.::_.".I'u:. ..zu.n: -IJI:H ..f.r\-l l:i..n..'. I- fl'_lj..::-:l::-l;":l:'.ill ]I-. |II |':|.I| |. o . l -.; f I..'_' sificacy and aeelaic wesd , shiotald he vsed o |"|-|-_|_:_£i|-|¢_
andipoinks 38 & weaks and pogtbos arakels [ASCE RS i e afficacy avaluation s Zwead Toptheal uillotics vl ba wed i inse ot
Fast symptom improvement (decrass in apnoiom oo o bagelee of 21 goicg in an aral antibiotics.
O/ of patients at just 2 weeks® Oral daspeyeline (100-200mE daily)
73 'fn and Fpmecyclins (HE-e0omyg daily are
recommended a2 first-line treatroent in
Mucosal healing lardesccny subssom il or TR ] preference ta minacycline (100-200mg daily)
805 of patients, regardless of disease extent at & weaks — on oral therapy alone® and cerytetracycline (500 twice daily),
/ﬁ i because doxyoyeling and lymecycline have

g supetior side-effect profile and better
patient adherence,” Erythromyrin (500mg
owice daily) is effective and should be used in
matients wha cannat tolerate
n tetracyelines Trime thaprim
ral Gt beice daily) iy
effective in cases where ather

a“tlhlntlcs antibimtics canmnd be osed ?

1 a popical retivold is used,
Ehﬂl.lld adanalene shonld be selected
in preference to tretingin and
HE“E"' hE sntretinaim,’
Par [reatment response
usEd 35 maAYy e dhae to:

@ the wrong diagnosis
mn"ﬂtmmw B pouyr al:|'|"r|-'rr_1'|r et i |1r|'.lpl|r
8 inappropriabe asseesinent
of the overall acme severity
@ zide-effects of or Intalerance to, cherapy
@ hacterial resistanee or underlying
conditions such as congenital adrenal
wperplasia o polyoystic ovary syndrome.
HMon-camedogenic oll- and fragrance-free
-nrr'i:-;l1||'i5=r~i,r|rr|n:-;r1"= amd crenms Ty
S0 bt il IR, okt o o B L i b Y A o ? R alleviate the side-efects of treatment and sa
cid ol imericprtsmesntir vt ik Jabnirive : : g - T AR

I.ut]:.i:rszrnlzfnr qiucialdir:tl:'i.‘n-:qn:.'
Theere huve onby been a few published studies
evalmating the role af special diets in acne,
bat there is no zignihcast evidence either

for or against a specific diet. In p:lﬂ'in!l:ir', o
significant link has been found beoween the
cansumplion of chorolate ar sugar and acne.?

Do hairstyles - particularly floppy,
conceal lng fringes - hawve a role to play in
BOCmg ME babless causing or aggravating the condition?
(MESALAZIMNE] Evidence aboutwhether fringes can have an
impact onoacne is limited, bt case reparts and

pulsg=laarming Sk | Ehe onlng leaming ressurca for LK GPg



patient experience wonld suggest that having
a fringe does aggravate acne. Whecher this is
thraugh increased s=bum production, lack of
sunlight, nse of hair products or contact and
friction is not &ntirely clear,

How' commann is comenrhbid depression in
sced

Comarhid depression is common with acne,
although published estimates vary greathy and
evidence is complex because the severity of
peychological impact is wide ranging. Arousd
1% ol patients with acne may have depression
and the prevalence seems tobe higher in
females amd those with more severe acne,

How should Gis manage patients with
depresaion and acne - which Is the
prioTity?
Cases of acne ane best mataged om ams
inddividual Dasis. Often, sone moy® be one
of the causative factors for the depression.
1t is well knowen that sicne can limit an
individual's aocial and wark activities amd
negatively allect personal relaltionships and
self-esteenw

Unless the depression is sxtremely severs
or the acte isviewed w2 insignificant, it would
seem reasonible to treat the acne early ko
prevent wordsening af disegse, a9 thi= would
reduce the rigk of scarring and any longer
termm pavchobegical inapsce,

How effective is co-cyprindiol? 1f this
treatment s wsed, howr long wonld it Gake
for any improvement to be noticed?
All oestragen-containing osal congree plives
hawe the potential to improve acne in same
women.And eyproferane acetate combined
with ethinylestradiol has been found to be
effective - in the TTE, it is nod licensed ag a
contraceptive but as a treatment for severs
HENE LN WOImEen.

The 13k of venous thromboembolism
i highest for firgt-time users and during
the first year of vse.* Careful selection and
crnmselling is requited when prescribing the
caombined pill for acne.

Acnie treabment oflen takes several wesks
o work, but same benefit should be seen after
six weeks,

How stromg is the link between depression
ardd fsotretivnain, and would pre-existing
depressiom be a contrainadication to
treatiment?
although there are reports of patients whao
hawe suffered From severe depression serious
muood change ar committed suicide while
taking tsotre tingin, no causal relationship
anx heen estnblished, And mood changes are
cominon in adolesoents and young adalks.

There is evidence that the risk ol
depression is no greater during isatretinois
therapy than during conseryative acne
therapyn® In fact, treatment of severe acne
with isntretinein may often he associated
with maod improsement. 8o depression is not
aeontraindication to treatment

Hut as evidence ks lacking, current UK
guidelines on the prescriplion of isolretingin’
recormmend enguiny about previoos
paychiatric health for all patients considered
for isotretinoin, that all patients and thel
families are marle wware of the potantial for
srood clia 15 and a direct ¢ |1|:|l.|j|.'!." abaar
asycholagical symptoms at mach elinic visit.
TF s proms of depression or mood chang:s
o aceur, ideally isatretinoin shauld be
disconrinued, Bur some patients may wish o
cantinwe hecause of the benelit to their skin,
Tn these cases, specialist payehiatric support
shauld be obrained.

What other issues should be discossad
with the patient prior to referral for
isntretmain?

Key points

Cause

Acna s a divaase of tha
pilosebacecais wnit and
pathaphysislogy includes:

@ anedrosg en=de perdent
Imcreasa In seburm production

& abnormal follicular Epidemialogy
diffarartiation with # Lifatima Fsk is
hyperkeratinisation be BO%

& colanlEation with
gram-positive anasrobic

Propianibacterim Aomas

Isobretinoin is i padent lermlngen, so
women narmally need to participate in e
Fregnancy Prevention Program o receive
repeabed meonthly prescriprions of the drug.
e conrse of treatmient is typically fra fonr to
six monchs and pregnancy shoeeld be svoided
frr the month after iinishing the course,
Wt ate required oo use two forms of
contiaceplion (one hermanal and one karcier
form)while raking isorretinoin, Starring
female patients on an oral contracepiive al
cime of referral is helpful, as patients need to

o early peri-follicular

Inflammation prise ta
microbizl cobznisation

& Later Inflammatian due te
B aones colanisation

& Paak inckdanca |5 at 13-16

years in both sexes
& During adolescence it is

miore common in males: the
appaslle |3 rue in et
Climlcal featuras

# Opan and clasad
comedones, papiiles, pustidles,
radulos, eysts and soarring
Fanagament

& Depends on by and
sEverTy

& May include antisoptics,
sftibiotics, retinolds akd
hmrmaonal therapy

astirmabed bo

be establizhed on a harmonal conbmce ptive
before teptretinoin s commenced.

(rther side-elfects of satrelinoin
include altered liver furcbom, rsized blaod
lipids, skin and mucosal dryness, muscle
aches, headaches and vizion problams -
particularly night vision - so isotretinoin is
contraindicated in airline pilots.

Basel ime hlouds with Gsting lipicds may
b helpfol 3o that treatment can be started
promplly when the patient is reviewed in
secondarny care.
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Dt Shermaz Walton is a consmltant
dermatobgist at ull Royal Infirmary
and honorary clinical reader at Hull York
Medical School

D1 Vanessa Smith is o dermatology Spi at
Leeds Teaching Hospitals
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A new emollient with long lasting protection
% Doublebase Dayleve Gel is a new. advanced gel farmulation combining

high beyvels af emolllency with exceptanally lang lasting pratectian
and the corvenlence of as litte as bwice datly apalication.

Doublebase Dayleve Gel

Isopropyl myristale, liguid paraflin.

Long lasting leve-an gel
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PULSECLINICAL

UIDELINE UPDATE

NICE guidance on venous
thromboembolism

GP Dr Matt Hughes distils the June 2012 guideline and the

dilemmas it poses

The guideline

MCE 'ﬁl'El‘l-IHh mmmbnembulr: dllHuh. tha
management of venous thromboembolic
disensas and the rale af thrambaphilia testing
HMICE 2012;C144

Venous thromboembolisms range from
asymptaomatic desp venous thrombosis (VT
to fatal pulmenary embolism (PEL

Mon-fatal venous thromboembaelic diseases
meaf ot serious long-term conditions such
as prest-thrombotic syndrome o chronic
throiboembalic pulmonany bypertenaion.

e martality associated with venous
thrombeembalizem OVTE! frorm any cause
is medt knowm in the UK, Bul preventable,
hizepital-aequired VTE alone cagses 25,3000
deaths a year in the LK.

DT can be a challenging clinical
diagnnsiz in primary care - where we
commothy see patients with beg paisn,
swelling and ervthema vsually due to

cellulicis, trauma or peripheral oedema,
This article will summartise MICE's June

recamimedations an the management

af canfirmed or suspected venoas

thronboembalic discases in adules,

Use the Wells score in
suspected DVT

Tn a paticntwith signs or symptoms of VT,
canduct an asses=ment of thei zeneral
medical history and a phygical examination
o mxclude other couses,

If VT is suspected, wse the owo-level
DT Weells score ta estimate the clinical
probabilioy of DVT as likely' or “unlikeby’ {spe
ihle heloms),

WTCE recommernds the Wills score as the
mast widely validated clinical decision rule,
although =ome GPs may be maore familiar
with others, such as the Oudesa rule.” Bos the
owee-lewel Wells soore fs a useful tool {more so
than the older three-level Wells score which
geparated patients inco baw, maderate and
high risk).
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IMPORTANT ANNOUNCEMENT

Changes to the prescribing and availability of Epanutin®
(Phenytoin Sodium) capsules

From 24" Seplamber 2012 Epanutin capsules will be
discontinued. Flynn Pharma will continve fo supply the product,
but under the name Phenytoin Sodium Flynn Hard Capsules.

Product presentations and pack sizes are unchanged.
Furthermare, the Flynn Pharmma formulation is qualitatively and
quantitatrvely identical o the Epanutin brand.

Prescriptions should be wrilten as Phanyioin Sadium Fivnn amo

Hard Capsules.

Advice on when to use
proximal leg scans

DVT Tikely' on the Walls soere

For pabi=nts whao scors "1V Fk rlll-"'.

& offer o proosciral leg vein ultrasownd within
frmr honwrs andd - if negative - a D-dimer test

& if a proacimal leg sein ultrasousd scan
cannat be done within four haws, amrange a
D-divser test and an incerin 24-hour dose of a
parenteral anticaagulane, with o proximal leg
vein ultrasound scon within 24 hours,

The proximal leg vein ultrmssund scan
elvowld be repeated six to eighs davs later fioo
anyane swith o pogitive Dedimer test and a
nt'g,uﬂ'l."f P ceriral l-;"g, vein ultrasound sean.

DYVT ‘unlilkely” on the Wells secore

For patiznts wha soors "IV T unlikely', olfer a
Dr-divser test, TF the resalt is positive:

& nffer a proximal leg vein vltrasound scan
within four hours

® il a progimal legvein ulirasoand scan
cannot b done within four howrs, offer

an interim 24-hour dose of 2 parenteral
antiroagulant - usnally loe-maolecular-sveight
heparin [LMWH} - with a procimal leg vein
altrasound scan within 24 hours

NICE suggests wadting this long would lead
toran anacceptable risk of propagation of a
clot, patentialhy leading o o PE.This presens
adilemma for Ghs, most of whom swon't be

A greater role for D-dimer able to implement thiz gaidance a2 it stands
“5“"9 unlil COGs reorganise services to make rapid
The guideling implies a D-dimer test shouald D-direer festing available,

Print-of-care Ddimer tests have been
developed which gise an accarate resule
within 10 to 15 minutes fvam o finger-prick

blood sample, which makes them useful for

he done a soom asa VT is suspecied
simple in hospital, but more challenging
in primary care where we gypically have
& 2d-hour tarearownd for o serwm sample,

The two-level DVT Wells score

Climleal fesbiires Painka
Active cancer - treatment nmninn. within previous sl mn_r\tl'u.'nr padliative 1
Paralisis. paresis or recenk plaster immobiBsation of the lower extremibes 1
Recently bedridden for three days or more, or major surgery within 12
weeks requiring general or regional :ru_t:‘l:h::ln

Localilsed tenderness along the distribition of the deep Venolis system
Entire leg swollen

Calf swalling at beast Jom arger than asymptomatic side

Pitting ocedema confined to the symptomatic leg

This change has also been communicated to the major patient
suppart groups in the UK. Should patients be concerned with tha
swilch, there is a freephone helpline available on 0800 077 3566,
through which patienis can receive information on local stockists
of the identical product.

All other presentations of Epanutin (Infatabs®, suspension and
salution for injection) continue to be available from Pfizer Lid.,
Please contact Flynn at madinfo@fhynnpharma.com or

01438 727822 Tor Turther imfarmmalion.

Epanutin® and Infalab® ane registered trademarks of Plizer Lid
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Caollateral (distended) supeificlal velns (hor-vardcose)

Pioviodshy documented DVT

An atternathve diagnosis is at least ax Bkely as DVT

Clinlenl proat 'LI"II_"',I
DT Nkely
DV uniikely

mplified score

Two-level PE Wells score

ok |k || ot |l | | b

Z podnks or mone total
1 point or kess total

Poinis
Cllnlml :lgn.'l and :.':.rmphrm of D"u'T rmimimim u-fl:gmlllhﬂ and
pain with palpalion of the deep velns . i 5
An aitemative diagnosis is less likely than PE o
Heartrate>dObpm I T ]
Imrnnblll:ahu-n ‘fuf -'-‘H1r||:e -:laer.'l of :llgcrr |n It1|.- |:|r|:1'|u-|.|: h:!ll ml:lﬂ: : 1_5
Previous D"u"T.r"F'E 1.5
I:|E|E|:rmphl=|= 1.
Haigrunl:r {on trmtml:nl: Ire:ted n the previoas six months or palliative) 1
..... | ...:'.'.':.I pirokba b llit W gir npiitied SCoFres L
PE Hlkely I"Il:lﬂ.-thah -l-t-:l'l:al b
PE unlikely 4 paint or legs Intnl
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primany care. Some GPs may already be using
Lrem ima VT LES,

Ao stady in the Batlsh Fourad of Genereal
Practice shimved that use of 3 clinieal decision
rule wiith point-of-care D-dimser testing
reduced unnecessary relermals and missed very
fewr VTR

Use the Wells score in
suspected PE

T a patient with signs or symptoms of PE,
a full asses=rnent should be camied oat,
including: gereral wedical hisoony, o phyaieal
expminabinn :ll'll.‘l achest ¥ ray Lo r:l-:n:_"ll.n:|r
other caness. The two-level PT Wells score
shauld then be psed and 2 full assessment ix
crucial for an accurate result (see table, left),
Agaim, this poses o dilemma for GPswhao
are unlikely to have aceess oo rapid chest
K-ray reparting, Bul, of cowrse, if the FE Well's
seore means o PE iz likely’, refer immediarely.
Patients with o su :prrrl_-n.'l FE ancd a
Weelle zcore abowe foar {'PE likelr’) shoubd
ko= peferred for immedinte ©T pu| Mnnary
angiograply, Tf this lan't pessible, offer
immediate internm parenseral anticoagulane
treatenent followed by CT pulisosary
angiography, Consider a proximal leg
vieln ultresound scan if the CT pulmosary
ampiography is negative and DVT is suspecied,
For patientd with ‘PE unlikely’ on e Wells
sepre, affer a Dedimer test, I positive, then
Eollosy the alporitios above for o wells score
oaver Four, IF negal ivr...'n:l'.'::-:l: matients I1'~|-"|' ATE
ook likely to have o PE, discwas svrmptoms and
signg ol PEand when to seel medical review

Update on use of LMWH or
fondaparinux

Anticoagulation will almnst alweays be
inidiated in secondary care, TVSH or
fonidaparinu is wsually the preferred option,
but unfractionated he parin is preferable
in severe renal impairment or patients
whao have a high rik of bleeding or are
h:lrm-.'ld'g.':n:lmirnlhf unstahle,

Thii= initial anticoagulant i= started as
saom a5 possible and continued for fve days

o until the THE is noemal Gat l=ast b
for at beast 24 howrs with warfarinlsation,
whichever is longern

Continue anticoagulation for
three months

Pati=nts with a confirmmesd '|'.-1'r_|:r|"|_'na_| YT o
PE showuld be starred on an oral antiooagulant
within 24 howrs of diagnosis, At thres months,
assess the risks and benefits of continuing
treatment,

Patients with an unprovoked PE or
previous DVT should be offered o
anticoagulation beyond chree months, taking
inta account the risk of recurrence and sk
of Bleeding. Parients with active cancer and
confirmed praximal VT or PE should ke
given TMWTT for six months. At six months,
ussess the risks and bemefits of con? ITLimg.

Advice on compression
stockings

CHler belmy-knes, graduated compression
stockings with an ankle presswre greater than
2ammHg fclss 11 stockings) to patients with
preximal DVT aweek after diagnosis grwhen
e INg ks redaced s1:|'|'|ri|.-n'.|1- and there are
g confraindications.

Calf smrelling of at

Advize patients o conlinue wearing
them for ab least owo years - and ensure they
iTE 'rr:pl.'lrrrl b or Lhres Limes a year or
according oo che manufacturer's Insomactions,
Maler sure patients kmisy I|'|1.-l|r n'nh,r nerd b
be v on the affected leg or legs.

Recommencdations on cancer
investigations

Any patientwith an unprovoked DWT o
unprirsaked PE - not alteady knman 1o
have cancer - should be afered a physical
examination (guided by the patient's history],
chest X-tay, FRC, serwm calcivm, LFTs and
urine analysis,

Consider an abdominapelvic CT scan
Zand mammogiaphy forwomeniin all
patients aged over 40 pears with o first
unprovoked DVT or FEwho do mot have signs
or syraptors of cancer, bhaged on the above
imitizl pEzeszment.

When to do thrombaophilia
investigations

Don‘t alfer thrombephilia testing bo patiznts
who are continuing anticoagualation
treatment, or te thase whio hove had
‘prosroked’ VT or PEin the previous three

ADVERTISEMER]

Treating earache in babies
and young children

carache is commor in hables and children, particularty between the ages of & and 15 months.
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fon instanice surgery, ranma,
prolonged Imrability, pregnancy ol
puesperium - a1 wormen on HRLT or the
pill,

Consider testing fror antiphespholipid
antibodies in patients who have had
unproveked OVT or BE if stopping
anticoagalation treatment 1s planned.

Consider testing for beredibary
thrombophilia in patiencs who have had
unpravaked DVT o1 BE and who have a
first-degree relative who has had VT o
PE il stopping anticoagulation treatment s
planned.

P met rositinely offer thrambaophilia
tezting ko first-degree relatives of peaple
with a hizstoay of DVT ar IE and
tiromm bophilia.

mionths

D Matt Tiughes 18 a GP and hoapdtal
praclitioner in cardiokogy in Cardill
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wlazzification in palientywilh swrpected deep Seneos
thremboss: physicuns” judgerment ara decinon ruls? B J
S ot 2010 R0:74E-4

The usual cagse |5 povird o sometimes bacterial Infectban of The middle ear. The paln, due e

nflammation and a build up of fluid and pressure bekind the eardrum, and the accompanying fewver, can be uncomfortable
and distressing - often resulting in inconsalalde crving, irrtabifity and restlessness, The sympioms usually begin to subside
within 7 1o 3 days as the child's immune system fights the infection, but parents naturalty want to relieve their child's
discarnfort as gquickly as possible. Medicines are not always necessary, but whamn they are, parents nead to knaer wehich
medicines they can use and wisleh medicine |5 Bka®y o wark, S0 what advice can yau, the communiny practitlener glye?

My cases of earsche [mar feularke those accormpanied by respirabony
syrnotamiss are wital, but parents mislakendy assume Uhat Their child
will need antibiotics. It is important o reinforce the message that
bBEcause sarachas ara ol ben due 0 virees anc nofl bedleria
anlibisticy won't necsarily help Yo showld reassure sarents that
their child's immune system should dedest the infection within 4
s withaut their child having to teke antibiotics. And ecplain that,
ad anlisdotics make little dilference 1o spmplams end can Cause
adverse ellects, o docter will only consider using them to breat 2
brscterial cavse in chidnan who are less atbe b fight infectiong, such

&y thoase whe are:
- under I manths af ags,

= systemicaly very urmvell, ar

= ab risk ol serious complicstions (dos o chronic disease, reduced

Ibuprofen or paracetamol?

Both medioines are effective far the trestment of zain and feverm
children and have o gead salety prafile. However ibuprofen starts
o relisye & fever b st 15 minutes (with a 10 myg'kn doss: and s
maee effective than pasacetamol a reducing fever fram & howrs
postdose Faver ralief s clinically proven te et langer than with
paracetamol, ™ fbuprafen akao has annsinflammatory propertas.
Sowhen camche symiplems cause discomlart er dislress, provided
these are so confrasnciZations, you may ecommend Thal garenis
Iy giving a paediaric parageta mol of ibuprofen suspension, suach
as Wymafen for Children Pacdiarric ihuprefen suspensgns (1400 mag

"% ml) are available far children who are at keast 3 months of age
and Weagh aver 5 kg

Far ferther expen advice about relieving chiddren's earaches and

irmuriunity cystic librosis or pramature bidls).

What should parents do?

Faf rivdid! sifiphe Cazes you Can redssurs theé parend that Lruif Camn
reat Lhesr chifd’s syrmpboms at hame |1 1% child has a Teger, pa
shauld advize the parant b keep theair child cood and hpdrated. Yoo
shouwld alst advise tham o check their chidd regularky for any
wntying spmptoms and 1o sees further adics i they are concemad
ar il their child gets worse, I the child's parache appears 1o couse
dizcomion ordistress, yau can advise Lhe sarent to give a siilable
analgadic, such as pasdiatric ibupraten ar paracatamial. Both these
misdicinges are Soe e far Lhe ralisf af fsver andd pain and sre prosen
o retieve Lhe pain asiaciated with chddrams aanss s,

athes typas of pain and faver, refer o donwey's Educarional
Supmtament an comnman chuidhaad ailfmants,

T

Murafén for Children _H.Ihf-.fﬁ
+ Forr FaL =Mactiie subef of Frvss and pain e b
v SLaris o ko & fever injust |15 minubes W

Mg e e live than paracelome] 2 reducrg
o A housd gl dess

Laaty Batpger Tha paracetamiol for fewer refel
Anl=nflatvmalery propertieg

Suitabhe for ok deen Fom 3 merdhe and
swirjhifug s 5 kg

i Ease-dusing desis lor acourabe msss-See doding

ESSEMTIAL I ONMMATION:; NUBDIEN FOH CHILORKEN ORARGE T MONTHS TO 11 TESAHRS: NUBDIEN FOH CHILOHEN STHAWREEEY 1 M O3NS TRS 10 1E TEAKS:
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s Ons 3.9 mil & ¥ Furthar 1.5 rel S recinEre o ma s than Fesar, b ey or rasd
Lesy 3.5 e choees s 54 biova i B e b i wod redeoed, =

okl ki it o Fo

iy

Suepencion of ihupmfen 108 mg/S ol

gk i ol sare'gy s o v Al 0 B

apae ey kg ks o)

ol hove o b ol ki, o

e 19 cls i Chy v Dades T iai

srorrvachg ke eg prerforati besdirvys vi g olie e
cheni o thie pirsd ey @ pitn 20 orhies sefgied perkilers oo e rpcthe
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PULSECLINICAL

PICTURE QUIZ

L

This 2&-year-old man complained that his ichy rash was so
severe it was waking him from steep. 1t had been present for
o weeks and comprised widespread excaniated papules.

Thess very iritating papubes had first appeared on chis young
i’ arms some weeks aga and seemed o be spreading. He
recalled similar, though milder, e pisedes in the past

Aarker aned Franoessn &, Kerrds
(Mangan Pab 33 avadabls From
rmanecmpinishi
cinod bookeefllars priced £7955

This 2n-year-old woman presented with this excoriated
rash on both elbawrs, which had been present for o couple of
maniths, She described it ag |.|n|_'|r:|||'.'|||'||'!,r "rrhl,',:u"-.'r she b
almilar leskoms on her buttocks.

Thipee caves o Lakeb froen Aot Aaat Dermafology
= A Codncy Mancooy by Daidel O reaimnr, Jonetban
LE ST RSO PRI 2T
T

T epdnlir hedhooks & al

skin rashes

These five patients all
presented with itchy rashes
- can you diagnose the
condition in each case?
Answers are at the bottom
of the page

Thiz teenage girls murm was cancermed chat her daughcer was
develaping chicken pox. Thess lesions had appeared on just
one beg aver the preceding fesr days and were very itchy but

nat painiul,

Thiz middle aged-man had 3 number af itchy, circular patches
ayrame rricalby discribured oo hiz lege. He'd tried moiscurisers
for some waeks helare he presented,
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YOUR PRACTICE
YOUR PATIENTS

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 vou need to run BIRM IHGHAH

a profitable practice.

To stay updated on this exciting
event, register your interest by emalling
pulse-seminars @ pulsetoday.co.uk

Pulse Live is your event and the pragramme is being
developed now by the expert Pulze aeditarial 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
lisa.thomlinsanabriefinomedia.com.

Pulse Live Advisory Board

B Clare Profecgor Rlck SEarr, . Dr Hav Or Sam Dr Richard
L Garada, char & Steve Flald, chiad Chaina, Evaringtan, Vautray, G0
L BoGE char, MHS axecubiva, - dapaty chasr, M e negatatar
‘ St o MHT Allance ‘ BLA PG srembar
o Ny >
Brr Ma AL SR Hafrow arad nalicral clinkss! commigeoning bead, BOGP Cantre bor Cosnmisino sy D Steve Brawn, OF, Buckingheamahine, bf KAzhia Chaturvedi, SF. Eoan. Br SAgnele Ferfahded, ROOF Coplre
far Comifmsiorere, © sl comimesicrirg charmoon and OF, Crngdon, D Rlchard Fienldbauze, CEQ ol RASGE D Keith Hoperall, OF, Exsnx and OF sdvimss (o Buipe D Hikita Karshl, OF regisl e
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TEN TOP TIPS

Consultant rheumatologist
Dr Alastair Hepburn offers
some practical advice on
how to manage this common
form of arthritis

Look for sudden severe pain, swelling, rheumatism are the key differential
1 warmth and arythema, tingmoses, Alveays comsider nrgent 1efenal
Gouk can be confidently disgnosed an for arthroce nbesis to confim the diagnosis,
climical grounds when there are classical synovinl Muid will be examined lor coystals,
feaoures, such as rapid-cnset, severe and culture performsed o exclude infection,
sympiams, tophi or podagra. Desgquamation The latter should always he performed in
iz o cormmon, though non-gpecific, sign. The secandary care inan acure hot jodest.
mast commanly aflected joint is the hirs)
meratarsophalangeal jaist. 0thers inclade Measuire serum urate between acute 4
the tarsus, ankle, lknee and woist. Repeatedd 3 attacks.
and urcontrolled attacks veay lead to chronic The serarm uric acid may be normal during
saphacemus gout, which olten invalves the an acnie atlack of gouk, 50 a normal seriom
amall joints of the hands - particelarhy those arate does not exclode the diagnasis. Ttis
atfected by nowlal ceteaarthritis. better o measure =erum wsike bebwesn acute
attacks - lpperuricaemia is likely to be found.
Assume an acute hot joint Is infected Hyperaricasmiz is the main visk factor for
Z until proven otherwise. developing gout, bur the diagnosis of gout can
Peevicd oo, septic arthritis and palind romir only ke mode with certainty by conbrming

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

pulss=laarming oo uak | B e |l T IaTe] ' ar L
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on clinical groundds when
chagnie Teabuves guch s

tophi are present

thee presence of monoscdivn urate

crystals in synovial fhaid, If the diagnosis is
uncertain and you ate not confident in doing
arthrocentesis, reler the patient to sscondary
care for joint agpiration o allow polarised
microscopy for MALU crystals,

Comméncé shaort-acting MNSAIDs as
soon as possible.

Uise NSATD as 2 hrst-line treatment

for acute gout, unless there are definite
contiaindicalions - for example, allergy,
warfarin the rapy, renal impainment, active
peptic ulcer disease o asthma that s
sensitive to MSATDe. Ty diclofenac 30mg tds,
indomethacin somg tds, naproxen snnmg b
or ibuprode n Baomg e, Conbinee NSATD: for
frve i seven doys. Consider co-prescription
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of a FELin patients at increased risk of peptic Uricosutic dmigs such as probenecic, dowmload a factshest on dies and sreatment
alceration and gastromzestinal blecding. sul phinpyrazone and benzbromarone are i gout from the UK Gout Society, Restrict
alternative second-line drogs, abcnhnl consumntion o fewer than 21 omits
Only use colkchicine in low doses. perwieel i men and 14 undts per week n
Colchicine is an efl=ctive altemative to Urate-lowering therapy can be w=ed women, The rick nf'_l.:_r||.|1 iz h izhest wil h
MNEATDS in acute gout, ot tolerabilioy issues ’ with renal impairmeant. beeer - particularly bitter and stout - port and
e it showld nn|l|r he vsed in I dioesss - Tor .'|||n'|'.|11'ri1'|n|_r.:m bem g .-:.aFr_l-,- in patiemts Fortified Wines, amid is boveest with spirits,
exarmple, 0.5mg bd ta gqds for three daye. with renal ivpairnie nk, bue the dese ghould
tiral Fl"-.-rl'lisn one 25-35mg once daily for rarely exceed HUHImE daily and renal hanction Ceroan patients for metabalic
five to seven davs is a suitable third-line should be clesely manitored. The dose may 10 syndrome
treatment, as are 1M methylprednisolone hanve to he reduced considerably in pati=nts Patieni= pres=nting with gout shonld b=
L0 of intra-articelar sterodds. However, with more advanced renal Failure - far screened for mecabolic syadrome. This
septic arthritis must bave been exclisded example, to 100mg on alternate days, includes blomd pres=ure measurement (ofl
befare prescribing these. Both colchicine and Febuxostat amd ke nebromarmme may alsa be MWEATN], weight or BMIT, fasting lipid profile
steraids can be used in patients on wiarfarin, used in renal impairment, down to o GER ol and Fasting glucose or Hea e, 11 divretics ave
b T wnd jovimt ivections are probabby best snlimin and 20mlmin respectively being used for hypertension, altermatives
avnided if the INR is greater than 2.5 should be considersd, Losartan has o mild
Alm for a serum irate level under uricasuric ¢ffect and can counteract the
Etart urate-lawerng tharapy In 8 a.ZEmmal/l in patients on uraba- mifect of thizmzides oo semm urat=. In patients
pationts with two or more acute lowering tharapy. wich hypertriglyeeridaenia, consider welng
attacks of goul per year, fieasure seTa urake every twn to thres fepafibrate, This too hiss 3 mild uricesuric
Other indications for urate-lowering therapy weeks until the target lese] i consistent. efect. However, statins are still Hlkely oo be
incinde chromic tophacems gk, recament im patients with severe disease such as mine Appropriate in patients with both gout
urabe stones crosive change in radiographs, those with chionic tophaceous gout or and hyperfipidaemia, and fenofibrate should
renal impairment and o continuoed need for polyvarticular Tares, o targes serum arate of anly be usead in patienis alrepdy receiving
diurctics - for example, in congestive cardise less than ea0mmal/] is becter, & statin on specialist advice.
failure, Deloy stuting wate lowering therapy
for twan vweeks after an acute artack has setrled. hdvise patients on weight loss and Dr Alastalr Hepburn is a consultant
Initial long-term wrate-lowering therapy 9 aleohal consumption. rheumatologist at Western Sussey
ghould he weith allopurical 1W00mg soee daiby. Patients with gout should be actively Haoapltaks WIS Trust and o trugtee of the
Imcrense the dose in 160mg increments svery emcoraged o modify their diet and reduce UK Goul Society
twio b0 thiee soee ks acvonding ta toberability their intake of alcohal. Avald crash diers Lampeting intarealy bone declarea
and gerum urate, The sy pical maintenance amd diets that are high in probein. Restrict
dose of allopuring! is 3oemg daily, the intake of fonds high in purines such az offal, ,'E":;_.'*;f:‘"c'w‘l'“;]”;h";“li'h‘;‘h;"‘;_'_"“"'::::':ﬁ:_l";m il
miaximum clily diose i shimg. Febasos i shellfish, muts and yeast extracs, and swoic swrarenzss of Lhis common mekabod o arfhropathy.
sr-1#0mg once daily is an alterrative to catbonated soft drinks containing froctose, & Dok yrarnaton bofgedenis oh [e. Colsss,

. 5 ; . Ttk treatmsent sns prevention of goul Patient mformetion
allopurinal and has been approved by NICE for skimmed milk, low-fat yogurt, vitamin O pafiels an bye bmatmert of goul. detary mediization
patients with hyperusicasmia and gout who supplements, eoybeans and cherries may help. & the linies Bebwesn goul 2rd bhe metabake
cun't alerate or pre resistant toallogurinal, L K pu|t;r|!m‘|:|1.'.rn ultftosls-pnd-resouross to Synorome are siaabie be dawnland an i website

<L 3ClinicalSeminars

Successful practice management 2012

DEVE|D|3 the skills and the In just one day your practice you will learn how to:

® Protect your income and ensure you don't lose out in QGOF changes
strategy to ensure }"DUF ® Face tough decisions on stafhing and structure
practice IS standing on ® Set Up and maintain 2 good relationship with your CCG
Sﬂlid financial gruund @ Stay ahead of changes to contracts and patient care modsl
29 November, Birmingham Hear from experts with real experience at t_he_ coalface of general practice:
o o i Dr Charles Zuckerman GF and medical secratary at Birmingham LMC
Dr Peter Patel Chair of South Sirrmingham Commissioners Local Network
Book before Dr Jeff Stoker CP pariner, The Bermuda Practice, Hampshire
26 October and

Sa“e £30 Register today to save £30

pulse-seminars.com/successful-practice-management
020 7332 2934
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m Lea rn I ng The pone-stop shop for all your CRPD needs

Pulse Learning is one year old and we now have:
® 560 clinical, business and commissioning modules developed specifically for UK GPs
® more than 36,000 modules completed
® 81% of our modules rated 4/5 or 5/5

® maore than 19,000 positive comments from GPs

Here are the latest modules on offer to premium members
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Most popular

Video modules

These are our highest-
rated modules,
interactive updates

onh developments in
guldelines, research and
therapeutics - using
typical GP case histories

The three most popular
modules in the past
month

The best of this year's
presentations from Pulse
Clinical and Business
Seminars

| Hot topics in back pain

i CPD hours
Imciudes the ey RCGP-
endarsed clinical
sTrAtEcny of ansessing
the Fisk of clmfieiby
ard targeting those at
higihwest Fak

An extremely practical
‘ and useful update on

a new way of managing
back pain.

| Dr Malthew Hughes

Key gquestions on polycystic
ovary syndrome
1.5 CPD houts
Inchudes diagrostic
criteria for prirmany
care, differanitial
diggnosis, managing
associated lorg=tenm risks, and the
Lsefulress of metformin

A very informative and
‘ practical guide to the GP

management of women
with PCOS,

= | v B i
Dr Lovise Merr sl

| The coughing child 1 cpo haur

Respiratory phiysician
O Mark Rosentha

on differentiating
betwesan causes

of cough in a child,
ircluding asthma, post-
nasal drio, aspiration and
pavehooenic cough,

An entertaining,
down-to-earth speaker

who pitched his lecture

just right for GPs.

ol -
LIF Marghyn Fampa

| Professor Danvid
| Tawlor discusses
| the effectiveness

polypharmadcy, drugs '1‘

Guideline debrief: assessing
fracture risk

2 CPD hours

This rrcecule Uses five ‘ ,
cage histores to guide

woul through the MICE

guidance an assessing

fracture rsk, meleased

last mionth,

Excellent - greatly
improved my
understanding of fracture

risk assessment.
Or HMosamyan Maszutl

Key questions on depression
1.5 CPD hoiirs R
Inciudss advice an ':_..r

whien to consicler e
adose increase ar =
drug switch, comman % ;
discoritruation .
symipbomns ard how to avoid them
and the management of adolescent
depression,

Excellent overview -
‘ aspecially the advice on
switching drugs and what
to use In pregnancy.

Lir Spthes Morman

| Effective prescribing in

deprassion 1080 hour

e

L ._|'\.' ==
i-.nn- e
£ sl
of antidepressants, o
anbideoressant

refractory deprassion and treabrmeant
for hipolar depressicn.

Enjoyable, Informative
‘ and entertaining = | wish
all lectures could be

like this!

Dr Patrick Mo Ewvow

Join today at pulse-learning.co.uk
Annual premium membership just £49.95 + VAT

| of nflammatory

Hot topics in pregnancy

i CPD hours

A upcate on latest =
guidance and research

oh pregnancy-related  J% %
Puilesed and varmiting,

posinatal depression,

by perbersion and

vepous thrombaembiolsm o
PREGNACY

Excellent - will change my
practice on a number of
counts.

Lr Cnnsltophar Asnibon

Key gquestions on rheumatoid
arthritis

1.5 CPD hours , L
arthritis, tips on

treating pan, managing flare-ups

Cowears the

identification

and addrassing the increased
cardiovascutar risk in BA patients,

Practical, very easy to
‘ understand and good,
everyday advice,

[ i ¥ .
LI MU rTYEd o

Understanding pigmented
lesions 1 crD heur
Consulbant
desmatologist

Or Richard Ashion
discusses freating
benign lesians,
diagnosing malkgnant
pigrnanted Esiors and the prognosis
for various lesians,

Very well presanted =

‘ covering all relevant
points.

Dir fosent

:-\.-:.'erl IEli=]
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_Pulse
Business &
ommissioning

Practice
Business

IN THIS ISSUE

Ask the experis: flexible working
Three GPs and a legal expert offer
advice on practice dilemmas

MORE ONLINE

pulsetoday.co.uk/
i practice

The case for change

Read the full King's Fund repart,
which recommends replacing
‘cottage industry’ practices with
GP federations

How we improved HbA,c testing
compliance

A practice in east London offers
a QOF case study

Commissioning

IN THIS ISSUE

How we set up virtual
wards

One GP explains how
he helped cut hozpital
admissions

l." r

MORE ONLINE

m pulsetoday.co.uk/
commissioning

Guide to asthma services for
adults

Download Primary Care
Commissioning’s guidance on
designing anc commissioning
SEFVICes

Traffic light' test for liver
problems

How commissioners can develop
a taol for early diagnosis

Ask the experts: flexible working

Three leading GPs and a health employment lawver tackle three scenarios in
which a reguest by a salaried GP or a member of staff for a change of hours
might affect capacity at the surgery

ime of your salaried GPs womts to cuat her
Bvouirs, but you don't weant Ter to work any
less, Ave you obliged to allow her to do this?
What might she do if you refuse?

v Fioma Coomish (FC) Tnour practios,

wie'd probably agree that the GP covld cuc

aar hours down and negotiabe with her, 11
thiere’s a reason for her decision, we'd be
flexibbe and saccommodate. [ think the sehol=
basis vou operate on In general practios is
that everyons has to be happy abont the
arrangement.

i Richard Fieldhouse (RF) There's no choice
bt to go for Fhe wan-win solution. Find out
from her not so much what she wans to dao

- in this case, redece et huoars - buk whiy she
wants toda this, You may well have a solution
to her problem that she may otherwise not
aave Fnl'l"l-\:!.'t' Tl.

And of courge, explain the sibuation from
ot perspective foo,and what a reduction in
capacity a8 you peroeive it nay mean bo you
I John Canning (00 As 1 anderstand it,
there is na obligation to charge a salaried
doctor's hours - bt any decision shoald
follong a period of disceszion and comsultation
weith the docter concerned, TE vou nefuse,
thie docooer ey leave and pursue @ case fo
wnfair dismissal To clefend vour pesition, fzll,
aoeurate and contemporaneses records must
be available of all disrussions, correspondence
and consultations 2o 23 to demonetrate that
thie decision is mol wniir,

Discbors are rarely specialiata in
employmens armangements and i s vital that
advice i=2 taken fromn employment specialists
- For members, advice is available from the
BMLA.

Alexand Robinson (AR] There is ne righi
for the GF to change her howrs of waork,
and where 2 request is made, there is no
abligation on yoo as the employer to agres
Heawever, thare are traps for the unswaryg

1o Plana Cornlsh is president of the
Medical Women's Federation and a GP
in Cambridge

Dir Foehi Canasiivg is ch
contracts and regulatinns subsommmittes
adl o GF in MidkUeshrodgh

A GF inChichester

l'l. L_
Almcaicdra Rebinson is a bealth

employmicnt law specialist with
Dlake Laptlson LLE

Your options will depend on the reasons far
the G request. Parents, gnardians or foster
carers of children under 17 - ar children
under 18 where the child has disabilities

- and certain carers al adults have a righi

to reguest Aexible working and there isa
slutubory procedure to follow s an employer,
vou do not hase to agree bo this request, bue a
refusal would have bo be jestified on specified
groumids,

Tl the GP considers that you have failed 1o
cornply with the procedure, that vou cannas
show that one of the specified grounds applies
or that you have refused & request based on
incarrect Tacts, she will be able ta bring a
claim in an employroent tribunzl Where a
clair suceeeds the fribunal may melee an
order that the application be reconsidersd and
171 a1l IJ IJI-I'_'(E'I:I'.PL':I"_"..:I'.:iL'!rI :I.I'-:IIHE.

Yo should congider explaring whether
amalternative sringemaent can be agresd m
whether you could sgres o the reduction of
howts on a trial basis

o hawe just sdapled one salaried
G5 howurs for flexible work, bt yon're
comeetied he's not working the howres pou
agreed, How do yon approach the issae, and
il nothing changes what recourse do youw
hase?
FL Digcuiss with the doctor wihy le's mol
doing the hoors, [ there was some personal
ot farmily reason, we'd reduce the hours and
gimnply pay chern forwhaet they do, Ome or two
ol the parthers would sit dewn in the surgery
with the GPFand hawve a formal discussion
with the practice manager present as well.
At our surgery, thieres a lot of flexibility,
but arguably its more difficult for smaller
pracrioes, [f a lot of your salaried doctaors
wiant towork 3 minimal number of sessions,
it pan create fragmentation and loss ok
conbinuity of care.

pulsa-Raarndneg Co il | the anling lnarming masurcs ToF LFK
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PULSEBUSINESS & COMMISSIONING

BRI Sit donwrs with the GP and ask Rim

b the Tiesy anangement i going. Are
there amy problems? s it all working out
ey’

Chances are vou'll find vour answer in a
mutually conducive, non-confrontational
st Vou Il be abile oo pick wp am amy
misunderstandings anc support your
celleague to reach the tangets pow'd both
imitially agresd tao,

I Althowgh you will hase o disciplinary
process o part af Yaur emplayment contracts,
it mmay be better to consider the situation

as part af an employee appraisal - not to be
canfused with professional appraisal.

il this fails, the disciplinary process may
b the onby weay forwarnd. Tulee sdvice, keep
documentation and ensare any decision is
fair, rutiomal sid juatifiable.

AR vl be impoatamt ta focd out from the
OGP why he is not warking the hours agreed.
An explanation should be sought and the
reasons given shoewld be checlked.

Generally speaking, bteness without goad
reason of absenteeizm without wistherisation
are cunduct issues and give grownds for
disciplinary wetion against the GF You shauld
always follow your disciplinary procecdere and
the ACAS Code of practice when considering
taking disciplinary action.

I most cases, a first affence would not
merit dismissal, TE may be that o lormal
warning is mdare appropriate.

Awarnimyg would be issued after a
disciplinany hearing at which the GP wonld
be given an oppertunity i éxplain his
actions,

H the situation dess nog imprave, it is

In all cases,
requests

should be

given due
consideration

lilzely that further disciplinary action would
be appropriate and chat this could lead to a
decigsion to dismiss.

Hosever, there moay be gituations where
disciplinary aclion iz nat apprapriate. For
cxample, where the GP's actions are cansed
oy an underlying medical condition, cane
ahould ke taken as any disciplinary action
ar dismissal could result ina claimof
discrimination under the Equality &ct 2010,

I the medical condition amounts Lo
a disability within the definition of the
Fguality Act, considerstion should be given ax
o whether amy sdjustments should be made
ta the GP's working arrangements.

Ag & further exmmple, if the GP's actions
are caused by temporary prablems relating te
depemdants, the G mey be entitled to time
aff work.

There may be some situstions where
the consequences of the GP fuiling towork
the honrs agreed are 50 serions that they
justiiy dismizsal without prion wittnings, fa
example, it the Mg aetions gre putting the
gafery of patients at risk. A decigion b

dismiss shoold onby be taken after tull
consideration af the clreumstances
within the context of & formal disciplinany
procedure, ineluding an investigation and
disciplina r1,'|1{~a11'n3.

I ds frmportant ta deal with this oy pe of
issue promptly, firmly and conzistently,
TL £ alse moad practice ts ensare that any
discussions and disciplinary proceduares ane
well decumented.

Two practioe nurses approach you for

a jobshare, How is it best to negotiate a
jobehare agreemeent? How do vou desiynate
newr wiprkload, decision-mali N WS
arnd annusl lesge?

FC Eet up a “team’ system bebween the nen
I_*l'l:u[.l'.u-','uw '-'.r||l=|'l=|.'ry L]:l:':.' Ly L i intain
continwity of care and help each athier ot

- For instance, by losking ab each other's
patients’ resolks when they come in.

[fyou have two employess whe fall
pregmant at the same Hme this can be a good
solucion.

BF A really important area for each party and
che employer s to understand the

ather pphsharer's life outsice work - kigs"
LIS arnd gchool in&, :.i.fE-j.H.'ll.ttIEL 'wwrork
oIS, caringe cormumitments for
famnily members o friends, cheir faith and
what commitments that may entail, it any,
wheie they live and their transpoitation and
their health,

The biggest two reasons for falling ouwt
wionld be pay and worklnad, sowherever
possible try and set those in soone,

I Contracts will need amending to reflect
che arrangement if the twao employess already

4151 Medical Store

Providing you with the widest range of medical goods & services

wark {or the practice, and il they are new
eimployecs treat thern as two part-timers with
twa condracts. 1 one leaves the aother can stay,
Leasring the employer oo determine what to
dnwith the vacanocy, T ['xam'|1|r'.1|-1'|'.| M Id
offer it bo the remaining person ag a full-time
nasition or recmiit & new part-LHimer,
AR Most of the lssuee for setting upa
irhshate will be the same as those for a pand
cirme emplopee.

it waill ke important to establish haw o yoe
and the employess envisage that the job will
wirk om a shared hasis, including how the
mwa crnplogecs will communicate with each
other and with you,warkload management
and distribution, wherher there will e amy
overlap betwesn them curing which they
can disciss theirwork, hovr Rondovers will
take plice, hinw they will co-ardinate
armuz] leave and tralndng, how periods of
ahsence due toillness or ammuaal beave wrill
b covered and wlhat will happen i one of
them leaves.

¥ou should alsa review and mronitor the
arrangement periadically to ensure it is
working far all parties, and keep a record
ol meel NS whhere the conditions of Ehe
drrangement are negatiated.

Do you have a practice
business dilemma you'd
like to solve?

Emall a brial description of your problsm to
editora pulsetaday.co.uk with the subject lime
Ak tha axparts’ and we'll pubslish advics on ik
From owr next panel

Foivehed b
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1 Heeler Jazz Pocket LED Diagnostic Sel

Designied te AR reathy imo your podat, the new lars sl
encompasses all e the feabures pou would eapect
fram @ Kealer Instrument,

@ 3 mlerdhiangeatie taloun g
@ Fibrr opfic ofnseope 'wilh ¥ 3 magriiveng lens
i Brifant ¥eis i lkimimnghai

@ +- 200 range ol pawers Oehthal moscoge
& Fepsined High pertarane Faeleroplics
wilkh aspheniczd lems

Now f1i2 52 dies WAT
Was £234.490 Code Piedzae

2 Thermofocus® Non-Contact Thermomete:

W omate towikhin o 0 FEC(0.47F

11,000 readings [ Teeais
@ Luseanb=e: 2 ¥ears

NOW EST.BD viies unr

Was £53.54 Code P64

That Therenotoous™ s the tirst non-oontad clinicsl thermorreler
that provides an aceurate reading in seconds withaut
having te bouch the patient, making It perfedt for
babies and infands. Exsy to we and totally byglenic,
with ne expensive probe oovers Bo punchase,

® Linkgue Tt byt syslens ensures rad the comecl
[=mperature measurng distance is achieved

W Inbegiated prodecive cap s olacs Tip when rol e gze
@ Forehead mesmuring range: 348090 I 42.57C

@ Luppled with £ AA% Bafterizs — Lasts for aspenic.

31%
OFF

o

o chid-fondion f Pra-TRRE J Hedd § Diamping
& Hrehwark-rapable with sera 3607 wireless lechnnlagy

ket
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Wireless column scale with high capacity up io 300ky.
Weighing rexults easily printed wirelescly-utikuing

the aasto-hold fprivder functicn. With the sec

360" wireless techinology the seca 704 can fransml
meaturements to the optianal secs 3607 wineless printer.

& Copacty; 300 ky

® Graduztion: Sig <150k Wig

W Paigier supo i Powss Sopply Bathames
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& Fusiclions: Transpaat castors / TAEE f
Aarinmredic neich-ndl B0 EAIF F Aot

3 sega 7049 (M) Wireless Column Scale

Was 5400 B0 Code MRS

September Special - at least 10% off all equipment

stethoscopes, AEPM's, Dtoscopes and lols more - Quote "Seplembar Special’ when ordering

How to order

Call 0800 212 855 £-mall sales@pulsemedicalstore.co.uk
D r'll il"l 2 WIANAL. p“l“'ﬂﬂdi ﬂlﬂﬂm-m- “k {To find move products and offers)

Order now

Free delivery
on orders
over £100

st prtisa f e s cannod b usad i confnchon with any cirar fenm elisns usl e cirarasse pppa d, Offers vaka ford waals.




The model

T 2007, Tattended a presentation by

D Gierainl Lewsis, now a senior fellow at the
Nuffield Trusz, outlining the virtual ward
concepd and the principles of predictive
modelling that he had piloted in Cropdon,
smkh I.nndn".

While rhe mante ‘virtnal ward' has
Hppenren in seve ritl aress since, including in
sevandary care, the original principle remains
the combined use of two components - 2
predictise madel te identify those af nisk of
admission and the use of 4 commumity-hased,
smultidisciplinary team (MDT) providing
secandirylevel care at home to prevent
adimissiome,

This seemed like an ideal madel to adapt o
ouir ares, 5 help addvess the rize in patients
with complex nesds who were [reguently
wdmitted, e found to oo frustration when
we teviewed mses i was often clear that 2
co-ordinated interwention several months
earlier might have prevented many of the
admizzions for that individwal,

What we did

In 2008, we gnt the agreement of twn other
Lowal practices and set out a business case 0o
obtain a small amonml ol I'u"clinp;.\.".-'r Lhen
set up a local "wirtwal ward' in Meath Devas,
Thiz coincidad with the development of 23
camplex care teams (CCTs] across Devon,
as part of a Department of Health: funded
project.

T cole Communiky services were
developed into a multidisciplinary, multi-
provider mode] by restructuring the existing
workforce and emploving a co-ordinato
for ench COT. The teams scheduled week |||.-
MDT meetings that incladed social workers,
wolunteers sind eommu nity nurses,

Their remit wad to proside co-ardinated
cammunity care taa local population, The
Inclusion of extra compmunity matrons akza
incrensed il

The virbwal ward was & formal strecbune
for the CCT's case minagement hunction
ki wiork within, and it helped identify and
admit” individual patienis. Practioss received
copies of the at-risk patient list and discussed
these patients with the COT to agres who
shauld be admitted fo the wand, Contact
wims made with the patisnt consent guined,
Infarmation gathered and geals for Ele period
ol admission set. This then led onto timely
discharge from the service on achievernent of
those gaals and space for 3 new admisswomn,

W evalved a new way of risk-scoring
patients, based on the Patients Al Rizsk af
Readmisaion (PARR) soore but including
patient data as in the Combined Predictive
bode] {CT0) Local analysts published a
wariation of the system knoivn as the Deyvan
Predictive Madel {DPM] - scoves from this
madel are s shared seith practices monthiy
using a secure website,

The pilats appeared to have a clear impacs
on onteornes, with reduced visit requests,
cansultations and admissions far the high-
risk group,

Tm 2ondk, the need to tackle a rise in
admizsions across the whale of Devon was
significant enough that NETS Devan made the
dlecizion to roll ouk both the DEM and virtual
wiards to all practices and OCTs in the anea.

WHS Dieson moentivised this rollout
thraugh a LES. This required practices da
complete & data-sharing agreement, establish
muonthly extracts, reviews che DPEM lists and
refer patients with the highest risk scores
whose siluwation was deemed arnenable to
intervention, Practices were paid £130 per
wirtuil wiard bed per annum.

subsequent versions of the LES hawe
E".'I'JI'l"I.'I'J ‘ll:!'I.'IE [BETEINS] 'F|.-EI'_'I:-I.I'_ unﬂ EIJ!'_'I.IH 1
redncing the rate of bed accupancoy, rate of
ptients admitted from the highest-risk DEM

—,

.

score group snd supplyving an out-of-hoaurs
citre plan for each patient managed on the
virtusl werds,

T 2001, WS Devion wiks divided isto three
bpcalitics, all of which hed & slightly different
apoach to runndng the vitieal wands.
Although thizs affected che ability bo ensore
standavdisation it alse provided uswith
s ingights inko what makes the
intarvention wiork.

Challenges
While wee were tnicizlly
nsing the CFM to didentify
patients, wie also asked GPs
Lo s made pakients i }'r'p
chicughs would berefic from a
‘proactive approach’, Omce hath
Lists were ready,we compared chem
and Foumns sigmihcant differences. There was
gonree overlap, bur the ‘clinician knows best'
default was challenged by the listings and
sonne doctars were encouraged o take a leap
ol aith as we relied on the risk stratification
taol when we tolled the service out

Curing the roll-out i2 became clear
wi oould anly standardise toa poink The
impartnt parts were toensure the right
people were eing seen, Hie turnover was
cecurring and the process low happening,
Wiz hied o adapt Ele ward=2 on a beam-

Results h]{ incélihr

Locality A;lnmpu
wirtual wiard (VW
OCCUpancy
(#)

Expter and East Dewon 1oF

Horth and Mid Devon g9

Sowth and West Devon = [

pr—
| .

How we set up
virtual wards

Dr Paul Lovell explains how improving care
co-ordination helped to cut admissions for
patients with complex needs

One locality
experienced a

227

reduction in
admissions

Ty-Beams kasia - for example, noting the
differences betwesn rutal {moorlind and
coastal) and vrban areas when we rolled
the programme aal across Uhe coanty. This
included challenges such s covering large
areas, providing sccommasdation for the
CCT mermnbers and introducing muooe nubile
solutions into he T system,

Results
Measuring the impact of
admi=sion avoidance schemes

iz difficult and open o many

Crin In'.lnd'in_i: factors,

wiee'sve been Jooking atthe
elfects on the target population
- namely, the vop 0.3% stratified
h'gr'l‘.lFM risk score, We have then
observed cach monthly colwrt
over Lime, comparing rolling grovwth and
oufcanwes ta the coharts of the corresponding
manths in previous years. Since the inception
of the virtwal wards just over B years
ago,we have mse-managed meadly 5,000
indiwiduals from these colwrts across Devan -
approximately 45% of the available copacing
T terimd of the ouboomes sech, it's

important ba nate Ehat Lhere were nio ather
apecific proactive admisgien avoidance
intertentions targeting this group over the
aame perisd.

19 Saphemiber 2002 | pulzetodsy.co.uk

A5 the table below shows, the Exeser
and East Deven and Nerth and Mid Devon
localities had very high arcupancy in the
virowal wards, reduced admissions for che top
i.5% risk gronp and swved payment by results
costs, They alea had over 40 achieve ment in
L 2011 LES.

Thie reswlte slow an impact propartional
ta the intervention provided, which sugeests
a positive link. There appears o be a strang
corelation between the responsiveness of
the serwice G rising risk scores and duration
of stay, with an optimum diaration being
arcund fise or six months. 1 we achieved
this length of stay more often, the improved
tarosrer would alzo increase the capacioy of
L serviee {1| 17 I'II"I'.

The resulzz from the three localities alan
show! the opportumily for imprevemeant in
guch wrea, with aorse practices currently not
hitting the full targets of the LES in terms
af oocupancsr and profite and a few not
participating. This rellests the difficulties of
ndking changes on such a large acale and the
rhallenges in changing attitudes, perceplions
and werking practices.

The Exeter and Fast Devon localivy has
demonstrated the greatest impact, with a
225, recluction inadmissions and a minimuom
paymient by results saving of £845_ 310, Froms
comparing Lhe differens profiles of the
gervioe, it became clear that the role of the
comimissiones was ey - they werns the ones to
actively support the project on the gronmd amd
troubleshisos.

Ttwas also clear. after the removal of the
LES by one of the kealities for a period, thal
this had a significant impact on the sucoess of
Lhi inbe e nlim,

Howving local GF champions in each cluster
or in évery practios alsa helped ta bridge the
gap between the theory and effective local
implementaiion.

1&eally, as in the ariginal Croydon maodel,

a pabient's GF should be available to discuss
their care at the weekly MIT meetings.

Bul we've found that to be impractical

in tevms of cost, time and geography:
Communication hebween clinktans is vilal
to keep the process maoving effectively, with
rnonthly hed-slabe maeetings with practices
to review the lists plus weekly and ad hoc
contact with case managers for clinical
discnssions encouraged.

The future

The challenge in Devon is (o take the service
to the next level by encauraging its full
adnption. This will inchade an increased fooas
o identifying and proactively respanding o
patients identified as ot high risk,

The evidence nationally and
international V' o the succ=ss of virtual
warde, predictive modelling and coase
management has i date not encouraged
large-scale uptale. From ¢ur expenie nees,
howeser, this approach can deliver the
savings needed and change the emphasis
ol care oo proactive, community-based

approach.

D Paul Lowell Isa GP In South Molton,
Devon, and an urgent care clinical lead for
NIHS Devon

Average VN Average VN Percentage of @1 net admission Change in actual
aecpancy accipaney Trom practices hitting  change 2009 ta payTrent by resulls
from top 0.5% lovw-risk groum 2011 LES targots 201 for top 05 caost associabed
Aak graup (DM acane <19) [#) cahart with et

(4] ) Ly admizzlon change
45 18 G& -22 -£B4E T10

I8 22 43 <14 -EXI0. 759

28.7 2E.4 19.2 e E151,742

Pl a-Raarndneg O



IIUE}CIlnlcaISemlnars
Diabetes and CVD

Update 2012

A one-day seminar to bring you the latest
clinical developments, guidelines anc

innovations of relevance to general practice
Wednesday 26 September, central London

Attend this event for

The very latest NICE guidance on preventing type 2 diabetes - controversies
and practical tips

Realistic and cost-effective strategies to implement the NICE hyperiension
guidelines inyour practice

A masterclass on the pros and cons of new versus older diabetes drugs
When and how to use the new anticoagulants in atrial fibrillation
What's new in the QOF and how to boost income

A case-hased look at tackling diabetes complications

Expert speakers include

Professor Martin Stevens Professor of medicing 2L the University of Birmingham
and consultant diabetologist, Heart of England NHS Foundation Trust

Dr Stephen Lawrence CPS! in ciabeles, executive member of the Primary Care
Diabetes Society and clinical lead for diabetes, Diabetes UK and the RCGP

Dr Ahmet Fuat CP specialist in cardiology and chair of the GPSI Cardiology Forum

Book Now
Register today at www.pulse-seminars.com
t020 7332 2934

99%

of delegates who attended - = *E

a recent Pulse Clinical Seminar

left feeling more confident in F . w-
diagnosing and treating patients. Al

(hased an 11k respondents al Pulse
Darmatology Updals, Mach 2012.) .

I association with

V%
education for heallh

Media partner

Sriemary Care Eard o rea, lar J el --

PCCj
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PULSESERVICES
RECRUITMENT

Website
pulsetoday.couk

By post

Brefing Madia

Erd Floar, Marmaid Haousas
Puddle Dock

Lmgdan, EC4AY 3DE

lssue date/Capy deadline
Publication date Wadnasday
Boaking deadline Thirsday dom
preceedeng pubbcation date.
Copy deadline Friday noon
preceading puhication date

Hates

1800 - £25.00 per single calurmn
cenlimslire

Colour rates avallable on request

Contact

CIHF Brown

Aoverliseamenl axaculne

020 FE32 2924

Far a quote send adverts boc
clifford browriabriefingmnedia.cam

DOCTORS/GPS REQUIRED

Mid Cheshire Hospital NS gm

L Baimaatian it
1 ig - WL

Central Cheshire Urgent
& Primary Care Centre

Tha Urgerit Cama Centrs at Laighton Haospital, Crewa, i
reinEling sessional GPs 1o provide enbanced Primasy Care
o waik-in and GF matersal patients. ¥We are aperstonad Erom
08.00 - 18.30 weekdays but exterded hours am planned
o inchuds avenings.

The GF and prirmary care Mursa Practitosar taam delivar
immediate care (o wa'k-in and amzulance patanis along
with clinical pathways in pad nership wilth Acute Trust stail.
Caartant palivaays include the Community OV ano
WiHome (anthiatics fer cellubtis) senncee. Thame is a very
active project list and we are seeking GPs with an terest
in urgent Primary Care who wish Lo have bolh a chaical
and devalnpmentyl mie i the service, These pathaays ae
nagded ta suppest the GG wgant care strategy -
providing cane choser to home and avoiding admiesion.

e P waorktorcs s srovidad and managed by Shropdo
and teeme & conditons ame compelitive.

t yow are interssted in this poat and would like ta beam
more about what is invotved in the first instance, plassa
contact Or Russell Muirhead or D Simon Chapple for
furtser infarsalian,

ruzselimyirhaadSdocions.org.ul Phone = 01723 $545000

siman_chapole@doctors.org.uk Phone - 01270 273807

THE MARISCO
MEDICAL PRACTICE

FULL TIME PARTNER REQUIRED
EAST COAST LINCOILNSHIRE

W are secking be rocruit on enthussisis: and higlhe moisvaicd GEF e
!'-:'|1I.|.-.'_.1 b paringT. Sen Jic o by oenood B bofioee cand 2062
if poesrale

At o

4 Parinees Basesl in e Hagsfep prinsss

Teminiig Pracgics

LIk S Comiracl

Wl orgmssd aml Supporive pransd ciae e

Swaimiline Clmecal swsiem, paperhass Bl e

Bl ClaF Achicveminl

List Size — 14,000 paticets

Wy 00n o Feoiies megquirgrmaeni

Ercellont botseng i ral willnges arcompentve prwcs

Excellent Granssan Schools and gnviconmes:

Pleiee see ol Piocice Webisste R s od aasiug et s

il Wl % B Lt o, Fraciee WMasapes Marides
T, Sy dvenis, Mablethoops THI2 1D#

will glial o e armnge a vl slephons 01507 272190
anel Al Ipet st ok

Ul dasc: sl Scpiember, 20002

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

A appariunily has ariser i his moden
forazrd thinking GMS praclice
Wiz curmenlly have 3 Pariners, P50 palienls, superh medern
premizes and high GOF acheevemenst. Qur location is in & pleasand,
sems-rural arez, adjzcent to the markes town of Harsham,

Wi arg lpaking for a dynamii, enlhysiashic and highly mofivaied feam
plager wha can demansirale figh slandards of clinical excelence.

Iniialy, his well be a negobakie salaned pasibon. For 1he right
applicant, who demansirzies a commimend to working within our
team and is keen o help drive ke practice feovand, we well ofler

the egpadtunity of & prefil shane parinership

Apodcations by GV andl covering letier 1o Felicity Balkin, Practice
Auzinesq Manager, The Vikage Surgery, Stabon Road. Southwates
‘West Susses B3 GHG o el fed ety belkingnhs, net

Inlnrmal visils io b pracice will be welpomen

Clozing date: 28 Septenbar 2012
Interviess dale: Week commencing & Ociobar 2012

Check cul our websile: vwars soulbwalersumery ook

Downlands Medical f.:.un-lru,
Polegate, East Sussex

Full-time Partner wanted
from 1st NMav 2013.

Drue b the setirement of one of the Partners, this long

established very friendly Practice situwled in Polemute

just eantgade Basthowrne , Bast Sussex w looking for an
enthosiustic motivated GF tojoin 5 other Partness,

W are o CGMS Practice. Practsce popalation 100 300,
Wi are paper Tight using Wigion,

W lave 2 ol Practce health team centred mn Polbegate
with a branch Surgery in Willingdon, We have very high
QOF achievernenls

Above average camings and offer £ sessions per week,
'] {_‘:l]}u::ll chu:n:.rntnts.

W are on the edge of the South Thowns National Park
and qire 4 makes away Froam Eusthoonrne beach and :.':u.'.hlinf_'

IVLAT R

-'l.]_'-]'.-|1r.1rir_r11-'. mn l.l.'nlir:g with T% o Wrs Andie I"ip-cr_
Piactice M:II:IEL_I-'_L'I  Deveslands Medweal Centre. 7T The
High Strecr. Pelegate, East Sussex BWNZ6 GAE o
andie pi]w.r:i?nn.-: mef i yHl el Dike 1o WIS in
ilormmal vesit or reguiire Merther malormation plesse cmail
us or ring 121252325

SELF-EMPLOYED ASSISTANT/SALARIETDY (2
(WITH & PUTENTIAL FARTHERSHIF OTFORTUNITY)

[r Laws & Fartners, Shadboll Perk Surgery,
Warcester Park, Sorrey
W are Bpudrmer Tor an ¢nlinedi e P Juin g sy Trniendl s, [ phia
pravtice, 30 mimiies from Losdon wad close ta e rolling dowes of Epaam
Raiee Colirss, 1o Wik £ W 5 sesfhond o Weell starling lale Saiembes

Wi arz an whan practoe, o et in 2 park with beaital views
# 3 0 Tad e, 2 Falarssd Cil's and 7 Sesng e Gl
+ Lasz sime 7750, vomng deirngraplie
v ERTSWER « wo mmez e latcst mch hascd comepuier susicns
v High QU0 points gcheeyes
v 3 peiaclios sl HUAL & phlchaddany soveed
+ Exremainee enlaiedd somvecd and PUS Clinies soch oa in
|1 L1 ..'l..'llllllllE:-' tilcliiching 2ahy BP: & 145 BUGs
wlmer Sugery Wisdan chinkes aml o Peedisars: clime,
also e natal e F:.'|'|I|!.' Flaniing clinisA
 Un sode Ulinzseund Service
s FY2 eraining ool we are Jooking 1o beeome o Besisioa
tramning practece in the b
* Members of Lewaliny C0F omad Siieew Thetne CUEF
= Aglne PG
These are plans o expaml asd = hop: o oftir 2 purcership ol pes=dily
&-¥ seesions in the near tulure
Infizeng] visims sl emgines Weleons Leflers of gppled inn sl OV
wies Micky Gouler {Practice Manager;
|5 Boabe Danes & |"aiingrs
Shadbolt Park House Sugery
Salishury RBoad, Worcester Mok, Sorey. KT TRR.

Tel 20 BERS O6TE -
Ll micky goueridnhs nel or kifehnesbarpmad com

NEWPORT, SOUTH WALES

Wa ara lnoking far a Parthar from Jan 2012
initialty salarled for & manths
Friendly. Cily Practice. High QOF achisvemanl
Wall arganized practice with excallan managamant,
nursing & adminisirative suppor
Infarmal visite can be arrangad
Mare detalls an request fram:
Praclice Manager, Bryngwyn Surgery
4 & 6 Bryngwyn Romd
Mewport HP20 418 T: 01633 263463
Sandra.bodue S gp-wa 3046 wales nhs Uk
Closing date 301020132

Soaih East London - Lewnisham
Les Health Centre

Salaricd GP

RepreiFead Fewr O ROREToRE, Fp o fededeind Frra s
Fricsaife ool ostaflishcil F80 g dlotesd jiisati,

U T AR LT T

= S8 pulicnli

s PM R MOS migraieg bs BRI Weh shon [y
= Hegh iQLIF iciecicsanl

v Preallen) pearsing sml admas SEper Wepm

Spplicaisms w8 b ansiil o

Cir Lo Sty Pasteen ooty D DZgsaldsainak
Ulnadmp dase 281k Seploinbcor 240072

GP PARTNERSHIP
VACANCY

Claygate, Surmey
Am estabitiched soborbus Wikige practice. e lieal ares bos excellent
cclwasks aand amcisitcs dnd good deeess T Bodn gdrprns sl Landon
# s speg SMAME
v Thees (P pusinerd, Do salared THPY
v Over 0 wears experence of traimng CRFRs
* Fully compmterised iSynergy]
+ Phis
# Blodderi purpeass hiul focisises
v ¥ pracheg nrdgs | HOA and philgholomas]
o hctiveg an lescal COG
v Loopstimding palsend paricipition growgp
W are 'i.l.'L"".ug ul '.='|'||:,' gt e alogran ga fill a e Vagainy ol
h-8 seggioms Ther i Ap oty Tos ihe iErlivulmal 1 |.|.'|".'.-\.||'
whwncal wind miaiagmel shoills sl T :'I-.:l'.l Tzl [t the Tamie
devehagimient af The fiesbue
Apmlivations avith O B sad casering bofter e
B, Leana Air-Youmss, Practics Manaper, Capellwhl Sorgiry,
Elm Bocul, Claveane KTOEH.
Frmail: sbizasaiinmbemr,
o, e dips e ldsmrge s coak

Closing Drates S:00pm Friday St October 20012

with a view 1o partnership

Croston, Lancashira
Slarting Date; 1st January 2013
Twa doctor GME eemi-wral Practice run frarm a purpose
Buill prarmisas and supaoriad by S Praclice staff,
including Practics Murse and a Practice Managar
ERIE L ayatem - Hugh GOF achiavar
The exislng pariners are cantampiating relirement,
Pecste ety wiid ol O fo
Practice Managar
Craslan Medical Canlsa, 30 Braakfiadd, Crosian,
Layland, Lancashire PR2G 9HY, Telephons: {1772 00081
Closing date for appications; 300052012
drfanma ardurastasils sre walitre

pulse-leaming coul | the anling lzarning

spfuol |

FULL — TIME SALARIED G.P.

Tor UK GPs
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PULSESERVICES
RECRUITMENT

DOCTORS/GPS REQUIRED

Salaried GP
Blessing Medical Centre
London WS

We ame lzoking for a fornward thinker whoe can rise to
challanges te join a small practice sifuatad = Kilbum.
20 Mirmales Tram cenlsal Landarn and 40 mindtes Tam
mnckion T - A1

Wi are a single handed practice

One part timea nurse

2600 patisnis

EMIS PCS = paperlight

Srnal afficient recaptiontadimin taarm

Up o T sessions per week Maonday = Friday

A a key membses of the team vou well nesd o innowative,
afficient and flexible. Prefermably gualified for contraceptive
SANICEE, MInar surgsny, anfenatal & pastniatal, child
devaloprment and immunisations, 1T yeu hava any special
narests in disbetas, COPD or hypartensive managemsn
this would alse be an agvantage.

To apoly, please contact Dabbia Mimblette Practice
“Wanagen, ta aranga o inbarmal vidil ar amail you GV wish
covenng latter o debbia remblattednbis.nat.

Cloging Dafe: Sth October

Interviens 155h Oclober

The Gastle Hedingham Surgery

We are a small rural dispensing practca ooking for 2 salzned
GP %o jain the beam wilh a viets 2 pasineship

* d-6 ses5i0Ns par wealk

+ Approximately 2000 patients

= Systrmidnn

= Wery high QoF achievemenl

* Mo aul of haurs commitments

Pldsn deedy i wrtimg el @ G o

Fachel Howeaed, Fractice Manager,
The Castle Hegingham surgery, 104 Falcan Gouare,
Casile Hedinpham, Halstaad, Esgex, GO 5BY
Tal 01787 461784 Fax DI78T 468402

Stratford Village Surgery,

London E15
Salaried GP (Maternity Cover) and .5 part
time salarled GP required

Wa ara kooking for a salaried GP Tar eighl/nine sassisns a
week to jom an established practice, which &5 supporiad by
a well motivated and frandy team. Start date ASAR
List eize 3,900+
High QOF Achlever and SIS Wen user
Pleass sand your ©.V and cavedng letter o
Karmn Slubbs- Business managear
Stratford Village Surgery
L0c Romford Road, Stratford, London, E15G 4B2
O e-mall to karenstubbs@nba.nat

HARLEY STREET DOCTORS LTD,

Doctars raguired LIE-wide Tor mabila insurancs medicaia,
aspacialhe in the following areas:
Lokdan, Beprsemouth. Sauthend Cheleslord, Reading. Seuthamslon,
Lgizs.. Lincs. Cambs., Heris., Oorses, Dordes, Aserdecn & Ceblin
Plagze mma | your OV bo T BT o

pllse-leaming.co.ulk | the anline leaming resaurce far UK GPs

THE AVENUES MEDICAL CENTRE

Fart Time Salaried GP Vacancy with a view 1o
partnarship - & sassions par wesak.

An enthusiastic salarled GP s required to joln we
axisting partners in a City Practica.

Wi ara a frisndly, supportive Systmidna practce achiewng
high QCOF targets, with a lis? size of 6100,

Wa ara chose to good schoals, varisd howsing, good
culture and l=isure and have asy natonal and
internatonal ancess,

For furthar information, ar to make an informnal visit,
please contact:

Caraling Whitaker, Business Manager,
147-153 Chanterlands Avenue, Hull, HUS 3T.J,
an 01482 303876 or caralinewhitakerdnhs. net

Applications in the farm of 2 full OV including the details
il tavo referses shauld ba sant Lo Garclne Whilaker al the
above address or email address.

An established friendly PMS Practice is seeking
2 Ralaried (:Ps with a view o parinership.
Full ar Part Time considered.

Wewark Bosd Sirgery, Linccdn, Lincoleshess NG HET

Himiverssy aed Catsedial ciy wilth excellent lncil schaals

" 00 L Sire

] Dhaaliry Facuy
|= Treandme comprebansive anhimesd sarvices
5 Mirde Practineocy amnd Faendly, e¥peniciecd cfimioal and
lmim Sepeal e
. Counmmiriel e limicad exceBence
] Epevinhisn Ini=esl e guragad
|® Whaki-Professions! Lewmimg Ovganisalian
|= Wl nnirship Semperd

o Eyeremnlhec Clinical Fyeaci
. Hezk Q0F sschoeseemeni

] Wiginhes of Dplivws, o Fedes@on ol b prdtegs

Fer Furiher mFormation ahowt os visilz nevarkreadsur gervosak or
mmlacl De Tane Mardhall er Chris Syomnneds, Practice Yanager ni
B1822 217944 e eonasdl: chrisinphersyusends @ pebalisk

Apply by CV and covering letter do Practice Mansger by 12 Qe 00T,

Frustrated by the QOF treadmill?
Enjoy working with the acutely ilI'?
Passionate about delivering excellent,
patient centred care?

Based In the hilstorle clby of Chastar, Partnersdbealth s
racruting additiona’ GPs t2 suoport our existing tearm of
daclors, fddvancad MNoesse Prsclilioness and headhcirs
asziefants to daliver ungent cara in

= Hospltal ab Home, an innavatve seryics that treats
patisnds in thair own home who would normally nesd
ta @e adrmilled 1o hospila

# Ganaral Practce whane you will ba part of tha
practice team and have the opoorunity to maintain
yar GiF sxills

PartrarsdHaalth i a0 NHES bady and succassiul anplicenis
will benafit from excellent tarmne and conditione includira
the WHS pension scheme, Salary range 76, 000-£82,500
e annwem lor 5 375 hour week including solecl2d
dewefopment time.

Candidatas ruat have complated thair GP tsaining and
mava a minimum of 12 months further exparence in
Primary Cama.

Clasing date tar applications 28 Ssptember 2012

For furdher information contac! Or John Hodgson,
Medica! Directar 01244 3BS3EF ar jahrhadgeon 1 @nhanet
For a job pack contact Anne Briffa, affice manager on
01744 35388 or a.brlMai@nbs. nal

JOINT EXAMINATION & INJECTION

COURSE
24 HOVEMBER &2,
BARTE HEALTH THLEST, London
Aun by Haad of Glinical Sheematology

‘Egeippiteg P2 fo confidenlly disgnoss and injscl”
wiww handsanskills.cam

GP PARTNER SALARIED PART

FULL TIME GRAVESEND

Secking anm enthusiastic GP for siz-eight sessions
initially o fain awr fricndly bearm in a well
estanlished aractice, The incomilng doctar must he
fully committed to develop the practce and take
over full control from the retiring senigr partner

s Ermis PCE o« LIST slze 25040
e Mo O0OH commmitment « High QOF achiever

Wendy Hopking
186 Parrock Street, Gravesend, Kent DAL12 1EN
Tael: 01474-5678BE parrock.surgeryi@nhs.net

SALARIED GP

WITH A POTENTIAL PARTRERSRIP OMMORTUNITY)

t:r b b Hemgipne por week

L. Povam saed Porirees. Spivaey Hroos Modicad Cenirs
Terhamnpnaedin

We are |n:|||]-:in-g for an enthusiastc GF b Jim our by,
friendly, somi raral Practice froan Movember 20102,

& AR Promes £ wned

& Jro e iR

& Mdndom e bl feoreses | Wl aed Branch Sy
= g Aranch Yargon

& Mgy LHF feamn acfiessd

s % Feooace

& e LT aevangconese

= Tieareng Prasice (Rogerre s [ indevpeosbon )
& FRAIS [V T Pager Dgnr Memimg no EWATS wshy)
= P T Warse Procnsmsens

& Fyrelenr nod oo vl Bnde

Infusinal vizlis and eespivies welcome. Laors o apptabon amd OW

Befre, Al Fonn Uodesr iMmcties Ménam !
I L KL Farven & Minmars
Spmres Facob Mool Conge

4 Hiph Soocw, hihdinrborosrh, Momhani, BRE 504

Tel: 01U 50543 = Eezil: shson dermee losi@pp- k8102 8. nhe.ul

Full time salaried :F*
!-.'-|.'l sliare )

ld corsider tveo purt e

A vou a hephly motivaiced, canng GP?

Wiombed o Lisoe do poia oo Seiendly, commmitted, dymamic,
eataflisked South T!.-r.:xi.-.i.-..' T'..dl.r.i.'l;..' Fractic:?!
Fleasc subamit O% and coverimg leticr B
Sharnn Theenpeom, Business Managzer
Mavfield Medical Centre
PFarke Reacl, Yarron, Tyre anel Wear, WE3D 55E
ar email shaman thampsengistipet.nhs uk

For Nirthor infarmation conlacl
Hharon Thempson on 01%] 4897181

Salaiy negoliabls depeinhag oo experienes.

Chasing clade 28th September 2112

Ballards Walk Surgery

Basildon, Essex.

Salaried GP required.

e are looking for a salaried G.B for eight f nine 5655005
= wesk to join or established practics, which is supported
by a well motiveted and frendy team. Start date ASAR
List sizae F100
High QOF Achiewver
System One Uset - Paper batt
Jurpose LUl prerniies
Salary megotianle cepeaicng on BXDERScE.

B wesks holicday and one week Shody leave,
Flegse send pour G and covering leller o

Practice Manager
Eallards Walk Surgary
43 Ballards 'Walk, Basildaon, Essex, 5515 SHL.

Or & mail G\, to jackiemelia@nhs.net




PULSESERVICES
RECRUITMENT

18 September 2012 | pulsetoday.co.uk

Locum Staffing 2.,

per d
s the LIK -

¥ Baryypyg * S fl * Morth England *

Qut of Mours Call 020 7

GF surgeries

Cimarron

Extahlhesd 3rad unigue GF Locum Agency,
oifarng a profocuonal, sMicent warvico dor all GP

URGENTLY REQUIRED

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

Chelmsford, Manchester, »
Peterhorough and Middlesex I.J:'
Contact us today and see the Difference! Fooruidment &
Phone 01206 174174 e

Email: enguires@eimarmon-uk.com

gl HSC Professional

Consultants to ragulated providers

= Guide to Regulation and Inspection
= Beminars at your Practice
= Emall updates, telephone support

www. hsc-prof.com
07866 605545

DOCTORS/GPS REQUIRED

RCGP Core Skills in

Musculoskeletal Care Trainer
Approx. & sessions [TBGC)
Oct 2012 - Mar 2013, with
potential for role fo continue

The Foryal Cofege of Gensral Praclilianans are seskong nine
trairars o gedsier wiorkshipes for a pliot being oavelopad wih
Arthris Researcn UK. Experence of managing MEK
proalams in primany care s assenlial.

Thrae work=hops wil be deivessd in Fab/bar 2013

will a tralning day (i Moy 2012,

Contacl msk@regp.org.uk
Application deadline 25 Sep 2012

COURSES/CONFERENCES

19th-26th January 2013

Ski Tignes (espace iy

Spend an exhilarsting week inthe ski nzsort of Tignes perts
renosned skl domain of the Espoce Killy, which boadts semeof the most
extansive and chalbenging shiing s Europe with on enbeetable snow
recard. Esjoy shikg by dey and stiruslating sducation gach evening
Basad on hell board with & specisl “a8 inclisive” &rn ke package |
Oiwa Hotel aurconrss affers superk valoe fer money. 1t is the perfoct

anee s combise sducation. eterection and speri.

{m JULIUS BOURKE

| PROFESSQOR SIR WA GJI.#HI
| BE RICHARD WELLE x.,
BR RIEHARD SHAF
ME FREDDIE BANKS

RELEASE YOUR SURGERY FQUITY
(413
DEVELOE VOUR NEW SURGERY
Medical Centre Developments Ld

We ure spectahst develespers aed lunders
Talk to v #hout vour regquorements
Cotibael Chrigliphis Hebden
&1 Wevmenth Street, Lomdan WG 68U
A0 S 3040 = Friail: wan einsgmacdioalambe Lo gk

wecnmelicalentraccank

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

ADDITIONAL PARTNER REQUIRED

W= ars looling far an addRionad parkrer B0ojzin o
rnmaEirae SFY practice =oan sred o outsieedira iocal
biinits in Wie Mol ef Sosbadd, Wi nedgquine a0 anthis
slastis, Bardwpeking and cooemkted GPowha Wiy
i acttee rohe wikbon the fradtiEe In masnBals oo i

U=z aned help develip pabens serddces S the futmre

W s comnebied I perash ng bdot gus by lisakh carg
wmih o wide rarge ef Servired Urlsied [B sl ha
resags of pir pabienfy

8 =% sroging [Tk Coohd b2 M Bl

& Mor quks or Equly Pariner pos o

LK1 dze poprosimadsly 000 {oumenty
Faur partmer praciion]

= Jmpanuims branch sumery = mimg
o, Rodmri]

= Eatabibalusd Trawureg Fractad - Specsaist
Aepebrar and Undenprmsunce feaching,
'raetien Basad Small Leafning Cimun (HEELGY

= High paftienl sabsfadion alisvey e

s CHirdesl supsnd Inkn

mezting pupises ardd fel eredaine

n Wacamoy arvalatile fome DT il Do wail Mt dail pereosi

vt Prisctice Murses and Mizalth Sam Aesddan]
In Hhae Tirsal sbagee of mecriiBirg a Mcoe P ke iy P iz

s Hazpy pirf eslFod ol admin dial e Team
s G led mpmergniy FedpEl el dome
w IT = MPS Piiiorg, Franlles: and fSocman divical gpitamy with on (8 20 RaciEly Tor Brakdng

= W e eped peslses

= Erhenced savices ond extended howes offered

n Mo ol of heurs comd et [aithough epportanihas exsr koabky)

w Slracs proiched by vhsitng Midwibe 20d Preeskebnera pist

n Sereious atfud e slus 5 poBlie holidags (inchalis 5 davs stody o]
u Wiy patenics gas writlen ifls Salrad

» Exerllanl fpcal regfties, housng Jnd schsehs, low cdime rate

= Famnty meles ram nodrast sngard

famlly

hdusing
economy

= Appba iois welkasine ein wrent ST 35, newly guabfho] and ssganoroed G

Further miarmslon, dduding Praclice Pralife, GFlooos Leslimeitisls eid the resulis of our pelbaeil Sabarfactios
sureey pre pvpipkle on oo newly pnd pted practicoe mebsite or waw thursghplkcrimp oo ek, Indoemiption tagsteer
vlkh & pramoticns vides of thie b of Thorss Gnd the surmiinding sied et be Tound o weass. Burinbioam . m.uk
1F you would be inferested In joinivg gmr friendhy, foreand thinking ansd high guality praciice team in
this Beaailiful part of Sepolland, plesae wrdls (sndesing OV bto: Chrltines Tall, Manugumarl Parlnsr,

Thusrso & Halkirk Medlcol Praschice, &% Frinoes Street, Thurso, Calthress 0W 14 FhH. Fer meore informa-
bwan or for indormal anquines pleass condact Chrishes on G1AAT BES455 or o EarkF ndha. rend.

01279677000

gp@dwsmedics.com
DWS Medics

Prosding mediond professienad. to Sastralio

pulse-leaming ook | the anling learning resource for UK GPs



EDITOR'S CHOICE

19 September 2012 | pulsetodsy.co.uk

@pulsetoday

The best of what's online this
week at pulsetoday.co.uk

My diet to tackle fibromyalgia

Whan Hampshire GF Dr

Clare Morrisen started
experiensing all the
symploms of Obromyalgia,
she came wp with & samewhat
controversizl solution...

[ recently wrate a couple of
articles for the Daily Maif
describing my sxperienoe
of dietary A TAEE et af
fibramyalgiz - headlined as
“the GPF whie gave up fimit
amd veg ta cure her aches and
]Iﬂ il |F'.

Dering my career, 1 had
semerimes maet middbe-aged,
lemale pabients suffering from

A Eatag

SN T s

d cembination of wides poead
muscle aches 2nd stilffness,
chintimie furigue, pour sleep,
mestless ot tingly' legs,

Biwin R, increased urinamy
Irequency, irritable bowels and
vushid initilerdndes.

Mg 2 de-year-old, | also
expreriemied all these symiptarms
lor zbeut o Years - the latigue
wnd puainvwere se deliflitating
I thought [ might have te guit
wrork,

Huewever, | ciscovered
that Tooaild elirninare all miy
symptome by culting cuk fopds
|1:.I:1‘.li'l-il-|_H'r| little-Ersni
chemics| called oz lale.

5
i Clare Morrisen cul ol foods conlaiming oxalate

Small but mighty

The only high energy” shot with added protain
and 36% RNI7 of vitamins and minerals

...0n just 3 shots per day

i

o

Wew comvanient £0ml shots

Facemmendad dally dase just 3 shats par day.

Cadp s miaekr  aFRE or rreden =S50 wmare eocept i K, G4

PRk LKA, K s R e P

pulsa-laaming ook | the onlma leprming rec

vy ¢INUTRICIA
Calogen
Extra Shots

vures for LK &R

a
4

weanw, ra AN gAML oo i

Oxalate is present in mast
plants, o 2 variable extent.
Spinach, for example, containg
TSOmE per HoOp.

My decision led to
acertzin degree of ridicule
and bemnsemnent from fellow
dactors - but since writing
finr the: Dy Madl peaple from
all ower the country have

H_Ellrlll,‘ll"'l_.:...

Dr Clare Marrisan ks a GF In
Havant Hampshire

- HORE ONLIMNE
1 Raad mora at
pulselocrsy oo e al f-ouly

BEEN SAYING
¥ plukstoday.couk/ fordm
The time that
was wasted on
this paper
exercise could have
been used to see
patients.

on practices losing GOF
Income attached to the new
ARE Imglicatars

There is no

way | would

agree to this
as a patient.

i oh GPs being asked to vet
i U [ ant-to-cansuliant
refemrals

We really are

buggered,
aren’t we?

.. in response to Pevorley
annaancing he s considerng
going part time

THIS WEEK'S POLL

Puillse's iewest blogger Dy
NWick Ramscar explaine howr
reasking other doctors’ notes
gives him a window into
ithweir working wor lds - and
theeir choice of words can be

very revealing...
¥ pulsataday.co.uk/blogs

INTERVIEW

Next up,
Dr Mark Porter

Bl meonth, e re
interviewing BT Mark Porter,
the new chair of The kA,

&g part of cur Big Tntervicw
series - and we'd like your
hielp,

What should the BpaA do
mext on penEiens? How would
you like him to compaign
an the Ganvernment s WHS
redorms?

Sl Lig o quaestion s aod
wie'll put the best to Dir Porter.

T3 EMAIL YOUR
1 GUESTIONS
Email ferdbacko pulsetodsy.
co.uk with '‘Hark Portar
Imteryviaw’ Ih the sibject le

Should the EMA boycott

commissioning?

Vote at b pulsetoday.co.uk/polls

Last week’s poll

Are you happy
with Jeremy Hunt
as the new health

secretary?




