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Hot topics in headache

‘Excellent. Very relevant

for primary care’ -
Dr Uma Narayanan

b pulse-learning.co.uk

GPC prepares to go

to war on contract

LMC leaders will press GPC to deliver robust response and consider commissioning boycott

EXCLUSIVE

By Helen Moonay

LAC leaders are o call an the
OPC te bemd a8 hoyoott of com
missioning and cther work not
divecthy related to patient care in
alast-ditch bid te stop ministes
impasing sweeping changes ta
the GP contrack

A muarnher of LMCs plar to
riise the possibility of GPswith-
drawing from commissinning
work or wWorking to rule at the
AT Recietaries Conference
this week, while Pulse under-
wrands the GPC has already he
gun interrally debating a range
uf measuies shoat of sorike ac
Lion.

[ & |||'H_|.l|‘i.l'|lni gaid 1|'_|:.I1 i
vues Wonld need Lo be addressed
har mefuzged e e oot “wnide
wpread  non-cooperation with
Gl TIment IHII iy L

The BMA has also be=pon
|:-||-‘|'|I|i (14 | arries of roadshanss
to hear Irom grassroois GPs in

‘warlyr 203
Laxt week the Departmient
uf Health rveiterared irs warm-

ing that its offer of a 1.55% hend-
;]I_l: I.|:-1i{T waald be tuken off the
table il the GPC doer mot agree
ta the :II'I-lHI‘I'I.'l |‘||.-.-||I witiich in-
cluces a rall of new JOF work
KU 47T anta thae |||‘|ﬂ:li||_|.:’-|l|||‘|-r
the MFIG over seven yemys rom
i,

As Pulse went o press, the
|:-||.'||i|'r||‘|-c|h af the TIH': Brafe-
merl ol Finuncial Entitlements
-u_'ﬂill:i_lll.l‘ﬂ'rﬁl'hq Tu oo its e
was eifpected imminently, alter
wehich the GPC hos sadd dt sl Bs-
vue further gridance.

Meanwh ||'r TMIC  secreran-
ies were planning to wse their
annnal canferems an '|'|i|‘|.-|’|.l'I
which will be attended by GPC
chsair Tar Tauremer Hockinan ansd
held in private, to call for a ra-
st Tespoiise,

-

If ever there wasa
time to fight...

I Fuul Hoblim, sscretary of
B rieeduin i Rk ||""||.II'||'\1|‘| e
and Oxlordshire LCs, sa3d ne-
godaterswonld vee the meeting
1o take thie temperature af grass-
T Es 3Py,

‘Il thimgs from the working
wieek need to be dropped be-
case af 2 lack of funding, then

commissioning should be farst
an the Hat) be said, “The trick is
fior v te achisve something that
will mot besoeme o PR disaates”
& second LMC was also un-
derstood to be due to call for a
commissioning hopoott, while
Tor Migel Watson, chief execo-
tive of Wessex LMCE, warned
that if mimisters imposed the
dead, =ven the least militant
GPs would stort sawing no to
extta wark’ that was not di-
rectly aboot providing patient

SETVIUEE.

GP contract row: next steps

IMBIMERTLY 30 KO0 30 DEC EARLY 3012 FEB ]'l.'.I'II}
Statement LMC Mzt GRC  BMA DDRE 1o
of Flnancial secratarlas meating roadshows recorm-
EntlEle=- meet bo I be hald  meakd uplift
ments discuss arcund tha

published  response cantry

it Bavi Mene: will be rairing the possibility of GPs working to rule at thie week's meeting of LM secrelarics

D Ravi Mene, secretary aof
Salford ard Trafford LAMC, said:
“The best way forward fur GPs
winld b to work to rube - to do
exactly what is expected of us
in cur contracts and abselooehr
nathing macre. We have b make
our beelings know amd Twill be
raising this’

A sndor GPC member who
axbed mok to be moansed said the
GFC decided at Ies meeting on 15
Wesember to kuk at all the legiti-
mate kegal optlons.

This conld inchsde comiplete
not-engagement with the €06
apendas in order fa stop danger-
ol seryioe vabloning avd spend
moTe time with patients,” he caid.

Wi will algo Jook at onr re-
validation work and all the bo-
reaukcracy that entalls - bastealhr
amything that doss not b
direct patlent care.

GPC negotintar Br Chaand
T;-\.'.\EI'.IIIHI ahbd e LMOE siveet-

ing, which he wos attending
this week, war wery well placed
ta feed back the perspectives of
grasernots GFs. He sdded: o
terms of disengzgement [rum
e, AT iF wags seen as Fhe QPO
instracting  widespread  non-
coaperation with Gesemmiment
polocy, there are begal issues in-
sailssed. But that = ool b say it
can ke done!

i Tom Frewin, s member of
avon LAMC, said: “The Govemn-
mint i ignering fair ploy and
saying sad you, so 2 boveoer of
commissioning could he theanky
thing that might bring them
hack to the negotiating table.

‘The Gurernment has in-
vested & kit of political capital on
commissioning so it cowld work!
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The week in general practice
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Emergency aclmissions and A&E
attendances are rising again,
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up demands on GPs, a study warns
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&, health minister has claimed

a third of GPF consultations do not
rieed to be face to face

» pulsetoday.couk/ news

Download aof the
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Read Jeramy
Hunt's letter

to the BMA on
pEnsions
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Watch the Big interview with
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Heath

P pulsetoday.couk/videos

I IBANgEs e
The high ail cantent

PULSENEWS

Practices will
get 48 hours’

By Madien Davies

GFs will ke given 48 hoars” ne
tice belore o O0C inspectian, al-
tex practices in the pilos sehemse
ased o longer notice period o
nverprepare’ and even hire ex
bra stalf ahead of visits.

The O's pitots ahiead of the
national rall-vat of proctice in-

BECALSE HY SRIN NEEDS

A SOAP SLUBSETITUTE

Doublebase Bath, Doublebase Wash, Doublebase Shower

pulpg=haarnng Cok | By rlli

ppectione in April feamd practe
s zllowed more than 48 howrs
netice for an inspection often
produced  unnecessary  docw-
ments digd made ldst-mindane
improvements te their prem-
EUE,

Vicky Howes, design beam
leatder for GP ||'Hil-‘||Hr an at the
CoC, told Pulse: "We found prac-
RS Whare Ve [HERAT D AT
toing more Werk than neces-
BAly. W dir't R HECT WY [
retion. Some practices hired -
ira staff,

Ehe alvo said practices would
b mieasured sgainet just five
rutcomes - drown frem the
COHC% i essenbial standards
to be chosen by the inspectors.

Where GPs fear
they fall short

i Pramises

n1 Infectioh cohvtral
=

ey 4

Safeguarding

patlants fram
ablse

——

Capr CRE snsbos al Fan
e isnee ceclamone

CQC rules out longer notice period after GPs in
pilots ‘hired extra staff' ahead of inspections

Hi AAESWET, IS ECLais W 11 b kil
Lo add an ouloome if they e
awans o & :-i|,||'.'i1-h.'i:-i=iu|'.

her conclesions Lo come
il o thee ||||| Ta wiliich wnere
carried oul in Augest and in-
volved 12 inspecters and 43
volunteer praclices ol variows
aized - inelode OO0 ataff mesd-
ing mare Eraining on Which lan-
HldEe tar wise whaein -'\.|||'.-|1'in_|; Fis
stafl and patients, and when Lo
H_I|!|I'\-HI.'.|' natieiif

Thiz commissicn alse needed
fn e more wark on -\.'l'\.l'.'l!'ihr[
palient records and sharing in-
formatien with cther hosdies
such g5 the NHS Commission-
[Ty Bratd

Practices are currently sznd-
UHE Lt Peg i Traror Apicarkins,
which include an npportunity Lo
il F-idanl s mee mucvF-o s |:.1i:l||:'\-'.

A COC spokesp=son said
|,|I:-||_ri._'-'l-: WeTe st worried
they might not be compliant
l:‘\..'i‘[|1 :l[_-.hﬂ_-.lﬂs amn [I-l-q.'l'lli:ll.'b. 1=
fection conbicl and safeguard-
g 5[_|r||_1_.|'|_‘|5‘;|'[|.|,|-.||-I_|'\. st ef
these would be GFs being ‘oaer-
coubious’,

Lrr dnhn Canning, secre Loy of
Cleveland 1AC, gaid alchouph 48
hiwrs appeared to be “very short
nptice’ i0was ‘notunreasenalbde’,

e 1 understand it, the in
HensTarg 'I:ll.'||| |,H_ ||_-f_||-!'|r||-l_’ L -
cerstand how the practice is
Fuisetran BE OB D |_‘|.|'l.l'-|:|_—'_‘|._|'|7
basie and working with ite staf,
;_|'||_‘| [|1;_|I: [F 5-_Ir|'r_'[llll'|_t: HI_‘III_l._II
pructice should be prepared Eur
ang b,

Meanwhile, the (00 said one
prociice has alresdy reosived a

PCTs award NHS

INVESTIGATION
By Julia Gregory

Harmaomni and MHS Direct are the
hig comitrack winmnes so far from
the rull-cut of NEIE 111, 2 Pulse
frsestigation reveals,

An analysis of dota released
onder the Fresdom of Tnfonma
Lion Act shows PCTs across the
couniTy are making rapid pre
gress wilh procurement of the
TEW L ENT CAre nd mbei

The big winners amang the
_|||.-'i.';|‘||' s weie Ha I'||.-I'iI which
was bought by Care UE for o re-
niited CERm eurlber this |'|||I|||||I
amd MHE Direct, each of which
wan 11 of the 3 contracts an
nounsed sa far

n|.'|||-'|-'-"||i & Health
has won contracks for three
MHS 111 seivices, a2 has the

United

Seuth Exet Ambulamee Service
and the Warth Fast Ambulance
Service.

e 1 the ATgest cuptiract
wins was Yorkshire Ambulance
Serviee Tocal Cave Tirect which-
waon Lhe Yorkshire and Humber
condTach woerth £10L.5m onser fae
e,

Wany PCT= refissed e re-
lezse cetails ol the cost ol the
CaHLTTAcER .'lul‘l wf those thias |ii|‘|I
the chespest rate wis 2135 per
fueand ol |:-|||.-||||-|r ap fur the ser-
vice in Mettingham City, which

D Peber
Haldan




BIG

GQuestion

The ODC does not expect practices Lo underlake any additional work in preparation for an inspection

ANALYSIS

How will visits work?

The criteria

Inspectars will agsess prectices
agzinst a minimum of (e

of the COC's 16 eseenitial
guality and safery standands,
which inchide medicings
management and infection
coniral, The inspector can add
any standand if appropriate.

The process
Inspectars will absense
interaction betiveen staff
and patients and cany eut
document or record revisws.
Thuey will spend most of
their time talking to patients,
staff er membsers of the parisnt
participation group, The COC
says Che dnncnart of GF ingut
requited will depend on the
practioe. G need not hlock
ol the whcle of their -|:|u'||'. but
shmild leawa sime time to speak
Lo inspectors.

winir after twaveting that ic hed
ticked alfl regivtration form
lwzes as compliant hecanss ir
‘mouledn’t be bothered'.

4 wpekesperson  confirmed
the GO0 woald gather informa-
tian fromn ‘s number of differ-
ent sporces” including Twiltter,
primany can: crganizations xwd

The fraguency

Seheduled inspections will
CoCur every DA Years. A
‘respunsive’ inepeeHon san
take place at amy point, usually
if coneIns are raised over
whether 2 practice is mesting
the epse tlal standards ar when
the 0 is following up non-
cnplianee frem & previcas
inspection.

Thene may also be 'thenaed’
inspections, when the cc
reviews a partiaular rypse of
serifice or sel ol standards.

Preparation

Pracrices should fill cur the
relevant decomentation, but
oleer thin that e 1s pue need
Lo prepare.

The 000 hae sadd practices
shiould net improve their
prenalses ar hive extra starf
belonre an inspectinn.
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s 48 hours enough notice for

CQC inspections?
b pulsetoday.co.uk

GPs maintaining income
and happy, claims DH

The Department of Haalth has
claimed GPs are happier than
eyer and Rre carming the same
amaunt they did twe years aga,
in evidencs tn the doctars” oy
review body

Tnoa sy Aesesrment of the
wizte of peneral proctice, the DE
eotimated that average OF net
sarmings would remain static in
FHE ar £107700 Far the thicd
VEUT TUTDITE.

Tisdil AT o ewicde nce from thi
Watiana! Werk Life Survey pub-
lishad im 2000 whish it sid rep
resented the ‘mest up-to-date
coimpatahle evidenoe in measur-
ing Gk sabisfaction’, the OH said
that in 2000 happiness was 2.9
poinds, up 0.2 penls on a seven-

Tavint seale comnpared with J00s,

But Do %enbor, an account-
ant with RSM Tenon, said that
the DH s evidence filed to high-
light the frend of working less
than full me.

Ardd Tw Gillian Breess, a GF
in Llandudno, Wales, sxid: *This
statemnent by the ToH is oo oot of
touch that it's Garcical. 1 know of
it €17 whio is "I;appl,"" in thedir
current job and cedainby none
whai Teels incodrse (eimaing the
same 25 il Was weteral years

AL
B Lallers, pags 22

MORE OHLINE
Faad tha DH evidanca

put=alodaycs ukizombract

the public. 1 the OO0 sospects |

claims made on a registration

famt are inaccurate, the regis- |

tratinn tearn will call the pras- |
tic: ar wisit the sunseny in ander |

tn recsive sssumnoe that the

procice should e replstered, |

the spokespe reon added.
wrnadlenchyies

111 contracts

will be ran by Derbyshire Health
Tinited.

The cost of the cuntracis
alen appeste to be linked to how
tenwely populated the region is.

Tn East Londan, the TRed-
bridge, Havering, Barking and
Dagenham and Waltham Forest
cluster procured o service man by
the Partneiship of East Tondon
Co-operalives [or £1.83 per head
in the first vear and £2.14 in the
second year.

The figwws dare hased on
957,097 registered patienls and
the serviee = dae to go live in
Jamuoasy nestyear

v, in the sparse iy pop
ulated Cormwall and the scilly
Tsles weghon, the NHS 11 serviee
will cost E3 per head of popu-
lation per year over the five-
year contract, which is waorth
£8,210,700),

Harmeni's conbrcts included

the szrvice fmr Surrey, Suseex |

and Kent and Medway's 2.5 mil-

lien patients alangside the Soath |

Eaxt Ambuelince Service.
conbract was worth £28,658,062,
v Peter Hobden, GPC nego-

This |

tiator, said the WHS 101 voll-cut |

was unproien’
Wi A coneemed ar the
speed of the roll-oar, which

means taking seme by risks. |

The cost savings are mind-blew-

imghyr smmall,”
He added:

that it should be rolled our oees

“The GRC view is |

am e¥lended mumber of months, |

if et yean =
ApuisEloday
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1 Sea tha full list of
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Prolonged release oxycodone hydrochloride tablets
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The first generic prolonged release oxycodone tablet

« Bioeguivalent to GxyContin® tablets’

« Lengtec™ tablets are 15% l2ss expensive than DxyContintablats’

* Prescribe by brand to ensure cost saving™!

For further information please call ']1 223 425929 or visit gdem. co.uk

1. The v e Ol B A b Rl B e el
langios 5. 10, 21, 8 andilvg T =4 |.|..II||.l| I-|. fa Fl 1TET= I Rat- 5. 5
Poranay hns T3] 3. Pasrrecancs Sesacan Magrranng Coarmmes
Brd IR i d baen B012] & MERESE ProaciieT o b Safdces r i DY Ebcricddi Difag
Loagec™ lablals cotiias an isim s andgesic
Loaptae” devvozdare hprrzctlands L mE,
e s lehiats

0w 2w, & e 51 m anioeer

FRELLEESMG MHIHMATIIN
Wiktid Kisgd i

Flmase siai the Borarerp 2 Fraduct Crian ceis e | bl by jobd oo b, Sndbacha e Weonu e

W sEESE oo i pabEal WER canbal a7 pand gpEdeE pas Gacpie peo e g B s 0 =
thewy famed Dedaar 6 acewmuiroror: ikl mad = seless] abol, avd raed bnlep
Cwaved o cesbid Sty s e e IV ek Tibe wkti a8 1] Soasly (wiredld, Dosicp

B FERSTTR WA T STty B paw and Ben paienln prvemn rzlory of pragasy e

ot remnded! ) Tiodrapeak Uaesl dinn) geis (Tv el raal R

Farteg virichy b @t apad e Sk, G

ny el oy a glorfieg cesa 0 5 rg b e D rgiessy ©ossds-rheul Dpokd eafw
jibeet Wil @ld W sedesls saal erdlvi efl Sepibe wpaanent mde be Slited @ B oig
Timoehy gud degised ir por rfied Aomy fipre moregces gropl be rode wheis g i u

% icrerans. Wrer beeaiang e rapkas o Beloses] rait daold b esed 25 JadaidE
[ mg obv Epowsee b apsmiey] I A s ored caipm .|||| nw il Bl Deimugy ey

s pan b oA tey reomvmesdsd n B R Bl - FAT SR D
lind B v walgaind g dfead Do miised al g’ wlawils i il A pei
Mel psesmdsl  Geerimloaey Frigerory  depenin, Bead U BMEYE SEA pNE
by, e ed CEETR cESpRNE), LRERE CERTIUINE eNwpi hiBhiE, OF podndelr, irese
worchul slhem, Mpecarku beeen eoirdly B eecidee OF anp §§ —imiiefl
vedoreie o Sowerd hepatl Irgmeeord, severe PERNY, MADETEN

=1 e it w

ral R PR EAE G
pkewmlibn o ceisknee ikl RiES o il 80 sach of doeod buaan of e
e niTetyE, QCRed IOETE LI FRASTSY TERLEIEEM, W EpERm whae
aphiedi ati conbrsiniaed pre-mpEralE Lk of Gk SRENG the Wrdl M heen post mwivRlSod
wppanzy  Pecmilnn sy pealgs S bseadind paimils o
preses, Fpwioraes hposvaswa. s + he by bk
e, Warddky bsaid dsoisud, pogldi | il FodliEads
FRonchir, dedTom Pemwrs SWING rpmd W RRRNK FREMN ESUESE DUNWRITY CHESGE
diblgand padieds, shbarky ol whan paisss, Dy of aohel awdin orey sbese D emoko
hiln 6l patahal (i abcirrrg e o] B m mnpested i g pit d s
£ duernee mretaibl. Filess abam b endenge addersal paw mbwmg pregedaes g
auk bk skl AFt iseal Leagane BkRL Mui T leuti prior B Tha el
Lorgine 1 rvg tedderm whzuld eoi ke omed D oppmE e opeteri Caspme bhkis ol
B aoil W ceouss klmamy abdoawnad sevar, s e o ez bewal Bewroor
Largles LakwiE low W Eme N ¥ Pt piTEg SpERL Leapec ekl

TPEET (fOx
Fiak s PIETESE, EERREL

aitigly, ahui

sei felsimdasd
24 i fiin bl “A‘H’1|l|.\_.ﬂ. [YER
5-|h| sraT Arangerenm: o UWeskimes Baarakis o b

CRE

el B s ivod whale and A
N o
Sl NEy IR E
Imuaciven  Leeglae
yeerkria. Bypara
wdidd, Fabiks reMeir
mieract mith. ancEic

5 LG
Ledely, kg il

FL 5 T
L oaed mil
SOTEFELR

Akckd e wrosca b phaisarar=ay
rded Fagramer sl Lemier He oo
higes, welig div rael,
mrkumea| gixe. sbwsic jorf Tk s
ek, tekn] asereel eorsoires. b

sy Wprfddmy kil Urnorias o %
veprixied Rk, bpesws i
jooile cans el aitios, eproidie
sinien, mphen dsrerovice, gwrsen
dspuedia Uy ETRELEEY BRI

e wiin, piviena) goer Bk getwed,
Wpalraan, MNP dOpTEmER. BTG
wiymadk, el domdlch
SHHMTIT LENSID, pE-EW F
NP ERals WAy 2 4
BEVRTY CHAN

AR

Iiia, aral

PO Ry BCEE (0 s

vl eEs rgesEn o akehy o0 oher pepchaiep orege. Fleass scher o e Sl he o b
atal diks alelts Tledics did cipembrics iy 62 1 ikt bombeaaldc 5 Sear e dni
whan gEpETR mERTEn w gl sethinesy moepwen. (el calermry OO 1Epan] Fimd
Bathags ueniie ged wArx §oeg - NIE CH i) IF ey - DOW 55 eklul Xing - [E
T Dbl W owg - BAEIE b B oeg - 10T 1 1 l.iﬂ.'r; Friavnatar
vy Pl AHEDT-EE Hadberry  dodevcmaer iwldr D= AT e

drvhd Cavhidp Scuase Pl WRes Redd Casbexipe CE4 [RE LG Ted 3205 4FE Foe
eedisal  impeepim pequinen  plemss  cowme eefiailpwsiong Wdelindem oo

TR [ S 3 e ]

ApimackiKaE |l_- 1o BpE rafl & ATl
oproact duee T

Poherse espankabeid] e repe

o LIF

e i

e e T Jghi Wi

Cdem@

o LT 1e Big reebiEre f s sl
saedl dung 31| 2 Bsullate
WAL BB T
THirT S Ll 5 i TN b B ) G oen'eal | T (B ik Juihal LD 92

1L r, EOTE
F arenaly Wil dege ol ooypodore Comoewam me o shichel v Daeging
i BFer of Caagres e Lard onils

Ipoer, i isE
edatee,
TR PR,
preduzing L0 &
= byootised o R gl OvFCES o OVFILR
s wlnsiy 1l Loy Ly
refid Fube-eBeeh venens b 1% poreagain
wEFkRN, ELESE
gahopn prama e
ELHESmT
I prrially p1iE amapnbclc

bl v, aluel Bddy waal @ e
e
pmstdan sweik
saril g et acwgarha
EFd, [EINTE ETERE
Eil, it cils :".:'.
| Ll ""'-Ir!r'\ﬂl.- waigng Lcohiow aiae s
EO! BT ol b b LR 6N
plleris |

X AR wad DOEN o et

Lk fwmiscenicads |

2l Azgemegizivg
phyuBawn dird. Acvuien pead

siioaia L redee

adermn co.uk

b T TR E R
ol n AR R E
[ ETETTE P )

i Expibed edecl b 19 & repiel il
166 8N B e el
flecln ff LFarapd nmd

prencthanres, reumkEds g oler
e pellwi (BBl A Uiewt

= oo fEreem vk wpEeEmoy
W rhid e ik ke o DOLAREE
N cRacoEuanl o ek b

falans, ewdiiie
1y SIERE, 857V ISR
decrddmd amk
L =1L
ks, aumis, - stagm
inklkeadniig
VeI U ERERLE N
fheht CoRUb s B
Tpirengn oifyslds
Creaied epaby
R

BRI
SvedlSEE CELPS
i, thisiek

JPTRS

Sion. Dwddes fily

HUE P tby. Sadpiar & wd
Foerdaaga will b prlanisby "

Tedd wafi ¥ T [=Eg
ol e e 10005 F

brmagian g st o
= alei bk wwa be raarine s Udein
13| 18 SFEFE

plsa-Ramnrndneg Co0 Gk | thig amling basr Ingy magores Tor LK Gy



28 Hovember 2002 | pulsatodsy.co.ulk

PULSENEWS

‘CAC box-ticking pulks miy

patients at risk’

‘Signs of fairer deal’ on pensions

BMA hails ‘milestone’ in campaign against hike in pension contributions after letter from Jeremy Hunt

By Madlen Davies
GFs may be seb for losver pen
B contributions L

presdmachy thought from mnils,

the BMA hos cloimed, after the
health secretary accepied its ar
gument for lower increases for
Righerearners was ‘reasonahis,

In 1 meoye the BMA sid
showed “sigms of a faiver deal’
on  pensiony, Jeremy  Hunt
.m]u:hﬁv.rcﬂlyﬂ the BAAR ar
gumerd that under a carser-
awerage pensici benefts  ae
mpre clesefy linked to contribo-

tieng than under & Aoul-calany
scheme.

M7 Hunt =aid che Oovern-
ment wionld nol backbrack on its
ﬂl?l'i:-i::l 1 r:'mT r|I||.|||1"'ru' wwilitvi-
butions shoold be an average of
SRS by 20615,

However, he said liering ar-
rabigdEiienr fist the |'|'\-\.|'Tli:C|I_I-
ticns - the sp-culled “Echin
'|T:||'~|‘|'F]l"'l'l'rlal‘|'\-ﬂ‘|||'|i|'.-||__':“|.'|‘|':'||
wnubd vee higher earners paying
.||ig.|'.r|' T k@ af thelr s:il-
ary compared with lower earn-
[ l.-c:-n-',,-.-r T:l"u':‘ll'l ol |].

The letter to bhe BMA sid

Dbr Mark Porler: ministers have acknow ledyged BAMA argomends

What’s inside?

e
ﬁﬂm educe di

Peslive dist

Slich ag bloating

AT R B R probiods Youlat Cos

| T!V

Rl T ol

the Departsent of Health was
brimging forward discessione
with umigns on ceatribabiens,
vriginally scheduled for eardly
ANES,

Mir Hunt weale: “Vou nised o
agmiber of wanes that shonhd b
tuken into acoounl... in partics
bar, v peknowledged the need
b protect the loey pid; recog
atsad the ampact of tox I'|:5I|_'1'_'_
and takes sccoemt of the fact Bhat
CARCLT-2VETLEE pelishins deliver
beemiefits more closely related to
the contributions pald than &
fimal-zalary pension.

"Theetw sectn measenable, bt
thete are also other issues to be
coasidered.

In a blog post on the issoe,
DaLA chair Dr Matk Porter sakd:
'The Latest respomse from Mr
Humt, epening ap the patential
for & mach Batter contribution
gLrictufe pos-2005, |8 o sle-
nilicant milestons in our cam
anign.

But Or Peter Swinmyard, chair
of the Family Docter Assocks-
tan, said concerns aver comtri
betions remained: TF the BMa
thinks this is warth spinning
ae b Victory, thesn i sonnds trly
b’

T Diviid Babhey, ety chair

ANALYSIS

Contribution hike

9.8%

Avaraga NHE contribution
rete in 200415

6.6”

Avarage MHS contributian
rate fn 200712

o
g%
Avaraga NHS contribution
Fate In 20123

ol the BMA's pensions com-
mttes, said; T wouldnt call it a
victory, because we e a long why
from kmwing swhat the Govern
menl iy gring Lo doo Bal ot least
they've gignalled they're listen
ing.

sapaisetactng

MORE DNLINE
Read Mr Hunt's kelter

rL) 5 b G, 0 A R T R A T

GPs hit hard on tax relief

1t i= gosndd Ehiat Jerema Hont kas
acknowledged that the reforms
to pensicm tax relief have
affected G,

From ApTil 2011, people
with mere than EL5m in their
pension fands have had to pay
a La¥ charge on everything
oweT and ahove thar £1.5m. This
has aflecied both average and
higher eaimess,

The Gavernment also bevied
it chan e i am Endividual's
annuzl contributions are
deermex] to be msre than £55k.
This mainhyaffected higher
warneis, bur theve 4 rumanrs
the annuzl Emit will be reduced
further in the Chanceller's
Aubamin siatement neXt manth.

The extra B can Te paid

when they start diawing

their pensien, provided the
tax charge is nhove £2,000
meaning whal they don't ses,
they don't rdss, provid ed theyr
end upwith a pensicn they are
happw with,

Mr Hunt might want o ask
medical acepantants for some
live caboa tions. There are some
buspres sturies avoind for 0Pg,

Ax for the tiered appraach,
Any e tvards @ s
strocture wou ld
bl higher
BUrmaTE,

Mioa Gllbart

i= a consultant
at RMT
Accauntsnts

v

prabigle strain Sifidabacteriom lactis td-171 10,
Armtvia bk Bass recsiryhed doe mene than 15 '\wears
with 17 peb@cations of cfrical studies, Stuies bave
showm &ctlels® may help redoce: IBE onelaced diasscive

GP trainee numbers

dincamlort inclidire Bosting'
poeEn reporing

mprave & well being =
HICE gubdeiimpy sleie, “Thrp iy
(EiRle or

digeilive digordwy,

falr evidance fo show thar some problahcs

and dislEncian,

ard

MTOr

GRSl BTN e a i T Dy gt eale Tiiirdesiini
w global symptomy of M5 than slacebe ™ sad Man

af Madlclne srare

Sihdoberieram doodis DR-1F5 G0,
loarieg fand| diadomsion”

eridone of offcong for b

Irfarmatian for Healthcare Professicaals.

e

srralo,

T

. v efmcal nn:'

Review the miblished =vidercs al wiww. probioticsinpractice.co. uk

DAWHE

set to rise next year

The momhber of OGP
starting trzining in August 2002
b Eet to fmerease toalmist 2000,
accerding  te Department of
Health estimares,

Health minister Exrl Howe
ronfiimed the TE X [HI0TH (5
ween 2,859 and 2,953 woukd-be
0P b hegin their training e
Aagest,wilth applications due to
chise o1y 7 Decem her,

This is an increas= from
thie vear's figure of LA and

LTI

'T'-'ll_ FIr[I TEE W Te Il'“l.l'l_':l:l.l-'\-:‘l' i.l1 H]
respanse o Dr Derel Greasborex,
chalraf outh Tessomn arul 'I"l"'|||r:|?
LG, wiho had warned practices
wiere pinder ‘tremendons pres-
vre’ and stregeling to Backhull
|_'|,|-1I1I'|'i55.-iu-crir|r_l"|.l:'|_||'||!'.

ROGP chair Professor Clare
Cetads said: “We think there
shoubd be 30% more &P by 20227
This wreaked ot or 19,600 more
or about one per practice, she
aald,

Ralwrmacm: 1. lopmei U sl Sowsoi e [Lae 5003545080 I L pmed 6 vt S eowre’ Mooed D SOECFD 108=110 1 Lk i [ wiad &0 ea SEE IR NEIFE-1000 & Meboal Duhsasing T 1 step towards I1'IEE|'_":I'|H the the added: T estimat=d a
Tt Warerg a0 Dingartve D [HETAET] o habal | o 1 Wanorel Buenae for Hasith snd D eead hecsl s 4 T Ha bovare | aprdnoas milie egre m o resrsressd o rnisiie hamed mod o g N 4
By 1 NG5 B Gown Brm L i PR Bl it Fye Dol oF Magaied A1 Asaishds cn i@ o0 DiAipmg Sanmmedion o s imicdons: ira o Bande oot o pias ik T D g raaed A Gunvermment’s ambiticas Targef  Wear @ we had Jeat cog Full
s wiing b oot oveanid chidy Fagiey 6 oo | ol iy il a1 s e B i i o e ot ) g s desnon o LT el 2012 of 3,250 GP lrainees a year I:rr' time equivalents from commis
MILE, slaming,”
Pulpg=haprnng ok | the ol larndng rasoures Tae UK GPg



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

Prazcriting infermation. MNiduitin2 mg/ 4 mg Lozenges. Miduitin 2 mg/ 4 mg Mint Lozenges.
Miduitin Pro-guit 4 mg Mint Lozenges, Miduitin Minis Mint 1.5 mg ! 4 mg Lomnges and
NiGuitin Minis Cherry Flavour 1.5 mg Lozengas (nicobing). Sor refe? of pealing witheawal
svmatoms daring absupt ¢ gradual  amporary smoking cessaticn and o sid reduction msmakng:
Dosape: Adults (1B and overy; Maxmom 15 lomenges / day, Cessaton 1 Be ancouraged,
professkal advice IF no guit aitempt after & maniths J dlffculty discontiruizg after austig.
ﬂ,r.ﬂb?il‘&h':-.‘ﬂ';':”:ﬂ'ﬂ.’.‘gfﬁ: & gy I s2nake within 30 mingas of waking, olbanise 2 ma. Fre-iia?
{ogsnges: for thase whi smaks wishin 30 minutes of waking only, Ming Lozsnges: 4 mg strengih #
smioke = 20dey; olherwizs 1.5 mo. Abrupt cessation: Lozenges & Wid Losenges: Weeks 1 0 6
1 brenge euery 1702 hours mln Qi) Weeks £ 03 | oeeame seary 2 1o 4 hours, Weeks 1016
12, 1 karenne every 4 10 8 hovrs. Beyond 12 wesks 1 1o 2 kzenges pee day if strongly tampied to
smiake. &ims Lozenges: & — 12 lnzanges/day, Lze & kiaenge wihen urge to smcks. Taper Lse aftar
b ek, Afar irabmend, wee a ozenge if sirangly emnisd o smoke, Gradual cessation & Fre-
(e Peior B schindle gbove use whan slarg ugg B smoke e reducs cigarelin congumabion
Professional advice 1 no moucton alter & wesks Reduclion im smoking: Use when slonn
une to smoke fooreduce cigarette consempticn a2 much 2= poesbe, Temmporary abstinence:
1 ozenpe evary 1 80 2 hours. Adolescents (12-17 years): Abrugt cassation aoly. Desng 2 far
arktz, Seek prolessonad adice 1 unsls B gul abroplly. Conlraindications: Hyparsanstily
nor-smokers, chiden under 12 vears, Precautions: Risk of MRT subsznbaly cubwsiohed v
rizks of conmped smoxing i vriealy all circumstances. Sugenvse use in thoss hospealised
for Bl eesvre chesdvthmla ar O3 wio o Baemadenamica®y uistanle. Once dscharged
cart s MG a5 narmal, SmcapBify B anonedama, urbcara, Sanalhapatis mpairman
Wperttyraidism,  dadeles,  phescchromocyloma.  Bwalewsd nooline may exacarbale
gesaphapitis, mastic  peplic vioer Lovenges, M losenges & Pre-Oul Lospnges ow
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

Date of Preparation: Aupgust 2002 CHEELTHANIGACOF2A 2

Celebrate every win with N!

n
nicotine

racommended doses, MOEn fas oot been found to causa amy sericus atvernse effecis. Sae
SPC for full detaits. Dizness, arophylxk, seep disorders ansisly (mitsaily, headache,
cou, Gl dislubances, arl imtaloniaralon Bims, 4 o Lasnges, 4 g W] Loanes
& PE-Gur  Losenges ol Sore throal, chest paindtightngss. Losannss, Mdinf Lovennés &
-t Losenges oy Appetite change, phanymoitia, leser sesaiibory fisct infsction
rapratary dsorders, dyephagia, agoravated asihma 12 mg anfy hrat sweling 4 mg ani
Adiis - Lddenaer il Meswogsnass, depression. GSLOPL numbers: PL 000770608, D867
0360, 0370, 610, 0619 & 0658, PL halder: GemoSmilhEliae Censimer Healthcsre,
Braptior, TWa 9565, UK. Pack sizes & NHS cost Lompmges & Mt Losenges: 36's £512
F2% TOAY. Pt Losenges 367% anly, £5.12 Mg Dosenpess 20'5 £3.08, 6d's £B.93
Dala of preparalion: Jisy 2012,

References: 1. Ferusan 55 and Shifman 5. The relevance and beatment of
cug-induced cranings & Iobacco dapandence. Journgd of Sehstance Abuse Treatmant
2009; 36: 235-93, 2, Durcan MJ &l & Eficacy of the ncolime |ozenge in relieving cue-
pravaked cravings. Presented at the 5ih European SRNT, Padua, Kaly, 2003

Adverse events should be reported. Reparting forms and Information
can be found at http:/fwww. mhra.gov.uk/yvellowcard.
Adverse evenls should also be reported to GlaxoSmithKling
Consumer Healthcare 0500 100 222
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Fracture risk in elderly patients
raised with BP drugs

Cost fears for CCGS as Pulse analysis reveals surge in non-elective hospital activity

QP targets fail to stem
emergency admissions

EXCLUSIVE

By Pat Anderson

GGy are focing added fnancial
nreseures hecagnise of an umes
pected rise in emergency adomis-
sione and a fofther rise in ARE
aftendances, 2 Pulse analyvsis af
Hogpital Episnde Sintistics data
for England suggests.

The smalysis, which com
pares Lhe latest HES dota with
presdoas veports, reweals that
betwesn April and July this vear
ARF attendances ncreased |.l1.'
5% and BT EE Ty admissions
[including sdimissions via A%F)
by 2. 7% cormpared with the same
e jod i the |.-||""¢l'i|:-llﬁ Al

This reversed the previous
mrend af ﬂl'l'lr.-l:-' N EMergen
oy admissions. Bebseen april
and Tuly 2010 and the zame pe
ricd in 2001, there was a slight
fafl im einergency adrmizsions
from  1,750L581 Eo 1,723,395.
Hanwewei, r1|iﬁ i_lll'll'ﬂltrd Ty
1,786,341 befveen April and July
this year

AkE attendances continued
their ingrease from 5640 in
April-Jusy 2000 L0 5.95m in April-
Tulyr 2001 and 6. 25m [ April-Tuly
iR

ﬂl‘ll'|m|‘ir|" .-||||H'\-iI||‘I'|'|.-I'T‘:-':-||J||
raze 5% between April-July zom
.-||'|.1 the same LS il this el

The hgures will come as
a blowr ro the T part et afl
Health, which introduced gual-
iy wnd produectiving indicetore

- -t

-

Emerpency slimlssions huve risen by 5.7% yesr o yaar

AT

irto the OOF in Azl 2011 with
|:.'Il_ Mbentan |_'\-f l\lll'_.;;ll'_l;;’ _||_|'|.l..'|'
emergenoy admissions and owt

natient referrals, In ﬂll;_l.'_]-t e
sel GiPx a target of cutting A&E
..ll.—.l.l'd'.ll'-.“.'a-ll-'?1l:'+5 bl end of
2003, as well as a cut in unsched

whad hspital admissions of 0%,
Af the time, the DHs clinical
Eepd for qualisrand productivic,
51 John Oldhamm, wamed there
Lo g |‘||.\,l|1 T,

Dr Beth MoCanon-Mash, a
FrmeT P T AT and g GF
in 5t Celumb Major in Comwall,
=|;.|{| [|1|_' Tlge 1n £ TEency ;lllj-
miisEions sheould ned be s=en as
o veflectien on GPe’ periiprmiee
against the goadity and produc
oviny indicators tatredaced n
Ehe OLYE

‘It's unfalr to sgy the riee
mikans the OF indiratons have
falled becanse we mever thouglt
that they wouold maks a huge
differenee, she wld, *The QP
indicators were abowt leaking
hard at the data, inderstandine
the patterns amd making a plan
oo Ty and make services better
for patiemts. They weren't ahout
EITH ChiTh T

Rise in emergency admissions and A&E visits

Apr-Jul 2070 A pr-Jul 20M Apr-Jul 2012 % rize 11-12
Emergency admissions 1,750,601 1725.399 1,706,341 *37
{inclading wila ARE)
ALE attendances 5644 335 £,540 6313 £.250,004 $E.0
Outpatient appaintments 25234771 29488028 30948354 +50

Private firms give 20% of NHS care

Alurost noe NHS ||.-|I.'i|'r|r in fe
seen in secondary care is now
created by s private firem, accord-
ing to o report by the Wuefleld
Trust avid thee Tnatioune of Fiacal
Studies.

Private  Rmns are oo o
‘signihcant’ provider of WHS-
fumded eperations, camying out
I™: of hip replacements, 17%
|_.f .'Itll1l.\.'| T Ruira I|'||_‘| L] q_ll‘.gﬂ.”

alacdder removals cach year o
England, the report reveals,

The mumber of ‘frdepend-
ent-gector freatment centres’
paividte provicess that carey ol
treatment funded by the NHS

expinded vapidly between
00EMT and 20a/1,

iy z-l.l-tlr.".i.:':.-l.ei'u:l||:|.'.].lal::iul:|l.:-:
ta an gverage of 18 prosnders,
compared  with 12 poviders

in 2104, in the wake of the st
Labaur Government’s ‘paticmt
choice” tefoims.

The report fannd
palinis were less Lkely o
be treated at their nearest
trwst, althopl this wias gtill the
NG,

The Hutfield report con-
cluded: ‘The analysis here has
nob demenstrated the exient

alse

to which the shill in treal-
mienk laeation represents a shift
fronn lowes- o higher-gualin
prosiders

“Exploring  which  patients
have been affected  will  be
tportand i endersanding
Fesy different types of madivido
uls hove beem, and will be. al-
fected Dy increasing cheice and
cumgelition.

Little evidence to place GPs in A&E

-] I'|.|_i|| I :-r.ll:llll' has  Found
little  ewidence o E1g-
AT it g GPs In accident

amd emergency wands resulis in
saferor iere effective cire,

Ihe Cochiane review of the
efectireneas  af |||.l-:'i % GPH
in A&Es Inoked 2t three diflerent
stfies fromy the TR and Trelaosd
wihich inwalved o tokad of 11203
||:-|ri|-r|r-1. 1k 3P arud B2 e TEFR-
oy nhysicians.

o of the stmdles shewned

Pls g =haarming oo LK | Tha aanling

that hawring GPs (1 A%E depart-
mienks resulted i fewer hload
Demls, Nerave, admissions sod
refermls.

To be effective, you
would need GPs In
there when people
are going to ASEs

Der Stowe Kol

In one study, GPs ondeved
1,702 klood tests compared with
239 crdered by emergency
plsioiamns

Bulb despite thegs vesults,
the report comcloded: “The
ewidence supgests that there

is an insuffcient basis wpon
which o drsw  conelusions
regarding  the  efechveness

ama salety of care provided by
GPs veTsLs emeTgendy physi
cians for nen-ufgent palients

In the emergeney depaiiment

‘merall the eridenee i af
ey losy qqualing

o Stese Eell, chair of Hosset
v 006G and a8 GPF in Woirksop,
gaid: "we did this & few wears
ago with mot maeh bmpact o
be hanest,

To make it peally  effec-
tire, vou would nesd GPE oin
thete when people ane prelng
fo AREs bt that's difheuals for
GPe, ag they liase day fobs,

i Michae]l Dison, president
of WNAR Chindeal Comimission
ers, szid the figures were ‘disap-
painting’

He said O0Gs "woulbd be wor-
ried aboul Anancisl pressures
pused by emergency  admis-
sioms, afthangh they would net
hawe tv meet the full costs il
these admissions rose beyand a
certzin paint.

Fe sadd; Vs ean |.|.|1' 'ﬂ'|'||
:.!Eu:.||u al home who wouold oth-
erwvriee need 1eferal if s Fiimng
pol peod communily reseances.
Ta ||urr. theie e insufeient
respuroer in the communiby,
.|.-'||'.i|'|.||:l||1' if nakeEnits e firail
and elderiy or hove oomples
peand fioms!

He suid Lhere were places
where unschediled .-I{'llui!-il-iillluf
were being avoided successiully,
bt suppart fur patients ‘casts
maney, lakes Lme and needs
coatstderabde sl o ser wp'

br Agnelo Fernoncdez, wr-
ﬁrl"l‘ A EOWETEETY oale TE
for the RCGPF and joint chair
if lf'!lu-'l-'l.‘lll-ll COG, maid L LT
oy admissions were going up
Fald -:.'l.'a.'lll"l.'. andd O needed
to explore the reascns behine
the Ii:-il'r.-l|1‘|'..||.|g'|' e aidded it
'GPy are nod likely to be 2 factor
i Ii:lin_l.;’.d.l.l'l sk’

afulseladay

] HAVE YOUR SAY
1 Ix It times foir tha QP

tardets to be scrapged?

P SRR QS S0 AR IO LIS

AMNALYSIS
Figures
come as
No surprise

Thers i o ng-tenm trend of
patients gaing te ARE, rther
Hham aut-of-hours sermvices
or their G surgery [t been
a histaric prablem for &0
ears., I pou lsak at the data
fvom the: pRst 10 years, ARE
admissions and emergency
admissinns have heen 1ising.
emiand on OO0 H cre has
|‘||_'I'I|_||;|!ir|g wjp Fahs,

it can't be explained
tl'!|' |H_.|J||]|ih|.||l'| ::| |d.'|$r.l 1H0
changes in diseare patterns,
o v hiat wve ‘e seeing is
a behawicaral change,
althimegh this is 4
hypothesis rather than
sornethirg we've absclutely
demanstrated. In some areas
thete are patients whsg artend
Al E weskiy

I terms of the OF
indicators, there's not much
gigm that thor've had o
significant impact.At the
level of indnridual |'|-r.ﬁ:'|‘i|.|,lri|
the numibers are small amd
rhae '.I||‘-q,||.'_|I|||r-.:|I| i :‘I{I‘F |-|._Ir Fix
interpred

Wi were alse asking
practices fo tackle Chese
naEsr 0T inudicarcr= ar the
saime Lime we Were asking
pecple to o through WES
rearganisution, so maybe it's
E SEINIri=e.
Higel Edwards
k a senlor
Fellaw st
tha King's
Fund

You’ve got mail

The easiest way to
keep up to date with the very
latest GPF news

Sign up to your free
Pulse Daily email at
pulsetoday.co.uk/emails
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Fostair's extra-fine particles mean it's the only combination inhaler shown to reach both the large and small airways."”

Fotdr fedmmetnase: dprpanzie and fumeknl bt chydale
prewriel ivobles wkton, foaw whr 5 Smesn o P
[hsademlis  2aW e pastbsi  Moxdiy  Weada
Preseriations: Pemubil shaldur sPvin corbiey 390 moopans
ol bxhretsmes Sprpcest ad § Meoamae of Pl nle
v wiz e arvabon, Indietices Bapale Depineend of g5t whore e o
B DoBldEnn [, |inkatsd polToogeaon] sid Rese-ariag bals Soirsli &
aparpiae palierls nel aeeq it pantwlerd o i nledl cpi Bopslaiaite aard
& Rdal ek Son-acing belE agewsd; o plines aedy stk
i an POl inbaler cadicieimuds oed ieg-aciing s sk AR
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Extra-fime formulation,
Adult asthma control.®
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With a long-term record of success in reducing symptoms, exacerbations
and hospitalisations vs placebo, SPIRIVA® is a LAMA you can count
on to help lead your COPD patients to everyday victories.*?

LAMA = long-acting muscarinic antaganisl

Referemces: 1. SPIRIVAY 18 pg Summany of ®roduect Characteriztics, http:/ fmedicines.org.uk/emc, Accessed August 2012, 2, Tashkin OF et ol for the UPLEFT Study Imeestigators,
A 4-year trial af tiatrepium in chremic abstructive pulmanary disease. & Engl | Med 20081549 15431554
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of your adult patients

coula develop shingles in their

If they are among

the 90% that have
had chickenpox'-

ZOSTAVAX"

Shingles (herpes zoster] vaccine (live)

Prevention of shingles and post-herpetic

neuralgia — 1 dose for adults aged 50+
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Hunt: I'll free up time for GPs

Health secretary says CCGs tackling variation in standards and improved IT will ease pressure on practices

By Safia -\.Il'ld

Peer review” by O0Gs and the
Geavsimment'e pledge on TT will
help free wp time in general
practise, the healfth secretary
has tald GEs.

Anmwering  questions  after
his closing speech at the HHS
Alliance comference in Boume
mauth last waeek - his first ad-
drees a5 hiealth pacretany fo An
adience of GPs - Jeremy Hont
caid addressing warinhility in
standardy acress GF  services
maiied the Qovernment’s firss
slep towards exsing the pres-
|.'||||-.|||'|||,||,'!I|{:T|:

He said: ‘GPs are oYer-
ctiafched, [There has heen ]
3.7 imcrease in appoinbments,
b there has vt been a 5.7
increase im GPs, so there is a big
l'l-H-ll"lil'!'-

“The first thing |O0Gs] are
_l:l-i 1 Do Wt Do da is T rakse
stancardy amaong their peers,
where they think the stand-
ards are oot as high as svery-
one elsets, T think rhat will be a
W, Lo receoe pressure on (e
ayeiem.

FUMNMDIMG

Mr Hun: admitted there had
baesetn ams b rezase oGP koad,
puinting b L.5m more diag nas
O Deald 15 priany Chine s
the yenetal elsction.

He olse sad  mechoaology
would help save time for GPs.
e meed by bring the techinol-
oy revalstion into the WHS;
were Teally missing an oppont-
nzby il we do nct do this. We have
te hawe & ::It||-e'|l.' lilr'.II:.JJ recerd
that can follkny peopls around
the system. The argonze st T hawe
b rake bo the WHS is that thisis
sl o sovre Vo thme, he gaid.

He alzn apened op debate on
contreseraial plans For email a:-
cesg to GPs, saying mare peseurnch
was teeded.

Mr Hunt =aid: T dom®™t ke
it emmsailing GPs will sove Cime
of creats wark - we've gat ta do
chat wark before we aper wps the
floadgates. Bat things like on
Linw: prescribimg T thiek will sawe
a hsge armaunt af times for GRS

Regpomding 0 the lealth
secTetarys conments, Or Petes
sprimvard, chale of the FPamlily
Dactors Assedintson and a GF in
Switidon, sald: "How can spetid-

GPs urged to show
‘Churchillian spirit’

0re ahould b srore I:'..'i"il'q{ Fiv
dip intn their cwn pockets Lo
belp protect patient care, the
chair ol the NHE Alfiance has
gaid,

br Bichasl Dixon called Ene
org e shew ‘red-bleoded pos-
sion’ and ‘Chuarchillian spirt’,
giving the exomple of his own
practice, where pariners have
seli-furdied o health faeilitatos
te arganise public health initi
e s fr the past fiesrpears,

He tnld Pulse: '] am motb sy
i Ehar this m wrihat we ahould
all do, that we should recece
cur ooy hot whot T ast BatFiEE
iz thut there i a bit of goe and
take ben: and what realiy mat-
Lexs i that these things hapgaen.

.-" s s
x ol ¥

1 think we aeed o sumimon up
that Herculean, Cherchillinon
apdiil Ehaal e lesd s prics yeanz”

I Ivixon's comments came
a8 a2 new-look WHE Al
was pnveibed at the confer
ence. T will focus on advising
G members wanting o take
advantape of The [ull effect o
clinteal comamissioning o get
Ling lopether doross praclics
bomndarics to deliver additional
services @ companies or secial
crkeTprises,

BEut P chair Dr Laarence
Buckman said:  “Spint  and
pastion de ool pay the statl
net develop premvises. They de
oot enable days to lenpthen w
A hanars, Sadby, Chuarchill is dead.”

CCGs will help shape
contracts, says Hakin

Fhe WHS Commissioning Qoard
will wairk with O00e ta deter-
miine Whal =ervices should be
|_|||-'i'i|.‘||'|': winder the GP CeTacr,
Lhe dGovernmenls commission-
Tl 2T hias gaid,

ey Barbara Hakin, malion-
al divestar ofcommission ihp_ -
velnpment, suid while the NHE
Comrtisslom T Boeal i wronalid b
respansthie for holding the Gls
and PALS ot racss, COGS Wi Jif
feed into Lhat process.

Sl aaid: The Baard hald che
bavic GMS and PME contracks
haiat 0 hiasse a di ing if PEITET-
chip and a duty w improve the
i | |‘|||'-c|F1| ri TRAIY Cafe,

“This is nat aboat delegating
the management of contraets for
primaryreane to COGs; thatwill ke
the tesperstbility of the board!”

dhe aleo reiterated that OOGs
are membershlp oupanisations
with which GPs should =ngnge
and Hhat QOGE will be responsi-
kile for commissioning local en
haneed gevvices e the growmd.

A Board spakesperson gaid:
"G will be able to conmie-
sion o wide range of communi
- by srwices that meen the
health nesds of locnl commuinie
I.JL'-.-.lh'.'ll.Il;IJL:E, Pliary care sei-
wvices thas go beyand the scope of
L P canbract

y e

%JSH:[_]

'i'he rise in GP workload

1.5m

Additianal diagnastic
tosts balng cardlad sut
Ih pHmary care since the
slaction

ing heurs on navel-gazing sae
time? [ have seen 37 palents thid
moming and theyare the people
who need my Hme. Prer review
might be a brilliant idea bat ic
won | Eave Lime.

[ Lonrise Trvime, a BALA Coumn
cil member and a GP in Lewigh-
am, sotheeast Tomdom, sid; My

-

ke iyt B oo o e i, epof o b acd S il &
Ao et il Wi il A Paim 1 e coiad T R

) B  Martiel fjmmven. Plec @

3.7%

Ihcrens e in FLETber of GP
appaintmants owar tha

past et

response to Hhis? Balaney. 1E is
abruluzely not the case that pee
reviewwill free np Bme The best
P4 are Ehe aoes Wiho ae alreacdy
going the et mile for their pa
Liends, spending meoe Linee wWith
thiem and presdding longer ap
poinimients”
pulsstoday

® \/esicare

solifenscin
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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



78 Nowember 2002 | pulsetodsy.co.uk

PULSETHE BIG INTERVIEW

DR IONA HEATH

Fears for the next generation

As Dr lona Heath steps down as RCGP president, she tells Pulse why GP morale has hit rock bottom

By Madlen D-EI'-."iEE.

om her last day ns president of
the REGE, bir lona Hexth hos lost
hier voice. ¥t even ab the fevel of
whispers she speaks with real
conwickion abant the Govern
ment’s failure o saleguand the
mairale af GRs.

l-uml'mg culs, the WHS re-
forms and nesr the propossd
revamp of the GP contrct have
all heen hlows b the poodes-
xion's marale, she sal'E - and
chie fears these ssues eaald
prom plweary partners o reline
i1 young trdinees to hewd (e
Eeas.

T v damudge misale fu
ther - for example, by impesinga
contmmes - you e likely ro cee
teparlores, she sais. "I o e
5, why waoald o hiang ahour
if life is getting more a2nd more
difficuler

‘It's  the '.'-ugr.-r_ﬂlih-ﬂ:ill.-' wl
thimse :'||.-'||.;?|:l¢':‘| writh the steveaid-
shipwith public service to foster
the morale of pablic servants,”
she apds. ‘Succesrive govern-
marits T Teeen lay in thar ine-
perakive.”

¥ petived clinically - she
was a G in Kentish Town, north
_'-.ltnlu:l__ o 5% Vs il Tikade
her name writing on ethics and
the care values of ﬁrl-ﬂul -
Live - Dr Heath has served as the
m:_':lrgq"u +||.'g|:-;-d|,-:u:|: far the [EEE
Lo ey,

KR & |,-|_.|".|;||_|l|' e kal _'rl.lrI
but ome she has been widely
avwlaivwsd for And as well as
being uncompromising in her
criticiam of goveronenfy past
und present, vhe deesn’t vhy sy
EI'||.I|1 h'._n.;hliﬁ’ﬁrh!;.; Al dm of i
g1l practice that need a redesign.

Clalef RINTEE ﬂu'l;u.- is -
od-hiours care, she says, where
GPe meed fo do seme creadive
thinking'

The contract i 2008 where
Gkt ket recponsibility Enr pus-
cf-hours care has been o wery
verious issde for petients,’ she
exvs, 'l think as & profession
we gee the benefilr ol continu-
ity of care all the tisee, and vet

Dr lona Heath on...

Continuity of care
“oumg, fit patlents ara

mot interasted In cantinuity
of cara. They want an
Immediate service from the
first doctor thay can sea

In & comvendant Bme. Falr
encugh. But as s00n as
sameane has o significant
haalth prablam, continuity
of care becomeas really
irportant for tham'

Privatization
'Care bacomas

proportionately much mora
difficult the maore differsnt

wee don't extend it nbe eat-of-
hiurs care.

"There will howe to e some
mave there because people don'™
gt the beat cave out of howre (f
they see spmeone who is not [
irifinrwith them,

She adoe that the increasing
scaling up of _'c;l.'"'ll.'.i'-\.l.l practus:
has particuludy dangerous im-
plications oot of hours, "W hawe
vut-af -howrs secvices that wovee
huge populations wherne nobody
kmws whio they're talking o og
whi they'ne dq;f.lﬂ-:g'l.-fil;‘ll_'

Imwtead, she advocakes smiall,
focsl eot-of-koura s - of-
though not a 1etarn to the pre
A s,

“There isa generation of doc-
tere wha came ot gencral

practice mecisely becanse they  Drlona Beath: spccessive governmends have beoen 'lax’ in safeguarding GF moTale

didi't want te do cat-of-kours,
and that is a preblem, she says.

Dr Heath is handisg over oo |
her socoesmor Professor Mike
Pringle at & e when them
are both causes for celebration
and coneerh ab the oollege, |
Its bid for fowryear training -
hailed by ReGP chair Professor
Clare Gerada as a “gift to futone
penetations’ - hasg been aecepted |
by the Government, and the ool
bege je thrashing out funding
details.

Bt elsewhere the ROGP |as
coane wvier attack. ks decision |
b help the Govermment explore |
hower ko give patients electronic |
pevords aceess A 2005 wWak re- |
eenthy denounaed Iy one senins
GPC member ag polideally wa- |
e’ for allerving extra work to he
fketed on GPe,

‘It's  wonderful, says e |
Heath with a wiry siile. "Tou
can be eriticised for apposing
the Gosermme it ad thesn von'ne
critivised for “gesting info hed"” |
with them '

And then there's the legal |
threat the BOGE ls fhcing awer
the high failane rates of interna:
thonal GF traknees i the MROGE |
EXTITL, |

A questhon abeal this dimws
§ skern o intemvenban from the
college press officer. All she can
gay is that the ROGP expects
cngoing reseaich from Eing's
College London into the pecfor
mzanee of international tainees
te prodoee anly subtle" resielts,

A fire alarm mignals the

providers there afe Invoblved,
if you gat physlatharapy from
ohe providar afd tests fram
anathar - hoaw doas that laad
to conlinuity of care?”

Partnerships

‘Peopls In partrerships are
e cofmmitted o the
practica, to tha area and to
thelr patient=, shd =0 you get
battar contimalty of cara. if
you're Just & paid employee,
why would you hang arcund If
thing: get difficulty'

Paediatric clinic discusses the
management of septic arthritis

end of the mterview with T
Heath, who was devcribed a5 o
hers' during Frofesser Geta
du's wpeech at the REGE annual
comference. HMer specessar will
hape o receive such accolades
thraigh he might have to keln
put outa few res first,
amzdandasias

HMORE OMNLIME
Wakch the video
intarelaw in full

ovslse ooy ookt ha-bic-

NEare sy

A PATIENT SUPPORT PROGRAMME
YOU CAN COUNT ON TO CARE

A FREE SERVICE TO HELP
PATIENTS MAKE THE MOST
OF THEIR VESICARE tsourenscivy
W [ogy (o join

= VIP nurse helpline

A range of suppor materials

- Access 0 VIP website: v astellas-vip ook
A :||||:-'-:_|'.-H jriatiest i .

e . . - vip
W Helps the patient, which can help vou .

al sk aste s vipco, 1k HCP

. o ok R Sl |

?aﬁll;‘”ﬂﬁ
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plsa-Ramnrndneg Co0 Gk | the anling laarming resaures Tor LFK GPy
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PULSENEWS

Demands on GPs will
rise with e-consulting

Study shows patients with online access make more GP and hospital visits

By Emma w.llkmmn

Gavernment plans te increnss
online acress to medical recerds
and e-consaitations will posh
up demands on clinicians and
increase costs,a study suggects

Batients given online secess
had a signifeant incveace i
consultatinng, aut-pd-howrs wis-
itg, tripe to ASE and hespital ad
MEssbans, ur'_i|'|-'si.1= al datz from
am ankine access system oeed by
the LS healthcare organisation
Fased Perimdinenite s howed,

The researchers rom Eai-
sy Peimmanenie’s Institute fol
Health Research concluded that,
oty to current 1||ir\-_|.;-|._|5_
online services do nat cut the
need b see the ductis

Che study compibed data
from almost 159,000 patients
amd compared the healthoare
uise af Thase with sdcess o My
HealthManager and thase with-
vgt, T shoseed parients sha
had electronic access to their
e il recunds amd test repulis
amd the ability to email their
diictor made an daserage 0.7 @x-
tra clinic visits o year alter they
:-i.:l.;llrlﬂ .

Fhone consultations wenk ap
g 0% per patient per vear and
ouit-ud-hours Visits rose b 19 per
(A TITE] Jlur._rnrg.rhu:.mn:h,r Faniad,

Frips to ARLE alwo wenl up by
11 P 1,000 pa Pt per e arand
there Were 20 more hospital ad-
mbssians @ year for esweny 1,000

jll_'l:-l‘l-.l' llire:l-ll'.‘l (I/H] ta the oailine
sErVioe

The resean-hers, r."ir_-n_g i
the Jourmal of the Ameriran Medi-
e Aseociation,  concloded: CTIF
these hndings are evident in
wther RYATEINH, healtlivare delie-
ety planners and edministrators
Wl _'u;'l_l‘l i 4] |_'\-|'-|'_:-|.ﬂ|¢ I T T4 :ﬂ-
Incute recowrces be deal with in-
|'J'||'.-|-u...;| (=T el Iiil'.ﬂ A VILER.

A separate UK Cochrane re-
siesr fownd fleere wraa no evi-
dence o support the increased
uge of emnall in healthcare,

The Government has pledged
that all patients will be able w
email their G practice by 2015
and aleg plang to expand e-con-
sultztions by GPs. Radicz] plans
arg ke in ploce o dramsticells
expand patients’ online aomess
o their reconds,

Dr Paul Cundy. chair of the
polnt M and BOGT TT camiakt-
tee, said the igores in the Amer-
pean gpady weene ‘a disoster’, and
said the GPC had already raised
ceteerng oser mcreased work-
ol

‘T the U8 ther 15 & positieg
disincentive o seeking health
cate becouse ther hawve to poy
Bt this shons it still resalted in
mrrg o IEatigag, e sid,

‘Im the UK system, it is high
Iy Hirely Else offisot vl e even
greater... there is mo capacity
general practiee for addidonal
wark Itom the IT-literate, waor-
red wrell”

How online access increases demand

Average annual increase in
use of healthcare amohg
patients given andine
DCCESE
Msthma
© 0.8 doctor vichs
© 0.2 phohe carsultations
© 18 par 1,000 out-of-hours
Wisily
Diabelbes
0008 doctor Visits

-0.2 phone consultations

o 52 per 1,000 out-aof-holirs
wishts

Coronary artery disease
© 0.5 doctor visits

= 0.5 phahe corsultations
45 par 1,000 aut-of-hours
Wisits

Cohgestive heart fallure
0 0.9 dactor visits

Imperial errors review
finds no patient harm

A review into intemal data Te-
porting' fsses at & major WHS
trust which deloyed hundreds of
urgent two-week refenmls, has
feund no patients came to clini-
cal Farm as a result of the evrars,
Fhe independent ‘Waiting
List Climical Pesiew gnovup was
seb up in July, alter Pulse re-
wealed the recerds af I02% fiA
tients referred by GBs to [mperi-
@l Coslhege Hewlthoare NHS Tiust
were found Lo be incemplete.
This fiveed the bust to write 1o
GPs to 2k lortheir helpintrack-
ing |H|ir_|'\-'i:-i o check they had
atbended their appointment
Theie srciidp ieviewed over 1,800

Pl g =l g 0 LI |

patiznts and a full years worthool
rrust data ielating te measures
ol patient safety, but lound none
had cuime ta ANV cHindeal Taim
lollowiing the delys.

Thee revieww tncladed 74 sus-
pected cancer patients whao
digd folfknving refemal amd ws
patiznts who died while on the
'ill:lml‘irhl‘l:"l.'qr.l‘i i list

Mlark Duavies, chiel execulive
wl Teamerial lf"..||]r_r;'|_' Hewlrhucane
BHSE Frust, said he aocepied the
review aradl ||-|_-.|Er4|:4|-r', thie f.-li]-
ures of sYulems, management
:-ll';d 'n.'..ll'l]-h‘rrrp:llg e |'|r.-||f'!|"
nat aocepiahle,

B Bractca dilemima, page 54

Bair UK Gy

iIFRINE el aaiins

D Drizh Pisher, paticat and
public imvabvement lead for the
MHS Allianes and 5 GP s south-
et Londan, said he waoald not
recottiend cormputicating by
emiail g ik was insscere, but sug
preatid using secane mesaaEing
inshead.

He said: "There i2 esvidence
that, if yoe combine messuging
andl patients heving sooss o
their recards, you «an save tHme,

telephione calls and  appeint-
mienbs_. It is o synchroneus com-
i catian S Easy o Mmanage.

An  MNHS Commissioning
Board spolkeperson said g_'il.ri'ig_
palients online access fo their
GF records was a pricriny,

HAVE YOUR 5AY
daolhi the debate in Pulse's
new-laok farum

puls=loday &d.ux larums

rtl-"l:l".l".'l.-.-l
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[TrE

-er Helen Mooney

The quality premium paymenits
for COGE are likely to be based
om s et of five bo 10 measures
drawn Irom the NHE Ouloomes
Framework, s seninT fgure from
the WHS Commissicning Bourd
hins dischosed.

The Largets, for which OOGs
are understond e be going o
ke awarded wpbo £5 per head of
populazion - ap tean average of
EL.25m: per 006 - are o be called
OO cuteomes  meusues’ dnd
will form part of the new Com-
imisgivning Outesmes  Frame.

- warlk,

ooas will then be fes o
distribute these payments o

OF practices in their anes ae
carding o criteria they set
themselves,

The proposals, if 2pproved by
the MHS Coanmdssivning Roard
thir week, would become sec-
ondary begislation in Tamnuary
next year and dictate the qual-
ity prEmiun targets for 200514,
szid alisun Westmacal?, strte-
gie progranime ad fir the NHS
Commissicming Baard.

Spedling at an NHE Clink-
cal Commissieners event in
Roarnemauth, M: Westnzacarr
s2id: 'l think it safe to say the
[Rrermments]  namndate  [Po
the MHS Commissicring Board,
prishiliabied last week] hag set the
MHE Commissioning Board Lhe

targete of what hag to be de-
livered in the WHS Dutcomes
Framesrork, gt the quality rmsas-
wes are likely to be aligned toe
thise five doriains,

The domains are:

& Preventing prematune deaths
# Improving quality of lile in
lotig-perin canditione

# Improving patisnt experience
& Reducing awmbdatile harm

® Helping pecpie recmver from
ill health,

She szid the feedback from
COGA was small mimber equalks
high impact’ acdding that she
e |oalring at ‘elght.., o mavi-
mum 10, but think booking at
firi b eight probabhy’

According o Ms  Westma-

vl g i b epeend bt ofieid by iy i g 3 o Eriponir
v b s i iy o i i e, B gonip e o e el i e
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B Il oron. Conial | SR andl ik Walle ki o e gf
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i sl Mrkiin el mor aod e dl iooed & s sty anleci weh e
wyel @ ikl Sl et Frecaiions 8o leod oo ol e she oy
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sl nator Lasl

i
I e
wiating Froker! Wil deepel o ofhes b
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el e vkl e pg ol dw
s e s B iegbed Tha e 2 0 e s L seelable on e ol
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e ke s
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Vi rerdcral piories] onladrs dirm thyl s g Wy i el i e
v, T loud e 1ol i o by afier v o o roleoor @ dp

o gk ard W v fogm e o ool iy, T oo chewd ol B
.n.ld st wcw Yedd wr ore bio cntes e sl o xm i
dri catyl Baddutal s ohe olaln NG e i EeR] TREL D
;.‘F.“-H':r ke vy B F'E'-_::‘hh-\. Perastiole :f"";'
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sackguri 1 o Feiser and
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Offering antibiotics without a

prescription is a backwards step

‘Five to 10’ quality premium targets

cort, the measures chosen will
be based an these whers dota s
alvewiy avalloble ond collared,
o practices would not have to
corid Tesonnces o colkecr neswr

data.

A gpokedpersan for the NHE
Commissipning Board said the
Toard b wrorked and engoged
with a wide range of staukeheld-

erd ower Tecent mentls, adding
“Eey details of the quality pre-
e scheme for 20s0e will
he finalised ower the coming
wieks,

But Dr Rob Barmett, secretany
of Ligerpoe] LMC, teld Puls: the
quality premium was ‘absclute
mad s’

T am oot in favouwr of e
weanding GPg oF practices in this
way, he zaicl. "It vigks providing
an Ingehitive for GPg to wark
in a way in which they wonkl
rol otheriise work and does
nt help to boild trust sith
patients,

Tt doesnt soand like some-
thiutg that s geod fer patients or
gueed for P!

Patients warned
over self-test kits

The MHEA has warned patients
that self-test kits should nat be
esed bo replace a GF consulta-
tion,

seli-help kits are now ovail-
able for 3 range of comditians, in-
cluding infertility, §Tls and cun-
cer, and new guidelines refeaned
by the MHRA provides patients
weith udvies on using kits,

1t said sell-zest kils can have
A iele b play in healthcare hat
warned they could ‘rarely ex-
elade u disease and may not be

as helpful as o GF corsultation
and laboiutery testing

The MHEA stressed occess
tu high-quality tests wae il
able wn the NES and home tesis
should  newer  eplace  results
[rom a nabional corcer screen-
LI PrOETATITE,

John wWilkinson, the MHEA'S
divector of devices, sakd: “While
they can act as a uselul guide
tar thie stare af your health, they
shauld never replece a GF con-
sulbation,

Rabies jab drought leads
to unlicenced vaccine use

OPr are facing a national mbies
Varcine u'hn:!rtu;-:. winich is forc-
ing them to use an vmlicensed
product, Pulse hay disoovened.

Wovartis' Rahinur 5 outr of
slock in the UE and GRg are us-
ing the licensed sanafi Pasteny
MED (2P RED] Yaccine B, bend-
ingy to & shortage,

A% a result, an agrezment be-

twwen the MHRA and D fus
allowed S8 MED Lo import the
unlizensed Ve rprabvaccine.

7 George Kassianos, a GF in
Bracknell, Bevkehire, and ROOT
spokespersan on immunisation,
sdid; Wat ondy anewe nobabhe te
make vzocinalion available boo
aften we ae not ahbe o oum-
plete courses we have starbed.!

IN BRIEF

Detecting lung cancer

GPs are not 'up to spaed’ at spotting symptoms
af lung cahcer ahd heed to be better lnked to
multldisclplinary taams, a repart from the Lung
Cahcer Coalitich has clalmad.

Full story b pulsataday.co.ukcoicn

THEWR

DH boss goes private

Private haalth firm Care LK has announcad
that Jim Easton, hatiohsd director of
Improwarmant and afficlency at the
Diepariment of Health, willl kake over as
managing director of [ts healthcare division

In Jenaiary,

W bl o et b e Bl o T i, e | 2 L 1
11 amamy ol e with o U wpeberm e D, Ui 10 s shedld be

Thucctmsin e e b ol et ol (ol 3

Full story b pulsstaday.co.uk/ oo ical-row

Walking helps elderly

DOitarirg patlents over 65 a pedormater and two
consultations With practice purs=s io discuss

A walking plan Incraases activity bevals, a raw
study has foursd,

Full stary & pulsatoday.ca.uk /o olennons

Pl a-Ranrndneg Co ke | the anling inarming redaures Tor LIK GiFg
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Primary care study reveals extent of hip fractures in elderly patients soon after initiation of medication

Fracture risk raised by BP drugs

By David .Ewan

Tritiatimg am antifypertensive
in elderdy patients is associated
with o 4% incrensad risk af hip
fracture during the fiest 45 days,
SUREESTE A new study,

Althvugh other studies have
shisam am increase in the risk
ol falls, thiv i the first to show
antihypertenaive medication is
assaciated with an immediate
increased rigk of hip fractare in
older people - with a particu-
'Al"!.' AT ] Assiciation Riv ACE

Online CPD

Key guestions
on falls

illh.ll-ill:-l s and B-hlockers

The Canadian study looked at
A0, 5% putients aged 86 ar eve,
nevwly treated with o thizzide
|.1|I|||'|i|.'__ ACE ||I|i1l.|:II ARH,
calciom channel Bocker or a
H "|||_u'|.:|,- i

Eesearchers looked al their

=

Rizk of hip fraclore may necessilate a mone contioas approach Lo prescribing antihypertensives

risk of Iracture in the 45 days af-
el :lei'||'|'|:rIT|.' =i initiaticm
and found it increased by 43%
[RETRINTT] el writh thiree congial w1
rieds of 45 days pre-expasure.
Al dirag clasees increased the
risk of fulls, but this wWas most

Exercise plus diet
cuts diabetes risk

Tnereasing physicsl
activily ansy reduc-
e the incidenos of
type 2 dinbetes inat-
rick patients when
comnbimed with diet,
accrrding oA new Teview

Exercise plus dist chanpe was
frumd 1o vedpce the gk of de
veloping type 2 diabetes by 375,
..1|||||h.-l||':| with st rectim
mendations such as advice or
el it ur:.: | G i 'L'.-I.liillr[ |.-.|"|,'I-'i
=l activity.

'E!-!'rn'iﬁl' H i's i redhiced
the risk of Drpe 2 diabeles in-
cidenies I‘l'!,' Al ||:-|I|'_|AI'|.-|| with
standard recommendalions, Sul
thiis sras ot Significant.

& combined exercise and diet

THE- DT R
e LAl

irtervention also reduced fast
ing plasma glucese, compared
with stundand  Tesommenda
tinns, with o mean differencs
Bietween the twoof 0005 mimnalLL.

The review leatured =ight
triale with a motal of 5958 par
ticipants, all of whom were ina
majarrisk graup farthe develap
ment al bype * diabetes, such as
ill'lhlil'l'li H]l.ullcr tabe ranee 0
impaired fusting glucose,

The
recenit WICE guidarce on pre-
wenting diaberes thar empha
siges Lhe need lor stroctursd,
iniensive .i'—l_'ril'!,l'.ll' mandifieatiom
proprammes in those with im-
||H'I'|.'|i il_l.ll s t:l.l'l'l'l L
Cochrano 2NE, avallalle onlirss

:':|'||.'.|.li|,| 15 el |‘r|:-||_'|'

No difference between
quitting strategies

Cniting dowm an

“1 W | cigarettes  before
) __i A quitting i ns efiec
tive ax  ohouptly

THE-DO-DE N
- AR

stopping, BURResTs
aCochrone review.

The TE authers compared
oulcomes in studies that wsed
histh ..-||'J|r|':|H|.|‘||.':-i and Faeind fju i|
rates similar although there was
& HH I-il‘nl‘iﬁri:-ﬂ"? Eiill:llir.:'.ilﬂ
5% higher suocess rute among
those whi cut diesam befoe
quitting.

Ten fhadics wisth a total of
3,760 participanls were incloded
arsil o evidence was Bwind o

pulseslaarning oo Lk | T

suggest the use of pharmaco
theragy, behavioura] suppart or
self-help themapy were Fikely 1o
maks ome approach more effec-
tive than ancther,

The research concluded pa-
tienks can be given a choice fo
quit smuking either by reduc-
illre L'iH.II:'HEE cmicked  hefiens
gueit day o by quitting abmpthy,
hut the resedichers stress That
stodies still reed ta be done
o another sirateyy - advising
pulienis ta cut down and guit
wihen I:]n."!.' fiewd ||'ﬁ|f'!,'

Cochrane 2NZE, avallakle anlivs
14 Hevamber

miarked wikh [5-blockers and ACE
irikith luirs, et [mereased the
risk of Fracture, 07 538% and 55%
repectively,

The period of 15 1o 44 cavs
afrer infHation :4||-|||'|-||n‘| Jrai-
ticularly high risk, with B-block-

ers associaled wWith more Lhan
dauble the rigk of fl.-ll'rl.l'_l' ant
g 58 increased risk lor ACE
mhikitars.

Study leader br Debra BulL,
W OGP and assistunt ||-|-c||‘-|'lai|'ll i
community medicine at the

SSRIs cut disability and
depression after stroke

SsRis are cffective
In EMproving sume
shroke
including  depres-
siom, accarding te &

I+ DOHIA R
AR AT

e el

Thie analyzis feund that 2501
significantly improved neuano-
lagicall deficit in post-strake pa
tients compared with placebe or
iiaiial care.

similarly, dissbility - meas-
uredl oy @ mumbsr of disahil
ily scares - improved in patients
mieated sith SSRTs  compared
with usual core.

BEMT: alsn reduced the sk
ol depression by 57% compared
'-'.I'i||_| |:-1F||'|'|:-|.|||| sl caae,

The review included 52 ran-

oUhenImEE,

domised comitralied trinks, tatal-
ling 4,058 patients with a diag-
nosie of stroke whe had been
given an 35R1 within the first
vear of stroke cneet, There were
no restrictivns on dose or length
of time with regard o S5RT pre
scriptions and ne S5k appeared
menre effective than armther.
Study bezd Prolesscr Gillian
tead, pofesson of stioke and
elderly core medicine al the Uni-
werzity of Fdinbungh, said; "This
review dotz provides evidencs
uf benefit of SSAT for vedoed Ty
disabitity ard neurologicz| im-
nanTeEnk soeies in II'.'I_III.' with
slroke
Cochrane 2012, availabla cnline
14 Maovemioer

Nedgative swabs of

TIP OF
THE
WEEK

cdoubtful value in PID

& nagathre swab In a woman with symptoms of

pealvic inflamimatory dise=ase doss hot exclude
an Infaction and should not Influanca a declslon
o treat, sccatding to an updeated CPD module.
Swabs should be taken, but a negative swab In
the presence of the classic clinlcal Peatures and
suggestivae histary outlined in the madule maan
the wommah should be trested, say the subthars,
Currently racommanded regimes are:

# oral oflexacin $00mg twice dally plus ol
metronidazola 400mg twice daily for 14 days

@ cefliriaxone 250meg singls dose [M, followed
by arad dennyopclins 100y twice daily plus
melronidazols 4A00mg wice deily Tar 14 days,

OHLINE CPD
Saa the Key quastions on palyic
Inflamimatory disease st

wyrwpulse-loaming.co.uk

Raised risk of
fracture

58

R-Glockars

53%

ACE inhibitars

4r+

ARBx

33%

Thiazide diuretics

T
30*
Calelurm charnal blockars

“rua | m{ad slbee alby weginificant
Sanrcm Argh e Mdad 2012

University of Torenlo said: "ar
fnd (a1 I-:II:I\,I{I'Hr rhie .I|||‘||"'|I|I'ir|g
miechanism is orthosfatic hypo-
TEdk= .

“Whe Eninwt ACE inhibilors are
ansiclated with @ visk of first-
tose hypotension - refated bo

Inhalers not
used during

pregnancy

wer 3 third o
women with asth-
maa stoq their asth
it meedicatiom
when they hesome
pregnant, Wil
researcheTs.

Their  retrospective  study
of preseriptions dispensed in
northern Holland between 2004
wnd B3 feand that 38w of
waomien in the frst trimester of
HIEEANCY El:l.;|||r|.‘| uEi'lH thei
asthma  medication,  Prescrip-
im daka from alimast 36,000
pregnont wemen whas included
I|'|'l|':-ir|.||':'!'.

M the ssthma medications
méeladed in the -'|I||.‘|I|.'I .|.|||H' At
img bronchodifators and com-
bination prepaatiens wem the
trugs thal were most likely b
|:l|'l-i|‘||1||_||':‘| i the st msant fis of
pregnancy compared whith the
mminiths hefore,

Medication wse genzrally
returmed to normaal whithin six
mianths post-partem.

The authurs conclude that
aimost #E of women with
uethimina afuif wihabee eV
tve therapy they are taling
when rhr'..' B carinig: preEianr.
Although they were unable o
determaine s i Wl
stopped asthma treatment with-
T h'”il'_h; 1'I1|-ir|::u-hw-r, [HIEV I s
research sugeests around a third
of wrsinen wha LU H v i o
while pregnant do so.

Jedrnal af ANergy and Ciiica
fmmunciogy 2012, avallable
enline 11 Setebar

vemadilethst - avd thar #-Kleck-
ers have adverse sflects such as
Ja -||:'!"|'.-|r'|1i.-I |‘|-|'|'I|::|a|'|1 candias
cutpat and depression or confu-
wht rhcls Ak b auilt i falls)”

r bvan Benett, a GPET in car-
|"i|'\-||-gc1|l' T M:-I.;_'|||'-:1‘r|‘ waid thar
while couticn should be takenin
extvopolating the reanlts, they
choubd make GPs maore caredul
":'-.'III_"I |,'.I|_',u:r_'li"_|il'_|,; t|||_' |_‘|r'._lre'.:. im
clder patients.

He saids TE 15 |_'-'_||_I|,:..|‘|||' il'lll,u_'.l-
tant tn ensure the accucy
of Blood  presaum disencsis
using ambulatory readings ar
I"Il_'|_||_1_'|1[ lri prsoniberng in
clder patients. Patients should
ke monitored closely amd peer-
haps: have further ambulatory
PR iCerng if ‘[|'\.|_'1|l' s ST
toms seggestive of arthostatic
by pibetsion,

He wdded that diffzrent dis
cugsbons  sbout  bypertension
shouwld take pluce with akder
pathents, "W need teexplaine the
possible sid=-effects of medica
[y ,,-.nﬂ ||'._"||_I'_‘||_ [|1|_"|'\. i I:]u_
cecision- making abaut whether
Loy PP with ﬂll_g'\:.;_llz allr
Arch dmfore Med 2002, avallable
enling 19 Nosambar

rpuiselocday

Longer-term data
on dabigatran

v 2.3-vear [aflow-up
results trom tha RELY-SBLE
gluicly, which leatured 585"
patiants racaiving dakdigabran,
found Lhat & 150mg dose
recluces strake risk by 9%
mnd Lk Fikelihood of death
by ¥%, comparad with the
1Mma aolion. |k did, koweser,
produce 26%. kighar risk

ol majar Meading snd 215
increase in sk of intracramial
bleedinag.

dmarican Hanrl dsacciadion 2813
selentie sesslars

Warning over
high-dose satins

Two Irials, wilk a combrined
15,056 patisnts at

risk ol diabel=s, lsund thal in
lowe-risk patients thare was o
differance belween high- and
low-dose swtine with regard
lo risk of new onsel disbeebes,
But in tha high-risk population,
& highedose sialin incressed
thiz risk of new onset diabetas
by 2%,

dmarican Hanrl dsacciadion 2843
selentie sesslors

Multivitamins do
not reduce CV risk

A lodal of 14,847 mean were
randamised to recava aithar
rrullvitamin ar placeba and
followad for 13 years. Thara
wias no differance belween
thi groups for risk of major
cardiovasculer evenls. Thare
ware no significant differences
in the M1 rales, gl sliroke and
angina bebweon the groups.
Amarican Meart associadien 2072

igimnlilie anixiara



~ 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,

1. Jomnas PW ef al, Fur Besper J 2071 3:00H41-830-6, Z. Karwin EM gt 3 005 3013 '_'|:Z.=:"=_I|'_I—1I_" 3. Bata on File AB0
4. Data on File 2RGE. 5. EXLIRA GENUAIR Surmmany of Prodect Charactanistics, 200 2,06, Chrgstyn H et al (ng T Oie Pract

AU 2HRI3N30%1F. 7. MINYS September 201 2
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Why take the risk?

By itself, extra calcium in some patients can

cause associated health risks.

If you are confident that your patient is getting

enough dietary calcium you should prescribe

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

medicine

* A quality product for vitamin D
deficiency and insufficiency

in adults.

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

first V guaranreedv cost V

licenced quality

no v

effective chalky taste

-

variable V

dosage

gelatin v

halal
certified

Fultium-B, 800 I Capsules

fbbreviated Prescriking Information

Flease refer (o the Sunmany af Product Characlersies
[SmMPC] bfore preacribieg Fultium-C,

Fultlum-D, capsules: Each capsule conlains cofrcalciferal
BOD R egusatend i #H mmmv-l&ﬂnﬂ,..ﬁlmmﬂm
124.5 my arasies oll lpearut all),

Indization: The prevenbon and treatment of vilamin D
deficiency. As an adunc] (o specilic feapy o
casoparosls in patients wih witamen O defcaancy or at risk
o vitamin [ insufficiency,

Dosage and administration: Vilarm O defcency m aaulls
enid 11w akderdy {sanam lavals <25nmed (<100l

14 capsubns (BH0-32001L0 dady for up 1o 42 weeks
depandent upan the sevedly of the dissass ard the
palienls respands o Meatman

Wikamen O irssuffciency 0 Saulls @nd e sldey [s=rum
lwals E3-30nmeht [10-23 ngdm ¢ AND Leng lesmn
malritanence tharapy folowing freatment of dedizkancy AMD
Prawertion of deficiency 12 capsules (500 1GO0IL daily,

A an adjunzl o speafie (Farapy far seleoporakis
1 capsuls gaiky

Witamin O deficiency or inguficiency in chidren ouer 12
yiears 1 capsue daily deparding om e geverily af the
deagsa and the palianl’s raspanss 12 Iraaimant
Should anly be gawen under madical sEpenision,

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

Fultium""‘j"-D3

Colecalciferol 800IU (eguivalent to 20 micrograms vitamin D3)

The: capsules shoudd be swad rassd whols (rat chesad} with
water,

Cantraindications: Hyparsansiey b vitamen £ or any
ol the excipaanis in the product, peane or saya allerdy;
kyaernstaminosia D, nephrofilhiagis, diseases of candilizns
reauling In hypercaicasmia and ! of hypercaiciusa; aevere
ranal impaimmens

Warning= and Precautions: VYitimin O should be wded

with caution In patlents with impakment of renal furctan

or sarcoeddesls and Bie afeck an calcum and phasphate
lpeals should be monitared. fn patenis wilh spvora renad
insuliciency, vilamin O in b Sarm of colscaltileral is nak
mssabaltzed rormally and sfer feama of witamen O sheuld

bt s, Close manttarng af calcivm levals should he camiad
ol urdesr medical supenvision. Cavan i reruined in patienls
receiving irealment for cardisvascufar disease, Consider
witsren O aupplamentation from ather gources, Contalna
arachis ail (pearat ol

Inferactions: Coneomilant realment wilh phemgdain,
Lartburates and gusscaniceds can decreags the efact of
ke [

Inleraclions have sl been seen with digilabz ard alber
giycnaldeg, on exchangs resing, lavatves augh as pesstiin
amil cytodisc sgenls.

Pregnancy and laclation: Thera ara nog ar limited amourils
of data for the uge of Fultium-0 e pregrancy and kactatian,
Vitamn [V is excresed in breast milk, ® shoud terefooe pnly
ke used under medical supervision.

Effects an ability 10 drive and wse machines: Sulom-0,
has ninflusnce anthe akility to dreve and uee machines.

Undesirable effects: Alargic reaclions. are possiol
Unsamaman disorders ncluds melsboic and nuition
dzarders, Inypercalcosina and lypescabeuna; skin and
RUDCLAANACIES dsordorns

Owerdose: Reles o SmPC.
Legal Catagary: PO
Pack slza: 30 capsides
MHS Price: £3 60

MA& Number: 17871 70151

MA Heddar: Jenson Fharmaceubcal Serscas L,
Carrading Hause. 37 Repenis Park Road,
Lamden M3 3LF, L&,

LY Prasoriteg faformahion evedabls fom
Infemis Pharmaceuscals Lid, Caradne Housa,
Z37 Regends Park Rinad, Landon 823 SLF, LK.

fudverse peenls should be reparied. Reparing forms and
infarmaliod can be Tound Al biEgdyeloaecand mhra goy o
Advieras evanis should alse be repored o Jansan on

271 334 603

Dzt af greparatan: Augusl 212
Linkgus 10 Mo FUL-A-005T

E internis.



PULSE
EDITORIAL

78 Nowember 2002 | pulzetodsy.co.uk

If ever there was a time to fight...

1t's nenw miore than a manth since the
Depaitinent of Flealth lssued s wlthmarum
over bhe G comtract - and far many G, il
has felt like a phoney war

Thete is no doubt the proposed changes
wrould have o huge lnpact on everyr prachice,
writh the GOF changes in particular likely
o rarap up workload, and the phasing out
af MG and Can-Hill adjustments sel o
radically reshape practice funding,

But since the initial announcement there's
bieen litle movement. GPC negotiators have
made it clear they oppose the changes, But
thier hawe held fire on any detalled response
until after the publication of the Statement of
Financial Entitlements - which was expectad
any day as Pulse went to press and woold
aipnel the start of the Governments formal
cansultition ahead of a pessible imposition.

The newsd Huat the BAA is planning
readshovws around the country to discuss the
changey in carly 200% augpedts negotiators
are digging in-It is unlikely to be all siver by
Christiea,

In the meantime, as we reveal today,
behiind the eeened both GPC membere amd
LMOs ars agitating for a rabast response. The
talk is of semee Bind of bureaucracy boyoott,
pethaps non-cooperation with revalulation

OPINION

or the GO, ar r.|"..1'|.'|:r|-' l.l'nlrkin_l.:_h:. role, Bl il
iz the suggeation that GPs could be asked to
wilhdzavs from commissioning that s most
likely to grab ministers” attention, ceming as
it does af a delicite moment in the tmnsition
Erom TS ko OCGE,

under eonsideration - and the D' lally-
by tactics in threstening to impase them
without negetiation. The full leng-term
Tamifcations ¢n practice fimances are yek to
become apparent, but they will be profmand.
Worryingly, after the

The elephant in whichewer
roorm GPs meek to discess

lasl GPC freeting, chair i
Laprence Bockman wrote

the profession's responss is,
of course, the "Day of Action”

bGP promidsing to "delive
toils pnd guidance to help

debacle, The BMA's industrial
action ever pensions - which

you widerstand what the
changes will mean faryour

!=I:II'I'!|I'J'!|I:I'I-‘|I' ITial D%L'I'J. L EF] Ay
patients and attract negative

practice’ That's e ful of
courss - buk glso sounds 6

miedia roverage while kaving
littie practical impact - was
an unmitigated ilore.

Bt that must not inkibic
GP leaders ax they determine their response,

For & start, o= many argued on pensions,
action targeted of bureawemacy s a very
different prospect from action explicitly
designed lo intérrupd patient care A layealt
of comnmissiening would be uncharted
territory, and there are arguments againsl,
bt withdmawing support frem controversial
reforme wiould play bebter with the public and
the media than stopping appointments,

Then there’s the sheer scabe of the changes

lpthe bit like the changes may
bz b fait acrompli,

The GMC and LMCS'
primany functicen is to Flght
for GPs' permes and condivions, and il ewer
there was a time to fght for thern, i is now,
The BMA must consider using evary weapon
in its arsenal = ewen if, past-pensione, Fhat
areenal feels o liotle baver than Gps
wonld likee.

Do you agree? Let us
know by emailing Steve at
editoro pulsetoday.co.uk

Offering antibiotics without a
prescription Is a backwarads step

A new pharmacy
drugs access scheme
could jeopardise

the drive against
antimicrobial
resistance, writes

Dr Steve Kell

rhere are many issies tn consider in 2

GP congultation - preventon, discussion,
examination, mling ot serims illness, 5o
wihiy do patients asswme that dealing with
infectinn is a simple business?

The rise of antimicrobial reglstance and
acouired infections, such as & diffecle, has
incressed the importance of preseribing
antibiotics appropriately.

The need for careful prescy i.]:-ing, Wos
dehated recently, as the chisf medical aificer
again highlighted the issae of antibiokic
resislanes to mark Antibintic susneness [y
on 18 Hovember And yet, as Palse veparted

ast week, the National Pharmacy Association
{MPA) i= planning the national roll-out of a
scheme giving patients access 1o same 16
medicines - including antibiotics - without a
GF consultation, via o patient group direction.

GP=2 everywhers nobice an ineresse in
consultitions when winter approsches, as

infections increase and hospitals report
increased admissions. and allmeing
pharmacisis to offer certain antibiotics
withous a presemiption would indeed reduce
wiorkload during this busy period.

Increased resistance and perhaps the
failure to identify other conditions is often
nab an rmemesd ate acdverse event’, I,‘.t-|:|'!,rrr|
diagrosis may nat became apparenr for soame
time, particularly if imformation is not shared
to e approgriate falless-ep Coughs
persisting o hree weeks may be o chest
i fection, bat chest X-rays are recommetded
to exciude lung cancer, Haw dowe idemtify
paricnbs with recurrent urinary infections
wiho may require investizations il they atiend
mmulkiple pharmacies? Patients with cilampdia
mit’ benelil Trom easy acoess to agithromicin,
Tk s comtact tracing likely to ocowr?

The list of antibitios available in the
seheme = interesting. Most locul ankibiotic
;.:l.ﬁr.||‘|inﬂ'\.' recormmend amimic m as first
Litwe for cheat infectlons, based on evidetios,
cost and reclucing resistanee, and yeE e is not
on the WPAS list. Should patients presenting
to i pharmacist not expect to be treated in
thie sarme way?

In Hasmelaw, wehere Twork, we identified
thee meed to reduce preseriptions for certain
anbibiotics due toa high Tocal cate and
concerns about the number of C. diffirile
infertions, There is evidence of an asseciation
between cephalasporing and
guinalones (such as ciprafloxacing

atad Hse rizk of © difieile, w2 wiell a2 resistance
We reduced the percentags of thess
antibiatica from 4% of all antiliotics to 4%,
This wis a sustained change, and has led

to a gignificant redwetion in local O dijfficie
infertinns. el ciprollocicin s inciaded im the
NTW's list,

Twonldn't suppoert the introduction of the
WA echerme in oy area.

W already know howe difficult it con be 2o
persuade patients that antibiotics may ot
be mepded, They often use walk-in contras for
a ‘second opinion’when their GP refuses a
request for antibiodics, Just think how ensy
it could be For a patient to get what they
wank if chey hacl half o dozen pharmacists
to havamgue An NP spokestran describes
the proposals as ‘all aboul improving access

to seif-care’, but buying antibiotics withoot
shimining a GF prescriplion isn't necessarily
gelf-care; iCs just using a different rouce to
get them,

Reviewing medication, reducing
polypharmacy and improving prescribing
i nursing homes are excellent initacives
that allmy pharmaci=ts 1o improve quality
and veduce morhidity and admissions. Rut
pharmacists are experts ol medicalion, not
diagnasing, sofety netting or consulring,

We need 0 consislent message on
antilsiarics: they are eesential bot it is
important touse the right one at the
cight time. Tt is difficalt o understand the
rationale of reducing antibiotic prescriking
and encouraging patients to self-care,
but then making antibictics available
without an individwal prescription. The
winrld Health Organisation has repeatedly
identified antibiotics being acoessed withont
a prescripbion as 3 factor conl r"|'.-|:||!i1'|].:_1|:|
redistance i nuny countries, The UK should
not join that list.

ix chair of WHS Esat law 006G
and a GP in Doncaster

SEMINAR
1 Pulse’s half-day free-to-atherd seminar
ph optimising the use of antiblotics in
primary cars will take place on 22 January in
Manhchester mhd 31 Jafiliary B Lahdoh
P pubsotodayco.ukovarts

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



Count the ways
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- Preacnhmg hudget savings vs Zoladex”
LA (19%) and Prostap™3 (B8%)'™

- Reduction in appointment burden with
&-monthly Decapeptyl” SR

12117 1O WL T
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- Predictable disease control** minimises
risk of additional visits or treatment
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- 6-monthly injections allghed with
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Revalidation? Do patients first

Texting, spittle-
spraying and a
strange refusal to
wear pants all point
to a marked decline
In patient standards,
says Copperfield

Tt Wi Cing thils colwimn with doc iu,h“hith

iz sven warse Ehan man fu.And becanse

T’ a man dac, i0s actually man doc Bu,
which is the weorst of all. 1 know when 1've

gat man doc flu, becouse patients <oy to me,
‘yo shauld ses o doctor’, an witedy hilariows
fodoe For thiose with a pounding headache, a
sundpaper throat and a bulging waiting roam,
particularly at the eighth thwe of heating,

And | know why 've gol il too IUs hecanse,
raeghby the incubation period of a chingsines
agn, o middle-aged manwitha URTI coughed,
Long and hard, in mar face. He made absolutbely
no alttempt to turn awad’ or cover his mouth;
Tesuld fieel his catarchal acrosal pepper iy
cheesks,

“Wo disgusting ik’ Texclalmed. "That's
appalling, Have you veally reached the age of
50 without learning any decency oF manners?
Don’t you knesw anvithing abeut persona

-

E

More online

Can't walt for his next columnT
B You can now get your regular
last of the world according

te Copperficld wia Twitter
adeccoppertield ar an his bilog at
pulsetoday.co,uk/copperficld

Clinical Update

Free-to-attend half-day seminars

Sugpoited and mkkated by

15 o kbon wids:

PU

LSE

hygiens? Con'l you keep Your revolting germs
o youtdelfF Meat time, T hope iEs Thala, you
spittle-spraring troglodiie.

Mot out loud, obviowsly. After all, Uos not
surs where the GMO siands on this, T'm dimly
awrare that it deean't like uz inaulting patients

bt wrhiy shiould T ket this phlegm machine
acattergun his wile droplets

They come in s5til holding s conversation om
tie ir meobiles and they're perfectly happgba
tike, and respand to, text messages during
the consultation, They tum wp 20 minuces
alter their appnintment Hime and then by
to justify it by poindag oot that Talerays tun
late anyweay. They Lhink il's acceptable to by
to beecamie v friend' on

everywhere, potentially
cavsing doctors oo be off sick

Facehoak, and if you'd mgue
thar this i= hardby evidence

and thereby compromising

the cave of other patients?

of o crop in st .'.1'||'.|:|r|'.|:-;I 1'd say
it's a drop in the standard

Sack on Chat, duty ethicist,
Amyrway. thiz is just the

distance we should safely
puik Tz twieer gurselves and

tip ol aniceberg of declining
patient standands, 45 T'm

patiende,
Ohand they dan't alveays

surg you'll have naticed, the
bugeers just can't be arsed

wear pants, Bevolting,
Clearly, the pusnters need

abaut anything these days.
Take dress sense, for

Lo up their game, I e GiPs
arg suppesed bo respond

example. Vou're worried
about vour earache?” 1 aaid,
incredubawsly, b a patient
the ather day. "Yek you're
unconcerned about wearing pleated trousers
with urn-ups? And personal grooming:
‘S, you wank frealment for your ingrowing
toenail? Sure. But hanee you seen yown hair?'
Teould go on,sa Twill. Here are some other
ways inwhich patients hawe let themsehres
por. They turn up b my Ssturday morning
surgery in pyjamas, They drop litter in the
corrider on the way te my comsulting ream.

appropriately to dimconian
acruting in an efort to ruise
standards, then =0 shoauld
they 5o T propoese that we
revalidate palients svery five yeams.

And farget about remedial traindng: thosge
wha don’t make it simply forfeir their right
to any treakment, for anything, forevern Some
wnnld say that's harsh. T sl 1% evolulion,

1% a G in Esmex,

Yourcan email him at tonycopperfielda
hotmuail.com

BOOK NOW

/%13 CPD hours

fittending ths seminar 5 worth 3 CPD cedits towanh
the S0 annual credits you miust bulld up for appratssl
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CQC box-ticking puts my patients at risk

From Dr fohn Cormack

Congratulations Lo
Capperficld far his
column highlighting
the damage dane by the
C0E *Ome mure policy and
T'll Geream, pobsetnday. ook
copperfeldLwe too have
had bo take clindcians awan
fram the task far which
rhey trained {foaoking after
patients) and set them Lo work
i thie bk affice i :||'|.r:‘|.||.|'
mounizing of docements that
wie at hest wsithless,

bubuody is immune te the
r||':||.'|'| = 0of iniman I!|l1‘||Hr
carrent’ threatens to ergull

Salaried plan
would destroy
continuity

From DOr Patar Swinyard

via plullsetoday. codik
The Policy Exchangs repsor
supgesting GFs showld
relinguish their partnership
status to Werk as salaried G
{‘Oowermment urged to pay GP
pattners £150K o go saloried,
palseredday.co,nkinesws), tRises
muere questions Chan il ansivens.

wiould a salared serviee
irmproite Ehe commitment ol
seEnr G T et i ||.|i'1' if
cre lus their patients? Would
it exomne under the Eaunpean
wiorkimg Time [Frective, which
hexs dlestimed consultant fims
21 hespitaks 2 ol destroied
camtii ||.|i'1' i _i..li Tl -1 [LEE AT
in hospitals? Would 1 geta
LAY o ? LA TRE T ' |:-I|1-'
my premises? And for how
muichi?

What incentive canwe olfer
o the VHHIAERE dixctanrs ..|F‘|:H':.-'I'!,'
Lhat could convinee Lhem a
sularied service would affer as
gurod a job as that of 2 partner
in rLr|l-rI'rl. ||':l:'|‘i|_|' wh -\.'|1_|:||.'
2l the pressures, stresses and
:-irl.i||':-irT sl cumigider thie best
jedin the world?

Thie ait |.":,' AU N=al is
that I have in the past been
labselled aa nmia '|:n|:|l_r|-||:-'||"I

wrhich I tock as o great

i Jahn Cormack: O0C work will distract from paLienis

compliment. But heing
unmanxgeable is nol condwcive
fownrkimg i oo salaried serviee,

& From Dr Sally Dowlar

wla pulsstoday.co.uk
e need to wzke up.This iz the
uktimate kang-term plan: get ns
all ko o salaried by waving a Gt
salary at ns and this gpoarent
oplion to stick to the contrcted
honus, O wee are all there,
then You sorew down the slasy
thien we ave all ket swith ne
woice, oo cplions and no money.

Employment
may be lesser
of two evils

Fram Paul Conroy,

win pulsetsday.co.lk
GFs refared ta be part of the NHS
wihen it was lormed, prelesring
g remaim mddenenident
centraciors. Mow we will be
mizhed fo one lagical conclusion
ar the other - either we will be
Tl privatised oo we will be
employees of the NHE T know
of a niembet of practices unahls
o findd pariners oy ne one Wanis
'.1||.' vens i khoad aind BRI |Ei|h|i1‘|.'
that partnership entails,
Recruitment ie rogh o,
and there may be a temiparary
rise (1 CoshE s v Al Ao
fight fes the best GPFs,wéth high

retivemeet and en (15d} abicm
rates amd lois pass rabes on Lhe
MECOR Practices will be forced
fi et heer neegotiale barder and
aush the Chmreimmant fo A fisn
its demancds, o emiploymment
wrill e thig dess of bwn ewils,
Being a salaried doobar in an
caganlEatnan that is viafile nay
be better than being a partner in
& practice that ne lunger is.

& From Dr Mark Struthars,

Via pllsetosday.co.ik

whar planet is GFC deputy
chair e Richard Yzutrey on?

He gave this mode ] *wonild he
the ultimate privatsatian of
priraany carne and would see the
end ol Gi's being independuent
achcates for their patients’,
Targets and the (OF have
alrzady seen the end of GFs heing
independent advocates. (s time
fisr u !.Ihl'i,L'L|£|'|1|l'i|1'.

& From Or Richard Flaldhousa

wla pulsetoday.co.uk

Exigting GF partners are
already resigning from their
martnerships Lo join freelinoe
GF chambers. Surely that's a
mizdel whenehi GFs can regain
full cantrol of their profession?

& From Dr Hazal Drury

wla pulsetoday.co.uk
engok? wWith holidays? With

The Dapartment of Haalth's
claim in Iz submiEzion o

tha Review Body on Doctors’
ahd Dentists' Renumeradion
that GPs ara happlar than
ever ahd maintalning incame
prampted incredulity from
resders!

D Dolglas Banhalyhe,
Harrogate, Yorkshire

That iz absalibely hilasious.,
Tha global sum has gone
Up 1% I six years, Income
is falling wear on year, | am
working 12- ar 13-holF days
and still it's not anough ta
sallsly demahad, That s a
clcrous assessment of
‘myidence',

Pulpg=haprnng ok |t ol

Or Gillian Brocse

Lisrclindnio, Wales

This statement by the DH

i 5o oul of tolkch thal it™s
farcical. | kmow of no GP wha
it "happy® in thels current lob
ard certaindy none who foels
ncame remaing the same

as it was several years ageo.

| hape aur repressntalives
dismiss this rubbish as soon as
poasibie,

Dr Charlalite Farridey
Plhyrmuth

Our parthership can ne longer
@o an with the increasing
sacondary cars snd ather
work, unless we decrease our
average [ siza, | work Daa

R
¥ GfL

diays for 13 to 15 howrs a day
milnimum as 8 parther and iy
pay is @oing down 10°% this
yearn | cannat go on far 15
mare years [l this.

Dir Diana Lossry

Eppirg, Essex
“GPs happier than cver and

mainisining incame evel'?
Oinily in Cloud Cuckoo Land.

Dr Ann-Mare Hoolder
SiaThard

I have just read this cut toa
group of GP colleagues sitting
in a CCG mecting that Is due
s and aftar Bpm, and that's
after we've done our day jobs!
Mudde Uy laugh, thaugh,

TN

thie MHS bt in a yrosshe
underunded practice, we
e waigse tham mist, The
additfonal resoproes reguired
foar thee re panatiTy wasi ke fi
Ene SO visil cannol be
M ared ||l|'H medebian in
the ‘profit’ - beczuse there

3 T |

Here we hai'e Lo cul Lo the

Exime and begond, given chat
the costs of all such misguided
dctiring figs to be divered
from the adready cangerons|y
|IrIIEl':|.|r||.'l' |-|.-\.‘|H|.'T '.J.'l"'.l'l' B
given lor lcaking alter aur
natberite, This tirie s atingg
prercise poses i grealer threat
Fis Ty |,|.r|rir ks than MBS,
& aiff and meningilis 8 put

a pension ard sick pay? Whers
dlo [ ign?

The worrying
business of
antibiotics

From Or Nell lowson,

wla pulsatoday.co.uk

I'my mok so worried abeat
galbnrtamial - after mll
theophylline and aminaphyiline
are waailahles caer the counter
i's more an histasical anemaly
than anything else (THE alarm
cwer pharmacy drugs scheme,
pulsstadacnouk newes ). But
clfering antibiotics withoal
Hill el il eSS |.-'i|:-||
does concern me - as dees the
eanimaEicial i|1'|.-r|.-|ri'||'r fis

selling them.

Good record
for women
at College

From Dr Maurean Eakar,

Win pulseboday,co. Lk

Thie relatiee dearth of women
on C0Gs is disappointing { Earl
Hinae calls for more sensmeen an
G boandy, pulseteday.oock!
s s This i linked to the
difficuley that seasional doctors
hawe in chtaming positions an
O, I wenldd like te see gome
HLT 1'::5|.I|,.I|H1I1‘ Tgn i ||.':||.I|'.-Ii|‘i T,
sessional doctors ard women Lo
I:.I]'l' I||| thiese qlies.

The BROGE is lortunate inits
ediiid af |r|||'\-i| IR Wi i
senior moles, Our currert chair is
fermale and there will he at least

o female cxndidale for the
et chaln, given that Twill be
standing hor this role.

Feigning
empathy is
key to CSA

Froam Dr lrmean Al

wla pulsetoday.co.uk
Asm a new graduate frem
the MRECGP whi camiplehed

Fi |_||;|'H‘||' T, W th & s ascnal fu
epidemic throvn in for good
TECAHlE,

Fur the past 30-ocd years that
Twe warked in |1|'||rl.-|| :ll":nu."il'l'I
1" prondided aflordable

e, The COC will do AT
with all that ot 2 skrake.

Whioewer bs russd iy thie
MHE naw realiy has to lonk
et LS f]l1|1.':|.' whar is |‘|:-||||,||'I TEHE]
ina health semvice inwhich
anbent o 18 &t the Tasttams
of the agenda. General practice,
(a1, e 1im rfu CTENATTE, i it
attack as never before. The

|_'|'\-|I'||:i narien of imeagiires
nowr unfndding contains all
the Ingredlents for the perfect
storm - direwes ol first-rate,

training st St Genrge's Medical
Srhool seven Vers o and 28 o
miemher of an ethnic minoshy,
1 fpaund the AKT and C5a typic|
of renst TR hiaved exams - most
fursign nationabs will struggle
with it, hat anby indtiafly.

e one understands the
‘e’ that e plaged ke, it is
relatively eusy bo puss the C54
Thie stimg amd lamguiage wsed in
it fovour UE-trained individuals.
Hunvever the OS54 has other

For the record

Crur stony TOH alarrm ower
pharrnacy drugs acoass
seheima inclicsd a pictuns
af arencBin, hut this
anlibiotic was not one af tre
druas ksted in the patiens
group dirgclian in the

story, Wig apalogise for amy
caniusionr caused by Lhis,

expetieinoed Gla are hooFing
to grab the Erst opportunity
o mefine, Aimd slbe matine
emiployment or emigrate.
fi ewer, thase in charge
wan't realise the consegue noes
of their actiong untll s
toan late.

When an updated aceeunt
of general pructice is written
i yesars o corme, ol these whio
have bzen respansible for the
choss mwmich e nosr sttenspt
to work will be named and
shigrraed

Bt it is thie OO0 Ehat will be
gren the ultimate aooslade - it's
the mast durnaging nitiathe to
hawe b t_:;l_'hl_"i,'l practioe i the
histomy of the NHS.

elements - for sxample, Hme
pressure and confidence. [ s
many foreigm natianaks go into
the exam with litthe confdence
of oweT-oanfideros hared on the
experiences af their peers,

The BOGE is locking for
candidates who can leign
emipathy during the CSA exam
Learn that trick and jou pass.

Spend your
money on
recipes, Pev

Froam D Stowart McCormilck

wia puslsetoday.co.uk

Poor Peverley {"The sad Full'!.' al
the foed diary’, pulsetoday.co. ok
peverleyl Seeing your food diosy,
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KEY GQUESTIONS

LRTIs In

adults

Respiratory specialist Professor Mark
Woodhead answers questions from GP

Dr David Russell on acute bronchitis,
pheumonia, bacterial infections and antibiotics

How uzaful ars the traditional

chest signs, such as dullness to

percussion and erepitations, in
assessing an LRTI?
In @ patient swith symptoms of an LETI,
traditional cliest signs suck as doliness
in percussion and crepitations are not o
sensitive predictor of pueuronia - oiby
about ane third of those with chest signs
will have o radiographic change. But paricnts
whao don't hatte these signs are very unlikely
to howe previionis - about 3% of paticnts
with no chest signs will have radiographic
preumonia, 5o chest signs are the best cloes
that we have.

Patiemnts wha don't have chest signs ane
unlikely to benshit from antibiatics, while
s patients who do hive chest 2igns will
henefit from antibiotics. but predicting whao
willl emefit is atill wot poesible.

There 50 bt of resenrch into whet her
nizar-patient biomarker teating - such as
CHE and pracaleilonin bz added walue in
guiding LRTT disghoia and mandgensent.
Currently the evidencs dees not support their
rouking e,

need to be admitted? What

role do CRB-65 scores have
to play when assessing patients we
think may have commumnity-acquired
pneumanis?
GPs should decide whether oo adimit o paticnt
an the hasis of the severity of their illness,
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~\ Which patients with pneumonia

learning

1 -5 CPD hours

Go online to complete
this CPD module for
a suggested 1.5 credits, This
module will be available free
to all members of Pulse
Learning until 12 Dacember
2012
» pulse-learming.co.uk

Yiour clinieal judgment can e supparted with
severily scores such a5 CRE-ES in coses whers
vl sUspech preewisonia (Go fo pulsecoday,
car ke Eenls-ond-resoaroes Tor an online
viersion of the CRB-65 scorel A recent stwdy
hias shown that CkE-65 scaning is nat uzeful
in LRTT where preurnonia is nat suspected,’
50 ChE-A5 scaring should ot be applied toall
patients with TRTLCRB-45 high-risk patients
shiould abways be referred to hospital, unless
the pueusmonia s deemed to be the terminal
myent im same olherchranic d isEa%e, wherns
palliative care might be mone appropriace.
There ate alsa repzoms other than severily
for which haspiral adsmission sy be
aenehcial, for example if the patiens has

Il oo
e LK GPg
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issue

Key guestions 1.5 CPD hours
LRTIs in adults

Paediatric clinic
Septic arthritis

Ten Top Tips
Peariacis

Tricky 10 minutes
Recurrent thnush

Picture quiz
Skin clrua reactions

anather chronde disease sech as diabetes,
anid g0 it i= sometimes ARpPTORriate o acmil
patients even if they have a lowr-risk CRE-65
srore,
When Iz taking a sputum
sample helpful?
There i= min hard evidenos omowhen
it is useful to take a spatum sample, bat T
wnuld suggest only in patients where initial
antibiotic therapy has fadled, where there
is underlving bronchiectasis, or when yvou
euspect fuberculosis,
The antibiatics used in roukine practice
B-Lartams, macralides and cetraepelines - ave
all broad spectium and ate active against the
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comnaen bacterial caouses of LRTT Streproresius
preumaniae and Hesmaphilus inflaenzoe are
fortunately mot uswally resistant to these
antibictics in the UK, 5o roatine spulum
sanpling will rarely alter therapyr and would
oM ke ensl e lective.

Ta paticnks where initial antiblotie
therapy has failed there is an incoreased risk
of a resistant or unisasl bacterial canse
and spadum examination may be helplul.

Tn patients with bronchiectesis, the met
comman bacterium cansing exacerbations is
HoiafTeeszar, but a small propoertion of cases
whill be colonised b Perodemcnos aeruginoss
und these will reguire different antibiotica to
thise usually prescribed.



| suspect many of us are
4uﬂ:ilhnally coerced into

prescribing antibiotics by
patients based on the colour of
the sputum they cough up. s there
a corfelation betweeh the colols
of sputum and the likelihood of &
bacterial infection?
There's no correlation betwesn the colaur
of sputuim and che Lkelihoed of bacrerial
inlection in pati=nts with uncomplicated
LETL But the colour of sputum does correlate
with bactenal infection in patients wilh
underiying COPD,

Many doctors prabably remember being
caught af madical school that puralent
sputum means there is hacterial infection,
bt recent stedied hawe shown this not to
be the case in patients with uncomplicated
LETL Many peaple husee & short periad af
purilent spubumm when they have a onld
s this Rnding is perhaps not surprising. A
recent large study lound mo additional beneht
of antibiozic therapgy whether sputum was
purilent or muceid.? Sputum pomalence
simply implics the presence of neutrophils
which can be present for reasons other
than bacterial infection. Resides, bacterial
inbection, especially in non-severe illness,
sy be self-limiting,

There is no benefit from antibiatics in
patients with moesid spatum in o COPD
exacerhation. But in these patients, purilent
sputum does correlate with bacterial
presence and increased likelibood of response
to antibiotics, especially if there 1= alsa
inerensed sputwm valume amd incressed
dvspnaea.

GPFs are often told that if

the axygen saturation level

goes below 92% In a patient
with an LRTI, then the patient
reguires admission. Do you agrae?
In generl 1 doagree that a patient with
an LRTTwhose coovpen saturation is beloar
5E% needs admission - rouline sxveen
saturation measurements are probally
of value when assessing illness severity in
a parient.’

An ooy gen saturation of less than sz
Implies a significant defect in gas exchange.
giarh levels nFI_'ll|;:|n:-:'i.a wrill lead o sigmibicant
cellular dysfunction snd increased cardiac
rizk, This sugeests the patient has 3 severe
Mlnezs and that they need active gas
exchange management such as supplemental
crrgen - they will benchr from haspizal
il missiom,

The anly exwceprion o this is in patients
with chranical v severe COPD wha are
normally lypoecic and who are receiving

ang-lerm home oEYEeEn the rapi. In Chese
patients, a caturation level of lover than 42%
may be normal and cnly much ksver levels
would indicate s need for admiszion. The
specific oxypen saturation level at which
thiese patients would need admizsion would
qave to be decided on an individual basis |
depending on their uanal oxygen saburatian
whenwel,

What clinlcal features

should make us suspicious

af pulmoanary TE and what
investigations can we do in primary
CAFE?
The most impartant feature which should
make you suspicions of pulmonay TB is the
presence of a risk factor. The most importan:
TE risk factor is having been borm in a high
presalence country (where prevalence is
mare Chin 40 per o000, or having parents
whoare froan o kigh-prevalence country.
Cher patients at high risk of TH are those
writh known or suapected comtact with
case, Lhose= Wilh a previons cas= inoa lamiby

member and the immunasuppressed,
including thase with HIV,

Specihe symptoms that might signal the
possibilioy of TH are hapmopiysis, drenching
sweals peowTing in the night and signifcant
weight loss - particularly if they loswe
persisted lora long time, 1F the patient is
wrteell ar if thew are in o position where they
rauld be putting athers at nsk - far example
they are a schaolehild, teacher or healtheare
professional - refler straight 1o the local TR
service and do not wormy about fests, 1f the
piatient poses less of a risk, then reguest o
clhest X-ray and send at least three spubuim
samples for T8 exsmination, Prelerably these
should be early-morming spubwim samples,
though this is nol essential.

Wea are often faced with patients

who have inspiratory chest

pain. How can we differentiate
between musculoskeletal pain,
pleuritic pain and pain caused by a
pulmonary embolus?
1t's not easy to differentiale bebwesn
musculoskeletal pain, pleuricic pain and a
PE in patients with chest pain. But leok for
risk factors and use Wells' score, Absence of
visk factors makes the dingrl_nx'i:-; ol PE much
Lese likely avd o PE s anlikely if the soone iz
four ar less (Ga to pulsetadwg oo, ub oo lsand
resourees B0 acciss an onling version of Wiells'
sCoreEl,

The ab=ence of an alternative plausible
dingnasis is important in considering
whether the patient could have o PE. I
thiere are f=atures pointing to infection
fever, rigors, puralent sputum prodaction
- infection is move likely than FE. However if
plewritc pain is associated with unilateral leg
swelling or haemuoptysis then a diagnosis of
TE showld be seriously conatdered.

A diagnesis is often mest difficult when
pleuritic-type pain occwns in lsolabion. 1f the
pirin s parbicilacly mace woerse by tefisting or
stretching the arms then a musceloskeletal
cirnse 15 like oA musculiskeletal cause is alsa
likely if the cheat wall is tender at the gite of
pitin, but be awire that chest wall tenderness
has been reported in the presence of PE as
well,

Ouwr local antiblatic

policy recommends

amoxicillin, doxycycline and
clarithromycin as the antibiotics of
choice when treating LRTIs. Do you
agrae of do other ahtibiotics have
a role to play in primary care? If sa,
which?
| would agree that amesicillin, deeoveycline
and clarithromyein are the antibiotics of
choice when trepti ng LETIs. The common
bacterial cawses of LRTT ate S prrumonin
and Hinflesnzae, both of which are vsually
gengitive to all of these antibiotics. Tar the
miost part, thes= antibictics have a good side
effiect profile and we have years of familiarity
with their use, There is no evidence that any
other antilbiobic prodoces quicker recovery
than these,

Which of the three you clinose will
depend on patient circumstangees
doseyesreline should be avoided inyoung
females, while doxveyeline or clarithromycin
wioiald e a goed choice for 3 patient with
genuine penicillin allergy. Otherwise
arnossicillin iz perhaps the antiblote of
chiice,

Ci-armoediclay has the advantage that
it awts agrinst the small propostien of J
imffueizar infections that are penicillin
resistant. 12 would be a good chadce Tor the
patient with a COPD cxacerbation where
penicillin-resistant infections may be more
comman, especially if they have had a recent
course of amaxicilling

More QG&As online

= pliibso-le okl g oo LK
Go to the online version of this article
"8 at pulsctoday.couk/clinical to soe
1 additional guestionsz on:

& What clinical Feafures: help differshillais
patienis With acute bronchitly, lobar
phelrahlts ahd bfoRchophedimahia,
# How to differentiate in the communliy
betwaen those likely bo have preumania
caused by viral, abyploal and typical
organisms
W Tha usa of confusing chast infeckion

tarminclagy.

....... nna" pahant:wrth O S
suapected pnaumonia nesd
a chast X-ray? If so, whan is

the most approprate time to
arrange it?

The answer tnwhether all patients with

suspected pocumonia need a chest ¥-ray

ix that we dan’t veally knows, bt probably
noc. When prewmonds is suspected and
severity marikers such ns CRE-65 indicate o
itiild illness, antibiotics should be prescribed
and s umevent ful recoteEry ol home is to he
expected.

I these mild cases, the practical
difficulties of zending the patient to the
Zeray department and then asaiting the
radiologist's report outweigh any benefit ot
the chest Ky might bring. Patients who
are severely il should be sent to hospital as
dizcussed marlien, where they will be X rayed
AT,

A chast Xoray should be considered where

T .
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the diagnasis is not clear, sspeciallv in the
presence of unusval features swch as long
sympkom chnatinn. alss consider a chest
X-ray ifyou suspect TH, o1 lung cances

(lor sxample in patients with rec flag
syinproms such as haemopiveis or weight
loss and smaking histaryl In srmickers with
prcwmania the best time to perform a chest
X-ray is six weeks or more after illness ons=t,
This wirill allow infective consolidation to
reduce s that any underdying pathology s
easier i ave.

Professor Mark Woodhead 12 a congultant
and honorary clinical professor in
regpiratory and general mediclne at
nmamchester Roval Infirmary. He is

chalr of the NICE Preumonta Guideline
I:I-ﬂ.r:ln'pmmi Giroap and Lhe Eurapean

Resplratory Soclety 2011 lower respiratory

infection guidelines mmoap
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PAEDIATRIC CLINIC

Septic
arthritis

Dr Liza McCann, consultant paediatric
rheumatologist, and colleagues
discuss the case of a child with septic
arthritis and how to manage this
serious but uncommon presentation

A previonsly healthy two-year-old hoy
presents GFwith o twoe-day history

of fever and irritability. He is refusing
toweight bear, although there s no
recent history of injury. The child is
fully mmunlised. He is pyrexial with a
temperature of 38.7°C, tachycardic with a
heart rate of tirobgm, and his respleatory
mate is 30 breat hs per minute, He kecps
his left knee flexed and iz reluctant to
move it. Forther examination reveals

his knee is swollen, warm and padnfiol.
Systemic evamination i anremarisahle.

An urgent referral to orthopaedics with
sngpected septic arthritls s made,

The child has a raised white cell couu
and elevated CRP. X-ray of the knee la
unremarkable. He has a joint aspiration
which reveals increased white cell count
and poxitive rram st

The problem

Sepiic arthritis is a microblal Infection

im a joint space. Haematogenous spreacd

af bacteria into the synorivm s the most
camminn ronute of scquisilion. Other
aetiologies include septic archritis following a

penetrating trauma or adjacent ostenmyelitis.
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All age growps are affected, but in children,
g pric arthritis s most common in those
under three years

The most comman organisn s
Staphylocnccus awrmes (Hher pathogens include
Streptacaceus apecies, Paeidomonas devigings,
Neisreriz meringitidis, Excherickiz coli, Klehsiells
and Enterobacter specics, Gonocoical sepric
arthritis should be consicered in sexually
active teenagers or adults, or newborns wiheoe
may acguire it through vertical tramsmissian.!
Tn the non-immeonised child consider
Haemophilus infleenzae type B,

Early disgnoszis and treaoment is essential
L prevent permanent jeint damage.

' Features

The claszic presentation ina cliild is a slorz

hiztony of lever with & hot, swnllen anid tencder

joint weich Hmited maosement, though absence
af fexer gt pressntation does not exclude the
diagroeis. The child is usually anmwell,

Typicalby one jaint & immalved and in
st cascs this 13 a wwer extremi oy joing,
especially the knee ar hip, The albow is the
0T COMIAON WRpeT eXtremicy joint to ke
inl=cted. Neanates are more likely to have
infection in multiple joints.

Im patients with an infected hip joint there
iy b no erythe ma or swelling due to the
de=p lacation of the jeint, but typically the
patient is reluctant toweight bean Children
aften arient an afected joint to minimise the
pain - for example the hip is flexed, abducted,
and extermally retated, the knee, ankls,
and elbonw are partially Texed  wheress the
sheulder is adducted and internally rotated.
Piuadoparalysiaof the afected limb i3 2eem in
neanates and Younger children.

Investigation

Jolnb espiration and blood culture shauld be
peviormed prompaly. Typically, thess are done
im hiospital.

& The synmdal Mhid analysis should includs
cell count and diferential white cell cownt,
gram stain and culbure.

# Blood analyels often showes elevaced white
L"I.'” Tl 2 I'.ﬂ:lt A 1'|I'|"|'I'IH.I Lh | I'I.'Ii" I.'Ii.'li."J-' Tinl e
out e pric arthritis, CRP and EST are more
sensitive markers.

Ocher inssestigations vy clude:

& tain X-ray - aften nomal in septic arthritis
bt can exclude other cavses of joint pain.*

& Ultrasomagraphy = the modality of chic=
oo reveal hip efusions and to gaide needle
AEEiTALiem.

& Done scan - may be helpful if multifocal
clisease i5 suspected. 1t alse helps to detec
assaciated osteomyelitis.

Diagnosis

Apainful hot swaollen joint shoulid

e joimiks

waitafuil bkt

arthritis wntil

provei otheiwise

be teated as septic arthritiz vngl proven
otherwise. Dagrosis s established by o
combination of clinical indings and resulis
of ynovial fluid analyeis. A low index of
suspicion is required.

Management

@ Zeptic arthrits is a medical emergensy and
requires nrgent teferral to orthopaedics,

& Jaint aspiration and blood cultwres are
required, fallowed by early treatment.,

@ TV antibiozics are then changed to oral onee
climically imdicated. antibiotics are generally
continued for three b siv weeks,

D Liza MeCann s o consul bant paediatric
rheumatologist, Dir Baja Syrahanes

is o specialist peadiatele reglstiar in
rhcumatelogy and Ur Thomas Morgan

is an STHY In theumabelogy at Alder Hey
Children's Hospital, Liverpeol
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- - T a patient presenting with suspected

puoriasis, examine the whole body in 2 gond

2 (=)
light. Bramime che scalp becouse scaling is
oflen verr tron |l1|4.-'\.'r\-n'|r_,:|nr| the nails becmuse
clanges may couse gignificant distress o the

patiznt, Ask about zenital psorissis, which
Dl" .And}" JDI"dE n, GP Erld 1 3 cat be painful and hogely embarrassing. Look
hﬂspital practitiﬂner in %, for sizns af Koebnerisation ta help confim
dermatology, on managing ——
psnria Sis in pri mary care : ;’r;"-;:l::.*ﬁ penriayis often presents afber severe

¥ Trama - peatiasis can develop at the site of
ijary to akin (Koebner phenomendans),

the diagmosis

Fhisis 2 condition where it really i ® Dmgs = h-blockers, lithium and

im partant o establish the patlent's ideas, anfimalarials can trigger psorisgis - patbents
comcerns and sxpectations. Try toelicit the wHng oo mialarial area can use do voycline

aapects they Aind most troublesome - for for prophylavis.

mxample ciscombort, itch, embartassment, : & Infection - gultate peotiasis ol ten prasenls
aocial effect and =0 on. : after B-haemobytic screp sore throat.
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Ewen if the condicion does mot kool severe,

it may have a severe psychological impact
on Che patient Every wear aboat 100 patients
with psorizsis commit soicide and survevs
have showmn that ite peychological effect is
equivalent to ischaemic hemt disease or
diabie tes

Peoriasis is a svespemic disease and i
assaciated with an increased sk o
tschaemmic heart disease, ypertension, CVA,
mielnholic syndrome, erectile dy=hanclion,
Crohn's disease, coeliac disease, psoriatic
arthropathy, inflammatary eve disense

and depression. The inflamwatony Inad of
the disease is thaught to cavse wascular
endothelial dysfunction. Do an snnwal check
ol bloed pressure, smaking, aloahol, lipids and
glusoee,

flotros =
Trospium chloricle

w ol ke

Explain that psoriasis is caused by rapld
skim growth, there is olten a family histony
and there is no cure, but the condicion can
ke contralled, Encourage the patient to stop
sinoking and reduce aleoho! conswmption
to reduice the vascular risk associated sith
[EETET insis. The online version of this article
includes details of pati=nt associations,

When prescribing topical breatment, wite
instructions for the patient on where, when
amd hiow it s 1o b used, 1 the patient has very
large plagues, if there are lots of @mall plagues
or plaques are inacoessikle, concordanee wil
b poor, Use emollients firet line for all orpes
ol proriasis and advise patisnts to stop using
sivap, Take care with soperpatent topical
steraids - thess can precipitate pustular
peoriasis

A

10
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I yori suspect genermlises pustular peoriasis
ar erytiroderma, refer as an emergency as
these conditipns can be life threatening.

I peoriatie atthropathy is present 7k is olten
beest to refier to & rheumatalogistortoa
combined clinic, as binlogical thespy appears
b bt £ asier to access through rhewmatalogy
than dermatolngy.

Check whether psorlasts is the correct
dimsniosis and then check concordanices with
treatment. If in doubt, refer to dermatology.

D Andhy Joendan is & GP and 11u5].:it.a]
practitioner in dermatology in Amersham,
Buckinghamshire
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TRICKY 10 MINUTES

‘Why do | keep
ng thrush?’

getti

Genitourinary
medicine specialist
Dr Usha Kuchimanchi
discusses how

to manage this
difficult presentation
in a 10-minute
consultation, with

a patient information
leaflet to print out

Pulsg=laarming CoJk | e onlng eaming recasur

Candida is considered part of the nonmal
vaginal floza and can be fouand inabmat #0%
of adult woanten ab any given point About half
nf these weomen will have ait least one #pisnde
af sympiamatic candidiasie and & minonicy
af those who have an episode will have
Tecurrent sympomns.”

True recurrent s |'.rv.1-'.':|;q:i'|.:|'r.:mr|"|:'r.m;".'\; is
chought to occur in 4% of healthy women.?

History

Many of the symptoms of thrmish averlap
with other couses of vulvovaginics and ssare
niot specific o candida, Some of the women
wiho self-diagnese and crest with ower-the-
citinter preparations will have other cases
for their symptoms - none of the sympoms
ar signs af thrush are pathognomanic. A gond
higtory, supparted by corrobarative laborasary
rvidrnn-, is exxential if & women presents
with recurrent throsh. Tt s important o ga
‘.|'|'rn|:|;.;|'| thies folloari g queest ionx to establish
diggmosis and exclude other canses,

# What are the symptoms and when

did they sbart?* Episaodes of sympiamatic
throsh typically present with vulval itching,
soreness and vaginal discharge (although
discharge may be absent), There might be
superficial dyspareunia and external dysuria,
especially if thers are ernsions and Hssures
secondary oo scratching. There is oypically no
ma lodoanr,

® What Is the sewual history and why has
the patient attended now? Has there been

air LK GPg

Fimy 1

recurrent throsh

achange in smptoms? Are there underlying
concerns, for example abont 51157

& How frequently do the symptoimns
occur? Recurrent valvovaginal candida

is defined as four or mone eplaodes of
symptomatic infection anmually. There is a
least partial regolucion of symptoms bemween
rpifﬂdﬂ-‘. Prsibive M rsTomy 3T maderate
e b sy gromrth of candida shaould be
documented on at least bBwa occasions when
ey ptorarie.

Differential diagnoses

Estahlish whether a lormal diagnesis has

cver been made. Other causes need o be
exclizded. These inchide infections causing
vaginal discharge such as bacterial vaginosis,
trichomaoniazis, genital tract chlnmoydia,
gonorrhoea and genital kerpes. Non-infiective
conditiens, lilke irvitants, vulval eceema,
paoriasiz, lichen simplex and eclerosus, und
al |'-.'|'|}'|'|"r waginikis® ail=a mieed to be excloded.

Examination and
investigation

Examination may reveal a thick, white
digcharge, Depending an severioy, there may
be signs of vuhmvaginal inflammation with
erythema, cederia, vrulral excoriation and
satellite lesions. Vaginal discharge may be
normal o appearance or may be oypicalby

‘ru n.'|'|,' white'. Specu lum =xxmiinatinn is
necded atd swrabs should be takes ag follows:

& (am stain or ‘wet flm' {saline and/

or potassiam hydroside preparation)
examination of & vaginal swab taken from
ankeriogr lornix or lateral vaginal wall is
peeded, Blastospores and peeadolyphae are
soked for. The sensit iwity ol mach of these
tests would be o more than 65% o 70% at
best, 1F twmn of the tests were done, sensitivit ¥
waald be increased and bacterial vaginasis
ran he pirlﬁrrl up os well.
@ Culture of above specimen in Saboaravd's
media should be considerad in a2l coces ol
recuitent candidiasis as this would give
information nn species.

Patient resource

Go online to dewnbead a patient
information leaflet
k= pullsetoday.co. ukftool-and-resources

@ A gwab shoold be caken from the posterior

frormix and examined For trichomomas (refer

o local laboratory guidance .

& Chinmydin treckomatis and Meisseria

geaorrheear nucleic acid amplification ests

shauld be offered.

# Visualisation of the cervix s useful.
Referral toa GUM cline would mear

thiat Full micrabialogical teste con be done

tor et alizh an acrurme r|":|3rmix..ﬂ.'-:

microscopy is roatinely done, an immediaze

diagnnsis may be available for many patients,

Management

Once the dlagnosis ie confinmed, any
predisposing conditions should be identifed,
These inclode diabetes mellitus, which
shauld be =xcl |.|r|:n.‘|_,|.|:r- of antibintics

and gystemnic Immunosy ppression

ar immin ndrilrii:.'l.-.‘l,'. for =xample

Becanse of steraid use ar FITV infection.
Hypermestrogensmia, becanse of use of HET
or the combined oral conmrace ptive pill, may
condrinute,

The pathagencss of recument diseass
prabmhly involves hast Bactors thes find
it difficuls to tolerate e resident yeast,
Current guidelines advacate an indwtion
regimen consisting of vaginal imidazele or
ol Mueanazale, This should be Tollowed
uenediakedy by a masdntenance reginen -
wieek |'l,-' maintenance with either o colrimazole
peasary 00 or oral flucorazele (1500} o
suppress clinical attacks. 1 is genemlly given lor
a pericdd of 2ix meoniths wd reviewssd. Symiptars
may recuralter treatment is stoppecd.

Apectabion and sensitivity besting
is important o guide management, IT
rediatant Cardidiv athicars or Cardida glabrata
ix identifed, longer conrses or pliernative
Ereatmentd uay be needed. Prevalence of the
Lalter i:.'1|'|n'.|g]".l o e 10-15% in women with
recurtent symptomatic candidiaais.

General advice shaould be given regasding
symptomatic relief, genital skin care and use
ol emollienis,

There is no evidence to support the
Ereatment ol asympiomalic male sexmal
pariners.

D Usha Euchimandchi is 8 consultant
physician in genilourinary medicine at the
Wilherforee Health Centre, Hull
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PICTURE QUIZ
=a

Thiz padiencwras coming to the end of a one-week course

of fluclkmacillin which he'd been taking for an episode of
cellulicis. The cellulitis was much improsed and he felewnell,
but this widespread rash had appeared o couple of days before
he presented, and was getting worse.

Twordoys presiously, this wanan had seen another doctor
about her fungal toenmil infection. Within 24 howrs of starting
an oral anti-fungal, she developed a feser and this widespread,

clramatic rash,

This woman complained of o recurment rash
appeared in the sume aves of her neck and chest. She insisted
that it seemed bo be triggered s the mefernamie acid which

1580 GPEE4ITENIT
Anmliab e froen rrargarpublhieg gormy

el Fard backs andl all good Baskislam

ol

she took for her heavy, painful perinds,

Thede cirmes abe havan from Aoime ool Deseta fadogy =
a el Spdelcod By Dankel o Jorathas Barkss
ard Frangsss & Kerdel (£ 95, Marsar Pubiiskirg,

wrlideh aluwags

drug reactions

These five patients presented
with skin conditions that
appeared to be linked to their
medication. Can you work
out what each reaction is?
Answers are at the bottom

of the page

This man, who suffered long-terim acne, attended for a repeat
preseription of doxyeysline just before leaving for o summer
bireak in Spain, He reamended soon after his return becaose of
this widespread stinging vash which had appeared on the first
dayaf his lholiday,

This patient with inflammatory baweel disease hod recently
been stated on sulphasalazine by his specialise. Im the past
feswe davrz, he had deseloped this rash, ogether with mouth

amd lip blisters, and {elt very umwell.
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In this
issue

How would the practice funding
shake-up affect you? Accountant
Baob Sanmr asks how GPs would
ke affected by a move to a single
weighted capitation payment

_Pulse
Business &
Commissioning

Practice dilemma: urgent referrals
What responsibility do GPs have
for following up an urgent referral?

Improving outcomes in mental
health GP commissioner

Dr Caraline Dollery suggests three
wavs to get better results For
patients

B
How would the funding
shake-up affect you?

In his last Finance Diary of the year, accountant Bob Senior discusses
the potential changes to practice income if the Government's plan to
scrap the MPIG and rewrite the Carr-Hill formula goes through

THE GoOVERNMENT'S TNTEMTION tn hamaonise
GP contracts provided the clue that the days
of the minimuom practice income guarantes
{MPTG} in e current form were nombered.

Snme suw the slagreres process fou P15
funding cuts as an indicaror of hovr the MPTG
might be remaved, They were therefore cought
by surprise by the timescales of proposed
changes to the G35 contract announced ast
mcnth by the Department of Health - changes
chat ministers have threatenad 1o im pose if
thie BMA does not sign up o therm,

Under the plany, GME contacts would
fronm April 2014 be Based on a commmon
capilation price, including a weighting Far
devrographic factors affecting relative patient
needs and practice waorkload, History showes
how difficale this weighting caloulation will
be - witness the infamous Care-Hill fermaula,
which has never worked as well as it should.

Many GE practices affected by the funding
chamge: wonld see their income whittled aveay
pveT seven yeurs as the MPIG is phased oul.

While fiesv would argoe with the concept of

erquitable funding, one canngt ignere some of |

thie isgnea that gave rize to practices needing
it eorrection Gictor when the alloction
formila weag Lagt introduced.

i"r;:tit:e funding :h&nges_: the DH pla_n‘s_

# The MPIG would be phased & A cammean eapltation & The GPC has warmad that
aul over seven Yaars Troim price waolld be based on the proposed changes ame
April 2004 in order to achisve  the numbar of patlants ‘n-wvidancad, Unnacassary
leguitable’ care funding, with [practices] serve with an and destabilising'

Size matters

robably the mast significant of thess is
that very small practices and practices with
split sites ave unahle to generate the same

staffing econoimies of ecale that can be tha Carr-Hill formda alsa Approptiata wabghting for
achieved by larger practices operating from beirg sdjstad demographic factors that

o single gite. Tn simple terms, if you compare affact relative pathent ne-ads
the sl needed Lo rem a12,000 patiem and practice workload®

practice with chose needed bo ren a
A, Kpakient practice, you don't just divide

£12k

Average annual
payment to
practices
an MPIG

More
online

[’ﬂ pulsetoday.co.uk/
practice

What | learmmed from an encounter
with an angry patient

Dr Shyamala Balendran explains
why she's changed her mind
about safety in the surgery

How will appraizals
change after
revalidation?

GPC negotiator
Cr Dean Marshall
offers guidance on
‘enhanced appraisals’

How we benafit from a multi-
professional partnership Dir Edl
Gaynor and Tina Atkins explain
how they handle a large patient
list at their inner-city practice

the headesunt of the larger practics by foor,

Although the contract proposals sre
trcused on G35 practices, they point to
tha aspitation of the NHS Commissioning
Boutrel to inllmw the same approach for Ps
sgreeiments. Given the way inwhich PMS
baselines wers caleufabed, the squivalent af a
correction factor is kacked into many of them.

The past twa years have szen some PCTs
calTying aut guite rigarous PME reviews,
with the intention of levelling the playing
field for funding PMS practices, Sometines,
but mot alwiis, FOTs have had an ewe on what
P practices might receive under GMS,

Interestinghy, this process has not happened
in all PCTs, wiith 2omne effectively igraring it
Perhaps they saw little paint in carying oud
a Eime-canguming review when the
whaole exercise would have Lo
e redone if GMS and PMS
conbradcts Were tevised ina
viar or bwa'a Hime,

The intraduciion of
aweighted capitation
funding system would find

nadny 2mall practices amd
branch surgeries umable ta
comipete an an equal footing
wiith larger practices on bigger
gites. Given the number of GP= aver 50
already eveing up reticement, this could be
thee brigger for many to step down early.

Fosr those left behind in smaller practices,
tringa could prove difficult as they stiuggle
Lo atiract ré place menl parinérs.

some partners could even find themmaehes
in the invidious position of éarning less than
their salaried GPs and locomns, The most
sbvious aption would e to merge with larger
practices and ciose small surgeries, although
this is not alwavs possible. Small, owner-
pocnpied practices may be compelled instead
tocall it a day, hand their contract back, males
tiee staff redundant and sell the surgery for
albernative wse,

G partrners should talk to theiv
acveuntants now so that, if this conlrac
proposal does go through,
triry have a survival plan
in place,

Baoh Senidor is chair

of the Association of
Independent Specialist
Medical Apeountants
and head of medical
services ol REM Tendan
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PRACTICE DILEMMA

Should we track our
urgent referrals?

Dr Andrew Power looks at what GPs' responsibilities are
in following up urgent referrals to hospital

In May, it emerged that hundreds of
patients with suspected cancer referned
by GiPs to hmperial College Healthocare NHS
Trust may met howve been seen within bwo
wieeks berause of ‘data-collection” issnes.
London GPs were asked for thelr help in
tracking patients; a report subscquentiy
fownd thusk ne patients hsd come e harm,
But after this blhonder, we're comcermed
about urgent referrals petting lost, We
just don't have the time to chase op
every podsible cancer case, Flow much
responsibility do we have to make sare
urgent referrala go through the system?
Al the G haspital interface, one of the
pertertial communication risks i3 that of
patient refermils. Althoug b we can be mpre
confident that electronic referrals from
zenerl practice are received in secondary
care pompared to the craditional paper-kased
stundard, the systems are not loolpraaf, The

recent case al Tmperial Coll=ge canfirms this
i T P

What, Lherslore, are the GBS
respondililities once the referral has taken
place? And what an be done o minimiss
risk?

Take this case study; a 6o-yvear-old man wias
referred tea dermatologist for the assesament

af

an irregular, discolowred skin lesion on
hiz chest. e was scen a8 an oubpatient and
listed for a bispsyr, which duly toalk place. A
discharge letter was sent to hi= GF indicating
that he wiould be seen in siv weels at the
oatpatient appointment when the pathalogy
results would be available, Unfortonately, the
ontpatient appointment was nevel organised
and any chance af  reminder in the frm af
histology tesults was also lost, when these
wiere notb reported to the dermatologist,
hore than a year Laber the patient
presented agein to his GPwith dyspnoea

and merastatic malignant me langma was
subsequently disgnosed. The patient died four
mamthe later and his wile understandably
questioned his management. The
dermatalagist, GP and pathologist were all
criticised for wehat was identified 25 a systerms
error and a payment was made.

This case illustrates that there are pitfalls
beyvond the stage aof the referral being made
and received, It describes 8 delayed diapnosis
af cuncer, which may bead i sul=tantial
darmpges, depending on the hanm done and
the specific circumstances afl the cluimanl.

Reducing risk
There are no easy solutions and it would be
commterprochictive o smggest a system that is
anduly wark-intensive for GPe To implement
a belt-and-braces system for all referals
wiould be a retragrade step.

Meverthelecs G can be volnerable, shold

Providing you with the widest range of medical goods & services

the refermal system fail, and the stakes are of
course high with cancer referrals.

There are spme commonsense aptions,
chiat can be used to proactively track urgent
referrals for suspected cuncer,

GPe could, for excarmple, consider advising
patients: ‘1 you dont receive an appointment
rithie ten weeks, ger back in touch vith me!
kecarding this in the notes at the time of the
consultation wauld be beneficial

Some practices keep o log of urgent cancer
referrals and if they are nat able o He up the
refermal with a response, they check with the
patient that an appoinfiment has taken place,
Where this can wark well is in the formoof a
spreadshest, where argent cancer referrals
e logred once sent, GPs mav delegate
redponsibility to o receptioniat bocheck on
a weekly basis whether these have been
detioned,

Reflerrals, particularly wizent refermals,
hawe been streamlined by electronic
eransmission. Unlermunately the system is
mert foolpraof and additional
chiecks are recommencded
for sugpected cancer
referrals,

D Andrevs Power

is & medicolegal
advizer for Y
the Medical '
Prolection Society |
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Commissioning for better
mental health outcomes

Dr Caroline Dollery outlines three ways in which GP commissioners
can improve care for patients with mental health problems

GPs ARE TN A §TRONC POSTTION Lo Imjprove
the commissioning of mental kealth care. e
gt the lmpatan indirid L.'J]s.thtil farmlics

and carers, and on the community as a whole.

W see whoever walks through the
practice door, and taking a holistic appreach
allesws us o rarget general health measurnes,
s wel | s address specilic issues, foe examiple
thie risks of being on anypical antipaychorics.

This article outlines three main ways
inwhich GP commissioners can improwe
menzal health cutcomess in their area,

Use the NHS Outcomes
Framework
rhe st WHS Coteomes Framewatk seis
out the suteomes and corresponding
inglicators that will be used to hold the 5HS
Caminissioning Board to account for the
nubenmes it delivers through commissioning
hiealth services from 201213,

The main domains within the NHS
Castoomes Framework ane:
& Preventing peonle from dying prematorely
@ Enhancing quality of life for people with
lomg-term comditinns
& Helping people recover from periods of il
aealth or fnllowning injary
® Ensuring people have a positive experiencs
of care
& Treating and caring for people in a safe
erwvironment and protecting them hom
avoidable harm,

Thess woals are all relevant to mental
health_ and can be ueed as o starting point
for discussion an how they might ke applied
ta that area af care. Lang-term canditions
are of particular interest, with the known
incidence of depression in dizhbetes, COPT,

rhevumatolagical and newrnlogicnl conditions,

Detailed guldance on each domain is
availakle an the Information Centre website,
including packages of the indicators for each
dlamirin.

Draw up outcomes-based
measures
Commissioning is sumrently based on Block
cantracts, and is activit-based - for instance
mumhbers sesn, or admissions prevented,
Local commissionars may have buils in some
apprsaches Lhat foocus on patients” recovery
writhin service specifications, ot iEvanes
widely.5ome areas aperate user-centred
recoweryv-hased models, as recommended in
NICE guidance on patient experience.’
Opportunitics will ernerge to unplick
existing block contracts and develop
oupcoimes-based measurcs with slkadar
Fayment by Kesults (Phk), This is not the
saine as soute bospital PLE, but allews
nati=nts (o be nlaced within g cluster, where
appropriate interrentions, based on NICE
guidance, can be linked to care plans,
This i= etill being worked through in
pild sites, ang is in shadaw farm in maost
of England. we can start to address claster
clingnoses and build recovery mensures
and oubeoises: users can set bargets o
gaals ml mutsel whith support, inksrventions

Opportunities
will emerge to
unpick existing
block contracts

can be evidence-based and agreed
measutable outeomes can be agreed. Links
to personallsateon of health and social
cire hudgets can have o positive impact oo
improving recovery, including that of people
with personality disorder,

Here in Mid-Edsex COG, we decided to take
a proactive approach t eutcomes despite
the wneertainby of how ongranisations would
la= set um in the new workd, We Tarmed o jrimi

Measuring outcomes

@ We hawe given our
Improving Access to
Psychological Therapies
(LAPT) sarvica a COIH almed
at improwinrg access for the
#lderly population, with thees
linked cutcomes (Pali=nt
Haalth Suastionralre 9,
Generalised Anxiety Dissrder
7 Rwcowary, and reduction |n
crisis referrals).

& W have askad for the
'recovery siar' model to

ba usad in all pathways in
secondary care, with an
outcoma of assassing succass
of treabment programmes,
and complianca with
evidence-based treabments.
It will alss Inform ws of any
gaps in service provision, and

Ehe need bo make stepping up
or stapplng down a pathant's
treatment maore effective.

& Owr maln providar has
agreed o use a Core
Aspassmant and Jutcomes
Package acrgss all pathways
and te traln dectors to use B,
B 'We have specified the need
to Irmprove physical health for
mental health palients which
will ba achleved through
pHmary cake.

® Wi e asled to improva
pocess far palients by
develaping more local care -
linked outcameas for Ehis will
b& reducing DMAs, improving
completion of realiment and
improving recovery outcomes.
Ik will also be linked o

madication oulcosmes =
planned to be improwing
consilency in prescrbing and
reducing artipsychatics in tha
elderly and ih patlents Wilh &
laarming disability.

# ¥We pre inklng the
accommadation strategy

of the local suthorty with
miental health sorvices to
encollrege eatli=r discharge
to approprigte supported
hdming. We hape this will
make it easier o implement
patient-held health shd soeial
care budgets.

# We have developed a
leaming disability outcomes
Framsevnark o be used IR
contract megotiabons with
providers.,

78 Nowember 2002 | pulsetodsy.co.ulk

working group with the local anthority, who
led am exercise with all the seakelbolders wo
build & consensus on how, in our ares, ve will
use auteomcs within contracts.

W ran a productive two-day workshap
with stakehalders, and developed o repart
ouitlining high-level parformance indicators
ansd outcosties that would be meaningful
and measurihle These can then be taken by
cormmissioners and put nbo mose detail if
this needs to be specified within a contiact.
An example might be showing the mumber
ol people successfully changing their
lifestyle, an ‘outcorne” that could be brolen
into smoking cessatinn, partici pation in an
exercige programumne and reducing obesioy
leweslss, T imastance CA fewr examples of our
autcortes-hased mesaures are in the o,

b b,

iz will palot the use of cach ouboames-
based measure within an agresd areas, and
review it mext year, e will also feed it into
aur work on the FhR programme, and this
will allow us fo have a better understanding
onwhether FhR will generabe more efective
comnigsioning by ©0Gs and the local
st hority,

Better information 2 golng to be critical
- fram coding throagh ta pedarmance
roonitaring. Deers’ views need o be central to
ewitlnation, as well as families and carers,

o imtention is to establish a partnerzhip
basarel writh the local authorny, bo have a
joint stratepy and work programame for
mienbal health and learning disability
comnmisstoning, and nse similar methiods in
feveloping dur commissioning inleniions in
Lhe fture.

Involve key stakeholders

A major challenges in mental health
cornrhigeloning is che impact of social care
ars a determinant of recovery, especially

as regards housing, personal Anance,
erlucation and training and employmens,
Az a consequence, integraced approaches to
comimissioning sutoomes are the preferred
approach.

Chiere are many ways this can ke done,
incloding:

# Ennming folly ingegrated pooled bodzess
- & legally binding contract with the local
authority to share resouarce in developing and
umplementing strapegy

@& JToining national pilots of community
budgets, of which there are currently four
(onme being waithin Essex, where T work)

# setting up partnership boards with

the local anthovity to develop ipini
commisstoning approaches, Falling ehort of
full poabed budgeis.

Which model a O0G uses will depend on
local culture, experiences of joint working
and its Jj.rp-i"l'il:t for risk h]'.J]I.IIE.

I addition ta local autharities, a number
af ather stakelaolders aeed te be warked wich
to cevelop improved outcomes,

Tt iz wital that vouw include the thind sector,
a5 Lhev allows greater choice and flexibility
fior users of services, and can often contribute
todevelpping solutions with theirwide
gxperience in mental health, for instance
through delivering advoccy services, tther
ztakehalders inclode local scwbe trissts,
community frsls and servioes, :-;r'|'|r|n|=.
educabional inakiruBons, adult lear |.|.iug._. jols
remlres and Citizens Advice Burepuy.

it Caraline Bollery is the divector of Mid
Eseex C0G and 2 GP in Danbory

Refergnces
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YOUR PRACTICE
YOUR PATIENTS

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

PULSE IS GOING LIVE

Pulse has reached a key moment In its 52 year
history. Your magazine will be going live with
a two-day conference for GPs and practice
managers. The event will be taking place on
30 April =1 May 2013.

Pulse Live is the exciting new initiative
from Pulse magazine brought to life
with a two day national event for GPs
and practice managers

FREE TO
ATTEND

The Pulse Live agenda will offer a
stimulating mix of plenary and keynote
sessions and three conference streams tailored to
the leaming needs of GPs and practice managers.
For more information visit the website.

www.pulse-live.co.uk

Pulse Live Advisory Board
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il shawdseton nhsuk

GPF PARTHMER (B Sessions) Fior furtiwer detalls and to apply anline please go To wass jobs.mhs.uk We ane seeling W replace wr ling derving reliming semior parinet
Clasing Dafe; 12 Decambar 2012 commencing bepimning of Jene 2003

Wi have a vacancy for a parner noour wel estabeshed PMS prac
How, working owel b stes, Appicants must have an inferest in
tecooming 4 GF Trainer

L] L = 10 S0

Oher three partner praclice is based n & pictaresgue rural kedtion
um the sdge of West Pennine Maors gnly fve minites From
Claarley wed the muolGredy Feranesic.

www.seftonpet.nhs.uk

* Curent leam of 4 parlners, 5 Salared GPs, Wi ase prod B combinee b practics draditional Somily medicms
3 Numes and 3 HCAsS, aitdd off & Health Centee @i Dittle caital sutlay ig sequired . The
= Specialet Muses cincs i COPD. Haart Faiune and Kents W are o frendly, reral 3 pasner prischice seckmg a well heafth cerdre has o Tafl compliment of practice stall with s
Heallh., ranvaled expenenced doctor whe s willing te be invilved prachics nusses and ‘l""""-_:' narses, heakh visitors and parending
*  Teaching and Trairing Practice i medicsl student traming it oy bkt
*  High LOF pointa achievens An ideal candidate wonbd vakue the traditional cocter petieni
*  Sysimone Practics * 3730 Patients relatusiship and contnuity of cate and deally woald have an
Infzrmal enquines, visits and appications fasth SV - CikIS: High QOF achievers inleresl im female medicine, family planning and child healih.
Mg, Yvohne Gloves, Practics Mahager, Satwell & Hollyoroht Medical | |y Digpensing -:'h" =15 ’*'J-'-":‘* lor further deve Jr'lllt‘ﬂr II-|I1 the nll-l-:ru'nl*. :.n.-lj
b PRM AN R ; & LE? Rk desie tr dmve the practsce forwand ssould alas be welomme
Centre, Cliltan Way, ._Iu G{E:'_Ilfbc" LET0 0. Tel 01455 234414, o Gp ['ralr:mg practice lo vear 4 students
G AWHNG. O VBB aD-08 2061, N 6. LIk " Emis LY (Emis Weh from Pebmary X003 The practice 5 highly valued within the local commupmity and
i i o efices o purtier the opporiliucy b chii ms adegioe
Closing date:; 13th December 2002 N extended hours remuncralon with a good work lifc balanoo.
Salaried position 2-4 sessies from Tanvasy 20035 waith the Enguiries o Mesls Flillipsen/Eihel Yickers 00772 TTTTH)
prospect of mcrease of hours al the end of 2003 when one Applications o Mrs Nicala Phillipsan by Sith Mevemnber

of cur GF Partmers retires. Family planning fraining Withnell Heulth Centre

desirable. Job share applications waill alse be considersd. “ﬂij".ﬁf “I"I'“"l
2 Salaried GPisE) Fequlred far "iht |::1
Minlsr Madical Group harley
Minsier Medical Cenire, Minstar an Sea, Sheerness, Kenl, Apphcations by CV with o covenng handwmitten letier fo PRE BLIA.
MEELROL Mlrs Susan Mellor-Palmer Imierviews Janwary 2003
W & pariner A3 practics bmsed m A mods o izl Tk .
|.|:F_||:\.E|aEl |L.Lmur:ﬂ:i.-ia:|: Iﬁrr‘,-l.: |.|L:-l:';_|ll'?=|:|l' |':-|.?-\.:,l '|:.Iii\.-'l|-;.A'Hi-c:1iT|.-HI:|:l HﬁEsl::' 1] FPractice h‘lﬂ.“:lEE]
kske of Brappey, Kot Craven Arms Medical Practice Salacied G3F reouled itk Tk tea ==
The fw full fise ﬂlﬂ-ﬁ:-'i.l'-i-'-::-'fﬂ ;ﬁl_::‘ﬂﬁl-:wmr'il ok wiin ks Craven Arms Abbey Medical Cenire
= S\ P e h :':hm'l:'"lun: SYT Y Kingle Handed Prictees & Excellent admiil sugpaar
S elsihaler it el EMIS LV system » Hagh QOF poats achicved
Salny nagoliibia sccomding s expatiincd (M 588 672309 or cravenammis prachicemanagerd pha.nes Last sizc 2N}
] intmrmrtsl in join | it I 1h : = e : For informal discassion and fortber detaily please conbxci
Fr::ﬁ?: ll;muigufthl{::;gmm‘:H;T:Lﬂn::: :I |||||;I:Il-J|‘r-\:::|'|I:‘r|.:ir||:I| ':'-'["'HJ:"; darz 2Znd Nevember 2012 Praclice Manazer Smily Mirsude 077T9967EE WS
plEan poll O TREETTI Hmitnirgude®@inhe,nel Closing dote 1512712

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

DOCTORS/GPS REQUIRED

Ahout yau

Looking lor a changa? Join aur team of alaried GFs working al
aur praclica at ™ie Suslighd Cantra In Gillnghem ard hor aur
Medway On Call Care [MindOCC) urgent care sarocn 21 bases n
Chatham, Focheier and Sllg b

Aboul us

= Mackway Commury Hagthoare 05 2 5 2ocial
rnlerprise thal is co-owned by ils poplayeas.

« Tha Supllghl Sargesy wam 2anas & popuisien of ansurd
E200 patients and wanks closey with colleagues from the
wide range ol communily haalh sendces we al=g prowvide.

= Tha MadlCC GP gad nirgiee Baam provides 8 24 hour
inplanrad care sanicn 2omEs Madway

» Mechway Comimunly Haatheabe 2 a mul-midlian poeurd
bausiness wish around 1100 stad, whch prowides a wide rangs
¢! balh planned ard waschadubsd cars, iz
wra, mgoheaycommuresynealihcara nng ok o ind cul mese

Jdaih aur tsam and ba part 81 this axciling tima.

Inlereeled? Far an informal chal soeul $ie rale pleese cad Or
Sirnc Celling {medical drecior ang cirecal kadl on §1534
CHEITEE.

To apply, paase send your GV and a covenng letter 39 Dashana
Mahatra al mohirscrailmend chs.real ar 7-8 Ambiey Green, Baiey
Griea, GRlnghgm, Kenl MES 0K guatirg] refangnos
A15-175-1012-TH ar wisil

il g - i

We are looking for an enthusiastic
& committed GP to work up to
O sessions a week.

W are a busy, sami-rural dispensng praclics in
Marningtres, Essex, lookng 1o replace a
relinmg partnar,

4550 patients and rising = 40% dispensing
Fumonse buil premisas agresd planning for
extension May 2014,

Substantial private imcome from local sscurs hosgital,
Highy QOF achiavers. Low stalf lwenover. Emis Web.
2 praclice nusses & 1 nurses praclitiones,
Informal engueriesivisits ame welcomad,

Riverside Health Centre, Statlon Road,
Manningtree CO11 1AA
Practice Manager; melanie.lodge@nhs.net

Buchanan Road Surgery
We are locking for a Salaried GI* (rom Apeil 2002

e e b puimsen v on we ure haoing for J GF whe weold ks o
Jain i r:.-:n:l]:.'..n:l iy rews

We Lre ilenng b SESRuHIE anil [ da-l!llll.'}' ul parinesien. We uie baking
Sui Suiieins T volik] b2 able e assE ns © hes o Ensres 1B il
and edncutio and whiv & willeg s animndeve o dmn QR ml
enhirusd] seavases,

The practive 15 legkeed on o socalsy depiived sza of ree oy und ulthiiugh

e Wik i chullenging ir s alse exnzeely sewahng.

S M panisans

Symmilne

Excellenl QHIF sohiEveinsnm

Mlemnber uf Mot hhelZiekl (30

Excellent i ity nd lindin BELiGs

ALBEAIE ESHSE INUNSPEMEST |3 Mok ppoaimeTy i ienerzened)
Enhznced services | Warfarin, Meree ops, Rasseeg Hoane cure
Truining pracioe - GF Regisn

Medicol sradeins

O T

Inbareal aiguiies und visss weliiiile

Mease apply in wiriting with veur C% asd cover letier explaining why
vam would like t= eonsider warking with os ta AMichelle Richerds
PFractice Momger st michelle vichards] @ nhenet

ibr ar Buchanan Roesd Surgery 72 Buchonean Koad Parsen Crass
Shelfeld 8% 241

Telephome G114 2454534

Clazing date Friday 51 December 2012

&
Pty T
M1 1

1S LA

Salaricd GP vacancy in Bradfand
One Meadicars GP's benelit from:

Medical Indeminity Cover
HHE Pansion
6 weaks anFual laavs

Shdy leave and sponsorship
BEORF \

Lemsdership development sohemes
E-leaming academy

Oppartunitias and sarmpany suppsart ts
develop special interasts

= Flaxible warking patierns

We are a values driven primany cars
pravider with full and part tims GP salarisd
positions within owr 2 Bradfard based
praclices.

Punjabi, Bengali and Urdo speaking skills
would be an advantage,

For meore infarmnation and o apply send a
copy of your OV with & covering latber ba
diafasrman@oncmedicare. oo .uk or call
Lydia on 0113 264 3158,

htpa fwwwraonemedicare.coak/carsers.php

Tofwood Medical Centre Suhnlam
Tt 560 ol 1790 B U4 260 £00N) ...II it
el d
L & Wk MECCFOROL [ P e Someh
[ 3 vy 00 100 FLA o) (R0 RS MEI 1L

L1 partner in GMS practice wanled

Mijz 10 & relmemen] & are seeking a ne G pariner be an ol Bappy leam Ao Vol
e gmie T 5o b eighl sty e Foipnal, Sad waiths motua] aegsusrecal

[TH vacency my ke lead o ths APELERLY I Peadimis So Sedul LAMSsT (0 B
TR T BT,

I acncrall speosiir pabole 6 cepanding mid Morfole maked Lsn
'l'ﬂ".'lll} w1 (B Bewdiilal ey of Morwich af baty minies Iosm 1l coas
Wi Toamoes oy inseqeeed

PUT lessasd poemuses, recenlli szlirhished Wath possitle plans b eXlend

Fxcelivnl worla g e latiomgligy = A Siendiy e weell islegraded lemn of puol Tise
exhimiead Gbs, Nuse Fracoocosr, Procice Numse mad Healihcise assemans,
s meteae b B practics manager.

Wighme P, cotirecBor & odnade

Ll selafiprshipe willi reagobedming pracioe- and (opiiaosistion of Ssih
Werdolk OO

Fully tomgiieraad wing Dol wypopy comyoier sydom Sediching 1o TP sysem
i i Wiegh 201D

Crisral QHOF iabdevemen A paten suvey resulis

Palieni participatine gnien

Enlorina] visils of wnguiries @oleaii, of @ikl UY and oovering e-miail or
lefter b= Kivs Eve Harredl, evebarreit@nhs el

The Rosegarth Practice
Halifax

Full Time Salaried GP

We ara looking to eerwit an enthusizstic salaned GP 1o
rspéaca a ratiring partner at our wall estab®shed practics.

Wie are a Tralning Practice (GFFY2 and medieal stedents)
oroviding care for 10000 patients ecross 2 sites = cantral
FHialifas.

The Practcea:

LERT

High QO achtievenmeant

Larga rangs of Enhancad Sanices

Full carnplament af suppodive and dedicated nueesing

and adrniristrative tearmns

*  Active imvehement with Local Commissioning
Consortiem

#  Syatmlnepaper lght

= Encouragenent to develop apecialist intemests and skillz

Applicalions are inviled in wriling with CV to our
Practice Manages, Sue de Lacy at Rosegarth Surgery,
Raothwell Mount, Halifax. HX1 2HE., Bues would also be
happy to deal with informal enguiries or arrange a visit

{eontact 01422 353450).
Glosing Date for Applications: 10th December 2342

Thirsk, North Yorkshire

Wharket town despensang practice requines fall time or 2 part ime
Salaried GP's commencing I5t Fohroery 2003,
|!-IS|1 Jq:‘llcrir.g *._-:-::h'mg prachics wilh EM IS wystem ini paIrposs
Funlk premases ALK palienis arel 4 pariners,
For further information please contace:
Practice Manager
Lamterd Medical Centre, 2 Chugped Street, Thirsk, YO7 111
Emall:  Doavid Dodaerorfls GEF-BIEE nheuk
Closing date: 17th December 2012

SALARIED JOO VACANCY: OXTED HEALTH CEMTRE [SURRCY)

» BB seisiam

& Boking: L8, 175G ikt

& Opportuntes b desdlop spooiniet Inenests

* Ir-hoise Dermalokgyardiokagy GPE'R

= Tamshing practics wiss setenalvn redizal shidant bsaching

= Jurl matukle M sxcolend franaport inke 5o Bals Lorcicn ped Somesy
s Chzsdng Hlatad 150h Dacember 3012

Canivbiet: D Hatred KFsan, ParFiner Emal HoinmeddhonS3E halmol.co il
Gn 1o WHpwass artedhea hos e ook for furkssr detals of te paoton

HARLEY STREET DOCTORS LTD.

Doctors requissd LIK-wide for mabila seuranca madicels,
especially in the following aneas:
Lendon, Bournemauth, faethend, Theledlesd, Reading, Soukhamalan,
Lejes., Likgs., Cambs_. Berts,, Dorse?, Dundee, Aerdesn & Dublin

Flamza amail yaur OV G palan@harsmissiceoup.co, u
oroal an 020 T334 0030

pllse-lgaming.co.ulk | the anline leaming resource far UK GPs

_!"i.AI..-\Rlli}.l GRLONG TERM LOCUM Hl'f__ltiIRF,lll

MOSELEY MEPICAL CENTRE, SCUTH IHNRMINGHAM

& Fligh (00T A chiavesen)

& W Investnmend Regived Lesead a0 Mot Ben)

& Soeal: Howsdngham DO Moo

& i Tapezlizhi

& LT Bewines s iveck

& Salory Megomabis

& Fmpinre Wi Weloone
Flease wued Applicethon willi C8 and o landurifen covering kelber o

amager
LA TR I Whadical cuere, 21 Sallsbary Raozal, Mhasohi ¥, Bltmingham REF HIS

Telephome: (RE1 48 SLIZ0TTHT S 570 Emadlr drrajubed holmail com

DRS N & § K NAGPAL

THE SURGERY, WILLLAM HOPWRDD STREET, BLACKEL RN,

RE11LY
YACANCY: Salaried GF
SALARY: Mgl
HOLURS; b gasspins peT Wtk
BESPONSIRLE 1k Lemd GT
We are lovking Sol s enresietd O o posn onin fiendly paliend caniied

ey, A coenbinetion of oubdandieg clmacal sglls with & foreard thekme
ired innuvinies apprvich he pate ot care ar: csseesial

] PWS Practice pravidieg o wide asg ol MY acrvices

= Anproemmaely FR3F nehenss

- Enthusasts: and supporive leamn

L] High CQoF w'hisvemenl

L] Excelient sdnsaisimarion st sUppinm ieaks
= Extended Howrs provider

" EXIIS WER Susiem
Jub Deseriproan wvaible on peguesr

Al applieatinnd m wefing plesse enceding Cdrncaliom Vidae s The
g ol I relersey Do D 8 Nagped & the sbpie phiess o by

o] il [ H L] o] Ll A |
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LOCUM AGENCIES

Locum Staffing e

Cimarron

Cacabdiukvd 2ind uniges GF Locum &pancy,
atering = prafsccans, siicleae sssslce dor all GRL
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COURSES/CONF

f8th May - Tst Junes 3013

Cappadocia

Istanbul 22 Bodrum

URGENTLY REQUIRED Capgad ook In Canird Anatelia, Tursy, bodets one of the most unusa! bindsc pes
= u I e e kel with iy iy chimeeyy™ arsng S camyons anc ity undergroond
Primary Care and Substance cilias. Roih o rhearne PG i B L ks Descatinnns Par  ruby stisiit ineg buhockien [
Misuse GPs r!qulr-!l:l Cortiwwing Madicy Educabion of the Raghest quelme
fﬂrprl;nnmrk'ln; Dol B K tha Cappacioos Cove Reooi T Hote & Spa

that combines, supearh faciiies. inchading Indoor and
pislcdoor proehy, ipa vl b Turkigh Belh, jaufu, jlasm
OO sall theragr snom with shactaculor visws
nver the Cappadocis ndscope. Eabend ywour disy wilh
bath &g eenfomesscs inp o Blanbul or & poa-

e brig bo Bocku

Chelmstord, Manchester,
Peterborough and Middlesex

Contack vy today and 3ee the Differencel
Phone 01306 174174
Email; enguiriesiicimarrom-uk, com

ata

Beenatment &
Ermplaysent
Do Pedivation

ECADEMIC FROULTY

BrBark Daken - Tedimine agy

ErFaiad Karlig Hamraley.

ErBmd i Do = - Carirarinakpy B
[er=sizkyy

RELEASE YOUR SURGERY EQUITY
R
DEVELOF YOUE NEW SURGERY
Medical Centre Developments Led
oA apeandhad developerd aml Tanaderd
ol roe UR afvafdl Ykl peqEiEmienns
Comtee b Chinmtopher Hodbabes
F4 Wy b Streel. London W aMNI]
3 45 5D - Bl foas i

U ""u':l'.'||.'h H L

e crel e

R TC

Ezcape tu New 2&1Iandl

Alarired of e drasic MHS bfado

TETLISEEE, FEns

i furclasl s

'
We are a Medically Allied i
ctice near Esher, Surrey

Recruiting acrass the UK -

¥ Lygsey * Fasey " Sudfalk* * North Ergland * '
Contact us todayl

arouieRrudeouTa o | Frewced Bl 204 TES] | v ra oLy oo

Do you need, or are you thinking about..
A Private Consulting Room?

B povej whey thii & sy g sed, srajuirny, v g i ol o e Bty ol i) sosc poies gl Db g

Eaferi bor over 13 yuam s rome i e rare pnifdoe of baeing o bae icome

Flexible Terms Available

Qut of Hours

Call I]'..f".dr 1999

GP surgeries qp:ﬁl[jrlnf (%, C0m Eaaky wcon ke, arcar APET vl 3 e car park For our padars.
SEE Fiar more etz call Stephan an 07970 644 575
ar Enal srihl rel i odpracHoe co. LT wiww Hinc i spwoodpraction oo, i

¥,
Frome

Medical Practice

Thie s an excitmng fme s be pimng the Frome Medical Practee @5 s move ot s brand new stane
al the art praciece. Thaz £10.5m Tacility bated withen the Frome Hezlth Fark 904600 bouse o pharmacy,
apfician, educatian suifc, aporativg thestre able fo haadie duy-care paticats and be supparcd by firsd
ol <AalT Tacilulies melading 2 pm and cafe

In bl the Practce delivers e
Warminster

T 33 TG panientd acress Tor difterent lissation s i Foome and

s part af s comtmned proawth and development we ey have the Eodlomwing appeoriansies o join oer
Irendly amd comnuimad toans

Salaried I
[P Wladernity Cover

Fixed term for 2 period of up o 12 maeths

We will expoal 28l successiul candsdales W engage wilh the cwrend NHS relorms, have a flexible
approach e workine dav aad Riove o core deire b pisntote A healthy hvieg aeenda S all of o
palicnks

In rebam, e are abde looodfer yon the chamoe Lo work dl a dynamic practice based i one ol the mast
soatghid-alter apd anmotive pams of the cowntry. Additianally, wee afler o competitive sulary, 2

meahyning scheme, & comprelehane ratge o enhanced servaces, Nesible Wesking arranzonests amd
nnivalled appornniies for career developoent ircludieg mvalvemenl within the loeal fedemtion

Ty wish o be paml of on exciting fubure us 2 GF then upply now weith your OV and covening lefter 1o

Traoey MaoCulioch, Frome Modecd Practsoe, Pak Boad, Frome, Sonxesct BAL1 1EE an conml
tracey mccal kacha® fonemedicalpractice mhs k. Far an infarmal chat about awer procice and the ¥ ) i RO N — LA | R 1)

Shove oppestUkities thee elephons e Prsctioe Mosgeer, Mike Whakam on 01373 5361502 i DT LT
01279677000 gp@dwsmedics.com

DWS Medics

Prowiding medical profesionoh to fastolio

Flegse mone that this rohe 15 subpect ooa Comenal Becends Borcan (CRBS Check

A copy of the ol degcmprivn aind personal spesficaten can be Faand o o websie
wanwSmmemedicalpraclice.co.uk

Likth hecember 2002
14h Dieeember 2002

Clasing Dabe:
Pravictnmal Inderview Tiale:

pulse-leambng -
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EDITOR'S CHOICE

Restoring health in the slums

D ATiriam Dalan describes
her rewanding experiency
valwnstesring for Shamdoctar
in merrthern iz

Last pear | velunteered for the
first tHime weith the Shumdachor
(UK project that sets vpan
amnival three-day redical camip
in a nerthern Indian village.
This et & contrasting soene
{rom my rural Merthern frish
practiees in County Fermanag b
[rdia strugples not anly with
comimnicable diceases, hot alsa
the norrcommunicable ones
sl asd ii|.r':'5.hl|'|||.' TETAMEIT
amd heart disezse which are

|-|"_|.'|' anfreated .q||.| Tl i ||i!.|1
mertality and disability rates.
Tl BOTE Festn canisksned
ol moere than 100 healthcare
woluntesis from scrass Buoe
amd the bocal region. We worked
L Fi 12 Fisinis 4 |3A'|||:_ [Ell wridi TEE
Lreatment Lo more B &, 000
|||'|'\-||-'1-'. Patiemits viene TI'LvI_i;l'l‘.'
and further investigations were
LTHE il i .-I"?' Paibinibs e
reterred to the local hospital €
treatnsent vas needed. This was
funded b the charity and we
|| LA :‘lm‘l (TSR g Tined :'.-lﬁl.ll.
Many paliends were stanbed
wiln Tt e nt forsd i.-lhl'l.‘rHI
curc oo far disease or

gk ftrs, COPD,Sevene
menurrhagia or thind-degree
aregii 1 ||-'|_|||-| |l'-b-' Hindreds of
people were itted with hearing
Widda or _I;I.-I?l.‘i:h arul I'|'_.i||'!.'|r|'|'\-_||||'
regained sight due to mtaract
HILTEEY,

The medical camp is inits
ri_r:’"lﬂl AT, |-|.-|'I.l'i| 18 AT Fll:-l'l
e volunieers Lo 30 pversees
antad 1200 Tocad s bumteers, A= thie
camip is growing Slumdoctor is
'-q,rr\-:l'i [ far weliinteers Bar WET
year's camp which will run
Fronu B-18 March 2014

It was rewanding toowork
Ly HlH.Il_"l Al ||-:|riI"I|H_ LSE ]
in challenging circumedances.

. When your
patients
suffer from
severe sore
throat pain

" =l 1
S O | iy iy

Recommend Strefen.

r'ﬂ-q"l"imn“-,‘.r ;l'\vl.'u'..;,
The ONLY anti-inflammatory lozenge for relief \

from throat pain, swelling and difficulty swallowing. =

/Flurhiprufen for / Fasl acling / Long lasting
ANTI-INFLAMMAITORY relief from for up to
aclion 15 MINUTES' 4 HOURS'

HECCAESE WFORMANGS L TEITY HOATY & [P ) ]

ko Rt BF 8. V50 e omnon il Syemnal, el of o ol (ioean: v deemeo s chin o v g 20 o e (g ko s st sows e e v 3 - oo reied ermn
3 s o 2 P ] b e e i ol b e o g stk charhon necossay o e vl Tho el s i coee 3 chicon syl vl o e, o o e s e ot e e o i
sty e il W S v o B o o o M CIhior R e o v Lo 15y, Ry o y st s sl ol e, 6 ) il , vl iy ) L i P e
ot e vkl sk, Lot Hopersmaily i Ironclen o vy o B ettt i e ot Prlissds b o Pt s ety et o et il TricRin B hxng
afferron et in Sy s A o e o renurend prplc s b e e e ol ks o o Hosr i Sieding. Hisor o seslinalesten Heesing o v reloier s pervras AR ey e
oo b, ol o o e ol .t et mgrinncy Sy i and et for e ooy bl AR P Mraecspent bk oo boendeamomsiraial vl cepictoainks 1t tscool St Mooy nd Lsman
i, 0 e b vl oy e et B e of prenangi Duroe e S Dieasier Ttiprden B cortandicaled i Tooie - e o il e e o e il il cvletion 9 (imasiods P plF oy Wefbncl T el
kol i be chetord e i ] o e bl g e i o ke e ik, Fieprafin apessin e e e i e (o comesnidien i il o e e e e ikl b g Lt i
Aok oy | o e e e i iy, et A it o el . Toe vl ety v o e vl e el s b e, Syl s brve e reprre o e o ot
o) roe-gpnnl gl macioes v aevanst] weaom ot ke o 38 agoeyelod e, bnchospey fSnN I YA T A ). T AT, anosdera and e ek ad bl Gemitzs
ceing Epiemed WECTRE A oihera molomee) The et ol e ety acvere <k wees I ise BOSTRnar ™ WA 25 e e o e L By i e s I T Aol i i AP, g bl
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pulss-lgaming ook | tha onlina learming recoures for LK GP

My GPekills prosed a huge
benefit. The palients were
gratefal that you tack the Hme
to listen (thraugh a transliter),
to discuse their comdithon and
offer treatmient.

The praject Heke all thicse
auies we had as ideologicad
miedical stodenits,

D¢ Miriam Dolanlza 6P In Ca
Fermansgh, Horthern reland

T MORE OHLINE
Rand miara from Or Dalan
and snother Slumcdocior
valuntear

oo s e bacray oo, L ksSSP -duly

BEEN SAYING

¥ plukstoday.couk/ fordm
When GPs are
LEEn as
rationers rather

than advocates of

healthcare, patients

bypass them

@ the Burgs Iin Ban-glasthng
hospital activity that has hit
CCG bidgpatsy

If the BMA
thinks this is
worth spinning
as a victory, then
it sounds truly
hollow

o the BHA hailing
a concession From the
Savermment in patlent talks

Maybe we
should just
be saying
“no”™ more often

G health sgcralary Jaremy
Hunt's admission that GPx
are dalng mare wark daspite
fMat budgets

BIG INTERVIEW

In this week's Big Interview
we talk bo D Tona Heath,
autgoing president of the
ROGE, abouit the challenges
facing her successor, ont-of
hours services and Ealling
OF morale.

* pllsetoday.cok
tha-big-Interviaw

OPINION

Taking a stand
for abortion

T Anne Livingstene, 7 GF in
Tower Hambets, et Londen;,
explaing why she and several
n:n:"f.e.:i;uus joined o counter-
demanstmtion insupport af
a British Pregnancy Advisory
sermvice clinic,

HORE OHILIME
Read the full srticke

pulsatodas oo fapinian

Is 48 hours enough notice for

CQC inspections?

Viote at b pulsetoday.co.uk/polls

Last week's poll
Should pharmacisis
be allowed to give
out prescription-
only medicines?




