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GPs brace for another
cut in take-home pay

DH rejects BMA plea for a change in uplift formula used to allow for practice expenses

EXCLUSIVE

By Jaimie Kaffash

GPx hawve been warned they face
yeb amother cut in tmke-home
pad mesxd Year, atler the Depart-
ment of Health rejected o plen
from the BMA for 2 change in
the way practics expenses ame
taken inle scrount.

Tn it officinl submission to
the Dectors' and Dentists' Re-
muneration Body for 200504,
the BMA arpued rving practice
e eniseR ind new eoots aicund
COC registration and revalida-
ticm maeant The g mewviesy hidy
shauld vrgently reswrite the cur-
TENE ':|__|Iil'r formnala” it uses T
caloufate a recommended pross
incTeass in fumnd ik

Aspokespersen lor the DOREB
caid rhat it had nar yet deci
ded whether it woeuld make
recommEndations sn GF [EE T
which uplift formuls it wounld
apphy.

Bui the DH, which has al-
||-..||,:|||r instracied the TITMPR mab
Lo make new recommendations
UnL [RIY, cadd FF was determdned
to caleulate the grass uplifl re-
] red b deliver a % net in-
sarme increase using the current
Formiiala - a renee GF leaders nine-
dicted woule mean another pay
gt

In its DDRE submissien, the
BRI wrked for the Tull ey Te-
view process Lo be reinstaled,
arid claimed I the current ||||-.H'r
farmiula waes apolied, #ten anin-
tended 1% neT jii TR i TEsEe
oould actually resull in @ net de-
creane 1o 0P take-lame ELLS

‘The formula used by the
OORE for calenlar ng OGP pay
uplilts nesds mevising in light
of eeidesse thar KTOEA :-I-||:;| er
GP earnings have failed to keep
|u-l-.,':' writhi inflamien amd ris g
viaff costs, the BMA said.

Arerage GF pet incaime hag

iir Sella Shanmugadasan: another squecte on practice funding will afTfect services Lhal GPs provide

oanzistenthy failed tn reach the
TG Ay 1r|_~|_‘|'l|' et suda o
ar indeed the Government's pro-
psad cops,

The SMA cited new cosds
such a8 COC reglatrotion - lkehr
to be between £530 and £850
far mgst procoices in the Arat
vear - agx & facter, and claimed
“the share of premises in Dozl
expenses has continued Lo rise
I:.\.'a."_'l_l :l'.\,-lh_g;clll_' '.\,ll [N} F'.\_-u[ll_llfll

It alse warned that increaves
in araff expenses hove ‘congist-

ently cutstripped the Agenda for
Change-hased coefficient in the
[ormualat

ot the DH zaid if had mo
plans to leok again at the e
ik,

& spekesperson suid that the
T35 pasitian reralred  that
autlined in a better bom for
mer health  secretiry Andress
Lamsley inJuly, in which he said
there was ro need for new DDES
recimmendations bacauze the
current formuola  ‘prowided o

How pay uplifts have fallen short

R -1l Gross GP pay URlEL {3
2010y/M 0.8
00910 129
2008/ 09 Fird

P el Fheome changs (%)}
-'I._FI_
073
0.8

IS, gl irnalesy, DORE vobiressmn 2003 94

will-eslablished basis for cal
culating the pross wpkift needed
to deliver a 1% indTease in ek
incwme after allowing for ex-
penses’.

GPC et ater D Peter Hold-
em gaid: oy avard that yields
s bess than Isflation inevitably
e & pay cuk A pay freere is
A aeber busmry The Gesermiment
has convenientdy forgotten that
e b Do payour expenses, The
H iz mot playing fair”

D Baul Raoblin, chief exec-
tiwe uf Herkshive, Buckingham
shive snd  Ostordshive LMO,
said: *There will ke sxpenzes
that hassen't been taken Dnto
aacaunt se ik will be o pay cut
ot b of & pay freepe. Ve rueed
ta e & repular, annual DDRE
thist veflectss the expenses and
legitimats  income  considera
Lidd ol GPa

or Sellz shanmugadasan,
chair of Tower Hamlets TMC,
suid thal expenses for eve-
myihing from TT ta wtilities
were increawing sharply, with
his surgeny’s gas and electyicity
hills wp by 9% in the past year.

W are expected o manags
with ne imcreaze;” he ssid, B
EXpnEeEE Wi nol taken dnke ac
counl properlionately, income
wrill i danvers, Tt will fiawe o .'I;;q.
financial impact that will ohi-
vsshy affect seivices that prac
tives provide.
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Are blanket 28-day prescription
policies a falze economy?

b pulsetoday.co.uk

Blanket 28-day script policies
‘cost more than they save’

Pharmacy study finds cutting average prescription length costs an extra £150m in dispensing fees annually

By Emma Wilkinsoh

Pulicies promoting 28-day pre-
seribing by GPs ane likely to be
a false economy as they cost at
least as much as they ars project
ed tosave, pharmacy researchers
have snggpected.

Fheir study said the Deport-
menk of Health-endorsed pelicy
Lo promote shorler prescria-
ing durations orets at least an
additicnal £150m 2 year due 2o
illl._:.-l.frl.‘l |Ei£|u'||I{i.'|i|l. fees Tiam
Pharmacies.

It Found pealicy  hiad
oeen eflective in prompling a

the

pulpg=haprnng CoUk | e

‘wereralised change in prescrib-
ill,H_ "||'||H'.l'i|:-I||'__ \'p'ir.:l iFs (ELEH
seribing hve fewer doxes per
it rﬂl'l.'iprilu. :1.|I1'||d.||'|5 with &
decads ago.

Rut the analysis lad s
Prolesser Davd Tayvler, profes-
widr il |,1||.3| iliHL L".Iri:'ﬁl and |th|
liz health policy 20 University
'..:I'I-l'_l:'l' Taindon Shaoad af Phai
macy, concluded the policies
had 1n:|"| .l|!-||'ir|.1 P ' ig:ilfh.." o
sume aneas, ind said GPs should
Big allisered tause theirdsoretion
in determining prescription
durasin.

Published  in

thie jowrmal

Primary Carr Arseanne and Oevel-
apretent this mwanth, the stady
lopked al trends in prescribing
data From  1998-2000 i Fig-

Land for 11 medicines, including
--Iill|l.l":-|:-ir.-|'!'i||r ﬂi'|rir'll ard TEmai-
pril.

T']'r e dicdried I|'|_1||'Il|'|||‘|'|:.

Changes in average number of
doses per prescription

g
Remlpr Fmg
Amlodipine Smg
Alenalal S&mg
Shmvastatin 10mg
Levathyrokine Sy

Lo 2OGS
54 19
43 14
46 39
a5 3%
74 43

Sauncy :hﬂ'. Hozith Care Fas Doy Z007 orlre 3 Ochobar

DEPO-MEDRONE
[ =i

Wethyiprednisolone BP 4%

al+ years and still going sirong

a fulth of all prescription items
H|.|:-||-ir|3 H'||.‘| |-|.||H|'|‘ From amaond-
cillin, which was includec
e an aoufe comiparatan, all
the medicines showed 2 sig-
nifeant :‘Imp in dirsies per -
seription. This drop in prescrip-
Flim |r|1_||;T‘:=| rikeant an exta 55
million items Wwere dispensed
during s camipared  with
19394,

ﬂlr
lated this would equate to an
addirianal Ei%am a T i allis-
pensing lees and, when taking
it meeeanst other coshs gueh as
palienl/iGE time, loss of disense
fREER L a:ll‘l #it El, the |H-||-.-'F|‘I5
were unlikely o outweigh the
PN s,

They cited o University ol
sk _1r|:|.|'l|l'bnli:-| Hlmﬂ.";h_n; that
in Englend policies w redooe
e ot af irised |I||_'|1i|'il||'h i
thi WHS were likely o only gen-
erate h:tll?;'l!l-c wf up b PiSO af
best

A ek af p B ETL thie mrrailahile
evidenoe suggests, iv consider-
abily in excess of any posaible
savings that a blanket rather
than selective wse of 28-doy

researcherd valoig-

presciibing  periods  is  Lilesly
e pemerate) the rescarchers
concluded.

Dy Bl B, clacilic of the GRAC
clinical and prescribing  sub
comittities and & GP in Middles-
broagh, suid the study showed
ripid 28-day polbelee were bagsed
o flasved figures.

e said: “The problem s mos:
peuple do take their medicines
ard 2o L i inconrenient, insult-
ing und demotivating o hawe
e el thelr medicines ewery 28
s,

Dy Peter Swrivorard, chair of
the Family Docter Association,
twhi Pulee that GPs should be

afloseed to devide preseribing
bemgths on 6 case-by-case basls
‘depending on the drig and on
L patient

He said:

*There are somne

BMA pledge card
plan ‘divisive’

By Jaimie Kaffash

A proposal for the BMA te isome
pabients with pledge wrds
hleck referisle fo private pro
viders puts “political prejudice
ahead of paticnts” inkerests’, the
alliznee representing independ-
ek prowide s has wamed,

The angry rebuttal comes af-
ber Tulse revealed BWA Coumeil
was considering plans for Gis
ta resngd |...4|‘ir||' Ul eferences
o MHS treatment fram private
-_||'|:-1.'i|||_'_5 i rhii ateEs &5 nagt
ol its opposition Lo Lhe NHE re-
HE LIRS

I contrast, the Pepartment
of Health declined o explic
itly condemn the plan and said
afthisugh it wanted o give pa
tients the best treatment avail-
abile, thiey were “free to expiess @
predememos’,

The cands would allesy pa-
Lents bo stipelabe o preferenos

AMNALYSIS

o bz trepned only by MAS prorid-
ers whenever pessible, and will
ke comaidered ar this month's
(P mesting.

Hsetrer, David Wiorakeor, di-
reciar al the NHS Partnars et
work, sxid the organistion was
‘disappointed and shocked' that
the WA wras f_\_ll'-:lllj.._'l'lng sl a
‘divizive” schermne.

Hie gand: “will WL I'l:;_|'|IF
face up toa patient and say: " You
could ga te o eveellent fnde-
pendent haspitul, paid o by the
MHS, wiich 1= meore conaveniens
fur yo and can give you quicker
treatment of the highest guoal-
ity bt e afraid yoo've already
ruled that cption out by signing
your political pledge cand ™

A DH spoResperach sald: "W
want patients to get the et
sttt S o the WHE, whie-
eveT il is provided by, Everyone is
of couree free o express a pref-
BIETE.

Devil in expenses detail

The BMA is making astrang
argument that GF poy must
irncTERse AL practice expenses
hivie risen - but o alwoys the
derrl 5 im the detmil.

The BMA argues that over
the past four years staffing
costs have risen by more than

imflatiomn, hut there are some
flawws with this argument. In
the early yedis, plrach s wes
giving pay reviews Lo s, bt
pructices ane s ‘employing
additional ard higher wkilled
stafl’, the repait mays, Seme
practices have changed the mix
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The study supggested blankel 28-day prescriplion policies could prove a false ecomnomy

areas of the country where PCTs
|:|.|.'-'|.- heen  extren ||'r$r '|'i'il.l"|.'
handed with practices and have
|_||'I'-|I-| NIRRT KT I'\..;l!.:l'ﬂ thein b
miake sure they only presciibe in
.l!-ﬂull'.' |'I|I'|'|r:-.."

Bzl Dr Agnelo Fernades, as-
alatant lindcal chalr ar ﬂl'l'ﬂFi‘ll'\-l'
O, said guidelines for practiz-
(2] il'_ liis ares had |'||¢'"|:.| .j s elrs-
miaticzlly reduce the quantity of
|_"I'||||::n| 'H.l":_-r\-lrl'ﬂ.

Ee said: Tn south-west Lon-
dan alome, dhree metric Derbes

of wasted drugs were returned
kst wear from patiemts ohe
didn't teke them.

"Wed, 28-doy prescribing
creates extra work for S8 be-
coge  they hosse o generae
the prescriptions, but vouo have
e balonce the (econvenienc:
with the fact that patients will
be more complion: in taling
thedir medication. | think 25 -day
|_1||_'5;_'|'|1,| (RN 1] I'_"ll_' I|_|;;|1t :1' 1 Lo
da.

wupads ertaokng

QIPP chief set for
private sector role

The TDepartment of Health's
national leader of the iR pro-
grammme, Jim Easton, has hesn
approached for o senicr post o2
privake heafthicare prosicder Cane
[ ]

My Easton hecamie ome of the
miusl senicr fgures in the NHS

[a=——-—
The appointment is

subject to approval
in line with business
appointment rules

RMHS Commissioning Baard

when be was made national
tirector fur improvement and
effcien |:"!|l'i'| 20,

In 200 he cused wproar
when he hacked |r||.||,|:|liﬂ|5 fur
CF patient appeintments o be
sl Bl ||J'|. .|.-I'.i|:-|'.d| 114 I'rpfiluual‘
call centres rather than by GP

hetween partrers and salaried
Py - o semior partner retires
and the yoangsr GF wants to
come it as a sslaried GB whick
ks refiected in the payoall hill.
e canmak be tatally
confident the avernge actual
stafl cost increases are purely
fur o -dosctag giafE. These Is
a chance that this is misleading.
Bt thie BMA conterids
practices are genuinely facing

[ Linists The IJIH 1wk late
shielwed.

M Fastins moae i |ih'|lll' [1H]
prove condrovensial as Care UK is
e r_I (TR THTE - B ER LTI ;J||.'| il ||||,r
pendent providers that is syhing
fur WHS pontiacts.

An LS Commission-
;ll.ll; Bl ri|:n|.||-!':':-i_:||'|-'|-i|rll. said:
"W cwnocondurm that Jim Easton
s 1||'|_"| ﬂil|1||h-l|'1|r|:‘| abwrt & I-,||:-
cpportunity by an arganisation
im the il.llEl'IH.'ll:'lr'l'r Fralth -
Ler

"Rt Hhis would be am
culside appointment, it is
ﬂl:]llﬂ"t Fis H||l|l|'\-'i'.-|| In Hne L'u'il":ll
the business appointment rules
Far senlar Teparmens of Health
stafl meving Lo mew robes in the
el e Jie wdent gecta 'I" thee :-i_:m-}r.-!-
persanszid.

4 Care TR H|:-|'||‘!'|':-i_||'l'b-||r||
condirmed the company had had
imital disczsaians with M1 Tas-
Lem.

increnRed stuffing costs, eithes
from cost-cf-living rises ar
e fioely from exora work,
and needing to
il mive
stall.

Bob Sanbor
Iz head

of meadical '
seryices
at RSM
Tt

A commissioning leader has
warned CCGs may take five vears

e ODH has admitted it does not
yel have a flu vaccine stockpile

Mew GMC guidance has

§ . P pulsetoday.co.ulk,
i backtracked cn a 'back to s i b inr /
8 work’ duty

. pagel4
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Ministers have offered additional
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proposed hike in fees

F pulsetoday.co.uk/practice
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Key auestions:
erectile dysfunction

CCG changes ‘may take five years’

Senior commissioning leader acknowledges fears over GP engagement and pleads for patience on reforms

By Sofia Lind

Clinical commissioming groups
may Gake ap to five vears Lo sue-
cerefully engage OFs aind bring
abvut mezningful changes o
their local health serwice, one
ol the coontry’s mest senior
GF commissioning leaders hag
wiarned

Apeaking at the Conservative
party conference in Hirming-
fam last week, Tiv Fahinny Mar:
shall, interim partnership devel-
[&] GULATER directsn af MEAS Clinical

Commissioners  (MHECCL  in-

Q
&
S

Dienicloged Oy clenfisi
just mask bad Greath

Im elinhcal friass

The result?

recomarsnd CB12
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Fsjprsnces 1. TH w

Pulpg=haprnng ok |t ol

Safe
for 12 hours

215, CRE17% cin cally e TorsulEton aossn't
I neulrafiges ard prevents the cawse of
prabdem for 12 Faurs with Lst one use. '
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CHTE parowed to B moems effective In nestrassing
bad brealh than 18 olher leading moulbwash produchs. ==

- Undgue patented farmmulation - neutralises &l 3 of tha WEIGs
el Sulpbor Gompounes! Chal cacss bad breath™

« Ghlorhexidine discetate breaks o n aven comglex VS5 ases
and adheres (o mouth swrlaces for a lasting affsct = " il ot rprrniniiien

= Zing acetate waorks in sy wilth Chlorhesdins o efaclively
neutraiss bad breath-causing sulphar compounds®®

Bad beeath s zalely undar condrod [or up o 12 howes,!

S0, 0 wow hawe patienis who are warmed aaout bad beeslh,

[ | b o

aisted CUGs' EfiEage ek writh
prctices Was ‘improving' but
H,I.'i'lll"-“r.f:"?_ﬂ" rhat in Simse ar-
e2s iLwas 'not good'

He daid e WHS Conainiid-
sioning Boand should anly par-
Tin'h' ﬂl.'r|||'\-|i:4|'?_||;\-|l||:l Fhar veTe
unzble o demonstete GF en-
?_.-|H'|"I||'r|rr1.':ir.'| the remusal of
conditions dependent on better
laea! (RIS r-«.'||i|,|-: woith G and
other healthreare professionals.

Piglis I|'|'|'|||‘|"!.’ revesiled tlat
some GO have struggled to
P AR whe v e ||-'.-|:'ri|1':'|l writh
imitizl resulis of practice surveys

Sreath

| e

Sate st
Mipd Cars B

kb

Vanl Cyatgs

it balses sibnnas
0 prewepeani ha
TS b Deeats

el s s

Lasun bad teea
fa
ik %4

Wy s :

DT

5|1u1;|,'||'_|_-=' i Gfs Feel Frosen
put nf the decision-making of
the new boands.

r Marhall, o GP in Wen
|_:-;,|'|.|'|_' I -|‘|I_Il_'l\.-|:lhl1._ll‘l'\-:..|l_|'l_ I,|r||_1 ar
udvizer ta the MHE CommEsion

mE Beard, said: "Clivdcal lepder-

shipwill suscessiully shape g=n
cral procteoe. Hotw long g that
gring to fake? In spme places it
s happeving already becanse
they have been doing practice
bz ComiEslonERE for five
o1 six yean e, 1§ you are lookdng at
the mewmt fve fears, it s Folng e
take that length of time for the
gty of people b develop
the necessary relationships and
anrtiershilps’

HFou can't just come in and
stop peopls from referring, of
challenge peopls. For many of us
s haws been (e lwed Do prac-
tice-hased commissioming it has
taken that bone oo reslhy pet that
emibedded as the new cultare of
Che prEanisaion,

1 Marshall zaid the process
vsonile] B slower D somse as O0GE

were starting fom a different
pusition” af Little or wa clinical
e nggap ment.

Hie said: o can't put a tine
table i It:' afud 5a% Foll miet
all huwe a relationship by 1.april
2003, That = an unvealistie vi-
sion. The WHY Commissioning
Board recoprioes that Db ot
areas relationships are develap
g veally well and foother arcas
they are nok. 1t should be recog
tikged iff -Jl.l."\_'¢' do vol have thea
relationships and form part of
thefr condidons Jof autboriss-
tzanit

D Alichasl Dison, lsteclin
president of NHSCC, and 2 GP in
Cullempton, Devon, agreed: ‘T
will takre thres bo fanryears until
vz s LAl wis Tl chamgs L the
prganisational system, It Eales
e be furn & tankel areand)
1 thinle there will be some b
hanging frde with seime mew
commisgioners that will he hit
ting the ground mnning whib:
tor others it wall mke lomger”

srsafindnd_pukatoday

Melanoma limit
‘should be raised’

Thie engitivity af melanoma di
agmusis in primary care could be
fmproved by aizsing the thaesh
cld fur inlesvention needed un-
der MICE's tecnmimenided scome,
ol resEnrcners.

The stady - the first ko evals
ate the score in PrEMmary care -
shinseed the accuracy of melane
i diay mosis could be improved
bsgr i g
referral under the seven-paint
checklies from ||| e o fear,

The research, presented a2
the Society fur Academic Prima
o Care's conference in Gasgoy
lazt waek, shused that reviging
the cut-off could increase the
ability wf GPs e resssuie pa
Lents with benign lesions and
|'|.-|'||'|'r.'!,' veler thase with sis I
ciavs besions.

The study evambined 1405
mielanoma lesions En 1,182 par-
ricipants from 15 practioes, and

the cut-ulf seeie _'-u-

caboadated  seapes blinded o
whether they were malignant or
|:.r||i;l:l|.

They lound the s=ven-point
check] 1 witiich takes inta ac-
count characteristics such ax
1'||H1|3|:.|' in i.ii!l'. Al i|I|'|.e'I|||-|'
border and inflammation, per-
Fuirmed musdera h_'l'r' well [y the
identification of clivically =ig-
inlAcant ledlone, Bt I'-iul_H'IIIIHriI'
accuracy improved when the
cub-off score was Tewised from
e Lo four

Tewd authar Tir Fiarna Walter,
i GP in Roysten, Hertiordshire,
amd ||I||-|| levturer in ||:r|IrI.-||
proctice at the Uriversity ol
I.':-||I||:Ii|‘|||g_|'_|-|.1i|‘| _!-li!'lil'_l: e e1if-
o waould improve diagninsis and
redoee ovans: “This would reanls
in a dimpnostic aid that main-
rains a RUSIL h il{]' L2 d ] |I-|iril.l'irl|T far
melanoma while improving the
Ll:ll-liTi'.‘l' |1||-|:i|_r'1.rr- wraline,

GPs hit out at plan to cut
sexual health services

LMC leaders fuave crinicised a
PET's plans to cap practice fund-
BLET S fima |r||.|'l.l'i||i 1 sexiial '|'r.j|'.'|'
serdices to the under-25s, claime-
iy thie resrrictions ae clindcally
and Enancially inapprapriate.

WES Manihester ||'.lI|i-' i
limit the number of patients
__|I|-I|1:i|u'f will be veimbarsed '_-||
treating after clziming some ex-
|'|'|'|i|':‘| |:-1|-|.‘|!{r::-i this VIPAr,

But Manchester LMC said the
BETVICES  WeTe .|1-I'.|_|||'F|_-.'!_' AfE-
propriate, as practices exceed-

(T I:-nﬂ,.;'r-r-; W 0 Hrl'l'ill_l: fin
huge sudent populations, anc
.:I|I'\J.-'ili i'l_:ll 4 valiuahle :ll'l"a'i._l_'. TH

Falin |rII_|,;'.'||_'\-II hancran:  see-
retary, lold Pules cne affected
lel_rj._'-'lﬁ'ﬂlil_l‘l liad lHI i alint-
listed fer an award for iks sexual
hiealth = I1.l'i|_'|_'||'|;_||_‘| P L T s e
pick up rte_ ot leact double
whar |sexual heolthl clinics ame
picking up’. He said: "We are ex-
tremehy unkappy that cheg ame
potentially putting patienis at
rgk, ond potentially afecting
Lheir mwn public health targets:.

WS Manchester said: "There
iz a mead o review the element
relofing oe under-25s, given the
opther s=xual health services
alivied at thia age group
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In 20710/11, over 10% of eligible girls did not start their course

@
GARDASILY

Human Papillomavirus Vaccine

Types 6,11,16,18
It!:pnﬁblnant.adsmed

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 Sanofi Pasteur MSD representative or visit www.123againstHPV.co.uk

ABRIDGED PRESCRIBING INFORMATION
GARDASIL® (Humen Poylomesing Yoo [Types 6, 11,
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Guideline update:
previenting diabetes

Practices face ‘pedantic’
claims over QOF points

PCOs are becoming increasingly inflexible about approving QOF payments, LMCs warn

By Julia Robinson

LMCS are Warning practices ane
facing enprecedented soruting
oni their achicverment wnder
00F and enhanced services, ax
fficions’ managers battle o
balxnoe the bocks.

GrC leaders have met the
NHE Commissioning Hoard o
TAISE COMEEIT GVeEr I TArY cans
organisalions' increasingly in-
Mexible approaches ro handling
piyments, amid concerns that
the kiss of BOT staf hias exacei
bated the problem in England.

LAECE weruss the ceanty fold
Fulse thal provesses had become
||.||i..1.'.-l||"!' TMNCeE A |,||.||.-II:-iI with
payments for quality znd pro-
|'Iu:-ri'|."i1'!_' 0P indicasos  and
the patienmt participation DES
ammisng Thinse cansimg difficulry.

Cambridgeshire LMC  sid
geven practices had appealsd
against MHS Petechorongh™s de-
CEehen pnst b avwsand |||.-;||Iri‘r|-| o
incicabors this year, wilh Lhree
.I||_||'H':l= ||'_i|'.'||'|f__ thiree awarded
somie ol the points, and just one
decisian |'I|"'.' .||||‘||"..‘|.

South Staflardshine LA sid
it Tiad wlan bad fssees” with Op
incicalors.

o Tohn afl |.!.="|H T, 0 widlal
director ol Kent LM, wic the

CTE A hil1|j!|l||.|;’ Ui thelr I-iI.'I‘IJI.'III""lI-I: llml'tlﬂ.'l'ﬁ' (MO |n'l‘ﬁ!r|1|.ul1|.'r
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e
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Where practices are facing scrutiny

QP ndicotors Ihdicators
raguiring practices to
farmlates plabs to tedilo=
prescribing costs, reforrale and
ermergehcy odimlssiohs have
proved troublesama

Records plan

By Julia Robinson

GPs may be foroed to copy pa-
rients in an Al comespandeTics
made on their behall wnder radi-
cal plans being coneidered by
the Welsh Government to im-
prove paticnt safety

fhe propesals felleav an in-
wettigation fmto the death of
Wielsh schoolbey Robbie Powell,
wiiich Biand & breakdiwn
communization had contribul-
wid 1o hiis deask.

Fhe review of the handling
of |.-H1‘i|'||' vecisds was launched
on 3 tetober and will consider
12 Tecumimendations made h’,.'

Help us

the Powell investigation ear-
'|i|.;| ifhis WEHT, ||.'|.||ii|'l-; |1.||-'|-'i'|;.l:
in patients, and the poarents of
|'.'|i||‘||'|.'l'_ tar wll BN ETELIN e
abput their care.

Pulse undeistands the review
will also consider conlrover-
skl ||-..7|I|H e staire OF veerards in
such 2 way that they mannot be
alte I.'ﬂ'll mcwed or kist after 4 na-
tient has died. Ministers said Lhe
T W WHE -\.‘lr:-ii_n;lll'li b il'|:||'| Al
communication With patients
and rhe iIl‘l.'_-;l'.-lTil'\-l' and s rr'i_.'
ol cane, buk GF leaders in Wales
tranded  the IJIH 1] .i1|:-i.l.|‘i||:\q_'
and uriworEnble.

Rohibie Tuwell died 22 YA

make

Pulse Live
your event

pulpg=haarnng Cok | By rlli

LW@

Ay
|

20015

Patient porticipation DES
intreducad In 2011, tha
DES redulres practices
to demordstrate patiamt

engasement

EFF jEa
Rl LT T

TEr -
i e Pty

process af OF appesls in the
county Wos ‘stricter and more
medaritic than ever hefare',

Writing in the LMC news-
etter, he advised members:
‘U there is a hoop it is belter o
jump through it tather than
by and argue that in poing
aronnd it the same objective was
achieved.”

‘Insulting’

ago, aged 10, zlter a series of er-
rard mieant Addessiss H'l"l'dln.lll'l'
wias mal detectsd or treated.

The Welsh Governmmens sadd
the results of the review would
b imaplemenied i 20184, bast
in thie meantime,all loczl health
|‘|;|.-| e wWeTe Iﬂ'!n!'|||'| fed fie ensure
that procesees are in place W

It isn’t possible

for every piece of
correspondence to
be copied

Dir Drawid Bailoy

GPs have decided practice
tsziness hot topics, clinical
uptates and debate on the
fetmre of genernl practics misst
forrm the core of the Pulse Live
agerla,

Pulse Live - the
nesy annual svent
for general practices
- il e bl i
Hirmingham en
A Apiil and 1 Masy
2013 and is fresta
wimensd for GPs and
practice managers who
bk ||-'f' %1 Thecwmm b ™, Wi cn
buck for fust one day or beth
and make youn final decisinn
winen the topical programme

TO ATTEND*

30 APRIL -
1MAY

handlz any issues negarding the
ri Priaetral aid ||H'||‘||ir||.e' f Pasdi-
cil records follmwing a petient’s
death’,

But Dr Dewvid Bailey, GPC
wrales ciad Idl'Hl_‘l Bend i ||'_."...|
o leck down records after a
death ps '|_II'_I:|_'||IIT i'lal_llti'lg" sl
udded: ‘Copying patients into
ety piece of cormegponde nee
would result in a huge admin-

srrabive burden and requine 2

huge amnunt of funding. [ have

'||_|[|'.i|'._|-; .\.I_I:;Iiﬁb[ ol I_'l_i'l!l!'

irvphved with discusricns but it

s’ possible for eveny pleos af

cenespandence to he copied.”
wnusetoodmay

iz finalivesd in the Mew Year,
One-dany artendance will wirm 6
CPD hours and twe days, 12 CFD
Fuonars,
The event is being supported
by thie TE-strang Pulse
Liwe Acviscory Board
of grassmns OPg,
prictice managers
and b _i;|‘|-|:-|||'ﬁ'|r
tenders ol the
-::rnl'rl:-;ui: i, 0T el .Jl.:lh'_n;
ROGE cheir Prolessor
Clare I,,'Irl.-llf".iI |,|i|_||||l|'|'i|'|r;
east London GF DrSam
Fwerl (FAeily] and O .1r|r,_lr‘r'
chadir Dr Richard Vautrey.
Al it il'\-\.-ll._h;lll'n] I'|||'r1‘i'|3||;.-||‘
the Pulse affices in London et

b ey Gresnl, medical d:
rector ol Londenwide LRACs,
gaid: “This mimmos anr expet
ence af anercus and pedantic
peeessments of clafms for (OF
puints carried cut by PCTs and
their sneeessore, This has com
pletely overturned the spirsit of
the nesy GMS confract af "high
trust, low bureancmcy ™’

i Richa |.|'1.'|-|u|‘|'|."|'I R |f'|'|.-
uly chair and o EF in Leeds, said
thee =5 l'h'.i'-:"ll'-rl'_l: exaceihiated
by support stafl being mone re-
ThITeE, whivh had caused & mare
‘aifficious’ approach.

B said: Theie s fevner staff
with experience of local practic-
B8, air TCTE A PR ] much
mure to sticking to Lhe letter of
the lawe Tr's one of the 1|'\.i|'l.-;f
we've Latked lo the national
H |1i:-i€i|-l'i||;-c B aburar
Fhe wa¥ lowal aren leams aper-
Ak s '|.'||'|"|-'I|'I...'|' [EIERINI® wda”

A Pulse survey published st
siminikly Fonaind 1T i e _n;‘l'lr | LLE T
Licey Was owed DES funding,
writh mine T4 l!'illH I"H"'I detlon he
recepiure Lhe money.

apalsetoalay

y SUCCESSFUL PRACTICE
-1 MANAGEMENT SEMIMAR
Protact yaur OF incoma

AMNALYSIS
Managers
turning
the screw

Ini the past, ManREETe Used
discretion when assessing
the performanes of prectices
under the GOF, but those doys
huave grime,

To soms extent this is
hecsuse money is increasingiy
tight. Peiis are less inclined
ko give practicse the henefit of
the doubt,and do everything
|:||||IC|E_-|'|-'|.|' T saie ey, [n
same parts of the country BO0s
hisve besisnime e |H.-|||.rq":|.'r?'
about awarding GOF points,
althugh which indicators
colre Lhe miest pruh|=1'ns on
ATy Fram |J|HI.I: b il e

There are nationa | (O F
!‘: afdielines pabdished by NHS
Emplovers and the GPC. They
wive a rundvemn of what is
needed to achieve each point
and kv to excepton-repoent
patients. That's whal praciices
and poanagers shauld follow,
and then voa should gek the
peoriebs, Tho anguTOE L,

Bt if you don', isswe
a formial s |I-':H'H-.,1Irl'\-|| e
nothing to lose if youo hate
b1y fi |||..|I.'u'='|3||; thils _||;'|,|'..‘|.| T,
and your LM can help support
Vsl F;I.l:II.IH_.I'_
this dispuste.
Cir Dawla
Ball=y, chadr
af GRC
Wales

MP withdraws call for GP
premises investigation

A Comservalive MP has with-
drawn his eall for a ‘comprehen
sive investigation® into the way
OF prackices are reimhureed for
premises costs, after he found
the system wasworking sell,
James Wharton, o Conserva-
e membser of the Hoose of
Commions Pablic Accounts Com-
nithes (PACH, had accused GRe
ol “fuldling the system” and said
b wwialid ask hils commiittes and
the Mational Audit OfFice (M40
LEERTE W] *Fisll Al [REIIY] el
sive invesligation' into the way
nsticmal vt was calulaed,
Hiz call came after o news-
napEr Inwest _||;-|I:i||-|| ||J||' e i".'.T-'J!,I

mianth, the board planned thres
corfEre e Sreani=:
# Your Practice: practice
bssimess And finance slbills and
profit-making Lips
# Your Patients: quick-fire
clinizal updates on o wide-
mnge af conditions
# Your Future: practicel adivice
and definte on the fukare of
general practice and examples
nf hest-practice strategics ba
help you survive,

Fulee Live ie your cvent
0 book now at www pulse-
livecouuk amd gek mambeed. om
bockimg vour free plaos you will
b D ined to sufimie <eas i
topics and speakers.

Idmrmph in Fuly 2011 clzimed
G wWere ..lHl.'h'l"iII"_ millisris’
from the taxpayer, by ‘reating”
ﬂl.lHrlir:-i back to the Thepart-
ment of Headh lor more than
the MusITgdge '|.'|h|1-'||||.'|1|‘-' aniil
Lthen selling the surgeries far
|,|||'\-|:r|.|. rebiremeit,

Bul Mr Wharton Lold Pulse
thi= menth thar fue had with-
crawn his call and the PAC was
alsn e satisfied the arra 1 -
menbs wWers fnir. He sxid: “We
Lntked inta it amd foumd cfas
Lhoegh of cowrse there may well
e eram ||,|||':l wifl hiad sral 4t e
whole the scheme looked like it
ST l.'..'k.ll"-!'il:_-;l.'ll'ﬂ'.'

Hawve your say in the
programme by contacting
Pulse Live preducar

Liza Thomlinson.

Email lisa.thamlinsana
briefingmedia.com
Twitber = lisathomlinsan
“Fruw o 2Py aid gheclion ransdain

w b i gz uwaie of P Todlayy!

Pulse Lesirieg who book be'ore
X1 Dz oy, Rbmein €00 por chary.

w2 12 CPD hours
Wtenidieg Ehiv conferems {5
wirih 12 TP copd its borsards

thie L0 annial ety yoo rast
heild up e appraisal



ADVERTISEMENT FEATLURE

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

The systemnatic review and multiple treatment comparison [MTC] meta-analysis
reviewed 146 smoking cessation randomised controlled frials [RCTs|, consisting
of 53.412 patienls, using direct and indirect comparisons of reafments.

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 3 months & months 12 months

Standard-dose W "”’* B
NRT paich St
=22 mgl BRI

Figh-dose
MET patch
(=22 mg)

ale e ot

= stotistically significant = not statistically significant

MRT patch plus

another NRT
formulation®

Scdopited froan Mils £ & of Anndted 2002 OF = Odias Falie 10 ayours CHAMPS
Ol = 95% Cradble Insspal (Credible intervals 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 date 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 not investigated in this meta-analysis. There are special warnings
and precautions in relation 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
freatment option for smokers.

*Tha addsonal BET Sarrmuiadisn nckaded guen, Bzengs, inhakaan and nosaol spog

q@ £ Plaes 012 Dafe of Prepanation: August 2017 CHATIAL

CHAMPIK® Flim-Cooded Toblets (warcnicline rartrofe| ABBREVIATED
PEESCRIEING IMFORMATION - UE. |Sae Champls Semmary &f
Product choracieristics for Full Prescribing Informaftiony. Fleoie
rater 1o the %mFC badom prescrbing Champee 0.5 mg and 1 mg
Prasamtatien; White, ransular-shaped, hicomeex tahlets debossad
wilh ‘Poeran one side ona “CHE 0.5 on the ather side and light Bl
wapsulor-shapes, hiconvex foblefs debaoszed with “Plizer on ore sde
grd “CHE 107 gn 1ha olhar sale indicafans: Cramps 15 ingcated
hor smeking casiefon in adulle Dosege: M seommaened doss is
Tmgaamenichne lvod daly Biang o lsseek dnshon oz lloes o -3
[k.5 g cneom ok, Gows 400 % my kvior dotk ond Goy 84End of Fealmenl
1w Beige coly. Tha palend shookl set o dote 1 slag smaking Dosing
shouid wauo b atort 1-2 weske helare thivdoe Padents whao e natwillng
or obir msnl he foroe quil dete vl [ weeks, coula he offened 10 sian
Ire et n 1 e i cheocs i 1 dvem. cpa | ideesi wethin G weeks. Falieriswha
G bl e aiverde sfhecis ms hoe T dise ered bempon o)
pemmarantiviod 5 mghwicedaly Fofents shouldbe lreabed wish Chompilar
12 warsks. For pofid s wha hova successhily stopped smoking ot fhe and
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mey he ronsdeced in polienis walh o feghonsk of relopse. Pofients
renal Inguttichency; A1 @ medans sanal snecrment Mo dosoge
o s tmEn] B necasEory. PEiens wuath mocrals éns phpdanan! wfao
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Dieraing s d Besgicyd 1 0.5 g aioe dioily bar e 4is 3 ooy e morsaied
In 1 mg onee dmily. Pafien's wath end stoge seno desease Trealmenl i
nof recemmensed  Patisets with hepatic impairmant and alderky
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CCGs struggling with recruitment forced to share consultant and nurse board members

.

CCGs share board members

By Gareth [acobucci

COGs have annauneed  plans
o share consultant and murse
reprecentatives petoss hoards o
mitigate recruitment  difficul-
ties anal smaoth the passage o
aatharisation.

Ag site wisfte from Bhe NHS
Commissioning Board o pre-
pare for avthorisation get on
der way, NHS London revezled
OO0 in the cn]1|r.:|l hesive mrsde
slow progress in finalising their
bt s, weith scame ke to shine
members Lo ensure the are aw-
'.]'l.ll'-il?.ﬂ'l.‘l.

Leading GF commissioners
alen teld Pulse ;l'l;:'ll.liﬁ.'lp__ i
suliznls from cutssde theit area
o =it an baards had heen chal
lenging, with one CCG appoint-
ing a tetived bocal consultant m
awold canllizts of inlerest.

The health act ctipalates all
O0Gs miust have ab east one sec-
||I"1‘||d"|' CAlT denrtar dmed TuTEE G
their guverning body Lo ensure
.JLL-qn.lal::- iepresenitation, bt
these miust be appainted from
wutside the kwal area o avold
condlicts ol intereal

But after a Pulse irmrestisa-
tion in June found only 7% of

CrGe aoross England hsd man-
aged te appoint & secondary care
doctor fo thedr hoard, WHS chiefl
execulive Sir David Micholson
annmpanced u potentisl rethink,
sayring he wWas “very open’ Lo re-
laxing the legal stipulation that
they must come from aubside
the area,

Beard papers from NHES Lon-
dixin sl the statusaf its 52 UGS,
as al kst month, was: 'Six O0Gs
1|.-I'|u'|' .-I.II':H_I-\jIIrI'I_i |=|-'|':|:||.‘||-|-_"!|' LA g
doctors. Some CCGs plan to shars
5|l|'||-1||.‘|H|'!|' EAlE |.‘||:-|."...|I_'E and
three oul of 26 ¥aconcies acress
Tonden hawve besn H-:||:,||.I'l||‘|.'.|..
Fight ©0Gs  have appointed
nurse membsers, Some plan o
share nurse members and hive
purt af 20 vacaTeles arvoss Tan
dun have beenzppointed "

A Hl,h.ll!'ﬁ__'u'uil.-l' far WHS Lairi-
don said: ‘It iz lor the <030 o
decide besir i will fil-i:'||.-'|"';l' irs
responsibilities within the leg-
iglarive framewaork, which sl
e subject to the BHHE Comimis-
sianing Buard's 000 authoriga-
tion process”

TIT Faii __'.‘Iu"l'l'-il|||:_'|‘..|[|I vhair of
Tower Hamlels OO and o GF
iin 'Pilll-l!l-'r'!,'-]lll-'-ﬂl'\-'ui.'__ st Laif-
don, szid: "We're not plunning

i
17 Barm Everimglon: relined mn.u'nﬂl:ml.s ofTer 'best of both worlds'

ul:ll'nlﬂnlﬂtﬂ
gualification
oF eapettise In
accountancy

& ragistarad

nliFse (bt hot mrc.mucl.ultﬂ:

an arrpboea bt pot an

of ahy sefvlce | employes of

contracted by | @y servica

the ©5G) cahirected by
| the COG)

Who must CCG boards recruit?
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to share, bul T Emow otbers have
struggled to appeint somehody;
amed its mninly becavse of the is-
st aroand hgring to find sarme
by esitet tal Bo vole Jocal area.

“What vou realhy want is o
corsittant with lecal expeitia:
and knewrisdge, ond that makes
It very ditficult to peciult sopme-
[T T

He added: "What we'se gene
vt ta do is leok at people who
hawe recently retined from the
local trast, and a number of

viher CUGs fave done that oo

b get the best of both war Ir.s.
Vou've dealt with the conflic
of incerest but you'se got some
body whe  abselulely  ander
stands the peaple you hanee got
local coaviracre with.

r dehniny Marshall, mterm
partnership development direc-
tor of MHS Clhinical Commission
ers and an stviser o the NHS
Commissioning  Boand,  said:
T know that some CCGE even
putssde Lomdom  hase  heen
Vil Lhe samse norses Lie gil
om mare than one goveming
body. T &5 not just in Londen
that people hare been looking
al that”
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Warhlng num'
‘disconnected’
CCGs

The RRIA chalr bas warned the
NHS coold be heading twands
8 worsb-case scenaric wherne
(0% are ‘disconnected’ from
st GRS avud operating witheut
ETaSsTOME SUppIrt.

speaking at the Conserrative
Party Conderence in Birming
ham Lazs week, Dr Mark Porter
warned that O0Gs were draw
bag wp Clrocsponsible’ constl-
totions that mades GPe disillc
sioned with clinkcal corumis-
sioTing.

He zalbd: "The worst-case
semarie is that by 3017 we see
a serics of proups that are oper-
ated by an enthosiastic mdnor
i, rather than by all GPe and
are discannected from and un
acecuntable w the majorioy of
the working profession.

But Dt Johway Barshkall,
interitn partnership  develop
ment director of WHE Clini-
cal  Commissioners  and  a
GP Le Wendover, Backinghans-
shire, smid the kvel af engage:
el wias of an upwad L
by

He eakl: *“There ore somwe
areas where engagement isn
happening. But most o whaot we
hear is an improving pesition in
terms af evpagement with comns-
I B 0T grops.”

Distrlct nursing
service may
be axed

OF commiEdbaners are coliid-
ering decommissicning a dis-
trict naing setvice becaase of
concerns over ils perlormance,
nii '.II}II'I'\-'\. :‘Ir_rlllrﬂ e Fadaly i
demonstrule their OO0 is B Lo
|5-.r d'.lr.illll"\rl.j.

The ==rifice in Harrol, north
LN T TJ-|||‘|:|I|I ||.-|H T |.|u||+|'|‘|
with o farmal contract quesy fal-
r.n-.-l-u;-, :'|:-|_|'|h| of peduced =atis-
faction, decline imactivity levels
amd [EEALE RN LR E Il_l:il .|ri||-:||-

Baoard papers from Harmos
COE sid "weriane canabderation’
waould be given Lo serving a de-
|_'|'|-|I'|I"|'i|;|l-:i|:-|' i_'|!c ke,

A spokeesperson for MHE
mdarth Vear Lomdan sadd: ‘Cors-
missicners  recognised  early
5iﬁ_||5 af the seirvioe 'ra_ilillﬁ and
a nesd o take action. TE was de-
cided that the first stope of the
process was o Bsue o formal
contrach quers that weoald reanls
in the [gervice| delivering anim
proserent plan with measur-
able nutcomes, This query was
iatied In Lube September!

But & spokesperson o
Euling Hospitn! WHS  Trost,
which runs the service, rejected
the cribcisma: "We ane oware
ol the GP feecdback hut we are
wet o receive tobust inforra-
taon b indicate if there are any
o rn Ao issies in relation o
patieml care that wonbd sigmal o
el reimenl o decomimigsion
BETViCEE,

v Chasnd  Wogpsul, GRC
negatistor and @& GP in Har
oy, aakd: 'I's the sort of thing
O really have to g=t ot grips
il
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JANUVIA: More licence indications

than any other DPP-4 mhlhltor3

v’ As monotherapy when metformin is
not appropriate

v As add-on to metformin
v As add-on to sulphonylurea (SU)
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JANUVIA can be psed as menatherapy in patienls contra-indicated to or intalerant of metformin

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

a plitazone, a sulphonylurea, a stable dose of insulin (with or without metformin), metformin +
a sulphonylurea, or metformin + a glitazone, when the current regimen plus diet and exercise
does not provide adequate glycaemic control.
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Prescribing Information can be found overleaf
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JANLMETY Sitagliptin/metfarmin
hydrochleride
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DH ‘should plan
for flu vaccine
shortage’

DH admits it has nho contingency as practices are left
struggling following the recall of flu vaccines

By Jaimie Kaffash

0Ps hawe criticised the Tepart
ment of Health for Giling to
stackpile emergency fha vacc
nations, as practices cope with
chortages after 8 major mam
facturer withdrew supplies,

The TH has told Polee that
it dows not hate any fla Vaccine
reserves, and will only develap
them towards the end af the
fla seasen. But GPs waiTed this
would be toe late for same prac-
tegs if there 15 @ sudden riee in
ez

The manulsaturer Crucel
has bad to recall its Virofla and
T-Ilr_l'l-ﬂ'll A nes fl.-'|||.|1|||l'i|||{ [ETK]
pxpected best resvlis on some
of ite harches, leading o mdjer
shorlages as the flu vaccinaticn
(IR E A R R A (N

The DH tmditionafly haolds
A reserve of S00000 vaccines
in case supplies run ool; how-

eweT, Pulse understands that it
has not yer built up this resecie
thic year, Tn addition, the DH
concluded last year that o big-
geT cenital resere stackpile wae
needed.

Flu campaignin
numbers

‘I‘I%

praportion of flu vaccine
affected by cdalays

9.6

currant flu uptake in at-risk
QSRS URdEr 65 Vaars

reserve of vu:lnt doses DH
expacks By end of campalgn

GPs aay @ veocine reserve 1S needed st the: start of season

pulsgshaaming <ok | Eh L GERUET

A T spokespereon  Told
Pulse: ‘As in previcus veon, onoe
delivery of veccine te genetal
practice is tmder way the de-
pariment bailds & strategic re
serve of aroond E Ll il doses ol
fIn vaceinme, This reseree is ta wee
near the end af the s=asonal vac-
ciration programme if all other
supplies havs been exhavsted!

But T George  Karsuanis,
ROGP immunisation bead and
H OPF in 'Hl'rll"-l'lull'll He I'L:FII;.II'I
said this could be too lake: "The
|'i51|.'. rime i '||.p|'||"ill|.||;' thiie LR
tral ermergency reserves isalthe
stait of il seasun. This will |‘|n1|:-
practices that have difbculties
whika ||il'_|g thieit crdened HLifE
plies, a5 they whill with Crocell
[ITE |:1I.|‘ alsis s I.':Illlxl;l:l il
vaorine is around to cope wWith a
sudden e in densand that noay
ke dictated by the unpredictable
Eelavrieur of the influenz vi-
ruses.

o Johin Allingham, nmeedical
secretary af Kenl LMC, agreed:
The DA should have had re-
servies. The Largels nate changed
thie year - they have added in
pregnant women and increased
rargerd fur anser-A52 - and NHE
stafl hawe been criticised for a
lnes LILlI‘.-lh-. All rhat is |u.|rrj||H_
pressure an the system. They
pemd  moTe wawine. The TH
shauld have a conlingency plan
fll_'hll-'nl'l‘||.||H'_|{|'\-ihﬂ' I.l|.'|'|1||_|.;'.‘l

Fulse reported last week that
(LR r,'.-:-r: actams  the |.1||.I_||‘I'||.'
hiad been aflected by the Criscell
revall, writh Derhgehine THC re-
porting 15 practices were short
of I-:I||'|-:||i|'u ::l..| weveral o olin-
s hiad bean camcellzd.

Hugaserey, GPC war atnr Tiw
Peter Holden szid he had been
i Hacinsslana with the D arad
ey had ectimated that the cwer-
rent shortages represenbed vily
17% af the nation’s total anmual
fla waceine supphy,

s e baaday

T MOREOHLIMNE
1 Fallow tha latest updates
an this vesr's flu campalgn

= ot s .
(IN] E] e L

You’ve got mail

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

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

18

4

of your adult patients

coula develop shingles in their

If they are among

the 90% that have
had chickenpox'-

ZOSTAVAX"

Shingles (herpes zoster] vaccine (live)

Prevention of shingles and post-herpetic

neuralgia — 1 dose for adults aged 50+

ABRIDGED PRESCRIBING INFORMATION

TOSTAVAN™ poreser and kst b wusgersion S ispmon fangks (epes 2oster
wzcare el ] Befar b Semmeey of Fraden! Chovaoteictice for B4 procef infaemmaion.
Presetilatan: Vil coammpiag o Suophiked pragermon af ke iSesqrtes vmenalzaeiz
winis 10kn/Keedk shanl amd = prefiled syringe contsiving woter for isjechions. A%
sidrmttubos, e dows caskans o fes thoa 198030 FRY (Pl uer koo viebs) saicelio
toster vires D0bo/Bardk Soinl. Indietions: Adivs imaumsoion & Be perenfos
o Bepes magtar ("2ester” of shinges) and hampes 2oatecelobed pesthemet nealyn
(P i idvedusls 50 yeos of soe ond o Desage ond administroties: A
ik dese Souk be mlmisbsead by seboutmeanes injechas, pradzmbly is Hia debzid
g, Comtraindicotions: Hvpussreifsity o fhe vaodme or om of % orpams
(inchating meamiyin). Indivabisk 12 cabang eeminmipgresse hamgy Ondedieg haghdzse
orficostersis? orvha Bove o pimosy aracguisss meonsdefoenny. letadizk wth octiee
wivneted nieriless, Bepeney. Warnings and I:Hlt-tlu::.: Appezpnzte bl B
ord sedahion stosH be maalsble i B oo event ol enoshyfmes, Delondd sl wocomabos
it b conadesed in the presence of Fessr |n cizicol 1ok with 2ostoin, Mmessbs 2f

6 vozcn: wivss e ral bees eparted. Howewer, posmokstng egeisnce wit vneh
yancines wojest Bt frovsmbsios oF wicone K may aoan mesky hebaess vapdnes;
wie devalap @ veneledite sh ond wmepble comacks Mo earple, Viisusepstls
it s hibleae), Tosss ks 2F incone Wi rom usiiel i wigie rechsaty witbot
1 voitalezasier wises (¥ 4ice mesh bos Dzen separfed B0 hes at beap confimaz. This
i 0 Hesteond Bk i1 wiecizefen wih Doy The sk of mmsritting he attenuzhal
vadeg vices Fam 0 woipee 0 o ssacepfble oo shasls be weiphed pgsiest e ik ol
et ey manuid | Tocker il posestinly st witHype VTV 12 & aicspeble bt
As Wit o=y wandse, wordeoion i Jasmesy moy naf result ie prosecion noofl v
wo[isnty. Pregnomey and lockafion: Tosimess & nat ivesied o be oliskfied
gregaont waren. Fregeoncy shaud be meciced for #iee mandts folawing soccnstion,
Cighian sheoil he eesicked £ IDSTAY & adiminislemal to o besstesdig womsn
Undesirable effects: ey amman site eecs inchide: ponyendzmass, enchem,
vl g ad prushs of Be =edian sfe. Commizn sile sheck iscds waireth, haematama
and izdueabion 5t i imjechios she, oo insseniy, ood heasocha, Past markefing e
Bir dhizarn bigeinera By isdctone cddng sraphyfnctc eachars, ot md ik pain,
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Adverse events should be reperted.
Reparting forms and infermation con be found
dt www.mhra.gev.uk /yelloweard Adverse events
sheuld alse be reported to Sonafi Pasteur MSD,
telephone number 01628 785291.

eferences: 1. Wille F, Warshal B, Viadien L Epldemcingy, autoome and control of varicefia-zoster sdaciian, Sop ided Siobia 1993, d: 23530, 2. Boashier [ The lifstims
peoLrrenie of Heroes poster sl prevalaros of post-hepebs neoeabsin & retnoseective suresy in an ekl papulation, S Seir 19809; 113547, 3, FOATAWEK™ il
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Chronic kidney disease patients over 75 years old should be referred at same stage as younger patients

Elderly CKD referrals ‘justified’

. i ] ¥ They  concloded:
By David Swar 1 )

i bz Sy ; : s Impact of age on CKD referrals A

ST ; i k. ¥, I - T e nephroloey

Dwer-fas (51 Under-73s 050 o0 of untomated eGER repurt
Intervention rates 30.7 28 : . .
: " 2 ¢ Unstable eGFR over 12 months 175 24.%  (hat thee
fuded, g 7 - L 2 T - Eur S ndern Med 2002 1f : heger
ents at 35 ¥

755 and un
g from the previ- 7 el @ 2 : i dahine, and edi-
six and 12 months were alse 3 al % ol oiser- wrod § wimumny Care Candiowes
.II'.'I'F-J d e i ] Hl‘.-llji.ir'i' t
cehart did have
meiventian ates hetween thise A - L] ’ i F Tha* e BArge TR ETEAT e T reine] diide-
aged under 75 vears and those et 4 i e X i atients ing :ni;_ req
(AL TN, - _. : < ! 3 - & E 1 I fu 2 e thamn th ity
Tha arehess said Lhe fl'lJ- o o seen in outpatien Ihe a
iIIH:= gl at i f 1 1. 1 - ¥ AT TR AT, 3
. e cerch
it Jiffer

- SEre Mmdli
AIEY = i Further
% of natients re Dﬂll“ﬂ' CFD ;
ed CaLlin ]
Nt Case-based
learning: ¢ .,hrﬁnl
kiclney diseas

" Eearn and dial
ol PATRITWETETS, inchnd- . L. | Thaere W
ing =GFR, Were reconded ab the

- “\EHE" NS 11 A
FOR YOUR ADULT PATIENTS WITH T‘fPEzDIAEE_TE-I ﬂ . ImprDang cﬂn trﬂl
Improving care
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)Jentaduetﬂ
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7 Tajenta

Start and stay with Trajenta’ (linagliptin) or combined with metformin
Introducing NEW Jentadueto

t"'f'-nﬂq'-
F‘“’.‘ Available in 2 dosage strengths:
o s
- - e ) =
"‘“-E.ﬂ ‘t:? . 1-,?!# il?__u ?-??,p
: ol T & F Rhr =
Efficacy 3 '”'EEW"' g 2 l-'mg:;:";] u
& gigmiticant Hb&,, reductions ve glaceba™ _,p-n' '.‘,,:.F ?":ﬁ \f“
Ty " F i - F i ¥

# HbA,, reduchon sgstasned over 10z weeks a5 add-on to metfoemin + a sulphonytorea
i the completer population (319 patients aut of 544 earalled patients) Slonifl t effi

5 enificant erficacy

General ywe | toleratec & up to 175 HbA, reduction vs Enaghetin or mettormin monotherapy™

w overallincidence of adverse cvents that & similar to placcbot - um bo 3.7% In patients with b 5-|. baseling Kl (=122 i the apen-label arn

e " .

Uifferent Added convenience

o the first one dosa, ence-dally DFF-4 inhibitor excreted primarly via the bile requiring & single tablat combinasion of linagliptin and metformin takan tadce daily’

na dose adjustment ar additional renal o hegatic manitaring =" :

Fresoribing Infarmarioa can he faund an che adfscent poge.

e,



Self-help CBT scheme
‘can improve insomnia’

m— i celf-help advice

programme  based
an cngnitve hehay
iural therapy tech-
niques cam redioe
the wymploms of
fnEarmnia, say UK researchers,
The erial comprised 193 pri-
mary care paticnts nged 55 b AT
and swith chronic dissases such
us uebsvaitheiric, heart diseacs
and cancer. Each had mederate-
Po-severn | naeminia acewding fo
the Pittsburgh Sleep Quality In-
g (PR0T] and were vandamised
ke either s=li-hefp or a control
g that received usual e,

The seff-help group weeeived
sin consecutive sell-help book-
lits and & telephons helpline
previding advice such ax devel-
iy gawd sleep bygiene and
imoreving thinking about sleep.

This= AT hiaid significantly
improve:d sleep quality come
pared with the contid group,
with mean PsOl scores of 35
and 14 respectively, The self-
help group alse had improved
sheep efficleney soomes, with a
mean score of 4.6 compared
with 0150 the contmol graap.

J i Gerlatr See 2002, anding
§ Qctobar

Metformin can be used in
patients with prediabetes

MICE has affacthvaly ghean the go-ahaad to
preccribe metfarmin for patients with Impaihed
glucoss talaranca bafore they davelop typa

2 disbetes, scconding to a new case-based
lapming modula.

The module = & guide to the recant NECE
guidaling an preventing diabates - gives details
oh Idertifying which patients could benefit and
prascribing advica.

&lthough this [= sn unlioenzed indication = snd
informed consent will have to be obtained

= mreiformin wes Used safely by peopls with
impaired glecosa talarmnca in tha US Diabatas
Prevention Program Ouicomes Shudy and
produced durable waight loss,

CASE-BASED LEARMING
Guideline debriel preventing disbetes
pulss-leamirm ook

Dabigatran coronary risk ‘higher than alternatives’

| Dabigatran is asse-

pen ciated with s higher

o |visk of corcnary

| swents tham mesver

| amtivoagulants, o

= | new meta-analysic
concludes.

The analysis  stadied 28
randomised controlled trials in-
vislwing 138,548 pabients wsing
fpaar recent altermabives o War-
farin:  dabigatoun, civanscaban,
apixaban and ximelagetran.

Trial selection was based vn
whether they mentionesd the
cocurrence of acuels coronary
events of allcause moatalicy
amd il they comprised at least
L guhjecTs.

The study feund that, com-
pared with the comtie] goup,
the risk ol acute coronary
events, such as myocandial in
farction and acute coronary sfn-
dvsne, tose significantly by s
in the groups asing dubigatnn.

Im contrast, the risk zssc-
vlated with rivarezaban
apisaban decreased by 2% and
A% respectively, companad wirk
cankrols.

The difference in nsk asswi-
aled with Ximelzgatran, Wwhich
hiaw ginuas heen srithdrawn from
the market, was not fcund to be
atatlsrically significan,

The awthors, from  The
Blak Hearm Climic o Singa-
pore, cencluded: “These  find-

ings were instioctive in provid-
ing imsighs finzal the velasive
accwmence ol adveise cardin-
wascular events impating an
the choice of Ehese egents in spe-
wlfic patiemt subsers vequiring
ankicoagulation

& spekesperson from the
manufacturer ol dabigatran,
Bochringer Trgellseim, said rhe
analysis was only from a ‘re-
etrinTed data ser’
BMU Open;, anling & Oclsber
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Pic quiz: can you identify

these infestations?

Botox offers
relief from
incontinence

“o.  Batoxinjectionsare
ax pifective as an-
ticholirergic thers-
py lor the treat-
ment of urge incon
linemee, say  US

rerearchers,

Their trial found no signif-
gant difference in the mean re
duction in episodes of urgency
uiinary Lol nee pEr dur;,
with 34 fewer episvdes for

pationts  on antiholinengies
and 23 in the betulinum toxin
g

The study investigated 241
winmen with madeate -t seene
urgency urnary  iroontinence
acsigned e receive polifemacin
elarling at Smy daily ar a single
Tt ilivummn tonsin A ingesction.

Long-term follow-up showed
ru glgnificant difference  be-
tween the groups in lerms of
rimnsher wha had sdequate con-
trol of symploms 12 months al-
ter disgontinatian.

The researchers concleded:
Thie chusive benwesn these ther-
apies should take inte account
the differing  regimens  wnd
rewtes ol administration and the
gide-etfect profiles;

NEMM, avallable arding & Octaber

Combine CBT with
antidepressants

A combination of CBT and
pharmacethampy doublas
Lk chance of syrmplom
roduction in patients whe
have nol responded Lo
antidepressants alone. Of 440
paliants, 46 axparienced &
E0% reduction in symptams
wilh cambined therapy
after sin morths, compared
ba 2% of conirals using
artidepressants.

SAPC conference, abstract 1E.3

Mirena benefits

Mirana produces greatas
improverments in menorrhagia
than arml conbracaptive cana,
way researchers, Warmen
resaiving the lewenargastied
inbraulerine sysiem sveraged
154 points rara on the
Manorrhagia Multi-allribute
scake than wsual treatrmant.
SAPC conference, abstract 1G5

Five TIA indicators

Canfusian, memary loss,
reduced consciousness,
uni‘ateral sensory disturbance
and nauses are el prediclars
af 2 TIA in primary care, say
reseprchers. They foung a
predicton madel kad goad
digcrirminalian, wilh &n area
undar the curss of 0,81

SHPC confomncos, abstract 14T

Prescribing Informizklan (8 ' TRAJENTE" & rig)
Slm-cealed lablety

Fim-osaled sdeks conlzinng 5 mp beaggiin ladicaton: fraen@
Ialcgtond bn T Bestuegny of fae 3 slabebes medliE be g ey
gTaEmic Conam m acuds: 36 mErnt ey - npebents mdeguall
ciaeled by @t and ek oo el Aoi b retfonde b
immparoprale de Lo isloksasce, of cilaEviceed fe bz iem
| it e, e v Bbvad o 1Beraag 18 oo neion vt med o
hen el el eoircis ples mermn aone o sl e akapesle
gcarmic cenol; - B combEnaden wEh @ sepsomleren aed
mwTmaeh whae del bl evdciia ple hial thaskpy with Bees
medicisal posus g not proeiz adecurie piyceemiz coiba L Dase
ahl Adminkiador: 5 g mee S 1 oaklsd b aclinen
e dase ol mefomen shosd b manSdced o apipte
wlmbisiemd sarcoirclastl. When daEed o cosEation ot
A sdatoirgurm, 3 lear dem ol e rzbomdore may B
ek o Io malad e Hag ik oF Inposksesia Petiaaly Wit
[epalrment 0 den adjusines] reoded, Fhanocacielc sirdee
saaggesl il no o redaedreen b reguined Tor patiesds wich hepaka
i prit e il chrical sepedis nos st hpsligals & Reckisg Aloeily:
™ Zrse LEERT 15 Becrssany beed on oge bowesen ol s
wprarcs W patianly o 75 ey of e B oelad The aalaly aed
sficany o bragizin n o chidres and adzlescenls fex nzl vel besn
isleblieg, Mo dala gare svedebie, Trepests can b Sl wdl o
witlowl a mezl ot sy Ame ol (oo 4 o does o avesed, i stowid Ee
ek an w00m g mess bin W o toeble dos e Ao o b Sk
e e o, Gonlrandicalloms: Hasoemedials o Be aclar
stastnce of i any of de secipons. 'Warnings and Procautine
Tragjerle saa s na | b e i painds w1 g 1 clabetes o for e
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GMC backtracks on ‘back to work’

Controversial amendment to new version of Good Medical Practice rewritten after fierce BMA criticism
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cipahder the “infensity of the

encoutagement or assislanes,

zecotard

T 120%L

Diltiazem Hydrachloside |

&

whasthier it was peiistent, Active
and instrumentzl, or mdinoer and
B |i|||‘||'|.-'i|.

Che guidance alse savs doc-
tivs ahdild limie the infarma
tiom they give patients o an
-r!-C|||.|||.'|I an that i1 5 a crimdnal
affence for them Lo encourage or
aTniEl & P Tl L ol OF Af-
templ suicide.

The H.I..IFll."i' wras  devel-
aped in response Lo the case of
4 dEsaliled ridan, W, wihai last
Vear brooght o case agadnst
th G, the directsr af i Tilli
prozecutions, and the Solicitors
Tegularian Autforiy, T-l”l:h.'ll'_i:
divcussions with AM's solicitoms
r|||":':F-'|'lf"'||?_||'|'|1 T|||‘||".'|'||-||_||;|.||-\.‘|-
arice an suicide.

FPaediatric clinic
cystic fibrosis

IN BRIEF

New party recruits

Wational Haalth Actlan, a new political party
et Uup by doctors to 'stop the desbuction
of the MHS", has openad its doors to
members,

Full stary & pulsataaday.co.uk

Managing Crohn’s

Paapla with Crakbn's diceace should ba ghwan
the chailce of how they want to mahage their
dissasa when in remilesion, says NICE.

Eull stary & puilsetocday.co, ik

Procedures restricted

Clder peafle are being denled potentially Fe-
eandng treatmant bacauss of restrictions on GP
referrads for certaln procediires, says & stisdy by
the Royal College of Surgaons and Aga UK.
Full stary + pillsetaday.co, ik

Trusted drugs

a low price?

It's an art.

kasping an eya on budgats has never

neen mara important.

Galen Limited s commitiad to providing

a range of tried and trustad medicines

at a low price; so when prescribing from

ou can he

Galen trustsa\ér collection
The art of saving
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With a long-term record of success in reducing symptoms, exacerbations
and hospitalisations vs placebo, SPIRIVA® is a LAMA you can count
on to help lead your COPD patients to everyday victories.'?

LAMA = long-acting muscarinic aniaganisl

Feferences: 1, SPIRIVAY 13 pg Swmmary of Prodect Characteristics, http:f fmedicines.org ok feme, Accessed August 20712, 2, Tashkin 0P of al. for the UPLIFT Study Incestigators,
A &-year trial af liatrepium in chremic ahstructiee pulmanary disease. N Engl ! Med 20081691 0431554
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merssensilanly [ mirapinm brar e sl .'|:i| = ar 11
durivatived, o to The exciphen| Bois yakrechat e wlisch
cariding iilk prefein Warmings arad Precaullions: Hut s
B imitead veatmend of aoule episoded &l emchaspasm,
s rescle herday. Iemediaie Byoerdendilndy reaction
Y LE e adndsmistation el talepium bramide
nlalaticn |:-'\..l"]._ Cdeiliam in matiepls with manaw
wpgle #laucoma, peeddalic hypesplasia o Badder-peck
abatmuctan. Inhaled mied@cines ey cavse inhalatio
nifuced bionchaspain n pxliemis Witk maderaie
¢odewere renal impairmeent forealiniee dlearance
S0 mlmin] pareoium brosnide shadd be =ed enly il
e wxpecied bemafilaudeighs Che golen i) sk Patienl
4lwiild be coulianed o ayesd g=iling The dig paide indn
ey eyes. They hnidd be ackizged that this mae esul in

ai=ciptatian o wodsening of namciy-angl , Bl
agin de Sdcamlaet, Emporary Biirng o sisaial
ralas do cobduied Fnages inassuciaten with red spes lai

compinclival cangesian and ol nedem :".ull.l: ik s
cumibimatan o hefe ey tymplamd cevelin, palienl
JPssld slop wsng Galropium Brdméde asd gl o

dpeacialis fmmesdiately. Tieiapium bramice sheuld rol be

1ged e freguently than apce 3 oy Soirkda capsubes
comlain 2.5 mg laclase htdhelpdiale, Inferaclions:
Althicugh ma Teamal drog smilersclion sludeg layve been
perlegmed, laiaphun broside inbalation pewder ba
been weed concanvlanlly wilh olher drogs witlbout
el

climical evidence gl inleractions. These include
Fymipatheminiedic brohchedilalees, metbylsanthines, goal
wd mhialed Sleggids, comienanly el in (e reg
al COPD, The po-sdminisration of Oalropmian bromsde

Ailh elhes anlchaSneiri-conldreng deugps has gl beep

Aridied @=nd is IBepeldre ool ecomntendsd. Fertility,
Pregnancy and Laclaton: Mo doecumented cliricdl Gala
an eEposed pregrancies e weailable. The polznlial
15K Faoi Biamars = unkeoywr Tietmacsiim Dramice shauld
Papemlaee anly be psed diueg pregnamoy wlien cheanly
ndscaled, 1L is urkmwn whethar Totmpiom Drabide
picrelad in human beestd pidfk, Lee al fidlwepiom
romide dising breasl Feedmg s ool recomimended
& decsion an wehebher U conlicde e disoentinie bregsl
veding or Iherapy i TRLmopadint Dranisde &0 ild be
wiade faking o dcoound Che benelit of breadd les=ding To
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Hunt vows to change NHS culture

Health secretary aims to make dementia care the best in Europe and make hospital managers accountable

By Sofia Lind

Jeremmy Hunt has pledged
aee the tefarme started by his
predecessor o ‘change the cul-
ture’ in the WHS and impross:
the oulvomes of patients with
minjar diseases, in his Arst major
spesch os health secretary,

Addressing the Conservative
Farty conlerence in Birming-
fami last week, My Hank said he
winded o make dementia care
in the WAS the bt in Bumpe’
by the nest election and escalate
thae use of pechunalogy withon GP
surgeries o enable anline book-
|||u|-‘rA|l|H-i||'I'||'||'F.

He also warned mamagers e
had cideied the Care |.-_|I.II|.i'1.'
Commissian Lo leok inte how o

maks them mone accountable
for the care thar i= P died i
haspital.

My Hunt repldced Andiewar
Lansley as health secretary last
|I||:-|'||'_ arid hias msaintained a
low prafile since - drawing jibes
frir '|'-|'l\.'l||_|l|l-ii'i|-l' that Toe has
aeen “invisiole”. But in his st
I|IH_-\.II':-'_II'I'I'|I winew hiis TETH Tit-
ment, Mr Hunt attacked the
Tabwiidr Ty anad woavred that e
wioald see through Mr Lanstey's
refonnia

He said: ‘|Andrew] Lansieys
refarmis wie |:|.-|I'|'I'|'1'!,I TS |ip_||r
and they will make the NHS
AT RET.

'If Andrew was the health
iniare rw o @t the stracta |'__T

want Lo be the health secretasy

Jeremy Huml: planes Losee Mr Lansley s reforms throagh

Dermol knocks

L-I‘P !.? cas

out S

...and soothes
itchy eczema

Dermol ﬁm

benzalkonium chloride, chiorhexiding dilvwdrochloride,
Hyuld paraffing lsopropyl myrstate

v Spucially Booimnlared o be choctive ained accepralal

on ensirive ecrene gkin

# Sjpmificant antmngrobial ety against MRSA and
FRASA §fisicie aced-tesisrang Sfaphpdococcius durams)

» Thveer 10 million p-‘u'.':'s naed by sanshed parsEnTs

Cammal I Lotor, Carmol™ Wask, Cammal™ 20 bhowsr Lmalent. Dermel
Graam ard Davmaat® GO0 Bath Lrsylier Bensaloznaim csbnee, chiorhoodse
dehyroc® ionge jeecegd Dormal BOD Bl Ereclsas D Bgmd pareibn, o propy
ymis e L Asbimicez el ersclioals for dry and grunbc 5% n condriass,
Pleces refer Lo 59 for Tull ootz bedore prevcn ng, povleube iy i rafahion o

pulpa=iaprnng ok |

A Family of antimicrobial emollicnts

The Derminl Family of antimicrobial cmollicnes -
for patients it all ages who sutfer from dry and ischy
skan comdhitions such as atopic coremad dermiacibs.

www.dermal,.couk

wop-shack, prrautoss aed conrer idczbane, Furhes miznmaas & avebz
= Dermial Labaszlarer, Talreors Frzce, Goormone, Hdcen, Herds, 564 00% [P
Adverze avenle should be raported. Repertieg tomes and
information ran be founa al wwniumbea. gor.ukiyelicwcand.
Adverse avenle should slea be regartad be Damval,

to help change the culture and
thee system fe make i the best
healthcare sstem b lock after
_||'||-_||r m The wsipld!

He said he woanted the LK
fiz hiawe the best survival rates
im Eurepe for major diseases. ‘|
ATl b 2 A b 5 -\.'I'l:IIIHI' in the
way we look after people with
|f-|'|'|||.'|1ri.|__' b sakd

"1 want us Lo rise cwr games
further ard il -'Il.' rhe T
ebection we will be among
rhe best in Fursge af |f-|'r||i||r:
with this mest challenging ol
ot Frloms,

He added that access o Lech:-
'||l||-:u.'|,l' needed to he i I.|II|J.-'|'|‘|I
including giving palienls aocess
fs thelr reconds avd ankfine -
poinbment booking.

e =aid; "The final .'|..-||||"|!.l'lr
I will mention ix the technnl-
[ sealtiisg wrhich lhas ||.||-'|1-'
towched the WNHA.. Why cn
i bvirk & hostel anline but et
miake a GF appointments

BMA chair T Mark Porte
said: We agres with him on the
TRASH LR i'|.|:-||":ln.\_-\-- wf  riet-
ing the challenges pnsed Lo the
WMHS by the ageing populstion,
bzt elderiy care in particalar me-

Jeremy Hunt on...

The HHS reforms

They e birave, they afe fght
aned thay will make our NHS
strofger’

Andy Burnham
'Criticlsr what tha new kot da,
not what you did yourselF

Damentia cang
'‘By the naxt alectlon wa will
be amahg the best Ih Edtape”

@GP IT

"Wy can you ordar your
graceres at hone but hat
ywour prascription®

guires a il.':ll.'ll.'l.‘I-LF,..".l.lub'.l._.Ll.iW
appreach The changss curmently
bering implemented in the NEE
m England wAll genemte mare
curnipelition and morne fragmen-
tatinn.

ersalialind puiseloday

o) MORE OHLINE
1 Read the full speach

.‘Mnre G.Ps needed for
commissioning’ says MP

An impending shortage of G
in the workforee is the higgest
threal’ to the success af clinical
coammisgioming, a leading O
turned-8P haswarned.

o1 Sarah Wallaston, Conserye
almide WP for lolnes, D=Vomn, anc
a member of the Hoasse af Com
muns Health Commitles, said
g By sl haid heen tral |i||re
Lo many hospital specialists
wnd e |'|||-||;|l:|| s, and called
fur a campaign Lo inform medi-
Al stwdenis abagt the benefite
of pring frte general proctice,

“\-|.-|.'.-I|{i||re to Pulse at the Con
servalive Party conference, D=
Wallasten sasd half of all msd
cal stodents would need to pe
rita ¥e wETAl [ HI tice 1o aldiess

the shortage.

“The rezl isvue s GP nom-
beers, she said. T we ook at the
crisis camning up in the work-
fiorce, the higgest threak to com
missicning is going o be high-
guslity commissicners haring
Lae time Lo spare from clindeal
cominitments, hecangs  thedir
firat priocily is their patients. I
I-'||.'1.' can't fired locums or hawe
the support [rom their partners
s et imaiived in commission
ing,Lratisgoing Lo bea proalem.
Fon yosis rov? we have trained
Lo mary hospital specialists,
furr whusin there ane I||-_..||:-n=.'

The Department af Health
|,||.||':-i o increase the e L]
Lean af specialty training phoces
taken |.||,|'||l." GF reglsTrals e S0
b 2005,

Cnnference diary

More box-ticking
Orm Consardativa MR
shared his opposition Lo
renvacidabion with Pulse.

Dr Phillip Les, Consersalive
MP far Bracknell, Barkshire,
mrd & sarl-lime OGP lacen,
wamcd it was likely to be
rmare “Bod-licking’ recpulalion
Hi said: 11 am sceptical of
unrEcessary buresucrecy
masquerading as protecting
Ihe patiant.”

Get on with it,
GPs told

The zhair al Conservalive
Health gave the following
sdvice o CCG leaders al the
conferanca: 'Get an with it and

slop worrying aboul Seing
told axactly what to do’

Dr Paul Charlson said

G5 should ba Focused an
shaping services in Lhe way
that woarkad best for their
palients,

Out with the new
ELCGP chair Clars Garada told
Corervalives Lo slop laaking
far whizz-bang salutions ta
imiprove The MHS. She saic:
‘Panple go keking for new
parlrerships ard inrovalions
in healthcare, [but] never loak
in Ltheir own backyard. They
niewar keok at what we kniow
works - ard whal is working
alramdy”



Why take the risk?

By itself, extra calcium in some patients can

cause associated health risks.

If you are confident that your patient is getting

enough dietary calcium you should prescribe

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

medicine

* A quality product for vitamin D
deficiency and insufficiency

in adults.

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

first V guaranteed'v cost V

licenced quality

Fultium-[: 800 ILF Capsules
fbbreviated Prescribing Infarmation

Flease refar o the Summay ol Praduct Characlensics
[SmPCI b=fore praacribineg Futtium-C,

Fultlum-D, capsules: Each capsuls canlains cofecaliferal
BOD U eguvaiend 5D marogrames vilamin 0, Alse conlansg
1245 mag araches all [pearat all).

Indication: The preventon ard treatment of vilamin D
deficiency. As am acunc] 10 specilic Ferapy o
wsrsoparaals in patents wih vitamin D defcancy or at risk
o vitamin [ insufficiency.

Dosage and administration: Vilamn D defoercy o aaulis
end 114 akdedy {saram lavals <2Enmodd (< 10ngmlj)

1-4 capsuins (BI0-HI0ILY dady for up 4o 92 wacks
depandenl upan the sovedly af the discase and e
palisnle respands o eslmean

Wikamn O irssulfciency 0 adulls and the eldedy [ssmum
brals Z5-50rmoh® [10-20 ngdml ¢ ARD Long lesm
miglrdanence harapy folowing reatment of detickansy ARD
Prawertion of deficiency 1-2 capsules (800- 16301 daily,

A an adjuncl o specfic [harapy far celioporasis
1 capsule gaily

Witamin D defciency ar ingufficiency in chifdren aver 12
years 1 eanse daity depardieg e e geverily ol e
deassa and ths peliant’s rspanss 12 Irealmant
Should andy he gaven under madical supendsion,

Fultium-0, shauld nal be used by children under
12 yaars.

no V

effective chalky taste

-

gelatin V

halal
certified

Fultium=D,

variable V

dosage

Colecalciferol 800IU (eguivalent to 20 micrograms vitamin D3)

The capsules should be swadoesd whaols (rat chesed) with
water,

Cantraindinations: Hyparsanminity bo witamen O ar any
of the excipeenis in the product, peane or saya allermoy;
tygenitaminogis D, nephrofthiagis, diseases or condilions
reauting in hypercaicaemia and | of hypercaiciuna; aevere
ranal impairmend

Warnings and Precautions: Vizimin D shiould e wted

with caution In pallents with impakment of renal luncion

or sarceaiasis and Bie a¥eck on caboum and phasphate
lewals shauld be manitared. I patants wilth savara reapd
insuliciency. vilamin O in lbe Sarm of selecalcileral is not
rietabalized rormally and sther foma of witamen O gheald

bt usid. Closs manitarng of calcien eeals snould be camiad
ol urder medical supenision. Causan s requined in patienls
receiving lrealment for cadisvascutar disease, Congidar
vitamen O auppberentation from ather sources, Contalne
arachiz ail {pearat al)

Ineractions: Concomilant realment wilh phenytain,
barbiturates and gucscarbcalds can decnaass the afact of
yitamn [

Inleraclions have & been seen with digilabs ard alber
gyeaaling, on exchangs reains, lavatves aush as pesstfin
amid cytoloodc agenis.

Pregnancy and laclation: There ara ng ar limilad amounls
o data for the uge of Fultium-0, in sregnancy and actatlon,
Vitamm D is excrased in breast milk, 5 should tenefons ly
ke used under medizcal supereisian.

Effects on ability 10 drive and wse machines: Sulion-D,
has ne influence an b ability o drve and wse machines.

Undesirable effects: Abargic reaclions are possink
Unsamman discrders mcluds melzbolic and nutition
dzarders, ypercalcasina and bypercaliura; skn and
BUDCLIANACIES MEnTdars

Overdose: Reler to SmPC.
Legal Catagary: PO
Pack stza: 30 caprifes
NHS Price: £3 60

MA Mumbser: 17871 70151

MA Hoddar: Jenson Fharmaceubcal Servcas L,
Carrading Hause. 37 Reparls Park Rioad,
Lamdon M3 3LF, &,

Ful Fragcrbidng dnformation svaisbis fom
Irtemis Pharmaceuscals Lid, Carading Hsa,
237 Regenlds Park Road, Landon 83 5LF, LK.

fulverse pvenls should be reparied. Reparing forms and
infarmalion can be Tound al hitgyeloscard mhra.goy usr
Aulyeras evarts ahould alss be reparted to Jansan on

(12T 334 603

Diase al greparatan: Auqual 2112
Linbgues 100 Mo FUL-ADY-005T

E internis.



17 Sctober 2002 | pulsataday.co.uk

Building a new

PULSE
EDITORIAL

M lang does it take b achieve a revolution?

ammid the Toxsh o autharistion, and the ever
tourting workload from the day job, ics esey
for GPs to farget st howe Gir and hma Gist the
WHS kas come oser the past owio weats,

in the early davs of the white paper
and pathfinder consartia, it seemed
imnconceivable the unprecedented refarms b;'
could proceed at anything like the breakneck
pace Andrew Lansley bad mandazed, Bot
while there remain huge guestions aver
the implementation of GI commissiening
- and nagging doubts armong many over its

radiamale - Ehere are now just five and a hall r|'|

nritlas vietil the big handosver. Acrass the
length amd breadeh of England, COGs are

mraking do, learning a2 they go and trving

LK/EFV 057 Algirst 2012

EPIPEN® EPIPENIR

Partnership for life

WE'VE CHANGED

NOTHING, =~

EXCEPT..

Hard flip-top carry case
/_ CRACE acoes (e EFIPH"I.

[adrenalinit) auin-rpeciar prodachan
fearn Litravinlet kgl

Steve Nowottny

Bright arange built-in
needle protection

Epnpe e magole rraeed
g and alier e

ey ek bt gripa with the hideously coraplex

around,’ he said,

business of taking over lrom PCTs,

[t pziglit seem surprising, then, tat
the mest prominent chesdeaders of GP
commizioning are chicasing this moment
o pout cold water on expectations, Las|
wieek Do Johnny Marshall, former chaic of
the HARL and naosy an advizer to the NHS
Comnilgsioning Boerd, warned it could take
e years lor most OCGs ‘Lo develop the
necedsary relationships and partnesships’.
The WETS Allimnees Tr Michae| Iivan lugely
concurred. Tt takes time to turn a tanker

Mary of the GPs who have solunteered
i help steer that tanleer would oo dauhbs

apree, Between managing shrmmken budgets,

.~ [Bright blue safety cap

Eqey ti distinuish froim the orangs
rizgde e, sewoae before ingecton

w—." L
il "y e
: Deggned 1o be a9y w0 onp

— Easy-to-read,
illustrated instructions
anmmeiale s 1 ml e
1D & Eenendy Jialon

~— Viewing window

and calneles anol e 1o ol
Thal [Fe mpshar ook plate: B

warrkndy il g claik alter e

EpiPen™ atid EplPen® Ix adrenaliie aubo-njector
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|Epdferd inemigiderly CHLOREN: The sopriphale domage rmey e
0. 157 |EpiPer: Jr) 4oe checnen 1530k body wisght and 0.3ma {EpPin
ackrenelne for o loren = 30kg book weight or i the decrebion of the
pitscn. EpFanghouid ank b injeaced oo e a mssclase il apact of 1h
thigh fhwough cioshing if rec=sarny. & second mjschon with an additional
EgiFexy gy be aonticestened pfler sl 5 - 15 rirmies i1 oddacaied A
EpiFen is' desigred for emengency Sesaiment, the patent should akvys
Sk rimeechnde edics| allenlicn sen B satiphos hede @te) peated
Comtraindications: There are ra absolne cordradindeatinns 1o e use
i1 adrenelng ih s e Thisaled g Slosfion. Wainings and precaiitinns
Anscid th risk of ina dvertant inTraasecular inj@ction. DO MOT IMIECT INTO
THE BLTTOCES. Scodenia rpection rbo the Fande or t=ei may se=ul n
hoss ol bnhoaad Peese 80 ihe atfeciod soas Wt Boan acodersal inpeclon

Pulsg=laarming Coak | e g |l AL FEtasUr far LK GPg

il Bl Aead, Adune the palisnl 10 00 imvedasaly g e resned
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raNoUrES and andety. Candes amhthmias mey fodow aominktrabon
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NHS will take time

jumping throngh the MHS Commissioning
Raard s haops and simply selting up their
owT infrastretare, OOGE are facing o
formidable challange,

Mlamy are strupeling even to meet the
requirements lar board membership,
with some being forced to 'share’ willing
cansultants and nurses. Seme, as D Sam
Barvell writes in our opinion section this
wieel, are wrestling with how to effect whale-
systern change while being given only lirited
ponaer_fnd then there's the small matter al
trying to ‘emgage” soepbical member practices
while simullanesusly malking real eficiency
savings by cutting vefervals and preseribing.

Achieving all that even inm five years might
secim opbmistic - bat the chances are, 0005
wion't gel five years. Patience @5 a rare virfue
in any part of Government, and in the NHS,
perpebual upheaval has becorme away of life.

Part of Mr Lansley's determination to
enshrine hid reforms in legislalion was bo
ensuTe they woold survive a change in health
secrebary or evien Governmenl - but even he
could nat lave foreseen that he waould lose
his post before they began. And when his
sieeessor took Ehe stage at the Conservative
Pty comference st weel his theme wis,
almast inevitably, more change, with a wowr to
‘trinsform the culture of the systeny’,

GPs who ate excited sbowt the pogsibilitics
of elinteal ommissioning will fervently haope
for some paticnoes from politiciens, Bot even
thiose who hachour grave doubzs sdll be wary
of any further wholesale rearganisstion,

Fai betli o woree, COGS aie |J-cr|r;|:r] Lo sTanrl
running the NHS They must be given time o
prove They can do se.

Do yvou agree? Let us
know by emailing Steve at
editorapulsetoday.co.uk
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30-31 October - The NEC, Birmingham

Set to be bigger and better than ever! Hear best practice from health

and social care professionals, fellow GPs and clinical commissioners.
Secure FREE' places for you and your team today.

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

g Professor Steve Field @ |dentify and mitigate key risk areas and avoid
-% Deputy national medical director, cﬂstly}egal 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

Professor David Oliver N gl
Mational clinical directar for older people , reieasedq

TI.IEEdﬂ'f 30 Dctubar, Hnlfnn Hnrmmghum Meirnpnla
ExCellznce awoiras ey G THEe MAd wWork and :
e oF elies] GO S aTA ST E e

Join us for an evening of inspiration and recognition

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

Call +

Email

“Free places availagle for MHS and local authority
delegates onhy Free places are limited ang strictly
on a first coeme first served basie,
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Phil
Suffer

When a harassed
mother leaves her
four-year-cld in the
consultation room,
Phil suddenly finds
himself in a very
uncomfortable
position

I eruld hear them coming dosvn the
corridor, long before they arived at my
cansulting room; two small children in
canflict. Each was accusing the other of
saomething or other, and recriminatinns were
fhyving.

Bath of them were shamelessly informing
ot ench ather, base pleading filled the air, and

Proven efficacy now
comes with more choice
for childhood constipation

nfemagan ahoul ks producd, incleding adverse
reaclicrs, precautiars, cart~Fndicatiare and malbad
al use can be taund &t Wi medicires arguuk

Peann consult Summany of Pmduat Characteristion
haelare srascriging, parficulary i relalisn B2 gide
allecie, credaulicns and conlra-indicatmanre. Futhar
ridgrmaton 2 gallabie on request Trome Boeginea
“narmacelticals Limied, Moorhall Raad, Hameheld,
WMiddleses LWES 6% Legal categary: POR.
WONADTAEERM 2

=
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PPA COLUMNIST OF THE YEAR 2012

little children

if thie litkle bene's oo was b De credil rrl_,
che liczle girl was stindoy

Twins, aged about lour. The mother,swho
actually had the appointment, swas the sery
madel of the terminally harassed. $he'd gone
past the stage of trying to impese autharnity,
and was basically begging for some 5ot of
e mporary arder. ‘Please Tyler, please Minty,
[Minty? stop highting oo the doctor will be
very cross,”

| wins quick to leap in, 'Can [ just stop you
there for a moment? T'm oot going to be very
cross, Sorry, hut thats vour job, okay? Hello
Tyler and Minoy, by the was

i hate it when patients t% todo that. 1'm
miot tle bogeyman, IF ever o patient fries
£ uze me s i s authority Agure and
pretend to their children that 1"m going to
clo the parenting that they ave so manilestly
fuiling to do, T am quick to stop them in their
ercles,

[ tekl Ehery thak if they bry that again, a big

LR

FAGAIE C8 Pracahiasnee
Torealdle o

Paediabric

Chocolate flavour

Adveres avanle should ba rapariad,
Repording forms and informalion can be
Tound al www, mhra.gov.uk yellowsard,
Adverss evanls should ales be reporied

Lo Kadical Infarmation al Margins
Pharmaceulicale Lid on 01885 BE6E06,

A

MORGIMNE

nasty policeman wiill comie and ke them
away to prisor.

ks Harmssed sat dowrn, while ker children
fought aver the other chair, and started to tell
me ahout her problem (ension headaches
1think it was - can't imagime swhy she
was suifening those], Haliseay into her
firat whinge Tvler clocked Mingy,who had
possession af the chainwith a haymaker tha
jerked her head back and banged it off the
wml |

There was a shocked silence. Mre Haraseed

eapt o her feet,"Bight young man! You are
gning back to e waiting reoat right s to
sit whith grandma.

And with that she grabbed Tyler by the
winist, and with a rapidly diminishing squeal
of protest, they were gone. Minty and T wene

el staring at =ach ather, nonplussed.

And here, ladies and gentlensen, is the
rub. | suddenly found mysell ina very
uncomfortable position indeed, Twas sittng
i mAF oW im my consulEimg room, wWith &
alvecked and upset four-ypear-ald girl, arms
ke round her drwn-up knees, tear-filling
eves fized on mee, loweer Lip trembling and
prodruding further by the serond, and very
ooy about o barst into food=,

And Tewas with her,alome.

Tt wionldn't hae been a big deal 20,15,
ke even 10 pears ago, T could have done
the talking rabbit hand puppetry schiick that

alweays entertainesd my sans, or given hera

tickle or even a cuddle to calm her dawen antil
her mum came back.

Bt nows, and especinlly recently thanks
i the allegations against that 'Now-then-
mip-then' Eracle-swited git-end which ace
polluting the convidors of the WHS.T can’t
g anywhere near her, In fact, 1 had to get
ot of there imrnediately! 1was almost
panicking,

Civcling round her, keeping at beast 10 fest
away, T made it to the doar, apened i, and
stood half in and halkf out. "I okay, Minky,
mum will be back soant’ Thlathered, willing
thie Bloedy wornan to come back from the
wralbing rism.

The little girl was starting o oy, but what
could T da? ‘Come an, come on, come an,’
1urged through gritted teeth, Seconds passed
like years. Then the mother reappeared.

Onee drs Harassed sat down again,
Teeuldn't let the incident pass unmentioned.
‘Lo, why did you do that? Yew shouldnt
Leawe pivur donghter alone with me like that!

She'd relawed somewhat, now the fehting
had stapped. " Why on earth nod, doctor? Afker
all, if I can't trost you, whe can [ trose?

is & GP in Snnderland

More online
G o Pl setodlal oo -Ji:.-"p:'r-l:r!cy o
read Phil's full back catalogue of
calumps, heliding the thres thal won
him his latast award nomination: My shopping
Hips lot batlents', Whiblashs & shameful Bction
and ‘A puscy-faatad sort of protest’,
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Om Twitber Lhere are GPs whio are
passionate abour the WIS, about being GPs,
W eve G P S o I d about lopping doing things that don't wark
| I I I u and doimg things that do.

rhe BOGE conference allowed me to mest
same of these docters, who T koews s ooy

[ ] ]
ways already,
Social mwedia allowrs us to interact with
leaders, ta influence and direct them; it

makes politicians and journalists mere
aceauntablbe.

g | iy just have written avery long and detailed Tt also allasrs GPs bo balk quickly and easily;
DDn t | I'Ste N tD the referral anan ordinary piece of paper that has  doctors an Twitter are able to inspire, edacabe
critics - soc |a| T ed|a soineliy Ieen judged nor acceptable. Then and support each ather Wi - 15 GPs - 402 aul

> we find our partners have been pressed into DT ENArTIEIS NES0UCE.,
SItES = 1] Q'E't thE house calls and prescription signing, amd we Ag for what Baroness Greenficld liad to say?
f: : t |k . are pack in SUTEErY again. | couldn't disagres more; social media has the
Dr{:‘ 255100 Lalkl ﬂg Tt s in the WIS that human interaction poswer to creabe o morality and humanness in
i iz being soueszed out, Thers has not hesn healthcare that the health act now threitens
Iy Mar s g : :
ag a ¥ EEFS a ga rEt vl tlivse - any tiime - to diztass the latest P Cissnie,
Baromess susan Greenfield, the leading brain in wWhooping congh vaccines for pregnant S, i My want sumething for your FDE
physiolagist writer and broadcaster, spoke wonnen, 61 the headline that tormatoes next year that involves learning from you
tir Lhe ROGTE annual conference in Glasgoe can prevent dementin,or the advert in the peers, I'd make a suggestion, Goan, let ot a
carlicr this month about the perils of living in 5 Garrdian for a director of intelligence and a twreet,
il ey beerweotld, 2 director of insight for commisssioning.
she believes social networking is a kind of ; Thie MHS is being slowly diszolved and we i A GP in Gl gow,
Wild West. She iz on record as warning thal Eoare wasting time ticking boxes lor contrae Vou can fpllow her on Twhilier

there is Llittle accountability online, whese
wlatinnships are not faee to face, there i
na eve colract and there 1= a lack of *real’
ar ‘proper’ human relationships - and she
huae argued thase who use 2ocial medio are
missing out anm veal bife, This &5 the kind of

thing she told the asaorted doctors at the . L l FT D F F

ronlerenee.

A comiple aof davs later T sat alengzide ROGP :

chair Professor Clare Gerada and Dr Ben Riley, s F O R s CA I_Y s CA I- P s
BCGP medical director for e-learming. Behind o T

s was i massive soreen filled with tveets
from people n the sodienes, from people
elsewhers in the UK and PECpE o the athe -
gide of the world - all talking about ascial
media and medicine,

T'm not wery good at large meetings: big
groups are difficult for me o navigate and
ity unpleazant to b faced with hundreds= of
peaple who all seem to know each other really
wizll and are all having a fabulous time,

But, thanks te Teritter, T dic knosw lors of
people, and T fownd thers, and they were just
a interesting and kind ag their interactiong
online had suggested. And, unlike Baroness
Greenfield’s vision, which sugyests secial
media eolates and debumanizses us, Twitber
had made intraductions and enabled me
to meet people in away that was guite
wandertul,

poinks, manyrof whicl we koow ave podatices,  @imgtmecartney

The real dehumanising force
Back inour surgeries, we are harvied by the
oressarte to bl in PHO -5 - even I:|'|rn1ir,|'| ther=
Ls no eviderce for us o use them in the way
wee ave pushed o - and asked by secretaries
o fill i mew referral forms - even thowgh we

MASE
Lift and clear with o MOVEL acrion
1h5 SCiLs
D i
ermaA Therapeutic Shampoo [ o
2 3 '“‘“"-'i'i.'-'.'fq :"ET
hencalkormium chloride - Rl
Copperfield; Peverley, McCartney and more... b
vt [aback o o A e o S Adverie senks dhould Be reported. RBeporting Biermas” Therageutic Sharepoea. Bencabaraimchbodes s Theaomens or oy
F\-.I'_ 3 = |._-|| ehop P_"J 53 d I"'h: 2L DI0gE forms and informacion can be fesnd at wealy vialp o Do, Py il To SFC for Mol delaoks bt prooe ik ingg, o (el i J
Mo genaral pE3CEice, every halbbnday wrarwlpc il ord gos k. Adverie eventi iy el 1 o pPscTs, el on anad So s indloatan. Firther nformanon H
should abso be reported to Dermal. el b Focin Dl | abeaionien Tetrrmse Placw G phw, Hifichin Hais, S0a T I
dermax.co.uk

Pl a=Rg arndneg
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PULSE
OPINION

Investing in primary care is the
key to commissioning success

CCGs can redesign
care pathways, but
they are powerless to
tackle the area most
critical to a joined-up
health service, writes
Dr Sam Barrell

During a recent vislc o South Devon and
Torbkay the now-foomer health s=cresry,
Andrewr Lansbey, was cloar 'GPs have been
asking foo this for many years,' he said, 'Tt's
BoAr A o Yo

M Lames | ey v right. Enth G funcd
|:||'.l|l:|i1',g and [El actice-hased l:i'!llfl'.l:l'ljsrii.i'l'l:li.l.IE
weere early - and somewhat clumsy
attempts af crying w0 achleve greater clinical
imvalvement.

Wi have tinkered before, but see have never

it this level of responsibility,

Things are different now and, 10 years on
from practice-hased commissioning, Gls are
in the asvendant,

Whateyer yvour view on the reflorms (and

All anlne forms completad

the pragmatist in me says you usually have
oo take the rongl with the smooth to schieve
change], | welcome the opportunities hessts
Lansley and Hunt are giving to GPa like me.
[Lis, I think, undeniable that we will have
real influence over how services are delivered
im oaur acole and community hospitals and
clinics, naking changes that really affect
palienl oulcomes.

But there remains, for me,a lingering
gaestion. We may contral the vast majority of
the WHS bedget, bt do we have all the levers
tor achieve the change we want to see lcally?

For me, patient experience is the key. To
make this a reality we need ta see the svstem
a3 awhole and reduce the gaps between
arganisalions. There 15 a gap thal we cannot
bridge ab present, though, and that new 'no
man's ind' is in primary care,

Wie ko trat primary cave provizion has
always had a safter focus in the NHS Only a
few weeks ago, in the pages of Pulse, we sawr
speculation that TES fundimg could be abaud
to fall further.

While it may not be TEs funding that is
the answer there needs to be some system
af investment toencourage GP providers
Lo initiake o improve services, Personal
influenee may not be enough and, just as we

10% DISCOUNT FOR PULSE READERS!

RUNNING OUT OF TIME FOR CQC?

Our practices have already got their registration|

Dasignad by GPs for GPs we offer a complete solution:

use COFUIN payments for acule providers,
ather levers are needed.

HBail in the dags of practice-based
commissioning, many GPs were genninehy
enthused about innovation, backing schemes
chat even today we have failed po rell gut
acrass the WS,

But, marny failed business cases later,
enthusizem turned to glaom as colleagues
speculated that the underlying problem weas
that it was safer, politically, to give money
ta MHS-mum hospitzals rather than wse it, in
tablyid pardance, ta ine GPs' pockets’,

Tt fs ot popalar o invest public money in
primmary care and this has resulied in the
syatem evolving organically’ - or, if pow
listen to the critics, with no real planning to
epzak of. Tt ey meet patients” immnediace
needs, but such an approach will neser allow
thie preventive or self-care apenda o be truly
explored. Meither will iz allow us g dea
adequately with complex elderly patients so
that they avaid trips to AsE and unplanned
adrmissions, Add to this the need for
mare generalists in the WHS and
it aeems che pressure onGPs i=
likely o increase - not fall ey

If wee o't take a whoke-
sy slem approch, primary
care 19 in f..u:.gﬂ'dfbﬂ ij:u_:'
left hehind in the mee o
jodts up serstees. There
has heen little work F
O T ping capacity
In primary care, lor
instance, and over the
vears Chere his hesn a
partcdy bt significant ahift
afl wirle from gecondasy care,
Druring this rinee there
ks been no averall
Primary care service
redesign and no
mew cantracting
armngements,

If prirmary

rare is towork well, thers needs ta be
capacity for training, thme co reflect to albasr
innmvation and a cultme of sharng learming.
Of cowree, all this takes time; but iz also takes
wrill andd authority,

While we in the COG have the will and the
time {althougeh at times Twonder 5 | shonled
e info the affice], we don't hasve the
i noriby. Primary care caommissioning rests
writh the NMHS Comuriseioning Board local
ares t=am (LATL This is where the rol= af 1he
LAT director is key.

i understand the arguments arowund the
mcd toseparate privnary cate corumissioning
from the other forms of commissioning. Bl
T really hope that out LAT director 2 someone
who understands the dynamic | have spoken
of abowz,

K1y el Ir':||'|:||n|:| ome Lhat [ knob is
shared |.l!."]!||.~.u'.‘!." I'.'l.'l]E.Ii:;'.l.lI:ﬂ LIf1 ul donare the
counkry, is Ehe great ‘wehat i What il the LAT
director damean't get the relationzhip benween
primary cite and the rest of the system?
St if thiey see thelr task a= only to monitor
nerarmance? What then?

Tnless LAT: grasp the apportunity to bk
it the whole system, including

PriTmAry care, we may have
o accepl Lhat oar vigion of
seamless care will not be

truly achieved.

W can mmaloe real
changess ta rare pathways,
community heapitals and
wark clasely with aur

social care colleagues bo

I UR BETVICES.

But, unless CCGs and LATS
are as oné in their approach,
wie Tiay be missing a trick, Are
we really all in this togethes?

"Ny | 43
% clinical Arecountable
officer for South
Devon amed Torhay
CfGand a GPin
Brixdhama

COC compliant policies and evidence templates

Traning and support

All documents can be usad for QOF, contract requiremanis
and 1G loolkit

Hard copy of documents sent to your practica

Elecironic copies of all documents

Simply click ‘submit’ on your application forml

“CQCsafle took away all the hassle from start to finish. I've already
submitted my forms and got my registration certificate from CQC"

Senkor GP Partner, September 2012

pulss=laarming ook | B e F Tla1t] ; aE L

Why | quit my partnership
to become alocum

Having been a partner in a busy town practice
for eight years, Dr Libby Hodges apted to
become a locum four years ago - and hazsn't
locked back since

The constant pressure of a demanding patient
population combined with office politics ano
problems with staff tipped me into the stress
stratosphere early on in my career. Added to
thiz, | had a desire for miore variety in iy career.
| wanted to teach and train, and also have time
for a life outside medicine, but the rigidity of the
system | worked in made it difficult to pursue
these interesis...

To read the full article, go online to
1 pulsetoday.co.uk/opinion
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Save £30

Book before

Develop the skills and the '™ just one day, you will learn how to:

Protect your income and ensure you don't lose out in GOF changas

Strateg}f to ensure your Face tough decisions on staffing and struciure
practice Is sta nding on Set up and maintain a good relationship with your CCC

solid financial ground
Thursday 29 November,

Birmingham

Stay ahead of changes to contradts and patient care models

Dr Charles Zuckerman CP and medical secretary at Birrmingham LWE
Dr Peter Patel Chair of South Birmingharm Commissioners Local Network
Dr Jeff Stoker CF partner, Tha Bermuda Practice, Hampshira

Register today to save £30
pulse-seminars.com/successful-practice-management
020 7332 2934

Hear from experts with real experience at the coalface of general practice:

-

Supparied and milialed by

Clinical Update

Free-to-attend half-day seminars

In amwerialinn Witk

BOOK NOW
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m fAttanding this saminar s worth 3 CRD cradits towards

the 50 annuzl credits you must Build up for appraisal
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NICE admission on
guidelines is overdue

From Dr Tad Wills

WTCE chadr §ir

Michoe| Kowding

wirikes that the

institute's puidelines

are anly ‘advisony

recommendations’ after all

["MICE goidefines are crucial

bul they are rot compulsory”,

palsetoday.coukicomment ),
Haxing been browhbeaten

wind th reataned 1|'|||'-|:-||.|' PCT, i T

having had to submit pleading

BMA
campaign
plan fraught
with pitfalls

Fram Dr Janatte Lockhkart

The BMA is vonsidering'
lauriching p eampaign to enahle
patients ta apt aul frem the
private sector - Tsuspect that is
ag Far as ik will g ['BRlA debales
P ta lesd mass patient opst
ot from privately provided

REMINDER —

Directive becomes effective
from 21 December 2012

_'I::rr.- o bie fnidi g [l nela
in the usually vain kope
that patients might
- have basic simple
suingeEiy Fur thelr fuctal
blemishes and varicose
weins, that is traly
wieloome news.
Bt what meet? TOTs have
il vp a whoebe strctere
wf ;||:-'|i| des hﬁ_ﬁh:‘l I H] the
feundaticn that what NICE
w5 Lasar Bt Siv W bl
says the puidelines ame not

NHS care’, palcetoday cooky
newE) Ax many have pointed
it it wennldd b fraughit with
complicutions: legal, maral 2nd
pruticul,

[ dowb there would be
[ |'|.|I.IH'1| patierite I|i."|.||l (1- 1]
reduce their oplions. Palients
wie unsderstarida by inclined
to thirk of their own situakion
wathier tham take s poditical
stunce_Alter all, ey are
}il'l'ki-ll:l: I'||r|.‘|i|.1l|'|||-'|_||-'|:¢1'.-l T
they have a problem that
needs soating - and that is
rightly what will guide their
:1'.i_'|1_'i_l1_|.;"lu'||'|:|"'|| ir comaes ta the
crunch. 1 also think it would be

EU Gender

suiitalde foi thar pcipuise,

1% this article yoing Lo be
senf b all the PCT Bosses (so11y,
chief executive officess and
i F.j.-i.q*mr ng |:-I=I|+|ﬂ_|:' Al
they guing to ke any natice?
Wil the funding panels be
anplished - saving lots of money
fist |h-|Ti|' iF AT F'._llm]ll_'i,' i,
undess turkeys start voting lor
Christrnas,

it's a start, so thanks - but
v :_Ii._:,' WICT did vt maslee
this clearer before.

andair i patfents feli, isaeyer
slightly, that they were
;i-'”'lll_h;' the dewctor ar the ARTA
duwn by choosing a privale
nrcanden,

Dr Coral Jones has had 20
ot eands geturned oy
palienbs: - aut of hotw many in
her ||-J.d."|‘i|1'l?‘ Tk doesn't ouarsd
lilte @ lot and, larthermone,
will they atick toirwhen they
actuzlly need a referral?

® Fraom Dr Josef urlacoss
Wia plilsetoday.co.kik

Wi bsove o ke careful. The NHS
is wonderful maost of the time

If you still haven't taken out vour Life Assurance Policy then now is

the time to do so.

Froem 2

resgen ol 15"

dues to this FLY regulationn

Trawsk the EL o) JRUT & pricE o wiEmiEen's erpkality!

Remeiber, ary Podicies issoed fmem 2

Crecember 2001 premum sates for females will be increasing byonothe

Crecember will automatically be ee-praced

s B yonn weish B taker ot coneer voor poficy maiest bave started prios b shat dite w

henelil from the loweer presaom rate

In additicm

b mges W Gexadioan of Liie © ||'|1||.:nir-- mesanis Hal thers willl be addinnna

imareases af anound 15207 bor Sanbh male and ferale Tees fram 1 lanoary 2003

Timie s menming oul so vou really showld ack now io secure the curreni ates!

IF wuin weould Bike fosther delails of Bhe plans available and & persaonalised fustration,

please lel us ki,
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Fir Miichae] Rawline: KICE guidelines are advisory” rother than manda bory

amad yoo won't go bamdkrups
il o fall terribly ill, os you
can it the T8, HoweveT, the
Department of Health con and
will reduce pey and pensions,
At what point wall dectors sy
enough is enough and leaver

we don't need to Fear
nrivate miedical care, W wall
do better than the current 645
SHEK :mrirnr ||-|'|.||"Ir Ly i, A
il e dont - at Teast whe will get
whar we deseive i the [b-li'i'ql‘l.'
miarker ] think patients and the
TH get p;l.u,u‘l value fist T
but maybe L am wrang amd it
|.-|.':II.||‘|.1 s bty ‘fn-] all R e
private.

TH's @ CE i ¥ leet thie
people decide whal is cheaper
Fuur thammi.

& Fram Dr Paul Jashl

wla pulsabtoday.co.uk

The campsigm seunds goed in
thenry, bt ifvan read the Deily
Mgl people wanl BMOHE privats
sechor ingat and choice, mat
Lews. The baly Mizil will see it as
BALA members trying to pratecs
Eheir Barl.

Many - if not most - east
ol-hours providers are private
cimnpanies, Towes that mean a
B4 representative will s==
_:Il;l[.-l.'l itE o of hius if 1l Y Eall
il Just becouse you and [ think
_::uh-'li-,-'l'!,r Fumded healiheare i=
bert duesn't mezn it actaally is.

Tis all the well- meaning BMA
miermbers: this will be seen ax
i far worse pluyg B curselves
than the hzzled-out strike on

CHEE T,

But the NHS
is already
fragmented

From D Paul Charlsah

The GMa 2nd other professional
badies are against privakisatiom
ol the MEE And yel GPs are
themeelwes private ssinesses,
ifa group af physiotheropisis
band tagether to provids an
NHE musceleskeletal service,
is that privatisation? Whas
abuut a charity providing a
patient servaes Tanded "l'!ll' A
PCT o provide alechol misuse
BEIWILES?
I suspect these would not
B cuingldeied '|H’i'-'.i| iraAtm’
by muost peeple, vet there is
Hirtle difference between tham

amd @ large ple emaphoying GPs,
physiotherapists or counsellors
tin proide the gRIME FErvioes.

[ also wonder whether p||.'5
il ezl by feature as providers
in the futere. Mamy are already
mulfing aut ar handing hack
services becouse they are
unwiahle The profit margine are
Lo srman L.

T alsi higar of Tear of
fragmentation of the MHS" -

B i1 the NHES & not already
fragmented. When GFs
LI'_||]|'I'E|‘H.'||,‘|H|:|II.'|.-|'|-T.t|.'| amt
predtiding 24-hour cover and
hssprital dueters wene forced
Lo af bensd neart adhere Le Che
wirk ||5’Til‘l'l'T!iI.'|;|.".i'¢l'||:rt|1p
MHE became truly fragmented.

Tifferent seivices
working logether bo creale a
seamliess patlent pazharay ic
achivvable without a single
|:'I||:||||-'|.'rl Whiat it nieeds is
good commissioning, good
H '|1Ir|'|i|,1-l.'i|'\-|' and sun i
to help the patient navigale.

Tuasients deserswe |.'1I.,|i| T .-uhj
this choice can actually make
aeadle ralde thel game, L4 g
shivuld ensure Lhad cur OO0
CH BT} ju-irll'lf-ll_l,l- BETTICE
using competition where it
b needied sod L] 'Hh'\-ll"ll'i (% 4
aboutwho provides the seritice
HH ||"\-1':|.; ax it i:'l_l;l'\-h:l

Then agoin, we should never
It Flmj ldea WEl i Hll"l.‘-l':;li'l_lf
idenlegical dogma.

A chance to
send a real
message

Fram D Maria-Loulse Indra

Che B¥a hos taken up this
Eaue becanss the anmmal
represenialive meeling Violed
for a comipaign against the
Hezlth and Secial Core Act BMA
mermhers hiave made it clear
that they want the BRAA Lo oot
tos Fielp limait the damaging
effects of the act This includes
r"|-,- HLL |-'|;|:ur KT rakeise

ol MHE services by private
|'\-||-'|'|'|-|||H|=':|'|i:.

Many patients are
PCIHCET T e :l]ll:-'ll', the |.‘||'||:_| (T H]
te which health seriices are
I:.ri':;_.n: aurteoureed b private
companies, ¥hich chermy-pick
the profitable services and
undermine the locl WHS.
Patizmts have u right to lnowy
whal is geing onand eXpress
i i whons whisre theyr are
referred, in = way thatl helps Lo
beep ical NHS servives, such as
cur Jocal hospitals, securne.

O THE, if there & nuo
albemative pXdoept o private
Flrl'\-'i'iﬂlil'l i1 thie |n|.Ti|'-'|l.' wiskes
i private referral, oz if it is
i Haeit hest interesats to ga
Lo & private protider, that

This will destabilise our NHS andg
private sector profits.

You can “vote' to support the NHS by fll1i
using your voice to choose NHS provide

Please sign the other side of this card

Even if a minority of patients tell their G
accept NHS treatment, it will be difficul
(Clinical Commissioning Groups - CCGs
to enter Into contracts with the

private sactor.

Eoap our NH5 puhilic

1 NHSC

Thaa M= Corsaitenis

www. keepournhspublic.com

The plans afe based on o Beep Oue WHE Pablic campadgn



woald w1l happen, But where
pasgible, and whane it wonid
nol be detrimental te care, the
patient phedgs cardwonld alkns
palienty bo e¥press a preference
for MHS-provided services, This
card is Lo facilitate dialogue and
b eamnpaweT patiends, as well as
send o miessage up the line o
CCGs abaat what patients think
about this issue.

Why the
presumption
of GP guilt?

From Or Andrase Mimnagh

wia pullsataday.co,uk

1t is sad that the tone of edficial
e nt frovm Wational
Clinical Azsesgment Service on
the drop i igsnes in general
prachice is again presemptive of
guilt angd may be summarised
as “they ure happening bul we
are nat Anding them' [ WCAS
reports sharp drop in GP
Elz-t]u-nsi.unr.'l;_:ulsul;m,iu'lr,w,l-,'.l',r,l'
e L

T am wssie osf o ditference
be=tweem KHS Sefton,which
s liad B QP .ar.-||-;r.ais.-|3
uptair\e for rnzn'!."g.luar:.urd an
Aadjacent PCT that hias mewer
atfained 100% uptake, in erms
of nammber of perfonmes undes
inVestigation.

Tt seemns theie are
fewer reports where mone
coanpirehensiee appasl
coverage has oceurmed.

T h-.:l;n- the trend shanwes us
the prolession has "worked
through the hacklos' and rhat
the time and effort expended
om wppraisal and rewal idatien
iz being rewarded with kigher
rlrnrrliﬁil:lr-lrll sha '||.|.-|[.'|.‘|€ wl
practice.

Suspending
fewer GPs
saves PCTs
cash

From Dr Jullus Parker

wia pulsatoday.co.uk

Sadly there may be anather
veasom for the tallin G
suspensions reparied by
MCAS, TF OGP are snspended by
the GME, PCTy hove perhaps
gtaried te realice that there is
a major [inancial disincentve
tn alea suspend them, sinice
they then become eligible far
Finakmeial supput froum the POCT.
Saspension by the GMC dres
nint comifer thak |'_=iu:i|‘1i!'i'!'|,'r-'|l.ll‘
from the PET poink of view the
0GP i5 just as undble to practise
and the BET miay decide Lo tale
nis Fart e actiim.

Revalidation
resources
better spent
on CME

I guestion the opinion
expressed by the ROGP'S

17 Getaber 2002 | pulsetodsy.co.uk

Worle 1 Puilse, Brsficeg Missia, Trol Floos Marmand Hoose, 3 Podie Dock, Loedan ECAY 208 Let dy ko wibere your prastics s sfiuated Feadback may be sriteg

Professor Nigel Sparruw that
revalidation should be 5 process
that GFs ‘enjoy’ ('GP should
enjay revalidation, says ROGP
lezder’, pulsetodovro ukinewsl

Perhiape it was thought
revalidation should be
imitrecloced o rebarild the
public®s trust in doctars, rather
trian hecause it was truby felt
cur prafession really nesded
revalidation,

[ suspect, given Lhe plitical
clipate, it was maich eusie
jumping on the revalidation
Bis thiam cliedting to it on
the baris of its guedionable
bagetniz Fits, Restahidation is & ooty
exercise not able o bring, per
o, AT LT e e b T
professivnalism. I anything, it
weill H:ilul'q i negative feedtiack
and vutcomes.

T weoald veeleame the
maoney and Eme that is being
invested in revalidation bheing
redirected bowards ChiE
inetedd. Revalidarion (= the
fruil of negativity rather than
i Hl-'l'ﬂ!-'ll:ll‘ it s nd T aar
educatiomal and prodessicnal
develupment needs,

Screening for
hearing loss
worth a try

From Professar Adrian Davis

wia pubsataday.cao.uk

Chere are a lot of people whe
wanld henefit from suppaot
and advice for their hearing
lozs and maamy wino want b
know haw to commiinicate
with somecns wiho has hearing
bevs ("Screening all oldes
adults for hearing loss more
cosl-eflective than GP referral
n-.-l!_.,:nn.r'_:uqlm-rr:-ﬂmp'.n,uh ks
newsk

Sy LA LI O T e
screening seems Lo be o good
idea TF heaningg alds ave panm of
that support then complionce is
batter tham for mest ing-term
cunal ilioms.

The garligr advice is :-;::u;‘u:lnr.
the less the burden of hearing
loess i v of isclatom and
tepression. 5o ik seems sersible
[is [y

GPs need to
pull a rabbit
out of the hat

Eram D Jzn Yazic

1t has bee n fascirating readimg
your letters pages, and Thave
neticed 2 few! key themes from
fnrsram'-muts.ﬁminrf:ﬁled
in training have voiced their
WP am k-n_u,r:r ErAlTi T
periads and longer consaltation
times. T do belicve these are a
nive iden but are they svidence
beasurcd? Whar i the didver fus
change?

Harw sz bl wee deal waith
an ewer-increasing demand for
consaltativns? Can we preyide
longer consultations ta war
rurig s, arud ki weill b the
lucley Feaw o et themn? WGl it be
Fair? Wil we ree A VERF-THE- YR
imzrease in complaings at the

GMCT

Sure, cur patienks are
L'!;'|:|:|.‘:i_'|g Tisie rl:I.'I| (=
as hospitals shilt mone work ¥ il ] | N
it primany cae and s . y -
helplul Government wants
0T fa midmnage the NHS.

Do pu winrkbond ease
elbsewwhiere fo allnw for thisr v T
M, e are now Lok that
apprakal i5n't enatgh, thar,

PulseToday has been
upgraded, and as part of
that we've improved our
;ﬂﬁiﬂfﬁ:jﬂﬁf{m e ¥ -~ comment threads and our
revaliction’ —— = forum. As well as sporting

T4 theTe ismie t||'|||-r i the

A i R SRy e ~ anew style, the forum now
i A | allows you to set up your
EJ'E:;‘;i'fulﬁ'iT]ﬁ'ﬁ‘;g own profile and add your photo. You can also save
stories and threads you're following as part of your
account. Log on to the website to try it out.

fiFeids u rq_'qjlljl'l.-..'i'it(ht.i b
the predicted loss threugh
refireirieEns

I ewer there was o time to
|,!|I',|F thae rabfhiit oot aif thse ]'_.ﬁl‘. 1
wirild be nowe.

Start a forum thread at pulsetoday.co.uk/forum
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Alisia has been reieaiched B ncre Thien 15 esis
wih 17 pushcatians of cimdcas studles. Suses bave
aliirees detivia® midy hidp redacs IBS-relatid dagesliee
discomfort noodirg Boatng' and dstensicn,! and
improve G owell-befng In weetdn eparing s
digeslive damrden. KICE guindeires skate, “There 15
Fobe pAtence Lo shiow nhar some orolilodics Sdmle o
endninalion] give o siefoanily greafer by roseme
Iz glabal symptams of M85 Ehan placebs” * aad Map
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Puilse

Clinical

KEY GQUESTIONS

Sexual medicine
consultant Dr Geoff
Hackett answers

GP Dr Mandy Fry’s
questions on possible
causes, investigations
and who to treat

How commoen is erectile

dysfunction? Is there an age

at which you wWould ho lohger
cansider treatment appropriate, or
does it simply depend oh how much
it iz affecting the individual?
Prevabence rapes vary depending aon whether
ED iz volunteered by the pikient or whel hier
validated questionnaires are used which L«
why Increasing arevalence rates have heen
queted fn recent years, ED iz age related and
s im 403 of men aver #0, increasing o
Firss of men over 70, ED is sbronghy related
to cardiovascilar disease; there is 754
prevalence in neen with bype 2 diahetes, 66w
im hypertension, 50% in dyslipidaemia and
Firss im raen treated for depression.!

El2 - even if it i= mild - can canse
relationship and famiby break-wup and
diminished quality of lite. Axe ixnota
cantraindication far treatment. Studies
show thal r'|'|'.|p|r'\c expect Lo remain srx||:||1'||'
active into their 80z and many widawed men
im thair Mz wee nmemal =rections as hrin_u_
ezsential to a new relatianship.

Which drugs most commonly
cause ED? How quickly should
ED improve upon stopping the
suspected drug?
Many commoniv-used drugs cause ED, most
rintably antihy pertensives? - particularly
thiazides avd B-blockers - vawally by

imcreasing angiotensin levels, casing

pulss=laarming ook | B e |l

|1/ & learning
1-5 CPD hours

] Go online to complete
this CPD module for
a suggested 1.5 credits. This
module will be available free
to all members of Pulse
Learning until 31 October 2012
P pulse=leaming.co.uk

In this
Issue
Key questions 1.5 CPD hours

Eractile dysfunction

Paediatric clinic
Cystic fibrosis

MEW SERIES %

Tricky ten -

mihutes

rritable bowel - "
syndrome R

- 4

Guideline update
Preventing diabetes

Ten top tips
Substance misuse in the elderly

Picture quiz
fvasions and infaestations

Erectile dysfunction

Palientswilh

and newrmbopgical
er-anarbidities are

L reuiTe
dimg therapwy

sasaconstriction and diminishing nitric
axide rebease in the vascular endethelivm.
Al Bs (but not ACE inhibitors) improse Bl
ARBs can be particelaely useful - and cose-
elfective as they are naw off patent - in men
with cardiovascular disease who also lase
ED o recent anset, ar those who do ot have
adranced and irreversible atherosshenosis,

L85R1s allect desite, erection, angasm ansd
cjaculation, and these sexual side-effects are
a mijor canse of cessation of therapy, The
S-alpha reductase inhibitors, finasteride and
clutasteride, are associated with low desire,
reduced ejaculation and ED in men with
benign prostatic hyperplasia or lower urinary
crwct sy pbomd - and thede men are already
at high risk of ED

More
online

[ﬂ Pulse Learning

¢ pulse-learning.co.uk

Hot topics in irritable bowel
syhdrame 2 CPD haurs
Diagnasis, drug treatment and
role af disl

NICE guideline
debrief: Preventing
diabetes

2 CPD haurs

Al vou need to know

PulseToday

¢ pulzetoday.co.uk

Resource of the week After
reading the first in our rew
Tricky Ten Minutes series, ao

to pulseteday.couk/Tools-and-
resaurees to download a patient
nfarmation leafiet from NMICE on
diet in [BS

Mier taking long-term oplate analgesics
and thnse taking anbiconwulsants, ave at high
rigk of hypoganadism and ED.

Symploms olten continoe ke many
muonthe after the offending drog is stepped.
But stopping the associated medication can
regult in resolution if there iz a clear emporal
relatinnship and short duration of symptoms.

drug treatments for ED? In

what circumstances would you
conskder Wsing them?
fatients with cardirvascular and nearological
co-mathidities ave likely to require drug
therapy,! but there is still 2 1al= for non-chog
treabments in other groups. Men withowt
stgnificant co-marhidities = espectally if they
sill have maming erections and erections
with masturbation = are candidates for
se¥ therapy, Sex therapizts often prefer oo
cambine traditional appronches with oral
therapy, particularly in single men.

Vacuum devices are alse clissibed as
firss-line the I'.L|.1'!."'d1:|i |1:u’,’apHulEﬂ S0me
men whin are wrilling o persevere with
thifs meethod and want to svald medication.
Hecently studies have reperted that multipls

: sessions of extracorpareal shock-wave

therapy e efective in mild to moderately
severe ETF, but eguipmient is onby available in
a bewr cenitres and is expensive sois unlikely
o b available af NHE most

HICE recommends that wa
45hnuld ask men with type

2 diabetes about ED at their
annual review. Are there any other
groups of patients wa should
cansider sereening?
Patients with cardicvascolar dizease
should be targeted far questions abhont
ETv You should evaluaze risk factors and
address Ffestyle issnes, Under propased
changes o che QOF for 20d3-14, vou should
also ask about Elvin dinbet=s, Exbienbs with
depreszion, WPH, LUTS, and those taking
omng-term analgesics and anticoagulants



shauld alsn be considered.”

Asking about ED is part of routine kealth
sereening of men in the US and ms)
Eurapean healtheare syspems. The average
UK patient has haid EDvdor sk least three VRIS
biefare secking medical help and currently
nn]-,' 1ik=15% of patients wrho express avwish to
b reated are actually receiving treatinene!
The lomger the durasion af ED, the lower the
mesponss Tale o freatmeni.

Reluctance by healtheare professionals
o include ED in aver-40s patient medicals
is prabably due t2 o combination of
ermbarrassment and a fear of potentially
expensive medication being required, but
soudies suggest that menwelcome the
opportunity to discuss EDwith their doctor?

How clase s the relationship

between ED and vascular

dizsease? Does this depend an
age, and how should this association
affect our assesament of the patient?
EDis an early marker of foture cardiac events®

it represents endothelial dyshanction in

chie smaller penile arteries (Srm diameter)
OccuiTing hr=e ta five years hefmre
Involvement of coronary arceries (iomm). The
"r'ul'.in-l_gch'ip i mninest miacked i T YR TEEr e
{35-d48 1 where the risk of o coranary ewent i
mearly 51 times greater in men with EDthan
those who do not hase EDU Younger men with
£l odimn have Fpid -vich nnstable plagques
that may be mdssed by exercise testing and
calcium score. Cartliologists are well e of
the impartance of assessing such high-risk
men, and will welcoms early refermal after
appropriate baseline assessiment.

EDvin alder men xstilla ]11'r|:|'ir|n-r ol
cardiac events, bur the relationship iz wealoes
with :|-.'|-1.f.1-|rinﬁ age* Inmen with type 2
diabetes and wo coronary heart disease, ET
predicts cardiac events mare reliably than
microalbuminuia, bhypersension, Hba,c and
lipids.*

A recen: gtudy recommended that ED
cletection was an excellent opporunity for
carly incervention and CHI prevention®
And some publications have suggested that
thie development of ED e eguivabent oo a 50%
increase in Qkisk score, requiring aggressive
cardiovascular risk reduction.” Lifestyle
muadihcation has been shmem I|_'|'|'||;'|:||.'|'||.-.-r
modeet improvement in ED

What investigations should
we do in men presenting with
ED? Should these be done
in everyone or can we exclude an
ardanic cause in men Who still
have spontanecus early morning
erections?
tiuidelines from the British Hﬂfil‘l"‘ fmr
Senvual Medicine' and Burapean Associarion
of Uralniy® recommend measuring fasting
ghueose, Hba e, Lpid profile and morning
oAl testosterome in all patients presenting
writh ETn,

it is wsually ot helphal to by bo divicde
cases [nte organic’ and “pevchogenic’ as
ovedap is almast inevitable, But Inss of
morning erections, eepecially with loss of
,.ihin:h:l, SErOng |'|r FUEgEsLE |l bestasterane
and orgenic pathology. The management of
usmacizted cardiovasoular risk Factors s as
Important as managing the apmprosts of TV
un these rivk lactors muzt ke identified,

Current gubdelines recognise the
importance of disgnosing and treating
Eowv testosterone in imen with ED, and in
men without =stablished cardioascular
disease, treating bow tesmsterone may be all
thit's required 2 Inomen with co-marhid
cardiovascular digease, phosphodicsterase-5
inkibitms {PDESIs) are l'i'|-:i,-.|'!,'|;n he
aipnificanthy more effective ance low
testostermne s corrected_The Endocrine

society guideline! recommends that men
with multiple total testosterone of ol
are candidates for testosterone replacemenl
and these with levels of 8- L2n0melf should
be considered for the rupeitic trials o
testosterone for s months or mare an the
hasis of severs= t.'!,rrnpl:-:lm.-'.'l'l'lr AU iclelimes
also say thar there is ma evidenoce that
testnsterone Lherapy casas or exacerhates
|_.'I.'i":|-t.ll'-|'." e W a i PR

What is the role of sublingual

apamorphine in the treatment

of ED?T How does it work?

rProfessor ticoff Hackett is a consultant
in pexual medicine at Good Hope
Hospital, Birmingham

D Mandy Fry lsa GP in Cirenees ber and
ST TNMIT Irrim:rfﬂrelm:rurcr at orcford
Brookes ITniversity
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for answers to four extra guestions:
with deprezsion and EDv?

® How can we avaid drug interackions?
B Can ginseng improve erectile function?

EPS fact file #1

Paperless prescribing

Electronic prescriptions are already here — but many GPs are confused about
the benefits. Find out the key facts in this concise guide.

| m’_ :
L\.ﬂu e . S 1
With EPS R2, the whola
process ig much mors
efficiant. Prescrplion arrars
are minimized and lost scripts

are a thing of the past,
Dr Tony Kaye

A gleglronic revglulion & underway in gencral practice in England,
as mome and more GPs adept fully electronic prescdbing. kMone
fhan 300 GF praclices are now using Felpase 2 of the Elecironic
Prescriplions Service [EPS R, which sends digitally signed
soripls frgm GPs vin the Spine to dispensing conlractars. Morg than
1.7 million items have been dispensed vnder the new service.

Electrons: prescrbeang straarmlings tha presciption process for GPs:

s Bave lime by Bulk Ea'gnin;q hatches of prescriplions with a single
digital signabure

o DUl viowr repaats workload by aleciranically authorzng rapeal
prescriplions ceer lirns

= Kome control over medicaton regirmes; you can s=ctronically
cancel prescHptlans, incieding repeals, al any time

Early adoater Or Tany Kaye, a GF in Greater Manchaster, zaid: "My

oractica want Iva with EPSE A2 in hMay 2011 and our expasienca

showe that it hae patential for 2 considerable reductien in warkload

far GP=. Buf¥ =igring of scriats, alectonie repeat dispensing and

alactronic cancallation makea tha antire precass much maes afficiant.”

Research sondusted by MHS mall orger pharmaesy, Pharmacy 2L
shows that many GPS are s2ll confused about EPS H2.Ina SLIF
af 1,006 GPSE, ons I five was elfher unawane that clecirmnls mepsal
dispensing was 1o be introducsd or dad rot understand (B Weary
0% did not understand that patlents are fres 1o Rominate an
authodsed pharmacy located anmswheare i England o dlsperse their
medicatian.

“Widening choice and convenience ane importanl patent benelils, so
I s warrying fthal 5o few GPs seem to undersland the new pooess,”
said Juliam Harrisco of Pharmacy#l, which was an sarly pioneer ol
eloctnonio prescriptions in 2002,

Patients on repaat madication will bensfit most from EPS A2 - with
mara choca about how thay manmags their medscation.  Optons
will mcluds Prarmacy2l's popular WHS repeat madscation servica,
which allows patisnis to have scripis dispensed without having
to contact the practca directly or cofisct the paper prascrpton,
badicimas are deliversd fres of charge to homs or work., Ths sandics
will soon ba fuly EPS R2-compliant.

www,. pharmacy2u.co.uk/practice

pulsa=taarning couk | the anling e

‘Wiew the online version of this articls
@ How should GPs managpe patisnts

® What are the differences between FDEEIs?

sFTaing radaurce Tor LIK GF
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PULSECLINICAL

PAEDIATRIC CLINIC

Cystic

fibrosis

Dr Sarah Mayell,
consultant in
paediatric respiratory
medicine, continues
our series on
uncommon but
serious presentations
with a case of cystic
fibrosis

An 1-vear-old girl presents to her G
with a long history of cough, which
is productive of green sputum. She is
breathless on exertion. On questioning,
her parents repart that the coogh has
been present gince early lnfancy. When
she wi five years old, she was disgnnsed
with aathmus but had o poor response
to treatment_She has received several
courses of antibiotics in primanry care but
these only give temporary improvement.
She also hag a poor appetite and freguent
abdominal pain,

Ehe i referred to the resplratory

paediatTic climic, Her height and weight
are oth on the 25th centile. She has
early clubbing, 2 wet cough and scattered
bllateral crackles, Pulmonary function
testing shows FEV, 40% and FVC 545 of
predicted values, Systemde examinatbon
is ntherwise unremariahble. Chest
radlugraph sliowes hilateral bronchilsl
waall thickening and dilatation writh
miiltlple areas of atelectasis. A swreak
test confirms oystic fibrosis. She is
pancreatic sufficient with no fat on fsecal
micToscopy and normal faccal clastase,
Ehe has four aiblings, wnd one 18
subsequent |y dingnosed with cystic
fibroals, ier other aibiings have normal
suheat tests and are offered genetic
cotmge]ling an thelr potential carrler

mlaiux.

The problem
Cretic Alesis is one of the muost common
inherited diseases im the UK, and ome in 25 of
che UK population is & carrier
Decremsed chilorde secretion results in
increased viscosity of mucus and sticky
secretions in the respnatory tracl, gastro
intestinal tract and pancreas. The spectrim
of dizense severity varies u.ridrh' miedian
predicted sarwival is currenthy abour 41 pears.!
Mewbmin sereening for oy=tic Hbrosis in
che UK has been available gince 2007 Bat this
wrill not detect all cases hacpse:
& older children and adults may nat hase
been screenad
# screenkng only detects 96% of cases
& sereening may be declined,

Features

Mieconiwm Heus s a presenting feature in

10-15% of newhorns with cystic fibrrsis,
Without newborn gereening, presenting

features include Eltering growth, recurrent

reapiraory tract infections, rectal prolapse,

masal podyps amd indertility.

Diagnosis

Screening protocols use measurement of
immunareackive Ty pEinagEen amd TN
analysis, Diagnosis is confirmed by a

swenk test, mensuring sweat chloide or
corductance, in conjunction wich generic
Eesl 'ij'_l.:_.'l'hr mieclian HIS ol r|":|;q1'.na=i:-: writ bk
sctecning is four months, bur the range

15 from hirth to ower 60 years,? Antenatal
diagniosis is possible.

Management
@ Hegular review by a multidiscinlinary
cyetic Abresis ceam, including a

physiatherapist, dietician, physician, nurse
specialist, perchologlst and sacial worker.

& Prevention of cmss-infection between
pifients,

@ hManagemnenl r,.l"'p:l;nr'rrxl"r insuthciency
with pancreatic enmyme and fat-soluble
wibamen 51|_p|1|:-rm|,-.ntnl:inn_, managing toe
high enerpy demands of chronie infection
and inflammation, and sadium chlaride
supplementatien.

& Physiotherapy, inchoding aivway cleatance
and exercise.

@ antibiotics - proghylactic and in response
o pulmanary exacerbations (nebualised, oral
and intraenous],

® seasonal influenza vaccination in addition
ter thie Tontine immunisation schedule,

& Mucohytics - nebulised DiNase and
wpertomic saline.

& Management of complications, sach as
allergic bronchopalmonary aspergillnsis,
cystic fibrosis-related diabetes, cystic fibrosis-
relabed liver dizsase, hone dizsase and
infertilicy.

@ Managemenl of advanced disease with
lomg-perm axygen therapy, non-invas e
wentilation and '|1r|$:-;i.|:-|'|' ||:|r|;: I!r.1-ns'|1|:|n|!.1ﬁ|;n.

1 Sarah Mayell is o consultant in
paediatric respleatory medicine at Alder
]-Ievfrt'.]':ill:[ren‘i.' Hnd.'pit.:[,t.i\rml
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. MORE DHLINE
Go o Puikstoday.co.uk/clinlcal 1o view

warllar articlas Im this saries, on Mockal's
diverticulum and Perthes’ diseaze
Still to cormse in this sariss:
o Acute eukaemia
# inhaled foreign body
o Juvenile arthritis
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NEW SERIES TRICKY TEN MINUTES

What diet shouid
| follow for my IBS?

Our new series offers
advice on handling
tricky patient
questions - backed
up with a leaflet to
take away. Dr Peter
Irving starts with IBS

Functional gut disarders - af whick irritalde
b symichome (185] is the best known

- affect 10-20% of the populaticn and are

i cmimon presentation in primary care,
Diagnosiz is uswally made on the basis of

the history - long-standing symploms
including change in bowel habit associabed
with abdaminal pain, in the absence of alarm
ayraptorns, The term TBS is often alzo used to
clescribe ather functional gt disorders, such
= functional bleating, funcrional disrchoea
or functional akdominal main, ana while somie
argue thiak this use is incarmect, ik ia g_-:"l:l.m".'.J'J'!.'
acrepted within the medical communiry,

Reviewing the diagnosis
Patiencs with [BS often seek adwice on diet and
it's important to give svidence-based advice.
B [t's also ar opportuninr to revicw the
diagnosi= and widsr managesmen!

# Ts the original dlagnosis of TRE correct?

A briel comsideration of who made the
dlagreosis and how, bs wsebul. 1t is important
that sther chronic sastrmniestinal £ iAgnses
guch az inflammatory bowel dizease or coeliac
dis=ase have been excluded. Cosliac sernlogy
-while the patient is eating glucen - should
nave been perdormed and Blood tests wo ok
for inflammation (such as TRC and CRP)
should have been checkad. Where available,
faecal calproectin assessment is o very useful
marker of organic dinrrhoes,

& Ts the disgnosis still TRS? Tnfections o

thie develompment of new comditioms should
always be considered. Ask abowt alarm
symptoms such as weight loss and rectal
bleeding.

@ Wwhy has the patient presented now?
With chronic conditions there is often a
trigyer fov pressntation (o Te -presembation)
and [t is important to identify
this Lo address the patient's
Concerne ANy suggestion of
new palholngy shauld promp:
referval o secandary care.

Tackling the

question

Driggnosing fumsctional

gt disorders is nflen

stralghtforward, but

management can be chall=nging,
T is Impartant oo make & positive disgnosis

and o explain this in g veay that fiks with

chie patient’s beliefs of what is wrang

with them. This is often ime consuming,

bt isworthwrhile in terms of sucoessful

muanagement and in mindmising fubure

FRIGUFCES

Patient leaflet

Wau can find the
4| MICE patient
informatizn leaflet on
dietary reatment for |1E5 st
pulsetoday.co.uk tools-and-

Vizits, Bomerimes reassurance i all chat =
required, hut many patients need some form
of intervention. A varlety of treatments are
availahle for lunctional gut disorders. Again,
choosing one that fiks in with the patient's
belizls is a good predictor of sucress,

Diek ig important in the management
of Tunctional gut disorders and given
its gafery, acceptability, tolerabiling and
suceess il should be regarded as the first
Lime intervention in mest pabicnks with THS,

Indeed, most identily dietary tiggers Tor their

gymptames and will, quite sensibly, have tried
cutting aut or reducing specific foods - such
as wheat and dairy:

WICE has produced a guidaline for patients
on dietary treatmeent for TS, incloding casy-
tor-Todloves acdvics that is worth considering
in all patients, Sioaple measwres such as
culting down on meal size, amd decreasing
caffeine and alcohal intake
can be very helplul Similarky,
aveiding lactose-containing
fools can be highly effective
in people with lactass
difieae Ly Ly B0 ;|1.|.|xrll:-:'.'|'|-'.
coskfboois-and-resoirces te
deavnlond this leaflet,

A recent dietary
intervention, Che Inw-
FODAAT diet (fermentable
olige-, di, menasaccharides and polyols) is
even more effective than NICE guidance in
patients with TR This invelves decteasing
chie intake of foods containing high levels
ol FOmiiAls, Far example, honey Chuciose],
wrheat and artichakes {fructans) and
stone Fruit fsathitol k. Unlike many diesary

inbervencions, [k i supported by Ligh-quality
clinical trials, and response Tates of up o 75%
are consigtenthy seen. Patients with bloating
and diarrhoea respond particularly well toa
Lamr-FODMAP diet.

Although the lmw-FoaDa Al dies
iz relatively easy to fallowr, it is best
administered by o dietician experenced inils
use, becanse they will need to callor it to the
patient and develop a plan for reintroduction
of excluded foods, This is time consuming, bot
evidence is emerging thal group sessions can
be wsed efectively bo brain patients in how to
folloaw the dist, More= than 100 disticians in
the UK are trained in administering the b
FODRAA P diet.”

Patients often also reguest foad allergy
testing, but mast dietary triggers in 165 are
cavsed by intolerance rather than allergy.

[ you suspect the patient has a brue
albergy, refer ba an allergy speciolist
Unfortunately, becanse of the confusion
surrounding dictary triggers, a thriving
mia ket in over-the-counter testing lor
foad allergies has developed. These tesms
iy in Ih_a"l'n':llir]illr'l.:mr] sifen [he best
huswe lismited selentific support for Eled
methadalogy so their vesults s difficuls
ta inkerpret,

B Mow go bo pulzetoday.co.ukftools-and-
resmuces to dowmnload the NICE patient
Information leaflet

D Peter Trving lsa consultant
gustroenierologist specialising in
Influmimatary bowel disease, funetional
gut dizorders and endoscopy at Guy's and
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St Thomas' Wospital, London, and The
London Clinic
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PULSECLINICAL

GUIDELINE UPDATE

Preventing
diabetes

GP and hospital practitioner in diabetes
Dr Chris McDonald discusses recent NICE
guidance on identifying pre-diabetes

The guideline

WICE, Risk identification and Interventisna

o prevent type 2 diabetes In adults at high
risk: sumary of HICE guidsnee PHGTE. HICE
Auguist 2012,

b astellas

Pulsg=laarming Coak | e g |l A TEl

Almost thiree meillion peogple in the UK have

diabetes, and about &50,000 ate undiagnnssd,

Tt is thaught that many people with orpe

2 diabetes may have had the condition

for mine to 12 years before diagnosis and
many will ahreacdy hayve macrowascular and
microvascular complications.!

-

Albwouit 15% of adults have ivipaired glucose

regulation - pre-diabetes - and an estimated
S-12% af them will develop oype & disbetes
each vear Increasing evidence thas treating
pre-diabeses carly and aggressively can
dramatically reduce the risk of developing the
digesse led NTCE to develap this guideline

*® \/esicare
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The latest such evidence - published
in The Lancet in June - commpared Ffestyle
Interrention, metformin of placebo in 1,990
pmatiznts with impaired glacose tolemnce,
S years later those patients whose blood
F:I HCTISE (EWEls I'l:l-\: |.'I I'I'IFIT"."fI o nnrms I wWnEn
tested ab least three times in that period were
up b T less likaby to have diabetes than
thoae on placebo, regardleas of luwe that drop
wms achieved

This article summarises the
rermommendatione om the KICE moidance
wrhich are of parcicular interest to GPs.
But it alzo identifies the barviers toits
implementation, which are significant.

Identifying high-risk
patients

The guidance recommends & two-stage
approach to those at highest risk of
developing diabetes - the first based o
risk factors and the second using Hhax
measwrement or a fEsting Wood glumose.

Stage i

@ 6P practices shonld vse a validated,
comiputer-based risk-assessment tool ta
search their regizter for
those at higher risk of oype 2

ThEI“E daie dinhetes betwesn the ages of
= = 40 and G,
Eig“lflcant & These toalks will alse
- Identify younger patiemnts
hEIﬂ"IEI"S tn with 'rll:flnc |:-ir|:.iT'-i ﬁr'h 5
= = ethniciny (South Asian,

im ple mer‘tlng African-Caribbean, Chinese,
" = or black African descent),
this glﬁ"da CE  heing overweight or abese, ar
I hwiving o firsr-degree relative

with type 2 diabetes. Three
such tooks are mentioned in the guidanee:
the Cambiidpe diabetes risk score
- Ledcester practice risk sooare
[z betes,
& Oppartunistic screcning can be carried out
in nther settings - rither using one of these
toals or a validated patient questionnaine
such ux the [Habetes Risk Score pssessmenl
toal provided by THabetes T which can
be accessed it pulsstodav.en,onktools-and
MEgources.
anvone who is identifier as being ab higher
risk alould be advized to see their GP for a
bload best.

Stage 2

® Those identified as having a higher risk
seove shoald be invdted to the snrgery o have
their HbA e or fasting plasma glucose (FPG)
checked, although it's likely Hea e will be the
prefermed cholce so those walwes will be wsed
nere, Equrivalent values for FING testng are
available im the guidance,

& Those Hoa o levels should then be used

o reclassify these parients into three

AU,
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Classifying according to risk
Muoderate risk

# Patients with a Hha o of less than 4zmmal!
mol {(E%) are classifed as moderate risk.

& This group should be offered what NICE
terime a brief interventon - a GP or practice
nurse consultation to discuss the risks of
developing diabetes and ghwe advice on
madifying risk Support services such as
weight-loes programmes slould be offered.
@ Their risk should be reassessed at least
every thiee veats,

Migh risk

# Those with a Hbao of between 27 and
armumaelimol (G-64%) are classified as high
rizk.

@ They should be referred to an ‘incensive
fifestyle changs programme’ - exercise,
wreiglht boss and changes oo cheir diet.

@ Their progress should be monitored at least
anmually by checking HbA Ccor FPG and BMIL

Possible type & diabetes

& Amvgamewith a Hbae of 4smmalimal (5.5%]
or over should be further ivvestigated for
type 2 diabetes wich either a second Hbac,

a Fasting Mood glucose ar an oral glecose
telerance test,

& 1f o disgnosis is wot eonfirmed, these
patients showuld be managed as high risk.

Referring for intensive
lifestyle programmes

# Thiz is one af the most ambitions parts

of the puidance, as the critena for such
programmes are strictly defined and
currently bevond the seope of most practices.
& An intensive festyle programme should be
offered to those at high rigk to:

= tndlertake o minimum of 150 minutes of
moderate-intensiog phveical activity aweek
- reach and maintain a healthy BRT

- Increase consumption of wholegrains,
vegetables, and other fonds high in distary
fikre

- reduce the total amount of fat in their diet

- eat bess sarurated far.

@ These programmes can be delivered to
groups of 10-15 people meering at least eight
Eimes over nine 18 months.

& Participants ehould have at least 16 howrs of
contact time within a group, sither ona one-
Lo-ahie Dasis or somenmes as a group.

# Follownp sessions shoild be offered at
regulat intervals (for example every three
maonths) for at beast bwo vears after the initial
interention peried.

@ Those with a BM1 of 20 or more (27.5 o
more [FSouth Asian or Chinese) should be
offered a structured weight-loss programme,

Metformin for those who

do not respond to lifestyle
change

@ NICE has recomumended standard-release
metformim should be offeres to people whose
Hhba o or TPG has not improved if:

= thix haz happened despite their

partici pation in an inoensive lfesoyle-change
PIOETITImE, o

- they are unable to partcipate inan
intensive lifestyle-change programme.

& Adwice on diet and plarsical activioy plus
suppott ta achieve goals should continue.

& scartwith a low dose (S00mg once daily)
and then increase gradually as tolerated, to a
saximum 2 0mg daily

# 1f the patient is intelerant of standard
mctfarmin, consider using a modifed-releass
formullation,

@ Preseribe metformin for six oo 12 months
initially. Momitor FPG or Hba,cat three-
month intervals and soop I no effect is seen.
@ Althongh the guidance makes no veference
£o i this is not a lHeensed indication and GPy
are simply adwvised to “discuss with the person

the patential beneiits and limitations of
taking metformin’ - amd of course we

shauld record this in the notes,

The role of orlistat

& Onlistat should be considered in patients
with a BAMT of 28 or more as patt of an overall
plan for managing obegiby:

# Review after 12 weeks and, if the patiznt
has ot lost at least 5% body weight, consider
stopping.

® Remember adulzs with oype 2 diabeoes lose
weigit more slowhy, and the same may be
crae af chose with pre-diabeces,

Barriers to implementation

As stated earlier, thisis a hugely ambitions
public health programeme chatwill need
considerable service design and funding 1o be
effective. Soune ComCeTNe are!

& The lifestyls interventions recommended
are not of the level currencly offered by many

practices = although NICE does inclhade
primary bealthcare teams as a group that
should be developing these services,
without significant funding this seems
unlikely and the hops is these services
will dewvelop in the same way that NICE's
recammendations an CBT led to the 1AFT
pragram.

# Diabetes rizk assessment is already part
of the NHE health check programme - ag
the guidance states - it will take ‘clear and
tirnely communication’ o co-erdinate risk
identificatinn across different settings.

@ The uee of metformin outlined here is
unlicensed and widespread, and so must be
addressed by the regulatary authorities,

# There are significant gaps in the evidence
including:

- limited evidence on how dinbetes
prevention trials translate into UK practice.
- honw incentives - o either patient or
prasider - could increase effectiveness

=whether a risk-assessment ol alome and/or
a TPG ar HbAe is more effecthve indetecting
prediabetes.

D Chris Mchonald is a GP in Aberdeen and
a hospital practitiomser in diabetes

[ dlearning

Case-based learning
Guideline debrief: preventing
diabetes 1.5 CPD hows

Puts the guidance into
context and told me what
I need to know.

Dr Matthew Hughes

b pulse-learning.co.uk
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PULSECLINICAL

TEN TOP TIPS

Substance misuse
in the elderly

Psychiatrists Professor llana Crome and Dr Tony Rao
offer their top tips on substance misuse in older people

Alcohol and prescription drigs are the
oSt cammoanly misuséed substances
in the eldarky.

somme 103 of wormnen and 2% of men aged 65
and aver drink above recommended lnits,
ke highest mtes of alcobal-rehted deaths
im the UK are in pecple aged 55-74.' Rabes of
prescription drag misuss - both intenitional
and inadvertent - are particularly high in
alder women,

[licic drag uee b= vnoomason in alder
people, but significant increases are being
geen in the over-40 age group. As this coluort
ages, an increazs in the number of aldar
people using dlicic drugs iz anticipated.

Don't dismiss the possibility of
substance misuse because of a
patient's age.
1L 75 estimated that the nomber of alder
people needing creatment for subscanee
misuse ik likely to double in the next twmn
decades,

inalder prn:l'plr there mury nok |1r:|'r"!.l
informant. This, plus vrwillingness by
health professionals o ask about substance
misise lack of training and misartriboting
substance misuse to physical disorders
ar cogmithae impairment, means that
sithstance misuse Inolcer peaple s ollen
overlooked,

Symptoms Include sleep and

appetite changes, self-negleact

and agitation

Symiptoms of snastance misuse in an alde=r
person that should trigger Further screendng
inclade changes in appetite and sleep,

liver function abnormalities, poor hygiens
and self-neglect, unusual restlessness and
apitation, unexplained nauses and romicing,
changes in energy levels and frequent,

unexplained talls-

Recommanded alcohol limits may
fded 1o Bé lower If oldér peaplé.
Lawiret recommended aleakal Hmite may be
mare apprapriate for aldsr patients whith
co-merbid physical and mental disorders
and those taking anxinlytics, sedatises o
by protics, or opiabes.” Encourage patients
veho drink aleohol to drink slowly - sip nos
gulp - and o make sare they kase esten frst
Older people should be advised to consider
carefuliv whether they shiould drink ac all if
'.|'|r1|r drive, sweim or use rr'_:lrh"m-l'y.

Be sware af differént risk factors In
older peopla.

Eereavemnent, retivement, borecom,
leneliness and depression are strongly
assaciated waith aloohnl misuse in oldar
people, oo pared with yvoanger peaple.
Chronic pain and restriction in daily
activiies may also precipltate subsance
misuse.

Older people wha misuse prescripbion
and over-the-covunter medication such as
analpesios and ansriolytics or bypaotics are at
hig b risk of subsequently misusing aleohal,

Pulsg=laarming Souk | Ehe onlimg | AL FEtasUr far LK GPg

Opportunistic screaning is invaluable.
All alder patients presenting to primaey care
could be asked about substance use, so that
v can do further screening if appropiate.
T partbcular vou should e vigilant in loaking
for significant changes in life circumstnoes,
as this many help vou to detect substance
misiese at an eatly stage.

Initiaring this conversarion with the
pakieml p'_'m':r!r:-; the chanes= Fnl'll.'\tﬁl to give
cred ibl.:,.:mes:-;iblc and sensible fheecagpes 00
alder people, their families and carers, who
may feel stigmatized or be unawarte of the
roneeguences of substance use.

Alcohdl misuse |z commanly
accompanied by other mental
disorders.
T peaple with depression or ansiety,aleohol
ar ather substances may be msed axa wWay ol
self-medicating oo reduce digtress, Be alert far
any evidence of self-harm, to prevent sk of
suicide,

adeahol misuee is knoven to be o
contributory factor for dementia (aleohol-
related demential This dementia differs from
Eorsakaffs syndrome Do that it affects global
rognitive functicn and there may alsa be
gome degree of reversibilicr afrer mwo mosths
of sastinence.?

Patients with concomitant mental health
arohlems shoold be consider=d for veferral
to old age peychistry services for speclalist
KU

Older peoplé may EXpere&nce: Mmore
physlcal complications

Ofder patients are at visk of adverse physical
effects of substance misuse - even with
relatively modest levels of consumption

- because of the physlabagical changes of
ageimg. Presentatinn may be non-specific,
and Mmarny SVsfems may b affecced, iht'.l.ldjl:l,g
cordimmsealar, gastrointestinal, nenralogics
and respliratory.

Freatment of co-existing conditions is very
important. Obder gulsstance misusers with
phvsical complications will need suppart
from secondary care substance misuse and
old age psychiaty servicss, with GP inpo?
into care planning.

Don't feal nlhillstic = older patients can
imprave with treatment.

A coirmon miecaneeption is that older
snbstance stz are diffealt to treat.

Buc Creatment praduces simikar - or in

some instinees, better - results compared
wich younger peaple. Many abder people are
receplive tosupport iFit i affered and is
accesaible,

Oleder peaple should he olferad
peycholpgical and pharmacolbegical
treatment. There is scope Lo aler orie=f
interventions in K1} im.m; CAfE ae wirll ag an
appraizal of the patient’s maotivation, Relfaral
pathways to addiction services need to e
well defined.

Adjust treatment regimes in aldér
people
Fharmaenlogical treatment Tor substances
miguse should be Iniciated contiously and
monitered regularly in older people, Doses
should be lesver and roore elowiy titrabed,
and shorteracting medications should be
wzed. Bemember ta take acooust of other
medications and any physical and mental oo
enarkidicies.

Y shauld also have a lower threshold for
inpatient admission forwithdrawal in older
people compared with younger patients,

rrofessor lana Crome is an honorary
consultant sddiction peychiatrst at
South Stafferdshire and Shropshire MHS
Toundation Trust, aed Emeribos Professos
of ad diction paychiatry ot Kecle University:
O Ty Bad s a consultant old age
peyvchintrist and climical academic group
bead for dual disgmisis st Seuth London
and Maudsley 5HS Foundation Trost, and
vigitlng researcher at the Tnstitute of
rsychiatry, Londoen

Thes article was produced in collyboraton woth b
Brish Gerabncs Sooety This topic will be oowered at
the Britsh Garalrics Socebys suburen Meeting 28-50
Moreermber 2012, Harrogabe, For more dgetars and ba
register. oo b bgseeentsang.

) MORE OMLINE
® After reading this article, go to
pulsetodey.oo Uk tools-and-resouces to
downioad a copy of the Royal College of
Psychiairists’ repart = Our mvisible Addicls =
which affers advice on risk fctars, asseeirmant
mhe treatment of addiction in dlder peaple
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PICTURE QUIZ

Invasions and infestations

The main symptom in this caze i= recent onset of intense
frehing in the buttack area. Examination reveals s distinctive
rash am the patient's buttocks, Further enguing vevels that
she iz well has no other denmatological problems, and has jest
returmed from s holiday inthe Carbhean.

Thizyoung girl has just reruried from voluntary werk in
Africa, These itchy lesions appeared two days ago, within
havrs of her swimming in a lake. She is otherwise perfecthy

el

Look at the pictures and case
histories below - can you
work out what is causing the
lesions in these five patients?
Answers are at the bottom of

the page.

e

Tz Serhas abe hadoan fomm Scuta AUR Dormatology
- A Crdo i Haredbacks by Danbad Creamat, Tanatfian
Barer and Francsen &, Hurdal, BEW STEIRAOTEILIS
(Mansan PuBlERingl, availaisde Trodn; W
mansern Uk ERngeoneles Rardbaoks ard af
gl bonkasdlors prload £250 G5

_.h L

""'!"‘l',-:"'-"ﬂ -:r

This da-year-old man presentswith iocling, soreness and
excariation in the pubic area,which has been present fora
couple of weeks, While taking the history, you notice this odd

lesion on his eyelid.

This homeless patiznt has multiple medical problems as he
has been neglecting kimself for some tine, His main concern
though is this itchy msh,which has been widespread on his

Ty for some weeks.

Thia beenage boy has just returmed frome a gap year in South
America, & wesk or 5o g ke |.'|:1.I'r|npn:| this it l:]"m]ure le=ston
bebweeens his boes. Ower the Last few days, it has beeome painful,

amed looks secondarily infected,

ANSWERS
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YOUR PRACTICE
YOUR PATIENTS

THE NATIONAL CONFERENCE FOR GENERAL PRACTICE | 30 APRIL -1 MAY | BIRMINGHAM

PULSE IS GOING LIVE
AND WE WANT YOUR HELP

Pulse has reached a key mament in its 62-year histary. Your
magazine will be going live with a two-day conference for GPs
and practice managers. The event will be taking place

in Birmingham 30 April - 1 May 2013.

The Pulse Live team is putting the programme
togethar and wa want to get vou Invalved In
the process! Follow the link below and tell
us how you want the svant to look. Halp us
choose the toplcs and Issues most relevant
to you and your practice,

Our mission is to meet your heeds - this Is yvour
chance to get involved and help shape the event.

Simply log on to pulse-live.co.uk ahd register your interest.
You will be able to submit your suggestions as part of the
registration form.

Your input will enable the event to focus on your key issues and
concerns over the future of general practice; keeping you up to

date in a wide range of conditions and arming you with the key
business skills to run your practice.

www.pulse-live.co.uk

Get Involved

Pulse Live Advisory Board
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crclar The Nelwork and ROOP chretal cormmessioring chamgon, DF RaV] Mafs sosrefary, Saorg arct TrslTard LWC, BF PRH Maate, deply chair (dlinmesllh and josn] sssocale mesdical ci reslod, Birgsion OO0
ef David Russall, OF, Darlrginn. Bab Serdar, head af medics perdces, B5H Teces, Shalmad Stvnafleld, sracies mansges Galegbmacd; OF Tosy Stahbcn, Formmt chis! nxeoitie af Landorsids LMCs

Jean Tarhowhakl, coacice mapaant, Someree], OF Malanle Wyhhs-Jdahes, GF Slockpor

Pulsg=laarming Coak | Ehe onlimg b AL FEtasUr e LK G



17 Oetaber 2002 | pulsetodsy.co.uk

Commiissioning

Writing a business plan

Practice
Business

IN THIS ISSUE

Writing a business plan to
develop your premises 1 CPD haur
Dr Mohamed Roshan advises on
how 1o secure funding to upgracde
or deselop vour surgery

_Pulse
Business &

MORE ONLINE

pulsetoday.co.uk/
practice

Maintaining your stake In a
partnership

Lawver Martha Maher looks Lo
ather professions for examples
of ways a GP can pratect their
partnarship in the event they fesl
pushed out

to develop your premises

Securing funding for building new premises or expanding
Vour surgery is always a challenge - and particularly so
when times are tight. Dr Mohamed Roshan offers a guide

GETTIMNG FURDING FROM YOLUR POTYS
premises approval panel for all but essential
development is a challenge, particularly in
these cash-strapped tines, Having said that,
asonine business coxe ek demnonstrales a
significant improverment in service and a
well thoug ht-out nptinns appraisal will goa
Lomg way.

Gather background Information

Your practice demographics are vital

in making vour case, Information on
nenlth needs in the area, deprivation, cousey
of morkidioy and mortaliogwill help the panel
aswens the need for new premises. Fartunately
there ane many relatively casy sgurces for this
inlarmation. Aves health profiles ave available
for mest parts of the countrny They will plck
up o issies such as o nesd for improved
sexual health services, for instance if che
ooal teenage pregnancy te is high. Ocher
Important sources include public health
information and indices of social deprivation,
Ralanced scorecards far vour practice will
inform yau of pressing social and health
Lzanes,

If services are
being moved
into the practice,
there’s a case for
extra rooms

B

Commissioning

IN THIS ISSUE

Ten tips for COPD
commissioning

1 EP0 haur

Dr Moel Baxter

on hiow GP
commissionars
Can improve care
for patients with this
respiratory disease

MORE ONLINE

m pulsetoday.co.uk/
commissioning

COPD resources bundle

3o online to download the

DH commissioning toolkit on
measuring the prevalence ot
COPD and commissioning asthma
services for adults

While it is Erie Lral most GP premises nesd
taore room and could do with upgrading, the
pamel will be looking For substantive reasons
tin justify funding, Most POT 3, befare COGE
took aver under the shadow arrangements
tizis year, had been carrring oot surveys of GP
premises and raging them under s numlser of
headings.

Your business case is likely o be more
tavourably received i there were recagnised
deficiencies in your present premises, The
asgesdmment taked inko acoaunt the susgery’s
physieal condition, Rinctional stability, serbice
capacity, how it meets statutery equiraments
am:! gven its @nergy performance, The cass
mmay alteady be clear from the premizes survey
il the evisting premises wre graded amber!
ar 'red If the aszessment rating is ‘green’, the
PCT does not perceive further developmeni
As & priority at this stage and yonr case will
become harder to justify; but the re kave been
instanoes where the initizl assessment has
sl ookied exiting Mots, T2 will be wp o pou
tor idenitify and highlight these so the 1ating
can ke amended,

Look for opportunities to

support your CCG

Ome of Lhe most important goals for
tive memr O0G is being able to meet OIPF
targets, Il Lthere are issues with pour premizses
that impact an emergency admissions,
ot patient referrals or A&E attendance, thess
slinuld e highlighted. Mow thar services aie
k=ing moved ot of secondary care, clinics
fivr EOGE, spliome Dy, some mindd surgery or
an enhanced dinbetes service are considered
taore ggsenbial IF there i a need far more
training practices in youn aren, this woold be
wonth purswing with the deanery as training
requires more consulEing rooms.

While it is parthy true that highlighting
areas of poor performance may demponstiate
tive meed for hetter premises, it i= akso
sxsenilial Lhat Yoiw can |'|rrn||n::1 rale far
cormimitment toclinical quality and 2afiety.
Impravement in perfomance, especially
againgt targets dizcusded inm your annual
gua ity reviews, is important, The PCT
panel will be imiprezsed if there have
keen improvements in access and patienl
zatisfection and particularly in the provigian
ol enhanced services that are natipnally
nuindated. This comumitnent o improving
seryvives will help convinee the panel tha
further premises improversents will lead
Lo batter clinieal outeomes.

Pl a-Raarndneg O k| thiz anling learming maaures Tor K GF
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PULSEBUSINESS & COMMISSIONING

Build a business plan
The five essential areas to include in
the business plan are:

@ 3 room plan

@ an appraisal of vour options

@ u patient consulmation

& a project plan

& i risk managenient plan.

Roorm plan

This i= a complex area, whether yon are
proposing getting an extension of brand-new
premises, A projecied list size is essential, Just
as important s an estimace of che workload
generated by your patients. A good idea of
consultation rates and demand is necded.

An inner-city practice that can demonstrate
a high demand will be able to make a cose

for more rooms mare easily than one where
demand is average.

A mieerd lor Eraining practices may sway tha
BT o agree o meore rooms than are wsualby
reguited for s certain list size. Do not lorgel
tir inciude rooas far other purposes such
as Lherpists, health visitors and pazient
interviews,

Options appraisal

A From the Fimamcial r]|-1:|i".'|!|'|'i5.' iz the
tieiest ivpportant part of your busisess plan
and g are well advised toowork with lecal
busziness developers and vour BCT premises
mamager on this, I vou are proposing brand
new premiises, the pancl will need to koo
you have considered alternatives such as
refurbishing or extending vour present site,
You will alsa need to hove considerad building
A new sutgery on the existing land verses
muaving £ s new site, In many cases it mighl

ae that the existing site does not allow for
further extension, or there may be a new
heusing development nearby where the need
for a new surgery can be demonstrated.

Patient consultation
Having a patiend participation growap (PRG)
ig extremely beneficial tovonr application.
Tkl ly v will b worked waith the group
and come b an agreemment on the need fo
aetter premises, Many practices find FRGs o
be a necessary chove, but Thave found them a
greal srures of wisdlom and suppiort,

miany reenmibers ave involved in lecal
networks and provide excellent feedback
on the need for better services and indeed
examples of grad wark done in ather
disciplines that may be transferable bo
healtheare Some have even directed the
practice to sources of funding such as local
gramks.

PULSE!==]ga[lgv

1 CPD hours

1 Go online to complete

L1 this CPD module for
a suggested 1 credit. This
module will be available free
to all members of Pulse
Learning until 31 October
k- pulse-learning.co.uk

Project plan

B premises business cage would be complete
without projected milestones and timelines
for the construction project. Having a starting
date and including information on timings
for planning approval, building regulations,
Land soquizition amd lead times for pour
building contractors is essential - not just

for your business case bud for planning your
geTvices during the new build, A plan to
‘Becant’ inta temporary acoammmedabion will
glso need o be considered.

Risk manageiment plan

Mot G e wsed to the ideas of “making
chings happen’ and gee risk gz a necessany
part of everyday Life. Finding ways bo nuibigate
guch rigk is nsvally instinctine and we ame mot
weed Lo writing rigk-management plats.

The plan ususlby: tokes the form of & table
with columns highlighting the ik, the
likelihood of thet vent and the seTionsness
of the event shasuld it oceur Another coaple
of columns will them ke needed to show what
wirta bawe alveady done or are platndng Lo de e
gfdress this risk.

A example of a sk may be that local
stalkeholders may not be engaged, Actions
might include srganising stakehaldes
meetings with patient groups, local residenits
and councillors. Mot dedsg this may prevent
vou ohtaini ng plan ni"g permiegion,

Gat third party support to

make the financial case

Uiless wou are an expert in Anandcial
projectinns, thiv aren will need external inpa
Froam vour Anancial manager, accountant
and local developers, 11 is sssential hasic

<11 Medical Store

Providing you with the widest range of medical goods & services

costs such as land acquisition, comstruction,
VAT, consultant coats for architects, project
management and planning applications
are highlighoed. Bemember oo include
contingency funds,

Plans for additional income sweeh as
renting space ko mral ph:::'rn:lrii._-:-; shiou el be
buitt in These affect the notional resr payalile
and influence the lan-toaalue ratio. Many
femders wark on o meultiple of notional ren
to value premises and take the extr rental
Inconee a= part of this.As the multiph: i=
generally 13-16 times the rental valoe, the
extra noame infloences greakly the ansount

paned.

T8 wour are working on a third-party
developer scheme, it is likely that the
financial wark-up will be done for pouw. Yew
wrill still need towork out the viability of vour
project. Fund lerders will need ta see youl
practice gecaunls, projeci=d proefits and cash
flows for ak least three years from the time of
thie mews basild.

Mot practices aim toincrease their list
when considering new premises. Any such
projections, including incressed staff costs,
service chirges and ingrease in praciics
income need to be detailed,

Abave all, remain positive and acoepd that
business case appraval eoves slowly. Have
voner plan loked at by trusted colleagues with
diapassionate eyes, Remember that as hard as
it i, the business case is only the beginning
of the really complex work that will follow.

D Mohanied Roshan is chief executive
of GPF provider company LLRE PCL, which
provides bnsiness support bo GPs in
Leivesber, amd a GE in Che city,

Pomeard by

Williams

Welch Allyn 3.5Y Elite Disgnostic Set with
L Cell Handle
Welch Alyn's Coaxial Gphlhadmoscopes allows easier enby
irfdo ke eye, 2 large Feld of view ard reduced glare.

The DEzgnostic Slascope combines libre oplics and 2
wide-angle viewing kens for easy examinalion:.

2 Keeler 3.6V Standard Diagnestic Sat 3 KaWe EURDLIGHT= Fibre Oplic 30 Dioscope

Heeler's Slandard Diagnoalic 3= benefits Irem 2ddiliorsl
features which will enhance your examiradions, aed is
peifed for ward ar GP we.

Tha FURDLIGHT F.0. (os0epe has excellent quality
anil kigh durabliify, The tibre aptlcs praduce bright
Bumination which an be regulated vis the hecstat.

sl Corlenls
@ SLamdand Oleancpes head willy 2.5 £ magrdy g lens

® Slendad Ophibeinascope head wilh f=alures 1o enhance
yau examinalazn

i Slimline hancie wil 3,65 lithaem ballery ksl sapprosimnsiel
1 week wilhaul recharging
B s alion porl conweibes
@ 1 Bepglscement bulbs

& Dipcaie ypeculs

& Aulemalic B closure
& Baight, wnite kagh, guality 2.5 Kenoan Lidlb
® light intersfy o pavy requlaled by E

3.5V Ceavia] Ophlhalmoscope Head:

@ Halogen HPY bul ghies 30% mare liohl than halogen
Par truer tmyiee calaur

W Siy aperiures: omall, imechern, large, wpef, lara=l, S5 and coball bilus

nieains 0 fhia rhieastat

® 24 fens magnifoation

& Hanifle can {ake ether [-Cal hathenes o
(alble Type C rechasgeable balf=nes

i Suppled wah mppeed hag wath 30 | |
deposaile car lips N0eL.5mm and 1082 dmim|

& Can e (amged with the MedChaige 1000 E

3.5V DWagmoili Oloscop= Head:
W Flwe aplicwilh HPY bulb Tes Inoer fissue caisur
® 15 x ragniticatian

# lnaMalian pard i pnedinalic elasiopy

*Charges must he purchased separalely

Suppied wilh a CCell handie when a Kaie rechargeablz batfzry is wmed [
Mow £276.00 i Mow £257.80 e e Now £120.80 irwde v B

WiEs £77%40 Code FIVE3T] Wias 13590 00 Cose P50 Wias £125. 77 Code PRISTRE]

October Special - 20% off ALL Otoscopes and Ophthalmoscopes

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

How to order
Call 0800 212 855 -mail sales@pulsemedicalstore.co.uk
Online www.pulsemedicalstore.co.uk 1o product and ofiers)

Ay liged ceal cannol be used inoonjund e welth Gnolher pramalons ofess ollerwie Sgesd 3Mes valid e wseks,
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PULSEBUSINESS & COMMISSIONING

GiF corsaiissionERs ate mot the only health
professionals managing care for people living
writh COPD, but they may hnd themeslhves in
& unique position to lmprowe cutcones for
these patients Challenges can also berome
opportuiities to proside mare patiemnt-
cenkred i.'..'l'rr_,:lnr.l rrepte valoe in service
provision for wlat i= quite o comason long-
term condition. Around 300,000 peaple have
diagrmsed COPD in the T and an estimated
twa million peaple have COPD Ehat remains
undiagnosed, !

The fllewing 10 tips lor commmissioners
alte to minisise the impact and oosc
of the dissase, More detailed advics on
comitissioning COPT servioes is nomw
availakle i the DH respiratory team's
comrizsioning toelkit including derailed
specifications an four key areas ol the OR0
pathsway and a costing teol Y Download this
online at pulsstoday.conkirommissioning. |

Know your mortality and

budget spend

Ifie Respiratory Atlas of Variation
can help commissioners compare key
aerfarmance aress for COPD e consider
where improvements can be made.® Domain
1 ol the NES Onbkecomes Framewnri requires
s o cortumission o reduce premature
mortality from COPD, Using around 5% of
vour respiracesy budget differently nosy can
felp refuce premoture respiratory maortality
Inthe long mumn.

Consider which intervenbians increase
life expectaney in COPDE sioking cessatian
as treatment; long-term oxygen themapy lar
hyrpoxic patients; pulmonary rehabilizakion
campleted alter o hospital sdmission far
EXarerhatinmn.

What s your res F-i rabory miedicine
spending ws s propartion of vouor tokal
spend? Do yon have a responsibls respimbary
prescribing policy? Asoid waste - for example
by ensuring every pressurised measured -dovs
Inhuler {pMDI) is prescribed with a spacer ta

ensute optimal efficacy and making sure vour

health professionals Enow when and o to
arescribe inhalers.

Be aware of what patients nesd

and how long care takes

Reviewing the length of hospital stay
Iz important, as this may rary, and could fn
the long run affect what you spend, Mot svery
case s the same, 0 understanding the causes
nf varianee for COPRD s alsn important - are
there some distinet patient “archenrpes’ wha
need particular services? These archelvpes
might inclode patience: with severe mental
illmess, minority and ethnic groups with
particularly kigh prevalence of smaoking,
forees withi a la TEe preid lerice
of ermolers ar wha are or have been expased
tar harmiul dust, There may be & case inyvour
Lcality for laoking beyond practice lists and
qaspital attenders to the local population for
peaple with current undisgnozed COPD oo
future risk of il

il I'II.‘I il I!lil'l W

Monitor the prevalence of

smoking among COPD and

asthma patients
A1 higher practice sioking prevalence
s b @ 1% B ia‘hr'r rate of admiissions, so
redacing stnoking prevalenee in patients an
COPDand asthma registers will beln kesp
costs dowe, Af the moment, few COGE will
fenaw the current prevalence af smoking fn
their locality. Getting a sense of the scale of
this problem is impartant. Agree in Year one
o recond and share your smoking prevalence
itz in COPD and asthma, and then sel
a benclhmark for an improved wptake of
etFidlence-hased =t op :-:mn:llr"n,;q treatment amd
a reduction of ssmoking in these copditians in
year B, Belare prescribing any new inhaler

MISET HNTIT LRk NY

Ten tips for

commissioning
COPD care

Dr Noel Baxter offers a step-by-step
guide to evidence-based commissioning
for this respiratory condition

emsure that evidence - based stop-smoking
support has been ofered.

Make sure GPs and other
4 professionals who work with
COPD patients recalve trainihg
on smoking cessation
Having GPs who can readily ghve good adsice
on howe to stop smoking will not anly help
reduce futuse OOPT cases, it will also reduoe
s mizsians Trom COPD and asthma regisbels.
A quick, easyway this can be achiewved is by
asking GPs to complete an online Yery Brief
Advrice on Smoking training module from the
Mational Cenlre for Smoking Cessalion and
Treatient within the next year

Set targats for the number
of COPD patients completing
pulmonary rehabilitation

Fulmonary rehabilitation is one of the

Llearning

Ll

1CPDhour

: ] Go online to complete
thi= CPD module for
a suggested 1 credit. This
module will be available free
o members of Pulse Learning
until 31 October
P pulse-laarning.co.uk

minst eflective vz that peaple with
COFPD can cope with their breathleszness,
and alsp get hitter, But it is crucial thad
peaple who are referred go on to connplete
the course of pulmonary rehakilitation,
Current completion rafes average around
s Consider enhancing vour pulmonay
rehabilitation service with a dedicated
psycholagist. Emerging evidence suggesls
thiz improves completion rates.

aswith tackling smoking prevalence on
COPD and asthiosa registers, use vear one b
recard and repart the propection of people
with dingnosed COPT whao Bave Medical
Hesearch Cemlre breat h]rm—;r BEE SColes o]
three, four and five whao wre therefore eligible
foo pulmamary rehabilitation. This is likely to
b 0% of your practice COTD register (soe the
IWERESS guide to pulmonary rehabilitation
for further advice ).

Omce that group of patients has besn
eatablished, vou can st a benchmark for
veut b for completers of pulmonary
rehabilitation in this population. When
a palient is fast-racked to pulmonary
rehabilitation after an exacerbation, the
numhber neecded Lo breat = Tour boaveid an
admiission and siw to sove a life,

The CoPD discharye care bandle isa

shart liss of evldence -based praccices
that should be implemented belore discharge
for all patients who have been admitted with
acute sxcerhations of COFDL L is based on
a review of national guidelines and orhes
relevant literature, =sxpert apiniom and
consultation with parienes. The bundle is
being adopted in haspitals across the UK and

6 Use patient discharge bundles

pulsa-taarndneg co ki |

ran be accessed online  COPD admissions
are preventable if che patient has better care
cocopdination and accesss to good advice thal
can help them improve sel-management.
Providing patients with goed dischargs
bundles will help redwee evaergency
acdmission. Incentivise -1m:|;r'i|::| % Lo pl_'n'.rin.'lr
this service through & COTTN payent o
your commianity respiratary provider by
wiorking with respiratory specialists, Twao
weeks after discharge isa good time for your
practice COPD lead to review what happened
and what interventions may help prevent a
future admeissiomn.

Set up a smoking cessation

CAUIM payment that includes

mental health providers
Stopping smpking is one of the key ways to
lmprove respiratary health, but stapping
smnking ciun be very difficult, and including
mental health providers can be an effective
wiy bo make sure those giving up have nocess
to sufficient support. Quic-smeking COTTN
payments can include i ncentives o support
staff to stop smnoking too. Severe mestal
health pafients sm oke 372% of all the tohacoo
gimoked in England and on average die 16-25%
waonsr than the vest of the papalation.

Have a prescribing team

working with stakeholders

across the respiratory pathway
A responsible respiracoy prescribing tearm
working and listening to stakeholders across
the resplratory pathsvay is very important.
Sich @ team wonld makes sure that all
hiealtheare professionals prescribing and
dispenzing inhalers da it for the right peaple
i the right way at the right e - and bettes
tham it = done prege nI!|'|-'.

Enzure good-gquality service far

axygen therapy and pulmonary

rehabilitation
Alang wich stopping smoking, loag-terin
oocvgen therapy and pulmonary rehabilitation
are the two interventions that may improve
survival rage in people with COPFD, Ensuring
suitalle services for assessment and
pravision of these, passibly in colliboration
with other C0Gs, can help, Commission
variiices Where climical stall work acrass
different elements af the COPD pathwrary,
An oxygen assessment can include 2 stap
simoking intervention, a safety at home check,
am inhaler technigue demonstation and a
phone call to o GP, specializt or social care to
enhanes and fin up the patient™s care,

Collabarate where pozsible
—I O Collabazating, for example

weilh =ocial care and emd-of-lik=
programntes such ss Co-ordinate My Care,
can help patienes play o major role in getting
tha care they need.” Working with chind-
sectar mganisations such as the British Lung
Foundation (BLT) can help make sure COPD
patients get good quality treatmens, The BLE
useT representative training programime
o prowide COFD commissioners with the
patient and carer expertize they need o make
seryices Hhat palients wrilll appreciate.

i oel Baxter is oo-lead of the MHE London
redpliabory tearm and o G in Seathwark,
znuth Londan
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</ iBusinessSeminars

Successful practice

management 2012

Thursday 29 November, Birmingham
Develop the skills and the strategy to
ensure your practice Is standing on solid
financial ground

In just one day, you will learn how to:

@ Protect your income and ensure you don't lose out in QOF changes

@ Face tough decisions an staffing and structure

@ Set up and maintain a good relationship with your CCG

® Stay ahead of changes to contracts and patient care maodels

Hear from experts with real experience at the coalface of
general practice:

Dr Charles Zuckerman GP and medical secratary at Birrmningham LMC

Dr Peter Patel Chair of South Birmingham Commissioners Local Netwark
Dr Jeff Stoker GF partner, The Bermuda Praclice, Hampshire

Book Now
Register today at www.pulse-seminars.com
t020 /332 2934

Book before
26 October and

Save £30
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PULSESERVICES
RECRUITMENT

Website
pulseteday.cauk

By post
Sriefing Madia
Frd Flaos, Mermmasd Howuse

Issue date/Copy deadline
Bublication date Wednesdsy.
Aooking deadling Thursday £pm

Hates
E15.00 = E26 00 per zingle cofumin
cenlimatre,

Contact
ClIff Brawn
Adverlisnmient avaculive

A2 P A52 2924
For a guate send adverts to:
cifford orownabrsfingmediacon

Caobour rates avallable an reguest

araceeding publicatsan date.
Capy deadling Friday noon
araceading publicatan data

Suddle Dock

Landon, EC4Y Z0R

DOCTORS/GPS REQUIRED

Wheatfield Surgery
Part-time Partner

%o are bokng for a pad-ime padnar a5 part of & joh share
Wnrking 4 sessaoms over 2 days covenrs Moncday plus aihar
lpmesday or Waaraeday. Wa ara infaresiad In an enthusiashc GF i
e L busy ard friendly pracice Bam.

r Lohg egtablisked 7 Parmer pracice (cunmanty § %5 wia)

' List size 43,500

J PKS

' Purpase DU leasad promises

r Fuly sompuiesiaed {Synergyl

' High QaF athewars

! T wisek anaual leave moludas 1 wieak Sudy lease {peo rata)
' 3.5 Praciiea nuraed, incliding narse oredcrsess and 2 HCA
" On sne cownsellar mibdwite, 100RT pharmacy

' Antively rmelved in GGG

! Excellent road Hnke, eay o aciass cide 19 uncion 11 M1
Infarmal engures and viSs: welcems,

Pheza apply incwviting with GV %00 Oy Tina Archdescan, Wihaatieakd
Surgery, 60 Whealliedd Road, Lalen, LU OTH. Tall 01582 601118
ar emad larchdeasoni@ doclons, eng.ul

Chosing dale: 1dih Nowember 2012

SALARIED GP

s bo the reliremant of 2 parner, & wacancy has arisen at
Park Medical Frectica, 5t Anne’s on Sea, Lancashire.

We are losking for an enthusiaste GF ta join aur busy,
friendly practice. Inita% 4 sessions per waak with & view o
incressing o e time and avenlual parisansship,

' List siza 6.100

I High COF achievers

. Emis Weh

. Loy eglablishad training praclios

2 Modern pUnpeose okl proamisos

' GMS srachcn

+ Clinical suppod leam includes Praclicas Murses and
Hizalth Cane Agsistan

- Happy and anthusiastic admin Laam

Please sand CV and covaring latler to Practice
Manager, Park Medical Praclice, 5. Anne's Health
Centre, Durharm Avenue, 5t Anne's on Sea. FY8 2ER

Claging date: Oth Novemier 2013

Staffordshire
Salaried GP

Frichdly Ave Dot well bashaped practee sinksied Thookes ook che
kbt lowm of Leek i StulTordshiee, lsaking o employ o 5590 sexshin
inegailabde) Salaried CiF Far tuelve mnnthe wicth o view in partmer<hip.

Pl carvplemait of primary care slalf

H5.1H1 enls

L HE

GRS

InPS Visgkan sydlein

Papaeriehi

'HEF QEFEHF:ll'Liurruumt
Sadivedy invulved in 00

Well esbahlisheed trsining praclics
™o DN0H esmmdlmrenl

R T T T T T S T

Fleser apply im vwriling with OF b
Afre “:1?1]; {T:Tl:in ¥

Health Cendre Sanager

Teek Healih Cimpre

Fopwilain %Ereet

Leek

S LakTowd shire

HULS il

Ted 150 NG5S

Clusdig dater Friday 9th Novemsher 200132

SALARIED GP with a view to PARTHERSHIP
FAVERSHAM, KENT

Tiied I sibre el ol nur Senicr Parkes we ane lnofing for s
Fart Time or Ful Tems GF |6 or @ gessiong) b joie gur Sorvged looking,
enlhusinabc am fram July 2013,

‘i are & long-establsnes GRS oraclice of 4 panrens (2 wash i oa plessanl
semerun feslonc market bown, woeking om a purpose bl Heabh Gamea,
W have a bo? size ol 6,200 e Hgh SOF achevemaenls

* o woeid Tk o ervoy worlong in a fiendly and commited eowinonenent,
g e et e by contaalng

Ann Rlchancson, Praclice Manager, O Cuny & Parlnges, Favarsham Hoadh
Cirse, Barkl Baed, Faversham, Kenst KIE1 ] aFR.

Tal: 1755 SRI00E, Emal aivwlohandeanid it il
Pracaos Winlslin: wssdsoumssindpaih e o uk

Imtervicws will be kald in Dee 2012-Jan 2013 perlod

NEWPORT, SOUTH WALES
We are looking tor a tull time partner from Jan 2013
imitially salaried for & manths.

Friendty City Praciice
High QOF achicvement
Well organized practice with excellient managemant.
nursing & administrative support
kMaore details on request from:

Practice Manager, Bryngwyn Surgery
4 & 6 Bryngwyn Road
Newport. NP20 408 T 01633 263463
Sandra. bogues i gp-wilkdé walas nhs_uk
Closing date 30 10 2012

SALARIED GEMERAL PRACTITIONER VACANCY
Up to 3 sessions a week
Bevan Healthcare CIC - Bradiord

At Bevan Housa we provide ssnsiiva and responsya Primary Care
sarvicas lor peaple who are homelass. asyium saekars, meligees
ard hard fz raach groups.
¥ o went to lind cut more about s imnovaiyve Bnd SLccassiu

sEnica, we wovld love to hear Trom you. Plaasa cantact cur
Fracica Buziness Manager, LEa Jones-Tinglay an 01274 323764

o by e-mail &t I joree-dnsley i hisdtod nbe Uk

Glasing date tar applicallons |8
12.00 Monoay 12th Movembar 2012

3-6 month FT/PT
Locum GP Required ASAP

o wrrk na well estabishad § pariner Iraining praclios.
] 12000 paliends

. High OOF achisvens

" Entlvaslagic, Tran sy team

| EMIZ LV

1y gre intarasked i s work phaase s phara oF sard wou Gy
and covering leker ha;

filizs A Marfalk ar e Franoes Rancs,

Arrell STnogt Surcany

18 Al Sirget, Hoddesgon, Harts, EMt1 8TS

or gmsll; areved, surgsriinng.rel

SALARIED GP

Hodre! Madical Centre in Karln Shropshire invites
appiications for the positan of Salaried GP,
4 sessions per week plus holbday cover.
We are a 2 partner rural dispensing practice, shortty
migratng to EMIZ Web, and committed ta delivering
high quafily cars.

Key requirements for the post ane full GMC
regisiration, and inclusion on the GF register and
PCT parformars fst,

Applications In writing please to
Mrs C Charlesworth, Practice Manager, Hodnet
Medical Centre, Hodnet, Shropshire, TFS 3NF.
Closing date 30th November 2012,

Associate Partners

Fagacr: Medical Genlres wény ridoacmmedicakentnes.cam
ls a highly regarded group of GP surgeres based n tha
Cuinton and Hachells areas of Brmingham offerng a compra
hansive rangs of medcal sanvices.

Wz wagh e pocrut oo enthustastic and motivated G to join
mlr growing arganisisan as Associnte Parfrers These are full
i roles althoogh par me working could be congidersd for
the right candidsie. The mles will meinly be hased w owr
Mechells prachive and slarl dabes can be muinally agreod
Al us:

& Pariners amd over S0 kel hased im 3 siles

PRIS. APME contracte weth addmeenal provigsr and
cnhanced wrvices

Speckal inlerer] im subetunee misise wilh oddiionu] conitacls
1z 1 e

Truiring & teuching pracrice

Provice services 1o Birmingha and Seliioll PCT clogter -
O zssessor and appraisers

Pravide scrvices ta the NWHS Revalidation Support Team
SystmDing clenncal <y<icm

Mear Masimium OoF Achsvement

Lisl Sawe — 12,500 patiznls

Mo Ot of Heurs reguiresent

W are lenking For somcone whea;

Has eninwdzam. chergy and cominlmen tamwands Lhe grrah
and development af ihe praciices

Bleares v comnmuimeit st provicdong hegls guality patear care
Bemimesaticn 1o be nepobated acconting le coeninbuton
greed] and will be o fxed-share amangenent,

Apply with your CV and covering bter 1o lan Middlesess,
Business Manager

Fadgacie Modical Uemiress B3 Bodpacic Roead, Quinton,
Riomingham, B32 ZT1 or v email bo ian oidd e missinhs nes
You can alsa call Lin en (121 423 5028 for more inlormistson
ot fer un deformal discosgien

Chosmg date fer appluations w2050 Goaber 2002,

SALARIED GP REGUIRED
[(FOSSIELE FUTWRE FARTHERSHIF)

FOR SOUTH EAST LONDOM PRACTICE CLOSE
Tid THE THAMES.
6 e a mal anabkinhel peadics
valh BOOD pius mad enls pocupya hrana new sisie of the ad prommes
kackieay Sk o ocamintad enthuslaste docior
alo il of by
Eupparive Sendly admipisraon laam
W wnkenime 5 doclor who speadfites 15 ohelabie, gynascoiogy
and sesua! haaks
Far infarenl discussian ard luiher delaile plaase conksct:
Or ¥ Leteuwre 020 BESL 035G
yahEbdau e S eheonel
Closing date: 11 Hovember 2012

This busy Inner clty practice |s looking for 2
Pari time or 1 full time highly motivated and

' enthusiastic Salaried GP to join our existing team.

. Emis Wab Clinical system

. GMS Practice with approximately 4000 patients

. High QOF achievement

. Actively engaged in commisgioning

. Situated in newly built multi-storey health
centre

. Salary according to experlence

Please apply by emall o karen.bllss@nhs, net,

s |earning resaurce Tor

pulse-leamng ook | the anlin
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DOCTORS/GPS REQUIRED

FARTHER GP AND SALARIED GP VACANCY
HORTH HOUSE SURGERY
RIPON, NORTH YORKSHIRE

A5 @ result of @ retiremant and the continoed expansian of aur
clinical isam, we ara looking to recruil an enlhusiasiic and
highly motivated partner and a salaried GP 1o jein our fricndhy
Innawative PMS fralning practics,

| The successful candidate will be feam orentated. commitied
| Io glinigal axcallamncs, opon to changs ard have 5 Sbromng
| degire ta develop the practice further.

3 5 § AERRNNG

- 4 Partners (3.5 FTE) & £ Salared GPs (2.5 FTE)

. Ligt glze — &.300

- Single s caned by the Parners

s Full nuesirg suppart team

- Achye Tralmeng Practics with Regishass, F2s and Modical
Siudands in Eraining

8 High Clinical and ran elinical C0F soanes

- EMIS LY (mavireg 1o EMES Wea)

- Local Cammunity Haspial

= you hasl that wou heva tha mothvelion ard commifmant 8 halg
Lake our Praclcs faread, glease visil

wiww.norhhous esurgan. ook 1o downinad owr infommation gack,
Flapse amad vour oy with a covering lsller o

rkgE peacock #gp-bE200E .nhE.uk

Clasing dale for applications: J1st Octaber 2012

For any luther ass=iance, please conlacl kige! Peacock,
Busirass Mangger gn 01765 600666 =1 203 o
amail niqal paacock £ qp-bB200E. nh5.uk

Downlands Medical Centre.

Polegate, East Sussex
Full-time Partner wanted
from 1st May 2013.

Dree o the retirement of ane of the Partners, this long

culablzshed very Frendly Practice sisted m Polege

Just ouiside Bastbowme, East Sussex is leoking for an
entbursiasne moniyvited GF o pan 5 other Pastners

Wiz are w OidS Practice. Prachce pogelation D308
Wi arc pupor lizht nsing Vision.

We have a full Practice health weam centred in Polegats
with a branch Surgery i Willingdon. We have very lagh
IOF achievements

Above average carnings and offer # scssions per weck.,
Mo Caparal Requirements
W are om the edse of the 3outh Downs Mational Park
and are 4 miles away from Eastbowme beach and vachting
FTIETETLL.

Apphcihiong i wahng wath CV o Mis Andie Prper,
Practice Manager, Downlands Medical Centre, 77 The
High Sireer, Polegare, East Suszes RN2G AR or
.:nrli-:_pipu:r@-'nh w.nelk, rf}n;_'-l'. would like to ATTEnEE an
infornmal visie or seguise further information plesse cmakl
us o rimg 00 32 3-4R2R25

1

Kingswood
Surgery,
Harrogate,
North Yorkshire

GP PARTNER

Due 1o the Senior Pariners reliremant, our happy, Fiendby,
gfficient training praclice zacks a motivated and enthusiastic
full fime {8 sessigns] GP o join tha remaining 3 Tull-ime
parinars,

Wila aftar:
= 4 Parlrer GME practice, 7000 patients
= Consistantly very high GOF achisvenment

® hindern, purposs Buill premisas in leafy,
suburs near the Harmagabte Sty

« Mixad pooulatian. slight bies towards the elidesy
r SyslamDing compuler sysiem, paperight.

= S-gtrong specialist practice nuremg team.

® Training araclicn Tar GPF Ragisirar and Fr2s

Ealarli_.nﬁg:-t akde for the right candidate.
larnead start date Aprl 2013,

Closing date far asgaticabionsg: 24 Ocleber 2012

Piaaea request an information pack. Apslications should be
submittecl on the apolication form provided, with CW and
covering letter . Phons 01423 887733 and ae% for Rachel
Sompson, Practoe Managar, or email rache empson@gp-
bE2014.nhe.uk Kingswood Surgery, 14 \Wetheroy Road,
Harrogeta, HG2 7TEA,

G Salaried position
with view to partnership
The Practice b beaking for an enthusiasic, highlby motivated

GF b join omr frizesdbe rusal dispensing preches in the
kenuizhn! Wale af Belvgir The prcice has fve thaosond
matients 1 My computensed and scores kighly in QOF
amdd patienl survevs, Thic vacancy 1= e g [ull e ard

peart deme CGieneral Pragtitaner,

» B clhmacal systeam meving o 35 e
= PAS praclics

= Lecester Medical Schonl Training Praclce
= Mo LHH commzlment

= ood School: within the Jecal arca

Fur micie infarmation of o arsange an aiformal viel
Condact Lisa Wild Prectice Manager
Flease apply in writimg wilh your OY by 31s1 COclober 2013
Mlaais surgery:
The Welby Pruclice

Winkford Close

Betlestord
Mullimghamshre
MG AN
Threcl lime to Proctics Manaper 01929 8435060

Enzanl: hse walidid I pot nlhisuk

London Road Surgery,
Canterbury, Kent

Part/Full time Salaried GP Reqguirad

Wie ara looking for an enthuzestie and highly mativated
Galaried GP ta join ows Practice with immediate starl.
= GMS practice using INPS Viskan

e A 300 lisl siza

= Actively angaged in sammiksioning

» High QICF points achicerd

= Frigndhy, afficient, patient-certred team
Salary according fo experencae,

The Praclice is Dasad in e CGathedral City of Canlesbuny
with goad links to London and the Gontinenit,
Please apply in writing with CV ta:

Mrz Karen Masters, Practice Manager
4% London Road, Cantarbury, Kant GT2 850G
Telephone: 01227 463128

STAR LANE MEDICAL CENTRE
Training Practice
SALARIED GP

sty Lane Madical Centre i beoknyr lo mecomit o motvaied,
forvrard thinking sulamed GG For X sessions per weelk by join
afir exsimy § docter Eam

The gusce saful candicite will ke g commilied team phaver wha
will take o il and sctive role in providing excellant patiend
Gilne.
We are a very busy draining practice situsied in Fagd London
delivering & wide rungs of services amd cane 1o our palizmis
= Traiming Pracice
« FRIS Feactice
= List sme 130000
= Hegh CildlE
= Congnuiim menaber for Practice Based
Copumissioning
* Expenenced nursing leam
= Expormncad hirel class managoment
and administrateen teqm
Tin apply pledse send @ cwrrent O% and wollen kzfter Lo
ATrs Trene Glover. Prasclae Munager
Saar Lane Mleducal Centme
121 sar Lane, Lomdon E16 #03H

WHITEHALL MEDICAL PRACTICE

PARTNER OR SALARIED GP VACANCY

Ve are i basy, Blerdly, Fagh QOF achieving traring praclice
leaking tor & replacamal faf GU falFing arrea:

+ 14100 patienis

# Pyrpose e nased premises Lanl

# Madical Oihears tor Bughy Schand

& Traiming praslice fegstmar pnd Linskesgeaniunte)

# Full gompiermand of ghatt incliading Murses Prachbonar and
Haglthicans Asziahant

& excaflend ran and ral inks

Tae graclice = paking lor 2 frendly and enlbusastc & 1o jgin
aur leaem to affer o high slandard af care. Interested o oal
aspecbs af gereml praclion foowok s sessions por week Wa
amm wiling to wait for tha righf candidate.

il mE anquiFieseisnE ara koo,

“lease sens covarng ktter with ) CV 1o bas Wendy Jenrirgs,
Vertnhall Medhca? Fracics, Marten Garders, Hugty, CYVE1 380
o Wi emarl wardyenningsinhs,nod befsnhone: 1178 S25380
wehkSa; vew whisahallmed, om ok

Glasing date far applcaliars: 31st Dclober 2012

LSS

Salaried GP
Up to B sassions per week
Or Bateson and Partners
Grassendale Medical Practice
23 Darby Road L19 9BP
Wie g lgoking far &0 anthussstic, abby motivaled gostar b fain
dur successiul, high achi=ving suburzan practice
Etart dale: Beginming of Jaruary 2013
Lixs gize: 8,200
Thres partners and two safaned 55
Emis L clinica gyahamn
Medical Studant Teashing
Mirar Supery
CHS
Plizase send G4 and cavering letler o agdress azove
or amail o Tacy. fagan@&avgn nheuk
Cksing date: 315t Oobober 2012

BEDFORD

- SALARIED/Long term LOCUM GP's Reguired (hrs Flexilile)
For friendly traming APMS practice [11,800pts)
and Hurse led HHS Walk-ini-Centre
ideally Lo starl January 2012
Please conlach: Sam Paul, Practice Manager,
Puthoe Medical Cenlra.
Tel: 01234 318380, amall: sam.paulnhs.net

pllse-lgaming.co.ulk | the anline leaming resource far UK GPs

HARLEY STREET DOCTORS LTD.
Doctars reguined LK -wide for mabile insurance maedicals,
e=fecialy in the lallswing aneas:

Laadon, Baurnemeasth, Soubbend, (Selmsfors. Readeag, Soukhamphon,
Leics., Lincs., Cambs., Herls., Dorsel, Dandee. Aberdess & Dublin

Pligign sived pai OV bad palaid e byilres] G g s
orcal on G20 224 000

SALARIED GP

{with a Polential Partnership Dpporiunity)
~ Up to 9 Sessions per week

W are focking far ar anlhusiaslic GF
fo jaln our bisy feanody Bural GRS Practics from Decambar 2012
= 2 GP partres and 1 Salyied GP 3 WTE
(aitn 3 Wi 10 Bacoming 4 Partaar Practios
» Fngndy Experenced Prachce Mursas (1 Prescrberg),
Health Cans Ass=2ant aitd Sdinn Suppor!
# Ligt SHze 4000
= One Main Surgery and 2 Outer kslard SBranches
with visfting Surgenes.
& WEZAOH -Fager lght
= pio DR Commiment
e High O0F Achisusr
Az g ey mambar of g tagm vl @0l be
mnevathen and a Aaxibie team playar.
Sty nagoliabie dapending on Bxparence

Enguirns Walcome, Contact Or Chimena Tayior or
Cr Marjalain Wan Schavk - Paftaers

Latters of apolication and GV b
Felrs hiefdnia WMElar - Practics Managar
Heilard Practize
Hcapa Groasoant
Eirkwall, Orimay
HY15 1HI

Tel 01856 gr2dsl — Ermail ark-hb.heilerdiBn ks nel
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Locum Staffing 2=

URGENTLY REQUIRED

Misuse GPs reguired
for prison work in;

Phone 01104 1740174

+ES | Cimarron

Encabliched and ursqus GF Lacum Apsncy,
aMering x profeaianal, sfficknc errvice for sl G,

Primary Care and Substance

Chelmsfaord, Manchester,
Peterborough and Middlesex :{ :.

Contact us today and see the Differenced Recruinment &

Email; enguiriesGichmarron-uhl,com

Ermi glogetint
Conlederation

DOCTORS/GPS REQUIRED

Doctors required UK-Wide
for insurance medicals, m-.u

Insurance Htﬂtﬂh.

Earn £ per

s ihe LUK :-

Interested please send a copy af your

* Gussen * Sutfalk * & * Marth England *

de life
.8 growing. Join our panel of docters whe provide

luh:lrmlhulﬂil Tﬂﬁwm
® Excellent remuneration e Full administrative support

m:unﬂmrmit'ruhm af our team. It you are

(378

infoiidclife conk  Tel: G845 140 5000

gl HSC Professional

sttathey . Call 020 7498 7399 Consultants to regulated providers

I'_-iF'-;urgn:-riL'-.-'. a]al ||1r|c|r||-1| CBm :} GUiﬂE tﬂ- HEgurﬂﬁﬂ-

i and Inspection

> Seminars at your Practice
> Email updates, telephone support

www.hsc-prof.com
07866 605545
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COURSES/CONFERENCES

2nd - 9th February 3013

Oman

l:lrrnm'l anesnlic and fing ceslinalan

' ""ﬁl-n s on o week of dsooveny aswe enjoy e
mmagnifcent drab weleame fmm the S=angs-
Lo 5 hotel with s veorcleriul restauranis and

sy, besckies, vurnning ool see e ddiving
cuzecll il Turehe samec iy - all set In 124
arras of dramatic angdscaps, enoompasing
tith the beauly of the sea ard s socky
Aerren probecking & Enpoy 2mn overmn ng g in
the dewrd ard sven an off Helled ot
i & T L 1 bt s
Comniina all this with cur aerel erq. pcad e
e raira il bou il e Wiy OFain 6 2
perlect wirsar dessination far Conlerence Flus

JOINT EXAMINATION & INJECTION

COURSE
24 MOVEMBER 2012,
BARTS HEALTH THUST, Lendon
Fun by Head of Clinical Fheurnatalogy

‘Equipping GPs to confidently diagross and inject’

wwnw. handsorskills.com

RFETFasF ViR SEIMGFRY FOUITY
oR
IVEVEDO™ VWOLR WFEW STRGFRY
Modical Clontre T k'u']r':]':r' vy Ll
S e mpasainlia Gevolispons and Troekoas
Ialk gix n= adusak ysier ro s e n e

Uarplmad, Uhrpsdophss s ems
=4 Weyino mh Slevel. Lundain WG ARILT
fizn Tu1§ dnaa = Enail: jnes chnafimacionlooniones couk
maaresssdcaln o een uk

£zuu DI:ID
llestvle
ien famlly
hnusmg
- economy

.01.2?96??000 Em: gp@dmmechcs.:um

DWS Medics

Prowicling medioal professmah to Surtnalia

H H n 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 s the leading rural workforce agency inWestem Australla,

Came meet the experts wha can answer your questions abaut working as a
rural general practitioner in Western Australia, We will be visiting London and
Manchester in October 20712,

Email for information or to book & personal appointment and guote ‘PULSE’

in the subject line.

E recruit@ruralhealthselect.com.zu

T 6186389 4500

W wwow.ruralthealthselectoom.au

pulse-leaming ook | the anling learning resource for UK GPs
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u Isetod a The best of what's online this
week at pulsetoday.co.uk

How to have it all as a GP and mum

e thee past 10 years,

o Wicky Blackburn has
lesmmed ko juggle o busy GF
partnership with being 2
mather of three, How?

sccephing that you canniat be
all things to all peeple is an
important k=sem ta learn,
Piclk your husband well.
My hmshand is a non-maedic bar
aocepls that my career, us a GP
pariner, takes '|1:-'ir-ri-'.',': Anather
GF or medic can empathise
writh Visaiid :'l'l.]u:-lﬂ.‘l-l!il ities i
even vpdate you o the latest
theesis win CETraver ETTR i, bt
haw/imy similar respenaibilities

vy casiae Triction,

Pick your practioe well,
WirTkiing in & stnall act e
suits e a5 1 like to Teel I have
s l!'l'l.l'l.'-'h_'l‘igl_' af the L:..lrir ThTH.
Wh is really il Palliative®
Reieaved? Wieind? Tna laige
practice with mene patients, it
i mart alwnys passible to share
this knowledge with evervone
|m.'ri| ulaihy if the practicos
operates named patient lists.
There are benetits in having
more GPs around Lo cover
siwkneac, and there are tete
G Lo ask i wou are wneerain
wif R 1.

Pick your stall well. Have

Small but mighty

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

robaRl inteTview processes
and never take on amvune
permanently withant a six or
12 menth get-uut clouse - it's
faiTer for eveIyone,

Lizarm Lo saf Yes. Say yes
tis ghoidy leave, even i it's
inconvenient as yYou have Lo
gt childeare. &y ves o help
peogle will step offering if you
deini't stait ETEEH | i s,

or YWicky Blackburn |s a GP In
Cheltenham, Sloucestershine

] HORE OHLINE
1 Raad tha full artlcha at

| seta ey S0 wkalT-duly

WHAT YOU'VE
BEEN SAYING

¥ plukstoday.couk/ fordm

| assume it's the
same boffins
who came up
with a one-day
‘strike-but-not-
really-a-strike’ action
e BT Thee BMA Selbating plans
to lead a mass patlent opt-out
fram Erivately provided MHS
CalT

Absolutely
£@&*ing

brilliant

= BN COpparTiakd's blog aboaut
just how incomprehensibio
eanalltanis” natas can be

OMG! The

curse of the

inappropriate
referral is back...
hang on, what is an
appropriate referral?

— on claims Ask-avarss young
@Fs make foo many referrals

THE DEEP END

CPs at the Deeo End

OPs at the Deep End is o
Gliasgaw-based project
waorking with the 1M most
deprived practices

in Seotland, Dr Anue
Miillin explains why a
strong GF voice is essential
T the villnerable children
and familics she works
wilh,

oM MORE OMLINE
Rend the full srticle sk

mameteclayeaukaamian
A .
e“e :t*‘
B0y ¢
LA
) ‘. ‘_ .'
nNUTT

WO Ul
‘_ .‘ L h‘ ‘,. L
s ._* [ h

BOOK REVIEW

Drugs - without
the hot air

Frofeseor Ravid Motk was
socked from his robe as

chair of the Gevernment's
sdvimery Council on the
Misuse of Dmags in 2005 after
he claimed taking Ecstacy was
T maore dangeTons than heroe
riding.

Read Dw Haolly Simmis's
review of his book Bregs -
Wikhawt che ko 2ir, and find
oul virhy she gate it nine vot
af 1.

] MORE OMLINE
Remd GDF Hally Slmme's
rav law &t pubsstodavcouk

baok-revisgs

Are blanket 28-day prescription
policies a false economy?
Viote at b pulsetoday.co.uk/polls

...In just 3 shots per day

Last week’s poll
Should the BMA
help patients
opt out of private
o : T e sector treatment?
Lulsran Caluyun Sadoyun ﬂ el RN b .
~ w w9 ‘W R
~— i =

Fui sl f2aind'

FNUTRICIA

‘Calogen
Extra Shots

Mew coreenient 40md shots
Racomrmandad daily doga just 3 anols par gay,

Conmpararng o0 bkied VR e oked B0 vea et M H, R
B o Ll s e

u s e Pk, Troavbridoes Wi, B DOCL Ted i 205 TR0

pulss-lgaming ook | tha onlina learming recoures for LK GP



