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CCGs railroad practices
Into sighing constitutions

GPC hands dossier of complaints from eight LMCs to ministers and urges GPs to scrutinise agreements

EXCLUSIVE

By Alisdair Stirling

CCGE are altempling o lorce
thrensgh constitutions and msh
praciices inta signing unswila-
hie nprecments wikhin s matter
af weeks, according to o domn-
ing new GPC dessier.

The file of complyints - gath-
s1ing evidence from eight sepa
rabe L8Cs and sent Lo ministess
at part of an eecalaring row over
constitutions - cliims GPs are
|H-i|||\'_ inarited o I'||.'|::ill|¢s T I
agess know they conmal attend,
and die r.i:'ill;.c riﬂllrl.‘ll.'.-ll."i'lrﬁ far
sigr documents with wamings
that the OOGE may fail aurfiorisa
tion if thewdo not,

P pegal iabirs fear G aiw
bedng ballied into signing con-
criturinens that fail m ecognise
the representative rele of LhUCs
and canfain :u:-'!rl:‘i‘i.l"'.,‘ draa
nizn performance management
Clagses - and aie warning prac-
Lices nol Lo sign them without
careful seratimg

Pulse understands that in
dne drea moet covsersd ||-'||' thie eliss-
sier, GPs have refused to sign
a constituik 1 T o Lim
tatme a gapging clause which
wiidld Black them _'-I'|||'|| sk g
‘any public statement ar discla-
ST COMLCETT (114 the OCG ar ai i
members without prior writhen
e

f comn-

Trr And mwr M nagh: conatitutions rallout ‘s tobal mess’

The dosaber alstalned |:-'r Tulse
shoniss
B PracTices ane |Jri||:||_ |:-|I'lﬂ-|.l'l.'|1
inio signing constilutions at
ahoim b, with @opme EEVER
anf three o four weeks to con-
aide "HIET Fheant doc s ents’

B Practiees e Been fnted to
000 mestings “that knpwingly
arart hefore the end of « 1.'\-1'||il'_||;
surgery'

@One OO0 elected o bsaand
members: Ennpposed throagh o
:-|"|'|||r'rl-||||'\l:1.'||r||:-|||..‘|:-| Fia |_'|||l-:| i

L My

meeting consisting of the ald
PR coassrtiee

@ An LMO was Lodd its pesition
on the 06 woukd be liied
to that of a yperson’ - 0 move
the anC clalmed ‘egsentially
alienat|ed] the whaole of the oozl
G profesgion’

W®one 006 is insisting all GF
representatives must work ot
least four sessions aweelk
B0ne 000 hos claimsed it ds
under pressure from the NHS
Commissioning Hoand authari-
satinn team b use a template
vonstioution instensd of o ghorter
wversion reflecting local conswl
tation,

The dozcier comes o week
after Pulse revealed COGs are
stregeling te involve GPs in
their  decisson-mak Hp, WO th
e0-depres  prachie  surveys
:.-:ll_ml'll:q.[ mnny s feel frozen
wal by the m=w groups.

P mepotiaor e Chagad
Magpaul told Pulse the rollouwl
of constivanens was like 'nais-
selling of insurance polivies n
thie 190,

WIE boards are rushing GPs
ine slreing them under duress
by @ vertain deadline, with the
thirear that the OOGwaon't gt au-
thiorized ' he said.

D Bichard Yaarrey, GPC dep-
wty chain, sid ‘every pructice’
ahoubd read its proposed comsti-
turtiom carefully.

Dr Andrew Mimnagh, chali
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cif Seftom LMC, said a 006 conss
twticn wn his patch was sow L
itg third draft after being reject
iz a5 ‘overty inorusive’: I was
old=schonl WHS managenset
- mothing aboat membership or-
ganisation. The whale thing has
e 4 botal mess pationally

or Clinee Showy, chadr of Sowth
Sefton 06, sadd thers bad been
‘real imnealvernent amd debake’.

o Uia Dully, chair of Ded-
fordshire LMC, said the LMC

haad imitially been exclhuded from
lacal draft constituticns, and
had u:|J!,r been able to negatle
accepkahle sgreements with the
help of bavvers, She sid: 1t has
rakem a lot of wark, The prablem
has been things imposed from
the wop.
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BMA green light for
revalidation after
remediation deal

Scotland, Wales and Northern Ireland yet to guarantee funding

By Sofia Lind

rhe NHE Conmissicring Boad
has reswealed it expects anby a
ey small number” of GPs ta
reguire remediation swsy from
their practice as part of the re-
walidation process, after agree
ing o kndmark deal with the
BLA b fand additional training
for GPs whao reguine it
The deal, announced
wieelk, has prompled the BA ta
farmaliy hack the GAIC's time
tzble to begin revalidation [rom
T‘:|'|1'|I.|.-rl__ afte ||'F|.-.|l.l'i||H e if

last

itz bigpest concerns.

Bl |51"-|| te the A TR EITHENE [
Englars, goverrments in Soal-
.|.9u||1I Wales ardd Woithen Tie
land have vel Lo guarantes they
whill fumd the process, with the
BALA urging ministers in the de-

volved mativns o followr suil as
ST d Tl 1! i,

Despite the breakthrough,
GF leadeis said theie remuained
"nurdles” to evercome, includ-
g hanw makick fu ||1i|'_.; vicigld
ae available and how it wowld be
||H'.| Foe s virhs meed .

‘n England, the NHE Com-
|I||:-'H||l||i|._|.; Buard has estah-
lished a remediation work-
illg HTaapE, chaired "l!l' el
direcler Zir Bruce Keogh, o ex-
|||.|||' the details

Other putstanding issues in-
lude #naur rig L G oain
gain sullicient evidence lar re-
'i'-||i|:.-||‘i|-|.I with |,l..-||ri|'u|.|| Suil-
cern over how they will colbect
TP p Al feedback fram col-
leagues and palients.

Riat rhe BMA said =aime is-
sueswiold have to be ironed ot

Q&A: revalidation

Whan will ravalldation start?
|f early December, subject
ta an Imminant final dackeion

by health secretary Jersmy
Hurt

Wha will ba revalidated firse?

Resporsile officers and
athar madical leaders by
March 2013; theh abotit a fifth
of doctors babwaan April 2013

One ot guesbion on
revalidation

10% DISCOUNT FOR PULSE READERS!

RUNNING OUT OF TIME FOR CQC?

CQC are already chasing practices!

The window has opened...are you ready?

Designed by GPs for GPs we offer a complete selution:

Al anling form:

ympleted

omphant pehces and avidence l.!g:'npl.:

Training and support

All di
alki

qif clocuments

Electronic

el 10 ywour

opies of all documerts

uments can be used for JOF. contract requirements

simply click *submit’ on your application form!

"CQCsafe took away all the hassle from start to finish. |'ve already
submitted my forms and completed the whole process”,

Senior GP Partner, September 2012

WWW.CQCSAFE.CO.UK

Cl

Quote ‘P09’ to receive a 10% discount!

and March 2004; the majority
by the ehd of March 2008; all
ramaining docters by the end
of Manch 20718

How mpfiy doectars Wil heaed
ramadiation?

The MHE Commissianing
Board says "wery fow’ will
FegillFe Fefnedlalich bist has
not given a precise estimate

L] |‘|||' I‘III-|'|'!-||-\. e IH'IPIH I:I“I'I.
out.

BMA chair T Mark Porter

said: ‘This does mok mesn that
cralidatian iz & I||l||'|'l.r im a
perect state. There will be prob-
1A G i l:"\..'n1,l'l1':|'il_"| will e
sarbed out by practical people
l:I."|'||_ are Jl_‘[-_'l'r'l'illl_d 02 i||||,|-'-_'-
ment something we all recog-
stiee b8 a o] priveiole)

In 2008, Pulse revealed LM
hiad been tobd b ewpect -
wherne bebween 535 and 14% of 21l
GPa o fall ot lesatone glemwentof
revalidalian.

But o spokegperson for the
MNHE Commissinning Board An
thorior soid iz wos unlikely that
substantial nombers would re
gueime remediation: "W recog-

D¢ Lagrends Buckman: still same husdles oo asereame

18 I:"l;,l‘tll'l [|‘||_' '|.'I_'I"1'hl1l.\.|| 1 L0 -
ber of cuses where a GF requires
|_I"||_'|,‘||;,lt||_-n ;_ln_‘| S TVEE
away from their practice, there
will b sorme Clrcumatamees in
which funding is needed Ens
[ i |

]

This does not mean
that revalidation
is currently in

a perfect state

Or Mark Porter

G chair Tor Laumesnce Bek-
man said= "Ome of oar key con
Certs Was Chat GPz wene being
penalfised by being taken out of
aractice. S we kad b pet dhis

somed cut. I has been difficult
bt T'm menw pleased o say the
placement, and the backfilled
pust of dosstors bo ke teken out of
practice, will e furded. Thepe's
g =t of hordles 1o go throogh
and we are geing to bowe o
dizcues this at length with the
MH% Commisgioning Board.

1 David Railey, chair of GPC
Wiles, urged desalved govers-
meents ta folloer swit as quickly
g posmible: T lewse een in
contut with the deputy chisl
mnedical officer For Wales be seek
clarity and I e my Scattish
counzerpeat hae done the same.
The HMA woold expect 5t to
e mabivored 6 all bownr Coln-
tries.

wasofiaind_pulse

The week in general practice

A growing pumber of GPs are

1 MORE ONLINE

- pulsetoday.co.uk/news

resigning from practices to
become [ooums mid-way through
their carears

page 4

The CQC could extend the notice
given to GP o,
practices prior to
inspections toas
miuch as 12 days
page &

O PMars
Sanford-Wonad i

The RCGP has cleared the next
major hurdle in its bid to extend
QP training to four Vears

page 9

MICE's first headache guidance
has urged GPs to use triptans first
line for acute migraina

page 10

The GMC is to Erial 2 new system
to imorove how complaints
against GPs are investigated as
part of its wider fitness-to-practise
raforms

b pulzetoday.co.uk/practice-naws

Download of the week
Read the GPC's dossier of
complaints from LMCs about
CCG constitutions
b pulsetoday.co.uk/
downloads

Video of tha weak
Watch the Big
Interview with
NASGP chiaf
axaculive D
Richard Freldhousea

b pulzetoday.co.uk e
Bk intery lew




Patients ‘in pain’ as
referrals delayed

INVESTIGATION
By Gemma Calllns

Fabients have been left in “une
bearable” pain while waiting
fir surgery becans: of delays
incurred by locsl referral restre-

tianis, 7 have reparted,
The second part of Pulse's
twa-week  investigaton  into

MHE rationimg reveals nearly
half of GPs helieve patients ane
sulfering as o result of delays
cavesd by refertal managemens
sehemes, with some palients pe-
:'I:lg o e ﬂl:'i‘lrh:-p BRCIBIR CiHT-
plications.

Of 25% dectons who respomnd
ed o Pulse's FUrvey, 4% said
their patients had experienced
adverse impacts From deloys
cavssd by lecal schemes sver the
past Ve, while anfy 35% said pa-
rhents had ver suffeed,

Beporfs Irom around  the
coantry included patients fac
ing ‘unbeamble’ delays an hernia
suigery, d delay in the diagnasis
of 2 balby with significant visaal
prvhilenes, and a imr:'rrrr wha de-
veloped a corcinumn alter being
Blocked fram seceiving an o
sophapugastroducdenosoopy.

Tor T Cansfar, w GF in West

Malling, Kenr, gabd o patient de-
veloped ‘wevere chiobeoystitis re
guiring kaspital admiaion for
IV antibintics” as o result of not
being neferved for gallstones in
lime writh BCT policy.

Tor Bab Bowes, choir of West
Kent COG, said current criteria
when: for palients b0 eTperniemno:
tw acute episodes, breated in
primany or secondary cate, be-
fore gallkladder remnval, tu ges
] 'Lul'lslbt-ul'll‘.,l;l.;l.-lmhll.' BT

A GP in Bangor, Walss, whi
agked maot to be ramed, claimed
hiz referial cemtre had cancelled
referrals withewt telling his pa-
tienits. “The pati=nt will be wait
i, Cluindking they'ne polng to be

seen and Lhey're not,” he said.

Aspolesperson for Betal Cod- |

waladr Tniversity health board

sald: “Where [t s identfied that |
a referral would not offer any |

bsemseAt by the patient, the GF i
achrised wf this”

Dr John Hughss, hosoerary
secretary af Manchester LM,

whien we've given clear clinieal
reasens Why the procedure is !
necessany, he said, T can take
up Lo a vear wnd these polients
rnay develop diahetes ot cuffer a
cardiae arrest in that time.”

¥H3 Manchester =aid pa
tients could apply under ‘excep-
tianal circumetancss’ if they fell
wvaiside sligibility crilera.

The ey alse found 61% of
G had witnessed an increased
v of mon-doctdars To feview
their referrals in the past 12
manths,

Eulselooay

26 Sepltember 2002 | pulsatodsy.co.uk

Should revalidation
start in December?
Guestion P pulsetoday.co.uk

B

b John Hughes: some GPs have had Lo make the saone referral four Gmes

gald GPs were befng Blocked |
from melerring  patients who |

e gastric banding by restiie-
timns in excess of KICE guid-

anee, with refeals considered |

by the ‘e e tive rescunoes teany’.
“Wie have b reber fouy times

Restrictions hit patient care

Have ahy of yolir patients
suffared from dalays caussed by

referral management schemes in

the past 12 manths?
Wes 435

Ma 5%

Dan't khois 72

Serren Pulbe sureey al 255 00y

RCGP to facilitate
records access

The Departrient of Health hasz
enlisted the RCGE o help im-
;:Ir-_u,.u;;ur jrd amibiricus ||i'.-|'uz fur
patients to have electronic ac-
e s b GF se1vices amd thelr GP

recard by 2005,
ap pait of the Geawemnent's
W-year Informaticn  Stralegy,

Bsuncleed in May, the DH an-
noneed that practiceswill have
ro appairt a lead GP ro ce-andl-
nate better elecironic aceess,
pecure lines af comimumnication
finr patients and direct aocesy Lo
OGP recardawisluin the newt thee
YRIIE,

The TH has waow asked the
cellege b lkead & partnersship
iof |||I-:|'.-r_.l-|.§.'i|]:|$l| and |!|.'~|:|E|!I
graups o produce achisvahle
plans by the end of Wi, sef-
ting out how this goal can be
achieved,

The meve comes despite the
ROGE vodcing congerns ahout
the plans in ite response to the
DS aTrobeey, Toising  ques-
tinns aver confhidentaliby, s=ce
rity, the ervsion of profesaional

boundaries, potentlal cost and |

warkload, and the loss of the

hoeliste bepefis of face-to-faon: |

eonsultations,
The proagramme e belog led
by O Imiran Rafi, medieal di-

vector of the ROGP's Clintcal Tn- |

novatian and Eessarch Centne
ICTRC).

The greup will alse contain |

reprereniation from the GPC, |
and will gversee seven smaller |
waorking groups with specific |

reTnihe.

ATDH spekesperson sxid: 1m-
plementing  this  successfally
rerquires the active involwement
of professionals as well ag the
public,

RCGE choir I Clare Gere |

ada  sabd: Critical  isswes
sisch a5 infonmation  gavern

ance  and  safeguarding  will |

ke carefully considered, as will

the implications fer lealth in- |

cguzlities and the pratection |

of wulnerable Individuals al.'ul
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Partners quitting to become locums

MASGP claims stress is prompting a growing number of GPs to opt for a better work-life balance

EXCLUSIVE

By Gemima Callins

A prosving numiber of GPs ave
resigning from their proctices
o hecome  locame  mid-way
through their cireers becauss
ther are hming ot from niging
stress and workload, the head of
the connbry’s latgest group af
sessional G5 has Jaimed,

O Richavd Fieldhause, chisf
expcutive of the Mational Asso-
ciation of Sessiomall GPs - which
reprasenly 1,000 locam amd gals-

Fled O - sabd fnancial P A Fes
and o desine o go 'back tn basios’
ras |:||i1."i||3l_ FIE |n'|-|'.-|=\.'||_|.: riifirin-
ber ol partrers Lo resign.

Ep--..lri-.;.-_ te Pilse fn this
week's Big Intendew, D Field-
Ticnneer anid Ancivmd 20 nartmers
had joined his netwark of 70 Gl
i edelhet locmm chamibers in the
southwest ol England.

I coihiga ;|'I|il_‘| 5'_1;_|Ii'|g| I_||_I"|-
and lor Incums as partners Lie
[ATR IS BTN |ia:|;|_|| i TEE SN |£'I T [|1
Fulse reporting in Januoary the
wwerape cogt of hiting lecums
rase 9% in the last year And cne
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el

medical aecountant had becn
approadhed by thres salarisd GP
clients it dwe past month whis
wanked ta become locums.

D Pleldlsouze, o GF in Clich-
eber, waid: “Unfortumasely youw
baawe Jotsof GPs burmlng oub. O
the past conple of veirs we have
had 20 or g0 paitiiers who have
resigmed from their local partner
ehilps o ol Lhe chambers.

Fossihle reasons far the shift
lneladed presswre rom O0GE
to make savings, ‘instohiling
cai=ed by the MES relorms s
an improsssd worle-lige balanee,
ke sadd: “Practices are finding 1
hard toactoally get people o be
codme paitners.

Medical  aceouniants  soid
they had ales notieed the trend.
Roeemary Smith, senior partner
al B% hed beal Accountancy, said:
‘Salaried GPs are nak gebting paid
lifee partmers bab bsecsuse ey
are gtill experiencing the pol:
tics and the extra work fn thels
surgeries, they are thimking they
waotlel be better off becoming =
lowriarn. T hase: had three GFs con
Tt e ina menth,

Bob Semior, head of medical
gepvices af IS Temon, sadd wihidle
he was not aware af any partners
having rmade the trangiticn, @

What is driv-ing -
locum demand?

Commissianing - a Pulsa
podl in January found ane
practice in 10 had taken on
regular locums bo cover for
comimisslaning work

Recruttment problems = the
sarms poll fourd a quartar of
practioss u=ing mofe loclsms
becauss of difficultios racruiting
pattnen or walaried GRs

Tax banding - racant
chahges have prompled
partners to work fowar
sesalons and hire kecums

namber hiad snid thegsoald like
Lo "GP so bocums have a belfer
time af @t ag they don't haee the
strese,

™ Peter Swhinyard, chair of
Lhe Family Docter Assuciation,
gaid a mumnbher af his members
had made the swilch: “The day
o bias Become very hard .

s e boclay

o1 THE BIG INTERWIEW
1 Watch the full video

BMA begins crunch
talks on pensions

The BMA has e wd crunch
talks with NHS Emplovers anc
wTihig e jiese aives &= il
sLrives to eXert leverage on the
Do MmMens over confiorersial
changes o coctors” pensions.

The [l ITEES met last week
with the techmical advizory
LR ] afl the WHS Pengion
Scheme govermance gloup, in
the first talks to be held ginaee
the BMA suspended indostrial
Welian in T.|:'!' wined .|:|l:|'|'|'|‘| M
inler-union discussicns an con-
rribativm Hses dise irl.ﬁpli. A,

The Department of Health
mahd an SETEEINENT fax .-!IIII.."H-
retes must be reached by Jame-
Arr it

Lr Diavid Bailey, deputy chair
of The HM& (B TR S T fhee,

aald last weel's meeting oo
ered: existing cuntribution rates
and contribuoens under the
CARE (rarser average 1e-valued
carpingsyschere frem 10015,

“We're putting fonward war
evidence o these,” ke said, "The
srsbem shands tw be unfair Lo
hipher pakd workers from 201%
as doctors will have o pay a
higher proportian of their earm-
imgs than legeawe|l paid stafl™

The BMA will also shortly
begin separate falks on the
working Longer Review, ox-
amining whether NHS work
eia ghould weork wistil om, O they
can miove into back offive Toles
and hewr the DH can ke
it eazier mo purchase earlier
rmetineEent,

GPC calls for GMC to
probe incentive schemes

The GPC hias asked the GRMC o
imvestigate "appallingly vnethi-
H INLEIET Ve
reward GPy for cetting relermls
(1] r.||.||'i|1_|.; PIESL 'i|.-i'|i|l_ oEkE
including the guality premiom
coniral to O conmmissian TiK-
GP benders saidd they kad writ-
tem 1o the I'll'_l.;'.l..ll.l i a fid o
clarily where such schemes rep-
esent a vondiicr of ;I'1-|'||'rill.i|.|':
clzrifted the incentives, increas-
ngly used by heth PCTs amd
shadow COOGs o help achieve
daniti g efficienoy anrings -

schemes which

sy, neked interfering with GRy
cirty to cre lor patients,

Grd choir T Lavrence Bock-
man sxid the concerne ales ap
plied to the planned qoalise pre-
T pary ments.

"Peing ooagt-efoctive doctors
and loking ot what you're deing
te afbermpl to reduce inappre-
priate or unneceskary relenuls
i repsanable! he sald. "Ruot the
act oif cuttimg a fooed number of
refermals |'|'.|,'.||r_':|. that at some
poinl you are going to apply an
arbitram Cit L pafienl cire.
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By Sona Ling

The Care daality Commissiom
could extend the notice period
giwen ta OF practicer hefare raw
tine inspections o as much as
19 days, after pifats suggpested
that allowing inadequate time
o prepare conld prove dismp
Live',

The meve comes after LMCE
raised concerns of 2 ok of 'Gir
notice” in sorme niler irsnectans
that were run over the summer.

The ||.'H|.|HI|.-I tested 4 W 3
ol notice pericds with partici-
PHIITY p:mri.-:-'—'__ illl']u.“llg i
natice, 48 howvrs’ nmobice, five
days' |'.||;..'|.-__:H..|__:l' thie hehest af
practices, 10 days' mobice.

o oaadd it owas considerd 18
granting GPs a longer notice pe-

7 Maork sanfood-¥ood: 10 days seems o reasomabbe Limee'

o] ma vase the burden, bat las
reserved the right to make un-
anmgunced inspecticns i ic los
been aberted to o specific prob-
.-_'|'||I

Cambridgechire LM winie
1 & mewnletter to 108 e bers:
The LM ks advived the OO0
it o sy q_lf ﬁ'-'l_ |,|.\,l':,'=|
it nnt considered to be o fair
amcurt of raboe 0 gererol
practice, therelore a 10-day no
Dhoe e ad ghoubd alao be tri-
alled]” The LM said its concerns
were shanal by LMCs across
England.

a OO0 spolesperson Dshd
Pulse: &1l other sechers regis
wered woth the COC recem: un-
anmumnced inspectiong. We ane
ovrare that thies miy be '_‘||5I|_I|,'\.-
tive to clinivians and pati=nts

A new emollient with long lasting protection
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Righ levels of emalliency with exceptionally lang lasting protect an,

and the convenience of as litle as twice daily application.
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lsopropyl myristate. liguid parafin.
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Far ang SEling et o dry ekim cond Sans. PlRese raler 1o SP0 for sl gesais
béforg peescnbity, particda® o olabin lo sde-eMacls. pracastion and
mnlrHnziGizns. Fudhe inlormaton is adalzhle SBom Peremal Labzrainnes,
laesmzee, Hoohn, Hars, 584 (G, |P|

pulpg=haprnng ok |

Hdveraa events should be reperied. Reparing forme and
infarmadion can be Tnund 21 e pellowcard . gov.uk. &duarss
gvents should abso be reporied 1o ermal.

Copperfield: & recipe for
QO Ftastrophe

CQC mulis 10 days’ notice for visits

Regulator could spare practices unannounced inspections after pilots found too little notice was ‘disruptive’

lin GP pesctioes, paiticilatly
smaller proctices, so are coneid
ering hott-notice  Inspections
Ineptead.

T are =il r.1.-||.-.'.1i.|._-e. feed-
bk from the pilors and have
rust et reached a decizion abeut
the notice pericd we will use

when irdpecting GF practices.
r Mark Sanford Wood, chadr
] Dieven LAIC, sakd: "Ten work
mg days serms a teasonadble
armeint of e be plepare and
gt all the dosumentation reqdy
for the Lnspeclois’
avalialind_Pulse

FEEDEACK FROM PILOTS
Practice asked to provide
CRB check on cleaner

orie key issne flogged up by
practices in the GG pilots
WRE AT BppArently inconsis
tent approach fram inspectors
mwet which staff members
shauld undergo o Chb check.

A Camnhridgeshine LMC
neisletter summarising the
cxpeTienes of some TALCE
across the countey reported
BT illﬁ|.-r|.'1..||"5 ins :-iIIH_ that
all st showld be ChE checked
:.illl,.llll.‘i ||g’|"|r i |r.-l|||'|'.}'.

LB1Cs a'so raised concerns
thiar inEpectons were hazing
their traific-light sk profiles
ik EnAceurre data.

Thie OO sakd it was
currenty developing bettes
;i;1.|i|‘|ﬂ e For iI|H|.-r|.'1‘.|I H
lollowing the feedback. CRE
cheek requirements were
dependent on roles and the
‘Tentact the [METELIT wrill liae
with children and vulnerable
addults) ir gaid. Tt dnsisted
it used ‘the latest avaiiable
||.I|'|| shnd data” for Tisk " uifilies,

Hul vverall, LMCs concluded
that the ikt wisite had been
“very thorough but positive,
and nusvhere near s .‘lﬂﬂl:‘ri-'l_H‘
2% many practices had hrst
1‘|':||.I|L'|'1_".

Medical defence
subs soaring

Medical celence
|..-|l.l'|'
than inflation over the past 12
Tl '|r'||:-;.T'u|:4|- hias bearmed,

The Medical Delence Unicn
[ MDY} da d I ETS aubs fir a
salaried GF doing eight sessions
a wreel incressed e £5.6085
A0TZME frem 5040 in B013M3
B Tise of 112 !'C-Iﬂ-l.l"lih' axibs for an
pight-session GF parlner have
FeTEaned b {8 D Frasan £5.0405
up 345

The Medical Pratectian Si-
ciety {MP5) declined Lo provide
[+ i'.T.lll'u'l'.IrLl I|'I-|I||- it eancded
ite fzex had alsn increased.

T3 Falaardios O I1.I'|-|'il a howiiin
(iF o Memeyside, waid his fzes
writh the MTI lad nereased o
E5, 650 from 84,551 in 201112, He
gabd he wae lefr speechless’ by
what he called an “astonishing”

15,

incemmnily

risls rigen  fa faster

T dan't kmenw of sy ather
insduaroy wisere wou paEr 108 of
your salary in professional in
supance, he gaid.

But 1 Stephanis Bawn, di
rectar of peliey and coruminnbies-
thamns at AMFS, said: ‘Suhscription
rates bor GPs Bave Incieased aver
the lust year as a result af the
vislng puber ood valse of GP
clivinus.

"Subscripfion. raes Y&y
kzed an the individuel’s needs
ard seope of practio:

The MDU gaid it had apensd
1P mare mvedical clalms les,
romipansd with the previoos
el

It has also seen an B85 rise
it reguesis for MDUT assistano:
with GMO investigntions, and
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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.
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NEW FIXED-DOSE COMBINATION FOR ASTHMA MANAGEMENT

Your search had ONE result:

flutiform.

fluticasone propionate/formoterol
50/5 ug

/@ Combined for the first time for asthma
maintenance therapy’

}3‘ Rapid bronchadilation and long-lasting

(12 month) efficacy delivered in a MD|™

;;‘ Offers a cost-effective treatment
for the NHS?
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to make the right diagnosis

Urgent medical dilemmas: how ‘

Four-year training a step closer

Assessment of economic case gets under way after Medical Education England backs RCGP’s case

By Sofia Lind

The BROGT has cleared the next
major obstacle in its bid o ex-
tend OF trmining to four years,
afler receiving approval frem
Medicsl Education England ta
Lake the plans tordmarnd.

BOGP chair T Olare Gerada
tald Fulse she was ‘over the
mioon’ with the news, which
comes alter extensive lobbying
by thie callege, bt warned the
real work o put the plans into
action vkl staim mea

Thiswill include the challenge
aif #rsn il._l.;’ thi 1_|'|.- [EIl |i|-.-r is fi
rancially wiable, with the pans
vt bt b apepiowed bep the Tieasang,
The college whll now hold further
disvissions with key stakehold
ery suich as the BhA ard the De-
et it oof Hiealth o Busee b fim
peement the plans.

GF specialty teining is cur
renktly three years in length
ard unider ex i-_.i'l_ﬂ| I'I':h'.'lJI.-I';I.-lI:-i
trainees cnly have to complete

3 mnths of generd practice
experience, although it is rec-
wimmeneded that rhl"r' :un-|:-||-r|-
184 mionths.

AMNALYSIS

General It ddtloe tra Ilil'_-; iz
Lhe shortest of all UK medical
E|H'|'i|-||1‘ir:-i.

The ROGEF believes extended
r'Hi'|i|||{ ia esgential mo take ac-
count of GPFy expanded role,
with  Increased :||I|>1i|' hiealth
promediicn and commissioning
Tenjui adihiflities,

The DH invited the BCGE Lo
aulingit & ssase to Meadical Fdisca-
tion England for an extension o
G r':-.i-.ih,{ after 10 wan tecans-
mended in the ke Toole He-
jparnt,

The DH will now assess
e .1I"f||||:.i||-i|irl|7 At |'|||||.. -
mentation of the plans, with
thie GAC alen die fa 1eriew th
propasal

T Gepada said: 'Ol HI|1' then
is & bong way tw go yet but 1am
Hhu-lurl"'!,l' ..‘Il'.i!.e'|-||‘|'.| that w
have got approval from the high-
eut educacion hedy in England,

“The work really skarts o
s ke bdkd (§T-] b -
new we have planning permis-
FITE LN

Iiscussing the news on the
social '||_'_"I|l'|_-ll-e'll'||¢' aibe Twntner,
Oir Ben kiley, the BOGP's clinical

Building blocks in place

Gareth lacobdcc]

Chlaf reportar

RCGE chatr Dr Clare Gerada
aonlild harely comtain her
excilement as she announced
via Twitter thar the college had
received aparoval from Medical
Edneatinn En,p;".anc'- for plans to
extend GF Lraining.

‘Can't ke it guict amy
more, she said_before u.dlli:t;;
wiyhe: Dby balfoen S0 vears.”

The clearing of this maijor
hiurdle maiks a gignifiaant
stepin the college's quest
tir exbered wener] practice
training.

Rt there is still a huge
armaunl of wWerk b de belore
thie plans hecome realitg with
DrGerada neathy describing
thie latest step us like gaining

‘planming permission’ te build
i hiuse,

The un]h:ge hupes four-ihear
traindng mr.'.'u.*g'in Froam 2114,
but muast first conwinee the
Treasury 1o hack the plans. o
Gerada hay ingisted they will
b coestt meniTal -althongh ome
sugpestion by education leaders
thiat o nstiena] taelfF could be
developed for sec¥ice provision
by fswith-year trainees hos
provved controversial.

The hose 'I'|ii|;|||‘ (K111
vt huve been barilt, but the
Eanindat Bins can nosar e
lzid. A chief
archirect, Ta
Geracs may need 5 W@
bare biak S
the wark
H:-Il'ﬂ'ﬂ

IN BRIEF

Flu vaccine drive

The epartimant of Health has urged GPs to
achlawe a higher uptake of flu vaccination
smang bath staff ard patients this winter,
Full story ¥ pulseteday.co.uk s lincairew

Domestic abuse advice

The MOU has lssued raw advice to GPs on
supporting victims of dofmestic sblise, aRer it
emarged that the datence body had recabead

Iir Ben Riley: brainees necd at beast Uwo years in primary care

Proven efficacy now
comes with more choice

How GP training is being reshaped

Praportion of training placas
takan by GP raglstrars to

Increase From 4% to 505
by 2005

Local Education and
Traiming Boards (LETEE) will
take over deanery funckions

from SHAS In Aprdl 2013

DH rathinking plans for all
practices to pay & haw levy o
LETBs to fund training

REGP progressing case far
axrtanding langth of training ta
Tolir year

||_';_||j Fl_ll ;'|1|1;_||||_'||'||{ ulll_‘i i_"!\.__l..'hd-
ing GF training, said the collsge
was pushing for on integrated
four-year programme with at
||_';_|:.I: h | '1'\.|,|'|If||a l}_-hh.'d B Pt d-
ry care and [the] rest in relevant
I'".I'HIJ"Z". |||T_|;_|;;I"".|:|.d :\,lh_l Pt T b
maunily pesls!

A TH apoabesperaen said: "We
wnl GPs to have the best pos

for childhood constipation

Infarmatian abeut this peeducl. includincg adverse
s lions, grecaulicns, cantraindeslicng and malhad
o uee bt ab weass msdhcnas, oeg uk

,.l|_',1|_' Loe 1R .,.rll_! kS 'pl.l'I” -
aming the Medical Educalion
F.I'_t;l;.'hd baard's recommenda-
tioms carefully. Any decision on
sn ertengion must be made by
all fpar UK health department s.
Work is already under way to
consider the eoonamic issoes of
FETR L S T
rAsabalired_Pulss

" e

G FIDOL Faerdindras
1eeekele ey

@

Faediatric

Chocolate flavour

& spobe of Inguides an the saue.
Full story » pulseteday.co.uk/pirmcscorms

Pleasz consull Summarny of Producl Charcierislizs
telore peRscriting, paticulady in alElion o oeide
aifects, precautions and conbra-indicatans. Fusthet
nfemaban B avsdabk: an reguesl Tram; Mongre
Prarmacadicals Urnited, Moorkal RBoad, Harabald,
kiddiesey LIRS GHE. Legal categary: POR.
Mg 4 5ER 12

Advarse events should ba repartad.
Raparting farmie and infarmation can ba
taund at wyewsrmhragovukfyalloweard,
Adverse avanls should also be repored

to Madical Information at Nargina
Pharmacauticals Ltd an 01855 26606,

Theft cuts phone line

A GP practice |m north London bost s land-
[ine telephohe service for four dayvs &g & result
of & massive cable thaft, LMC laaders have
reparted,

Full stary » pulsetoday.co.uk prachos i

A

HNDORGIMNE

pulsa-Raarndneg OOk | the anling laarming masures Tor K (GF
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Triptans now first line In migraine

MNICE guidance recommends early use of triptans in migraine and acupuncture for tension headaches

By Gemma Collins

GFs should preseribe & triptan,
in combination with HSaibs
or paacetamol, first fine in
patients with acule migrdne,
new NICE guidelines recom
miend.

The gmidance averturne the
e wpdate from the Eritish
Assnciation for the Shedy of
Headoohe [RASH), which rec-
cmmende  Termwing  triptans
loT use omly alter patients hate
BEE oe-the

Tried it b

counter aplions such as aspirin

wnd Thaipoefen ta treat sowte oo

Eraine.
MICE

inadegquate evidence® for the

ko gald themw was
effectiveness of amit |:-"!.'| i it
the prophylaxis of migraine, dis-
.|:r_|l'|'illr' writh BASH ?_I.i|i|'|||||'-{
that recommend this aption
finet linee HETEnT ;_I'_lll i at-
tarks,

TI':' _I;III|1IIIII G R TR b I"\.1";

GPs advise patients with mi-
widine hds 1 wedlasrin U
once o caV ‘may be elfective in
|'||'|||||'|'-\. W

and intensily for some people’

reed i (1] I'I._I.; e

It silso orges GPs to consider
‘up to 10 sessions o acupunc-
ture: oseT five e eight weeks for
the prophvloctic treatment of
chironie tenstan-bype headache
Again, amitripbyline is no longer
recoimmended as  prapholaxis
fur this twpe of headache.

Thir  @ames  after the
Cochrane  Collaboration  pub-
isghed e meviews that zald
there way “congivtent evidenos’
e ghuse  that i fiincriing
benefized patients who bad Tre-
uail bowts af tensicn head
aches.

What NICE
recommends

Flrst-lina traatrant far acuts
milgraine should be tHptan
combinad with HZAIDs ar
parmcetamal

Araund A00mg of
riboflavin Iz recommendead ax
praphylaxis

Up b 10 sesslons of
acupurcturs ic rmoamimendod
Tor chrgnkc tenalon headaches

Saurces k=

The NICE ki idaince  alsn
wharns GPs Lo bealert to the pos-
I«.i||i|i'§.‘ uf madication wease
n peaple whose headoche de-
veloped ar woirsened whiile ||||"!-'
were aking the lollowing drugy
firr thives Tnenthis ar mase;

@ riptans, opicids, ergels or
ambsinathsn A |:I|!.:|':-i||.' el s
ons om 11 days per month or
[ HLE

®or paracefzmoel, aspirin or
An NSATTS, whodie o7 i comnbilna-
Hon, on 15 cays per month or
K

Mlartin

Prolessor Liricer-

TR |‘|I A G and (L fnsair aif -
mary care reseanch 21 Waririck
M ical ':"I'“"'I. whir wlained
the guidelines' develepment,
tushd Trualde the recanimendaticn
to prescribe the combination
i 'Ii||r|||' whith MSATD o [EE
acebamol whas based on evidence
ﬂl..:l.x'il'_.; ir wan miore effective
and cost-eficient than taking a
ul |:|-_||' it

Un acupunciure, he said:
'MICT i=i't Eang fi DiscabE A Tt
pmmendation unbess there s
Frtideiee,

aprfs e baclay
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Faint or anaphylaxis? Our
experts help yvou decide

k> page24

1

NICE fracture screening
advice a ‘huge task’

07 have warned the implemen-
tation of recent SICE guidance
o Calrying out risk sEsess
menls (or csteoporesis is a huge
tagk” and will be impossible to
implement withaul Funding.
NTCE recaremends milliens of
paitients should be assessed with
thie FRAX ar QFracture seare, in
cluding all women of 55 and aver
and all menef 75 and eeer,
Aryone under 65 and men
uride 75 Bhield also he assessed
il they have risk factors fer fra-
yility frastures, such af smiek-
ing or increzsed alcohal intake,
baiz MTCE gaid this shicald not be
rowtine by done in those under 5e
years unless they have & serious
rizk factor, such as premiature

menopauss, NICE  calemlstes
mare than seven million adults
amalify for riek assessment he-
cavse they smoke, os do seven
million because they comeume
abarve the recomme nded alechal
limits - with each assessment
taking 1 minutes.

i Taviiee Warknatom, A GPST
in Shroprhire and president of
the Primuy Care Bhaumatolegy
Seciety,said Gl did not have the
vesies, Tt wauld be an enisi-
maus sk o soesn everyone”
=ha gaidd.

MORE OHLINE

Guldeline debef:
assessing fracture risk
pllss- e, co. Lk

Incentives spark sharp
rise in chlamydia tests

A financdal incentive schema
for GPs which was recently
scrapped in seme Aveas his bed
tu 2 major increase in chlamyd-
i sereening vated, o study has
found.

A review of 94 practioss in
Lambeth and scuthwark, which
wete fnvalved (o the Maticnal
Chlzmydiz  Screening  Fro-
gramnme Fromm 2005 and received
up o £6,400 a Vear in remuner-
tlony, Fiund the numiber of clila-
mydia tests performed by Gbs

shat wpraver eight yearns.,
Tn  Lambeth, where the
ectuemie hiag dinaee been car, 51 of

=z practices signed wp. The bor-
augl reeorded the highess per-
cenlage of Young people being

tested in England in a0io2m,
lished im BAFC Pultiic Hiealth,
Thers were 2,313 tests done
in 2010401 in Tambeth oam-
pared with 23 lests in 2003002,
Tn Seuthwark, where all €5 prae-
Lices were on board, 2,321 tests
wiere doms in 2000011 compared
wilh just five in 2003/02, 4 prac-
ticw sereening 56 of its cohort
ws awarded FL00-500 2 year,
thise vesching higher taogets
between E250 2nd E2.500 2 year.
Ty Richird Ma, 3 OF in Tsling-
ton and a member of the ROGE's
sex druge and HIV rask goup,
said Gy showld be imrofved ot
there needs o ke reasmable e
muneration le enceurage them',

Eklira® Genuair®

122 mibcragrams inhalation povedar schidiniom hramide

Aclive Irlnn:lul:lnL Earry |:||. auznd 3w

ilally, o CiaTm
Cordrwirdizalione.

w Ll djes  faonmye, - b fre

EkliraGenuairY

aclidinium bromide inhalation powder

Around-the-clock COPD symptom control,
making a real difference to patients’ lives'?

= Comparable efficacy to traditional LAMA treatment®*

= Improves patients’ breathlessness and health status**(vs. control)’
» Simple and easy-to-use device®*”

* 15% annual cost saving vs. tiotropium™

' Beaupred by 5 Geonge’y Besprsiory Queslionnelre
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Sian up for our successfu
practice management seminar
Pk pulse-seminars.com

Analysis by GP architect of QOF warns of excessive pressure on GPs to cut emergency admissions

Admissions drives ‘hit patient care’

By Gemma Caollins

e of the OF architects of the
O0F hos warned pressure on
practices to redoes emeTaency
admissicns could have ‘unfore-
Seen negabive  consuiences
for patients, in an  anolysis
@R warned mices frech ques
ticns over the frmmeswerk's new
quaality and productivity indica
Lors,

The analyreis of the latest e
dence - co-awsthored by promi-
nent OF daoademic Professe
Martin Eoland - found "funda-

What'’s inside?

ienral Mawrs’ in attetipla Mo
sk primary care with reducing
ETREFES P ORS00,

Under QOF indicators intwo-
diced Last wear, QP practices
were charged with comparing
ETRerge ey .;-JI‘:l :.ﬂil_'lll Tabes b
their patiznts with other lncal
practiced sind coming wp with
e pathays to redwos them.

The arvalyzis oreoed com-
parisans  hetween practices
wrere baged on such small wurm-
bhers that amy wvaration conld
e “samphy due o chanee' and

that wndue pressure on prace  Professor Martin Roland: negative consequences possible

o
fiy et
P Feduce digestive 315
Sich a5 bloating

SWHERRT

hrdivin iy s probactic yogir] ronfeining the sxclipive

prooiatic strar Edotacterium lacels DH-173 OO0,

fxlialm boi besn fetearched Tor moie Dhan 15 y=aii
with 17 publications af clinical stadies. Shadtes have
shermn 2brela® oy Faelp rodfuge 105 -related digesiive
decomiort includng blosting® and disiersien and
trgewee Gl widll-belig W oweineh weporTisg s
drgesiive disorders.” HICE guidelines slate, “Tere /s
[l avicimoss o show that Sme Grafiacles e or
rowirh Liwef e ) g".--' a slgllli'lrrl"'l':,- sreatar gy f
i plobal spoptanis of 165 Hhaw ploceto™ and Map
al Mprine viales, Same micdfy sirgins, surh o
Bt e locrhe D= 101080, . nanee clinieal erig
poldenion of &fhad oy for dioa]ime fomd] eNaremsipn 7"

Hewviow the pubiished ewidenos at www probioticsinpractice .oo.uk
Infarmaticn For Haaltkoare Professionals.

Edmancial - B [y 7 e A kot Plwpcs’ T 8T8 A7=200 L Aol &, ELn A BE=114. 1 Gaverm, [i @
wile o el ol 5w L | DS ko @ £ P d barine r Bl owl [eivad e T RTE e T
s Chy TEET. B Costm il ssmtire Bui Busl Colloms of Ayseinmd A0, A0 Ry un g | ST PLSE SO
Foarwd o v L ng Mo pals oo e Ercs an guard vl el ey e Lt el - Bk i ngg il pol v i

Pl g =haarming oo L | Tha anling b

iFming Fadource Bar LK GF

tees to redoee admissions was
uniwise.

Frafesser Boland, profes
sor of health services research
ak the Thniversity of Cambridge
amnd = Gl in the city, said patients
whe needed admitting could b
blrcked from being seen: L is
nnasible thar there veould be ur
fureseen negative consequences
finr |.|.i|‘i:- nta iF GPs are under ex
cessive pressure o redoce ad-
misEIEne"

The analysis, published in the
Fr'uf.l'__:‘llg'.lrﬂ fist & e comsid
ered approach’ and said com-
missiones should nis assuma
there was o correct level of ad-
malssien o7 referal fe |'||:+i|,1i::-l |I i1
Lt lewier admissions and reler-
uls were hetter.

Professor Holand tofd Pulse
({5 CAL BT WeETE |||||‘:-i_'_r|'\q'i'-|n-|1-
by but "indirectly’ targeted af the
QOF and eaid the incieasing fis-
cus on emeTgency admissians at
aractie level fn OO0 was offen
based on *misunderstandings": ‘1
thimike i is valualile far GPs to ol
at the care they provide through
wadirs har .IH'I'\-IIIF don't meed b
gel oo ted upwilh numbers!

T Mary MaoCa rtl R TR T
ol GPC West Midlands end o GP
11 Ahirewrdlainy, Shropshine, said
the anmalysis reflected GFs' con-
et a ot ole e Q0T indica-
Lo I we want o look al emer-
ey adiiswions we need o

What the
QOF says

Under PO, QPO and
@PT, practices must:
| Maat to review PCD

emetgehey admlisions data

© Participatae in axtarmal paar

Ve

" Propose areas for

commizsioning o service

diasign improvamants te BCO
Eallow three agresd cam

pathways in managemant and

Ireatinehl of pali=hts 1o avald

amargency admissions

S Produce & repart of the

action takan to the FCO

Saurcm M Employery

leaizke az Bisaleh i1|-,-u'|LIr|'ir_i|'x.'

L Dawid Bash, 2 &GP in Whol-
verhiar |:-1‘:|I|I.||:||':.r\-:‘|;"|.‘|l'| iile Tiani
sure we will all =ee the nesd o
peduce want ARe, [ i ey
new piece of work we are asied
s o hieas el .llrjl':'ri'i.ﬁ"'l':rlhll‘ lis
them throwgh the door™

ans |m-'_|,;.|||.'i.-||‘|'\-| T Chaaral
Magpaul denied the new hOF
imdfestors were [hll-ﬂil'_.; et
pressure on GiPs, bul warned
r.:ll :I.|'.-|I'r'l-\.il< ||-r'||-|_r|-|] |:I:||1||"||I-:
with POT refermal schemes de-
naniding arbirary reduetions
in retermls’.

wamarsetackng

Hﬁspital deficits warning

LS miust keep a "Hght grip’ on
MHS fimanced fo avoeid 'Hi_HJII;F-
cani” increases in activily in the
COAGLEE Yeald, the Awmdir Cons-
miissicn has warned.

Tiu.- .'\-:|'|||'||i|-lﬂ.i|:-||'3 i |JI:1-| I -
pirt for 201112 set ol 2 positive
.|i|‘TII|P|'\-fT‘If"'|"'FII|H|||1'__L1."| |‘|||1I||'r'
three FETE failing Lo achisve -
:|.|.I':'i:|]-'|.-||gl..'u'T]:iH -'-_-'ll'jl

But it expresssd concern
ar the mwnlesr of S ared
fpundation trusts Lt
e in .‘||-F-:-i|.'_ whivh -
creased from 13 in 2000010 b
W i ot |_"|.l:I atd malkd then
was 'no reem lor complacency”.

m'i'IH.Ir BCTs, SHAA and MHS

trusts reparted o combined wn-
derrpend and surplos of £1.6bn
L ANLE,

Bt the report spid 8 ramher
of PCTs and trusts were ‘facing
revere fingncial problems.

Andy  McoEepn,  manag-
img director of health at the
fudit  Commission, stid Lhe
1'.I|'E.|.-'l|1:||.||' i of Fealth and oth
er bodies needed o focus on
'the |'||i|||:li1'!|' wif Ir_l_-;ll'liurillllr
whose francial position is dete-
|'.H|-|'.-‘|‘ti_|'l.:'.

] MORE QOHLINE
Read the full report

Ol A ey st
e bades s o st e e analys

£1.75m CCG training bill

The Government has sperd
£l 7m s Far o HAkesn iy .ﬁllli
training O04 chair ard accownt-
ahile sfficey .-I||‘||'_i|.|4.'l'.:-iI TEW "I:_i'
ures shod.

The size of the selection and
training bill for CCG leaders
ernerped in iesponse o 8 ques
tion From Meg Munn, Labour MP
fizr She feld 'Fl'rl-ll"r'.

Kew heslth minister Anna
I'i.|1I|'|||'|,' gald the cash had heen
spent onoa total of 438 appli-
canis, whivh eqeated fo £L65%
[thT=,

Sl ﬁﬂil’i:"ﬁ'!_' |‘|||':|||'H'i"||'\-i'|?_||f
seplember, 492 accountable af-
':-In'-l' arul vhair .-|||-|||‘i|'u'|l.":nl Wt

through the assessment centre
and related development at a
cast of £1.75m o the MHE Lead
ership academy,

I Duvid  Jrenner, MNHE
Allance lead on GMS and PRS
and a &GP in Collempton, Devomn,
gald: "Threw and a kalf g"’.\,lnd
each will soumd o lot o the
penertal pablee, and times g
challenging fnancially, hat 1
actually don't think it torally
EXUESRIVE.

"There's that lormible sasnng:
“The Rsh rots Froma the head”, 5o
I8 wery important to pet thes:
b ke Tules in O0Gs right from
the start’



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
dizeisa caused by Streplococcus sredmenias o adelts aged 50 years and older

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

ORDER NOW CALL MOVIANTD ON 01234 248631 Pfﬂeﬁeﬁdf ]\5*

Precccooml patysacchorde comugate waedne (13-t odoted
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Ten tips to make the most of
non-MHS income

Cochrane review suggests fewer exacerbations with tiotropium but recommends patients have trial of both

Tiotropium beats LABA in COPD

—

By David .Swall-

TiatropEinm b mers  efective
than a leng-acting B-agonist in
pressniting SOPD exacethations,
i neww Cochrane review has con-
chnded,

The analysis reviewsd dots
froma 12X patients with COPD
who look parl im seven ran-
domised  comtrolled  trals af
at least 12 weeks duration and
received either inhaled tiatbr
pivmora LAKA, given inany lar-
it iz,

Patients were allowed in-
haled sreroids amd othaer @on
comitant OOFDR mediction as
redquiine .

The researchers {cund pa-
rients with stable COPD o whho
were  prescribed  olnopium
wre 14% less likely me experi
ence 2 serious eXaceraalion,
[RETLINE wel swith  those IAI.ri':;.-_
LiabAs, and 13% less likely (o be
admiited becasse of an exacer-
balian.

Tharre wis also o gignifeantly
tower rale o withdrewads in
rhase raking tlotrepiun - 14,55
compared Lo IE45 wWikh o LABA

hair 1 Eiﬂ_hi'ﬁ..ﬂlll‘ diferences
in mostality rates, quality af lile

NICE currently recommse nds thotropioes s an alternative to s LARA

wr all-<dise admbsshons behvesn
Lhe trealmerts:.

MICE _|.;'.I_:‘||"|il'_r-' ||.I'I|'|||‘|"§.'
recommend tiotropivm 25 an
alrernative foa TARA s ||.-|l.':i|'l,||‘|l
with stable 20 who remoin
-'Il'l'!.-lﬂ:ll'ﬂf\. 1H

hidve exare .:Irl-

tinns.

PULSE

Bt the Coslirnne researchers
pointed cul thal - although they
differ-
ences cverall - there was a high
fewrel of |||'r|,' e :u-ir',' lsrtwee

HEWV =i I-:ig’hi'ﬁ..:-ll.l‘

the trialsand that there remains
.I‘Ilrlr.dillt!,r T wihkich rreat-
mienk is more cost-eflective.

Want to be a fly on the wall?

Hear a

| the latest comments ana

MNHS water cooler conversations

[ETIET R T el D N e

rrilng Paseaireg B DI GiF

The reseanhers l{lr:l:H'l'Hrl'I}
that &iPx could consider giving
Cirn ||:n|l.'j|'th a "snlmrantal
trial of both Liobropium and 2
LARS avad then continus: be [T~
scribe the treatment the patient
:|||'f|"b-..

D [ain Small, o GP in Peter-

Tiotropium _
compared with
LABA

14

ducraased risk of at least ane

13"

dacraased bk of admisslon
dille 1o exacetbatioh

Source: The Cocnrars
Coflaboration 2002, CLOGEEF

head, Akerdeenshive, clinical
bexd for the Grampion Man-
agd Clindcal Mebwark for COPD
and chair of the Primary Care
Respitatory Saciety, said; ‘Both
Labas and leng-acling mus-
carinic  antegonists  {LAMAS)
hawe reasonable ewidence fos

Omega-3 ‘of little benefit’

O aunidelines  recom
¥ memding an in-
Y crenssd  intske of
omzga-3 Ity acids
to prevent cardin
. vascular disease in
those at high  risk are net
supported |:n.' trials, sy Greek
remeare hers,

Their analysis pooled 30 ran-
damilsed |.1.||||‘|'|||-l|t‘| triuls 1|H:k
ing 2t the vse of omege-3 Gy
uiids fur primary and secondary
CVD preverticn in 68,580 pa-
rient s dged 49 ta T years

Patients  Were Ttandomised
Fiv A diigt |‘|-_|.;':| i|| mL.l_'H_..I A _Hl‘“!.'
unsaturzted ity acids or sup-
plemenes, and the effect: were
cempared With centrols onoan
altermative dier ar |:-'|ﬂ|'|'|:-|,,|_ T &

iy}

-
=2y
-

i marn of ame yenr,

with supplements the risk af
ull-cause meartality was reduced
byt just 9% compared with con-
trols, and this difference was nist
statisticlly significant. kisk al
cardiac death was cut oo, zad
dhem death by 13% and myocardial
imfarctiom by 10%. Mone of theos
reduictions were statistically sig-
ndfeant. The resulis from st jes
o diekn g imcrenres Were comina-
i rl.-l'!,':-ll'l:| wrelear,

The researchers concluded:
‘o Andings die et justify the
pee of amega-3 as o strectored
intervetition in everyday clin
cal practice or guidelines sup-
murting  dietary mega-i farty
acid administralion.

JAMA 2012, enline 12 Seplembar

Effect of bariatric surgery

JAMA, — Eemisgicn rates fer
: ":. diabetes and hyper:
lension TEImSin
high six years after
bariatric  surgery,

- accarding ta Tiew
regerch from the Us.

Triphstes remicston abes of
up be 5% have been repored in
pirlals writh shoater fullosr (5 af
o Lo UWD VEdTs.

But this lﬂ‘lll.‘l'r' listikeed at 40&
chese adults who underwent
pasttic fnrpass suige nr and com
pared oulcomes Lo wo cuntrol
AR LN nAlsEnits v
sought surpery but did raol have

t anel absese |.uri|-|-7.~; Fram the
general population.

Ravialric sUrgeiy Was sssoch

sz

abeed with a 524 dizheles remis-
slom rabe ab giveyear follose-up,
compared with &5 and F2 in
contr] proaps, reapectizehy,

Ergery wis pseocizted with o
d 2% remigsion rate B oy perten-
sion comipared with 18% and 5%
1 The conbrol groups,

Lead author Dr Ted Adames,
ageocinge professor of Inpemaal
medicine ol the University ol
Litakh, aaeds “althoagh mainte-
nanee ol dishetes remigion at
siX ezarg 18 bess than the 750 Do
#1% remission wtes in stediss
with aherter follose-up, the dra-
matic imprevement in fasting
glucase comcentrabans st year
twen rEmmaimed at year six.”

LAMA. anlirea 10 Saplambar 2012

improving  exacerhations  in
COPD patients, bub this evi-
denics  suggests tictropium s
profably a livtle bit better en
these aubeomes,

Asked whether it might be
wiorth ,qi'l."ng natierits & treal of
bath, 11 Small said: T think the
majority of GPs prescribe tio
trapiom first anywray - bot yvow
findd that TABAS arvd LANAS afe
mare effective in certain sub-
H_l.ll.'l,lrllf |:H'i|'.-|l!£..-l||||- thiis wdeu
can help determine if there is a
difterence i|| |'|'I-'_|||.-I"ir with r"||.'
patient.

He sdded thar it was disap
puinting that the meview did not
inelade trials of 8 LARATAMA
oo bination.

But andather Coshiang e
view published earlier this vear
EI._I;H:E:-"I'Ii Hd.‘“llﬂ: in A TABA fie
Leulrapinm was assocaled with
A small increase in guality of
lite but ne clinically significant
T e,

Ce=chranic 3012, anlire 12
Sepinmbar
s e boclay

T MORE ONLINE
1 Koy quastions on COPD

i il marriine o0, L

Acupuncture
'Is mostly
placebo’

Al s | AeupEnciure s 8
‘woud treatment op-
Hom'  for  chronic
pain, although it
effects are similar
whether real or
gharm acupunsture i emploped,
conchides a majar meta-znaly-
iR of 28 srud e

etz lrom 17382 palienls
hionared Sl T & ||ﬂ| el
Liam of 50% ar mare Wikh e
ncupianeture, #% with sharm ae
ppuncture and 305 with no ace-
b e, SLLEsT i 1 ImET ol
the response was placebo effect.

ﬂ||F|I1' AR TEE il:'l.".||'-'1'i
needling arezs nol essociated
weitly a ther ETEHE ticefect,

Acupuncture was lound to be
o Tt e anr et clinkeal valhme”
lour ostssarthritis and chranic
furadai I‘lr__ hui 'af = i!{h ifcams
clinical value' for back, neck 2nd
ahiwialder aETIA

Stwdy leader Dr dnd rews Yick-
B, reseaTh |-.|'|‘|||'\-|‘||'\-.|||-|.;i|i|‘ aT
the Memarial Slan Ketlering
CrmceT Cersber in Moy I'|":|"t| waid;
‘The overall efect af the came
reveived Tran (I TH HTELT Ttk I'i:-il.":nlI
including any placebs effects, i=
|.-|I'H_r l'|'.-;II.|H.|I f.ll"it fin he |11||Pi|f-
ered a good treatment option.

Prafessor Tilrmand Bn D FT
tae prodesvor af complementary
mwedivineg ar Exerer '|Tr|.1."|'|'r|ir'||'l
sid: "Thir impotant analysis
confiTms i |||:-Ii_'ldi'l.'r|l|l' Ak’ |-'r.-|| -
Iy that the pifects of acepuncture
are st dae ta |||:-'..1"'H|.'
Archives of iehorea! Medoims
22, anlire 16 Ssplambar



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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'EDITORIAL

One last question on revalidation

Hew health secretary Jerermy Hunk hasn't
viet formally signed off on i - chats expected
imminently. But some 13 vears after the GMOC
first mooted some farm af regular checks on
the perfomance and practice of doctors, it
seeme revalidation is Asally here.

While the G3MC has been insisting for
months the frat wave of doctors would
hegin the process this December, that start
date hod seemed in doubr unril the KT8
Commissioning Board announced last week
izwoald fund Hhe remedistion prooess for
doctors - in England, at least. With that
ke sticking point addressed and the BMA
giving a grudging green light, the lest hurdle
appears to have been cleared.

There remains a list of unanswered
quedtions. Whist aboot remsedivtion funding
for cactors in Scotland, Wales and Northern
Treland? Will locwng really be able to gather
all the supperting information they require!
Are there wider concerng over mualti-soareed

Are your patients finding effective
medicines hard to swallow?

S,
1

1!

=

g

'] ~I
=

reladed

5~ . ¥

Editor

Sweallowing difficuloes can afiect 70 1o 90% of alder
piecple.” 5o, many of your patients ovar the age of &0 may
be having trouble swallowing tablats and capsulas * o may
rot have crossed your mnd to ask them, and they probabby
wan's tell you! Soowhat could be happaning o the
rgdication you prescribed?

Some may not be talking ic st all, mearsmg repeat vists
B YOI DF even warse, pasantial hosprtalisaton® In fact 30%
of amergency admissions amongst alder people are related
ez madication fnchuding non-compliance and omssian of
drugs) znd more then 50% of these are prevantable !

Oshers may ry to camphy by crushing mblets ar
apenng t.a;l-sl,ll-u.unknn:ml|ngiy n:hanging thi

feedback, given o GMC-commissioned study
of diaft questionnaires Lst vear found
"potential for systematic bias™? Why will same
GPs but not oflers have to pay for s60-degres
feedback themyelves? And abowe all, just hawr
neany doctors will be found wanting?

Al Ris and more will need ta be thrashed
ot - and given planning began in the
previeus millenivm, it's astonishing se much
remaing unanswered with just o months
£ar g Hust there is a mare fundamental
quieation: just what is the problem to which
revalidution is supposed to be the salution?

The official line is that ‘revalidation is to
psrure patients and the public, employers,
healthcare providers and other healtheare
professionals that licensed doctors are up
o date and practising to the appropriate
professional standands’,

But if revalidation is inbended as some
kind of public relarions exercise then it isan
expensive and time-consurming one. And if

There 5 3 simple salution. Guidalines recammand that s des
you should ask your patients ¥ they can swallow medicines
H they can't, pou could consider prascrbang ar alcamamee
formalancn, like an oral liqud !

Far maore inforrmatian on this tapic visic
wwnw rasemontpharmacom

020 FIZZ 2304

020 7152 2038

linical

azt 7232 2924
n2n 732 pan
| il

=it ] el S Tl arghasa 1K

ip aditor Jo HagTes
fieor Shewe Howottmy

it is genuinely intended to raise prafessional
standards and weed out poor practice, itisa
peculiarly woolby way of doing so.

As one GPput it this weelk: "Revalidation
should test wihether or not Tam safe and
up todate, In fact, it does neither An exam
and obrerved surgery would have’

Whete is the evidence that asking Grs
to jump through revalidation's heops
wrill prevent & new Shipmani The NHS
Revalidution Support Tewm may claim
it is not suppesed to, but such a denial is
disingenuous wWhen the proposals in their
current forrm were triggeved divecthy by Dame
Tanet Smith's inguiny.

What muest ke acknowledged is that the
undoubted kenafils of revalidation inevitably
come with a price tag attached. There is
i finaneial cost - a nol-insigniloant ane,
given the ever-multiphying arrey of toolkits,
wiorking groupy appraisal systems and 4o .on
that hes sprung np around the process,

Buil there iz ales a less I:u.hp;:H:.
professional cost. This week we publish
the harsrwing tale of 2 GPwho faced an
arfounded GMC complaing, 1t is an object
fesson in the human cost of sver-zealous
regulation - incrzased stregs, decreased
morale and doctods practising defensive,
inefhicient medicine g a resultWill this also
be the fate of G caught up in revalidation?

The great and good of the profession
iy T bee o board, but many grassioots
GPs are far from convinced, The who, wrhat,
whete, when and how of vevalidation are
almass sarted. There s some wark to dopetin
explaining the swhy.

Do yvou agree? Let us
know by emailing Steve at
editora pulsetoday.co.uk

pharmacakinatics This might rendar the madicine inaceve. | Mow to contact Pulse
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A recipe for QOFtastrophe

The punters flock to A&E for reasons beyond
GPs' control, says Copperfield - but that
doesn’t somehow stop it being our fault

41z, M, come back, Look, if we didn’t have
the misfrtene to b GPs, s QP12 coold be &
recipee album, a Waorld War 11 shipping convoy
or a lead acid bartery (cheers, Google), But we
are, and it ism'L It one of the revised quality
and productivioy hoops - raized higher,
doused in th.‘n],jh:n st on fire - that we're

pulse=lgaming ook | the on

Ackrgl & B pmbolc  grinding
voonit cordaining tha progios sleain
Locfodiacies casa’  OHW-114 OO
E o= | | Actmal hzs Daen seagerhad for mon
E | tran 15 years wih 28 pullcaliong of
-: clinkzal ghadiss. & g been shown 1o
- mguce the Inckdarce™ gnd guratian
T gr pevary™ of aoae and infectious
dlgrrrgan ard o shniticantly edica
— tea oddence of SAD gl CGOAD 6
B chrical pluay I alcer hoepRy Bag aatants [gver 0
vears okl dorng 8 course gt ardibighcs and 1gr one
wegk 5% WD proctice guidalings rapor, “Gna
S ndrafer Mgt Lo cacad R4 00 45 eifecien
ko hospitalosd solult paberds for pesaseding sridiotic-
artorised iaatag ang 0 aWWCke dlgmheg”™ ™ and in
Il “preverinn of golde damheg’ Tene b “sA00esne
sadsnce gt L. casel DM-114 Q07 i) effecres
b Bome BOeONn seMngstM oA numBar of LK
hasoekals Fapa Idagmtad Actimel g thelr G aWcke
mangaTent plans

Mclivia 8 a grebalic o
sanlaning  1he ackalic  Alran
Bifeihec fanwn acte OWH-1T3 G0,
ot hieg Been mesanched
i masd [han 15 veam wilh 17
publicstiors. of clinical sludes,
Shudims have shown ACida can
ey mcuce BS-redaled blsling and dwslendion?
NIGE guidelines slale, “Tremn & far aodesce o
o Ml soena penbaalics (sl or corstynaliony jive
& smgriieas iy frsior moevineranl i ania! sensiions
af (TS e placada ™™ and Map of Wedicine =550,
"Heene anesiic shens, ewsh a2 Biffdchacisnum
lacie DR-1TE 010 ... hoss cinica! g pemanses af
aTeasy far Balag fanal o isisea'

* Bewe 5 on slsdies g vo bofles it oansumed oy
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A BBl

Halerencas: 1. Pedass CF &l 3 o Do Facd 2
& Mereretedn [ at 2! He SO M Wi g d660 3. Perdass
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s re m adeke; Oograoss asd merogesent ol ikl bonst
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ful laammnilng retauncs Bof

auppeeed to junp through.

Zxrept that, sorarding 1o recent reports,

mikany of us aren'c. 5o the plan ro slash AT

attendances has gone phut, perhaps because
wie mi=sed the tight deadline, or the PCT
failed to provvide the relevanl data, o we just
couldn't be arsed.
Given the potential doming effect on
P14 and OP14, this could e a complete
E}Hl‘:l.:l:fl'np"u-. Eunt that‘s nal the main reazon
wiliy QP12 hag got right up our turbinates.
What's really annoying is that this gpp
criterion is an o plied criticizm of aur

2 different probiotics.
2 different reasons.
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Siudies have shown Achimal ma;
raduce tha moiderca™ and durakon
or savarniby " of acube and infachious

naly Sludias have showen Activia mey befip
rechice dosstive discomion, =

inciuding blating'

diarrhoaa antd reduce the incidencs

of antibiclic-aszncaled diamtiosa
(AL and O, dificde-assncialed

diarrhoaa (C0ADF

factis DN-173 010

Actimel contains the excliushne
probiotic straln Lactobaciies

carsef DN-114 001

Mot all prabiotics are the aame, Different probiotic
products contain different straine. Each has differant
benefits, demanstrated by clinical evidence, ™=

Far mara infarmation, please visit
wanw.probioticsinpractice.co.uk

Sean tha code o fid aut mam ahoet diffarent probiatic straine

Irfzrmatian far Hea®hcare Professianals

LK Gy

Activia contalns the exclusive
probiotic strain Bifdobo terfum

pracl l'-.-r_s.lilh_, namg o, Mo iy not, I's an
eplictt criticism af our pracrices.

There it is,in finger wagging hilzick amed
white: "The practice will meet internalby to
regiewr dabm om AKRE attendance . the teviser
will include congideration af whether ancess
to clinicians in practice is .'_||'||_'|m7|-'i:|l,f inthe
light of the pattems. Or,as Mabcolm Tucker
vt sanys “Yoar e shite and you koo you are,!

Thanks for that Where the QOF was once
i e vl 'inn;lh.mll it nnw reacls mare like 2
Duaily Mail editorial

Listen, OPeaple, My practice has repeatedly
Lnaked af ART ‘abusers’, and the mesaage
s consistent, They rall ap to casualey nal
because wi're shut, vnapproachable, lacking
apprntments, inllesiblbe,
uninterested, or any othel
access clichs you care Lo 2l
ok Mo, they go cither because
I!]'\r"[ live nearer o A%E than
they do ko the practice, or
becse Ihn'i-' weant aintibiclios
and they kisow that, while
wie won'E dish them aut, the
casualty afficer will. Ok, and
because they abuse every
otfeer servioe, too,

Lagecally, our propasals
for OT15 and 14 should be ko
dismamntle the health centre
and rebuild it next to A%E,
andior put a massive trough
of amoeicillin in eerwaiting
i Tu Ty s P | il il g cull !:rt'qur nl
attemders. Lack of premises
inveslment aned deaconinn
prescribing restrictions
means anly ane of these is
realistic,

W can hardly blame the
punkers, though: they ve
been farce-fed a message
of choice in healthcare,
soono winder they choose
where and how to have their
‘aecident’ or ‘émergeney’
dealt with. Nor can we blame
castialby - after all, it's in
their inberests to attract
cuxtorm, even if it does mean
erecting a flashing meon
‘MeDesyeyveling' sign,

Fo that leaves us.
Inapprapriate 48T
pttendance is our faul,
even though it in't, and it's
0 b us o sort it gut, even
though we can't. And when
we've Anished banging our
hezad against this particuka
wall, presomabhby we can
Lrok forwiird to more erinial
trawma = with, spy, now OF
criteria browbeating ws into
reduging other politically
driven, uneontiollable
wrorklopd, sneh a5 gut-of
bz calls ar teo-weak
referrals, Al of which will be
eniough b give us subduzals.

Off to AREZ Er,no, it spail
pur figures, Besides, the way
things are going, I'd rather let
nature take its course,

I isa GP
in Essex, Regd his regular
blog online at
pulmrnd:r,unllkf
copperfield
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After unfounded GMC complaint,
| feel at the merc

An anonymous GP
describes how a
two-line ermail left her
facing a four-month
fithess-to-practise
Investigation

Taban't want to talk tovou. I just want to
comhrm yown full name and tell you that
v will have to defend wour actions in
front of your peers. Her tone was angry and
intensely spiveful The consrersation was aver
befors 1 could speak and it left me shaken.
Ve had newer met She was the relative of

a patient who two days earlier had been

n ey comsulting raom with symptos of
canfusion, malzise and cough, and 30
minutes after leaving had collapsed wich a
massive stroke, but surrived. [t was evident
the relative wwas not inberested in any
explanation or facts. She just wanted my
head on aplate.

I hoped the threat of pction would not be
follonsred wpe, and was just away of the relative
coping with shock and grief. I was conflidens
thiut [ had done the right Hring, and 1y

partners and doctor viends agreed,

Bt fowr weeks Later Topened a letter from
the GMC informing me | was now the subjscl
of a fitness-to-practise investigation. 16 left
me stunned and fearing deeply for the future
of muy career. Last year nearly 9,000 of s were
thie r.l.hjr'n:'l ol o formal comaplaint ta the GMC,
a riae of almosgt a quarter on the vear before.
Mexl Yeur, it might be you, and oo matter how
quire Yo are of vour actions, the effect an yaw
sell-confidence and on your attitude o pour
patients may shock you.

T consicder mysell a conscientions, hard-
working GP who genuinely cares abouk
pitends, 5o Lo be accused ol being an
uncaring and incompetent doctor who may

naf even be (it to practise Feli like 2 slap in the

face. Tt may sound illogical and self-pitying,
bz T felr that T had been |h:'r:r:|'|.':'|:| by iy’
patients as o whale.

amd the fact that two lines sent in anger by
enrail to the GMC could resnltin a fli-scale,
fur-moenth investigation of my ompetence
made me feel intensely vulnerable. it just
seemied too easy for a patient to complain and
cause me such stress.

as old-lashioned as it sounds, T el strong by

thiat the complainant should hase been made
to write a formal letter. T understand the GMC

wrishes bo be more accessible, buk a brief ermadl

of my patients

spemied fo make complaining too easty.
Confidence that the QM would see things
my way evaporated during sleepless nights.

Thoughts of 'what if I have to go tocoart’,

“wihat i T et streck off’, and 1 don't know
anything buk o be a doctor, what else could 1
dio?' ran through my head repestedly, usoally
at Iam when things always seem worst

T haad great support frorm Gumily, friends
and partners. My defence union proved
invaluable and the GME concluded my casea

with no further action being taken.

T feel mo joy or vindication;
Urm just grateful Twas spared
the humiliation of o public
hearing, If, howewer distant
it the Tubure, anorhe
patient o relative decides
it anged that Thowld
b held to aocount, this
eatlier thvestization
could count against me
as Tawill i batyges e
ale wo use the lTack of ary
previods imveslization
ag & mitigaking
Facton, even
though
L.I'.i_" LHLE
Foand im

ty Fawoanr It s a black mark sgainst my
name that can never be crased and 1hnd this
tmmensely unfain

[ aim anvane that patients are mare
demanding, and more lkeby to complain, so 1
teel like 1 am nowr at their metey. My medical
praciics is more defensive as a result and if

we all start to act this wrany, health costs will

vlge. My nobes ave the length of shoit novels
beemise 1 nimarwish to docime ik immeneshy
detatled follov-up plans and all my thoughits
relating to 8 consulration.

By Ineractions with patients arve now
tuimbed by a faink mistnest, which
sacldens me.

At the same time as purting Ges

under lnmense pressire foensurs
parient satisfaction, vee are al=a
expected to redice ar malutain
the costaf the care we provide. But
e Gose e nt can tot haws it
bsrth vy,

To & climabe where patients ane
minre I'i4::'|'|.' o comnlain ang it is
harder for us to provide che
care they expeot, e
and mone of wewill go
tarougnavhat 1 just
experienced. T ask
mysell whatherit's
worth i

‘Cottage industry’? Bigger is not
always better in

Primary care requires
organic growth
rather than wholesale
redesign, argues

Dr Michelle Drage

Much in the King's Fund repart poblished
earlier this month, Transforming the defivry
u_."-h:-ul'.'h el 2ocdal care, pegonates with vrhat
GiPs have b=en saying for tun decadas,
Clinical and non-clinical complexity, alang
with rising expectations, have squeezed
general practice 0o the point where the
pips have not simply squeaked, bt
hawe been ground dowes to molecala
evel,

Eut the report makes the
fundamental evror of viewing the
UK healtheare systens through
the narrow-angle lens ol hospital
Institution:, and camnciudes that
the madel of delivery of primary
care, whick it deseriled as the
cattage industry of gemeral
practice’, must be radically
transformed to manags
presaune and demand.

GPs sigh wearily when
wie hear this, just s we
balk ot the suggestion
thiat if osly others could
wak after the simple

cases wie conld ke freed up for a litetime ol
managing mulciple long-ten conditions in
growing numbears of older patients.

with the cverwhelming majority of
patient care already taking place in primary
care and 85% of reseuroes embedded in awr
haspitals, could we wiork smarter in e nieral
proctice? Could we employ more nurses, lalse
better with other members of the primay
care feam, integrate our services with others
such as communily, social and hospital
GOTFICeET

ey, wie could, and we should, because
integration kas been the glue of general
practice sinee Ehe term was
coined by the profession
itsell in the 19508, Two
penerabions of GPs have
been tained toidentify
the meed for integration
and, through primary
care bears, practise it,

Vel since the early
1940, the system
has Giled ea value it,
beading towarkforce
crises simd

eneral practice

patchivork solutions based an the bigger-is
better philozophy of Damzi centres, polyclinies
and others,

All of these models mistakenly focus
on medesigning medels of care sather than
supporting the organic growth of what we
already have, The danger inherent in chis
report is chat it will be interpreted
as anather panaces, providing a platlfosm
for yet anothet round of political vibbon-
culting and drainage af sur searce
resourees bo global fivms of management
consultanls whose understanding centres
far more on self-perpetuation than general
practice,

wiell, as the old bus adage poes, just
wrhen you've been waiking lor ages Da
come along at once. Inits new paper, Patients,
Dectors ard fhe NES in 20232, the ROGP offers
a mare rational approach, recognising
general practice has its swn sel of values,
centred avonnd the whole patient’s needs,
be they medical socio-eronamic ar
psycholegical.

The repart affers a less radical, potentially
miore successful solution, It kighlights the
neid for more GP5 with bnger fraining as
cenitral B0 the development of gemeral practice
in the next 18 years - something thal Gannol
bie denifed. The ROGE brings topether elements
that wre prominent in the King's Fund reparl
amd des thermn bo A rationale that makes sense
o 3P,

Integration of services ks key, but it should
be flexible and defined by fictors sweh as

‘patient need, geographical factors and
srgatiisafional characteristics'. Tn terms of
Nexikility, the BCGE concept of federatad
practices needs o be tailored o local GP
cultires and infrastrucbure constrints.
A gingle parmership or company may swuit
same, but neighbaurhaard netwaorks of
pracrices, linked by good management and
telecommunications support, coulbd offer just
as mueh if not more,

he WOGE paper also addresses clinical
cotmplesity and the need for lasgen
consultations, which would lead to more
effcetive inferrentions and better outeomes,
Bul it does sothrough the wid=angle lens
of general practice, where the presenting
prablem is just the tickes to explore what
really are the underbying causes af comcem
and where the whole patient picture is
valued.

Can Lhese reports [=ad o a new valuing
of the clinical generaliat and a whole-patient
appriach? With former BOGP chair Prolessor
seewe Field nosw deputy meedical director of
the Natinnal Commissioning Board, Chere is
potential to fnally turn the system’s chinking
tinwvaerels making this a realivg,

i% the chiel execulive of
Londormwide LMCs

T MORE OMNLINE
Prafessor Chrls Ham axpandgs on the
Kihg's Fuhd reporl. Read both sides of the
dabate at puleetaday.co.uk /dabates

pulsa-Raarndneg Co il | the anling lnarming masurcs ToF LFK
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Where were the women in
Pulse’s top 50 influential GPs?

From Dr Fleha Corhilzh

Or Baryl da Souza
Or Fay Wilson

The Medicnl Wamen's
Federation {(MWF), the birgest
hedy efwiomen dectonrs, echines
the words of BCGE chair Dr

The BMA
must show
its teeth

From Dr Atul Kothars

wia pulsataday

I'ne ‘imdustril oolion’ on
pensions was completely
unwerkable ["Pensions bill
will “#ntveneh” unfairmess for
dectors, sais BMA, pulsetoday.
cre ki news),

What was the point of
saying paticnts for emeTgency
apprintments woubd be seen
Bl rosutine cres wouldn't?

Hot can you Lringe a
JHr jeint's nesds? By ool 13 the
]:lul'.'il.'nl..'.nd then ywou will gl
the |h|'il'll| thut LRI T will nst
treat them as they are notar
ETeiEency?

Fhe best thing the BAMA can
i mesar s b st :I.il. ST fis
COMIMESSIanimg.

® From Dr Andrew Fleld

Wim pulsebadoy

The way the NES is going,
there will be the loss of docters
shooad, difffculty in recrmitmenit
in mary areos feapecially
primary care ), amid & further
luwering of morzle - creating
lees effective dectors, less
chanees of the reforms werking
(if they had a chunce inthe Arst
placeland huge additional cost
tin thie WHS in the ||:-|'_-; TEif.

I plead lar some elfective
Shratega indigssrial actian with
temth, ome that will mot hurt
patients o make my day job
harder.

Serehy this can |'\-I'\.|'|-'
come from refusal 2o sngage
whith ormee o all aspects af
Governmenl bureaucracy'?

We should
boycott CCGs
en masse

& Fram Dr Loulss Irvine

Wim pulsebadoy

Vour sbexy an mitermal BALA
discussions sbaul the NHS
refarms has nrovaked am
interesting disvussion ("Leaked
emails Teveal pressare within

pulss=laarming oo uak | B e

Clare Gerada, deploring the
lick of warnen in Tulss's
list uf the lop 50 mast
influentinl GPs.
Wi alse congratulate
Clave om heing Mo 1
{or the second year
T
Clare is a superh role model
fisd Wranien GPs Al we die
prowd o have nominzted her
last YAl faiv 6 Weiaimasn im e
City Woman of Achievement
Jwvard. She venin wst on .|1.' thie
Healtheare category bt went
i i vein the ewerall Wiamam af
Achievement Aol

BM A for GP comiemisioming
auycett’, pulseteday.couk!
nEws].

We have six months leit wntil
wie Al cendtact ol |l|- whl |KI.'I.‘| fit
se mermbers ol OOGs, and while
mHny GPs ang nalki (1] whisiin
suycolling CCGs, they fear that
|1 ||"-I|I-';'|ii, ti s iH'u dn ta OrGs
they could lose their contracts.

AR astratey, o Bunpoott waald
only be successiul if i was
EISTL A izl 1|||r the Al im-ass i
LS.

TH & |||-.||{|'\. e fizsed T il il
OGS it wowdd be wnlikely that
all the comtracts <xuld
se remmovied ax Enat would be
tont destabiil .-iill_il_' fimr ||.-Il:i|'||l
e,

& ridss O b ikl af CoGs
lincluding resignations fram
S 1 |_|.|Hi'i|-|'.-i_||.|||. 1d |'.-|'I.'|'..-|
huge public and press impact,
Hl'll:.ill:h: Tad g "!.'r.'liIIH'I'.Ii-'I'
that is making this health act
I|I|'-I.I||-|'|.:.|"|||'__a-"b-|||i 1" '|'i||:\.,l!
until the next election wWhen
rthere is a chane ||'-.-|-\.'|'|-|I||¢'r K]
gaverning parly.

Trwoield PRIl pred 21T i
the Labaur party to clar
] e an Ir|||'.-|“|'_.; the act,
=0 [ think its worth npening
U a i uimsiom alout this idea

wilthinthe profession.

YWlrite o Bgikee, Binsling Mecka Sl Flagr, FMeriraid

iz af the critena lor
this asrand i re support and
encouTage other Women in the
i dewsion i whinl is evidens
Irom her many zetivities.

e call Ein Al wormeTs s
o gather together and support
each |-I|||'I'I|-5r| invilved in
leadership poritions in the MHS,
il iiding O0Gs, wnd needical
organisations, sweh as the roval
Li -||r:.-_|'-' witd the BAA,

we offer mentorship and
RUGRIT o 1l wire ask cach one
ol Vo 2o gel insalved in the
izsuied dffe rillr: wiir iniEdisal
prolession. Yes, we also have

& From Dr Ron Sirgar

Wia pulsetodny

A5 the trse effects and
contrelling notwre of the KEHES
act heonrme apparerit to all,

1 ol yow so’ has become an
iradequate respense.

Bt for the BALA hoving
refused a public campaign
againet the bill stage even
though BAMA Canncil and an
annual representalives mesling
I'ﬁ'lI.II'FrI'IE |:.| 'ﬂ|'||'.i|||f-r|.|_| ilI H!
campaign new where a clear
IRET ity v la W m |.|:-rirrr'|-|'
GibPs refoges Lo co-opende with
the farther devels eIt e isf
GGy i feasible and timehy i
rge the OPC in this divection.

There is ample evidence
that CoGe will be the
decommissicming organs of
the new MHS, Farcaed 1 iuigh
threugh cut after cut. Invelving
the public will amwuns fo 000
feaders appearing as apeloygists
i puldlie: peeeti T fr 000G
decisions to clese this serwice
i it Fleat ge - juzes filee PCT
managers hatve had to do in the
sk,

The public have been
ik hed and GP2 dupsed - the
MU i= being privatized and

BRI'TTSH MEDK:AL
SSOCTATION

Al

BRLA THIISE

Shistald thie BMA bend 5 |!I|'||Tl.'lrﬂ‘ of comimissinn |i‘|ﬁ!‘

FRMLAH

family comimdtments to Juggle,
Bzt then we hiave an inherent
miulti-tasking attitude,

ALy MOF aubomn
mieeting we will seek 2o
addrees whwomen ghould
pain nelworks inadiscassion
forumn Ehat includes the cutment
B president Baroness
ghieila Holling and the pedical
director of the Medical
Piroteet ion Sty e B TVH
Singh.

=) HORE OMLINE
7 Pulia's top 50 TFs

LIse . L Lol

fragmenited befare cur s1esas
the public feel the effects af 2
shirinking WHS, now ic the fimse
to launch o campaign for Gis
to sy “TPp weith this e sl mat

Pl

® Fram Dr Clame Gersda

1 am seeing increasing numbers
of GPE an OO0s wha are worried
aapal their condlict between
bering patient achvpcates and
chiel practiticners - We an
certainly Resing an increas

in GPs presenking Eo us as part
of the Practitioner Health
Frogramme. Many are citing
stieas ds a esult of the newr
commissioning roles and
financial isgises, & well us
problems with worklead

RN TR R

Make medical
students
want to be
GPs

Froim Or Krishiha Kasaraheni

Lagree with Dr Sarnh
Wollaston's view that medical
students should be encouraged
b ot for @ career in general
practice [ Hecruiling mare Glg
ig the key b fature-pranting
the NHS, pulsetadaitoo.uak
opinian].

Bt a “carrot’ for GPs mther
thian 4 stick’ fug huspital
specialties should be the way
forwranid.

Dr Wollzston’s sugeestion
of disinvesTment in |uu=|.-ir:4|
Eraimving posts Lo encouTtage
GF pecruitment vwinald he
Lhe wrong approach. ILwill
(RIS RIRTR T duciors o (L B T
i careerin general practice
bsepaise thee is I1.|I"|i||g|"|-\.'r
cud there.

o s Peally wans that Eind
ol GPorwould we prefer the
wises with & genine intenest in
primary care?

T ks vwhich ome T rarher
seeif [weas a palient. The focus
shald bse on the |..|i-'iri1."|'ri||f “
caresr in general practice and
:ll'nl'lllril'_-; rI..; S H ..-ll"i.'.

oise, 7 Plckdle Dok, Loowdan 6

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

i Clare Geraida: a robe model for mamy female GPx

Peverley
struck a

chord

Fram Dr Sehwyn Goldthorpae

wia peusea bo ek

1t ix sad that the senicr
mierhers of anr profession,
whi hove so miuch wisdom e
rffer vounger collesguies, are
l=aving Lhe profession like rts
firvm 1 ginking ship ¢ The tals
of a spurmed kover’, pulsetoday.
coukipeverley).

Bt § zome one al those sender
GPs. 1 ietiped Ave manths AR
from singlehanded general
aidctics &5« brainer of T2
dactors, medicz | students, amd
W fimsls examimsen, o the HEE
ol 5H.

The variiie eI ETTS
v¥er Lhe vears have eroded job
gatisfactiun and have made
persunzl care o individuals and
Families If LR EH ] nhar the
chd Boval College delinition)

im |||'\-a-il1'i"|||.' s ahiiewe,

We were taught that the
aersons | care of it fe s,
cenbrad enoa primary healtheure
L T L T
Lhe achieving af hinancial
o als ir]:. ||J_|.;.'| Wisll o |-I|1.‘| Fu e
that mond care is hnancially
resvrding

I have put all my thank-you
betterd Trams |mTil' i i i L
ring-binder file_ T loak upan
T ) EeaiE -\.l'-|r|.i.'ri|1' EE]
privilege, but life moves an.
e sl hee phiee lasr R whian
ol doctors o hete practised
nabient-centred mmedicine.

The publicwill never know
whar r.'||'1.' lanee ||+|r_: |'ril-'.|||.'l__
perhaps, will the profession.

Yes, we
should charge
DNASs

From Dr Siddapa Gada

wia pussabaday
1wy imbe rested inyFowr
sumvey on fees fnr patients
who repeated iy miss GP
appointments "GPz suppeTt
charging for no-shows',
mulgetnday.conEinews ),

I d feel 2 minimal charge
fior & TITA - gany, €1 per time - is

nict unreasanahle, But that
money should be wsed lar
mpreving patient gocess smd
commuenicadicn, or for Iundin_t;
n makile pheme that can e need
to send appeintmhent reminders
to the patients.

‘Choice’
agendlais
pure fantasy

Fram O Disha Lowry

vin plls=boday
Obwiousiy Tam pleased that 7
Government is Lrying bo deal
with my horedem by giving
me rore to do ("HOGE rejects
Govermmient nlans to foree
GFs bo reder patients through
Chesnge and RBeak', pulssteday,
el el

Hiwever, Tdo have bwn
comiments about the system.

Fii e | tl ||:-||ii,| it that
com pLebers Werne :;uud al soriing
infrmiaE o n. Pe |'..-'||rF Chisiee
and Buok could be set up to
tiell w= the shertest wait in the
easi by acvessible hospitals?

5|'l1.1.|llli_ ard s il'l:H:-l'l A,
il is 2 funtasy thal patienls want
tus gl HE[ ANCAAT el

Mpst i them want o go Lo
thue Bocal Fics P ||-‘||__.i|||f '.11'!{ Al
mare cenoerned that it is "0t for
i |,|.|li|'I thian whether thee
are aliernalivey.

T is, that is whene thoy
whank Lo go.

For the record

In B Pl Loeall’s
cammissicrrg fealurs last
waek, How wie sal Lp wertus
wands’, we should haws
stated that the Southarr,
lacahily in DeEvan redsed
admisslors by 32%, and the
MartFem lecafly reoduced
admissions by Mx, The
girendes grticle s avalaihis
reove anbne at pulsetodag
ok carmimiEsiorng withoa
corractad bk and cascorngs,
Pulze’s priorly = acciracy
Howegwar, in tha busy process
ol prapatng & weasldy
pubkzation, mistakes can
peelr Ta dres aur allendion
bo an srrar armai

Jedieri m pu e toslay oo ik
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Our monthly CPD section provides

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

Primary care emergencies

Key questions

Emergencies In

rimary care

CPs with an interest in emergency care
Dr Mark Folman and Dr Peter Holden
tackle GP Dr Mandy Fry's questions on
apistaxis, a non-olanching rash and the

hypoglycaemic patient

- Sometimes patients present with
prolonged epistanis. What shoubd we do if
applying direct pressure doesn't help?

Should GPs leam how to *pack’ noses?

DHrect pressure 15 the maimstay of

freatment of epistaxis — ty this initially for

I mnbes, halding Lhe :I.nlrl'.|r'|1'|:-.r'|-lll;_| [mart

of the nose as tightly as possible and

teamimge Che paabienl Tesiwsited 0o e

them inhaling or swallowing klood.

P T he=ice §5 '\c|-::r|.-.-'||1;|l_ al the Plow at this
poins, arvange for the pacient to be
trandferred o ARE. [T the Blood Dow 15
slovwing, a further 10 minutes of divect
MR Ty e APprap e, [0 1% wsetun] to
actually time 140 minwtes vather than guess
b Baangt direct pressure has been applied
for.

Advise Them toavar] Blowing or 'I:"""""-"“F'_.
their nose tor the mext 448 howrs, and to
i ot drinks arileatal, 4% these cin
causs vasodilatabon within the nose.

Patients on anticeasulsbon requite
special consideration. GGPs arve, of course,
dvsre ol the ikt el mecicaless:al
consequences of dismissing such a patient

willeil i el lly docnmented decisian,

Imcreasingly, anticoagulation is
moniloredd 10 sere sl pskebice: - o INE
testing it this is available, or consider
referning Uhe iient i Uhe emeigency
assesamient unit for an INK according o
leacsal prodaeal,

It is mnore appropriate tor moses to be
maacked at hospital tham iy Chie pracTice, Bl
appropriately trained G can consider
fraisial CRtllEry, s HI1'|:‘E'!J"'I-|1'.I.I_E'.'\-|I-:"-.:1
cautioushy

Should we administer antibiotics for a

nan-hlanching rash while awaiting
i transfer to hospitalt What are the
retammendations abouwt the dodee of
antibiotic? What about individuals who are
allergle to penlelllin?
[t an unwell pabent presents with a non-
|:l|:t|1|::F|i|1g_ rish, admriistication af
pareriteral benzylpenicillin while waiting
v s b benee 1% wital, The earlier this 12
aiven, the bhetter the oubcomme.

Thiz typrcal puipuiie rash s a late sygn ol
meringocoocal septicaemia, so consider

Primary care :ceohours
emergencies

Key guestions
Emeargencies in primary care

Urgent dilemmas

Potential pitfalls in emergency
casas

Drugs for the doctor’s bag

administering penicillin in amy child who
i el with neck sififmeds or
photophobia. See the tables on the
|;E||‘|l::|'||'-'|||j:!| [l e for 15-e':|'|:r.'_|."lg_'rt"-,||'12-l.r||,-:!I|'|:n:~:-..'

Administration of penicillin should not
delay trnster o hospital, deally, penieillin
should be oiven prior to the avrival of che
ambalianes, but i not, the aombaliimpee
paramedic will be able m give it

Cotmyiiome pemicillin ullrr_@ril.r OIS Ih
around 1% of the papulation. Oy
willheded pentelim 1 e 1% 2 2odail
history of anaphylaxis - consider giving
henEylpencillin 1 The rpetion sounds bess
severe, such as a rash or diathoea.

pulse=lgaming oo ux | T
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Hot topics in

back pain i CPD hours

Targeting those at highest risk of
chronic back pain

The information: carpal
tunnel syndrome 0.5 CPD hours
Confirming diagnosis and the
management options

m PulseToday

k- pulsetoday.co.uk
After reading this month's
Pulse Plus, go to
pulsatoday.co uk/tools-
and-resources to
download a copy of the
Resuscitation Council LIk
guidelines for advice on
emeargency life support

| Adminksiralion
of parenderal
benzyipenicilin
while waiting

| Bt an

| ambulane is
witad in any
patient who is
unwrelwitha
blanching rash

Penicillin iv the firstdine treatment tor
mmerieencc] sepbicien i the UK for
both GPs and the ambulance service.
Armimulance fervce ]:l;ll'.|1"|:'c‘;||,':-; s 1l CalTV
am alternative, and we would suzmest there
1% Dintle tresisd Tod GiPs b el s = althash
those working in outofhours services may
wirsl to also consider cariving cefotaxime,

EEEEEmERARERRRd Ak r PR R R TR RR R R R R R R R AR A AR A bRy

Are there situatioms wherne we can be
more relased about a non-blanching
rash?
Patiemts presenting with a purpunic rash,
who ae |:"I11m:..|l_|_l.' il
temiperature, pulse, respivatory rate

Tk T

& onling laprnimg rasourcs for UK GPg
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and capillary vefill Hime - and have no Whal are the recommendations on dose of prednisolone would you giue in these
Hyms af meningism, are unlikely o +IV DOSE OF BENZYLPENICILLIN _ emergendy treatment of the patients?
| have meningococcal septicaemia. In this [ hypoglycaemic patient? Isittrue that oral | There is litde benefit from zidriven
| instance, emergency ransfer o hospital iz Age Daose Volume | glucose gels are no longer appropriate in nebulised salbulamal compuared with 10
| motindicated. But it would be wise o seek =1year joomg soml | spmiconscious patientsT Should we give I puafts of MO salbuctamol through a spacer.
seconlary care review and investigation - 1ta <9 years Goomg iooml | glucagon ar alm for IV sccess? All patients who present havingg an asthima
| unless the cause of the rash is known, for Sysarstoadel 129 (e viald) woml | 4 natient with diabetes having a attack should have basic observations

| example, the patient has alreacdy received a
| diagnosis of idiopathic thrombocytopenic
| purpeuns, Make a samecday ambulaiory
| climic referral or arvange admission w the
| local assessment unit, We would advise
| azainst waiting overnizghi,
I Also mote thal iF Lhe rash is confned o
| the head and neck: area, it may have been
catnsed by raised venous and capilluy
| pressure brovght on by coughing, vomiting
| orerying.
How wiould you manage a patlent who
coltapses in the surgeryT Apart from
baseline abservations, how else can we
| determine the potential acticlogy?
I a partbent colliipses in the surgery, the fimst
| priovity is tosummeaon help - all members of
| practice staff should know hos o raise the
| alarmn and procedures should be regularty
| e,
You shounld sesess whether it is safe (o
| approudch, then check for vesponsivensss -
| shout and shake the patient to see if they
| wakeup.
If they do not, follow standard basic life
| support algorithms, Go o
| pulsetoday.coukjteols-andresources o
| dewnload the Resuscitation Council UK
| muidelines.
| Assuming the pebend 1S uneonsciows bl
| breathing and has a pulse, place them in
the recoviery position
| Ifapztientis unconscious, call an
| ambulance, While waiting for the
| ambualanice:

-

learning
CPD hours

The four articles that make

up this Pulse Plus CPD module
will be available free to all members
of Pulse Learning until 10 October
2012

# pulse-learning.co.uk

Concertration = Soomsg dissohied n 9, 6nd water for
injeclions

+IM DOSE OF BENZYLPENICILLIN

Bge Dose Volume
<1 year Jsamg i.6mi
1 ta =8 year Gonmg z.0ml
4 years ta adult 1.2g (2 vials} d.oml

Concentration — E06mayg dissohed in 1.6md water far
Injections

hapaostlyciemic attsck is ome of the most
comimon emergencies a GPwill experience.
Preveniinm 5 Che best option and some

| practices have phlebolomy arvangements

Chatl ensure paiienis wilh diaksedes are nor
kept waiting for fasting blood tests.

o 1.1.'1.|§E|||: wiil by dnalvisti=t calla s, check
the scene is safe and then start basic
il emergenoy mansgemenl = check
for anway patency, effectve breathing and
i strong pulse. If the history suggests
hapoglycaemia and you hasve a

[ comfirmatony blood glumse stick

| measurement, fully consciows patients

@ check hlood sugir
@ check blood pressuve and pulse, and do
wn BOGE i possible
@ do pulse oximetry o guide oorgen
aclmbnalisilian
WAk someone o retrieve the patient’s
mofes and document relevant higsimy, Take
particular note of whether any new
mecliciation bt Deen hirted,

II__ What [s the preferred treatment for status
_‘_:]lnienﬂuu' T How loneg shiould we wait

before Intervening? How does rectal

diazepam compare to buccal midazolam?
Tl Drestment For o pabient baing an
epileptic fit is to prevent them hurting
themaelves: = for example, ensure they e
om the floor and are away fvom any
R

[ not ey to hald the patient doamn or
allempt o insert anylhing into their airway
while they fit

I the 0t Basts o Tonger Chan 10 minutes,
wou ean attermnpt o pharmacologicalhy
arrest Uhe 1L, Current Fukdlance = il ta
use rectal diazepam, bt some patients
Fria e ]:.!llr."{'ut r|1|£i|.'.-:rr'|'.l:l| ] I-i'“lr Lhe
terminarion of fits.

Michizalam has a Gaster ansel than
diazeparm, bt it vequires oral
wlministration = this can be risky for the
resener and challenging if the patient is
siible toapen thetr mouth, Despate the
tonger duration of action and sometimes
chillenging method of administsition,
rectal diazepam remaing che most commaon
il :»::I.l:i:ﬂli_ﬂgl.-pll Lk sltresl ‘--|I_E'|;|5|F'_l e ol
can also be riven b ambulanos
pratsiimedics,

should receive ol glucose = either gluose
el 4 sugary drink or chocolale. Repeat the
hiloesd SNl fexl alTerwiard Do Ensre i rse,
If the patient is semiconscions or
iknennectones, call wnambulanee = i00isa
vitnple hapoglycaemic attack there i ofiten
ve meeel o Cnansler Che patient, b
occasionally there is an additonal cause for
uneonsciowsness, Glucose gel can then soill

| be used cautiowsly. Ensure the patient is on

their sice = ideally in the recovery position
- and smear sroall amounts of the zel onto
the muenus membranes in their mouth,
taking care not to obstruct the aitway or get
o Fingrers i the way af the teeth.

Yo can ive Tmg glucagan I - this will
mabilise ghvoogen stores and provide o
mransient rise in blood glucose. This will
eee] ta e Falloveed up wath bocl aisal
glucose supplementation and
carbohyvc rites = biscuits or @ slice of ioast

W glucose is the preterred eatment for
wnennscious pelients, Ambalance services
ourventhy advocate 100 glucose solution
instead of the 30% glucose solution, which
it an irritant to veins, Give 100mls of 10%
glucose aliguots, ideally through a Mushed
large bore cannula ines a laroe sein,
wiailimg five minutes bebween holuees o
check for clinical response ®

Kermermber o review e patient’s
dialxetes control to establish why the
eprsade orcurred.

Is thiere still 3 role for nebullsed

salbutamol in practice oris it as effedive

to use repeated doses of 3 metered-dose
inhalerthrough a spacerin patients with

| msthimia who ane aculely shart of breath? What

taken, including oximeny, Ifs patient has
bonwered oxypen saburations, ooyzen-driven
e blised salbutamed (or salbubemed and
ipratrogium| should be given while
awailing the ambulance. Lowered nxygen
gafurations are particularly concerning in
chibdren, who should be creited with

e bremme caution.

According to Uhe BTSSIGN guidelines,
slemzids reduce mortality and relapses and
shorlel B given as ey as possible thoan
acute attack for both adulls and childven.

The dosing schedule for childen is 20myg
per day prednisalone in those between fwo
and five years of age, and 30-i0mg for
chibdren older than five years, The dose can
be repeated iF the patient wmios,
Intravemous steroids showlkd ke reserved fon
patienls who continuually vorit ot e’
sl lioy

ﬁr-l'.ﬂa'h.r'nln'nn 5a ﬁi‘ih-ﬂnﬁnu" i him:hhud
O Peter Holden Isa GP in Derbyshire, and both
are members of the Magpas-Helimedin feam

K5 dark, cofd and wau're tapsed inwaur car Yoer inuenes ore
o3 SRV R ols me el £neom st e d il care. Than kfully, you'se
nithe east ol Englomd wihers Magpas promides the anky charby-
fumdesd, enhanced medial teaes = the region. Maryg of Te
LK's eorfi ng miedics wolonbees weth g o provde
tomine medical core - free of tharge, day aed might. Mapeas
Fas attende d aver 56,000 palients. & reoeres no Govesnment
o Matienad Lotiery fsundeg and reles weally an gesaraus
donationg, Gota ma goas.ong. uk S sugpork the ctanhy
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+MORE Q& As ONLINE
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The enlire wersion of Lhis arlicle has four addikiorsl

m QEiAs, incheding

=Hopa should | manage o polienl who
wHowy can GPs besl ma

collapsne?
nkain skiils im managing
EnargEnces’
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Did you know that the whole Stérimar™
range is now available on prescription?
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and pravids ralief from rhintis, sinusitis, congastion and chronic conditions. Packed with bensficia
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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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dilemmas

rrttitidddddddddnddsa s EERrkrk ekt i iddadaaiddadan e Enn,

Our panel of experts offer their tips to help you
make the right diagnosis when you're faced

with an urgent dilemma

Faint or anaphylaxis?

Cme of the st dilemmas
oy witll e when
attending a patient whao
dppeears io be developing
an anaphylactic reaction
aliter vaceination s
determining whether or
frl 0% e Gining episode
[rasovazal syncope). The table beloar will
Freelge woma for ke thee disginosis

Also remember that patients

pccasionally experience a panic attack
hefnre ar al ter vieeination. Look far
hyperventilation, and numbniess and
tngling in Che wpper ind baer
extremnities. Theve is often a ved rash
wetosl D] winth a nx'irl'r' cluarrgs b paands
attack

L e Has 15 is @ GP in Berkshire, RCGP
Imrnlmhulinn Iu.ui :m:l president of the British
Global and Travel Health Assedation

IS THE PATIENT FAINTING OR IS IT AN ANAPHYLACTIC REACTION?

= Usually adults and adokescents
= Intamts and childran nder five yaars of age rarely
fzinl

Exposure
= Past kistary ot vasovagal episadas

Onset

= Before, dusing, or diter o vaccine is 2dminisiered
= Patiant becamas lightheaded, raussaws arweak,
willh Bl rred or Taded vision ard mailed hearing

Skim
-'Fah,n:limn‘rr,ﬂn'rqdmldmhd i siin rmash
= Tingling sensalian in the body

Gastraintestinal
& oy hane nausea and wamiling

Meuralogical

= Patiant becamas lightheaded, feals tasnt and has
a ramsiend lo=s of constiousness thal improves on
hyiney doawn

= Transienl jerkirsg af limbs

= Eyac rolling

Respiratory
= Marmal breathirg
= May ba shallew or deep bull net labaured

Cardiavascular

= Sirang central pulse

= Eradycardia

& Transienl kypolersion hal improves on
hyineg dasn

Recovery
= Rapid racewery within minustes

pulsasbaarning oo Uk

= Any age
= Skid dehi |64 &l cohschainess ina child B mane
likely to be an araphylactic readion

» Theere ay be a Knowh allensen

& Usually corurs within five minutes of vacdration,
ket rarely It cam oLlif &he to toa haus atter
expasune and very ransh within 24 hours

= Symnploms progress rapldly = the more rapld the
onsed, the mare severe the course

= [lchy, Muished gr pabe skin

& Skim redness or wrikcarks

= Suelling of the deeper laers & kiR &F
subontaneous fesoes (angioedema)

= Swelling of the mauth

= May have diarrhoea and vomiting

= M improvement ofoe Wihg dowmn
# Losx of consclausness
= Senie o andely and distnes

= Oyspnoea, I!al:h'rpm:iza, rib recesslon ar coyanosis
& [Ae-thredbe ilng alidays odfnpreimise

# Coighireg, smeezing or runimy nose

= Wheele, hoarse valie o strikcles

* Weak or absent cendral puke

= Tathyoidia

= Mypolersion that does not ienprove an lying down
= Arrhwthinlas are possible

# Peripherad cramps

# Thee syrnpterrs ahd signs impree, partioslary with
treatment

= After inltial Enprovement, symploms may reos
within foair fo 42 hours:

» Dpcpshanally, The reaction may be persistent and
more sSeE¥ere

innocent or non-accidental injury in a child?

IHstingaishing non-
accidental injuly - where
Lhiete ks et
ma]:marmrnt. EVEN rom
anether child = fram
innocent or accidental
injuny s a difliewl

e e judoment

Vi r||ij{h1 anlv pobice hiiised ol
unexpectsd tenderness when being
comsil ted for something else. The rizks to
the child are high, as you muight not see
Cherm assain aned farther |||_i||'|'.|E-.-. citilad e
fatal - or at least very damazing o the
chalds development and "-'.'-:'1'I1|:'|||;::|_.

The COREinfo reviews resource is very
heedplul in descrbing dilferences beivwesn
accidental and non-eccidental bruising -
Eo o pulseioday e uki aolsand-resources.

llltllgEitlﬂlI or infarct?

Whena patient presents
with a potential infarct,
o et igesion, Hsten and
wabtch carefully as they
tel ] o abant their

ST PEOIE,

Upper abdarmiamal paaim,
nansed, belching or
Bkoabimg e ar imane 1Kl to argpinale
from the stomach than from the heart If
Lhe pain oceurs in Lhe chesl sk Che palieml
to describe it - heaviness, pressure, aching
ar SuUeEEing @re suggesive ol acute
coromary smdrome (A0S,

pher SVITS o ACS e tide
chovtness of brearh, palpications,
wenkness, dIZEiness o swealing,

Symptoms of ACS typically last 20
minuies ar bangger and men sGir with mld
discomtort thar incresses in intensicy. Ask
'-:L:ll.-:'llf'lr;ull_', abail exertional chest panoar
anmy presioes discomfort — patients wich
A alten have i hisiory ol exeriionel

rrl_i'lll'lr". I che p-ilm:t. Ieicl sl sl e
of the body are more likely tobe non-
accidlental than injuries o other areas.

Delay in seeking advice is another
clisssic sism of possibile non-aceidental
imjury,” bt surprisingly the colour of a
biruise 15 ol alwiays a guide o (e ae,
Bruises in non-mobile babies or disabled
children are particularly suspicions.

Ask the child or young person what
happened = quesiioming any unesplained
or unaccountable injurs ave key skills. The
LML aclinses recomling any' conoerns dhoat
the context ov chavacter of an inmjury,
spcking el and, '||'||'|IIE‘1I:"JI_|:I|_'I1'| Wi tsle,
prompe referral,!

ice Alter is &GP in Peterborough and
EL[.F clinlcal champlon In child health 20112

diseamtort befre presenting acilely,

[t is the combinabon of ssmptoms that is
impartant in determining whether i person
is having an infarct and not the severity of
chest pain, Women often describe their
SYIOHOoIms as pressure, rightness or an ache

ratf et than as severe pain = during an
infarct. Shortness of breath is move
SO RO b Waainen, wl eSSl il L
more comiman in men during an infaer

Paim o tnGiret amd inckigmesiinn
especially GORD — may be fielt in the
shanlders, arms, el jaw oo back. These
teatures are not helptul in separiting the
twa conditions,

Consider the patient's cardiovascular risk
pralibe = i agh, ACS becomes mre 1ikehy,

el Iz ehalr of the Britich Soclety af
Ea:hu:ntunlm‘s{h-mnm.l.il clinital serrices
and standards commitbes and 3 consultant
physician and gastroenierologist at the
Tunbirkdge Wells Hospital, Kent



Migraine or stroke?

Gl will be Sanniliar wath the patien
wha presents with a headache and
neralogical Smpioms,

There are a number of faciors
thisl can muddee this presentation
irickars
-"-..;ﬂ ||1'i-l||.l|.'|1.l' is o featre af up 1o 30% of
i all types of stroke.

Migraime cin e associated with an aur
positive or negative, mobor 01 sensory fransient
phenometian. Al Gin gccur im Che absence of
headache,

Migmuineurs who e aurs bave @ tealold increase in
strale Tisk

Migrune cin precipitate stmoke = o mignanous infamct,

Mriptans are potent vasoconstrictors and so conld
i e sirake moa peitlent with & valnersble crculaion.

Rare neurological syndromes can produce both siroke
s misgsadne

Thie histoy is key to making the right diagnosis, Aura is
catiged] by a wave of depolarisation that tnoeses the
cortex &t dmm per minuie, so awras will progress with
tirnee, wilile 1gchasmne evenis will oocir Suddendy and
thieve is unlilkely to be any progression.

e type af aurs will depend an Che aves af cortex
imvolbved, In migraine, auvas will cpically last hetween 30
and G0 minies dnd precede the headache, which will
have migrainous features — palsating and the associated
fasi, phaonophobia, phaiopholbia or mereemeni
senEi iy,

Farmally, migraine fs not diagmosed uniil there 5
history of five attacks - although in practice, this is often
prelaxed. A past history or Gimily history of mignine ane
LeassnTing featurey.

But i there 5 no history af mognine and che
neurological presenzation does not fit the pattevn of a
brpacal e, o phone call to the strakee clnic wonld be
indicated.

i reversible

is @ headache GPS in Exeter and REGP
headadhe champlon

Sprain or fracture?

The management of sulbthe fractures amd
sprains can cause real anxiety in primarse
care, Beciuse misdigmnosed infuries can
cause long-term probiems,

Baathn el Dk ke '|:-.:|||'|1'| 1. atnrael e
bie difficult to distinguwish, a0 here are
samie [ipes:
® The fivat thing o do is compave the
i fared limlwath the nocmal gide, Precturves meay be
olwious and present with extreme pain and a deformity,
ar Lhev muld be mame subile,

Sprains tend to ocour &t the sites of lizament
attaclmen s, elose to the jadnt, while faciires msy oocir
arywhere along the length of & bone.

Paan el erepi Latiom on moving the bone may susgsgesl @
mahile fracture.

8 A rechuesd mnge of meverent inan mjored lmb
should always be taken seviousky and investigaced turther.

Complete Hament ruplures are wsially less painiul
than partial rear, and cause joint laxin when compared
wiLh the normal 2icde,

Alvways ask for help it in dowbs - refer to ARE or a
fraciune clinde,

The tMrawa rales can be asetil, and can be viewsd at
putlsetodav ek inolsand-resources, Bul Chev shaould be
used with canrion.

A% d unmion ARE doctonr. somnesd with Che Chlaraa rokes, |
vecall explaining to a Lancashire farmer e did not need
A AT i he could wial K an s ankle,

But he wanted one, and in the end | agreed mo armanae
(L He tuarmed anl o heve @ complex comminiated
fracture

50 the important point 15 i trust your instinet and take
into acoount the patient’s concerns and expectations.

is a consultant orthopaedic surgeon al
Wightington, Whgan and Lelgh NHS Foundation Trust

G o pulse-leaming. co.uk

Hyperventilation or pulmonary embolism?

Cafts il sl hanve bisen
faced with the nrgenl
appoiniment who
presents with
brearhlessness
potentizl
borpervenitilation, or
pulmonary embolism?
i 0ddl 1% the patient,
do they have any other illness or
Farmily histoas af venot hrombosis?
Avoung patient with no other illneswes or
Gy listoay af venol hrombsosis ig
reassuring, An older patient who doesn't
have any history of hyperven tilaion is
mch more likely 1o have 2 candiac o
respanitory catee for thelir symploms
bt you should still do the same initial

bl sl

Fale i higiony
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P Chotdida e THTWS. iebale § e Tiliireg
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o okl broplson @ womad door alicd Rl wl
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Chbine srd slobanrs sho e desd® merekboee
whic i voiabese of siS T e Tty O Sl
e Bubsrus bnphorss, wrprarees H rbades
il sk edfieerocn W behaoe oo omicasdl
g complnadegrea B el o mekhok wih arsLp ore
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oo leiioio sl of keadinic fyfove ooflopiiced] of e
TR oo e i d p T | ey, @ e sarenial
mulicoy.. Lesirndmilcd = chitimh  dbe inkioosis
pasr ghan W oEa 0! gl oy CUigyies - dearagy
beeramna o Lae wahen el By sedeorrs welh clicplska
i) plbwee Flpdos  Chedl Pkl
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uitr of an Eep Byl ovoel by edrernleize FLUEME
dradid mE. pE paninkEE 0 chikiines ane dols eosens AT

histery wned examimation

Ask what brought on the ssmptome, 2nd
had the patient
have birought om bypervennplaion?

® Ak about chest pain - patients with
hvperveni latian mmay veport that their
chest fieels tight, bl not usually painful,

il Chey cme an suddenly
heen in a stressful siniation wii
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T RICE. Wi o durgginn® A’ caafiviad i
200 (LR

2 ROLA, Gaf i3 ¢ Rilfa A bl g
peofli Al al pradia 1

b Fgy ol ey R e Jacsiiin] B Sapla ribaid
i

Check for hasmaopivais and cpanosis,
¥ o a chest exarminabion and pulse

-::-~:i|1'||.=l-'|-'
[f there is sudden chest pain,

haeErmgpivses, abrrmal chest exsmimaiion
o loay cenrgen saturation, the patient

shomakl b referred inoe hospital,

Manchesier

Is a cardiology GPSI In
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Emergency medicine
consultant Dr Clifford
Mann advises on
COMMOonN emergencies
In primary care

[hias article oflers some dadvice an how o
manage four of the mosl common

rrrw:"l::E-nr.'iew L Ik b Fraee] with B

PUiTnArY Care.

intraocular foreign bodies
Intneocular freign badbes cin present b
remarkably benizgn manner: The patient
wrill msually recound a specific incident
astociated with the onset of pain in the eve,
bt the paain may have dimindshed and 1he
patient may minimise the injuring evenl.
S0 Che iminial LT IeRE10n al [he EVE Ty
alert wou o the serioesness of the injuy.

Theeie ive D loey seTiois Tor Lo
@ Find out the mechanism of injury. Ask
the puilbeni il Ehey have been dolng high-
ritk activities that may have vesulted in an
imbnenculisr fareign body, For example,
chiselling o1 hammering - especially metal
ot stodnes, el aon mielal or stmilar = where
fregments may strike the eve. Gogezles do
affond pond protection, bat patients often
weal thern incorrectly or not at all.
@ Eeeoard the wisnal ..||:'||i1.l.I s L Anetlen
chars oo similar tool. Any significant
diffErence in the viswal acuiby b dids'
exist betore should prompt veferval fion an X-
A s Further aetassrment

Intramscular foreign bodies hive 2
gnairdded prostnosis, even with promsl
treatmient. It is not sufficient to assume
that Manirescern sainang will fughlighi the
injury. History and examination will often
excludie foreizn body, withowt the need for
an Xvay. Bt if vou do suspect an
ininsoculiar freign body, prboularly ghies
or metal, it is prudent fo refer to ARE for an
A-Taly

Human or animal bites
Both human and animal bites ave common
are] ey be assocna s wath secondanry
infection. Animal bites are senerally no
I R m e r0akE Chidn o bies

The most imporcant aspect of care iy
prompd wiorned irrygasieon, and Gip water =
fine for this purpose. There is no evidence
thait Elosire al Chete wioanmds T U e
stevile shoves. You meaed to assess the site,
shge sl chepth o The Wi, dned dny
comazidities. In an animal bite, it may also
be tmpartant @ o to ed oul the speches,

Slte

Amy hite an the tace is obwiously of key
cosnelic imporlance = and relatvely small
bites may lead to unsightly scars if not
matnaged i'al_l'!'r-'.L“J'.'lul'ir'l:Hl1'n;|h el g
Closure should be managed by clinicians
experienced 1 the relevant rechnigues,

| Sloe and depth
The size of the bite is impotant becanse
tracitomil teaching adviees (hal wounds
tram bites should not undergo prinuny
clostre, But while ghis 15 trae of hined
lzgcerations, there is good evidence that
wionnins eleewhere on the body may be
safely meated by primary closure atter
thoratsh eleanmst! There 12 some evidence
that prophylactic antibiotics are of benetit!
Iy sorne paiiiend gronps Ehey reduce the sk
af intection by 50°%. Bites deeper than the
epiclerimal lver and bifes to thee b, et
and skin overtying joints or cartilaginous

r.'ﬂ.llﬂ-ll-lﬂlrhll'lg CCOLIE | TP ILlirs MSEFAIRO FEEQUTCE

emergenc

strzctures ave high risk, though they don't
e sy _'I:'i::ll'l'l'l:" AT referral. Closure of
the wound can ke attempied in primnary
care 1 yonn aare confident todo so,

Comorkidities

Patients with peripheral vascular disease,

o chiafetes, or Thate who are taking
steroids or orther immunosupressants ave at
martieular sk of wotind infection, 15 these
patients antikiotics are often prescribed by
the GP, Comamosiclay 375ms tos 18 che wsial
antibiotic, and dose, of choice.

Species

Husrmam Biles ikre jush as prame 1o anlectaom
as animal bites.” Some varer animal bites,
SUCT ks souirrels, Hammaks of sessls, pianine
different anfmicrobial spectirum and
wilviree Lhauld e sorugha frain a
micrabiologist Bites are not particelacly
Ttk prore and immmuanaglabulin is onky
recommended tor actual cases of tetanus.
Amaimee who has bl e doses ol the
waccine (three as an intant, one preschool
] o s s Irrll.lj-lrrrl 15 resarcled a8 havins
lifelong iTmmunity.

Needle-stick injury
Whien a patenid sl presenis with a meeclle-
stick injury, let che puncharve site blmed and
ther clean 1t thormughiy with soup andd
TARATEL

There s fwice ¥ s al e le-stick Imjury
-wivere the idenfity of the ‘source’ person
whiose hlood wias in oonbiet with Che meedle
before the unintended inoculadon is
ke, ancd conversely where thier leiEn ey
is unknosyn.

IF The source cin e tdenti e, (e best
course of action is to request thar a finther

Salimiprle ol Bloasd 1% taken Feam Chein and

tested wrgently for blood-bhorne virases. The
resu L ol this wrenl Ay will albms
specitic advice to be given to the exposed
peitient, and i necessary, Dreatment.

Postexposure prophylaxis IFER: advice is

tar UK GE

asadsasaaBdAdaIA LA

cases

dadasasaaddasdaaddddaNEENENENERAE

best somght from local micvobiology or
sewinal health services,

It the source patient is already known to
hae HIV ar thie nsk = vy high, then TMEP
for the patient with the needlestick injury
chatiled be started s so0n g% messible, T PFEP
i= started within one hour of the needle
sk injury, Lhe Ininsmissian i1k 1%
reduced by 50%. Sometimey it is sensible to
administer Che first dose whils semlang
expert advice or review, Reterval to A%E
sty well Geke lomger Thn digpeEnsing on
FP10 bt if che indication is clear bur there
1% it prablem abbaining PEP. Irlr:p'llumr
ahezd to ARE o make sure there are no
il delays wikh registmtian, fage ancd
history talking,

Where thes sonnoe mattienl 15 nnkmerm or
if they decline consent tor a blood sample,
the epidemialamicil 11Kelhood al HIV 1 the
soliloe nesds fo e considered. In areas of
Fionar FEIW |1'I:"'|.':I.|'+!1!u:'|!". PEP wall l|.'-‘:|.|..'|'|_l.-' i
apprapriate. Hepatitis B immunoglobulin
ghanild be mivien within 72 hows il the
soice is known to be hepatitis B positive or
i thear staias = unknosvn anid the ex ke
person has negative serology.

All ]:-ill'l:"l1|.'\1' wilh needbesnck injunies
should hiwe Bload taken for serology and
LETs, amcl v Tor Bhurman charionie
sonadotropin (in women, to check for
pregmincy, as PEP a2 Iikels to ber
teratogenicy. These tests shouid be repeated
Al thires and 0% months,

Burns
The key determinants of outcomes tora
basrm e Sike, siee dned depih, ltis imporiani
oo appreciate that - in terms of the
consegquessces af s barn = simphe ervihema
can be ignoved becanse healing will oconr
witheut complication. Rurm sizes are oflen
overestimated because simple erythema is
preciiddes] i The detessimenl,

A nseful suide to assessing aim size is o
COATVArE thee armg ol the bars with the

palm of the patient's hand. The patient's

Dog bite
woands =
prampt
Imigatian b
impartant

palm roughby equates to 1% of their body
srlance area. Burns Chal ane realet Lhin 5%
of the body surface area should be referred
for specilist assesment, Proshylactic
anfibiotice are not indicated because they
nerease rales of infecion w0t resisind
OUEATISIIS.

Fuill thibckiness biviing appear hlack ar pate
and are insensace. All full thickness burns -
hoasever simall = 2hould be vefiereed Lo
specialist assessment. for smnzll burns - less
Eham 1% af the body suntace ares = refermsil
can be delayed for 24 hours. For larger
lrns, sme-cay referial 15 recommenced,

Chernical burns ave often mistakenty
I:'I'urrl:lf:'l'_[ 13 hie Tess geraons Chan Chermeal
barns. But alkalis in partoalar ave wery
canesie. [he classic presentation ol ik
chemical burm is a droumiferential buon
il Chie Levvel o Thee Tl 11 0aeone
workdnge with cernent. The GF managemernt
shosinlel e 1cden bessil o fhal desciybied above
tor thermal burns, with the exception that
itk e iioT 1% armed ail
decontamination rather than cooling.

[ CHHard Mann is 3 consultant in emergency
medlcine at Musgrove Park Hospltal, Samerset,
and registrar of the College of Emergency
Medicine

The fellge ol Emegercy Medisne was Toiinse d by Boijal
Chadrr in 3007 and exivi ln impiose ems ey e sed o
poryice ar ks on eelevant policy decivons, [Dworks dosely
twith othes roial coleges and the Depasiment ol Health o
ensure patents with acfe dlness or isjury san gen procng |
seoess boap propriste sivnes. The Cellege hots sciicelune’
mwelingn, and puslinhes the D) and oelins learning rasocisses
that aee relevant ko Wl practife ners deslisg wits scule ifnes
o injery, Membtenhip ol the Colegs is ppes 1o al regiviees
mwdical pracitioners

3434t dbbLELFLFEBRAREREREE A3 233 EELELELLEERES
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Dr Phil Brown, GPS|
In emergency and
unscheduled care, on
what to keep in your
doctor's bag

W WLl sy I clital wath s VETY sick
patient — either at the suraery or in their
haitie h.'ll.-'ing [ive= |'i§-=|'|'. el i b [
hand may make the difference between life
HY R P e FIH i

All surzeries showld have a defibrllator
anel bodh el e r-r'r.'-r']:-l'im-. st ahnaid
Emonar o B 1se it and haee vegular
rr]r.uju:rl_ﬂ:. All sureries sh b also have
dccess Lo opeen capable of supplving
Erealer Chan 85% 'rl,'.|:||rr|:|.m:'_n,'p:r|| 1 Che
patient, and ideally a portable set that can
b Gaken gl = wakh the delibollatar = ana
home wisit.

Bl are the dlrugs [ eonssder o GF
chonld have available. It may be impractical
far il G5 in vour prsctiee m hald atl af
these in their bag, but having an ‘onscall’
b aviitlabsle = wath the oxvgen., Lhe
defibrillator and pocket mizsk - means you
will newer be lelt wanting in an emergency,

EEE| 10, Tl ) can e ased [M

for anaphylaxis. Patients ravely die from

being grvern M adrvenaling, bl They may
die hecanse it is given oo late.,

Dose

At S000 105w repeatod cyory e imnunes
o MIECERSITY,

Cluild @ 12 to 18 vears - as per aduln, unless the
chikd is very small, thien = per six o 12
yEATE
& Six o 12 vears — A REm;
repeated cvery brie miinaies
&% NECEEsAry
@ Uvicler st years — 130 1001 5ml)
repeited every five mimaies as
THECeIEEIY.

[TT"-‘ET‘-’"."E"?'-'T'."!;W|11_¢-_;||1|_|¢-;;|| e gl W
for anaphylaxis - given once only.
Do
Addult 1ng
Chilld @ et 12 years - 10mg
& She oo 12 years - Smg
# Six months tosivvears - 2 5mg
@ Ucler st wmonths - 25700gike.

W L [as sodinm seocinate )
Iim g ol caaky be i TV T sina r.|||'|.'l-:| WA
o acite asthma - miven once onby.

II':,'|'||.|. Ao b IV secess, SLL AT e
oril prednisslone ata dose of 2mgkz.
Dose

Addult Z00mg
Child 2mpmlkcp

||:l|'.'|:||;=n»:1h1|:'| TRAME Ciln e usel
orally tor acute MIor unstable angina
Al Coromary svnadimarne], un less thiesre 1
a real allevay bo aspivin

Duyse

Addult Z00mg idispersed ar chewed)

[T e 1400 metered dose

it b wesed subdinguaally for unstable

angina, acute coronary syndrome and acute

il

Dose

Adult One o wn melered deses, Tepeat 25
e,

[T 00ugiml ampoule can

e viged for Sl Bclvcard g
usnalby less than 40 beats per minute with
b Tovey Balmrn] pressune. Mode Chat alrapine 15
na longer used for cardiac arvese,

r'f

‘-\1‘

= ::‘h'

Drugs for the

doctor’s bag

Dose
Aululdt S00ug, repeated 0 regqueired afier Tive
rimtes wp i a masnmurm af 3g.

Em Smne aimp = powwcler frig

reconstitution — can be wsed IV for acute M1

i s e St e |1:'.|||.':.':l.-':- Lhis wath

metaclopramide 10rmg IV o reduce nawses

el 'I.'I'I"Ilill."".j:l:.

[Drose

Audndt Smig falloweed by 2.59ng dnses as reguined,
bt habve the dose far the frait or elcderly,

bl T 1me/ml or
Ir|1j1_,|r||| et e vsed for e e escersion
of asthma or COPD. You should also give IV
hyplracor tisane a% aloie = e anaphylaxs,
Dose
Adall Smig as required, bt repeabed
meelnalieatian reguites advniEsion.
Chilld @ Pive b 12 vears - 2535mg

B Uneer Five years - 2.5mg,.
Salhatamol serose] inhalation at a dose of
IdBugrirbalarkan viaa larme valume spacer wilh
arwithaut o mask wiorks et as well, using bwo o
14 pul 13 imlualed separately.

Il ratroplum nebuliser so "__ﬂ L3 ml Can
be added if'a patient with zoute asthma or
COPD exacerbation s not improving with
salbutamol as abose_All nebulisers should
B el bt by asivgen, noel rosaim s, unless
oerzen is unavailzable,

Dose

Aululdijetvibd Crver 18 vears - 00

Child Tinder 12 vears - 2htug,

1mgiml is my preferred drug
for convulsions, including tebaile
comvulsions, [Lcan be given intranasally,
nsing & ruecosal atomisarion device. Kectal
diwzepaim i3 an oplion 1Fyou prefer i
Dose
Al 10meg
Cluilad 8 O 10 yvears - I0ing, as per adal

@ Piwe o 10 years — TaAme
SN

B e L Five veans

@ =ix o 12 months - 2508
B One o st mnnths - 3000k

orsd solution 2meami cin
b given ovally for croup as a single dose.
Doze

Chuild 150pgeg.

[TEET T s00me, or 1.2 for
racrsishi tutiom, should be j-l_i'..'-.-'n sirstisthi
awray if you hiave any suspicion of
meningoonccl disedse = [ i1'-r'-e;||.| esinmod
obrain IV access. Do not wait for admission
ai Towe Bl o] el punme=s: s e taikeny,
Dose
Adult 1.2
Chuild & 10 1a 18 yeare: - &5 per adazli

B e o rime wears =BG

& BEFDD o ome Vear — 30,
TF the patient has a trae albergy tr penicilling won
wcauld cangider giving chiaramplenical
injection, 1@ amgp, 12,52 5mmlr

m tmstiml 15 needed for patiens
with diabetic hypoghraemia and can be
et S0, I ar IV, Diose 15 by wietghil.

Dase

Tinder 25ky SiE

Creer 25l0g 1my.

T5 the peatient has o swealiow refley and is
wonecions, give ghecase gel ar & drink contaning
flecase rather than the glucapon mjection

| Dbcholenae suppositonies 10V 1 LR ot
fow renal calic or severe muscnlaoskelotal
|_1:'.|||..l'-'n.s]'ul:h* il peer vecTiam 1% much
hetter than the IM injection as it awoids the
poss bty alf sterile abscess formilion

Dose
Addult Single 10kmg dose per rectum.

H Seine batyl i !Aﬂl'nF.m'l A G

b used for gasnmna:s'rmdj or

fanl lonnary sessih musele spasni.
Dose

Adult 20 .

puls =l garming oo

T sl T,

m 10meiml Sml amp can be used

for acte breat hlegsness due toacute &7
venitricular faihuve. Alvo consider using
lyeeiv] ornfinaie sprey and morphine ta
reduce cardiac pre<ozd and afterload. But
keeEp an eve an the patient's hlood pressure,
Dase

Adualt S0mgp stat dose TV,

m 1.5 ml amp cn e
used for acute vertigo, nauses and

s dng,

Dase

Adult 12.5mp stat deep TM injectian

Yan conaled ales consbder buscal procidorperazine
tablews 3mg. which are panticularhy good for
reakses ancd vearating sssoviaied with

TN,

_ Lt Gl cam e sl fown e

agitation — oral medication is the prefermed
-::|L1I:||.p|1 wihiere The pal et will dcceplil
Dase

| Adualt 12mg orully,
|10 the panient 1 agriaied or viakenl and wan't

aooept orzl medicztion. wse loragepom 4mp'mi

| Lol aonpenale al adose of 1-2mg [ T casct ol
| zction ks 045 minutes, with the peak e
| alrer ane b e hoars, Alwaes condidetr v

persanll safety in these cases. Mote the
i dose of lerazepans i a 24w perod
is 2.

In addition to these drugs. you will need
sovmie sumipoles af water for imjection and
normizal saline for reconstibation or
Flusshdng post-IV drangs,

It's also a good idea o have somme
veference materil, mdeding the BNF
(adult amd paediatric), peak flow charts, a
PresAncy wiise] s corpy ol Thie -f'l'.r_l'n"..'
Hirwdboak of Ceneral Practice.

1wl alsno SUgesl alddememod e of
emergency diug doses, You will need
SEHTE] h'i'!]-. Lo et T relerrsl ledter an, andd
ER U

[inless v suve Crameedd s resrularly gel
achance o practise, [ would avoid setting
irwialved wiath advanced airway
I'I'.IH:lH.gﬁ'?ﬂl'!]'.lt.

RIS DL Tl T L calrrvang endoiniche:l
tulbes — stick with the pocke: mask
ancl arapharynsed] or nasopharynmeal
AlTways.

':_E1:|'t=|'::-!eru'=_t~:-.-|:'.||'|'l mecur el Ten in e el
practice, but when they do it can be very
srreselul far sl imvolved.,

[tis imporeant to rernain up oo dke
with hasic Infe ul]:-|1r|1'1, haisie atrws iy
rmanagement and the use of a
dilhadilatar

Tweold aleo sugmest an annuzl apdate of
WOLEE e NSy alalls = ot will Tse tirme wall

SPETIE.

Dr Phil Brown s a l.'il'!l in !m!r:l.!nuaid :
unschedubed care and assoclate specialist In
emergency medicing in Tiptree, Essex

Other equipment keplin your pradice’s ‘on-zall’ bag
will ba largaly depardant on the sioll miy in tha
praclice and kow Far your patients are from definitive
cani, As & mirimam | wauld suggaest:

B slelbascape

B manual sphyransamanamter

¥ pubze aximeber

W gluccss mater with tast strips and neadias

& ikermarmeler

i uring tisst shrips and spaciman batte

& pregrancy tesls

W 3 selaction of syringes ard naedlas

W peak Nenw meeler (adull and pasedialric)

W aphthalmozcopa/otoscope

i \engue deprecsors

W ecamination gloves

W pocked mask and loumiguet.

Tor UK GHy
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Worth
2 CPD hours

Do you know how to screen for pre-diabetes?

NICE recently published ambitious and controwersial new guidance on how @ Lising Hbi ¢ lo sdentify patignts with pro-oianetes

“’iﬁhilﬂ:“ih“ﬂ :mlﬁ lr;l:ﬁl'll risk of ® Infensive festyle programimes a5 8 therapeutc mterentan

M disease. up on a recomanendations — & fars inin : - | sk

using Iypical GF casa i i G R lhr&iﬁﬁ?!:ﬂslgﬁrmd metfarmin i patients who il by control ris

based learning module Guidelime debrief: preventing type 2 diabetes. This module is available exclusively to premium members of Pulse Leaming.
This madube & worth o sugdestes 2 CFD hours anbd will Tell you all you need . Gain access to it and others like it = plus the entire range of over 350 dinical,
1o know about: practice business and finance and commissioning modules = by joining now.
@ Screening your practice list far patients with rsk faciors Annisal premivm membership £49.95 plus VAT

@ Elecironic and queshionnaire-based scresning thals

LL

» pulse-learning.co.uk PULSE!==( [0

Book before
26 October and

Save £30

LU BusinessSeminars

Successful practice management 2012

DEUE|D|’.’! the skills and the In just one day, you will learn how to:

® Protect your income and ensure you don't lose out in QOF changes
Strﬂtﬂg'ﬂ‘ to ensure your ® Face tough decisions on staffing and structure

practi[E IS gtanding on @ Set up and maintain a good relationship with your CCG

<olid financial grnund » Stay ahead of changes to contracts and patient care mocels
Thursday 28 Navermber Hear from experts with real guperlen:e at 1_:he_ coalface of general practice:
R e Dr Charles Zuckerman GF 2nc medical secretary at Birmingham LWC

Birmingnam Dr Peter Patel Chair of South Birmingham Commissioners Local Netwark

Dr Jeff Stoker CF partner, The Bermuda Practice, Hampshire

Register today to save £30
pulse-seminars.com/successful-practice-management
020 7332 2934
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A% THE FUNDS AMATLANLE Fok GMS ash PLS
SWORE ane squeszed ewver tighter, practices
should ensure they are manming mom-MNHS
seTvices as efficiently as possible in order to
maximise prohts,

The fellewing tips will help you check how
vy praclice is pedforming when providing
services euch as the preparation of private
medical reparts:

Pulse

Business &
ommissioning

Decide whether non-WHS ncome s o e
kept by the partmer carying out the worlk,
of poaled as part of partnership ineorme,
it is to be treated ax personal income,
b is the partnership compensated for the use
ol practice resources (space, '-'I,:I‘l-flimF'_TH'l'\-iliI#
amd stationery? Perhaps 100 of tle fee should
he retained by the practice to cover these costs.

’|Agr¢e an who gets what

Practice
Business

IN THIS ISSUE

Make the most of your non-NHS
gervices Ten tips for boosting this
stream of practice income

Four ways to cut vour tax bill
Accountant Nick Holmes tackles
some common pitfalls

MORE ONLINE

m pulsetoday.co.uk/
practice

Hamteurung irm':; 2 'I'n 'a'
partnership Lawyer Martha Maher
advises on how to hald onta your
staka

Practice dilemma: discussing
assisted suicide How should you
rezpond when a patient raises

controversial views on the end of
their life?

Commissioning

IN THIS ISSUE

Commizssioning with

a pharmaceutical
company & GP
comimissioner offers
five steps o improving
services 1CPD hour

MORE ONLINE

m pulsetoday.co.uk/
commissioning

How we reduced our CCG's
spending on vitamin D & GP in
east London explains how her arsa
targeted specials prescribing

The case for change Fead the
King's Fund's report Transforming
the delivery of heslth and socisl
care

P, ‘_l
-.‘ -
di =
R
o
-
Non-NHS services

Ten tips for maximising
your non-NHS income

Medical accountant Luke Bennett advises practices on how to
generate a better stream of income from non-NHS services

Publizsh fees clearly
Having et the rates, puldish a lisc

of charges in a prominent place in
reception so there s no doubt what the
charges are. [f you are a VAT-registered
practice, remernber to charge 20% VAT on
tap of the (eewhere appropriate. S5ee HAM R
Matice To's? for taore inforimation an
when it ix appropriate ta charge VaT,

puilsa=-taarndneg couk | 1

Examples of non-HHS services GPs can
charge for inclede:

& 'Waork lInked 1o adoptian and fostering, such
as patemity tocts (EX790)

& Fliling In cartifieatas or sxtracts fram
recards, such as character references

(ragatiakie)
@ Cort and lagal wark, such as attending

ovonts as ah cxport witness (ESE to £A2.35,
depending on the location)

& Providing ceriificates For drivers, such &y
Series Il proforma (E39)

& Providing ehildminder haalth farms (EBT.S50)

& Filling In Imsuranse farms, such as reparts for
insurance applicants (CE1007

Al Bees are hasesd o B sUg gethee] Tighines
* A fill and bp-to-date list of nen-HHS foes s

avallwble an PulsaTasday, G fo bt/ tinyerl,
com/cEusIma

@ anling marming rasourcs Tor LIK GF
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Update your fees each year

Review vowr changes an an annual

hasis, It i= usually susier o inorease
the rates by a small percentage each year chan
to impase o ke incresse less (requently. Use
the annsl reviess o remind the doctors of the
rates and to =nsure charges are baing applied
consiatenthy,

Don't leave doctors to chase

payment

As far as pagsible, rerove the need
im ask for pavment in the consulting room,
Patients ehould knosy howr much they are
going Lo be charged for o report hefpre they
atvend, and the receprion staff should deal
wiith the collection of the fee, 1 it i= left to
the GPe, aome oy be reluctant to charge
patients Conseguently the follovup ol
dilats will be haphazard ard there will be
inconsisbency betwesn partners,

Charge a fair fee for reports
set realistic rates for the preparation of
reparts. 11t is going totake 30 minutes
o gee the patient and complete the repoert,
think how mech you would have to pony
a locum for 30 minwtes"work and then
ctha rge accord ing |'|'. kemember to add on
an allwranoce for administrative tisme and
TESRCILINTES,

Swap letters for forms

Make sure patients bring the relesant

form to be completed to prevent
wasting fime chasing up for this aftervands.
I s patient axks the proctice towrite o
a third party such as a trave] imswrance
company or salicitor, do not agree to this,

Chere is always 2 form to be complesed which
wiill clarify exactly what the peport should
caver, and which will help the doctar 1o

avoid the danger of disclosing too muck, o
irtel=vant infarmation,

companies

0 nok leel pressurised by insurance
companies o accept a foe if this is inadequate
o the work invelved. Either decline the
wiork ar agree in advance a more sealistic
fee Trying ta agree an increased fee after the
evene i o frultless exercise, soyou need fa
assess the time likely to be invnlved at the
autser.

The provision of electronic noles may
aeem atraightforward, but it still takes tivae
b ensure I|'|_i.-l|r.'|"-.- |.|'|11:-|:|.1I|- and that 2 ny
caonfidential information ls edited out.

7 Dan't be undareut by insurance

Charge for private prescriptions

Mon-dispensing practices will

need o make a charge for prisate
prescriptions, although dispensing practices

If it will take 30
minutes to see
the patient and
write the report,
charge for it

may decide to offer this free of charvge if they
can mrake & profic on the dugs supplied.
9 Use the skills vou already have

Aake nse of part 'Ij.':':l-'pﬂr'ii-ll'.'ii.'li.'k.'iﬁri‘

these can penerabe useful income @s
well s ensuning professionally revwenrding
wiark, TFyow heve an gocupational health
smecialist, cam you estahlish o relationship
with lecal larger etaployers to praside
orcupationil health services?

Say no o (some) private work
Do not automatically carmy oot

all private work, For example,
counbersignaoure of passport application
forms may not be work worth doing. 1t is
difficult to charge an appropriabe rate since
no specialist medical knowledge is required.
The farme are often bounced for mainog
infringements such o= signatures not being
kept within the pre-printed box, and the
disciosure ol the G awn passpaTl mumther
o the farm may create a risk of identity
fraud,

Finally, 2z with any additional source of
INCnme, ronsicler wihether vt 1 keeep
after bax iz worth the Hie and effort. TEyou
tofal takable income is belween £1010, 15k}
and €106, 210, vour personal allavanos will be
recused by £1 for each additional £2 you s,
which means you retain onby 38% of what vou
earn afler income % and national insurance
hawe been deducted.

Luke Bennett is a partner at Prancis
Clark LLF a member of the Association
of Independent Specialist Medical
Acconmilamds (ATSRMA)

Providing you with the widest range of medical goods & services

More online Four ways to
cut your tax bill
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&1SHA accountant Mick Halmes offers advice
to GPs who regularly pay too much tax

GPs are working lorger and harder than ever
beharg, DU for l9ss Incormg. Tax alkawancas
havieE been cut and tax and superamnuation
rabes have increased. Without caraiul
management yaur ake-home pay could be on
& dowrward §piral,

Whether improving your record keeping,
changing your businass strugturg or [ust asking
wolir spotise to drive you to appointments,
some Elmpda changas Can make & blg
difference to your tax position. Most GPs could
save at lmast £1,200 tax aach yaas, which can
only make things better during a time when
avaryans s feeling tha pinch,

Fowr comman ways that GPs lose out are:

# Underclaiming expansas

® Losirag Eax raliaf on le-uﬂ.l cantributicns

B Paying 50% Lax Ingtead of 40%

# Overpaying national Insurance contributions.

Go online to pulsetoday.couk’

practice=-ginees to Tingd oul how

miach each pitfall can cost and read
bl Tull article.

Pormper by
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"I AND UM-101 Mercury-Free Sphygmomanometer

This new, highly aduanced, memuny-free sphyomomanomeier

iz B designed acd developed as a resull ef the
grewirg Lrered wilhin 1he medical seclor b reduce
and subieguently wilhdrase Che e of memwry.

i Auscullalan rranual blood pressurs msssmement
wilhizd ey

& Manual sphvamomrmanameler with an easy U read liguid crysbad display
@ LFalime ceunler Declion heles b5 debenndne when senice & necessn

i Murnesical daplay shonks pressurs
chaplay durinag inMatiais and d=flatian
@ Supplied complsle will adullcull,
DUl and win Lube ool

& Jinicalky ot dabe b2 AL SLasvdard
Wil aspherical e

Now £105.60 ircivdes var

Wias £132.00 Code FWNETRS

20%
OFF

¥ Sl sy sieel cheslpiece

caneareen, pink, navy and razpberny
il Meerchill dm
3 years waaranly

NoW £58.80 e i

2 IM™ Littmann® Classic Il 5.E. Stethoscope

Long considered Lhe slardand stelhoscope ol e medical
ireduslry, the Lilimarmn Classic | 5.L. has a palenied lunable
dizphragm which 2djuils Lo differenl lrequendes simely m uFf
By allernaling pressure on Lhe chesipiece. Designed Lo
b comiforlabde fer bobh the paliend and pradilicner wilk
sall-=ealing eartips and a non-chill rim and diaphagm.

@ Tradilral lwa-sided cheslpiecs wilh bell/displirzom
i Tunuable= dizphragem far high and low lregusncies

@ High perlenmance sinale lumen Do
¥ avadable in 15 caloun inchuding Hack,

Was £79 00 Code FAA283* {please stabe rodo s choare|

Weich Al

| =

lyn PanDplic and Fibre Optic integrated
767 Diagnostic System

Pl FREE Lser
ngrTaineg
iz lutie

& comeenbent, madular pacage that puts euergihing needed
dor East, acowabe dizgrases 5t anm's leaigth. By combining
7 wimll mrersld, aphthalmosoepe, stesoape, specula
dispenser, mnd opticnal thermomseler. Welch Allyn puts
&l the basl diageaosti bools within eagy reach.

® Fanlplic aphitafmasoope with coball Buz and red-fres fllers,
s add o enineal nagreting lens

® liagnoslic oleszape with EEx®

i lumangt e g Hhavat illaminahe

® Uplitanue™ sensor aubamabically

fuirs hardcfes an when memcysed g

the wradle ard off whenn replacec

@ TeTWiall dngagid with celimed acie sy
ard litetimez calivsation

& Shuky, prechiled meant boand mounts exsly o 2oy wall, present mg boss or thefl

Now £922.02 i-iie v

Wias £1 57400 Code FNS302

EG00

Plas 10 g
WaFTab gl
dizgniraic

September Special - at least 10% off all equipment

Stethoscopes, ABPM's, Otoscopes and lots more - Quote "September Special’ when ordering

How to order

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

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




M RECERT YEARS we have worked with

a namber of pharmaceutical compantes

Lo leliver services 1o the people of south
Mottinghamshire, Such projects included
commissioning specialist nurses in
digbetes and COPD and procuring software
o el case hnoing heszrt izt binres pakienks.
Such relationships hove allowed us g

find pdditinnal "-LII'Il'l'-II'IE aba time when
finances have beenvery tight L our health
community.

The relationship betwaeen our OOG and
pharma companies has been very successfal
and productive. They have provided financial
sUpparl, eXpertise in project managemenl
and the evidence base for a number of
projects on long-Lerm concitions.!

Our interests are often aligned.
tdentificatiom of undiagnosed patients
and ElpI'J'.'I:l‘Ihjl:l.E care peduces :'L':l:ltlrjlﬂjl:',.'
and mortality for patients, cuts unplanned
haspizal admizsions and cost te che WS, and
may increpse the appropriate prescription
of miedicines in line wich bese practice.

We have heen able o commission quality
services for patiens thar may net have been
passihle without the involvement of the
phamnmacentical industy.

When discussing partnership working
writh pharma, the initial sesponse of mamy
G % quiel cymicism - what are they Erying
ki seli?" Howeeser, the Association of the
British Fharmacentical Industiy code af
praciice sirictly powerns Ehe way phanma
can intericl with patients and health
professionals, The ase of such projects
o promite specific products i strictly
prolibited.*

Below | have broken domwn the Process imkn
five steps based om our own experience, with
Lips o sl practice in =ach one.

Step 1 Find common ground
and propose a project

such appartunities can arise from casua
consersathans af mectings or more forimal
approaches, Fharma companies whio are
releasing a new product may have a budget
ko wenk writh COmmiEslaning arganisakinns,
but, as Is often the cose, ideas often comne
ahout by chance or by building on existing
relationehips.

Our UG started wwarking wil h Astin
Zenica o a project to case-And patients swith
qert [aihare three or four vears ago, This was
indtially very sucoessful but Ele caompany's
priarities changed and it withdrew after the
pilat phase.

Wi were approached by Takeda same time
Laber about the same clinical area,

Imitial planning wsually takes two oy
thiree mrectings with clinicians, patient
represental 'i'.r-.-:-;I WHS mangers '.mr] |1|'|a"rn:|
represenkatives,

The impotance af having mestings with
peaple who can make decizions an funding
and budgets cannas be underestimated,
othenwise things mowe very shawly: Likewise
clinician engage ment is vital, o provide both
appropriate ditection and legitimacy when
caommunicabing with GPs and norses il
Laker stage.

Wi have fonnd this step relatively
cagy in most cases. Maost ideas centre on
implementing well-established evidence-
based inberventions.

Examples include case-management of
high-risk COPD patients by community-
based COPD nurses, and aptimising
pharmacological management and self-care
for patients with heart failure,

Step 2 Put together

a business plan

Al this stage, having a gnad OCG manager is
realby important. Awareneds of goremanos,
frmanee, employment and contraces is

GIHND ARSI T M D L SR
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Five steps to commissioning

with a pharmaceutical company

Dr Neil Fraser offers a simple guide to setting up a partnership to
improve services without compromising on independence

olriousiy wital, and certainly not ane of oy
stremg s as a clinician. Clinical imput i 5til
needed to help define the desived outcomes,

o hesirt failure case Imr.linir, project
tvolved software analyais of GP compurer
systems tn i|:|rn1i|'!.r matiemts with hesart
failuve, who were then contacted by the
practice and offered refermal i clinie un by
the specialist nurse,

AL this and subsequent appointments they
vrere educated an the condition, and thei
medicines management Was opiim ized, The
detail of each step of this pathweay, imcluding
Fikely numbers of patients, the individuals
regporible and Fedngs, was specified ot an
early stage. Fatients attending the clinic had
each intervention recorded using s templake,
which enabled aralysis al a later stage,

Ouir msanagersent team watked closely
with the pharma representative o produsce
a business plan containing detall that
sitisfied bath the objectives of the OCG
and the pharmaceutical canepany, The
pharmacentical company’s intolve ment was
really lmited to providing financiel sapport
and impetus, thuy erabling service redesign
and pathway developnvent, rather than in any

H'ﬁ".l':inrhl.t'rl.l'.'i.l'lﬁ clinical decisions or care,

Step I Run a pilot

The idea here is to check your project works,
tn log amy problems and to provide as Aank
and clyjective an assessment as possible, The
kst point i= key, ms it's templing o mum the

Learning

-

1CPDhour

+.J Go online to complete
thi= CPD module for
a suggested 1 credit. This
module will be available free
o members of Pulse Learning
until 10 October 2012
» pulse-learning.co.uk

pilot in the GP lead’s practice alowne. This can
bias irnp:u'.i:ll assessment, as Laak practice
will hawve an interest in making things ga
smonthly, and have 2 much more detailed
knowledge of the siteation than the average
i3k, In-:'||:r.ini.r_ at lesisk one ot her syrmopat hetic
but wninformed pracrice b wvery useful as it
whll aften reveal issus=s that wouold stharsize
only becomse apparent wwhen relling out the
praject fora luge mumber of patients,

The finansial advantages to practices
ol more complex pathway redesign can be
harder to identify, bus in the end If patients
are metling more clinical input, and their
atvility to self-ranage i increased, everyone
benefirs.

The integrated COPD project we initiated
wrhiem still a PBC chaster is such an F*«:am'p-h-."
Patients were glren comprelensive COPD
management along 3 pathway that inclheded
diagnasis throogh to case management
by o pharma-sponsored specialist nurse,
The clinicel contact required with GPs was
reduced, and the specialist nurses add Read
codes marking any interventions such as
pl..||-nn"\u'|'rl|r rehahilitation to the G clinical
record, thus seoring QOF points far the
practice.

Step 4 Analyse the pilot and
roll out across the CCG

1t is mare likahy vou will be able toivom oz
ary problems identified in the pilot than
praduce an idea of outcomes at this stage,
Information on inidal numbers and actsvioy
dita will be available, which can be wsed to
provide proof of concept.

Reconvening Lhe nriginal project group to
ga thiraugls the data is obwioushy an impartant
5l rp.'l'hr* p|'|:| 1I'a COm pany represe nkalives
wrill wrant to make sure things are on track,
and will be reparting back ta their senior
managertienk beam.

The C0G managerial, patient and clinical
engagerient achieved earlier on nosw comes
inta s mwn as commimnicalion with the
wider healthiare cotumunity becomes
pa s,

Wi outline the rature of our involvement
with the pharmaceutical industry at this
b, W lave never had ooy negatiove
feedbaick or comments from olinical or

pulsa=taarndneg couk |

mianagerial professionals or patients. The
clirdical reasons and evidence bass for

tive projects we kave and are runsing has
always heen strong. Thess changes are aboul
implementing well-gstablished care rathes
tham new o controversial therapies

When cotmmisaloning an external
organisak ion to ey irle zarvicas ko |'|:|'.iﬂn'.l-:
and practices you relinguish a degree
ol cantrol while retaining most of the
responsibilicy for any changes taking place.
wie have found this to be particularly relevant
around IT,

Pragtices are righthy very protective of data
on1 behalf of thelr patients, The importance of
witer-light governance armangements should
nok be underestimated, and pour job a2 s
romimissioner is loensure these are followed.
A gwift and firm responae @ required
should there be any problems, especially i
confidential patient information = imrolved,

Any problems with vour project muost be
reported to the pharma company as well as
practices anid pitti=nls as I'hr_'g.' can be strict
with deadlines und bodgers,

Step 5 Decide on whether to
recommission the service
The decigion on whether to recontmissian
iz nmmally governed by a romber of factors
including outcomes, both financial and
clinical value for money, patient and practice
feedback and the financial position of the
[ Ca,

siously chis is toue for all services, not
juzst thows commissioned with pharma. in
iy experience, however, such projects are
miuch more r|nm-'!,-'5|:'|',11in'i:-;r|:| and sa the
informarion an which you base the decizion
iz aften of '|i3}'r1' orima |3l V.

b7 Beil Fraser ix head of lomg-term
conditions at IS Rusholiffe OOG and
a Gt in East Leake, Nottinghamshire
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30-31 October - The NEC, Birmingham

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

iy T

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

Special Health Authority admissions, access and prescribing

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

Set up and maintain a mutually beneficial

Sir Stephen Bubb relationship with your CCG

Chief executive of ACEVO

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

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

Professor Viv Bennett
Director of Nursing in the Department of Health

Jeremy Taylor
Chief executive of National Voices

Professor David Oliver
Mational clinical director for older people

TI.IEEdﬂ'f 30 Dctubar, Hnl'n:m Hnrmmghum Meirnpnla
Excellence Owaras ey MG THEe MO work and :

Join us for an evening of inspiration and recognition

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

Call +

Email

“Free places available for MHS and local authority
delegates onhy Free places are limited ang strictly
an a first commee first served basie,
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PULSESERVICES
RECRUITMENT

Contact Rates lssue date/Copy deadline By post Website
CIIF Brewn ERE.00 - £26.00 per single calurnn Publicastion date Wednesday Erefing Madia pulsetaday.co.uk
Sdverlisament axecuine centimetne Boaking deadline Thirsday dom Erd Floar, Marmaid Housa
020 FRE2 2924 Cialour rates avallable on raquest precesgeng pubication date. Puddle Dock
For a quote send adverts boc Copy deadline Friday noan Londan, EC4YW 3DE
cliffoed brawniabeiefingrnesia.conm precesding pubScation date
DOCTORS/GPS REQUIRED
THE UPWELL HEALTH CENTRE College Street Medical Practice, SALARIED GP with a view o PARTNERSHIP
Townbey Close, Upwell, Wiskbech., Cambs, PET4 98T l,ﬂl'lg Eaton 5 - b SESSIONS PER WEEK
Telephone (1945 773671 Websiis
vwwnpwellhealihoentre. nhs.ulk Salaried GE“EI"HI Practitioner SﬂUTHWATEHfHﬂHEHAM, WEST SUSSEX
From April 2013 Two Salariesd GPs are Required - For a 4 - 6 Sessions

An furey h i dern,
tiskal ol 10 Clisvical Sessions per week, ideal job share, clisicl s Serer i bl

Wk el et el fan. Wik PRAS treivg We are currently koking 1o appoint a Salaried GP 1o work four forward thiricng I"_M_E AEICA,

ity 2 A A e T L T - gix Seqsiong, with fexibifity for the fighl person, The ideal ¥ cumantly have 3 Partres, A0 patiants, aupert midern
pcis o o Norl, by b ot || ot et o G s | | s i GO v, G stn s 5 st
kbl .|g U ity care with F!‘II Wsiasm .-CI.I'I corrmilrment a% part o sem-rral area, adjacent o the marke? town of Horgham
I FRlE our fricndly, well orpanised clinical team.
i i painers -3 e Eielilidnia » PMS Practice with 2 Partners, 4 Salaried G5 and tao We arz loaking for a dynamvc, enthusiastic and fighly motvated team
s Drispensing Murse Practitioners olzyer whio can demonztrzta high slandards of dirical excefdence.
b lraning Pracie e List slze 7150 with a branch site based in Long Eaton
4 Active Membess of West Nosfolk CUG Health Centre Indfiay, this wid b o negaliohle salared posilion, Far B right
* Fully I:I.IL'|.'..I-'.IL:-J berstg leatn e Trzining Practice with a stroag commitrnent o feaching applicant, whe demonsirates 3 commitnent bo warking within our
* Well equupped purposs bl preinsges andd aiasa lion = o : : ;
- [aperdess - Fully computerssed  [FAAIS) s High QO5Enhkanced Services achisvarmen wam and is keen In belp drive lhe practce farward, we will ofer
o lligh QOF achicver - TP SystmiOne the apnorturity cf a arcfit shar partnership,
" B CIVH » Fe minutes from 125 of the M17852
2 M o et ini cotisndiad. Mosi toila Appficatinm by OV and covering letisr In Felizity Bafkin, Praciice

Fer an Infarmal discussian regarding the pasition pleass

- Leimined arvolvement in practice o call mow as crntact Or Sudhe Rarnchandran 0115 9734507 Plasse sand Business Manager, The Wlage Surgery, Slafon Road, toulhwaler
II""I":W"-"‘"""-""' f"”h" L{?m"l negutiable OV with cowvering letter 1o, Jacob Cooke, Practice Manager, Wesl Sustex RH1Z GHO ar email beficily deldndahs nel
Frceilent administratve suppon College Streed Medical Practice, 86 College Street, Long Informa wisils lo the prackce will be welcomed
fowerks annual leave, 1 weeks study feave Eaton, Mottingham, NGO ANP ar &mail

admin.colleges nhs.n Ciozing date: 78 Gegtemiber 2017

Dhuee Lo an inicreasing hs size, we are seeking the right people

0 b our e, ae remam we odfer fleabilay and a Closing Date: Friday the 26th of October, Interviews will be
CLTy LT T ITLF| ETAERMOTY held week commencing Monday  13th of Movember

Inkesrvisre diade: Wesk conmsmencing & Oclobes 2072

Chesch ot cur wehzste: waw.eouthwateraurgery.co.uk

Wiheether youo ke just comipleted your a1 erining, ane
capencneed on are looking Lo seliarm o woek, e wamlol be

wery imtercabed 1o hear from you THE AVEHUES MEDIGAL GEHTHE . ThE Gﬂﬁtle HE‘dI“gham Surgﬂ'ﬂ' |

Informal wisits oF ot poior to the mervices process ane

We ane a small rural dispensing areclice leoking Tar a salariad

welcome Mease see owr website for practice details Part Time Salarled GP Vacancy with a view to ot Jals this et st o whee oo rinevidii
s ipwel heaitheente.nhs.uk partnership = 5 sassions par waak, ; .
= d-f peEsions per wesk

o apphy please send a coverning lemes and GV 1o An enthuslastic salarled GP Is required to join bwa = Approximately 2000 palisils
[ir Mansl Williams ar the abosse address, ar by existing partnars in a Gity Practica. = Systrvding
cmail o panl willkams dginhs net ) . ] ] ] = Wery high QoF achievemend

‘Wa gra a friend®y, supportiva SyvetmOne orectica achaving = Ho oul of hours commitments
dnlng Date- 30 Novembes 2012 high QOF targets, with a lis? size of 6100, Pleags sy b ity sl g OF 1o

W zre clase to good schools, vared housing, gooad Rachel Howard, Practice Marapger

culiura and leisure and have easy rational and e Castle Hedingnam Surgery, 104 Falcain Souare,

p 2 i 5 o | R 5 3 5
intemational access, Castles Hedinghany, Halgtesd, Essay, 003 36Y

ESSEK SU FFDI—I{ BDRD EH Far further information, or to make an infarmal visit, helelbalid i e

W looking f | pleass contact:
e are lcoKIng for a replacement RCGP Core Skills in

Full-time Salaried GP / Partner Caraoline Whitaker, Business Manager,

_ - f 147-153 Charterlands Avenue, Hull, HUS 3T, Musculoskeletal Care Trainer
e o ol fr1seche & Daican e g preaTcE on 01482 303876 or carolinewhitaker@nhs net Approx. & sessions (TBC)
Clh-!S-.: list size :ﬂﬁﬂlﬂ ] Oct 2012 - Mar 2013, with patential for role to conlinue
::;nulz:*s_ﬂ"ftl:c_fﬂlc: :firl__c:llm-ﬂ MCW QrEmises Applicalions in the form of & full G 'G!LII'JIII'IEI 1_J-e datails The Royal Gobage of Banatal Pra Dbonsis. o saskivg

P SR of twie refareas should be eant ta Camoline Whitaker at tha ring (sl v |o gelusr weekahope Ton & prkol Being devekassd wis
E-u:h!.: :I._=5t|r. LT ||r||tlfud praciice teas ahave address or emeil addreds. Arieilis -'-bmml-..,_lk' F:p_-u_-m,;.? af managiog MEK ookl
Special interests encouraged in primang cane is seeenbal
Siw weeks arnual lpave B ane weak for study & O90 Theps workghaps wil B doelvamg i Fele®bar 313,
Plazsant vifage location with good schools and easy with 2 raining day in Mow 20712,

acciEss b Landon and the countrysade Conbacl msk@ rogpoorg.uk
tfarling dale negotiable, wiling to wait for the right Candedabe FU LL i TI ME SALAHI ED G P Applicatian ﬂgaﬂ"mg; gp I

Please tend & covering batter dnd OV toc “ s s
Mrs Io Watson, Frachioe Manager with a view to partnership

The Pusmg Howse Surgery, Monanoourt Way Croston, Lancashira
Carls Calne, Colcheiter, C06 255 . ¥
Ted- LTET 223023 or email: ppwatsanl&nhe net Etﬁf‘tj ngd Dﬂtﬁ!. 15t ...lﬂl'l Uﬁr}' 2D1 3 3-6 I'I'IlJl'lth FTJrPT
; L u Iwa doctar SRE gami-rural Practce min from a Purgoea =
Closing date for applications: 20th Gclober 2012 Huill aremises atd supoared by full Practice stalf, Locum GP H'Eq uired ASAP
neluding Practics Murse and & Practce Manages Io weark in @ wal estabished 5 pariner training praclice.

12000 patkanis

EMIE LV system - High OO0F achievet
Hghk QOF achiesens

Tree mxisting pariners are confamabilicg meliremant.

LD NG TEHM LECUM GF 5 ErikiwiEshe, e i heam
= [ ] Flagme rmply walh il OV e EMIS LW
HEC]I.III‘GI:I 5-9 sEsS0NS per week. Practice kanager IF ety are mbenssied in s work phasas bekaphong or send wol OV
Teeo partnars.Systern one comauter High GOF achisver Crastan Madical Centre, 30 Brookhiald, Crosian, arid suvering letter 1o, )
HEnowledoe of Asian languaces heloiu ] - g B o Ak M=z A Narfalk or Wrs Frarcas Rance,
OWledae ot As guiage Neinte. Levdand, Lancashire PR26 9HY. Telkephona: 01772 60008 Arnwall Sisat Sumgery
) _ P_IE‘EE"-' apply 1o Clasing clain far applications: 20.08,20132 18 Amwell Sireet, Hedoesdon, Herls, EN11 BTS
Or Baj Singh 85 Cliffard Road Howunslow TWwd 7LA T SRR RIS S IV rries

of amall groyell U nfrne ral

E mall raj.singhsinhs.ret

pulse-leaming ook | the anling learning resource for UK GPs
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PULSESERVICES
RECRUITMENT

DOCTORS/GPS REQUIRED

Downlands Medical Centre, | Salaried GP Stratford Village Surgery,

Polegate, East Sussex Blessing Medical Centre
: London We London E15
Full-time Partner wanted . :
from 1st May 2013 Salaried GP (Maternity Gover) and .5 part
: , We are looking for a forward thinker wha can rise to time salaried GF required
Dvse i the reticement of one of the Parmers. this long challenges to join a small practice situated in Kilbum. We are looking for a safaried GP for eightnine sessions a
established very friendly Precrice ssnzated in Polegate a1 Minutes from cecdral Londes ana 20 monates from week 1o join an established practice, which is supported by
just ouiside Eusthoumne. Bast Sussex is looking for an unction 1 - k1 a well mobvated and fiendly tearm. Stad date ASAP.

enlhisiashic medevated CiF o opoene 5 olther Piriners List size 5.900

We are a (iMS Practice. Practice populution 10300, Wi are a single handed practce Hugh QOF Achiever and EMIS Wab user
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PULSESERVICES
RECRUITMENT

COURSES/CONFERENCES
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Email: enguirnesmicimarren-uk.com >
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BARTS HEALTH TRUST, London
Foun by Head of Clinical Rheumabalogy
‘Equipming GPs fo confidently diagnose and infoat”
waw. nandsonskls, com

Qut of Hours Call 020 7452 790949
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H n H WE'LL FIND THE PERFECT FIT

RURAL HEALTH

Are you considering a lifestyle change?
Practise as a GP in rural Western Australia.

Rural Health West is the leading rural workforce agency in Westem Australia.

Come meet the experts whao can answer your questions about warking as 2

rural general practitioner in Western Australia. We will be visiting London and

Manchester in October 2012. 15 tow r e { el 3 ot : ' W
Email far information or to book a persanal appointment and gquote PULSE 0279677000 ; gp@dwsmedis.cnm
in the subject ling,

.
E recruit@ruralhealthselect.com.au / Dm Mwlcs
" RuralHealth\Wiest

T +6186359 4500 Prowsicling madioal profesinch to futrolia
W www.ruralhealthsel=ct.com.aw
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EDITOR'S CHOICE

A ‘thank you’ goes a long way

Hawving been in my new 5T
practice for necrly six weeks,
T have had some umierpected
encounlers with patients - the
rescasienal ‘thank yon' and,
mpre gurprisingly, 2 ‘thank pou’
wath s handehabe, cven from
Lemma EeTs.

1 hispe this i= a sign that
[ have managed 2 patient well.
My piw a it hinis fisd Tl O9A,
neit year hove highligbted
thae mweed fua @ putient-cennned
approach and the nesd w
|.‘||"ul'r1||1| A £:C|:4_I el LA |r:.A|| i+
malke patients lesl part of the
dhecisian-making pr=sss,

so L is disapointing Lhat

Lulyzzan Caluyumn
. .
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Mew corvenient 40md shots
Racommandad daly doge just 3 ahobs sar day,

@ GMC repot earlier this
month revealed the number
wf compladnts bt GPs hias
mane up 23% in 2 year. Beasons
‘rl,:-l I‘]al.'.ﬁ:l1|l'||1||.li_l|.‘;:-i i|:|'|IH‘|l_'
inadeguate manzgement pans,
s I Ll b aned
frustration that pelients can't
aee el awn dogtar,

[ suspect it is because
Tamian 5T% wirh el
oomrultation times and 2 lower
'?'n-TL:i.-umi. thar T ::uﬁ-'-t B AN ]
cpportunity Lo address ideas,
il arud :?}H:I'rﬂr silid,
Iwaonder botw many of the
vimaplaings were agalnet GP
Lraimess?

Small but mighty

The anly high energy* shot with added protein
and 36% RNI* of vitamins and minerals

...In just 3 shots per day

@ vl ricia OIS oo uk ' z
r
‘ @ | Er:r |

FNUTRICIA

‘Calogen’
Extra Shots

Fui shad (2aind'
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The GF landscape will
changs markedly in the
mnext few pears, what with
commissioming, relirements
and snimereased fermnle
workiorce.

Tt wrill he interesting to gee
whether comphints continue
b iNerease. .,

Dr suradespn Chakrabarti s
& &P reglstrar in SWindon

T HORE OHLIME
Raad reora from
Or Chakrakbardi ahd the other
"GiFs o Ba' at pulsetoday.couk
Jdpstabe

WHAT YOU'VE
BEEN SAYING

¥ plukstoday.couk/ fordm

If GPs are to
know the costs
of everything
we do via the CCGs,
then patients should
do too

wa BH Eharging patients who
DMA

MPs, whether

they be blue or

red, need some
shock treatment

e B 1Baked &mails revealing
pressure within the BMA for
&GP carmmissioning baysatt

The 360-degree

element is the

maost irritatingly
useless aspect of
the whole
revalidation fiasco

o G {BPs having 1o pay Tor
assessmient of colleagun
dueslinnraines

®
B
L.

VACCINE

Stay up bo date witls the
latest trawel vaccimation
and malatia prophylazis
advice using Pulse's
inmfispensalde veeciimtion
charts.

> plilsetoday.couk)
vaccinatlion-charts

O reviewer s Tust to be
clear: this is net a texthoak
that acetually instrusts medics
an how i corny out lobatemies.
It is & collection of mles abont
wmsual medical practices

arud historical accounts - what
Baron Dupeytren semoived
Trom corpses and whether the
tangue is the srongest muscle,
A OF Chalstmas stoeking mast.”

9 MORE OMLINE
Aesd Ehe full raview st
pusetodryon koo

PEYACWS

Should revalidation begin in

December?

Viote at b pulsetoday.co.uk/polls

Last week's poll
Should the

BMA boycott
commissioning?




