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Viruses and the skin
‘Extremely useful and

relevant update’ -

Dr Matthew Hughes
P pulse-learning.co.uk

Successiul Practice
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DH alarm over pharmacy
drugs access scheme

Chief pharmacist intervenes over plans to allow pharmacists to dispense 16 POMs without GP prescriptions

EXCLUSIVE

By Emma Wilkinsan

The bepartment of Health hos
requested talks with pharmacy
leadery .al'lzl'lhl.'lr' H_E'I.'El'.‘htgrﬂl::l
light for the national roll-oart of
a scheme giving palients access
ta & wide tange of medicines
withoul o preseription,

The Wational Fharmary s
sociaticn (NEAY scheme will be
affered o 1250 pharmacies
and would see palients given ac-
vess o 16 medicines withaul o
prescription, including salbuta-
il inkalers, trimethaprion and
sildenalil.

The TH =aid i wanted phar
macists Lo congider i the inclu-
i af aritihiotis was “ahsa
lutely necessary’ amid lears it
auld par stiategies to oomhar
increaging antimicrenizl resist-
anee "at risk’

The GPC also raised grave
concerns  ahout  the
which will allew pharmacists
Fan |:'i:-i|'q_'||l:r ||-:r-:~=|-'ri:|ri.|r|-u||1llr
medicines wnder a  patient

ri;'| WwiieE,

Leave prescribing to
the experts

_h;"-lUl?lEi]'ﬂ'rillll [T

The WNPA scheme has been
|!-i|||h'|': 1|!|I rHie Thay T vt
FPharmacy chain since Ocla-
|r|-'|r Bt wrll Bie offfered te wll
12,500 KPA  members  frem
Talrieany,

Belore signing up Lo the
ﬂ.l_'-'llfl'lnr"_ll|r|-"|'_|.-||'i.l?|‘-i.|‘|.-||.l'|'1‘..||||'|-
Lain adeitionzl trainimg anline.

Parferibs will e able po ohbain
medivines allzr completing an
II'I.i|Ii.' Jl.ll_'l:\‘il al qu'Ht;III'Illﬂ'.l'l_'
and having o face-to-face con-
aailtariaon with the |:'|'~\.1|"|'..+|'th
or using awallk-in service.

The KPa e rhere liaswe heer

Sulbutamal Inhalers and swme antild otles are among the medicines ta be Incladed inthe scheme

Drugs in the PGD

¢ Atovaguonepregeanl
v Azithromycin
¢ Calelpotriol
& Clprafloyacin
o Dovyeycline
* Hyoscine hydrobromids
M foguine
Salburtamod
© Slidenaf
* Trinvartheoprim

Eourre Matlonel Fhemmessy Sagncbilon

et e e eweits fn the |,:|i:,:||‘ 1]
lzrand that 2l the official guide-
llnes on aee-MHS POls were
folkmwred in the development of
the schetm , EFETL r|||l-.lg||| affi-
ciul guidunce from the Medicl
and Healtheane Products Tesu-
latery Agency urges parbicolzr
caution” when iut:ui.'lg. TiITH for
antibialics.

Debaral Fvane, WPA directon
af pharmacy, said ‘'rebust prota-
cala’ wonld be in place,

ghe said: “The sendce is all
bt ImpEEring socesa be gelf-

cale and  incnessing  patient
chaice, without compramising
q_Il_l._lIl['r'."

Kirit Patel, chief executive
af Doy Lewns Pharmadsy, sakd:
“The service is convenient, and
wrill veake the mmosl owt of phar-
macists’ sikills ax expeite in
medicines while fn_'\thl.;; L ks’
time.”

har afoer being aberted oo the
scheme, a DH spokespersan said

the chief pharmacentical oficer,

b Keith Ridge, was requesting a
meeting with Day Lewns Phar-

macy und the WEA Lo discuss the
PaTis.

‘Pecigians zhout Trealment
shonld he hased an An nseets
ment ol & patient's needs and
circumstanicss, the D said

"It is impartant that if getting
medicines from other soumees,
patient salely is oot compro-
im =ed,

‘Barticular coution should be
exercissd in the use of antifiat
ics. PFharmacists shauld consider
wrhether thein incluston in &
Pl is absolulely necessary:

This will make sure strate
gies L combal increasing andi-
hinnhic: resistance aoe not put at
risk.

™ Al 'Pi'l"'h-','. vhadr of the
GPC clinical and  prescribing
comi e, sald; ‘POMs of shis
nature are nat allewed in praoc-
tires - the asthma nurse can-
not give cul a slbutamol in-
haler, despite her iraining, How
cam it be safe for pharmacies to
sell ﬂl,rll.l 3Tﬁ'| HITT t-]l'u?hiil:i:
moduls?

o Fevin Gruffpdd-Tones, a
GP in Box, Wiltshire, wha has
been dmwalved in |‘||r| ﬂl"l.'r]:l-\._l-
ment of several asthma guide-
lives, gabd he wus “ery con-
cerned’ al salbutamal inhalers
=||'|Ig_|;' I:'l:ul.‘h' :'I.'I.'Hi.lﬂllll' Wir]l,._ll,.lr
prescriplion and warned il was
FHHI'||t.r.lI I-u'l:rle.;Lla .'dll W ri
place o prevent patients ‘soing
fraia: |:.|:.1r'll.1l'i.‘n|_' T |!|||.-|I'|L|:-|-
cigt getling reliever medication
H.II"-I'_I"‘I.

Earfier thisx year, the sapes-
markes |:'|;||!| #.h:‘l:l_ :|I'\-I|||.I'||-|'|1
it was Lo dispense satbutampl
infhalers under 5 PGTE writhear &
deocton s prescription.
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1 ¢ pulsetoday.co.uk/news

A new vaccine against meningitis
B has been approved by European
arugs regulators

F pulsetoday.cooukclinical

Download of the week

Read the University of
Manchester's assessment of
CCG morale

b pulsetoday.couk/commissioning

Video of the week
What does Professor 4
Mayur Lakhani think §
of the Liverpool

Care Pathway? Find
out in this week's Big
Interview

b pulsetoday.couk/videas

HELP TO PREVENT INVASIVE
PNEUMOCOCCAL DISEASE IN ADULTS

PREVENAR 13”

The first and only pneumococeal conjugate vaccine licensed for adults b0 years and older

ADLULT INOICATION

PAEVENAR 137 is indicated lTar achve smmunisahca Tar the

di caused by 5

VACCINATE YOUR ADULT PATIENTS
o0+ WITH PREVENAR 13° FOR

THE PREVENTION DF INVASIVE
PREUMOCOCCAL DISEASE

Iz 1o Summary of Froduc) Characionelics ¢

F11RA. Farrhge bifo Amatien = e bl

APFROVED FOR ADULTS 50+
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Average MPIG
practice gets
£12Kk per year

DH figures reveal one practice receives £370k a year
as planned funding shake-up splits profession

EXCLUSIVE

By Safla Lind

Theusande of GF pmctices
which are still dependant cn
MFPTG tecefve an svemgs of
E12,000 a Year in correclion
facter payments, aecording be
Department of Health figures

yevenar L

oo o e oo |k ol

tomg. paibculatly moeslebot (o side alleciy,
i rniarken Depsimmental Fiip il %

Bwerae eaeaix sheald be pepomed R peaing fomo sid indermatisn oes e Teend o0 inhira gk
yelbswcard. Advarse evams should also be sepomedie Plizsr Medical Isfanadan en H304516151

wrares pllzpmsssings. ek

pulpg=haarnng Cok | By rlli

wie Logal Calegang

wrhich by baoe the Hieely impact
of its planned changes to the GP
COMITACE

Zome 3% al praclices in
England cormently ressive soms
funding thruagh the MFG, and
the DH lias said that irs plans
I phoge cul the MMGE and
mervie towaide & msbre equita
ble' spstem of funding - to be
I'|||||r|'-|r|'1n| herween 2004 and
3021 - will see 0% of practices
lase funding and the other S0
gaim.

Bigt g TH 'Fllr_ulr:-i vhtained
by Pulse this week reveal just
husr peliane many O\ e on
correction factor payments, anc
will add fuel fo GPC feas that
the changes would be ‘destahlis-
('8 fai TTA 7Y ||-|..‘|.'ri|1':-'.

The average ELE,NID oormec-
rhan factor payment fist prac-

MPIG in figures

£370k ...

Largest MPIG poyment

£12k.....

Aarage payrment
o practices on MPIG

63"

Froportion of practicas In
England on MPIG
Source: Department af Fealth

thes 24l oo the MTIG T [HIE -
serils 4% of an aVerage practice’s
rﬂuh.ﬂ TR il'-i'lll'l'-l'_ Bair it
figure masks huge variation.
Thie TE caid o wnimaned -
Lioe receives a correction factor
LN L] th more than nine
Limes ils global sum total - some
VAR, LM Y.

The DH hgures lollow predic-
thand Trais aine lead Vi e dcal
accruniznl that phasing put the
MIFTE ol bead moa Tlomdbatl
in practice fanding, with thise
with a list size of fevwer than
4,000 facing pasrible clesure.

But while mach of the farc-
fession has expressed alanm at
msinisters’ ;||:I|| M iI'I.H T
tractual chemges, the phasing
i of The MIPIG has divided Ges.

r O Aggarwal, o GPC mem-
e apd GF in ﬂ-lﬂiFll-l-l-:‘l!'r.il'u
a partner 2t a small practice,
al-'ll_‘lI |_-'|' g, R T [ 'qu-u_' f_l '||_‘|i||_|.:’.
Mloet practices in Wales s=nd
e loge, 10 wnll be o question of
survival”

Bt T Brett Lo Hogs & OF in
Fayside, whose practice gets
rers MPIG weizhting, sald the
correclion payments had en
tremclsed baegaaling

He said: "How can the BMa
and the GPC conginge 1o Emone
that seme prachices are unlairly
resrandind? For ancee | am entireby
siding with the Government.”

"My practice has experienced
weven peiosof this loweer income
ard regr patients hage bad lesse

Negotiators yet to

EXCLUSIVE

By Sofia Lind

G negoliators hove so far re-
fused to sign their OO canst
tubiuns, 2g il emerged the BMa
has consuited ewternal lssryers
Lo i up new guidance for Gy
oy bhe begal docnments,

Pulre can reveal that none of
the four English niegetiatos has
sigred their loczl COGs consti-
Tuiniing

The new BMA guidance, Do
b warvwilbed ihis I.h'rl."'l'il.l I heaiildd
on prnls made im the initia
chieck list that the assi arim-
published in June. However,

t has heen writmen Iy exter
mal lawiyers ard ix “much mone
r"|||I.||.|!|g"|I rhan  the ||||'l.l'i.||.|f
puidance, o GPC spokesperson

The puidanoe ix expected bo
extend adwice to GPs an i T
prevent the constituticns fram

[ TR INTY i haei |'||-I|'.|.-‘||'|_I|ﬁ|

respunsibilities an  practices,
which the cunient ||'Hil-i|.-l'.iu-ll
specifically prohibits, The GRC
= |||'H|lli:-ll‘i i th the Gowern-
menil o ensere Lhis remuiins the
cage  when s |'\-I'-:‘|:-|I'l.l ||.'_|-;i|-i'.-|-
Lion is introcweed. 1L comes al-
rer Tuilse revealed lastweek thar
L1006 constitutions Will be Sepally

Or Chaand
Magpaul

A

|:-i'||:|il'_.; VI ||-'.-|-\.'|‘i|1':l whether
P sign thiem or mol

T Peted |'-'|'||||':-|'||I W R e
gotiatar and a GF in Matlock,
'|,'.l|'I|‘|'!_'II|.iI|'I cald he was aowait-
ing puhblication of the guidance
e -:ig_l'i'lgl_ his censrimarian

All the other negetiators con-
fArtaed rhist |‘|||'||? liad el b -\.iH'u



Should MPIG go?

'E= Some practices get significantly more

pounds per patient, which means there
are inequalities in funding. Seven years to
address that is too long

Dr Tasny Bentley, OGP In Leioaster

10 1t is bad for our practice to get rid of
it. We have loads of worried well, who are
very demanding and take ages, but we
don't get much deprivation loading

Or Fiona Cornizh GP in Cambridge

“Desla-
|:.i'il-|i|'_|.;""' _|.:|'r||'|'.-|| ! Aty _iu-d?
mMmEnns Scme Flul:r_'il:l."\-' DESCIT
I'|‘IHII:h:I'. T resent tle |-I'1‘i'|||i|'|r¢
disadvanizge the MPIG gives Lo
ANV e,

GRC chalr v
huckian  sald: "The irl'|m|."
ol losing MPIG ranges fram
ta werr little, o

mepFices beocouse of QL

Laureme

st af &l i

potentinlly devastating.

“The conference of TMOs has
a policy that soys the professicn
shonld mavwe bowwards mioTe e
uikzble funding, but thiz needs
tee e done with comsidemtion
and involvement of practices.

asnfisbng_puke

E Letters, pags 18

signh constitutions

their constitietiome GPC chair e
Laurence Buckman gaid be GEns
signing' his constitulion ‘even
theugh there is ninthing wrang
witth it bul did mot give his rea-
ranE why.

He sxid: 'l am nol going Lo
wign it on principle, hecanse Tde
nisl whish Lo gigm L’

T Chaand M| widl's |.-|F|n|'|il:'r
in Starmore, north London, kas
bepirrs imwenliesd i ||.'I|l-;||‘|lI Kizal
debate pwer his boenl O0Gs con-
BriTwtiem.

He spic: ‘Dur O06 constite-
tiin has ill'l.-l:ll.l'l.'li |1l||-'i|5r||-l|‘||'|-'
with LMC ingut and many is-
s have been resobed with
amendments and deletion ol
clanses. Our pradtice =
sidering signing bul hay not
"Ll daime Esl, |H'Illli"'l_ﬂl |".i|'|"!.'-
ing a couple of points - so Lo be
fair there hase bt e
changes wwing GPC puicancel
LMC Dnipsied, W i fiave & fon-
mmial rale for the LME in the con-
HheeTyer

LI

I.H'I'II

i 1 '.IIJ.1 ;I 1K

sElriEriE,

status ab OCG board meetings.

T Richand Vantrey s practioe
inm Leeds also has vel to sign a
comistitubion bt ke said the OO0
had closely invelved the L8C
and GF member nractices in He
process,

T Vaudtey said there soald
still be oppartanilies betiveen
o and Apnil o make chiinges
Lo constilulions,

Hi said: W
volved insetting it cut and it bas
beenn @ wey positive process, T
would bave thought my proctice
will gign it when the meering

hae been in

takes place.

“Fven i veu hawe signed,
Lhere will be apporiunities Lo
II'.il!'l_' rha ||;q,|'-'\..'

Feafiabngpulse

HMORE OHLINE
1 Raad the GPC's chacklist
of what should be In your ©CG
constifutian

] E =] e [ P

AMNALYSIS

B Should pharmacists be allowed to
B dispense prescription-onky medicines?
sstion P pulsetoday.co.uk

Only a part of the jigsaw

The pradicted muinge in

funding with the removal of
the MPIG are distumhing, but
represent unly one piece of the
jigmanw in the DH revampof
practice funding,

Thie mave bevards 8 5l r'.;i;ir
weighted capitation price’
sontaing so many variahjes
that it is impossible 1o
Al:‘l.|'rlrr"!|l'|all'||_i|'l |||:M.' |H’.i.'|_i|.'r
funding muny look from 2014
nrande.

The wildcard is the DH's
plan b revaimp Cav-Hill ta
increase the weighting for
:II.'|I-:';'||'.-|1'iI.l||.-|-|J:I E|||-|||.I|,:nl1‘i|.ll'
ape_How' this works in practice
will b coucal for smiafler

EFFicacy

significant Hba: reductions

|'I-|.'!| aho'
Hbo&s reduc

[ (5 35 add-pn o

i sustained ower

practces in more affluent arens
which stand to lose maost.

Theese are the knowm
unknewns', bat the bigger
alephant in the toom &= the
pelitical context

In shifting fonding to maore
deprived areas, ministens
wrill risk practices in keafy
traditionally Tory areas going
o thee vl Can ||||:l||' Wiied the
wirath of the worred well once
'|'l"!||'FI il ik thein Tl
practice is closing?

Thie anigwer to this
muy determine the
prafessinins futine.
Hidel Proftles s Pulse's
daputy editor l

1

2 Nowember 2002 | pulsatodsy.co.uk

Minister calls for more
women on CCG boards

A& hesilth minister bing sdmitted
thatwomen are underrepresent-
ed on COG haards and said there
is = problem with the coreer pro-
gressinm of female doctors.

Earl Huwe twold o House of
Lords dehate this month thar
women Were inoa significant
miineTity’ in senior leadsrship
rodes, which was 2 *logs all round”.

ATEWE T 14, A ql.r='i|-l' |.'.|l-'\n|
by BMA  president Baroness
Hilliing ahoait hise o EISTRTLAIN
women warking in the NHE,
Earl Hows sxid: T think this is
less 2 problem with retention of
female dicteis than & |,|||.-.'|||.'I'|
with the career progression of
female
ous and significant fssoe.”

.|||.'I||':-iI whiich is & =eti

Control and
care matter

nerally well tolerated Uifferent

Trajenta
an o

metformin = a sulphomdurea
in tha completer population

(319 patient

out of 544
enrolled patients)
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Hapuness ke 1"!’!" EIT
pested the NHS Commissioning
Futand examing this Eaoe belore
authorising OO0Gs. Earl Howe
saiid the WHS Teadersh e Ageadd
emy had esiablished develop-
e sl tundties bt added
that “more werk was neeced” Lo
“aid pragress in thiz aned’.

I Fioma Cornish, president
wf the Medical Wiomen's Federa-
Llion, saic she was ‘impresssd’
that Furl Havwe v T.ul-!'illH thie
insue nerionsly.

he added thar uns (1 T
lemales on 0055 boards weak-
their clour: "The |1HII:h-_I'I
with o luck ol women an 06
hisarids in that f-l'..'iHilll.-I'l.-l]’il._i;
wion't be elfective”
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CCGs to inherit debts from PCTs

Pulse investigation reveals some will be saddled with multi-million-pound deficits despite ministers®’ assurances

INVESTIGATION

By Jalmie Kaffash

00 leaders ave likelyr te be sad
dled with mubti-million pound
deficits from April next yearn, de
spife grevious Government as-
suanees Hhey would not inherit
fepacy debas.

Managers in 8t least five are
as across England are predicting
therr will hegin the nesw finan
cial yearwith adeficic

It comes a5 the NHS Com
migsioning  Board revealed it

afe

just mask bad breath -
ol for 13 Pourg

iig looking again 6t the iseme of
O debb e i due o meke an
annoancemenk in carly ecem

oer Lo clarily what will happen
tooany deficite or nurploses left
over by BCTs,

Even ¢arlier this year minis
tery Wers conbinuing fo imsist
debts vwanld not be passed on o
CoGs - a key demand of Pulss's ‘A
Clean Slate’ cum paign,

Then-health  secretary  an-
i r.HI'.lEl"!,' reld OO0 leadeis

¢ the Commissioning Show
in Maly: "We are stll intend
ing for CCGs o stord in April

G LRa.

Scientifically proven®*
Ire clinical iaks, CE12 proved 1o be more eflaclive in newl-alising
bad breath than 18 ofher leading mcwthwezsh proclacts #2*

« Lnigue palenled formulalion
{Widatie Sulpbuy Compounds] |.-"|E|. causs bad breath

- Ghiorhexidine diacetate breaks dovn evan cor 1.'JI W0 gases
and adheres o moyth swfacas for a lesting effect ' 44

+ Linc acatate warks in syrengy with Ghlaorhesclins to sffectively
naUrElss bad Dreath-causing sulpre con

The result?

40,0 1w G

Bad breadh is safsls under confr! for up fo 12 houss,

In the red

MHE Morth Yorkshine ahd ork

pradicting £19 milllan daficit by tha

=hd af 201213

Worst-case scanars

suggests 5 £12.8 milllon defich

MHS Hilingodon CCGE will pay back

£15 millian loan to Brent over three

YRATE

MHE Peierb

Torecaating a £5.3
million deficit

Sreath
for 12 hours!

Ceveloped by dentists, GB12% clinically proven Tormaiation dossn'l
1 neydraizes and prevents the cause of the
weilh st

wadralizes &5 of e Vals

crobah B mlllian of
histaric dobt will remain in 201314

2

L Per
il Za g

Friabuleos udrdorded

and pepo=as 1

CEISA 03T Dawalr

L")

Lidhaa: B

So, if yau have patiants who as waorrisd abowl bad breath,

renramimand GE12.

v chE ook

o termreie

pulpg=haprnng Co vk |t ol

bk Bl
{iral Cava el

w2 riakses sLbaanc

il procengas ol
ek b Rl

a0k with o |r?,.i:"!_' ikt

However, a Pulse inVestiga-
rlin revedls that CCG leaders i
many areas ave likely ta have
r.m,.cr holed im0 rhed
froom Ajprill 2013,

A Ananelal |'r|:'||lrf|':||'|' (I
gon OO0 forecasts o 'besl coase’
Wowrrarie n-‘f.l i deficir |:1 thie
end of the financial year, and o
‘st caae’ af a Ereaen de Feir 0f
it dres mot get hnancial support.

HHS '”i"illp_ﬂuu lang limd ro
borrmw . €15m from o neigh-
lsiirieig PET G s 16 ..‘Il"-ll_'il:I
which will have o be repaid by
'||i||i|1_|.:'|".:|h OO0 awer & thres-
yer period.

Bgard papers shaw NHS Pe-
terbornugh is predicting B64
stul Migm aF clie PO Ristorie delst
will remain in 200314 and NHS
Enfield is forecasting o 05,3 mil-
licn dehcrt.

.l.rlﬂ S.yl,'\-j.:l"ltn_'l ll-r_l.]l"lj L -
utes for WHS North of England
sHA Juster confinm E.'I;'tl ik
reported eanlier this year, NHE
Merth Yorkshire amd York is as-
Licipating a €19m deficit

wicanwhibe Stafferd and Sur-
roarids O0G smid 1t i =l Enre
cagbivg o balameed pogiton at
the yeur end bul it has pverspent
Lf.' |'53'_.lr 1|'l|l' '_|'.|_' FIF[|1 '|1|.|-'|:1'

ANALYSIS

Anatuies

arud '.ll."lll."'."l'lre. o balamoed posai-
thn will depend on ‘delvering
a seres of mitigating actions
to wi=et the cunent known
rizkg’

r Michasl Dxon, mbEdim
LIlI_'HIIjI_"Il: of MHS Climleal Cons-
missioners, said I was crucial
CUGs were gien a “Rehbig
rhance” by being free fromm his
toric debr in April 2003,

He said: “There iz no reason

for CC0Ga o puay for dhe sins of
their fathers”

Do Hunw Clearbes-Jones, chalr
o West Chedhire O0G, said
CrGs with inherited delst would
‘struggle’, bul adéed thal the
whole lecal bealth  econemy
wuuld have implications on
O commistoning decigione.

He said: ‘1 yensr majur pravid
er has difficulbties, it will make it
hurder.”

apisetaalay

Every effort is being
made to clear the debt

T Hhink there b5 8 heartfelt effort
from the NHE Commissioning
Board to ecurs CO0s start srith
no inherited deficits,

Befare 2002, i MEDY
imstances the FCT dug
themiselves out of imancial
trouble. Bul sometimes they
were hailed sut by the SHAs,
which held reserves built up by
tope-licing PCT budpets

The Operating Framewark
did suy that sy dehits incurmed
after April 2002 would be taken
(111 kr!,r thig C0G and there will bhe
PCTs =till in deficit. Howewer,
ihe five that Pulse discovered =
far fewer than was previously
the case in the NHS.

A the WHS I8 tapuriting &
surplos nationally, L hope any
e dTi:-il;jll'u: e bt are witten
off 5o that all OOGs start off with
a ¢lean shate, That would be the
ideal scenaria.

The resErves 418 e
complicated They should
b bl 85 8 rick pal fisi
gistributicn for 000G, but with
first |'||-|a|§| those
Lor the O00s that
generated them,
Or Devid Jenner
Is A sanlor policy
slviser ot the
WHE Alflance and a
GP in Cullamigton,
Davan

GPC intervenes over PCT
maternity data request

fhe GPC has intervened after
PCTs demarnded  infermadion
from practioes on the uptake of
the pertuseis vascindtion that
wenl beyond agreements made
ri thie Matiwna] Enlanced S
wice (MESL

TH _-;I.Iil.‘lﬂlll.r fig PCTE e
bezwed in October advised [hat
_|I|-I|1:i|u'€ |-i|.||.|.|.‘| |:-|.|l¢l'i|':l|' ithe
PCT with the numikber of women
with an estimated dabe of deliv-
ery that month, and how many
had veceived a dose of pertussis
vaorination Hepettak.

But the GPC said this work
wenl beyond agreements made
i e MES for the Goase rmiment's

£1¢ million temperary Yaccina-
PRI o rdrmane, and has vt
ten te MHE Emplavers asking for
I.II';ill.'Ilrl'.r'll'irll'ﬂr il

The: ME= anly required prac-
(IEL R O T de the POT with
the numbser of palients over 23
e ks rEETAT ard the nun-
beer ol Women in that cohorl whe
hawe reveived fhe vasine. & i
additiomal work showld be ar-
rarged s o TES, the GPC said

GPC deputy chair Or Richard
Vautrey said: 'PCTs underesti-
mate haw much work it will ke
fur [r'.i:'riITH.FHri mikred .‘|r'|i'lu'|'l""
cale i ditficull to get. it's held in
Trusitad-Fie i wi risaabe |i|‘||l' recuerds.”



dDon't let a single moment of

weakness undo all of a
patient’s hard work

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

fo smoking in just 11 minutes.’

NIQuitin Minis 4 mg Lozenges are proven

to relieve breakthrough cravings.?

Prescribe NiQuitin Minis for
cravings whenever they strike.

Study camried oul using standard NiQuitin Lozenge
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une to smoke fooreduce cigarette consempticn a2 much 2= poesbe, Temmporary abstinence:
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nor-smokers, chiden under 12 vears, Precautions: Risk of MRT subsznbaly cubwsiohed v
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cart s MG a5 narmal, SmcapBify B anonedama, urbcara, Sanalhapatis mpairman
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sodiim dist, pherdketonuns, Pregnancy / lactalion: For fhose urab@ to ouit ancled the
=k ol conSnued smoking = grastar thah tha kool usng NRT Slasl frealmant as eary &=
rossile m aregnency, Lozenge/gum oreferable fo pafches uniess nauseous, Side effects: Af
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Adiis - Lddenaer il Meswogsnass, depression. GSLOPL numbers: PL 000770608, D867
0360, 0370, 610, 0619 & 0658, PL halder: GemoSmilhEliae Censimer Healthcsre,
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EXCLUSIVE

By Jaimie Kaffash

Pirst-wave CCGs have neported
mixed antcemes from the NHS
Commissianing  Board's  au-
tharisstion presess, with somse
reporting high-level conditions
may be placed on them, Pulss
cam reveal

s OO0 leaders said they
hod been informed they may

he authorised swhject to condi

I

Some people have
said the process

is bureacratic, but
it has to be

Drr Stave Kall

Lions, '.n|.'|1.|di.r,5 lewels thres to
six, which indicate they could
nave some fonctiens removed
Tooirm thedi |I'|-C|HI|I|-'i|.li.ir'|' 1R A
tharisticn.

rathier firet-wave D008 are 1
porting that the whele process
has heen “reasonable’ and has
helped them improve.

The WHS I"||_I.|1'il1'-'i|:-|'i'|p:
Hoard's cunditions panel met on
2 mhmveari et and informed the 35

i |':III

T Chiarles Alessi: MHE Corsrmlssboi T Board maast avaold Tr‘!ll'lll!.;'tu “inleririma Il.|.|||=rI Ll

fipst-wmve OGS of proswisional
comditions to be placed on Ehem.

Th £ R 17 bt this « T i
1 Lo appeal any provivional con-
ditien: he foie rhri-' are afficia ||'§.'
aathorised earty next menth.

Thee are <ix bevels of csmdi-
ticns, which can be zpplied to
OGS Against 110 Criteri,

Pulss uncerstancs thal some
first-wrave CCOGs have had the

NWHE  Beris ||-I':‘|i|i..|||l1' e
ely three to siv placed on them.
Tl‘ll"r' Fiave Tr ..‘I.-llr'ai for respeand o
the conditions panels Endings;
the final  subednamime: 'El.l'i|'
ratily their authorisation, with
ar writhout condicia 18, 51 5 The-
cemiber

e GF eervi [EORNT LI e o
board member, whe asked oot

o e I-|-|I'|'n.‘|_ wald: Tt hias heen

1] :'1'.d|'|'llg_ill|{ [EIET§ H. ainf there
have been teething probdems.
Somne af the _'H'l:-|||r i he Asaras-
ing Leams Were 25 nol ar eXperi-
e By r|'||"|' liniild have been
Then: have also been varfations
(R & |H-ir|'{ :\.-;i'lﬁ'l. red and
green flags.

Himreyer, the aficer said rhe
process hod been o good one
i Phe wehole and said the MHS

CQC attacks ‘scaremongering’ PCTs

By Jalmie Kaffash

A LMC has been deluged” by
complaints from GF practices
alter  mamagers  threatened
themn with breach of contract
over Lheir preparations for CGC
regiotTation.

MHE Manchester senl reme-
dial fetters te practices in the
summer, with threats of beeach
of contract niiese related T
COC standards,

Bui the O sald the move
was ‘scatemangering’ and ad-
wised PCTs ba shipe r||||.'.-|'.|'.l'.i||;|-:
praclices over aspects of reg-
istratiun that had o basis in
Tt

The GPC alsie =aid it had ‘e
peatedly’ heard repurts of prac-
Thees IH;IF‘ st ;||H'_I|J|II_I|' alir
standards related to premises
wnwd illfl.'l_ri.l'l vainirel and it |‘|Hri
advised GPs Lo seck help from

their LMC i they are altected.

or |,1||-I|ri:'|'-' HiF s -
dergoing  OO0C  registralion,
frairm Beqire ke :'|'I|:-.|9.|'|. Tid
December this year, but the reg-
ulator has warned that it &3 srill
receiving reporls that PCTs
hasme Teeen |'!-!'.-|_|.;g|'|.-||‘il'_|1 the 1e-

guirements practices need to
wdbhere mo,

Dr fohn Heghes, chair of
Manchester TN, cald he had
recently had a "deluge” of unhap-
iy G cankbai r'|.H_ the T.MC afrer
remedial nolices were  issued

oiter their preparations lor GO
TR ATratin,

He suid: "I there is breach ol
[RETE NS jit i= ag o the PCT o
prodte iLand nol for us to prove
vompliance

"Wl
TR IS it s i B iz whimw
us where in the regulations
it shuwra the :|I'.||"i|'\-|' s in the
breach of contract and they hasve
ok doenss eliat,

‘They simply refer tn the
Ttsahility Discrimivation  Act
and wvarices pther ocke that
ate b part of the GP contracs
It maot within their remit
o decide wehat ie part of C0C
reguolatione

Dr  Richand  Yautrey, GPC
deputy chair, said: “The COL s
wery clear what standards ot
will apply and they are far more
reasanahle arwd rezalismie
than =ome of those being

hote asked them on

pushed by BCTS in their dying
d.l"fH.'

A& IC spokesperson said:
Wy rumcurs  that  proctices
will have to rip up carpets in
SUTEC TS, laave mstrted Pk ez
dispznrers removed, or have to
|_|‘|;_| HEe I'_"ll_ |'.I_'|:\{|'\.[ E-f P T I
de=sks fur disability discrimina
Dign issaes ame monsense sl
Fuwe mo basis in faot.

-I"|1|_' TSI R g T LR O
that =ume PCTe have heen
airing this o pracbices and
woold encourage anyoms swho
has encountered thie behar-
e te pass that information
on b the ©0C whe will advise
the PCT that their adwvice iz
vrrone and shoold stop scare-
mumgering  in this way, he
achbed.

WHE Manchester did mok re
gpsoind To pedg meats for commenk.

T pufsaloday

Learn how to survive funding changes at Pulse Live

April 2013 - the go-kve month
for ©CGE - §s A baffer zone
beyond which lies unnerving
uncettaimty far general practice
Get o reality check on your
fafare af Pulse Live, the raow
annual taw-doy conference for
GPs and practics TManagers, in

k112 CPD hours
Atterding this conference is

wani i 17 LR predits fowands

thie 51 anma] cred s yeu miust
beuild o Fer appradesd

Pls g =haarming oo LK | Tha aanling

Birmingham on 31 April and 1
AEanr

Comie b Lhis free® event
iR 1|hl.|’|.|l niar i wh g writh
sweeping cnanges ta G
Fanding; b to foeep you
QOF income up when lucative
L risatonal Indicators ae
scrapped; and how ko survive
sermbiom pust April- 20,

¥ ihe referms pramised jyouw
T comibrol aver yon fsture,
then Pulve Live Advisary Board
imernber T Brishna Chataredi,
a GP in Westelifl-on-Sea, Eusest,

neswarned it st playing
it theat sy, Tr s howlring like
a mark tve af FCTs,' he said,
callirig for grassroots GFs o
rally at Pulse Live.

Rk masar at sy pauleeJdisee.
cociik and decide which dayis)
o atbersd when the detailed
progremme is out in the
M Yenr,

PU

Get Invaelved

Contact Pulsa Live

producer Lisa Thamlinsah

at lisatharnllneona
Brisingimediacoin, arf Via
Twittar o LisaThomlinson, ard
let s knaw what you walld
lika to sae an the Pulsa Live
programime.

Free to attend

"Paile Lo s fres fo atbard far
GFs and prachce manasgens who
ars repstared Lsers af PulseToday
Pulse Learning and whao bood
Eretore 37 Deoernbar

Bill for revalidation would be
better spent on patient care

CCGs face authorisation conditions

NHS Commissioning Board makes recommendations on provisional conditions for 35 first-wave CCGs

CCG condition
levels

| Mo actloh recessary

2 HHS baard will miaka
advice/erpertise svailable if
readad

I MHE board sign-aff needed
far spacific decisians made by
the ©CG

4 WHS board will place a
specific team of Individual an
ta tha CCG bBaard

5 CCG"s sccouhtable officer
will ezt ba ratifiad amd an
slterhatise Will be appalited

& Spacific fumctions will ke
remioied

7 all G functions will be
FeEpncded

Sauroe: MHS Cammisso ing Boar

l'l'\-l'l'l.i:-.l-lillllll'_i;'F:- vand skl b
applauded.

Ansther GT :'EI"I1I'I|;H\.iII-'Ii|‘IK
leader, alen speaking on condi-
ran ﬂlr..-l:llllu'!_"l .i1'!,' aaid ber CCG
was “really pleased” to hanve me-
cefved just a handful of red Aags
and one level-three condition.

mar stewe Kell, chairman of
Basset s Q06 said: 1t has been
a reasgnable process Seane pes-

ple have said it &= bureancratic,
beiwt Lt fioa to be - CC0a are apeid-
img lots of public money. Sut our
CCG has certainly been helped
by the process.”

Tt o dether bo the NHS Coss-
missioning Board, interim NHE
b i E s ey |_'""|;,-|
br Charbes Alessi warned that

CHumcal

'.l'[|1l.r_lre|:- aitharssation was an
important provess, O06 beaders
were ooteernied the boared would
attempl o ‘micromanags’ them.

Hie aakd: "Whils e revosn s
that et all OOk wll be ak the
warne level oF deselopaent, we
fully support the principle that
it dg for the OCG b propose the
actium tu he taken bo rectily the
concetn identified.

‘Given this, it is for the OO o
deaide whether to make e of
the sapport padckage proposed by
thie [WHS] Commdsstonirg Doard
or o Mentiby lor themselves
whene te cbron the @upport
needed Lo address the required
development’

A gpokespersun for the NHE
Commissionlng Doard Dnsisted
that el assessors carmying out
‘desktop reviews” had been “fully
trained”. Bhe added thas mare
detatle abour the anthorsaton
process wuald be released in e
cermber.

Pathfinders to roll out
telehealth to 100,000

CPs hove been asked to make
telehealth more readily avail-
ahle after the Government =et
a target for the scheme to be
nffered  to 100000 patienls
acrays seven regions in Englnd
next rear,

Health  secretary  Jeremy
Humt told an Age TIE conferenos
that seven ‘pathbnders’, inclod-

ri O0GE wnad becal aurfuatties,
were sel Lr zgres contracts with
=|.|.-||.i|.'|"£ iz arffen te leliealch.,

This will help the Depart-

ment 4f Health tewards its tda
get of aflering the service o
ifires il |||'|'\-||.-|'|‘|'!,' M7

Che seven pathfinders cover
Wureestarshive, Morth Yok

shite and York amd Fumbssr T
cluster, KH% South Yorkshirve
amd  Rassetaw, Kermow OCG
and Cormwall and Isbes of Scitly
PCT, WEHS Kot &) ail "ifl'.‘lw.l'l' arul
CCamider D00,

Wr Hurnt said; "Tn a wearkd
where technnbogy increasingly
|‘II'-_|H-| L IATRAEE Ol aowcial arud
professional lives, it seeme logi-
|_':-|' thar it chanld alsa 1|-'|_| SHE -
ple manage Eheir health.’

Th TaH -Fumsded thal
bystems  Demonstrator  pilet
Fu_l'll_‘l |:'||.\_l[ I_Isi'l;; I'_|_"-_'|||_'z|' [|| Can
recdude mortality and help aveid
2 R T lipsmizal o 1.8 it
wat dnlikely to have a signifi-
cank impoct.on costs,

NHS clarifies payments
for oral typhoid vaccine

Praciiees will r b "-II'.-llu:'i:-l:"'r'
penalised for giving patiznls the
ral l‘hl':llm-i.‘l vacrine, the NHS
Preseriplion Service has said fod-
|..|'I|'a'i||H: H :-i"ll-ITHHr uf ill_rl."..-l-'||||.'
varoine.

ans will he
prescribing Crucell's oral vaceine
Vivarf if r"u"r' submait it on dhe
FE32 appendiy, even though it is
laseed ws a I.IH' T - T "'l' adniinis-
tered item’ and taken in capsule
firm.

Last manth, Sanch PFasteur
revalled 16 Babches of 108 saced ne
Prphim Vialter obsecVing lover
i |"'.'|,||'.'r|'|‘| ] |riH|- b et
ina numiber al balches.

eimtharsed fos

Tt arredsasd thete was 1 wafe-

oy sl For people who wene wac-
cinated froon recalled batches,
but the mee has contributed
te o shertage in sapply of the in
poctalde saecine, with many Grs
using the pral version instead.

4 spakeaperaen From the NHS
Prescription Service told Pulse:
PE Ean |,u_-r,1_-|1_||'|1,r admimiaer
this item and will receive the
relevant digpensing fee for de-
img o,

"Thia Fofliars moTmal presee-
dure and does not reprevent a
"rteesson” Cue o shomags of
supply of equivalent items ar
any pther reagon.

Claims on FREes will not be
accephbed frotn Jaraory 2,



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
ol 12 waeks, o adcdlianal course of 12 weats Ineaimenl o | myg taice
i ly ey be ceradepd Fﬂ-"\'.'fmrlﬁ 1hat anal &l Bealmenl, dess l:me:ilm
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
rxpenEnon meinesin cdvense evants Dnsing may be mduced 1o T mg
once ik Seeord el imspa ey 1 mg onde ol (s recevinandect
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
partbents; Mo dotoge adjustimand i pecsssory. Poediotic palients; Mo
necceremended in polienis hek (he oge & 16 yeors, Contraind icotions:
Hyparsansitaly o iheocive subsiorce o o nmy el ihe eaciplends Waenings
el pracanfiens; £ of smaking cassadan: Spping s moking mey ois
1he pharmasskmsies ar pharmocadynamice ol ssme maditinal praducle,
for which coseor ndesimen! moy be necessarny jaxomples ncludas
theapsling, wisterin and esulnh Chonges In bahavaiur ar thinking,
Grieily, pogchasis, recd Lﬂihﬂﬁ, UWEHHE Beladiour, cepregsion,
=uicidol idention and berayiour and sedde allempts hoe been reparted
I parianly arieemgriing bo guit smoiing vt Champe in T post-mansdn
aaedisn0a. Mol O polisnts hod stopded svdling al 1he Bire of ansel
symphams ond nel ol puliznis bad knawn pre-exsing pspchaing insss
Champsd showld be ciscanlinuad Im iey il agsholion, dopeessed
mae oo chorgas in bebeniaur o thinkicg Fel o of concain lar the
dadiarn, B pafend, amly o caecivers oé ohssyvsd, o i e pakerd
faialans sueial idralon o suu:n:al behovicer Inomany postmankesng
oazes, msnbsan ol sympasans gl atscontnuanten of vannicling was
e, ﬂ'l‘ﬂ.ql'l i s cosed he senploms I:E'ISIS.H Eealnne,
ongeing lollew up shoukd be presscied vnlil symmiplorms sezclee. Depreszed
mgad, nengy InChcling SUSCREcl ncrion, and SuicKie atfamot, may e o
gpmpthoim of micaline wilhid rersol. Wooddilion. anoekng oeszalos, with af
walheul gharmactthensdy, hos bean amacialsd wilh Fie &cocerbalon of
unoherlying psechiainc dinass (e.q. depresson] Ina Irof of polens wih
] R TR L O T = el R TR ot T T T
reperied more heguenily in pofisas heoledwifh THAMEL, Foriens oking
CHEMA should be insirucied In notisy ther doctor of nesy ar worserdng
rondicasascular spnpiams and 0 seek mrecknte mad cal aitentico ey
eaoerisnon figns e surciera of msocerdial inlarcion. The salesy and
efficocy of Champis in paliznés with senous psychiotric ilress hos not
Baanesioblshed. Trens b5 no cinical gaparence with Chompi in pasants
well spinpay. A8 B and of Ineotmend, cestanlinsalion ol Chompss s
emsacsabed wailh onomcrsadse i ownlobalite, wege bo smeks, dagressin,
nnclfor inscmoei in up In 3% of pasents, themlam dose lopering may ba
ocsiiaad Thae hovs haan pesl-maiaing |E|J-l1|5-{l‘| hypersenstivily
regfiees ingluding ordgicedemas ond eper o reee bul devem culansaos
reoc(iors, inchiding StevarsJohnson Ssrdsame and Ervihema MuBikorma
I pihienes Eing voosnilive Pr@ants BenEiering TEss BEmicens shoeld
diaorsinee Tealnren] with wanenichne and oorio o Beofh (e peireider
mmedialzly. Ferfility, pregnomcy ond bociofiore Champie should rof be
uged during peegnancy | is urknoen whather sangnicd re |5 eoreiad in
o Bresas) mik Chamipie Shoukd onky B2 peescr b 10 boeds) ha-ing-
milhers when the Bansll Sukseighe B2 nsk. Thene ors no cnicol dasa on
the mflecls of vorereclins or Sartiling Meredineed dole revealedd ro boeard
For h_ummmm-mmmhmmigrm l-gmie.mﬂr shitlias n 5’: il
mme = I hiempai el G A EE g
m mm o dnee ;r.d use rrn{h:F-n Champis may causa
dizziness and somnaksncs and thancfione moy infienos this abdey i dre
o s ek e, PoSenls ane advesd fol 15 dree. operake oodnples
machimemy or engage in cther poferSolly hatardous acinatics el il s
ko wehines is madic kol prodiec offaces el abiliy o peefonm hesa
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ryspecsia, Hatulence, diy moush ord Inhgue: 2ee SmiC oo offes loss
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fa B adepied 08 sequived. Vamenicine Bas Bean chown 1o Be dosasd m
pofients with end sioge rencl disease, hosever, there = ro expenence mn
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~ EkliraGenuair”

aclidinium bromide inhalation powder

Eklira® Genuair® W

321 micrograms inhalation powder aciidinium bremids

Active Ingredient: Each delivessd dote containd 375 jg
actidimium bromide equivalent to 323 pg of aclidinium. Each
melered dose conlsing 126 mg leclode rmanohydrale.
Indication: &5 a mamtenance brenchodilator oatment
o relsides sdmploms n edult patesli with  cheone
ohstructve pulmonary  disease (COPD). Dosage and
Administratbon: The recommended dose & ane inhalation
of 322 uq aclidinium twice daily. Comsult SmPL and package
Lo, Contralndications,
Hypersensitivity  to

leailal for method of ademarisls
Warnings, etc: Contraindicetions
aclidiniumn bromide, alrepine of T8 aervatives, incluging
ipratropium, oxtragium or tiotropium, or to the excigient
lactoss mohohydrate. Precautions’ Shauld tet be uied ta
treat asthma or for relief of acute episedes of hronchospasm
L&, resclie Therapy. WMay calse paradoxical branchospasm.
Re-evaluation of the treatment regimen showld be
tehduched 1 there 5 a dhange in COPD intehsity. Use with
caution in patients with a myocardial infarction during the
previaus B monThd ey diaghosed

uraTable andging,

(%y Almirall

Solutions with you in mind

Cale af prepsisbon Ooloher 2012

Around-thy
control
to pat

aF I.:.-',I.:-: a within the previous 3 mosths, of hiosplzallsathan
wiithin the previaws 12 months for heart failure functicnal
cipsies Ml and N as per the " New York Hea t dssoclation™
Consistent with its antichalinergic activite, dry mowth has been
cismreed and may [h he keng berm be assodated with demtal
canies, Ako. wse with caution in patients with spmptomatic
orf badder-neck obitructon or with
Patients with rare  hereditary

orostatic hperplasia
rairrorat-angle  glaucoma
sroblems of galaclose Inoferancse, Lapp |aciase oefidancy
or glurose=galactose malabsorption should  not take ths
medicine.  inferacbions; Although  co-adminstration with
gther antichalinergic: containing medicinal products is mot
recofvmiended and hes fot been studied: o dinlcal ey idenos
of interactions when taking the therapeutic dose has been
observed. Freghnatcy and lactston Aclidinlum  bromide
should only he used during pregnancy if the expected beneits

ot b The potentiah ek, 115 urknedn shether schidinium
sromige andfar its metahalites are exereted n buman milk
Thie enefit tar the breast-teedging child and lang-Term bene it

of therapy far the mother shauld be cansldesed when makisg
a decision whether to discortinoe therapy, Alelsy to dnve
and wse ingchines The effects an the shility o deive and
use machines are negligible, The ocourrence of headache
g Burred wvissen say fluence the ablity ta dee o
use  marhineny.  Adverse Effects: Common  sinusitis,
nasaotaryngivs, hesoache, cough, diarhoes. Corsuft SmPC
in refation o other sioe effects. Legal Category: B0k
Marketing Autharlsation Number{<): LN 27 7R/003
Carton containing 1 inhaler with &0 wnit doses. NHS Cost:
£28.EQ (excluding WaT) Marketing Authardsation Halder
Alrmvrall 4.4 General kEtre, 151 08022 Earcelona  Spain
Further Infarmation |3 avallable fram: Afmivall Liritad, 1
The Soware, Stockioy Park, Uxhrdge, Middbeses L1 170 LK
Tel: (00 207 160 2500 Fax: (C) 208 7S63 B3R, Etnall
almirafprofessionalinfarmation.co.uk

Date of Revision: 0997012 tem code; JEACL13%2 Eklira
and Genualr are bath ragatered trademarks

Achrerse evants shauld be reported. Reporting forms and information can be found
at wsnwv.mbra.qov.akiyelloecard, Adverse events should also be reported to Afmirad] Lixd,
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Managing pruritus in the elderhy ‘

CCGs alarmed by 24-fold increase in price of phenytoin following sale of rights to Flynn Pharma

Price of anti-epilepsy drug rockets

By Mark Goukd

Clinical commissioning proups
hiave warned that a 24-fald rise
in the cost of an anbi-epilepsy
cirug carldd add £45m ta commis
sivning cosis across England,

Phenvtoin has incteased in
price ginoe Seplemoer from GG
e £15,74 for 28 35mig tahlets, snd
from £2.83 Lo £57.50 fur 84 100my
tahless, Thiz [llowed the ac
guisition of the rights by Elynn
Phiarmu i Fhize

Sue Smith, head of prescrib-
il'.i; .i|||f 'I||'\-:|i|'i|:r= ETS Dl Ve S
at Mene and Cerby COG z2nd a
phiarmaciss by rrdining, gaid the
22-fold increase was ‘difficult Lo
|'J|'I||JI'|'|=||.-I||.|'.

‘Im Worthamplonshine, we
are spending just aver ESk e
guarler on Epanutin 2t current
s, which will potentially in
crease Go 1204k per quarler; she
wiete in a letter te local MTFs,

This eguated to an estimated

Edank per year im additional
cogts  for Worthampronshine
oG and 243 miillicn per year fur
the MHS a8 awhole, ghe added

The H tedd Coby C00G ina
letter that itwas holding discns-
sicmewith the comparmy.

|'|'r'nr| Pharmy 5 a meermber
il the 008 Pharmaceatical
Price Begulation Scheme, but
phenytain is nut covered by the
aclweie, the DH added

“Whilst any miire increacs
5 wweleome, sysbems ae in
place to ensurs, in the main, the
NHE ebraing the best salwe from
medicines. For exampls, we
wrere ablbe te mose guickhy ear-
lier this year to reduce the cost
of atervastatis to the NHSwhen
it cume off patent,” the DH better
addexd.

ivid Fakees from Flynn Fhar
red conrfirnied that discussions
were talting place bust refused te
bz dravim on specifics,

r Johmay Marshall, fterim

CCGS’ promise
‘unfulfilled’

UGS are concernad that “an al-
fis -\.-||.-|_|.;'|-""||1.-|"|_:-| PR E R r|'||'|||
from developing their oamn ways
iof I.'.ﬂ_ll‘l-!'i'lg" 4 Taepart st of
Hezlth-fumd ed survey has found.

Tha w1 ey r-f:'\-:lh'l'llil-l.h.ill'lihrg'
leaders fnund there was gead
EL |:.|||'\-I|‘ f|_1l .II,H_:I.I |_11|"|_|I‘|i:-.l-|i||l.-
ing. However, many respond-
enta Felr tlda |_'.||.I::‘| "l;l'I'\-f" T it
achizved without the need ine
natienal recrganisation,

Reszarchers from the Uni-
wersity of Manchester coarvied
cut inrdepth interviews with
i3 0Ps and 47 mnpnagEers ab elght
pathfinder G, and conducted
o web aurvey of oll developing
CCG in December 2011 and Apeil
this e,

It found thal OGS
mnclear on how to be aocoust-
uble hoth wpwards to the NHS
ol agionineg Wi atid

WENS

downwaerds fo  theirr mem-
bere and te the public st large.

Farticular issues included the
difficulty of hringing fm new GF
lezders, and the requitements Lo
appaint a nurse and a hospital
consultant to 006G beards.

The repont  eoncluded: ‘In
general, the early promise that
Lurllﬁ:ll.h'l'm-::“'l?lllli The &bl tis
imfluence the cverall direction ol
|,|£|| i|'1|l' s :r;-'_r it B have heen
fulfilled. There wes = perceived
|Eiﬁ:1.|l|'|r|.r hetween ea 1!," LN
cuurzgerment (o develop their
AHAT WS |.|F|,f|:||||p;’1‘|'.i1|;-_l: Al.llirlll
ermerging sense thal Lhere was
am eificial :-I;i;i:l.ll:l that must he
adbiered o

T3 HORE OHLIME
v Faad the full mport
pulsaladays

COMmmsEssng

CIiniﬁal commissioners
to appraise NHS Board

O comimissiomens will appiaiae
the WHS Commissioning Board
H'll'll.-l”'!:' s Thoded & e LI Mk
Lhe nitw sisiemy’,

WHS Chnbeal Commilasivners
will lead the appraisals, which
will disewneer busar weell the ma-
tional bkoared and loeal oflieces
Fiaatee betems Hu|:-|||'\-|1‘i T OOGA,

Dr Michas| Dixon, the in-
Ferin e dent of MHS Clini-
cal Commissioness, soid: “We
bl the funvess of the KWHS
Commissioning Board in il
|'.I.|'!|l' M PHReTe Al nom 'y
chinuid be ascessed through 2
I_l."\.'-'--]l'l"":1|||_||:'|i-u| e

It i essential thoet OOGs and
the WIS o |I|I|iHl-C'iI'\-IIi'I_:lI Hoarnd

support a co-predoctive nels-
tiiaship.

“Winzing with prachioes, pa-
therts amd  staksholders foom
acreis bealth and seclal cane,
CeG are well plwed to gathes
the intelligenee needed to held
aamdrrar up ko the nesr spstem.

Do Dixen sadd CCGs sheuld
plag a eentmal rale in assisting
ihe WHS Compnlzeloning Board
to imderstand hose it and e le
cal offices were supperting the
wrark of COGs.

Tt I abio essentlal that feed-
bk e pronided bo the board on
its perfenmanse as commission-
er of specialised serrices and
primary caie, he said.

Tl LelFP

TS

Price of phenytoin has risen from 66p Lo £15.74 for 28 35my ablets -5 5

Differing costs
Before .

25mp 66p/28 mhlets
S0 6728 tablets
100mg £2.83/84 blets
F00mg £2.83/28 tablats
After

28myg E1E.74/24 tablats
S0mg E15. 96728 Wblats
100ma E67.50/84 tablets
I00myg EE750/28 blats

Lioqircm! SO MHE P rascrplion

director for partnership devel-
apment af WHS Clinical Com
missianers, said: “We have writ-
ten to fehief pharmacentical
afficer| Dr Eeith Ridge asking
hima why & &4 -fold price rise has
been agreed at no benefit Lo pa-
tients and tesee of there are ary
sieps thal can be tak=n to miti-
gake the stfect om COG dgets

A DH spokesperson  said:
..ﬂlll maln ciEcein is |:||HI.I';I'\.‘||;
epilepsy patients continue (o gel
|.-.|:l_'|_l'!_"|'lli .

rEpulselodey

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

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

Fristiiatics - Have bean Shash 10 help mahom the Latnis

§ ol baChens dsfured By antibaotic Lss.

AR

& probict woguet grick, conianing Lacfebacilus cabar ON-114 001", wiach Fas Dean shown 1o supper the body's
Immilne system in numarous clindeal studbes?, [r one clinieal Slucy older hosptabued palkants (ousr A0 g of g

anrkorgy Actirel doey! dueini] & course of anlimiolics and far ong ek At shovveds anallicanthy raduced

{ i
LIS 1

it el - sdes G et e owsa andl O gvicae - assocaled darmipga) WED Praclice Guldehingg réddr] “Hiesen] reldsdich
Fe indicaled (hal b, casa CN-114 007 is aMectve n hospiabeed sl patients 1or praventing anlieolic-assocatedl

darrhoes and G ool ianmhioas”,
O dices maranemenl oEns.

Vizit www probloticeinpractice couk 1o ase the svddence for yourzell and
regleter for & naw RPS aceredited CPD e-lsarning module an prablaties, the

Imrrune system and aut misrablats,

lafarmation far Hesdthcam Prdesaanais
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sanofi pasteur MASD

\e've supplied ov
flu vaccine worldw

wiww Flu-protect.co.uk

ABRIDGED PRESCRIBING INFORMATION

Inocivated Influenzo Voodee (Split Videa) BP

Relir bs Sumpoy of Prodwl Choacesshi Tor Rl predudt
islomatian. Presenbafion: heclved fnfudsin Yomise (Sl
Widonl RF coslning 15 microgisme: al oaligen Cper 0.5 milivng)
from esck of the B vins s iecermended by e Wodl
Hisabh Qisomirabon for e presintinfleenes sassen. 1is sipsbed
i singhy dése prefled syringes foch contsising 1.5 millhe of
sispenscn for injackion. The voccing may comtsin oces of engs,
sech e meaBumin, spomyon, Bnoldebad o oebeeoral %
iwhich mie wsed dusng B mongfncheieg pooes. Indsowtieas:
Paaphy e of isfuenm expedsfc in thome who un m iscessed

B ek of mescuied complinbors. nschvoied Infleenza Veodes

(it Wariaz) BF is indicsed i cthls mod chitdes om & mosthe
o tgz. Desmge and odministrafion: il md diksen fo=
36 monfs shaukd soeies sne 0.5 miliee dose. | chitde apes

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

02505 rmiliore have bees vsed. Childen wha Bove et bee
previgLshy wandsmed should moeier 2 seoand dese of vocome affer
an inforesl of of boes! & weats, [asas showkl be odimissimnd
kel of feen subavoma sk, Condraindioolions:
Hypeseasilivity B 1o acfe subshonces, be oy of B eedpients,
b eps, (hickees g, medmcin, Srmoleeyda, med eclodng
8. beurinction soufd be postpaed e peliaels widh fadnl
iness or anale ifecion. Warnings and precoutions: (i
il =izl miswmnbd,  Ealol mmoleel shodd be

Visit www.flu-protect.co.uk for more
information about flu and flu vaccination

dazithie = Be sl of 1o mephybidic madiors following
admirisimbon of the wecdre. Imnenossppesed ks oy
1ot produce odequale mbbodies. Ofer voodes may Be gaven
il the ssime time ol diffeienl stes, homestr ofiese saacloes
iz b islorifel. Pregmescy and lactalion: lnochted
plfeenzs voscines oom b wsed in ol ships of pregeonoy. Mhay be
admirisesnd fusng |eoietisn. Umdbesiroble effechs: Comson
side effexts indude: injection sibe reachons diedness, swelmy, in,
aichymask, isdirtian) dnd seteni motfens (eer, ol
shiveding, falye, hudache, soeizng =g, ol
These ol disoppear within 110 3 doys. (eher serines sk
effech howe been megored md iagude, lengic szoctiars Cin
e e leadisg 1o Back, meisedemn), oo, mesenl

er 2.5 BILLION DOSES of
ideinthe last 60 years'...

FLURYOU

N Earli Faslear RS0 inflalie

Ihrombaoyiopeain, wmsoelis wilt Fassieal rensl imchament oad
nearthagieel deosders sech as encepboompebls, newils oar
Guallzin-dord syneome

For 0 complele Bst of ondesmble o¥eck plome o fo e
Semmaty af Praeucd Choeacleristics. Packoga quanfifies and
barsic HHS cask: Sigl dow prefiled enges in sigle pods,
boasic HHS o5t £6 55 pocks of 10 singls dum prefited sirispes,
bsig BES st £05.%), Morkefing outhorigation holder;
bonali Pesleir 8950 limied, Molerds Bench Srisie Awene,
Badeeheed, Bededere, 515 10F Mearkeking swtherisotion
number; L 67450095

Legol cotegary; PR (o of i mvee ipsl 5017
Belerence; 1 Sonahi st 850, Dats on il 2057 K387

Adverse events shosld be reported. Reporting forms ond information con be found ot www.mhra.gov.ok /yellowcord
Adverse evenls should also be reparted 1o Sanofi Pasteur MSD, telephone nomber 01628 785191,
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NHS MANDA

their managemeant

. |
Commaon penile problems and ‘

DH plans e-consultations roll-out

GPC warns of confidentiality risk as NHS Commissioning Board mandate prioritises online access to GPs

By Safia ..Ih-|:|

The Gevernment has g=t aut the
firinl mandate b the WHS Cam
missicning Boand, including a
commitment for all patients e
be able to email their GF proc-
Hie by 2005 and plans to expend
e-consultations by GEs.

Tt set cat braad areas far the
MHS Cemmissioning  Board
ke work to from April 200% o
mlarch 2015, but the rgets weme
cubisranrially wateisd disamn from
a dralt version published earlier
i thee VR,

Ax wiell as zrgets on improv-

[l ] clinical sutcomies and |
Lenl e¥periznce, it sigralled
A majer mose s mad

ermising primary care and im-
|_|||."I||:|.|r (§T') the Geasrmoment’s
104vear Inlormation  Strategy
(&0 blishd i garlienr this vear,

The mandate included a com-
nitmen forall Llal‘irhrﬁ ta have
enline zovess to their patient
recurd, e .-I"li|i|'!,' i ok GP
appointments and orcer repeat

AMALYSIS

prescription: online, and the

Eaciliry ta hasve secure elecbnorise ;

communicetion with their GF
[ALED l.'ilu']llll' 25,

But the GPC said the plans
weniild incresss G werklomd ard
ricked information fzlling inte
thie lands of shisers’

It alw ways that e-consal-
raciona shoukd become “much
mare widely' available by 2005,

The WHS T miEaio-
img Board hac yel b set oot an
il"ll,lrl_l"ll_'II:".\,'til_"-|1 |,|-1_||'| Fl,l '|'r_|1.-'
the new technology needed will
bse: irebslled and padd Sor,

Aspokesperson said the board
was awainmg e conclugions of
an BOGP report being prepared
o Belalf of thee Governme e be-
fore the end of the year.

The new DES propeacd by
the Department of Health for
|_"l.'|3.\,l|1d_l'|1 Bl 05 |'_I|‘I.|'Il_
wervices for 2003014 - paid Fos
Lﬁ.‘ Tebirg |_-|'_|_-:.,||||:|,.[|r_|t|.,|1 T

imdicaters - will alse ke ased
tewrarda this aim,
Health  secaetary  Jeremy

Protection of patient
confidentiality is crucial

0T practices that offer patients
access Lo their health reconds
yin the practice wehgite mzst
ensure the system is robust
encugh to pratect confidential
inlormation and that regular
chiecks are carmried ot ta
manitor data securiby

similarhy any online system
fur booking appointmenis
ufrp-;]-lm:ri,nﬁ LEpEdE
prescriptivns must also be
s, A narmaed practice smfl
member should maniter soch
i 1 BUESLE T EnEEE thiar
nones are missed, Before selting
up stich syatems, it is advisable
to s=ek expert 1T advice.

Ary practices licking to
communicale with pabienls via
eimailText message must get
thi patient's £ press consent b
o s and it shonsld be sent via

FUNDING

thie seciire practice sysbem.
Patients should be informed
that emails and teets should
not be us=d fur serous or
ETneTEEnCy sltuations and
shotld include the minimum
PSS ATY NS Tion.
Where patienls agree ko
sl isulr 'Iu"l".q ull ||,ihr| 'I.l'_.|‘|r||,| 1| I'.EF.
patients should be given cdear
Indrmiation om e this
process wiorks. Doctors miast
recogtilae wilers thia musde of
cansultatisn is not sufhcient
to praperhy asseas the patiens
and o anang:
- 'Fﬂl.l'-rl'l-ﬁ'l,q""
oonsultalEan.
or Barry
Porker s
armadical
advizer at
MDDUs

'._",_'.-

il

RCGP criticised for
foisting’ work on GPs

& senior member of the GBC has
aftucked the RCGTEF fir O dii ()
patitical cower for same ol the
Coemmmens s |,1||-|||¢i|"'|i T -
Lract changes.

Tarb momtl 1, the Tiepartmens
ol Health soid it whanted to re-
rire the AHTCH vigational darpalin
of the QODF and shilt thase funds
romrards 1'!{||.-|||.‘| Fig vanleie -
cess bn GP cervices. The ROGP iz
TSR el irlg’ & Tepwl T an rhis=
subject for the IH.

The OPFC neenbier - v $Hd
niot wish o be mamed - iold
Pislee; "|"|'r1|"'-'|.' csied (TER 1] the
tiovernment and egreed Lo foista
laad :'lFrll'I:ll.'l.-.-'l.llkll'lﬂr':-rl.h"ir.'nul:

tothering o check whin is gring
tir o it sl wha ds poing be pey!

Eut v John kawlinson, a GP
e Ascot, & member of the GRC
and chairof Berkshire 120dC, said:
e all want wlat is st for pa-
tienits, hat what ssems 3 good
ilea b theory 18 ot always o
good ideain practice.

An ROGE spokesperzon said
It i important thae this woerk
i led from penetal practioe. The
codlege can prwvide the profes
siomal leaderskip and sapport
thut GP practices will need te
deliver patient online acos in
a way that is appropriate, wuark
able and realistic fovall parties.”

Key targets
faor the NHS

Ensime patients have scoess
ta MICE treatrants and drnugs
Invalve patlents In thelr care
Battar uss of tachmalogy
Reducing health Inegualities
Rallout of personal haalkth
budgets
Imipreve accass to GP cara,
Including aut=af-halirs
Egurce: MHE Marazbe

Hunt zxid: ‘Mone ol these am
bitions can be realised with-
aat the wholeheurted support
of GPz. They ave an incredibdy
impartant part of this process
bevatige they ate Bow Fumning
CCGs"

G claair Dy Laurense Dock-
i said the plans for anline re
oards and e-consulatons would
not risk putient confidentiality.

"W caiild s e I'.d]hle i i
the hands of abnsive people or
thind parthes,” e sadd.

‘Epulselo gy

When your
patients
suffer from
Severe sore
throat pain

o L e
W gy

Srefen g

Recommend Strefen

. -'-r.tn-Jnu.-_H ""-"l--lr-.-;.,_,,..
T = anmfl
The ONLY anti-inflammatory lozenge for relief \

from throat pain, swelling and difficulty swallowing.

\/ Long lasting
for up to
4 HOURS'

'l/ Fast acting
relief from
15 MINUTES'

/ Flurbiprofen for

ANTHHNFLAMMATORY
action

FAZECRERNG INFORFITION STREFON HOEY & LBV

Loabare; FLipratia BR8P pes e il 5y o v o o v e v el At chibebon v e o T et e e i bt sy n e vl ey 3 - o 8 i i
4 ioveres: .3 8 B e o i e i shoni] b e o S homs e oz o el e Ths it s ool 3 cecior | sympiomss possed o morserr e ot s o mom b kg e
secorrirenilec s prhact i e e o msir o ey vk Mo it B i o | 2y iy oo im0 0 e, Wt b, e e L i s e
0l 2o i . Copvicalone: Hepraetoal Y b FLP0sohe o sy o o et i o Dot i Pl 0 e (vt o A Dol Pecciors o). e 1T, Aoy, o e o e i o
e et gririlarsmonky crers A o ey of el pe e e Y e sl s o o it o v, ko i s bt g o el el b o e AT ey e
et o, el i o el ol Ll e & gy S g e vt by s P and kb st o g et S e s i sy, S s Sk vy e L
sl paaceden, 2 oy g e Wl s e ol e, iring e 2o s P i oo B8 hems e of s ks of Bz lood] (e 2 et sl gateslolt [l puineraey yoermean: [ el of
etk 7 o ek ] W oo ot IS o el (o) ooy i b e k. Flarielel iy e v vl ey ot s o e i e T 28] e - it oy, Uil el
Sowen ey i L o e S el Bt g k! ol i o e bl e, The ol ey o] ks et n i ol b :u"un:r -lm:ad':'.l; arcios e e roporieft e e i
< o sl e e ard e it iy e, e, g vates b, b, oy i veries s paciins ). parks, wis, soneers and move v sk and bl ey ieses
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SR T “Sometimes it seems to take over your life”

—~. "Don't feel normal” “Cannot sleep”

“Part of your mind is on
M N your pain, and another
¢ A \\ partofyour brain is taken

@, . . upwith constipation”

“1 know | have to take my pain meds but
it's awful to always feel constipated”

“Makes one feel isolated”

“It is a constant discomfort
and makes me unhappy”

“1t dominates
everything

| can do”

4:_-_.. -_' = "'i:..-.. ; I.::‘:.-:r -. .- e : i : =N -.:'-': _‘:.1...:. .-._I WD r t"y i n g ﬂ l“
e W, upset”

Azl patient quotes
taker from a survey
commissianed by Napp
Fharmaceuticals of
2,000 UK opioid

ireated patients.

r s

When was the last time
you asked them about it?

59% of patients taking opioids suffer from constipation.’
They might not tell you unless you ask.

1. Mapp Pharmaceuticals Limited, Constipation survey of
2,000 UK adults taking opioids. Jubhy-2012. Data on file DEPAIN-122720. Now 2017
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Ten top tips on dealing

with chronic pain

BMA to study complaints effects

As complaints rise, BMA will investigate their impact on GP welfare and whether they lead to defensive care

By Soha Lind

The BRTA s to investigate the
peycholegival elfect on doctors
of rising poitent comiplaints b
assesy Lhe personal and profes-
cicnal repercussions of the trend,

Slarting next week, the WA
will sureey almast sll of fe
members by email for the firsz
timie reganding their experience
of complaints made o the GAMC,
ImarageTs o other eources.

It will also zssess the impact
I:-{I"=iIIH_I.I:-|'I:IIHi 18 s hise GPs
practive, asking whether fear o
i npluinru FREENE AT 1 thse
who have rot had o negetive ex-
l_.l'l'l'lll'J".I'J'I'Ilﬁl'.'l.'l'l-' .5I'||.-I|{i||||:_
GPs practize defensively.

The study, ked by the BEMa
Doctors for Doctors Unit, King's
L"l:-"rgl,r Tondon  amd Tllll_H'I'.ﬂI
College Healthemre WHS Trust,
will surwey 100,000 doctors, with
i Largel response rale of 50%.

The AAA said the work did
net aim o 'silenoe patients’|, but
Wad ﬂl'.ﬁiﬁl'i'l.‘l fis sk at 'I.'\.'|1|'|‘|||:

the pitifact an |:-\.||_'|‘|'\-r‘a WWs fil-
portionate Lo the seriousness ol a
-|_'|_|'I||_1|a| vt Thie unfon gaid 1F the
stidy unveiled problems with
I'_|'||_' .;r_lh'l,'\-.lpi|'Ta-|‘|._||lq_‘"irl|{ pr-
cess, it would Inbby bor change.

The BMA sald thor wlidle the
increased complaints had not
b b smame docoors beiig stiaek
off, the profescicnal and per
sonal mepercugsions for doctors
were wnknow.

Do Michoe] Perers, head of the
BALA Doctars bor Dactors Unit,
sabd: 17 s dectar bog & complaing
made against them, it gnes inte
thedr pavrche. IE s fet likn: being
an anvountant whao slips up; it
can megan The destroction of a
whole person”

a4 BMA zmoement said: "The
impact on a dochor  aguines
'h'l'\.l,l-'n TELe G T G o B T |_'|,|'|1|_'.1.,|||":
is made can ke huge and i not
waell understoad, Docters sl b
asked about any complaints from
whatever sowrce, thelr views on
the faitness nf the prucess they
went througlk as a pesult, and

GPs urged to cut
obesity in staff

OGPy wnold Be |'|'|'|I1;I-|'.‘| i el e
chesity in their stall, uncer pro-
|_|.|I1'.-||:-' froam & [E el thar Fawe
bemern hacked by ministers.

P liaeiess Ti'l]ﬂllr uf Tharula H'I
former president of the Hoyal
'il-..'il'r'r' alf Ml-l‘li..'ilu-r l“l_il'.\_l:lll-lrl'l':
ull emiployers in the NHE showld
[ELE LTS r"lril'ﬂrrlﬁ: Were H_ll..ll: Taile
mindels for patients.

THIliu_l-_ the debiate i the
Heomare af Lords, hiealth mimistes
Farl Fowe sadd Baroness 'Fllll.l'r'
had raieed an important point
and e wanred r||.|_1||'\-1'rrl-| Tih
tacikle the isswe,

Croas benacher Baminess Tin-
Loy said: ‘Are the Gmernment
s |i||_|¢ I|:'|.I|1i||_|,. (AR LI
missicning from health service
|""I.|:.||'\-'F| =3 I'|'|;I|i emens ko ad-
dress abesity in thieir staft ok 210
lewsels, wiswer thar the staff an

ofter quite severely chese and
act as a wery poar rale mcde] far
these pabwents whese obesiop
shuold be addressed?”

Earl Howe replied: ‘Dame
Caral Black und T chair a nel
wark within the Department of
Health which druws together
conplomets from a tange of sec-
tors o address health in Hhe
warkplace.

Tt is a tremendoushy impor
tant GpporTerly I wWe con <5
pape mood employers o realize
that 1T i In thelr divect inDerest
te emsure their emiployess enjoy
pood health amd bead healthy
lifestyles’

D Geoipe Bae, chief exece-
tive of Warth Tyneside LMC, said
e conmutie s were ' aheolutely
imsulting' amd shionkd nos be tak
e s tiously

IN BRIEF
ﬂ,. Award for Peverley

I . o Pulsa’s star columnist Dr Phil Pavarlay has

i waoh the columnist of the vear tithe at the
. prastigious British Soclaty for Magazine
F-’ Editor awaids,

Full story & pulsetoday,.ca.uk e

RCGP priorities

The ROGP has announced its clinical priodties
far 2003148, Including chronic Kidney disease,
youth maental kealth and aplilapay.

Full stary & pllsetodey.co Uk precies

Outcomes targets final

The final s2t of outcomses txrgets the HHS
will b hald ta has bean published by tha
Departmient of Health,

Full stary & pulsetaday.ca.uksommssiening

Iir Linarence Buclkman: "GPs are wrually very badly affected”

For moderately acthe uleerat

Rising GP
complaints

Biata on complaints from
Z0M12 eampared with
previous yoar

8.2%

Hae In HHES eormglants

23%

Ase In complaints bo the GHC

16*

f=e In complaints aboul st
removal o health

ambudsman

Soaurce: MHE Information Cenirs
GhC; health ombuodksran

ltis (LICE By Asscsd 500y MR tablets —4

the Qmvpact of the edperience’

The nave conies after bath
the GBEC and the kealtlh ope
hadsman reparted riging cam
plabiste apainst  GFs. Hecent
shtistics  wuggested GPs are
increasingly likely to face com-
plaints to the GMC, with the
miiimber ieported fin 2000 vp 23%
an 2114, from 7,153 to B 7EL.

GFC chain Dy Laurense Dack-
man gaid: ‘'GP are wsnally weny
badly affected by complalnts”

Professor Tom Bourme, wisit
D prelesseg dn suigery al T
perial Callege London, whe will
bselo besd the stady, eaid: “The
syshem is suppased to protect pa
tients, T1 it is pesulting fe defen-
sire misdicine, the impact may he
counterproductive and lesd te a
deterioration in guality of cane!

Help your newly diagnosed patients and those that flare
get back to normal everyday life

o il BT ey b e » i
Aol SR SAT THRET £ F S iy o

Fast symptoam improvement {deaease mosyropronn scare from basslne of 21 sort) in
739/6 of patients at just 2 weeks'

Mucosal healing isndoscopy sutecnne of 0 or 17 in

cleHicAL alr (ASCEND
ardparte w5l i seeks 5es pomb-h oo sneleis BSTERDH & IDinchss '-lr'-'rl.d-\_., PR LLRE T

mi & vammbe!

| & Bl wirth primany efcaoy

B Oaf" of patients, regardless of disease extent at & weeks — on oral therapy alone?
(o]

TH LAk B Ok KT "k
u

£ Racwrl | B R Lkl
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‘Offer every partner
£160k to join an ICO’

Leading think tank calls for goodwill pay-off for partners to go salaried

By Emma Wilkinson

GP portners should be offered
a ore-off goodwdll payment of
£160,000 each o relinguish their
independent conbmctor stabis
and jein an integrated care or-
ganisation, A leading think tank
is proposing.

& repert from the Policy Ex
change - allen dubbed David
Cameran’s favonrite think tank'
- muys NHE care would be less
f.}l_l;l'l'l.'lll_l'l': if all GFs weie sula
ried employees of 00,

The think tunk focked at
idezs Lo enceurage ‘compelitive
il'lrl'ﬁlﬂrlﬂ.ll-ll in the WHS,

The Department of Health
curienthy mmns integmated health
pilets at 16 sites acrass England,
Fist this repart ST A s it g
ga further, bringing fogelher
lnpin-.qn,r. cormmuning and agute

Integrated care
proposals

= Pllot progearmme of 10
Full-acale 1C0%, each coveting
population of 250,000,
aduating b 534 of MHS capacity
o Dwarhaul of GOF and
CHndcal Excallepoe Adands
to imcentivise joint working,
&5, heducing admilsskans
o ‘Woark to calculate tha
current haalthcare-related
costs of tha most common
larg-term caonditiohs ard
adding sarvicas such as
diaghoatics ahd reatimenl
to WHS tanffs

A Tramework (o
enable financial poolirg
afrahgements befwesn
purchasers and praviders
to work In & virts) model
of integrated care
Srrm AN Tepracher Mo, Policy
Exshenge 30T Ful regeet al
Aidusinsts ik s e

M HS services with a single budg-
et for puuchase and prosision.

It recommended a pilot pro-
ammime af 10 full-scals 1008
covering a popalation of around
250000 each, but warned that
bringing GPs into 100s was 2
miajar Anancial and legal hurdle,
given that “they are esvertially
private contracters to the MHS,

Itcancluded: “We belisve that
many G5 cuigently  practis
ing vmdder a partnership mode!
||||_.;l5|r he rI||'J|J;'d_.i|'|.:p tis ot
on a salaried basis lor the imte-
wiarted ewrd  oagamisation, The
“price” lor relinguishing their
independent partneshin status
coield be the valoe tied up in the
;[LHH.TI.-.'i“ inf thaeki Jl.'JLTiI. o e T

L goes on Do stabe that |
woild  wost the Guvernrment
nathing” to get GPs Lo trade the
wlﬂu\'i" wf their surgeries
semething that would currently
b against the Lo,

And salaried GPs might be
artracted to woak far am TOO by
saaries in line with their part-
1|,-.-I-|l|':| |:-.||r.r|_||"II|l|=.

Henry Fealhersione, furmer
head of health and social care
at the Policy Exchange and re-
+||'\-1|‘ .ul.;\l‘l_lu'l dald the FMHS was
Iragmented and Tufl of perverse
e nnived, He gakd: W need no
take the oppartunify bo reargan-
'iraq IE and E1141 of the SRR ol
could do that &= to alleWw GPs Lo
:-u-:” T]',dr r[l_lq_u:"'lu'-'i:| of thedr [EIE TR
tice inko the DO0Y

Fonmel Cabiseryatise Party
deputy chair David Pricn winte
the peport's fozevasnd,

Bul GRC deputy chair Dr
Richard Wautrey mald the GRC
would oppose any such change
e . wrliile it connld hemefit
current partners, it would mark
aty et b gereral practioe as we
mames berme 1

He wided: “We would wig-
crously cppose all GRs being
foreed into 2 salaried model,

Norovirus and rotavirus
make early appearance

The aromal vise in raoaime
mases has strock early this year,
sorording b oexpetts bt the
Health Froleclion Agency,

Lshotatery teparts an the
‘winker vomiting” bug so far this
SCASHN WETe U by ¥ b the
end of Dotober, compansd with
the rame FII'I'.kIIi [P VEHT, daka
shows, The norovirue sezson
shuits in late .J'IJ]III' fisi ||¢'.;|||-|'|‘i1'|,:.-:
PUTposes.

Anad mat iomally the numBeraf
calls te WHE Ddrect for vemiting
wie b gxpected for this vime
of Year, suggesting higher lew-
el of the I‘ll.-_l" |,'i|.'|.'.I;.-'||‘i|'~.; in the
communily, the HPA said.

Figuies  coflected  thivugh
Osamveillance also show that
OF consaitations far Wll'l'liri-l'_"l:

pulseslaarning oo L |

and diantees are ahise those
normaliy ssen al Lhiy time, with
the latest showing corvulbativn
rales of 2000 and 323 per 100 M0
,|||'.4|1.':i:1- parpilabion, respectively,

Redat'irus hay zlso put in an
FRl] |'|,' qlp.--ml;:r.mrh 941 rige
in Lboratory-cunfirmed cases
o e ks 9528 of the W, kTN -
pared with the average over the
st decade, Bur tated biave muse
fallen beck to what would be
r"'!i"‘\-__ll'l_'l‘l_'l:' i Woventhe K, the HTA
wieekly report said.

Tohinn Harris, an HTa |'|,1i|!.|'-
miologist specialising in the
=i II"E‘-.-i:_l:nl:ur wf "||_|I?|'\J."'i:I'I.\_:-|r :-de';
"mince the beginning ol {tober,
e e = i b | rise im the -
ber of laborztory reports!

wplsatoday
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iIFRINE el aaiins

“This would be the cltimaie
-:_lt'j".l"'._l-':i:u[il_lll u-f [LTRSE T H R e |
and woould see the &nd of GPs be-
g independent adwecoates foa
their palisnts

i Jehvary BMarghall, inkeriom
nartnership development direc-
tor For WHE Clinseal Comintis-
sioners, wid he hacked the catl:
for 100 pilota su that models of
care could be properly assessed.

Key auestions on diagnosis and
management of cervical cancer

Bulon the issoe of G giving
ap their pantnered statas to foin
am IO, ne stressed that wis just
o possible antion,

He added: "We do nesd o de-
bate ahant the patentind madels
ared hiow GPs leel abowt them.

HMORE OMLINE
1 Join the dabate at
prulse b deny. . uk Taram
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amul how GPs Teel abont them'

FiE AT G P EAETT

Call for local pay deals for GPs

By Julia Gregory

GF conitracts should be negati-
ated bacally to break the ‘monop-
oy’ in priray eare and allos
private firms Lo manzge mone
practices, mye A prominens
think tank.

The centre-right think tank
Reform said primary care re-
mains a ‘eottage ndusty” with
tea many small and ineffieient
[racticss

it recomme nded the rational
GP comtiaes be broken up b en
sure grealer co-prdination of

| NHE pinvices, bat the BMA re-
| jected the prapasals and said loe-

cal coritracts would wrdermine
the v lues of the WHS.

To & vepoat info tefurming
the ¥HE workienos, Relorm con-
claded: To improve the qual
ity and productivity ol primary
cane, and ensie that aar-of-has
pital care is more coardinated it
is esnential to bieak the G7 ma
noply.

“This, i1 e, wifl moean mss-
ing from maticral GF contrct
o goitiatings b decal comboicting
arrangements.”

Tt alsa called for COOK ta have
the power to manage the perlor-
tarice o G losalby and renuse
them, il necessary. Tt said local
canfracta could free COG e
bring in private Erms and ‘more
vant-effective providers'

Helorm swid: “Folure maod-

ela of primany cive, such ud re-
tail clinies, walk-in centres amnd
Large practice graaps, as well
as community and secial care
seirives delivered by a diverse

range ol public, private and
charituhle providers also need to
be encowraged”

The report, Doctons ared Nisses,
also launched an attack on the
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oyl walleges, o lalndng rhat pre-
lessional leadership can TDlock
rore Inmevative ane of Tealtl:-
are professicnals’

Tt sabd: The mopal colleges
have focused on protecting
the sranditig of the profeasicn,
such as maintaining bounda-
rles betwaeen chimicians hut fy
vhould lead reform of the profes-
slon to padee standands and bk
emplyers who seek to innovate.”

But BALA chair Dr Wark Pose
ter refuted the proposals o local
cantracts. He said: “Wationally
agresd contracts are fundamen-
tal to & national health servies,
Regicmally negotiated paywionkd
undermine the natinal ethas of
the NHS, warle resources, and

lead bo recrwitment problams
lor some areas.

T Georgs Rae, chicf execy-
tive ol the Marth Tyneside L
and a membezr of BMA counsl,
said ozl pay contrcts were
a “total anathema' ta him and
wonld create an ‘zhsolule mine-
field".

He sid: 12 swould end up
wilkh foeal pay camels, T think o
national apareach Lo conlrncts
is what 0% want, We all Lave
shared values. 1 foresee recruit-
et and wrention prehlems,

Epulseioday

HANVE YOUR SAY
What da ywow think?
puf=elodsyes ukTorers

GPs need mental
health training

Gls need more training e help
them ondsistand mental il
n:u.mnl:luﬂu:ar\ep:rl inito the
ciate of care for patients with
schizuphrenia and psychesis

The schizephrenia Commis-
sivn's report said some palients
with schizophirenia were heing
affered ‘unacceptable’ came by
a ‘bouken and demonilised sys-
tem” which @iled to deliver the
fuinlizy of treatment they nesd-
ed br recoder.

The repurt - coauthored by
ROGE chait 1 Clare Gerads -
zald Health Foueation England
and the GMC shoabd wrgently
ruwiew wave for medical smu
dents to spend more continu-
ams time in thadr peypchiatic
placements.

Tt argpaed that greatarermpha-
sis should be pleced on mental
hiealths, rather than the day
week "which i 2ll too common’,
Tt alse <aid GFs needed more
training.-

Tin its vepurt, The Abasdoned

Service, it said: "There is 2 par-
tivular peed be address gaps
in &GP and other primary care
prafessienals’ skills In worle-
ing with people with schizo-
phrenia,

it strangly supported the
ROGTE  carupaign  fo gecure

We need a shared

approach to
service delivery
between GPs and

psychiatrists

Oy Clare Gerada

agreemnent fir an exira year of
GP training, with a key focus on
sevene metal llness,

Uy Serada said: "“We need o
shared approsch o service de-
livery bebtween generl practi-
tlorrers, paychiatists and other
mental  health  prolessionals
warleing rogerher

You’ve got mail
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Fasting makes very little difference to the results of patients’ cholesterol tests, a study has found

Fasting Ilpld tests ‘unnecessary’

By Pat Anderson

GFs die not need ta ask patiznts
o lzst belore king o choles-
feral fest as it mekes very likle
difference to the results, 2 lasge-
scale shudy has suggestad,

Canadian researchers found
that mean lesels af total chio
legtere] amd  HDL-cholesterel
walted by kess than 2% among in
dividuals with fasling times of
b ween ane and 18 haurs,

The researchers concluded
Tustumg lipsd e
els was largely unnecessary!,
|.|-I'\.1|H|3i|."i|||{ hest |,|I.I|1'i|u' Ak
recammended by MICE and the
Liinit Biitish Sucietices,

Their stady looted at the lab-
GEALETT restilts of Blood sa |.|_|||-|,'
from 111, 48 wWomen and 38,132
i the |'|:-|I.|I'|.I|i1',' and
crasz-relereniced this wilth the
digiariis I"|r1' Finad fazmed hefore
tthe sampde was taken.

The data was frem & sie-

fi (ST

menth period in 2001 and re-
searnchers contralled for the dif-
lering age of paticnts. They then
esbimaned the mean levels of
cholesteral subclasses recorded
ardifferens F.-li:rill:u_'ijl.l'f

T'HHEIIIH harfisie rodtise |||:I||| bewel tests '|Hl'Hr|‘|,' L BT BRH r'lp"

Little evidence for IBS
acupuncture on NHS

; | There is little evi-
o, | dence o suppoTt
. ] o | the widespread use
- of acupanctare for
irritahale bowel sym-
e on the MEIR,
although it moif be cost e fective
for patierits with severs TRS, may
UK researchers.

Thiei It ihealh |I'!,l' JIIH.'!,'!';;F
lezmd thiat, 3t & veloe of £30 000
L ALY H.-Ii ||.'|.|I EXEETEE (F e
had 2 aom chance of being cost-
effective for [EST ] jenas wiith THE

Ihe study looked &b 233
|h|'il' W8 reciviited fonm GF JTHL
Lices in Englomd. O6fer 110 were
|A_||i||'|.i:-i|'|i ta reLEive sl i
ture alongside wsoal GP oeare,
while 117 received usizal GF oane
zlome, Al patients wens Tolowed

for cre year post-randemisation.

Acupuncture resulted it oa
£62,429 per QALY gained using
information an hoth TES and
man-185 costs te the HHS.

The equivelent figores for
subgrovps was o cost-effec-
tiveness  ratin of £6,57 per
QALY gained in patients with
severe  TRS. The |_|||:-.'||-I||i.;"!.'
that acupunctare is cost effec-
tive i this giipowas R0, based
on a thresheld of E3do.o000 per
ALY,

Tha University ol Yark
reseane hiers maid: "This tiial ducs
nal supperl the use of scupunc-
'.I|I|':|.-|'TH.‘1'|:.-'|rir|"|:-' A AT R
priate wse of WHS resources.”
anir ay 312 avnilahin
anlives 24 Gt

BMI rivals cholesterol as
indicator of CVD risk

pyee | BT should replace
WAL chalesteral in CVD
. rigk tools, a5 ifs
predictive power is
almast equivalent,
supgests o

JHUL

i
analysis,

Ananalysisin 18,000 patients
alder than 16 Vears b Fisind
B iz better 2t discriminating
1|L'r'ii.'|'|'|| |||'|.-||-'r al ."iH.I' A lisar
Oy risk thar wial chelestzrel,

Tl’.-n'l'i |?_||A m does ok cu
renthy inclode ary measure of
BMT when estimnat Tik the car
divvascular risk of patierds. but
the teseaiciers feaind BT was

il g =laarm g o L Eha cwnlimme e

significantly  areociated  with
mortality and had o better pre-
dictive ahility compared with
cholesterol.

The differenee in Brier soores
sebween BMI and the cholester-
ol prediction mcdels waz small,
oul higher for the BMl model,
writh seies of 1746 und 1748 i
spectively.

The oesewichiers concluded:
"Our resulls suggest that BMI
|I|Hl|'1||' a valuahle alrermaiive 1o
cholesterol in CVD risk predic-
rien madels,”

Arety Infern Med 2073, anline
12 Movembar

The risean bevels of raral chis-
becternl and HDL-chobesterol
differe |.‘|1| e ariair |g_|| wlivriduala
with various fasting times, with
warhatioie of lesa thai 2%,

Fasting times of up o five
Fuowgra  did  akose :-ir.l_il'-"il'.l.ll"'
signiftcant diflerences among
caleulared TOT-chabessera] ler-
el and vightosrides compared
with efther a nive-ro-1a-koar
fasting time or a greater-than-
I'i_l{':'lr-.'lllll fautivg  thine. TOT-
chnlesterol values wene aleo k-
viatically different after oaser 1%
howrs of arting, compared with
A biltie-Fi-1 k- e I"-ll-:l‘iu:g tintae,

But the variatinns in the cal-
culbared  Thl~chalesseral  lesels
were low overzll, with a sada-
tion of less than 10% amgng pa-
tients with different fasting in-
tervaliE, Mean trighmenide levels
shiwwed variations of up to 20%.

MICE recominends ‘ar lenst
one” fasting blond test ko meas-
are tatal chalegters], TOE chg-
lesteral, HOL cheldesteral and tri
|-I_|'I|I'|:|_'|'|j|_3'. The JH52 _g:l_"ljl_'lll“_'tl
ilso recommend a fasting sam
ol "t mensure o full lipeprotein
mrchle’ in patiends at high zar
divwascolar nak.

Pneumo jabs only cost
effective for liver disease

Immumnising at-riss
gronps far pneamn
coceal indeclion is
unkikely to he cost
eflective lor most
patients, comclnds
Daubicn researchers,

Their scomnmic  evaluation
feund that, of all the high-risk
p;ll:-.l_l'-'i|||'|lui|'.| I POETRHSIC
cal vacriraticon programme, just
g peat bess than the thireshald
ol E30.000 per QALY gained,

The Sll.lli'!,' Tt eded |||.'|.-||-.||'
aged two vears and older wha
waene at an increased visk of va
sive pneamacooos ] disease due
T r.a'llinn ritie oae of & .l;hl al
risk graups: chronic kidney dis-
[=ET r'|r'1'||i..'|‘|lll'!li'-|.|||| ] 1, IV, a
compromised immune system,

chranic heart disease, chronic
fiwer disease, a chronic respita
tory Ulness or disbetes.

only vaecination of pakients
with chrenic liver disease was
deermed cnst effective, costing
£40,334 per QALY pained. HIV
wak the next oot eost effechive,
ab 61,304 per OALY gained, bt
Ak |||||||' [ r"|r [EEHS I.-FI ohive
ness threshold.

The
‘Wi Found that the cost effec-
tiveness of the 15valens LT
mocoom|  conjuzanle  Vaccine
MIRETETRIRINTY hased on Tisk [ICIRTE
will mainly depend an the time
|:-f .|li;|'l.; ||||' REHTR .I||' E] ||i i'.:-' |'F
feetiveness
S 212 available anlire
25 Octaber

gaedriheis  coneluded:

No evidence for

TIP OF
THE
WEEK

amitriptyline in
headache

& course of up o 10 semiong of acupunciure
aer five ta alght weeks 14 the resampnendsd
prophylactic treatmant for chronlc tenslon-typa
headache. according to a case-based learning

rmedule.

Althaugh amitmpiyline has been
recommendad in previous guideBnas, MICE now
says there is no stromg evidence to recommend
uze of pharmacolegical prophylaxis For patienks
with ehranle tenslan-type headsche,

only ana study comparing the wee of
amitriptyline with placebo featured in the
gaiidelines, but this was deemed to be of
ke quslity and nat eralgh te Warrant
recommandation of the drug for prophylaxis.

CHLINE CPD
% L= guldelins rebrlel headeche st
pulve-laarmimg.co.uk

Association between LDL-

cholesterol and fasting time

[irepfdl]
1] a3
R

Calculatad LDL-cPoladtaral
o
i
i

in men

857
W T2 34 s e 78 8 G
Fail.hu:ﬂlnl-l]uu.qu

Souei dagdt dnfan Med J0TE, Qinbng B RsamleE

B 5 iatngiculy 5gniiicand 1

e o rvaler -t han-wighl- o lasting Db

The puthars coteladed: “Wwe
fnund that fasting time showeed
limede nssociation with lipid sols-
clasy bevels in a large, comme
'|||_'I|'-|Jq_l.,J_'|J oalert, This ﬁnJ’IhH
sugpests that sting fon rowtine

Online CPD
Case-based
learning:
hyperlipidasmia

Bone drug
cancerrisk
for women

| Bisphasphenate
uee B BEemciabed
with an imcreased
rick of camoen, pan
ticularly in Women,

::""lI ﬁﬁ

accarding tn Tew
research ona UK cohaort.
Researchers  from Tonden

found a 13% increased risk for
[Tl ;.-:riﬁh'l'\-i'lrrsl mal cance

in these wha had taken bisphe-
=|.-|'-\.|||.II:|.'£ L] |.|.-|-I||'|E writh (LE]

tients whe had rot.

The Ellll.‘l'l-'illl.']u:h.'ﬂ M, EAR e
and wormen wha had a recorded

ncident of L "'.i'-_.lll-.llrl'q

bral cancer, matched to 34,544
pentio ks with no record II:I.l:-|II.'
gesirointestinz| cancer, Bispho-
H|:-|':|||.-Irr v whas defined a2 a 1Y
patient having been prescrised
v Tig g 13-4ear puei faid,

Women Laking bisphospho-

wies had & 34% increased risk

of cancer, adjusted lor smaking
gLakus, i I||u||'|i sarith camr |'-||:-iI
whereay men experienced a 159%
decrease in ik,

When they restricked analy-
gla ta lisak HrIH':-iI'\-|I|'I.1_hl:l'.r|| i LTS
alone, they found a 455 increase

i rigk for seemen whe had k-

en hisphosphanates, compared
withi conitrols, Fis T, there
was o 3% decrease compared
writh casratrisls,

The resparcher: conclodsd:
T sraild bie sensifbile to exercise
caulion in presciibing bispho-
H|:|':|h.-|l.'r:-| ] ||-.|'i|--|m with [T~
existing risk fzctors Enr upper
WA rratritesting] canceer)

PLOE Gne 2012, ardmnic
24 Bictabar

|I|_|||_‘| liewel  determinatione  i=
largehy tninecessany

I Blileg Engpton, pgsociai
medical director ol the Britich
Hizart Feundation and 2 pant-
time GF in Camhbridge, said the
findigs wonld redoce the las-
sle' uf cholesteral testing.

e sabd: ‘Cardicsasculsr al-
gorithms are usually based on
cither total chelestersl or ootal
cholesterol-to-HEL ratio. 5o 1
would continwe e do cheles-
teral lewels o nom-fasting blood,
and just select the smaller nom-
beer of pati=nils fur whoemna 1 want
faating glucese or fnstinge lipdds”

Omalizumab loses
MICE backing

HICE has withadraven ite
recommendalion that
armalizurnak: should ka used
% an add-on Lherapy far
seare porsistant allorgic
ssibhrma in adulls end children
avier 12 years. The now
mppraisal has suggesled the
evidence relating bo long-tarmn
elficesy of Uhe drug in adult
populations is very limited,
mnd Uhal there i 5 lack af
evidence on improsomaent

ir childran,

MICE TA1Z3, ¥ Mewarmber

Scots accept new
bronchodilator

The Soollish Madicires
Coansortivm has accapted
aclidinium bromide a5 2
rmaintananss brons bodilator
in adull patients with COPD.
The mcommandation is hased
on bwo shudies thal showed
the antimuscarnic achdinium
bramide was betlar than
placebo at imprawing FEW.
SHC, Havernbssr 2002

Steroids useful for
Bell's palsy

Oral sternids ara likaly fo ba
Lhe mosl effe=clive lrealmenl
tor racovaring full=strangth
facial muscles in peogle with
first-tima symptome of Ball's
paley, save & mew guideline
fram the american Acadomy
of Meuralogy. The guideline
statos thak shart-torm use

of slergids was wafe snd
talerabla,

Meurolagy 2013, enline
FMouambsr
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Leave prescribing to the experts

AGMUC revisw pu blished in Mz this year
received a Lo of atrention far its Anding
that six many a5 ane 0 M GEF prescriptinns
contains an errar.

What received less attention was the
sbudy's conclusion that serious e1noss are rare
and the majoricy of GF prescribing is sale,
proportionate and responsible. But despite
this, there has been a steady erasion in recent
vears of the vele of the GP as garekeeper of the
FI1il

Firet there were patient group directions,
then supplementary prescribers and
indeperdent prescribers, ind the davgerous
rise im the availability of mail-arder
prescriphisn-onby medicines via the
infernet.

But mecet divigive of all has been the drive
to male more medicines available without s
prescription in pharmacies,

This move - first moated in Labour's MHS
Plam in 200 - was designed to increase the
s labalisy af prescrnlinn-on I'r' mieclicines
and enable patienes o self-care, & Landalle
i, bt clumsy in ils exerntion.

The Medicines and Healthesre Producta
Regulatory Agency (MHEA) made it a high
prionity, leading to s number of dings being
declissifted from prescription onby oo the
pharmacy sales list, incleding simyastatin,
sumatriptin and chlommphenicol,

This was a massive boon o the
pharmacentical industry and the status af
pharmacists as 4 profession - but OGP keaders
guestionad wheather adequate safeguards
had been pat in place and if the comrmereial
imperative in pharmacies coukl interfere with
gaod medical care,

Then the MARA approved a trial of
making the antibiotics azithromscin
and trimethoprim available whithour 2
prescription in 2008, This meve led to uproar
fraom micrabiolegists, who argued it wowld
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020 7IT3 2434

O30 TI%2 F328 sl

oz20 FIIz 233E -
> Cal FESH A55E

DL S o e DO T L
oo sy e

'.ll' #am Farra LTy

Az Logege

Juskre Surrrer

P gima Mrelrvg Mesia, 2ol Fiosre
Mermaid Hovise, 3 Pasdle Dock

121

Muedics Reagder, oo BHE -3

“ feakeriddi Fy I

mrrie s Cimmrms

Liwa Tl ing e

C

Cr Alisbair Maulas

Nigel Praities

13603

# Keirh Hanemait

Ciff Brawm

undérming the campaign ta minimise
antimicraial resistance.

Tn 2010, the Gevernment's own advise s
asked the DH te exclude antibiotics from
the Prdd-te-P reclassification drve. Tt was
awreloome injection of commmon sense into
wrhat wias becoming a free-far-all.

BuE as wie learn this waeel, the National
Pharmacy Assoctation has continued quietly
making prescripton-onby medicines
including several antibiobics and sallutemel
inhalers - pwailable onder patient group
direclzans,

Thie list of 16 medicines it is planning to
nnake available inall w500 pharmacies from
January has incensed GP leaders and led to
urgent fallis weith the DI aftes baing alerted so
the scheme,

Pharmacist leaders claim the service =
miore corvenient for patients and will free
up GF Lime, but that complebely mieses the
|_:u:|i mit. A F-rn:gr_'r"pl:in_'.n mgny |_'||1'|"r' beafl i1'15'5,'

LIFT OFF

bt of groen paper, but it represents a while
process of medical ereining, checks gnd fnes
af responsibility to ensure that patients are
kept safe,

The MHREA guidance 15 clear that palient
group directions most only ke vsed wrhen
there is an ‘sdvaniage foi patient care sithout
compromising paticnt safetr

There were no adverse evenls in the pilot
of the WPAs scheme but, particularly in the
case of antibiotics and asthma medicines,
preseriptions shauld be partof g erider care
|.1|;.1|:|. fow puLiEJ'lL"i aiud an i.'l[.l[.I.ELj.lr.iI.II:I. aof the
whider health of the populabion

The DH must call 3 poratoiom os this and
all athier such schiemes, at the wery least unibl
applopriate approval procedures ate put in
plare mo onsider theirweider irmpact.

Do you agree? Let ws Know
by emailing Migel at nigel.
1 praitiesapulsetoday.co.ul

- FOR SCALY SCALPS

Stemhsn Knoiley
Fhiafingn Smith Yot | Elesr rmssn i
Dl Siavaa
Garjay Chakedasaia
mlhora i Rl icinledy Lift and clear with
S Wasdon Homy Bravam ;
Der W Therapeutic Shampoo | cmr—
L} ' < ALARRE
™ ]' T [‘_; :l ] H benzalkanium chloride o Fureuy
UL BrichngMcdia
ey -:;.-,T..---.. :.- .I -_-.:.' —-I Adverse eveniy should ke reported. Beporieg Orrmas” Thengeuns: Sharep g, el reem obnivls s Treames of die I
= et e ik dmierd Pkl 1 1 i Bl foormiy and infprmagion can be found at sy il v et Mo icder o S0 fum full Jeta b bdfore prorsilligd. gericils " |
- it e b o wenteyelloweard gev.uk, Aadverse svenls 1 rebation o e, s ancinnmen o = SRFTTTIENT 1 i)
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You can’t control life.
You can control hypertrighyceridaemia.

21 Howember 2002 | pulsatoday.co.uk
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Time to dig our heels in over

the latest contract crisis

From Dr Kalzer Chaudhri

espile prassnors Gl
wharning af the dangers
ol same aspects of the
03 contyeet, the GPC
did net ke notice. As 2
resait wae are ncsw al brealting
puint, with the Department of
Health regnlarly threatening to
change the GAS contraet and
shuffling avoumd OOF paints ar
every opporlunitis

It is diffcult fe sy what the
GHC shoukd do row to try and
wirest back sorme coritie anver
GF worklead and paye Hall-
baked stinkes aiv A waste of
time. Perhaps the GRC nesds
o start talki TR, i fHeE |1. bt
the likely ‘consequences” of the
||'|:-|l-'i| ain rather tham
incustrial sanctionys that might
T A Teallist [BhA vefuises
o rule cut ballol on strike overn
GP rentiact de .-I|'I I |':-'|"|l.|:I1.'
couukimiews].

Fist exsimnle |i_¥.|||l'l (]
CHOF indicatoss will lead Lo
& vast increase in referral o
secondary care. Similarky, if Gbs
ate Hed ¥ wirh lars of new

winrk they will Azt less Lime
fo deal with emier _l:l'lll.'il'l-i:llu.l
are likely to divect ill patients
Fi AErE,

There is only so0 much Lime
i the .1.1'!.'.1'..'.1 lahle fisr GPs b
fitin their work. [l many new
dustics age .||‘||:-|'H.‘|_ tlae resiglewill
be to divert = lot of existing
wrark b second ||'1'|-.|I|'Il:"..'|| <k
will lead to a massive increase
ity et Thks =at indusrrial
actinn on our part, but a
16 |‘|i,,-1'_.|||.'.-.,1||...|.-\,,'|| ienee of thie

Government’s ill-thought plans.
# Frofm B Mike &sheroft

Haven'Lwe heard all this debate
owver the cankract hefors? W
iz exmetly the same headlines
ir 200, and thass of s with
funger memories will recall
1690 as nie different

The prliticians will st their
hattle fines, with miriseule
carrots and threats abeat what
wrill fha [HHeE ifwoe dan't e [
They will prime the Dty Aail,
[ i sl B stoiies
abual greedy GPs. The GPC will
Foudf ard graffand |..|| i ek
zome morzel from the rmage,
anil R T it taz the [EEE A
a5 ‘the best deal urder the
chcwmstances' Then we'll ol
o With wiork as we always dio,
writh less reaniine ration T
miare effort. Then the palitivians
weill EHEEE st the p..am;.ul'
the contract they con't like
hecaise the santract” will have
i clause in 5t that says they can
basical |l." i i r.'||'1.' WAL,
when they want And then in
a fw Frars v | e et af
different politicians impaosing
et 4 naithier comntram k, anad 20 an,
1t iz as iE has always been.

T hiaiee littHe confidence fn
owr zbility as a mrolession o
CRETEE T it (1] The .|‘|||l." ol
action’ this yeuar insuppoat ol
0GP et A Was A damn il ils
becarse maost practices did not
rike AT, AT o iﬂ. arid liad

i b =l 2 i i

The Govermment’s new conlract for GPe could cost mare mamey

superh support from palients.
What s wasted opportunity o
e united amd strong. Palibicians
T e ame palitically wealk
amad takee advantage af that.
Mnfortumately we get what

we Jeserie.

Can [ makes & phea ko all GPe
Lo Lnink hard aboul am' cantract
r.II'T_ :-i;;n‘_l-:' Liet’s mat i paeant the
miis Lakies o 004 Winen we were
el ke Fanabes b the -'1|||._-;|‘|I|'|.
Piriticians bave tritfan in how
s b evmasive and deceirfal when
unswering questions. They
Fiawe nios fnteiest in |.-\.-I1i|' (TR
wunless it aflects their electand]
chances TF i 5 '||.||J_|;||I
euthanasin Was popular it weukd
% pat OO, WA A wet '|'-r'!.'
comie wpwilh is enlikedy to be
i thee inkben :-ilﬂl-rl_l\.ilir Wiz il
GPs, wo iy sign il? Becavse the
P sy we sh
e¥ervune else is signimg it? Mot
.HII-\.II: Pl _..;l 1 Think ahour it, T
we 2l gig cur heels in, are Lhey
i i 15 F arck s all? Tehink et

b ¥ o e cangs

MPIG s a
fudge that
has to go

Fram O Brett La Hay

1 am o pariner in o practios that
eceives zere MTFTH weighting.
When the new contract was
Eroughit in more than tesen

years age Lhere Were promdses
of paymens for quality practice
amd eguality of funding for
paticnts, Instead the GPC
meepetialors delivened a fudgpe
called the MPTE thai has
entrenched insgqualiry.

o can i bee righit to pay
some proctices lar less per
i1 ‘erit than athers? The excucs
the GPC is psing now iy Ehat
the: extid ey is for work
done. Flease can sumenne tefl
wie whan this assessment of
the wark sach practice does
wiils carvied eut? This is & lame

eiouse for ineguality in funding.

Tamid -':-I|:-_||.-i||l|'|:| ta coe
our sa-cilled prafessional
lEadeis s N EXagEFEralian ud
hyperbole in their negotiations
writh the HAMETTIN W5 The
‘aloodbath’ you refer ta in the
story dBloadbas i |-.|:-.Ii|-r|-|:
lor G practices due to MEPIG
||- [E T S ET I'II _|u|:-i|'r. -‘Iull'.l'll. | .r_.'
e | 2otually means some GRs
whill kane thefr ineme reduaced
amd won't ke i

ATy [Hras o hus |'k’|u'|il'|'-c #d
seven fears of this lower
incemae and 'y fial etk lave
had fewer services becowse of it
Trearubilisi TE e T al practice
just means same practices
Il'-\:l'l'.rl"||.l|||.;|' T recerst the
contineing disadvantage MPIG
:ul_;'l'\-'l- T i .l.l'|'|.-|ri| s and me.

Hewwr ean the GPC continue
1] igl.:l ¢ the fact that asme
practices are unfairly rewarded
Cuirnfjia rasdd vl e o lissar

or ero MPIG! VWhen are our
pakitical keaders going to do
something about that?

Far omee Tside entirely
with the Government and
watld ack the profescion ta
think sheut the whole pictane
and ot fust self-inteTest,

Changing the
formula is not
the answer

Fraim B BFlan MeGregar

Win pulsebodsyco, uk
I fie article, Scrapping
Carr-Hill is banyg overdis’
{puksetndayion ukeommie i,
D Jahn Asheredt wiites that
it has lang heen accepted thet
Lhe most ellective way Lo redece
health inequalities is ta invest
in primary cere’ L disagree -
don't hionsing, social care,
and nutrition all have greater
¢ et ?

Politicians tried to
LA |:-||1-|||' thie Capi-Hill
formuta for deprivation vsing
thir MEFTG, which thieanemaed
to destabilize hurd reds of
AT HI tices. Cungide iIIH '|-r1
afo wanl Lo influence Ehe nety
furnnula for deprivation, it
seems politicians and the DE

hawe shat nemieries,

Best action
is to boycott
CCG work

From Dt Maloolm Freeth

Win pulseodsyco, uk

The lsst BMA baliak on
imdustrinl sction regulted in

A pont result for the professinn
"BMa refuses Lo rele cut ballot
o shriks over GF contrsct deal)’
pulsetodoycoouk!news) The
Government now hellieves there
iz no will in the professien for
aetion. Tn trudl i there is litle
activn Lhat wiewld nol resull in
Bl |'.|'-\.‘|ir'r1|'u|“5,' T pat e niks
and few GFs will want this.
The abwians action be LI
which would reed almast all
CETR Tk ACT B0 i |'|I.l.'h.'k.||||||

ez to withdraty From OOGs

H ||| cirarg alnel -\.'\-\.III'I'II;r'I'f
wark with PCTe. Bul does the
jsfessiom hinwe the will fa talke
this aotion?

W From D &lyson Mhes

Vin pulsetoday.co.uk

When we signed the new
cunfracl We Where promised
that the clanss albmaing, the
Covernment Lo unilate rally
after the canbmsct waonld anly
bz imveked in times of notional
cmeTgency (Euch as a naheral
tisagler or pandemic ). We
eiilda't beliese them the fi,
anid we can't selisve them mow.
g i geesmns tThar weirkidias ik
from CCGs is Lhe only actian

tos ka ke,



Constitution
rules are a
nonsense

Fram Or Andraw Mimnagh

Win pillse bodsy.co, Uk

T e yoanr stomy, “CIOG
cunstitutions legally binding
whiether signed ar not!
{pulsetadoycouk news}

with interest, T hawve just
cempleted drafting 2 contmct
with Ber Majeshy's Oovenment
enlering into 2 partnership
with miyself, which claims

504% equity of the gross national
i vcliniet i the TIited K '|i|l_'dul'|
ol Greal Britain 2nd Morthern
Trelansd, Undeitvinurehy a

party o the contract bas mot
FiHI wed it ||-.|I__J= with the 000G
constilution, I believe itis
Isimdi Thap, DV & T e BECALIE Db,
anyane Wha serioushy believes
thiar several bnndved vears of
centract law can be dispensed
with in the manner the
godErmment suggests shoeld
dreans 4.

‘Certificate
culture’ holds
jabs back

Fram B Tom Inekip

Wl prillssbaday

T think that 2 magar pant of
this problem ["Midwives
duck oat of whanping cough
campaign’, pulseteduy.co.ukf
riews 185 the farce of the ever
escalating retraining that

professicnals need to de. itis
the fear of 0 jab Being given
withowt the back-upe!a
ceThificate, thal meaTs MANAEETS
prevent their stafl piving either
flu1 i pazsinicsie Vaosimatiom.

Harmoni sale
is business
logic

Fram D Jahe Lockhart

vis pulsetoday.co.uk
Twas interested ta resd vour
stary, "‘Cars UK buys largest
GP ot -of -feaens provider”
{pulsetoday.ooukinewsLLip
urhl fundficlding was first
introduced, the NHE didn't
realhy hiave a business maodel,
I!-.Iul'_"l:.n,g wias cosled, thers was
little comEistency of practioe
and money wes wasted by the
b bethind, Bt what we are nisw
wfitnesying is the tailend of the
|,|I|||'|'l-":=I A._th_':‘l ||1|-' Finiucd bl I,
of trying Lo impose some
buginess sense on the MHS

[ ddu mot yuestion that this s
CRETUE ok :Illeﬁr__.l'n.l'l-'i'l."i'l.ll
it has been hampered ol every
whae 1|’!|l' [ESINATEE ilitics ofall
culosrs.

Sexual health
must be GPsS'
responsibility

Fram Dr Ageola Ancard

via pulsataday.ca.uk

Seual heolth must be the
respomsthility of G and they
must be funded appropriately

21 Hovember 2012 | pulsetoday.co.uk

e ' et sexual health
reTVices w0 withat a fight',
pulsetely oo ukicommentl,
GPe are the first paint of accees
for mmtwrmun,upurin]h,-’ fiar
those over a6, 50 fragmenitation
of sexual services will hasve
damaging efHects om women's
health. Current provisian of
gewnial hiealth services and the
resulting good cubovmes hae
|.-I|'|'!_"|||'J'||.-I_-\."||i|"Ll'|':| HFI'|'| I"‘"H-
wears al hard s,

Ombudsman
is making a
leap too far

Fram Dr Arturs Lupall

wia pulsstodayco.uk

e ombudsman rECOpEnises
in her amnnal repost that there
have been a total af 16,537
cormplaints,ofwhich % wers
i.r-.u-:Li.;;al.ed big beemr b " B
in patient comnplaints after
being removed from GF lists”,
e tedayon ukfetters). Ot
of thal 398, 10 twere hout GPs
|':'||.|'I.I"I i [l & ts Fraim Ihl_' i
lists. b the baclk of this, Beme
Fudie nd bier team dee absle 1o
link: thissrith the abdility of ks

rl.-l'l'lﬂ'ulrl_::l with eomimissia |'I._-;.

Wl nonse et

This smacks
of political
interference

Frarm Dr Mark McCartney

wia pulsatoday.co,uk
After reading the stary on

Thie sule of sut-of- hours prosider Harmoani shaws the SMAS luas warmeed o bushisess sense

PULSE

e

complaints, | didn't enderstand
Foar the ombudsmam cam limk
this issue Lr commissioning.
This smacks of niditical
interferenoe - they should

jusk etk to what they are
asked Lo do,

| would have
expected
better

Fram Or Bavid
Morth-Coomises.

Wia plllselodsy

1f this is the sart of comimens
the health ecmbuedsman
rakes Twold sericusiy
guestion whether she is the
proqer persem for the joh.

It is rether imane and
immatore, and it comes
(rom someone whe sheuld
ke more responisible and
knoiw belber.

Evidence of
faith’s health
benefits

From Or Richard Scott,

T am gratefal fo Tr Andrew
Clarke in last week's Pulse
far requiesting the covmree of
evidence on the influence
af faith om patients' health
" here is the evidence on
refigion? puleetadayonouak)
neEwsh

Three Amsrican nrofessors,
under the leadership of
Pivfessisr Harakd HI'II:II.H__
tound rmany conditions
stigdied were seen ta g
with the influence of fzith.
MAcest oo thie vest of the
conditions he studied showed
iF e Beciat in-ll__ winly ot Fa
small praportion showing
negative resulis,

Eince then, Eoenig of of have
d iﬁn_l'l."l'l'rl.‘l CLIRLEY ERIRTH al
increase in papers and reViews
S (0 o Ehee sakject.
A geconc edition af
Thie Faradbonk o Befiqaos aad
Health by Koenig, King and
Carson, [T5BM: 978-0-14-5515%5-5)
hius been published this
Vrar.

For the record

Puses priarily = sccuracye
Haweevizr, im the busy process
of Greparng a weakly
aubscatior, mkiEaes can
o T draw gur atlenstion
1o an grmar & maoel

kst bernim puis e boakey do. L

Coapperfield, Peverley, MeCartney and more...
Fead the [atest opimions and best Dloas from

ceneral practice, every Saturday

pulsa=kaarmdng Co, -

P
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Omega-3-acid ethyl esters 90

Significantly reduces
sudden death after Mi




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
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Workforce

crisis neecls
race response
From Dr Shaba Waksl

ining prociramme director,

Bristol GPST (part ol th
severn Deshery) snd GF
Sriwtiol
Wla pulseiodsy.co. Uk
Tam wery coneerned ahout
the dispariby in C4A pass rales
between local graduates and
internaticnal medical gradustes
(TMGE] ' ROGR faces legal threat
over infernational GP trainee
failure rates’, pulsetodarca.nk’
news ) L completely dismiss
the accosations of institwtional
mecismn; it is net 25 simple as
thar. The bigger issee s the
prioritisation of core Valwes and
cmpete neies within the ROGE,
Interpersomal skills, while
crugial, should mor rump all
ot her skills such as effective
desigion making, management
amd =mational resifience. Most
i the MRCGT i welyhred
tewiards white, middbe-class
females - ug shown in the
rellective e-portiolic bogs and
the C5AL T tarally agres with the
frustraticns of internatienzl
msedival gradisates whe have
undergane rigerous sebection
procedunes, suceessfully
completed sonsuliation
chgervaticn toeks und case-
bared discussions, onhy (o be
ruld rhey ane st up fe secarch.
The vollege and the GPC need
fu wakee wp bo the facte thaswe
co ned have enough GP recruits
ru il furare copaciny and thase
whe are qualifying wre 1ikely Lo
prarise & part-time careet ina
salaried post.

W Fram D Stuart Buchahai
Lt irilne L LIF T
larthere ireland
wia pulsataday.co.uk
Part of general praclics training
i the management of divergenit
wiews, and cultural awane ness
featnres prominenthy in the
curriculum - hence 1 would
hiave hoped foran airaf oo
cperation when looking ot the
veasons for the disparihyin
pass rukes between diflerent
candidate groups,

Constroctive analysis is
what i5 needed he e, not thiedss
of legal action.

Fivam what T gacher,
the British Association
of Phywicians of Trdian
Orgin, an orgamisation that
repaesends the inteiests of ene
maticnzlity, is implying that
the examiners of the TOAT,
which [ undersiand to be a
mvulticuliural crganisstion,
discriminale against non-UK
gradwates, ence by definition,
are tacist, even il they have not
A tually used the woord taelf.

such nguage is likely Lo be
niflansmurory ard damaging
L B prodession, creating rifls
within our ranks a7 a timwe when
unity i= nesded more than ever. 1
ur suane the TV can'tvwair te use
thi gz ammienition to ferther
aufermine the profession
- Lwill keep an eve on the news
stard fur the next headlines...
"Racirt College of General
Pracriticnens [y e3aim seam’,

I kope that commaon semnse

presalla and thar the GMC actd

swiltly to deal with anyane
making umprafessional ar
unfeanded allegations inwhat
i A very sensitive areq, se that
this situstion does nod spiral
ot of consral,

& From Dr Prasad Thakur
via pubsataday.co.uk

tany al the coanments here
reflect the head-in-the-sand
attitede adapted by the ROEE,
when canfionted with cald,
hard fzcts.

Explanaticn should be
sought for the steep drog in
percentag:s of TMGS passing
the £54 from September 3010
onwrards, 1f thess TMGE were 5o
pathetiz, hew did they manoge
bis cheai thoedic vk placs -
bosed axspsyments and their
anmi] vewhew of comipstenice
pregression? Does this meanan
Abyrsmal incempetency oo the
part of their trziners and other
asssnis, whi have failed e
spol Lthese etreme deficiencies
im thee initial vecatienal training
vears? Changes to the C58 were
randvimly impased withuar
propes consultation with the
Eradners er the tradiees, Mast
trainers did net have a clee
abaut the new system, even
when their lrainees wiere just
s uway Trom the exam,

The ROGE lacks insighs
inita It actions. An impartial
cunsideration of the laots by the
judiviary i the ceed of the b,

& From Dr [mran Malilk

Mordich

via pulsatoday.co.uk

1f an exam eystem is subject Lo
thi= sopt of criticism after hwo
e, then there mast be some
vessem for it.Clearly this exam
cannol be classed as o ‘standarcd’
and fair exam if it iz seen te
fatipur one ide of the spectrum,
17 we make the necessary
changes to the system b make
it mosie falr then we lewin fream
these experienoes.

‘® Fram b Martin Shutkever
Faafmersbona
Via pulsetoday.co.uk
The €34 is, o s considerable
e¥tent, 2 test of communication
and language skille TE T wanked
Lo practise o5 o GF speaking a
lsmgmage other tham English T
would expect to find it Jiffecul
and wrearld not he surprised
te find other Brst-ngoage
English speakers similarhy
disadvantaged with 2 tendency
toe e a higher failuie mite fis
2 C5A-bype exom than doctors
whwere native linguage
speakers.ga this is nething to
o with racism

What would be of concern
tez proe ol be 17 candidates
from a visikle racial minarity,
Tt vk vwe vaisesd g native
spezkers of English and trained
i e T, vt Failimg mane
oiten.

CQC doesn't
want reams
of paperwork

Fram Professor David Haslam

Mations Profeasion
Cac

While 1 have always found [
Copperfield to he entertaining,

ml Adulaer,

1 really di think its importans
Lo point out te Pulse readerns
thar COC abselutely dees net
wanl, or reguine, box files full of
‘protocals’ clattering wp shelves
in surgeries {'One more policy
and T'lE sereamy’, puizetnday.
coakfoopperfieldyL

Prowiders will not have
te submit reams of evidence
with their application and
we wouldn't expect providers
tor buawe to cnlbect much
inlormation that they don't
alveady biore, The majoriny of
providers who have already

reale Ehein applieation will
confirm this to be the cuse
alomig with thase invelved in
the inapection pilol. To support
thiese wha have var e make an
application and Lo all providers
whao welll be nepected frvm
nekt pear, we will nepeat owr

The generic replacement for Predfoam®

Better patient acceptance and tolerability w
than equivalent liquid enemas™
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porition over 2nd over agzin:
wihile thenywill need ta he able
to demonstrate complianee if
asked, Tam fully canfident that
awell-run surgery will be able
tat ifn Ehals weikfionst arar prshlens,
Wi will be publishing the
firvdings «f aur inspestion pilot
suan, which will incude some
first-hand experience of the
inspection process from the
practives irnacheed, and their
apparent surprise al discovering
wie reully weren't vhaesaed with
pratocels and paper. 1 hope
thils will | help prowe thas a good
practice has nothing to lear
frany COC registratian avud s
going monitoring of compliance.

, ® Fram Or Joe McEvay

Garry
via pllzetodayoouk
Tor Copperfiekd s blog has
crystallised my feelings
eymetly - the politicians are
transferming a challenging
bt rewwarding - job inta an
unpleasant and im possible
Qe Mo are we gaing fis do
anything abouwt i
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NEW FIXED-DOSE COMBINATION FOR ASTHMA MANAGEMENT

Your search had ONE result:

flutiform.

fluticasone propionate/formoterol
125/5 g

50/5 g

}}1 Combined for the first time for asthma
maintenance therapy’

}3 Rapid bronchaodilation and long-lasting
(12 month) efficacy delivered in a MD|™

}Q Offers a cost-effective treatment

for the NHS?

250/10 yg
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The sad folly of the food

II.-.,I StE 3 d Df r...l D p o d me. This puzzles me. How am T supposed i

dio thist, exactly? Daes he think that T hawve

abS, Phil’s fﬂra'}; |ntc, retractable oneg?

= T don't agree with minch of what e says.
F_-}E rson al t Falmin g h as Why am [ supposed to drink four Litres of

. - bt thed wrater every day? My cardiologist
mere"h" 9 Iven h 1 seems 1o think it's important that T galke

i s | g ht | Ato t h = fl b g a diuretic, 50 who's right? Tdon't guestion

Adam hosvever, because Toan imagine what

D atients tel| he waould say, which would be ‘Drop and give
,’ me 3 And that would be just the start ol i,
! ""rb ] There Ls a mew oyrant in vy e Tis name s I'm slightly sorry that he hasn't asked me
L Adam and he is my personal Brainer. He's 3 for a note ram my GPiwhich is still me; T
; @ v whipcord-stvaight lyera-clad Sturmnbanafoheer. koo, T ko) 2aying it is “zafe’ for me to do
- : Strutting about and barkine arders at me at cripplimgly ardusus exercizs, Tweould have
randam, he appears ta be weating an invisible  handed him a seribbled note saving Tl take
' I sergeant maier s unifmm. He makes mv lifesn  the risk, signed, Me” But he doesn't appear 1o
total misery. bie worried that 1l drop dead, even thougl it
- . i : Twirce mweek we meesl for my ritual often feels like T mighit.

. ' humiliation (For seleh Tpay chiny quid an Adam has invaded other aspects of my life,
b, Daring this time, be makes me soqual T have to give him a food diary, and this i
and crouch in inelegant positions, sometimes  where it gets relevant for GPs. Heisenberg's
catrying a heswry rubber tiche on the baclk ol uncertainty principle applies mainly to
ity ek quaritum physics, but there is another version

He tells me this will improve the strength knowern as the abserver principle that applies

it mgr Elalghs, bt bo be honest Tauspect that to all ather aspects of life, and it is this; it is
he s subjecting a ‘rayther stout gennslman ol
elght-and-forty (a8 Dickens miglt describe
me) te some embarassing procedures that
ivolve me inclegantly sticking mar wrse out,
for the edification and entertainment of the
exceddively toned hvera-clad gym busnies
elsewhers in the establishment.
"Tuck those buttocks inl” ke bellowes at 1

Margaret
Picking up the pieces

Wh‘}l’ dDES thE at being burdens' on the state find the

pracess ol claiming benehts humiliating and

NHS always seem degrading.

rhere mre multiple harms created far

tG I:"EE I the CO StE citizens that are going unmreasured - the
ongoing stress of the uncertainty of the

Gf: | | |_CGHCE‘|VEd process has profousd Dmpacts on many
[:}r'wate |:|‘:;|r'|'|:r’,a|;:t5J peaple’s health,

Thie coste of this are not being borme by the

aSkS Hargaret company running the sche me; | he NHS i

bearing the brant of them,

Iere cam hardly be &GP in the land who Earlier this vear, the LMCs conference
has nat noticed the mees that we are being called for the process to be scrapped, sayving it
invited to mop up over the Grrermment's showld be replaced wath s ripores and sale
work capability assessiments, srztemn that does not cawse avoidable harin to
The programme to repssess whether somie of the weakest and mcst valnermble in
peaple on benefits are fit for work - as soCieny,
contiacted ot to the French technolngy [t is noba Gir system Gand there is copios
Cormprany Afgs at a oot of El0m a year® - is evidence of its unfaineess) and ik failinga will
creating distress in patients and additional b borne by the most vulnemble, The stress
wiorkload for pracrioes as many people are cavaed by iks inadeguaciea will be pushed on
told to aisk their G2 fora letter o I'rl|r.1|-|:| o1 the NHS.

suFport Chelr elaim.

We are asked to Gl in cursory forms
that give space only for confirmatisn of
the diagnosis; barely any space ta desciibe
the impact of illness on s parient A doctor
recently wrote in the BT about hawr difficult
she found the process; kows mvach woree is it
for patients whe are unused to lorm flling
and bureaucracy?

The fall-mut "nrn'.'d'inm]"prn:ﬂr is
immense. Mang l.ll'."\.'l].l‘]l'.' who have woslked
all their ves amd wha feel guilt and shame ]

di
impoessible to measure or vecord anvthing
without altering it.

I fimd it 15 simply impossible to record an
accurate fead diary Mo ane reading it would
kalizve it, and no one recarding it would do so
accurately. Let's have a look of mine, today.

Breakiast; nothing. OK, lair enongh,
Lunch; couldn't decide between a cormed
kel sandwich and @ corned beaf pasty from
the shap, =0 bought both.Can't write both of
these down, or ddam might karate-chop me
to the back of the veck, so T carry the pasty
over until temorrow in case | don' have time
for Tueeh. Could happen, T suppose, Tinme
tanizghi; corned beel hazh.

Snacks: half a jar of Branston pickle with
a beaspaon. Can't write that down, because
it's ridiculous, despite the fact that we've
all done e Secend snack; cold baked beans
drenk our of che tin in front of the telby This
iz similar to drinking any liguid, except it
takes a lot bonger. Again, lndicrows, so T oan't
iwrile That disvn either. 5o T put “a ey Bywila,
apiead with ab=olutely nowt’. Mavbe Adam
will belisve it, and not bury me up o my neck
ingand.

The paint being, ladies and gentlemen,
don't bother asking any of your patients bo
recocd any sort of diary, whether it's diet,
perieds, headaches, fitz, or anything else,
They'I i poyow. T'momy gwn GEand Teven

lie to Ty L.

s aGP in Sunderland

Of the maany people who appeal, some 28%
win,! Pepple weho have the help of apencies
suich as Citizens Advice are more likely to
b= snceessiul at appeal - sugwesting that the
process daes not favour people unfamilize
with the system.’

T CGeebober, Margatet Todge MP, chair of
the tuhlic Accormts Committes, desoribed
the Govermment’s contract with Atos
as ‘unacceplably lonse and {permitting)
laophales that can all too easihy be explaited
by contractors'*

Let's hope the E4udm contract Atos wos
in August tn reassess people for the new
Personal Tndependetce Payment, which waill
replace the isability Living Allowwance, is not
alzo Full of similar loopholes’.

[ helieve this will be s recurring problem
s large Government contracts with che
private secior become mare involved in
healtheare. Why on earth are we franchizing
ol Ehe care of our maost il toa praft m:ll:in_l.'_
aystemm? We need to pull the plug an these
conbnecls.

i 2 G i Glasgows

B Mt A pdit Offce 10k, Cortiact management of
mwaeehical serFers FERAT Published o501

& BV A00E, T s toodiFfendt for 1l geopl to claim benchis. :
Puhlishesd 100t 2
3 Bl A0 TR o i Temisnil s DOnandol wielh ALos i &
“mnaccrpdably kouse |, MP s, Pablished 12 0 K
4 Piblic S e 2053, Hodge : TRP I g moent sentoact 15 2
‘varly egplmiesd” PebErhed 12 0t =

pulsa-Raarndneg Co il | tha anling laarming masures Tor K GF
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Revalidation is not worth

The £97 million bill
would be better spent
on patient care, writes
Dr Peter Swinyard

Dnes vevalidatinn offer value for momey in
times of severe financial stringency? The
d:‘y’x i ahaem-inflation increases in NHS
resources are now long gone and the ever
i'nn-'\r:minﬂ orets ol health care, {mroes up
Ly am ageing demographic, increasing
nieeds for dementia care Chath real need
and palitical imperacisve | and increasing
casts of mew treabments are :_'-;_l-nsp:'ring_ to
add pressure to budgets across the health
SETVICE,

Pulae reparted last week that the schemse
will cost doctars over 450 in 'npr.nq'lurlil!'!,'
caste’ per revalidation crede and will anly
prevent .75% ol cases of deal h,sﬂr:-r:-. hirm
atd moderate harm per year ("Revealed:
Eevalidation will cost £57m a year,
pulzetoduyr oo uki i,

1 wm wwcare af the need not Lo be taa

cynical shbaut improving standards in general

practice, For instance, [ find appraisal helpful

- if omly becavse sonse poor calleage of mine

bt 1o listen te me talking abowt mysel! for
tw houra - and Tde And that doing them
directs miy ]HTI‘I'iTI.H_ o some @xtent, I's &

whime Ih:-L'[ =7 ol dactors do nal ses=m o
participare in appraisal, sitter for Lack of
appartunity or olher rénson.

But does revalidation - ma distinet from
appraisal - acll value? Thnow it is rather like
questioning whether we should prescribe
B-blackers lor patients with heart Gilare
- but, a5 dactors, we should be questioning
received wisdom,

Wi now hear that revalidation iz going o
have annual coses of €37 million. Reading the
Department of Health paper on the subject,
Sadieal Bevalidad sm - Costs send Benalirs'
(yes, T have read the whole paper),
the cosdings are hased on
conjecture as much as on
evidence.

Fart of the analyeis was
::nrnr-l,h'i'n!{ called 5 "BOR
swrvey’, inwrhich doczors
were asloel bo :-;Fm:u|:|l:r A%
o whether revalidarion
mignt recuce rides il 1 o
auEpension, sickness
absences amang doctors,
the nomber of svoidalle
deaths and incidents
of sewere hamm to
palients, and
litigarion
cliims,

Barl docliors” respanses b I!_hrsr -:;'l:u;'s*,inr.l.'
pade clear that some of the prezuemed
henehes of revalidation would mot ke
out - for example, the estimated banefits of
avniding sickness abssnoes in the B2 survey
quoted in the paper are &4, Yid, 2eto,

e are told that revalbdation will prevent
0.75% of cades of avoidable death, severe
or mederate harm per year (again this
i3 a specalative figure), A3 the Mational
Patient Safety Agency figures quoted in che
poaernrent paper aoy that 44,274 cases fell

it this calegory i1 AN LE, 0.75% ol
this weould mean the prevention
af 332 cases for thal year,

The DH confimed that
revalidition woald
prevent an cstimated 7
cases of death or erious
hanm.
We can believe thar
if wwe will. The Mational
Palient Salety Agency
of course, no longer
awints and its fumetions
are noay sith the WHS
Commissioning Boand,
We are told that
revalidation will prevent 3%
aof litigation costs - wiich is
borne by the raxpayer
for hiospital-
employed

~
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Its cost

r|nr|:|'rr:.'I bt by insyranes or mutual secieties
for GPs Fawrever, Tdo not anticipate a 3%
reduction in my 'r:-'lrriii.'nlf.—_grﬂ fees mext yemr

Wi ate told by paliticians that revalidation
will impronve the public's confdence in their
dioctorz. But with respect, according to Poll
Vatch, David Cameron's approsal 1ating
Laet week stood at minus 16 points and Nick
Clegg's at minus 55 while G consistently
achieve cop soores in measates sach as Tpeos
Mori’s Veracily inc =% Who real |1- needs e
ratings boost?

The [:m'.'m:-;rn.'l henehits for revalidation
- the Gearerniment ig predicting a ESe-LL00km
saving from 2007 oniwards - ave Wworyingly
specious, They talk abous an improvement
in quality-adjusted e years JOALY) vel
Eley wirap this op in such jargon that even
thie CEQ ol the Family Dector Asseciabion,
who studied bealth economerrics as part
ol her first segres gl 51 Andiews, conld not
interpret this in real English. They offera
ALY gain of ool years o 100 patienls Iram
20% of 73% of appraised doctors, Eh?

Going inte tabloid media made far a
while, there are other ways to describe the
cast of revalidation in terms af clinical cars.
Far example, thia revalidation exercise 2
costing the equivalent of 12,933 total hip
replacements im ayear

Tt a5ty £50, 000 per QALY for the muost
expensive drug in renal cancer - spending
revalidation cpsh here would allmy am extmm
1,440 wears of good quality
Lile for renal cancer patients
each vear Mot a bad result.
WICE's weunl thraghald for
recommendation of 2 new
trealment is £30 (M0 pér
QALY These treatments
relieve pain and sufering
and improsee the quality
ol life af our patients, Does
revalidation do the saime?

is the
chair of the Family Docloar
Asseciation and 8 GPF in
Swindon

More online

The onhy way
to repeal the
Health Act now
is by standing
for Parliament,
writes Dr Louise
lrvine. Read
maore about the
new political
party, Mational
Health Action

m pulsslodaisn ik
CCHTITEL RS

MmEDN




Do you know which

of your teenage

patlents are Stl” not o

vaccinated again s:t H PV?

¥

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
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KEY GUESTIONS

Cervical cancer

Gynaecological
surgeon

Professor Martin
Widschwendter
and colleagues
answer GP Dr Sara
Ritchie’s questions
on risk factors, HPV
vaccination and
cervical screening

Pulsg=laarming CoJk | e onlng eaming recasur

The main risk factors for cervical

cancer are the high-risk HRFV

seratypes and amoaking, but how
important is family history, or use of
the combined pill?
Farnily hiscary docs not play amy rele in
cervical cancer, In o study published in
che Mew Erglioad Jeurai! of Medisnine, #4788
paits of twing listed in the Swedish, Danish,
and Finnish fwin registries were assessed
for the risks of cancer at 28 anntomical
aibes. This study shows an inherited risk
far =ome specific cancers, buat it confirmed
inhericed factors do not play oy ole in the
develonment of cervical cancer,

Srudies demonstiate an association -

whether civsal or promating - between

air LK GPg

In this
issue

Key questions 1.5 CPD hours
Cervical cancer

Ten Top Tips
Chronic pain

The Information
Pruritus in the eldarly

Primary care urology 1 CPD kaur
Penila conditions

lemg-termmuse of the oral contraceptive pill
(bomger than fve vears) and cervical cancer,
The ascaciation decreases after cessation

af pill use and lsweryweak 10 vears after

last use. Improved screening programmes
and initiation af vaocination agalnst HPY
infection have established o ness paradizm in
cervical caneer control, 5o fear of the disease
shauld mol be o reason o avoikl using the aral
confraceprive pill.t

What key symptems should
alert GPs to the possibility of
cervical cancer?
Abnormal WEINGa |'.-|r~rr.|"|_'|;q poesl cavital
biecding, inter-menstroal Meeding or past-
menapansal bleeding - is the first noticeable

More
online

[ﬂ Pulse Learning

¢ pulse-learning.co.uk

Photofile: viruses and
the skih 1.5 B0 howrs
Test vour diagnostic
skills with lNve cases
Hypertension:
dilemmas and solutions
1 CPD haur

Our latest video module

m PulseToday

¢ pulsetoday.co.uk

Resource of the week Assess
patients with suspected sleep
apnoea using the Epworth
sleepiness score - go to
nulsetoday.co.uk/taols-and-
rasourcas to access an anline
varsion of the score

symptom of carvical caneer, Other mon
specific symptoms ate pain in and around
the vagina, foul-smelling discharge or pain
when passing urine. Constipation and baowel
aabit changes, swelling of legs, haematuria,
back-paim, weight logs and tiredness are ron-
specific symptoms which indicate advances
sfage cervical cancer.

LEome GPs take early -
unscheduled - smaars if the
patient has symptoms, such as
post-coltal bleeding. |15 this lagleal,
or is it more appropriate to refer for
colposcopy?
There is oo indication to pecforms a smeal
test when symptoms of abnormal blesding
are present. Smears should only be used as a
screening test in asym plomatic Women,

Winnen with post-coiral bleeding,
inter-menstrual bleeding or persistent
vaginal discharge should underge s vaginal
remimation and k= referred for co o il
cancer Is suspected.

Im voung women with post-cital bleeding,
take swabs to exclode chlanasdia and then
make an wgent refemmal to ool poscozy il thess
swrala are negative.

How should we respond to
4&@&!“ for smears from

womeah who are too Yoling to
be included in MHS sereening?
Tt b= important to reassare wamen cader the
age of 25 that their visk of developing cervical
cancer Is extremely loww and 50 screening
tloes nat benefit them, Explivin that cervica
screching is nat a test for cancer buk a test
far cervical abnarmalities that could develop
inta cancer in future. These abnormalities
are commaon in wamen under the age of 25,
bt cervical cancer in this age group is very
rare.ne in Ehree women scresned unider
the age of 25 would lave an obyormal result
o pafvrr] with one im 14 Tor all wWomen
sereeied (25 bo 64 peare old),

Mlost abnormaliti=s in youngsr women
wrill clear up on their own 20 are not & good
indication of future cervic] cancer. Screening
FOELEET Wrnen may lead to unnecessary
investigaticns and possibly trestment which
could damage the cenvix and canse pregnancy
complications later,

ToulL can readsute patients that thene has
been min Imcrease tn mtrlaliwiv.mmen
agred B0 bo 25 2inee the acreening age was
radged fo 25,
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How many of YOUF

patiénts....
relieved.......

an appointment with acute pain?

Q A survey revealed that FOUF out of fiVe respondents had taken a < % 2

painkiller at some point that had not offered sufficient relief w Inl w

0 Nuromol (200mg ibuprofen + 500mg paracetamol) is a unique combination of clinically
proven pain relievers that provides synergistic effects?

Nuromol provides stronger pain relief than standard ibuprofen,? paracetamol®

2

or co-codamol®

O A meta-analysis has shown that Nuromeol works in more patients
than other OTC analgesics studied®

For effective pain relief
recommend Nuromol
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If A waman uncer 25 has symploms

of cervlcal cancer - poast-coital oo
inter-menstrual Blesding, or an offensive
discharge - take swabs to exclude chlamydia
and =xamine her cervix, I examination is
abnormal, make an urgent gprnoecolagical
referral Cervical sereening is not indicated in
sy plomatic woinen,

In HIV-positive women, HRY
5 can be more aggressive

than usual = is it true that in
immunosup pressed patients the
wart-causing strains of HPV can also
cause cancer? And do lesbian women
need routine screening?
MHS Fvidenice advises that weomen weho
are HIYV positive should be offered cervical
c¥tology and ideally col poscopy at diagnosis,
and snnual cervical seree ning subseguenthy,
The link betwesn HPV and HIV in the arigin
of tervical cancer i well recognised - cervical
cancer is an AlDS-defining diagnosis among
IV paosibivse winnen.

HIV positive women hasve a higher
prevalenee of aquamous intraepithelial lesion:
(200415 than women who are HIV negative
(340 This meny be related to a highet incidence
of persistent high-risk HPV infection as a
Ceatquenit of muneeuppredaios, HIV-
inciced immuanosuppression can also lead
tir genital infections such a2 warta that are
particularly severe and difficult o rreat. But
there 19 no evidence that APV E and 10 - which
are responsible for most genital warts - shaow
oncogenic potential in FITV positive women.

The HPY wehich caeses cervical cancer
can be ransmibted between women. And
there is @ rigk of HEV tmosmissinn in Women
whao have never had sewx with men, although
leawer than in women whoe hpve Sa 1 = still
afvizable to offer sereening to leshian women.

Women with previously normal

smears are often reluctant to

coime for smears in their sixties.
How rigorously should we encourage
them to continue screening until 657
MHS Cervical Scresning Programme statistics
sliow thar in Z009-10 screening coverage b
women ower 50 d rnppl:n:l below gt far the
fAret bimee in 10 years, and in 2000-11 the Agure
Tell anin from TR.9% Lo TH%.

A surey in Janeary X2 shiosved chat
abeit 30% ol women aged between 50 amd
7o didia't realiae cervical screening was a
niecessary health test for all women, Yet
sereening i= impartant in this age group -
even if the patient has never had abnormal
SINLEATH.

1T 2007 there were 537 cases of cenvical
cancer nwomen aged S0-64 Tears - 18% of
all cases of cervieal cuncer that vear. The NHS
Cervical Screening Programme's Auiit of
frvasive Cervical Carcer MNatfonal Beport 200711
found thar 564% of wamen between 5 and o4
vears ald who had cervical cancer had not had
aacreen for severn years, The equivalent fgure
for wamen who did not have cervical cancer
wias 16%. This report can be downlnaded froms
pulsetoday.couk! tonls-and resmnces.

The risk of FTPV-relabed cervical cancer
remains even if o woman has not been
acxuallby active for several years. 50 GPs should
make every effort to encourage scresning
uptake in this age group.

Is preterm labour more common
aftar a large-laop axcislon of the
transformation Zohe (LLETZ)
or cone biopay? When might routine
carvical length screening or cervical
cerclage be offered? Is there any
advice we can offer women in whom
this is not indicated?
Many stedies have shown an asseciarion
betwesn treatments for cerfical
intrae pithelial neoplasia (CIN) and adverse
ohslelric ml.l:mmi:g.',u.fi:.h i prelerm el vy
rigk in these women of ap to four Fires that
af ke risk pregnancies,

I England 8.7 of all singleton bicths are
preterm. But the figure is £.8% in women who
have had colposcopss Vet after adjusting for
virrious confounding factors an increased risk
i wmen attending colposcopy has not been
demponstiated.

Tt iy be tlaat the amount of e
remarved, rather than the methad used
for excigion, is the peoest important fuctor
in determining prematurity at birth. An

| 41/&3learning

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 5 December
2012
P pulse-learning.co.uk

excizion depth of more than 10-12mm
appeare tobe linked o increased rsk of
prematurity, so large or repeat excisions are
likely oo carry the greatest risk.

The sxact cavse of premature delive Y ailker
cervical treatment is uneertain but cervical
length may predict risk. Cerclage has not
Bieen sliosvm to prevent preterm blth, even in
women with 3 shortened cervis.

Mot weorse n wha have been treated anee
with o LLETZ or cone biopsy can be resssured
that their risk of pretenm delivery is relabively
boww, and this must be weighed against the
importance of treatment to present future
CRAMNCET.

Wiomen shauld be reminded to discloze a
1"i-.n[n|1' ol cervrical treptment |:|1||"i'|._|::_ antenatal
booking. Where o worman has lad repeated or
very |nr3.t' exisional trealments, monitering
aof cervical length meay informe further
interventions during pregnancy and allay
dpprapriate dizcussions fo bake place between
the patient and her obstetrician aboat use of
cerelage, progestogens, anti-inflammatories
and antibislics.”

When might hysterectomy be

considared for stage 1 cervical

cancer? After hysterectomy,
should vault smears be continuaed by
the GP at the usual recall intervals?
Earlycervical cancer, particulacly in the
presence of favourable patholagic visk Bctars
{for example, losy grade, no lymph-vascular
sparce invasion) is associated with 2 very
losv incidence of parametrial invobveraent
and lymph node metastasi=, and less radical
eulgery way b safe in these patienks.

Beside a I_r;mhrlrrm-mj' N POHINE WRITET
who want to preserve their fertility, a slmple
eatal hysterectomy for earli-stage cervical
cancers may be an option for wamen
whi have fimished their family Alter a
hysterectony for cervical cancer there is
ne need for GPs lo continue rootine smears
biecanse the patient will be followed wp Ty the
ancelogist,

LLETZ or cone biopsy for

treatment in high-grade
abnormalities of CIM Il oF III?
The choice of treatment depends on the
degree of abnormality, the size of the lesion
and the pasition of the squamacalumnr
junction, Where complene excision of a high-
grade pre-malignant lesion can be performed
in an oufpatient secfing,a LLETE i= wsually
the preferred procedure a= it can be done
ander bscal anpestheric and is inexpensive,

More QEAs online

» pulse-learmning.ecuk

Tha oaline versian of this article has
three more QEAs

@ Can the HPY vaccine be given to
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& How reliable is theee-yearly screening?
® Is HFY test of cure used in all cases?

A knite cone biopsy is performed under
general anacsthetic and has traditionally
been wsed where the squamaocolummar
junction is within the cervical canal, where
i lesion extends into the canal and for
creatment of glandolar lesions,

it is also used where invasive cancer
cannot be excluded or when an apparenchy
r:'-'l'p tirmiour has been found onoa p-]'r'a':'-m:.l;
LLETZ ated reqguines confrmarion of complete
PRSI0,

Az a knife cone biopsy can be easily
tailored to the size and shape of the lesion, it
iz often used where the lesion s very large.
The margins of a knife cone specimen are
nit abacured by disthermy artefact, making
rlr.agnner,ir nl--:'nmp:-r[enrsu ol eeision easier
for the pathologists.

Profesgor Martin Widse hwendter is

head of the department of women's
cancer at Univerrity College Lomndon aned

a gynaecabogical oncology consultant
gurgeon at UCLH

Dir Sara Ritchie s a GP in Stoke Mewington,
north London
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PULSECLINICAL

Dr Tim Williams, a GP and
community pain specialist,
offers his top tips on this
tricky primary care problem

1

View paln as a chronic diseaase,

Chironbe pain i& now seen by many as

a chromic disease in its own ght, An
acceptance of chis premise helps both patient
and practitioner take & more long-term

wiew of management, as we dawith chronic
lung or heart dissa=s, This changes the aim
of treatiaent oo kelping the patient regain
contral rmther than seeking out nonexisient
CUTEE.

Avaold prescribing more painkillers
Initialhe.

It is i poatant for che patient and
practitionier o take time to consider the
miost apprapriate course of actian (which

is rarely toarrange further investigatinns?,
Also, posgibly the mest unhelptul thing to
do am first comtact 35 tn pnr'\.'r'ihr yet annt her
painkiller.

Split your assassmant into two
appolntments.

splicting the assessment into tho
apprintments stops you being overwhelmed
by wihat may be a complex sibaation. The
first appointment can sesi to answer Lhe
quecetian: Howr did the patiest get to this
point? ask when the pain started, how it has
pragressed and hosw it is now. Alzo ask abour
previous investigalions and ma TRl
including helpful - or ofhe rwise -
medications and inlerventions. The second
appeintment can then ask: "Where iz the
patient going?' A realistic plan can belp

o asoid frustration for both the patient

and the Gk

Explaln pacing technigues to patients.
Tt s weefal for you to be able to explalin some
coneepts and management techniques

oo patients - for example pacing, where
patients gradually incranse their level of
activioy Discussing pacing is a particulariy
saod vappart-building tonl, a5 maost patients
can relaze chis to their s expericnces.

1ve found this discussion can be don=in o
coupde of minubes of the precious i-minwte
consultation and is time well spent. These
and other conceprs can be frumd af wense
paincommunityesntre,org.

Ask spacifically aboul neuraspathic
pain.

It's woorth asxing speci el |'!.l ahoul
neutopathic pain symploms, such as constant
burning pain, intermittent shooting paim
that is like an electric ghock, dysacschesia,
paresthesiz, byperalpesia and alledynia.
Meuropathic pain will often coexist with
choomic pain and respands poorhy, in many
cages, to standard analgesics. T would suggest
familinising voursell with a few medications
that may ke helpful for these patlent:, WTCE
pllers some uselul guid:n-:'r' an newrapathic
pain managemenk.

Use STEPS to manage medications.

1 find that a useful approach to medicines
managerent in chronic paln is o follow
these STEPS:

& Safery - is it safe for the patdent to continae
om this medication in the long term?

@ Tolerabiliog - can the patient tolerate this
medication and it side effects?

# Effect - is the medication effective?

@ Price - are patiznts La k_‘i'np'_ the hest prices
creatshent? Expensive medicacions are fine ag
komg a5 they work.
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TEN TOP TIPS

Chronic pain

@ simiplicity = is the analgesic Tegime as
simple as possible? Woold a long-acting
preparation be preferable to freguent doses of
short-acring analgesics?

Also consider mon-drug treatments such
as warmth, ice, ranscutanesvs electrical
nerve stimulation and :|r|:|1|.mrt|:||,'|.-|w|'|'irh
are lelpful for some patients, and relavation
techrig ues, win ich ave uselul Tor most,

Remove the facus Trom the paln.
Patiencs with chronic pailn can kase their life
dominated by it. in a patient who is managing
their painwrell, the focus stans to shift sway
from pain as they begin doing more and
“getring their life back’,

Sometimes the pain may actually sty the
zame and if's the other aspects of life that
improve, including sleep, exercize talerance,
ot and gemeral well-being - which are
all wery wworthy end points. Same Hime spent
addressing poor sleep and depression,
although not necessarily directly affecting
the pain,con make lving with chronic pain
miore manageable,

Uze strong oplates with cara.

The patient needs to be clear abowt wihhat

vy e trying to achisve by prescribing stromg
oplates. Ueed cormectly, strong oplates can be
very effective in chronic pain management
for sorne patients, but should be prescribed
h'!,' aractibioners who are conhdent in their
use. Opintes used in this context are distinet
from F-:.F| tHlive ciare, W nere the emphasis

iz pricariby on symprom allevistion using

a combination of short- and long-acting
preparations, Tn cantrast, chronic pain
mianagEment is mors ahaut funct ion, in my
opinionand short-acting strong oplaces hae
awery limited - if any - contribstion to make,
T particular, short-acting strong opiabes can
guickly lead toa patient and practitioner
feeling out of control on ever-cacalating doses,
The British Pain Sociely hais p"m‘l::-:*t'd us=ful
gubdance omn this igaue?

Alm Tor continuity.
Take an active interest In your patients’
amartd management rnjr_qr the bensfits ol a
patient-pracritioner partnesghip centred an
s=lF-management.

Do yoar Best oo present other practitioners
getting immbred, because this can lead to
the patient receiving inconsistent advice,
unhelpful madication changes ar referrals for
aften Fruithess further investgations.

10

D T Willlma is oGP partier amd
community pain specialist in Sheffield
D Willamrs b recsved piiemend for parerelated

areganbpliced Mrom sl el oo parees

- el icey Phzes, Sl acdd Hagn. He alsa
Encourage & alf management. Aelizaraied au pacl al ar scpset carsl, Teralad by

8 surressinl Tln.-l'-'l'l maAnagement !T"l']'l-ﬂ'll!l! mare Agtalpy Dharred, Fel resammendesd Gutenza i b5
on Che patient than the GP Pain management ":i:'"_:::;":r I_::":'i:_" -'M-;"-'_I. :-f "“:-r.FI!.":.I:"'-:\!':: ::"I_t

i the patient’s responsibifity and the skillsd ik bl s Hislth Temie ol evrily Diis FaeisS il
pracritianer is able to help the patiens find RNl B 2 Mgl -
their ahility to respond to their chronic
pain and its conssquences. This may ovole
simply directing patients to sell-management
resounges such as the poin cood kit which can
ke devvnloaded From '|1|:||x-r|cu'.|:|r,'.rn.|.| kitonls
and-regovurees or self-kelp groups, such as the
Expert Patient Progrum.

References

1 The Fain Covsnnity Geodne Ol Dinseensty

Pl PO T e e 04 | adiaesed & & L g ust 310 13

2 HICE, Meurppathic pain - pharmasolgical nsnagement
A0S OO0

A The Brrdish Fam Focie B Profensena it isaliorss botich

Pl sy ey el srefeasa rall, b Jeoonsssed & Ay st B!

sFTaing radaurce Tor LIK GF

pulsa=taarning couk | the anling e

3.0 P ICTTS LA



21 Howember 2012 | pulsetodey.co.uk

PULSECI

Y xerosis in the elderly, Common underlying
¥ gyabemic cawses are lsted in the mable, right
Dirags - cammonly aspivin, opinids,
ACE inhibitors and stating - mayalse bea
systemic case of proritns in the elderly.
If, after a tharough history and
examinatinn, the underlying systemic cause

p -t [ 1] T
J g K & har -.'-Iﬂ.-'i-'.-u».wq-.urxr:
a-f T- s FRC
» . ® Blood filim
; : b Ui ey

LFT
e Trr
® Ferritin
& Fasting blnod ghicose
® E5R or CRP

Depending on the history anc
examination, ather inwestigations such as
chest radingraphy and wrinabysis may he
equested.

1§ o primany skin cisorelers or systemic
causes are frund, consider idiopathic itck.

Dermatologists Dr Paul Yesudian and
Dr Kun Sen Chen offer their guidance
on how to manage this presentation
using PUNs and DENs

THE PATIENT'S UNMET
NEEDS (PUNs)

A 7R-year-old man attends complaining
of wery itchy skin for a couple of months.
He has no dermatobngical history, is

fit and weell and takees no medlcation,
Examination reveals o obirimes skin
puthology other than wides pread
reddened areas which the patient
attributes to seratehing. Me's agitated
and explains that it #s getting him down
hie's keen for you to prescribe something
to case the symptom.

THEDOCTOR'S EDUCATIONAL
NEEDS (DENs)

Tt cam be difficult to determine whethe:

skin lesions are the cause or the resmlt

of ibching. Which primary shin disorders

should we smspect?

When assessing a patient with widespread

Pt 1%, the irst aim is o determine if'it

is- due to an underlying skin disorder ora

generalised pruritus without skin lesions,

Cormmon prunicic primary skin disorders n

the alderly are listed in the boox below, Xerosis

(dry skin iz the most common cause,
tieneralised pruritus without skin lesions

is a dizgnosziz of exclusion, Tt presents with

widespraad excoriations and erythema on

a background of mormal skin, without oy

Rieio e s o UUSSLil AREYOUR PATIENTS DROWNING FROM G

Where there is no specilic skin diseaye,
howw likely ls a systemde camset What
investigations should we perform?

When o disgnoals of generalised pruritus
wilhoul skin lesions is established, the next
i b4 to ook fog an l.||:||.'||:||!.’i|'|,!: BHE i
cuinse, Which is present in 13-300% of patients.'
The itch chreshald can be loweered by systemic
diseases and can be forther sxacerhaced by

Commeon pruritic primary : .
skin disorders praser i mler-aien: Kb,

Eorosisfasteatobc dermatitis
Seabias
Contact dermatitis
Ataple dermalitls
¥ Psoriasis
Lichken plams
8 Usticaria
Nodular prurigs
Biullows pemphigaoid
Dermaltitls herpetifarmils

HMCRE DHLINE

I_L__': Go b the onlne varsion of this article ot
1 plubsstodsesak felinical 1o sea & mane Chig bl pursoieny diseas
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Although xereeis is probakly the most
comen fector, mamy elderly patients do
mak huve xerotic skin. Other factors like
ape-related changes in nerve fibres, central
cdisinhibition of itch, decreased skin surface
lipids, and reduced sweat and sebwimn
arocduction may be associzted

if men systemic or skin discase is apparent,
what topical treatments ghould be offered?
1 any specific emollients have particalar
asidvantages?

It is essential to recognise that cognitive and
physical impainnents in older people could
alfers com plianee with topical treatments,
The help of family members and carers may
b recpuired.

Before welug topieal treatments, offer
general Lips o ensure optimal skin hydimation
and prevesst the itch-scratch cyede!

# Maintain a bumidified environmenit.
@ Wiar light and loose clothing.

@ Dom't dweell ton lone in baths and shimarets,
and use coal or lukeswarm wate n Apply
emallisnts immediately afserwards

& Dse soap substitotes and svold slkaline o
alconal-containing cleansers.

& Heep fingernails ehort.

Emnllients are the mainstay nf treatment,
E:-p-;"l’.‘.'ur.l.-' in |.'ul:i|:| it writh .‘-!Ell:lsis.ulld a gl d
he applied at least twice daily. They improve
thie skin barrier function, presenting watcr
less ancd entry of iritants, Gintments are
mare effective than creamis or lotions bat
are less well tolerated, Emallients containing
ares impreve skin hydration but may
caiase ircitation, Preparations like menthal
in aqueos cream distract frome: the ibeh
with cald sensation. Emollients containing
Lawrornpcrogels ave reputed to reliese proribas
viz their mild anaesthelic effect, but nao
studies of this are avallable,

Tapical crotamiten &= helpful for localised
pruritis and man be trialled for whides pread

HIZE recommends Sl mucs

Commeon systemic causes
of pruritus

b Chranie Kignay dicaace

B Chobestasis
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pruritus if emolliznts are unsatisiactony. Other
treatments ke doxe pin and capsaicin crearms,
and topical antihistamines and anpesthetics
arg alsa helpful for localised pruritus but ane
not recnmmencded o genealised provites
because of side effects and impracticalicy

in widespread use.dnly use topical
coiticosteroids and caleineurin inhilitors if an
inflammatory dermatosis s present.

Elderly patients with pruritus are
comimenly stressed or depressed.,

iIs pruritis often a manifestation of
underlylng anxiety or depresslon, or

are psychological symiptoms usually
secondary to the proavids? Is atrial of an
antidepressant wiorthwhile?

Chronic proitus can affect patients” qualiby
ol life comparah i to chronic pain. Lo sell
gabeem, digtress and abeep impairsent in
particular, result in fatigue that influences
work wnd famidly relutionships, This can lead
to anxiety and depression which is present
in d2% of paticnts with generalised pruritas,
LIn the other hand, przcitas is a presenting
aymptosn of depresslon in 4% of paticnts.! 50
anxiety and depression are most likeby to be
sepondany bo prornes,

Mricyclic antidepressants [doveping anrl
SSRTs (parosetine) are reported ta be effiective
in psychogenic pruritus, Mitazepine has
a sedative effect so k= weeful for necturnal
itcn, kesolution of depression-assnciates
pruritus has een seen when depression is
treated whith antidepressants. Whether this
is bocause of improvement of the depression
or Lhe anti-pruntic ettect of antidepressants
i= enknoswn. 5o a trial of anbidepressants is
worthwhile in anxious or depressad patisnts
with pruritus. Start at low dases and taper up
cainliously to avoid side effacts,

Antihistamines are oflen prescribead

in patients with pruritls, 1s there any
evidence behind their use? s it best to
preseribe a sedating antihizgtamine if one is
nsed at all*

Histamine i5 one of several neurotrans-
milters that stimulate pruritus b binding
with histamine 4 receptors and toa ledser
degree with histamine 1 receptors (H1RL
IR antagonists are the anly antihistamines
rurrent by adsilakle o treat pruritus, Sediting
HIR antaganists, such a5 hydroxyzins and
chlarphenamins, tend to ke more effective
than non-sedating IR antagonists, such

as celiriginme and bmtacdine. Histamine 2
receptonr antaganiats are ineffective.

Antihistamines are eifective lor pruritus
in histamine-rediated diseases like urticaria,
bt wre oof limited efficacy in standird dosey
for praritng of other canses, where high
i (onar Cimes Lhe Liee nased] |1|:-.'-'-e'::-:|:r il
combination of diflerent antihistamines are
reguired,? But high-dose antihistamines
particularly when taken aver the countes

shomld be used with cantion in the eldedy
due to thelr sedative and anticholinergic side
eliects, and interactions with other drugs,

Tt am antihistamine is used, sedating HAR
antagonists are vecommended for necturmal
prarirus and nom-sedating TR antagonists
for dovtime use, Sedating H1R antagonists in
lemirer doses divided throughout the day are
am slternatite opdion,

b7 Paul Yesudian i a consultant
dermatobegist and Df Kun Sen Chen 18 an
5714 dermatology specialty traines at Betsi
Cadwaladr University Health Board, Korth
Walex
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PRIMARY CARE UROLOGY

Penile conditions

Urologists Mr

lan Eardley and

Mr Vishwanath
Hanchanale discuss
common penile
problems and their
management

Penile disorders are commanly seen in day-
to-day practice and these can be difficale te
diagnrose and treat efectively, especially in
children, where addres=ing parents concerns
can add to the difficuloy. This arcicle looks at
the d,i:ignn:-ﬁu and management ol some ol the
st cornmon e nile conditions presenting
1 |:||'im:.:r5r Care,

Phimosis

Paricnbs with phimesis sre unable m retract
o7 have ditficalty retracting the foreskin,
Physialogical phimosis, caused by adkesions
between the prepace and glans, is managed
canservatisely but pathological phimosis,
cansed by scarring or balanitis xerolica
abliterarns for example, requires sungical
imtersention. Al |.'|'r|-._|'|,l'|",r foreskin sdheres

Al phinmeosis
maay be canssed
by searsitg ol
thie fereckin or
[0

More than 20,000 GPs
are already receiving the
Pulse education weekly
email newsletter

PULSE|I==]1allgle

CPD e support GPs through appraisal and revalidation

ta the g penis and these adhesions may
persist for sla ta clght vears, giving the false
impressien of non-retractable foreskin.
Thiz physialogical phimosis should not be
confused with troe phimesis due to scarring
of the foreskin - and careful examination
of the foreskin is required to differentiae
flie tweo Mavy phimosis refermals seen

in paediatric urolegy clinics are normal
plyrsiolagically phimotic foresking - this can
CRllseE UNTMeCEss:ry an :-.'ii.-l_'g.' Fnr parents :md
chilldrem abaut the need for surgery Most
by will have retractable skin by 10 years of
e, ard 5% will have by 16-17 years.

Adule phimosis is usually caused by
srring of the foreakin secandary to
recurrent balanitis {indbmmation of the
glanz penis), posthicis (inflanamation of the
fareskin], lorcible retraction ol the foreskin
or BYO These patients can find it difficult
tor keep the penis clean which might resul
in recurrent balanitis and, in later life,

N indereased susee |:d'i.'|1-iJ=.l;1' Lo eI T .,
sympomatically, the usual complaing iz of
pain during sexual inpercourse and - in severe
cases - prablems srith micturition.

Treatment

Inyaung children with physielogical
adhezions, you should advise parent= on
normal washing, vsing soap and water,
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and gentle retraction daring wrinatinn and
bathing since most foreskins will become
retractiahle over time. Forcible retraction ol
chie foreskin is not helphul and may actoally
camse preputial scarring.

Minimal scarring of the foreskin may be
treated by preputioplasty - where the tight
rivig of the foreelin is divided longitudinally
and sewn transversely, Fathologizal ahimesis,
cspecially secondanme to BEO, waill require
CITCH TS IS0,

Clinical indications far circumcizion
include troe phimosis, BYG and recurrent
balanoposthitis,

After i circumeision Lhe wound mist
b kept clean and dry. The dressing can be
remaved within 48 hours and noomally the
seub peparates in five to seven doys Hme. The
sulvres dissalve in fwve to fowr Weeks, 1M there
are figns of infection then antibiokic therapy
ma be necersny.

Topical steroid treatment can be helpful
fur phimosts related to BXO - it main use
i for trestment of BXO affecting the glans
fullowing circumeision, Topical sterwids are
not ¢ffective in non-BXO related phinosis,

Paraphimosis

Faraphimaosis is an inability tnprotract a
cight foreskin that is stuck behind the corona.
It wsua iy pocurs fnllmving retraction of &
tight foreskin (phimosisl Because of the
venaus and lymphatic blockage, the glans

and distal fareskin swell and cause furches
pressure within the obstrocting ring of
foreskin. The conditian & extremely painful
and may cause urinaTy retention.

Treatment
Urgent replacement of the foreskin to its
normal position by medical means - icebags,
gentle manval compression and injection of
asolution of hyaluranidase im normal saline
can be effective. If this fails then surgicat
preatmeant with darsal ghit or circuomeision is
CEOEEENT

Alter resolution of the acule episode
circumcigion is wsually meoessary anyway;

Balanitis xerotica obliterans
BEO s an idiopathic, chranic, progressive,
sclerpsing inflamanatary dermatoesis of

the genitals in men. Thers 1= thickening

and depigmentation of che foreskin, which
i aften scherent to the glans penis. BEO
privaarily affects the foreskin, but it can
affecs the glans penis and rarely the anterior

BXO may present
with a history of
persistent ‘thrushk’

urethra. it oocurs most frequently in midedle
age bt may appear in childres,

Early in its course, BEXO may be relatively
asympromatic, ar may present with history
of persistent ‘thrush’ Most palients presen
writh itching and pliimosiz A sclerotic white
ring st the tip ol the foreskin i= dingnostic
and say progress to phimosis Marrowing of
the wiethial meatus might lead to spraying
of the urinary stream and rarely to urinsry
retention, Diagnosis is made on the basis of
these clinizal features,

Treatment

Topical steraid cream is effective in the early
stages of mild BX0 where there i3 minimal
scarring of the foreskin,

Clreumeision is almost alwass Indicated
in patients who alse hove phimosis Surgery
fa nok alwayy atraightforward becawse
il adhesions betwesn the glans penis

-

Learning

1CFDhour

. J Go online to complete
this CPD module for
a suggested 1 CPD credit. This
module will be available free
to all members of Pulse
Learning until 5 Dec 2012
b pulse-learning.co.uk

and foreakin which can accur I there i3
significant meatal stenowsis ar urethral
stnicturing then surgical econstruction of
the meptus or wrethn is necessary,

Peyronie’'s Disease

Peyronie's disease (s an uneommon
condition characterized |'.r5,' nenile r|r|n'rm'i|'!,'
and palpable penile plagues within the

corpara cavernimsi. Peyrenie's disease is
mnst commonly seen in men aged between
40 ancl 6 years. Ibs aetiology is wnoertain,
but minor injury of the erect penis causing
microhasmoarrhage uncer the tunica
albuginea and secondary fibiosis is a paseilble
caizse. These p|:|:|:|rx 5 nw|',' ProETESE DUvel

12 to 18 manths, befare b'.'dtli.lir!jl:l,g.. cata (13
bending ol the =rect pemnis,

Fatienbs usually present with penile
defarmity, pain on ertection or a lump in the
pienis - in tact, Peyronie's disease is alimost
the only cause fora lump in the penis.

The most comimon directisn of deformity
iz dorsal deformity - tesvards Lhe abdomen.
This iy be mild, or, in some cused thene
miay be o b=nd of 20° or more. Spontaneous
improsement oocurs in around 15% of
pittisnts, while 40-500%, will gt worse and
thee rest weill renaaln atable. This deformioy
can catse painiul erections or - in 20-50%

- erectile dysfunchien. Peyronie's disease
& more commonly seen in men with
Drupuytien's contractuse.

Fraluation includes taking a sexual history
and examining genitals toagsesd the location,
sizze el tencderness af plagues, Defprmity can

be asscased by getting the pabient to bring

| eariow any s |

I v soapr
TING WTH

I I

|I_ Shie

-1

Far thoge patients with diy skin condilions such a8 ecrema, The British Ags
of Dermalologisls muidelines advise thal the us ap or delerpenl bi

can exacerhats thei Eymploma. T“Ell' Tecomimer

18 U&& 01 s0ap &U
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inadigital photograph of the erect penis or
by inducing an erection. Very rarely Doppler
ultrasound and MRT can be used o assess
complex or extensive covernosal masses,

All man ﬂ-'l'll'll.l]d hlE' asmesred I'nr ol J'.il':l' RS A
of erectile dysfuntiom - do fasting and bloosd
sugar, serum lipid and morning testasternea
AsEAY.

Treatmment

hedical freptments, although often used,

are rarely effective and nok licensed for this
indication. Drugs that have been used include
vitamin E and tamoxifen.

During the active phase of the candition
tiee primary o9jective is symptornatic
treatment sa, if there is significant pain,
analgesics ate wsefnl while in those men with
erectile dysfunction an oral POES inhibitor is
helpful. Mo oral or injectable therapy has been
showm to maks any significant diference 1a
the penile deformity or bo the plaque size,
although preliminasy studies in the United
States using injectable collagenase ave
promising. Regulatory studies with thiz agenl
are ongoing,

Surgery must be wenided during the
active phese of the disensze,

BANERE IhF

Doublebase Bath, Doublebase Wash, Doublebase Shower

pulsa-Raarndneg Co il | tha anling laarming masures Tor K GF
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The glans and

Afrer the disease has stabilised If che

patient has significant deformity, then
corrective surgery Is indicaced. This may
e with Meshit's _7|'rn-q:r|:|u re wehich nvolves
plicabion of the corpara cavernosa, or o Loe
F-rI'IEi.".‘I'I:II_'\II'W'Iii."I'I nvnlves 11];|.|:|1|i.- incisinn and
grafting. Commmon consequences of surgery
are bass of length and erectile Sysfunchion,
so b iz anly indicated sethere deformity
imlerferes with sexual activity

Carcinoma of the penis

Pendle caneet ks rare in che U but comman
risk lactors ncluds HIWV infection, BEO amnd
smeking, Defnite pre-carcinomatows stated
1] |i.-.|,||:'np|:|¢l:i;| il 1|'|r_|.:|.'| nis el cprcinioma

i gitu of the penis - and contnbutony factors
are phimasis and chronic balanoposthitis.
Chrcumeision socn after birch confers
immumity against catcinnma of Ehe PEnis

Carcinoma in ity of the penis oypically
PressEnisas recd '|1:-|I|:|'| on Ihr_ g}:l'r"\.'
terythraplazis of Gueryac) or shaft of the
penis{ Bowen's diseasel These red patches
on the glans requoine careful cheermration
and suspicious lesions nesd urgent binpsy
- any red lesion that persists for more than
four weeks must be considered suspicious,
Carcingma in situ can be treated by topical
S Mluoreuracil cream, O, laser ablation ov
surgical exclsion.

Carcinama ol the Penis is most I-,.'piv.-uﬂ'!,-

2015

a 500 arisimg from the glans or the foreskin.
Most cases start as leukoplakia or s papilloma
which grows over months or years to become
a flaz and infiltrating or warty lesion. Discant
mebastasis 1s |:|1-.|1- aaserved. Kany patients
present late with a large bomvowr, eicher
becouse of embarmssment or mmiixdig mosas,
Argunad half present with palpable inguinal
|'|,-'rr!|p|'| nindess, plten due to infection. Rarely, s
patient preschs with a fungating ofensire
mass of the glans or the inguinal nodes.
Eromion of the femoral or external iliac vessels
by these fungating ingwina | glands - and
sudden death - has been reported.

Treatment

Management depr ricls o Che slage el al'.m;|r
of disease, which is disided inta treatmeent
ol the :|1'irr|:|r1' 8] I'I"'|'.\|I.'|I'l|.1-'.‘|' Ttreaimend ol

chie imgutnal nodes. Sungical excision id

the mainstay of treatment for the primary
cumont, for example glansectomy, partial
penectomy, total peneciomy with perinsal
wre thiostamy.

In some cases, inguinal lymph node
crlargement is secondary to infection, so
treatment of the inguinal lymph nodey
glveuld be delayed until at bust four weeks
alter loenl treatment of the 'prEm'.l.L*!.' legiam,
Again, surgical excision is required for
maligmant inguingl modes,

Five-year survival rates for tunwoers
confined to penis are over 805 and for those
with nodal involvement are 40%.

¥ lan Eardley is a consultant urologist and
Mr Vishwanath Hanchanale ix an SpR in
urology at St Janes's University Hospital,
Leeds

LIVE

The Llrodowcpy Founcislioe m The ook clusity i The L
and Feland that aoveres all usokaglcal conditons ard
canpars |E iy fooussad or imarosdieeg the bnpsladcs
and skl of urologets and funding reseanch visiks ta
Imprfee pElient GuScomess, B recEieas mo D s mmmes il
Fumising mnd robes whaly on donabors. The
faundstipns waks8e pilers class basis srdprmarion
far palerds, ncUGing Sgns ard SyTnEtont, diagrasds
ard frastiment aplices, Indoriralion aboul procgrarmemes
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More online

G bo pulse-learningucosuk to read

m provious articles in this serdes on:
& haomaburia

W LUTs |/ m&n

# lesticular swellings and main

Earn 1 CPD credit for reading each article and

exApleting he Assessmant

PULSE|==lillpe

Our most popular CPD modules
over the past week

KE'H' quﬂ_'.itlﬂm 1.5 CPD hours
eractile dysfunction

Key gquestions 1.5 cPD hours

chronic pain

Writing a business plan 1CPD hour
to develop your premises

» pulze-learning.co.uk

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 moment in its 52-year history. Your magazine will
be gaing 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 together and we want to
get you Invelved In the process! Follow the link below and tell us how you
want the event to look. Help us choose the toplcs and lssues most relevant
to you and your practice.

Qur mission is to meet your needs - this is your chance to get involved

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

www.pulse-live.co.uk

Get Invalved

pulse-lgaming ook | Ehe on
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CPD to support GPs through
appraisal and revalidation

Pulse Learning is one year old and we now have:
® Over 360 clinical, business and commissioning modules developed specifically for UK GPs
® Over 35,000 modules completed

® 81% of our modules rated 4/5 or 5/5

® Over 24,000 positive comments from GPs

Popular modules
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Dr Cralg Thompson

- a GP in Banff, Scotland
and a member of the
Pulse Learning user
panel - chooses his
favourite recent modules

Our video modules give
you the chance to watch
the best speakers from
recent Pulse seminars

Guideline debrief: headache
2 CPD hotry

IF you wish to increase
wour confdence

in diagriosis and
rmanagerment of
headache, | highby
recommend this macule.

It's & great update of the recant NICE
guidance and introduces the new
triptan/MSAID recormmendation for
acute onset of migreme. Topiamats
for migrane prophyvlaxis was new o
rnig = this, and propranalol, are row
recommendsd as first-fine gnigs.

| Attention deficit hyperactivity

disorder 2 cpPo hours
We have all heen
there - a parani
comes in saying that
Johinay's behaviour is
an absciute nightmare
anicl asks the queston - could it be
ADHD? Your heart sinks and youw ask
vourself where do | skart? Mot amy
miare. The module covers the cosa
dizgrostic symptoms of inatbention,
hypermctyvity and mpulsiveness.

arm novw more confident in dealing
with such ancuiries fram parents and
rmiore alert ta the possiiliby of this

| dlizgrosis.

| Hypertension: dilemmas and

solutions 1CPO KL e,
P LT - E | g 1
Dr Terry MeCormack, .. .ﬂm 1

a GP in Whitky, offars
solutions bo comiman
dilermas such as moor
adherenca, resistant
hypertension and ensuring acocurate
BP readings

Anexcellent and
pragmatic presentation

= [ -] M 1=+
Dr Gerard Austi

| | on cifferantiating

Hot topics in back pain
2 CPD hours
Thes is & really wseful
miaciule that will make
azsessment of the :
patient with back pain T
less daunting for those
wehio have completed it it
introoluces the STarT Baclk scresning
ton! which tringes patients with back
pan into bowe, mosderabe and high risk
inbzrmis of lkefihood of chironicity,
arcl cowvers ankylosing spondyldis = a
condition often subject to disgnostic
delay.

Hot topics in gout 1.5 cPD howrs
| had a patient with -
senare renal
impairment and
almost weaelkly
episodas of gout.
Mamy of the traditicnal
drugs for gout weare
contraindicated becauss of her
renal function. Ldia not know where
to oo next until | iook this module.
She &5 now gout free as a direcs
consequence of this moduie = ik wil
change your managemeant of this
comimon Concition.

The coughing child 1ceo heur
Respiratary physician
Dr Mary Rosentha

betwesn causes
of cough in a child
including asthma, past-
nasal drig, aspiration and
psywchogenic caugh

Extremely useful in
practice

. 5] e -
Lir Barnin Mathews

Join today at pulse-learning.co.uk
Annual premium membership just £79 + VAT

Neuropathic pain 2 €60 hours

by clay=bo-dlay i
management of this 2 =

patient group has %{&*“W
charmged thanks Pt : i
ta this mocula. it = 7 _g?“l"
discusses the use of W Fr
dulceeatine first lime andl

combinaticn thesapy with pragabalin
for diabetic neurcpathy, IF yvou want
to be up to date on the current
pharmacological managerment of this
and other causes of neyropathic pam
then this mogube will provide you with
the knowledge necessany bo give your
patients the best evidence-based
treatrent.

Irritable bowel syndrome
2 CPD hours

This macdile wil
revolutionise your
approach to IBS.

We deal with this
condition all the time
incenaral practice o we showid

be good at manaaging i but mary
patients remain symptomatic despite
o st efforts. This module uses
the AZC approach to dingnosis of
this condition, a new aporoach b
mie. E s2ems that we have been
rmisranacing thes condition far
decades

Understanding pigmented
legions 1cPD haur
Consultart
dermatologist

Or Richard Ashton
discusses treating
benign lesians,
diagnosing makgnant pigmenited
lesions and the proecnasis foe
various lesions

Excepltional. Highly
recommended

L snjals e athil
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_Pulse
Business &
ommissioning

Practice
Business

IN THIS ISSUE

Five steps to introducing
15-minute appointments

1 CFD haur

Dr Sarah Bruml gives her tried-
and-tested suagestions for a new
access scheme

Commissioning

IN THIS ISSUE

Update on constitutions
Dr Chaand Nagpaul (
makes senze of the

latest advice on
whether to zign on the
dotied line

MORE ONLINE

pulsetoday.co.uk/
practice

MORE ONLINE

m pulsetoday.co.uk/
commissioning

Getting more value out of your
insurance

Industry insider Bhil Mileham
advises on making savings and
pratecting your business

Woarking rights: the parther
versus the salaried GP

Daphne Robertson axplains the
differences in employment rights

Five steps to 15-minute

appointments

Dr Sarah Bruml provides a guide to an appointments system
that has reduced GP stress and proved popular with patients

Cur i5-minote appointments system had
aumble beginmings The idea came wp at our
surgery, a PME pracoice, elght vears ago.

e were lrequent by ronning an hour ke
andwe dide't have the oime to Anish complex
cansultationes, Sy rn||r:|;.r_|.|r'-':|'n:| I s oo Heeg
‘praying for DMAs" o that we could cateh
up and it was clear that our system wasn't
working.

Ima poster pubklished sacher this
vear, we showed that offering 15-minute
apprinbments al oot SUrEER was nol
associated with an increase in the time GPs
spent consulting with each patisnt per vear.
Wi also improved well abose the natboal
aveTage on accessibi iy indicatos and
owerall experienoe i the Matianal Patieat
Survey.

AL our practice, GPy apent an sverage of 51
minuies per patisnt per year in 2006, which
corresponded with The natienal average, bt
wie found that ifwe had been cansulting a
the rate of the national average, we would
hawve expected GPs o spend 37 minoles on
each patient, five minute: above the national
average and nine minutes above our petual
rate, For more detail, see bhe resooree atb
pulsetoday cooule buasiness,

Thie falloawing is a retrospective gride to
thie wany we infroduesd 15-minute
apprintreents and have sinee haned the
syslim.

CCG running costs allowances
2013/14

The MNHS CB advises on the cost
per head and other key stats

What the sale of Harmoni
means for GPs

Care UK's acquisition of out-of-
haours GP provider Harmaoni
should be a wake-up call, writes
Dr Michael Dixon

consuliakinns improved uptake of scr=ening,
increased patients’ anderstanding of cheir
health amd improved satisfaction with our
LRIV,

e hypothesised, as many G oo, that
longer appointments might mean that
patients wiould consull less freguently, We
also guessed Ehat waiting Hees woould
rome down and the waiting room would
bz bess eravndied if we offered loage:
appntments.

By partherd agreed to brial 15-minwte
apprintments for ane sorgery s week, initially
o a Friday marming,

W previmsly man 15 appointments of 10
ke betwieer Sam and 10300, with one
cilch-up appaintment per session,

TDruring the trial, wie tan nine appointoicnts
ol 15 minutes between sam and 11,15, folleaved
b S appointments of 10 minutes between
11.15m and 12.08pm.

Wi didn't make any cost predictions at the
I:im:*.thuuﬁh mitesl practices wold wigh o
miode] thiz mow. We Enewr we were working
inehiciently, As already mentioned, we ran
oner time every day, so we reckoned our finish
time weoald net change muoch,

Tnitially, dectors suggested that patients
with complex needs boak on g Friday, csually
when arvanging a followw-up, Patients weren't
infarmed that they had moce 12me with the
doctor; they were simply itvited ta book
Friday mornings.

Trial the system

The trizl went serprisingly smaothly,

Ciclors felt less stressad om Friday
maorning, and we found swe had esough
apprntments @ manage demand, The longer
apErntments were useful for dealing wich
patients weho had medically unexplained
syrmpoms ar were frequent armenders. Wi
found thal patient-dector communication
improwed generally, We managed to do moze
mied icimes s reiieiars di ring the sessiens
and uncewer lssues that had ot
previously been discussed,

After six monthe, we agreed o roll the
scheme aut throughout the week ifternoons
first, then morkaings), with a few adaptations,

For instance, some docbors were using
doulle Lo-minuwte appointments for work such

A
Research and discuss O
potential benefits

while short consultations

as smieats, baby checks and sixoweek check

might seem more productive are happy to ups for mothers; we agreed that these bypes of
or =fhcient im e of fitting wait a da'hr for an r|'|1'|'u'|in|!rni.-n‘..'.'x"-:n|||:| be oflered in 15 minutes.
mofe appointrents into a appointment after | . Samse-day appointroents would be affered
session, we alsa knewr that longer talking to a GP 5 end-ol-surgeny W-rminnte slots,

Pl a-Raarndneg O k| thiz anling learming maaures Tor K GF
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Roll it aut and keep adapting

W hawve now offered 15-minute

apprintments e over eight vears, and
there have been some tveaks to the system.

I main r‘h:ln# is that we Ly L comnins
all our weork in one appointment rather
than asking the patient to go ot fram
the CP appaintiment 6 eee o nurse. Narse
appaintments are mlz=a 15 min LitEs,
so Breaking up the work be tween two
clinicians is uswally inefficient il ane or the
otler could manage to doeverything in the
tirme allowed,

Trawel advice and immunisations ane anly
offered by cur norses. Baby and childhoodd
irumunizabions are oked into routine
nurse surgeries or haby clinie. Until recently,
Ly climies were firat come, first served for
immunisations, but parents prefer to hook
the appaintient cither i the babgelinie or
at a time that suits. A fews appaintments are
kept free far the less organised.

Roulbins apprinlments Now emoompass
opportunistic work wheie appropriste,
including smear tests, fln vaccinations,
smoeking cegsatlon, advioe on aleahol
cansumplion, diabetes reviews and asthma
and COPD reviews.

Wi zi o offer snoowes ik motheraimd - oy
cliceks i o W-minute appoinimest.

e aocess system has bzen adapeed ta
affer phove triage aver o S-minute period
im the mornings for patients who request
a same-day appointment - this redwces
demand for lace-to-face appointments by a
least 30%,

A Turther 25% ave happy towait o day lor
an appointment after talking toa GP aboat
the problem and, s mentioned earlier, our

PULSE!'==]1lgle

1 CPD hour

. J Go online to complete
this CPD module for

a suggested 1 credit. This
module will be avallable
free to all members of Pulse
Learning until 5§ December
2012
> pulse-learning.co.uk

sume-day appointments are the shorter ones,
Tin cases where the patient still wanbs a same-
day appointment, we make sure the patien!
cither sees the doctar they spoke to on e
phone so that the pair of them have already
grarted bo deal with the health faaue, or their
wsial doctor i available,

Wi book appointments at keost three
maniths ahead, w0 e o |w.al|-".' hiaie somethi g
available for o patient seelkivg o follow-wp.
This redures the number of patients who
ring up st Ehe last meoment for fallow-up and
the DMA e for these apprintments booked
wiell in sdvance is na higher than same-day
appointmenls.

Wi uae atext rerninder system for earhy-
marning commuter clinic appeintments,
patients who reguest it and serial DNA
i.'l{!’t‘ I'|I:|t' rs.

Loock for opportumities to
4 improve practice income

Wi use an IT system called Front Desk,
which prompts us po collect OF data fos
patients. 1L alwanes live onscreen and, sinees
wie switched oo 15-minote appoinoments we
hawe haid the time bo do valusble GOF work.,
Simoking cesaation, medicines-use revienrs,
bypertension, asthma amd COPD reviaws
are squeczed in after patients’ presented
roncerns. We hove time to disouss ?I:II_'-ETHIH'
Lealth corcerns as well as educate them and
encourage sell-help

Another 1T improverent we made was
o start using double screens on the GPs'
dezktop cormpute s, During appolntments
this means | can se= Uhe patient's record and
the appointment dlary at the same time. T can
see wha's coming up,whether 'm running
g Bl and whiether Tean help colleagses
running behind schedule by picking up ene of
their patients,

Onr list size has increas=d with an
absme-sverage rate of growth, which has
undoubredly increased the demand for
appointments, Buk part of aur growth wie
believe is dowen to positive feedback from
partients about aceess,

Beesifive commienits lelf an NWHS Chodces
chis year include:

@ ‘They have always been available in 2

werny short time via cmall or elephone in
timas of crisis and 1| never feel rushed doring
appointments,

@ ‘They always take Eme to listen, are
corpassbonate and Thave never felr rushed.
& ‘Dioctors are informative and tale as much
cime as they can give.

we still overrun, bog we've managed to cul

<1 Medical Store

Providing you with the widest range of medical goods & services

it dnam to 2030 Tnimrates rather than an oo,
Tacteasing appointment fimee has in fact
reduced the number of apprintments =ach
patient asks for,and given s greacer capacity
for list growth.

Forget the ‘ane problam, ane

cohsultation® rulae

The higrest difhioulty has been
perssading GPs new o the practio: toda all
thissvark in one consuliation. The mentality
of ‘ane problem, one consultation’ seems to
run deep im Lhe profession,

Sotac GPs worly that ronning 15-minute
appeintments as standard will result in
‘wasted’ e such as patients who only need
fives minuie for a sick note, pill prescription
or bload pressure check, Firsthy, we've trained
our receplianisls o ke hlood preEssuUTe and
hundle repeat preseription requests. But T
surte call=agues know what | mesn when | say
there's meser a guiet mooment.

Wie talke vinlent patients al our prachice
Eio ek incorne from e DES, 20 iF has been
imparkank t= ma ke sure doctos sren'e
stvessed and waiting times aren's boo long,
We think that impraving cur Fallsw-up
appointmenta boaking syaterns hag also made
thie prai e Ol |r|_'||-r.

Mt dactors worry that there juwst wor't
be sulficient apaaintments ta offer, but leok
at the geheduled finish time and thern the
actual inish time and reconsider whether
Ls-mimute shotz woald actually wiork better.
Yo may find, as we have, that demand falls as
patient satisfaction increases.

e Sarah Brooml is 3 GP partner in Herne
Hill, xouth London

Aoapenc] by

Williams

1 Keeler Pocket Ophthalmoscope 28V

Full ciagrestic capacity in a compact irstrument, the Pocket
Gphthalmascope i ideal for the Practitiorer an tha moue.

59%
OFF

® &nideald thaice far domicliary and wand L
oo at 2 hatk-up instrument

® Cnmgeehensiie lens mnge from +200 ba 300
@ A talal al 5 dagnostic beare:-Wide Angle:
raprmediate: Bed Free: Maouls: Bit: Fpation
Crnss [onred free back ground}

@ Slnng metzd olip thal can be attached 8o

a parkst

W Powerpd By skandand A8 hatisies

Now 295,95 i

|
Wias L2250 00 Cesde PWWESSD :
|

2 Thomas Aluminium Expanding Medical (ase

Raobust, expaneakie, hardweaning (ase eftening goad
skorage and protection for vedical equiprsent.

@ Heinforced comers

& Teugh ard praclical

i Moyshile drdais an a8 leiel

®Ampke space far equipment and medicalions
i Diniensinng ’IF\-:I: wEEW] = 24 "-I-::II

® Uualily lacks and hinges

m £20.00) i LT e =1
Wias £118.80 Code PDEZIE e

Welch Allyn SureTemp™ Plus Rlarm Wall
Mounted Thermomeier
Eeduces The rsk ol chesa cenfamiration W th remavable

arcke Wel and profldes iicke sellable readlhgs
with ieproved SooUrsdy.

58%
OFF

® Cary lo use, miuilive ape abosn

@ (ol Temperaiune in st 4 e
@ Gapad awillany and rectal e perabune measunemien
@ Femowakle, colour ceded poodss well o redooe sk
al crass conkaminabion

o 5,00 rescheos helobe halTe repfae s
RSy

@ Type A% Dotherles (nchided|

Now C720.72 i
Wias £285 20 Code PWS3581 8

November Special - 10% off ALL Stethoscopes

FREE laser engraving with every Littmann” stethscope - Quote ‘November Special’ when ordering

How to order

Call 0800 212 855 E-mail sales@pulsemedicalstore.co.uk
D N “F'IE m.plllﬂ meditilﬂﬂl'!.lﬂ.llk (Terfire miore products and offers)

Azl sed deals cannal ke wsed inooonjundion Wil ary other promaebions urdess clherwie agresd, Sfen valid o 4 wosks,

Order now
Free delivery
on orders
over £100




CCG constitutions: what
you heed to know

With confusion over practices’ obligation to sign constitutions,
Dr Sarah Pinto-Duschinsky introduces the NHS Commissioning
Board's advice, while Dr Chaand Nagpaul outlines ‘known unknowns'

THE HEALTH ANT SOCTAL CARE ACT (3012)

requires each 06 have o comstitiatinn

that sers out how it will discharge its

responsihilities, wrikes [ Finto-Duschinsky.

Thiz is one of the key pleces of evide e

the MHS Commissioning Board wses

wrhen asseesing o OCG's application for

mthorisation, CCGE also need to proyvide

cvidenee of good engagementwich membe

practices as parl ol the putharisation process.

Tt b= up ko each COOG and its member practices

to tecide how they prepare their constitution

and agree on the sign-off armangements.

Conditions might b= put on authorisation

of CCG: if improvements are beeded in the

engagement and support of GP pactices,
The fallawing advice from the board

Wims o Answer a patner's questions abiost

whether b sign their local COG% constibutio,

Ia it possibile to remain o member
praclice of Lhe 006G without signing the
constitition?

[ttumalely, 1 is quirg fo be a fegad reqeireraent
Jior all GF pracHees e England to be & et of
0 O T is up do each OO0 Fo cfeoose how! dest 1
wizhieg te detnorgrate e ber practines’ sor-
aff of the corstitutior, Ther banrd will loofs in the
rivred @t ary ewidenie pelating Lo the strengri of
the relaiemship bebween @ L0006 and ifs meoner
practives, IF will wane ko assess all the madense
relnting fn tier streagth of Ui releiionstap between
a 00 aud (e seriber praciices

Dir Chaamd Nagpaul (CR)
wiites: The e the first thse an
WHS statintory hiocdy will
opcrate asa membership

!' organisation’, and with

e mremilers signing a
‘constitution’. This is 3 new
organisational propoaal withoot precedent,
and in itsell it 12izes some vexing questions,

Ordimarilyr an individoal or ssganizarion
ran chomse o be o “member of not her
orgat vigatian, and in il:-ing & wrould si:g'n
adacument agresing ta the terms of the
mermbership There is also the prosizion
to cease membarship for any reason.
micrmbership of the Bhia, BOGE, and NES
canlederation are typical examples.

Ag atabed o the board's response,
statuwtorily practives will be foroed to be
members of COGs whether they setually
wish o be soor not,and even whers they
petively disagree with the termes of o OO0
membersaip. This daes not aceard with
the ordinary mecanivg of ‘roemberhip’ of
an arganisation, Such issees did not apply
with PCTawhere a practice’s relationzhip
grith its PCT whis via its contract and not as a
‘membership organization’,

There is still a lack af clarity of how the
board will asseas “evidence’ of memmber
practice “sign-oif’,

Presumably there will be several
CC anthorisation applications where
oz o geveral practices kave either not
dermpnstrated any writlen support, or have

actively digagreed with the constitution,

T3 it the board's wiew that it is acceptable
for same practices nal [0 suppert & C0G
constitntion? Is the proposal for 3 ‘majority’
ol practices Lo demonstrabe supporcl, ar
a significant majoity’ and if so &5 there
a percentage of practaces that need o
demenstrate support? [t waould be helpfol to
have infarmation an any ol pe CHAE matas ey
of assessment of “sign-ofl,

What happons to practices that de not

agrrese wikh the comslitubion? Are their
Co0s authorised while they are left out?

This proposal

is without
precedent and

it raises some
vexing questions

The honrd ix resporvible for @utharicing OCGx and
will worlt clogely with pach OOG fo ereure thet
plary and strucures kave the suapert of Lheir
tresibers. The board unll wane fo dool at all fee
readener relnding En e streagh of The riationsiup
betweem @ OO0 afd its reennber prachices. Where
reulitions wee guven, relbvand support paciages
wiizld b offered imoagrerrerel uwaEh Hhe bosrd 2 docal
ured frams and region! dinrdors,

CH Az with the previons question, is it the
intention that all practices should end wp
supporting the 0067 plans and structurest?

T4 this achievable given the dizparity of GB
practices’ views in genersl?

There is mention of 'evidence' of support
and engagement - itwould be helpfol ta
know what criteria will be wsed to audess snch
support, and ag mentionad in the previous
guestion, 3 signatuse does nat in itsel! equate
to active informed sopport.

Thete s mention of conditions' and
‘relevant snppett packages’ and it would
b Bl Lo bavee an ddea of what thess
would be, Is it the intention to establish the
reasong wihy somme practices have not “signed
oft’ and facilitate the COG t2 aehicve such
slipporly

pulsa=taarndneg ook |

2 Newember 2002 | pulsatodsy.co.uk

hst OCGs show evidenoe that all
member practices have agreed with the
constitution in order to be anthorised?
Thie hoard wdvizes feat (s g re each 000G fo
chonse how best if wishes fo demorsirate member
peretdee sign-af of thy renstineticn. The boerd
will {ped ir He rownd at eny ovdereoe relating o the
streangth of the sefarionsflp betuas o OOG asd irg
member practices.

M The GPC has had feedback from many
practices that l=lt nashed and under pressure
to sigm o constibution due to the Hghs
timescales for autharisation, and b=ing
warned that failure to slgn it may jeopardise
authorisation.

Wi heve reportz of practices having
sigmed constitutions without reading them
and being fally aware of its contents dae
Lo Limescale pressures. Hence ‘signing' a
congtitution does not seceazarily constituse
infarmed ‘support’,

Wil the board atterpt 5o 222288 memmbes
suppart beyond signatures by assessing
tha views of grassroots GPs and membes
praciices?

Mt Ehe O06 have the accord of all
partners at a practice, or just the
represenlalive parbner? Whal process
shonld 2 partnership and OCG follow where
ane pariner is nol happy lor the practice to
sign wp to the OCG, although the rest of the
praciioe is?

The menber prantice weust dectde for (Rzelfwhio will
represeat (L within the COG, T tioere is o difference
of apinidon within a practice, (i ap te the pariiers
to mearage Lhis inlerne! disagreemeal, ns 1 would
in e day-to-day raradeg of Ehe graciiees

M Twauld agree with this response,
Practices will always face ongoing issues of
miaking choices in which all partrners may

nok agree. Practices have developed their own
miethods of reaching decisions, from voaling 1o
consenswal agresment.

What defines a constitution doecument

e iy For evample, is Chis o conbrack,

an agrecmcnt, what are the techndeal
dilferences, and whal is its legal statos?
Every COG maar have o conshitudion, This will be

a by dorement fir rach O0G thl sets oud vorioes
matters including:

@ {he drmngenemts it as made be distfhane i
fimetions and thoae of (k2 poveraig body

W i1 by processes for decisim-mnkaag - incleding
AFTRHGETIFHES [OF PAEUTIAG DpeTtHess amd
transpieTecy it derisior-making of the 06
ared ks goverripg ody

@ irrargrmenals fur managing renflicds of infenesr,

The board roust e satiafied thar riee conarihekicn
rornplics wath il mequirements af e NTIS Act
r20nE ) ag awverded by the Health and Socinl Care
At (2002} and sehsagirnd reguld (ons ard (s
OFRETWISE ADprenriate.

CH As previoushy stated, there is mo
precedent in the NHS for the C00 madel as
a ‘membership arganisation’ bound by a
constituEon’,

The constitution will nevertheless define
the govemance and opetating arrangemicniks
of The C0G and will divectly impact on GP
practices as members, it is cheretore ital
that practice members ave involved in ks
deveiopment, and consent to the conkent ot &
ennslituion.

Dir Sarah Plufo-Duschins by is the bead of
autharization at the NHE Commissioning
Baoard

T Chasnd Nagpaul is the GPC's Tead
negotistor on commissioning and a GP in
Stanmore, Middlesex

T MORE OMLINE
v Go online to read seven mors FAGS
oh legal checks, deadlihes ahd other lsilies a1
pulsataday.couk/commisslaning



d!/M3Clinical Update

Free-to-attend half-day seminars

BOOK NOW

«!%17 3 CPD hours

admd oy - .
Attending this seminar s warth 3 CPD
e b credits towards the 50 annual credits vou
mist build up for appraisa
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PULSESERVICES
RECRUITMENT

Contact

CHf Brown

Adverbisrmant avacilive

Q220 FAAE 2924

Far a guale send adverts to:

cifford orownabrnefingredia.com

Hates

E15.00 = EQ6 00 per cingie cofumn
conlimatrs,

Cobaur rates avallable an reguest

Website
pulseteday.couk

Izsue date/Copy deadlihe
Sisblkeation gate Wednesday.
Booking deadlne Thursday dpm
oreceeding publicatsan date.
Capy deadline Friday noon
araceading publicatsan data

DOCTORS/GPS REQUIRED

By post

driefing Madia

Frd Floor, Mermard House
Puddle Dock

Lancom, ES4y Z0R

Abaut yau

Loaking for & change? Join cur leam of eafarsd GRS warking al
olr praclion &t tha Sunighit Gamdra in Gillingham andg sar our
Kadway O Call Cars (MeagCG) urgenl Gara servise 3l bases in
Chasham, Hnchastar and Gikraham

About us

v Madwae Cammunily Hea®hcare CIC & & socig
cnterprise that is co-ownad by 15 empoyaes

v Tha Surlight Surpary lsam sarqas & peoula¥anr of sound
5200 patiams and works closely with oollaagues fram the
wide ranps ol comirunily Baah ganisas we alss provide

+ Thea MedDCG GP oard nursng team prossdes a 24 kour
unplanned cans service Scross Mesdvway,

+« Nlachwsry Cammunity HeaShoare s a mulli=milion pourd
Euginsss wilhy aroued 1100 glal, which gravides g wide rarms
of barlly plarmed and unscraduled canrs, Wil
winrwt Madkaapcarfnunity haallhcara. nfis.ok o Snd oul mess,

Jain aur lsam and be parl of 1his exciting lima.

Inbsreslsd ¥ Far an inloamal chal sheadl Bha e plesse sl D
Himar Godins (medcal diregior and cinical kead) on 01634
TRA0EE

Ts appsy, Paage sand your OV ard & covesing laliar fe Dashans
kalhoira af mchoeonismenta nhg.rat or 78 Ambley Grean, Badey
Do, Giligfam, Mool MES QML gualing releasnc e

131 F5-1012-TE o visi

wop R l!! '|"""|i| A 1'"|!"|"‘i| ..."-'.\_ULI..“..“_EI-ﬂ';ﬁs-":

HYDE PARK
SURGERY
LEEDS

FULL TIME PARTMER (3 SE35I0KS)
TO REFLAGE RETIRING PASTHER
PART TIME SALARIED G- |5 DAYS)

i Frietigly for-gartre PR prachics choes te Linivea by, sefing @ dileess
pooulation of 10000 patents

Enthisiashs & commading frachos L

Hphvly i el o rad deam. Ineduding 0 Nurss Boediosns
Coresteny hegh DOF achipamernt

TesniFing praclics b4 el Sadents

Slerting cate: T geboee Ao 1R, Toe aabrssd 5P warky 3003

CLOGING DATE: 1e December 2012

PLEASE COMTACT Linda Guashis, Practics Manages Hyds Fark Sorgeny,
Weodskey Fodd, Lssde L6 150 Tebgiene 0113 20005407

Infgr=al vigils webgme

Salaried GP required - Blackheath, South East London

Lergetand g Tainng prootoa with poad matman 1o ouaify e socke wisdod
T lor, B seswiones, porme feviniity with gtad dals from Febroare AN cmeacs
& ELIS wirds & 12 GO0 parfdvis
o & parinems = Peplying docoe mipcring

Faase mand .1 o - Sl olve
Pracies Lanagar, 117 Break Ling, Londny, GE O0EN

Toltwand Medical Cenire k! Licw
i Tolrave]
| : |!-:; a1 6] &1 5 1R i
I & Walka MRCEP DROVE 79 Rk,
[ A gy D BT BT s BRI MRS NEIPILD

Salaried GP vacancy in Bradford

One Medicars GP's benefit from:

Medical Indemnity Cowvar

NHS Pangion

& weecks annual lcave

Shdy leawe and sponsorship

FOP g
Leadership development schemes

E-laprning mecade g

Opportunitics and company support to
develop special inlaresls

# Flaxibls warking patterms

We ara A values driven primary cans
provider with full and part tere GP salaricd
posilians within our 2 Bradford bassd

practicas.
Punjabi; Bengali and Urdu speaking skills
winild be an pdvantage. Q‘x

For more mfarmalion and bo apply send a
capy of your CV with a3 covaring lettar ta
diatairman®anemedicare.coak or call
Lyeia an 0113 284 3153

hitlp: fanewonemedicans.co.ukfcaresrs.php (::

Buchanan Road Surgery
Wie aire lisk ngE foor o Sabarbed (I Froa Apenl A1E

Ditke Lo A pearineer s an We sare bealing Gor a OF whe woiild ke o
foin asir Praennd e and Bymannie lean

W e ofTermp G sesons and possibiligy of pastvendip We are beobing
Tizr simmenne wWhy wolhd he ahle iy aoodd iy | hax sn ihieses] = frainesg
K

and edikzatioes and wha w willesg o masinaindile velop our T80 wed

enhatced servioes

The prosciiee e focabed in g soeal i deprived ses ol fae ity and althaiigh

the wurk = challenging 8 ie sluy e ireme iy rewanding

G Hipatiests

Sastmiline

Exgellent QHOF achicvemenl
Mlember of Morth $EeiTell OO0

Eteellenl mik

s aml athme bzama
mend (3 fnainisne opreelisy 1 mlenesied|

v
§ weriices | Wislarin, Muivar opee, Baimahg Home cure

Enhascies
Traiming pracluce - (TP Regialmas
Slechicml <ockend=

Tnforms! enpiimmes and Vislds Gl pnime

Measr apply B wriling siflh veair OV asl cover leiler vxplainfng whiy

vt wnikl Fke (o gomsider working widh os o Michell: Richards
Praclice Maregier al inagchelle richairds 16 nhe el

O all Bochanan Road Surpersy 72 Buclhanan Road Paron Cross
BhelMild 55 %4l

Telephome 104 24543834

Closing elite Friday 31 Thecgmber 2002

P partner in (M5 practice wanted

12 ni B ERninesssinl we aie ek IF 3 Mt pamiel I RN aun BOppn o An: wil
the e & 1o eighi sessons prefemed. Sm menibs ot ssessment

Thid vazanch nok aldas boad S the oppaniiely o hooeme B i paiser in The
fiscdlgin ienn

S5 generally oppreceine paiesls in oewpanding =ud Mealoll makel loum
Tweaty mimstcs b (he bowstifal oty of Worwich and Sty minades fore: the onast

Hin s b el

FUT lenzed premnimes, sscely sehanashed wers poseibde plane s exizing

Excefeel mirkes mlatineshes 20 a fricedh & ol incgraed e of part time
sehmipd TP, Barse Prodsliser, Prochice Nuee ped Bealthoee adaiglants,

v e ires I & pradlio: molmpci

Visnieg UPN, coumelior & mifwd,

Cooed pelalsnmhips @ith meighbourne pracisces end mprescslasn o Ssulh
Mirsll: OO0

Fully corgtnzn szl ng, Bl wpneigy onngnet system Suarching mo TP <pstzm
e o Rlarch N3

apead (O ac beevpmmgnd 2 palign] sdriey nesdll]s,

Pt guaiti cafiadin® grofg

Inlormal visits e enguiries welcome, o sabmal OV aed covering e-mail or
letler toc- Mirs Eie Barrell, evebarrell® nhy.nel.

The Rosegarth Practice
Halifax

Full Time Salariad GP

We are looking 1o recred an enthusiastlc salarisd GF to
raplace & netiring partner at our wed astabdshed practics.

We are a Tralning Practice (3B F¥2 and medies’ stodents)
oraviding care for 10000 patiants across 2 sites in central
Halifax.

The Practica:

GMS

High &% achisvernent

Large range of Enhanced Services

Full complemesl of supporifes and decdicated nussing

ard adminiatrative teams

s Activa invetvarnan weth Local Gormmissiaoning
Consartium

*  SBesimOnsiaaper bgnl

« Encourager=int to develop spsecialist intsrasts and skifs

Applications are invited in wriling with CV o aur
Practice Manager, Sue de Lacy at Rosegarth Surgery,
Rothwall Mount, Halifax. HX41 2HE. Sue would also be
happy to deal with informal enguiries or arange a visit
[eontact 01422 353450).

Cloging Date for Applications: 10th December 2012

Thirsk, North Yorkshire
Blnrkel 1own |i.|'=_tlf nEing practice reguires Il time ar 2 part Hims
Salaricd GI*s commercing Est Febngary 7103
Hizh schieving sachmyg pracrice wirth EMIS svsteny and purpose
bzl ssnnises, 510 patenrs asd 4 parmees

For further information please conbaci:

Procibee Manaper
Lamhert Medieal Centre, 2 Chapel Sivect. Thirsk, YO7T 11T
Email: i G P-JER 04D

Closing dule: 17tk December 2012

Partner Leicester

W are & basy, friendly, teachng practice with a
nateni-canired stnos expecting 1o move o new premiBes
4 the near fubure. Fhee session pariner B3 mornings and
2 aftermoongd wanted from 2nd Jamissy 2013 onedanes.
Poteatial fof Bcrease I sesslons.

EMISZ Wet:. 9000+ pathents, Intarest In teaching an
adeantage.

Viaits by arangemant with Kerry Lioyd D116 2444884

Applicationa to Dr Andrew Shamp by post or amail
agharpidoctors net.uk

Closing date for applications; 21st December 2012
Br Drucoguer and Partners, South Wigston Health
Cenire, 80 Blaby Read, Leicester, LE18 45E.

pulse-leaming ook | the anling learning resource for UK GPs
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W arg decking o replace o g serving reniniing senies e
cemmencing beginning ol fuse W3,

Cur three pariner praciees 5 hased im o picluresgue raral localion
an the edge of West Penning Mooss ondy Ave mainates foom
Clhisrley arcd the imetaway rersork

WG et preaid Do coptmus 1o practes wodelsegal Loy mod s
aul ol 4 Fealth Cenlre so fidks capilal owlay is regaieed. The
hezalth centie has o full compliment «of practice staff with fa

praciics noisss and distney nerses, Bealth vigitors and parcaheg

(L= PR T

A adeal candidate wonld valoe the raditiond doeckas paticnl
relationship and continwity of care and sdeally woald have an
ieresy iy Female medicine, lzmiky planning 2nd child health
Fhere i moggss Ton Flamlugs |,!|_"|.';|r_||'\-ll'|_'||r of the peaemee . and g
fzaine Lo drive the practice Fiewand wonld alsie be weleomaed

The praciice s highly valied within the frcal commumily and
offers o parimer the apporiomity B ablain an adeguate
TETIRETATION, Wl & s W life balance

Erguiries o Micoly Fhilllpgon/Fibel Vickers 01772 TIT70
Applications 1o Mry Nicolsw Fhillipson by 3ith Movemher
Withnell Health Centre
Rallway Haad
Withmell
Uhorley
PREG 81T0A.

Imlerviews January Z012

TORQUAY, SOUTH DEVON
PARTMNERSHIP

Cue to plannad retirement, a rare opporiunity ansas fo poen
Ihis slabie, anlhusasic GWS practico in our sunmy soaside
fow. Mie are d. 75 WIE with BDDO patents. iooking 1or &
salaried GP with the intention of parity parnership after
12 monthes, 'Wa are flexibie about sart date, ideally,
March 20713, and will consider part-time 25 well as full fines
|18 saasansE).

W offar voau Boweaks leauwe, a wondarie! extended PHCT,
gttached independent pharmeacy. a full nursing tezm and
mareellous admin, suppor inchuding viow own personal
gecretarg. Thers = o OOH commilment unless you choose
o affer Your sarvices 1o Davon UDETEII'E. our kscal provider.

Apply in wriling with CV Lo Mrs. B Vooghl, Praclice
Managper, Croft Hall Medical Practice,
18 Croft Road, Torguay. TG2 SLA
Closing Date 28 MNovember 2012

For an infermal chat and further deteils please contact:
Dr. Ellia Rowe 01303 298444

We are a fricndly. rural 3 parmner practice secking a well
mobvated expercnced docior who is willing o be involyed
i miedical stdent training

2730 Patienls

o GME: High QOF achiewvers

= Digpensing

o [P Training practice to year 4 students

«  Emus LV (Emis Web from Fehrwary W00 3)
s M extended lvowrs

ﬁ."||;'|r‘“||.'|.‘| [u'l\i'.'.ﬁl'. 34 gegsinng figi f;‘lrll]:l:"l." 200 1 with the
praspect of isercase of kours af the end of 2003 when e
of our GF Parmers retires. Family plasing training
desireble. Jod share applications will alse be conswiensd,

Applications by OV with a covening handwritten lelter to:
Mrs Husan Mellor-Palmer

Practice Manuger

Craven Arms Medical Practice

Craven Arms

Shropshire 5Y7 9PY

O158E 67230% ar coyvensrms praclicemansgerd nhe net
I:_'.Ir_w:l:g e 22 Movember 2002

We are looking for an enthusiastic
& committed GP to work up to
9 sessions a week.

We are & busy, sami-rural dispensing practics in
Manningtres, Essex, lopking to replace a
retitireg parteer,

4850 patisnts and rizing - 40% dispensing
Purpose bulll pramses agresd planting far
extensicn May 2014,

Substantial privale Bocome Inom |ocal secune hospitad,
High QOF ackhisvers. Low staff turnowar, Emis Webs,
2 praclice nucses & 1 nurse praclitiones,
infrmal enquiriesvisits ane webcomad.

Riverside Health Cenlre, Stalion Road,
Manningtres G011 144
Practice Manager: melanielodge@nhs net

2 Balaried GP|s) required Ior
Minster Medical Graup

Minster Medical Centre, Minster on Sea, Sheemess, Kent,
ME12 LT

¥ and @ & perieer AP practos kasedd in & moaimn comsunity hospila
loaking for two emtinesiastc GF% fo join our busy mulldiscizinany 1s2m on the
Il ol Bheposy. et

The fwen 1wl ime sabaied GF roess wil e e nberesting woek w20 locd
Erare Al general priice,

Exparience of EMES PLS and SyeimOng desiaike
Safary regotizble aecording fo sxpensnps

1 you are interesbed i joining aur feam please submit your o o the
Practics Mamager elaine rogenthal@nba.net oF for mare information

SALARIED GPLONG TERM LOCUM REQUIRED
VINSELEY METMCAL CENTRE. SOUTH BIRMINGHAM

& High (JOF dchicvrsicn

& M iivesimesd Resliingd | Lesagid a] N Renl

& Sorrth Bumanghiam LCN Rember

& Lniiw Pagei lha

& L% Besahims pir Wack

& Halay Mrpoleitls

& Eagprima Vi Weloo me
Meass serad spplication wich O% and & bundwrileen corering keller in

5w g
Nhpscliy Wadical Contng, 21 Salighars Boad, Mescliy, Birnsisgham B3 815

Telephorse: BITE 449 A 1229777567 Frsil: dreajsh @ hetmallcom

Irymamibe teaching practios seeks maternity Doum cover
to stort asap for BB cossions o swook m the
ST e,

Wia also nead up o4 sosicrs Par wiaak o,
Initlally as & ke, At ol CLAnharss auvgsey I S,
Feanme send GV o Penelooe smahdaanhsnet or
Tel: Fiona Hughes on GR20- 8254 - B036,

Woking, Surrey
Salaried GP
Up to 8 sessions per week

W are poking for &n enthugiastic and highly mobvalad GF 1o gin
i by teamt of 3 Parnes & 4 galaded GPY%. A apecial Ifereet
WLl b waitome.

= GRS practice shorly magrating to EMIS Web
» 17200 st sipn

» High QOF poimss ackiewed

= Efflcient. Tnendhy, mothated team

Far applications ar further delails please cantact: Jill Keon,
Practice M.:.n:g:ﬂ', Thez Farnily Practice, 5t John's Health
Centre, Hermitage Rd, 5t John's, Wioking, GUZ1 8TD
Jill.kermiEnhs. net

Q1483 237064
Closing Dabe; 30th Movember 2012

please call 01795 77714
F VA TANCY EA&AFIIE::J GP
Liverped] oventry

Fuall Fart Time Salaried GF with Yiew of Partnevship

¥, sapre & Parimers
¥lnghmil
i Vol ook e we s g el e, Enzilly asd S Thankieg: prachizs

iR g purdisinty e Tt dovecbopsicil i Yole damar?
Lamik fmr Fopfer arnd ondnlect s dvmasdiae by

Lawmimai kg
Lim giee bl 1]
Rt WAL GRS
Pouagn 2 i Poab.

{hpenimp Sitlem
Bevars Ieetipdz:d
Rapgon

analbf iy «f Fielton

EVIS WER, Fapesli:

Al ks ikl GME Coddeed sorvns

G Clidneal soiad Almyiineal v sappee frealesd
R P

Pleege serd OV and meSerences or far Tariher devalls, please cenlaol «
Wirs, Lir Kighy

FLAT 200 METHIS S16 3481

hrandbronck & yahea sam

Pessibde Fulls Satnersnip

Wi are kcking for 2 Pard Teme or 1 Fud Tens
iy motvabed ord erthusizstic Salered SR 0 join our & endly mne
Eily praclics,

Ervis Wab U incsl Syelem
GRS Pracice wih appaos inzingy ACIE] pesnis
Hign L arhisssmani
Acovely mngagsd i CAMTTIZETN NG
Sruated i rewly bul Cry of Covertry Heakn Cente
Enlhuslasio, Triemdy taam
Mo SOH oommiimet

Plasin apely in wriling with a Y 1a
dmg Bhoggad, Nusrass Manager
Or Eanl & Partresis, Gty of Covenlry Health Cemdne,
T Storay it Beosd, Conreankny, W1 AFS
O el o5 bogokinhanet Telk 024TE BG1321

SALARIED GP (s)

A yacancy s arisen for 1 or 2 sa@died GP% o0 provide coser
for G 10 ¥ Bemmang per waek,

i ERIS LV

L hder il ol Fsrss

- List size ouer 4000

L H'QI'I LCF achmavement

. Aethvaly engaged b CammsEsanng

L] Purposa BUifl premises

- Candidaia 10 be able to perform & to & weak CHE chacks
= Salary negobanda

i you are interastad, pleasa apply by amail 1o
anitaverma@nhs.net or you may send your GV to:
Thalched Houss Medical Cantre,

136 High Rd, Leyvtonstons, E15 1UA

SALARIED MO0 VACANCY: OXTED HEALTH CENTRE [SUARREY}

B i ninm

Bolane: B8 1 TR eeesion

Oppadiunities o divelop spoeclalist |mores

I hiomss Deermadoloqe Cardloiogqs GRS

Trachng pracine wit sebenans e al slikient bexchines

Juse] cacinsde WSS, prcploed franapord Imke ks Bolh Loesfion sod Somesy
Clong dala: 15th Deceinber 2012

Carioeet: D Hameed KRan, Pariren Emall hamecMhanS 8@ hotod, oouk
G 1o mpalieww. orbadhzalthcantne Lok o furthor deisls of He procice

HARLEY STREET DOCTORS LTD.

Dusctars requined LIK-wids far mabile mausanca madizals,
aspecially in The Slicsing ansas:
London, Bzerzemouth, Southend, Ceetnslord, Keading. Soulhe=pton,
Lefes., Lipes . Cambs., Harls,, Dorsel, Dundes, sberdeen & Dublin

Flasar pivsail pour OV o gelend hadssirestigmog co. ok
or <=ll on 030 T334 030
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Firsway Health Centre
Sale, Cheshire
Full Time Partner § & sessions
18k pariner <obisben Vanguand practics rim Trom new purpese kil
prengaee
s Hhgs O0F acbeevar
= Tramang Praclive
= Wisien Syilem
= Lisl size 16 )N4H
» Erfuirced semvices offarad
w Wi pul o4 hesrs commilmst
A b ool wiilliey ssavieed s @ dlisiwizas, BNT sl o
diohigy chnics ard podiatry re fnees ge cerae
We are lpekine for enlbmsasm, dedicution, exparicnse sl rosuniiseen io
T iy palie @ Cams
Fizase write with o aned ool sUppanegy Nt e
Dined Dipelop, Favway Heodsd Centre, 128 Fireway, Sale, Cheshire,
WILIAHE  Fins! ddunlopidnss nes - sl U161 W52
oy dig: Mov 2l




PULSESERVICES
RECRUITMENT

DOCTORS/GPS REQUIRED

Lo ECUUEN ( Cimarron

Ercabibahied and wnigque GPF Lotum Agorcy.
offratg 5 professionsl, sMeisnt Wirvecs far Jl GPa.

URGENTLY REQUIRED
Primary Care and Substance
Misuze GPs reguired
for prison work in;
Chelmsford, Manchester,
Peterborough and Middlesex

Phone Q1306 IT41T4
Email: engauries@oimarmon-uk.com

stal

Contact us today and see the Differencel Rcriiirieat i

Employmeni
Conlederation

‘ We are a Medically Allied
actice near Esher, Sur
-locums

Farn £1000 per o

Do you need, or are you thinking about..
A Private Consulting Room?

Tkea ciar thia . & h, d derm, redl & dincipdasd haa b o o ossosodelly sreshing
el for cadr 15 RN a8k EEa |8 rhi rane posirion off Boing o e roons.
Flexible Terms Available
Epily pivesib, @il s Coried (i kel sl ing B raeie 3 Bk lor ol paiesls
For more detaili call Slephen on BP9 &4 574

F:El:ruiting a:l'lJSE-.l.'":' I.I-': (2 o e il s hieswo o prachice oo vl e, hinch leyeco doraciec e, couk

¥ Suscay ® * Susfalk * * North Ergland * Wals RELEASE YOUR SURGCERY EQUITY

LR

Qut of Hours

DEVELOGEF YOLHE NEW SLEGERY
Mechcal Cientre Developments Lid
Wi are specmalist develapers and §
Talle to ws ahonsl your reguienenis

umiders

Tt Thnsrogder Hobden
44 Woavmapunih Stveel, Lombos W1 G SHLU

[:‘F SHTEEFIES PO THAS SR o= Fesgpl: joun glmadmedigo bbenirgs co.nk

wwimalkakizniredas ik

“;q-
¥¥ Frome
Medical Practice

Ul g an excating e s be misg the Prome Medical Practice 35 we move mnlo mar brand few sl
af the ant pructice. This £00 3m facility based within (5 Frame Health Park will hauss o pharmacy,
aptician, educatne site, pperatmy reatie abbe e handle day -care patieras and be sapmrted by (st
wlass s1alf facilimes melnding a gym and cafe,

In tatzl the Fractice delivers care to 33000 patients acmoss foar iffaren) Tocations in Frome and
Wemmsicr.

Ak part of v cosilined gowth ased development we med have the lolheaing eppormenmies W s oo
friendly and cammitied leam:

Nularied 2P

P Mudernily Cover
Frixed tesen for a pessod af ap t 12 montas,

W will expect all svccessful candidees i engage with the carrent NHE relonms, have a flexible
approcech o the warking doyv ond have 2 core desire w pramaose o healiby biving ogerda for all of our
Jrabiznts

Lo mebaarm, wie are abde wooeifer vow the chince: fre woekl al 8 dysamod praclice besed moone of Dhe st
soanpit-afier amd 2timetive pars af the coundry, Additionalby, we affer 2 comperitive salary, 2
menlonng schems, d cemprehensive mnde ol enbanced sovaoes el working anandomenis and
unsivalled appartuilies for career develapment mebading irenlvemens within the loczl federation

TFyoa wish o be part of anexciting future 2 0 GF then apply new sk your CW amd covenng Teiter o
Tracew MeCulheeh, Freme Medical Fractice, Park Boad, Frome, Semeset EATT FEL or email

irmncey. recullach® Fromemedicafprocice nhe uk For an informad chat ahont owe procisce and the
g pppaianities then telepbone onr Practice Manager, Make Whithumn on 00373 300 504

Please aute thal ths rele s sabpedt s Crmtal Becords Burcaw (CRB ) Check

Ay el he jodh descriplion and pesional specehicatun Can b Tound onous wehsite
wawromemedicalpruciice.conk
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DWS Medics

Prendding madicol profesionoh to Autroio

21 Hovember 20012 | pulsetoday.co.uk

COURSES/CONF

ZAth May - Tst June 2013

Cappadocia
Istanbul & Bodrum

Capmad ok in Cerrd & nebod . Turiey, Doty one of The mos unumel Brdscapes

i e el it ity "Tming chismeeys™ g sing Sape camyona. aned 1 o ndergrosnd
cilias. Fein Caibini i PRus i 040G uikees lacalba i Nar a Bk sl e backdiag e
Caortiasing Meadicy Education of the Righest quslm:

L "E

O Bass b tha Cap pachsoo Cave Rzt Hote & Spa
thak combines, supart faciibes inciuding indoor and

pulckoos prah gpa wigh Turkigh Helh, yauf, ilegm
(e salb Hhaeragey snom with spectoculor vkes

nver the Cappadocis lndsrape. Eabend wmoe way with
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EDITOR'S CHOICE

Educating patients on antibiotics

wrigde variation in antibicotic
prescribing and antimicrobial
resiatanes rates. There 02 nio

GPs canmat combat imcreasing
antimicrobisl resistandce on
their o, writes Dy Mammni

|!|".l'|_"'..||,:||:||r|'1‘ Jis |rr1i|'r e
will socm see the impact ol
The R g Pesitaimee i the

SLamlon edfidence thal cave-miy is commanity; i Wil mo langer be
Ll [ TE ] '||'_r fis1 thaese ﬁi'ﬁ'l (RS ] 7] |'||_'n :li I;.-ﬂ |,|| HERLET e,
Deuring @ recent meeting or Lhat there &5 any rise in &, GPx are up against it.

0 T ta decide seliether
i patient in front of us nesds
i H_'lrih-'i:lr :'__:IFrI_'IIwitIII"-lII.'
ewidence of bensht.

Bakne sirat _H:'il:i'l At b |'.i'||_|
doctors o vedwece mrescribing:
interactive heokhets,
communication skills trmining,
|1||'|.;|l?|-:|! anitiblotic ||-_I'ﬂ-|_'r'_i||-i|'|H
und point-ol-canes tesks, But we
can'tcha T THRSL rilsi & lialsirs

ta discuse antimictahial
resistance, GP asked why
thage respemsibde for the
prablemn - the vels, the dentists
and secandary cate - werne
nal being tzokled for theis
imgspensibls prescribing,
There seems to be a blame
i i i, il T thum sre whess
wie Lake collective responsibilitg.
There ic Hi wid evide e that
in primary care there is

[RE1} |;||i:'.-'||‘i|||| Pabes in thisss
areas that prescribe bess. The
evidenice ﬁllpgll;'r'ﬁl‘ﬁ |.-II|'|.':'|||i| r
of antibictic is improving but
v wie atill |":-I-|'i-'|_'li|:: 15 TGETE
antibvictics cawrall.

Futh the World Healkth
Organisticn and the ROGE
have flagged inecreasing
antimicrobial resistanoe ax
i |||r|l|.I|'"_.|l|hd| thoreat, ¥ithi

lew mew antibictics in the OO OLIT WL

Small but mighty

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

...In just 3 shots per day

wrana i rc il moouk ;
r
_ 2 ek
Lt b -

- - Fui shadl feannd erJTRI{IA

‘Calogen’
Extra Shots

Mew corvenient 40md shots
Racommandsd daly doga just 3 ahots par day
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pulss-lgaming ook | tha onlina learming recoures for LK GP

Wi need T CTIEARE with
patienty and empower them.
W mieed toosen the argumient

that il antibiotics are Lo Wwodk in
the fmbare, we cannot prescribe
them as readily as previonsly...

Br Naomi £tanton 1 the

GP reprasantative on the
advizsory Commities= on
Arntimilcrablal Reslstancs
mhad Healthcare Azzociated
Infaction and & GP in Gilfach
Gach in Wales
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1 Raad tha full article
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WHAT YOU'VE
BEEN SAYING

¥ plukstoday.couk/ fordm

Japirksm

Once again,

a new project
gets dumped
on GPs.

e o mMidwives refusing 1o
taka part im whooping cough
vaccinalisn

Yet another
badly thought-
out, non-
evidence-based
idea to win votes.

e o thes MHS Mandate's

pladgae T oot
e-consultations with GPs

Has the world

really gone

completely
bonkers?

iee O e pEer's call for GPs
to Backle abagtty In thalr cwn
practice staff

OPINION g°

L

Tawrishann GF Dr Loaiss
Irvine explaine why she
has helped et up Mational
Health Action, a new
single-lesue palitical party
ithat ix evcouraging KNS
prafesstonals te stand for

Parliament.
* pulsetoday.couk‘oplrian

¥

R |
BIG INTERVIEW
Dying matters

The Big Tnterviess this week

is with Professar Mayur
Lakhami, former ROGT chair
and now chair of the Dyting
Matters Coalition. Be explains
hiva GFs can talk o patients
about dying ard end-of-life
zare and discusses the recent
sontriversy over the Liverposol
Care Bathway.

T MORE ONLIME
‘Watch tha full intarelaw
pulssloudey.co ik the-ai-

1P PRl

Should pharmacists be allowed
to dispense prescription-only

medicines?

Vote at  pulsetoday.co.uk/polls

Last week's poll
Have you signed
your CCG
constitution?




