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Nothing changes...

Devon
cuon

| can thoroughly recommend a sailing holiday in Turkey other
than the huge expense incurred by accepting an invitation to
visit the Government run Carpet training and sales facilities!
Beautiful things that will last for centuries but cause a hole in
the finances! Oh well. | came back tanned, fit and raring to
go but also certain that General Practice has a future that
may even be as long as its past. As well as the “carpet
excursion” we went to Ephesus and spent three hours
walking down marble roads and around buildings
constructed more than 2000 years ago. All human life (and
death) was there with meeting places, shops, homes, public
baths and toilets, the great Library, the theatre, the brothel
and even the Health Centre. Well to be honest only the sign
that pointed the way to the health centre as the centre itself
hasn’t been excavated yet! When they do | bet they will find
a doctor, his assistant and three visitors huddled around
various papyrus sheets and looking down at an abacus in an
early attempt to determine the quality of care provided.
There may even be faint traces of where the patients waited
to be seen whilst all this activity went on......

Practice Based Commissioning

You will notice an advert from the NHS
Alliance in combination with the LMC
regarding a workshoLJ at Exeter Race
Course on Thursday 9" December starting
at 09.00 hours. This is a meeting to which
it will be worth sending at least one person
from your practice to hear the latest on
this latest NHS initiative. Is it just
Fundholding grown up and available to all,
or is it merely an attempt to screw down
on hospital referrals in a cynical attempt to
curry favour at the next General Election?
Is it the death knell of PCOs or the

Community Hospitals

As those who work in Community Hospitals
know the changes in out-of-hours care have
lead to attempted revisions of the way that the
doctor input to Community Hospitals is
provided. Each PCT that has such a hospital
has a slightly different view of the future and
their role in intermediate care and the LMC has
acted as a facilitator for meetings and
discussions between practices and the BMA
and also between practices and PCTs. The

mechanism that will allow them to exercise
their roles more effectively by offloading
their commissioning function? Is it an
important first step in re-establishing the
position of General Practice as the main
providers of primary health care? Is it
something you should not touch with a
bargepole? Come and find out.... The
Kings Fund paper and the Department of
Health Consultation paper are available at
www.devonlmec.org
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LMC awaits guidance from the GPC, due early in December, but will continue to work locally
in the meantime. | would not suggest that any long term agreements are signed off before
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that guidance is received as | continue to have (lessening but still existing) hope that a
national solution might bring some clarity to how all the local questions and problems should
be answered. | must remind you all that you should involve the BMA to receive the best
possible advice on any contract you hold or propose to sign with regard to your employment
as a doctor in a Community Hospital. The LMC is an interested party here whereas your
trade union, the BMA, is a party in its own right as this is an area where you are indeed
employees rather than self-employed contractors.

Premises Surveys

Practices in the old North and East Devon Health Authority area should not be surprised to
hear from “Inventures” with regard to a survey of their practice premises. As you know the
way premises’ funding is allocated has altered and the funds are held at Strategic Health
Authority level by Plymouth PCT for the whole of Devon and Cornwall. If your premises need
cash for development you are in that cash-limited pool rather than the old national pool. The
survey will assess the current state of premises and specifically report on Disability
Discrimination Act access issues in a way that will allow prioritisation of bids for funds. The
survey and report will be fully funded at no financial cost to practices.

Department of Works and Pensions (Y
| &

General Practitioner Factual Reports for Disability Q‘ﬂ'

Living Allowance and Attendance Allowance O\/

There have been some changes to the prepare a main meal etc). The required

report forms that GPs are asked to
complete to assist their patients’ claims for
Disability Living Allowance (DLA) and
Attendance Allowance (AA). An increased
fee will be offered for the provision of a
complete report from 1 October 2004.
The fee will increase from £17.00 to
£32.00.

It will greatly assist the Department if
completed reports are returned within 10
days of receiving them. In that regard the
Department may be unable to pay the fee
for reports that are returned later than 20
working days, if illegible and relevant
factual clinical information is not provided
in those reports which are returned.

The report has been shortened and
streamlined and now asks for factual
clinical information about your patients
rather than answers to functionally based
guestions (eg walking distance, ability to

information will relate to diagnosis, brief
history, physical findings, treatment etc
which should be available from patient
records. You are not expected to
undertake any special examination of, or
consultation of your patient.

The vital role which GPs play in providing
the Department with clinical information
about patients claiming these extra-cost
benefits cannot be overstated. The BMA
was involved in the format and design of
the new report and agreement reached on
its introduction and the new fee.

Further information on DLA/AA and on the
completion of statements of medical
evidence for statutory sick pay and state
incapacity benefits may be found in the
recently revised booklet IB 204 ‘A Guide to
Registered Medical Practitioners’ and is
available at www.dwp.gov.uk/medical

Debbie Galbraith — Executive Officer for South & West Devon

Meeting with all Devon Area Council Chief Executives

After much deliberations, avoidance and excuses as to why they do not need to meet the
LMC, we have finally persuaded them to meet us. Dr Jolliffe and | will be attending a
meeting with the Chief Executives of the all the Councils at the Teignbridge District Council
Office at 10.00 am on 3 December. | feel the Councils may think differently at the end of the
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meeting hmm?? We have been given a 15-minute slot! However, this is surely enough time
to explain to them all that the GPs in Devon are not there to agree on housing points,
benefits, or whether certain people should pay to use car parks or have their wheelie bin
moved etc ...need | go on ???

In the meantime if practices receive any more ludicrous letters or reports that the councils
now say requires a GP signature please forward them on to me (before the 3 December if
possible). | will report back to you all on the outcome in the December issue of the Purple
Pages.

Children’s Trust?

The LMC was invited to be part of a group considering the future for children’s services and
this lead to questions about systems in GP surgeries. Essentially: When a child is brought
into the surgery repeatedly with minor ailments, coughs or colds, with bruises or sore throats
and so on do alarm bells ring? Does your practice have a protocol or policy regarding this
issue? Do you report this to anybody? If so, to whom?

| would be pleased to hear from you with any thoughts or suggestions on this topic and
particularly if you are happy to share any practice protocols or policies you may already have
in place for how you handle children’s issues.

CAMERON FUND CHRISTMAS APPEAL 2004

The Cameron Fund is a medical charity supporting any GPs or their

dependants who have fallen on hard times. At Christmas the Fund attempts

to send some additional money to families in difficulties to help them enjoy
their Christmas and last year some £13,625 was distributed to 50 different
individuals and families and the Fund’s help was very much appreciated.

Can | take this opportunity to ask you to consider whether you would like to make a personal
donation to The Cameron Fund and these can be made by either sending a cheque to The
Secretary, The Cameron Fund, Tavistock House North, Tavistock Square, London, WC1H
9HR, or by credit card by phoning 020 7388 0796, when the Secretary will be able to
process your donation.

You should be reminded that | have contacted The Cameron Fund over the years for
assistance with a number of GPs and families in trouble and | believe this is a Fund worth
supporting. Further information about the Cameron Fund and ways in which you can give

your support are available on their website on www.cameronfund.org.uk ‘
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Who Gets Called Out?

v
Not only does it disturb your weekend or sleep, it does seem daft for a doctor J
or member of staff to go into a dark, empty surgery in the middle of the night. Ny

When the Alarms go off during the Night or at Weekends

An alternative is to use a security firm. For an individual surgery the cost of this service is in
the region of £120.00 per year and £25.00 per hour callout charge. This would be much
cheaper if a contract was in place on behalf of many surgeries.

The South & West Devon and Cornwall Occupational Health would be happy to collate
interest and negotiate a contract on your behalf working with Devon and Cormwall LMCs.

If you are interested please contact our Administrator, Sharon Trevarthen Tel: 01752 762116
or email her at sharon@abbottburke.co.uk
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K\, Post Splenectomy Dangers
‘ )\ | have been asked by a Devon GP to pass on a warning of one of the dangers of

patients having had splenectomies. A Devon GP gave advice to a patient who
was vomiting and had a febrile illness. The patient died subsequently from
septicaemia and a previous splenectomy was part of the attribution of the
cause of death. This splenectomy had taken place more than 20 years before

the advice was given and although recorded on the Lloyd George envelope

== did not have the same priority attributed to it on the computer screen when
the notes were accessed. The patient and the caller in this incident did not
point out that the splenectomy had taken place either.

I have been asked to point this issue out to you so that you can see if your computer
systems have ways of flagging up matters of such potential importance when accessed.
There is some concern that a move to paperless records might this more difficult rather than
simpler for a doctor many years in the future when contacted by a post splenectomy patient.
Unfortunate combinations of circumstances are a part of life, and death. The doctor
concerned would hope that the lesson learnt can be shared with all GPs in this area.

ﬁrom the Rotorua General Practice Group

The Rotorua General Practice Group in New Zealand is looking for experienced GPs seeking a working holiday,
sabbatical experience, practice swap or just a change of working pace.

We are looking for experienced, computer literate GPs interested in practising in a multi-cultural environment

one weeknight per month and one weekend day per month — subject to change. All medical records are

for a period of anything from 6 weeks up to one year, available to work on the after hours roster — currently )\ \
Al

computerised, all desktop computers are connected to the internet and a full working week is 4.5 days (approx 32

hours). No sole practices — all practices have at least one full time and one part-time GP. Rotorua is a 52 member \
Independent Practitioners Association located in New Zealand’s premier tourist destination amid active geothermal

fields surrounded by lakes, forests and close to great beaches and skiing, with locum and principal opportunities.

-

Yes you could make more money staying in the UK, but what we offer is LIFESTYLE.

We specialise in tailor making a position as we have a large pool of GPs to draw work from. \
Like to know more? Please email Raewyn van Gool with a detailed CV saying when you would be

available and preference for position criteria (hours, work only in one practice or if you would

prefer to experience different practices etc). Raewyn assists with Medical Council of

New Zealand registration and can give basic immigration/taxation advice.

\ rvg@clear.net.nzwww.healthrotorua.co.nz

Church View Surgery

30 Holland Road

Plymstock

Plymouth

PL9 9BN

Tel: 01752 403206/495517
Email:amanda.sharp@nhs.net

Retirement Vacancies
One full-time and one half-time partners required to join
practice Spring/Summer 2005 to share with us the highs
and lows, the joys and sorrows of General Practice
6 partners
11,000 patients
EMIS clinical system
Attractive modern premises
Suburban, PMS practice with rural fringe
Medical students
Forward looking practice
- Skilled/dedicated team
We enjoy an outstanding quality of life — Come and join us!
Applications and CV (complete confidentiality assured) to:
Mrs Amanda Sharp, Practice Manager.
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Holsworthy Medical Centre
Dobles Lane

Holsworthy

EX22 6GH

Email:
peter.mclean@gp-
L83069.nhs.uk

Holsworthy Doctors, North Devon
Due to the retirement of our Senior Partner, we wish to invite a
replacement partner to join our practice in July 2005.

We are a progressive, fully computerised 7 doctor GMS
practice in rural North Devon close to the Cornwall coast. We
occupy well-equipped, purpose-built premises with strong
practice nursing and support teams.

Our partnership can offer very flexible working patterns to fit
with family and other outside commitments. We envisage a full
time partner working a 3-day week.

If you are looking to combine your dedication to providing high
quality care with the lifestyle North Devon can offer, we will be
interested to hear from you. For an informal discussion please
feel free to call the surgery and speak to one of our doctors on
01409 253692. Please send written applications (CV and
cover letter) to our Practice Manager, Peter McLean.

Chard Road Surgery
St Budeaux
Plymouth

PL5 2UE

Tel: 01752 363111

Practice Nurse
Due to unexpected relocation of a staff member the surgery has
a vacancy for an F Grade Nurse
20 — 30 hours per week negotiable
Usual Practice Nurse duties required
Experience in Diabetes, Asthma or Family Planning preferred.
Apply in writing to Kay Slater, Practice Manager.

Kingsteignton Medical Practice
Whiteway Road

Kingsteignton

Newton Abbot

Tel: 01626 883312

Post available from 1* April
2005.

Closing date:

1 December 2004

6-Doctor PMS Practice seeks a salaried doctor for 8
sessions a week
We offer:
Well developed primary health care team with
supplementary prescriber and nurse practitioner led
minor illness and chronic disease management
Fully computerised notes
No OOH or weekend work (potential to join local OOH
Co-op if wanted)
- Modern premises and an excellent support staff
We value:
Teamwork and communication
Training and learning together
Maintaining a good work/life balance
Patient centred care
We need:
Another Doctor with an interest in respiratory disease
management
You can contact us on 01626 883300 to speak to one of our
partners. If you would like any more information or to arrange
an informal visit you can speak to our Primary Care Manager,
Jackie Walters (email: jwalters@nhs.net ).

POSITION WANTED - Dr Kate Barnett
| complete the Plymouth VTS in October and have been seeking a permanent (part-time) salaried
position. In the interim | am available as a locum. | am based near Buckfastleigh and can
commute within the Plymouth, Exeter and South Ham areas. For a copy of my CV or to discuss
your requirements please e-mail me at KateGee@doctors.org.uk or phone me at home on
01364 642940 or mobile 0794 7027408.
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Comings and Goings November 2004 oS
Welcome to: G‘ ’
/

Dr Kevin Curry, Trelawney Surgery, Plymouth “

Dr James Rowbury, College Surgery, Cullompton

Goodbye to:

Dr Robert Anderson, Beacon Lane Surgery )
Dr Jane Melhuish, Glenside Surgery, Plymouth W '

Dr Mark Blackburn, College Surgery, Cullompton M | '

Dr Julia Jefferson, College Surgery, Cullompton
NOTE:
Delph House Surgery, Exeter — Closed. Dr John Eggleton will now be practising at Barnfield
Surgery, Exeter.
New Practice wef 1 November 2004 — The Foxhayes Practice, 117 Exwick Road, Exwick,
Exeter EX4 2BH. This practice will be run by Drs Kieran Sweeney and Michelle Jones

Conferences, Courses and Information
GP Education — Plymouth Area

Come
J\Z/]_I_J Study Day - Ophthalmology -
Us 19 November 2004. 9.30am — 5.00pm

Plymouth Medical Centre.

The cost of the day is £20.00 to include buffet lunch, and the day will be led by two
consultants from the Royal Eye Infirmary who will deal with questions and answers, look at
case studies and cover a variety of conditions of interest to GPs.

Booking via Irene Hart telephone 01752 763015.

Peninsula Mental Health Network

Psychiatry Seminars for GPs and Mental Health Workers
Date: Wednesday 8 December 2004
Venue: The Ballroom, Wonford House Hospital, Dryden Road, Exeter
Time: Lunch 1.00pm
Seminar: 2.00 — 5.00pm
Topic: Elderly Services — Chaired by Dr Janet Ward
Speakers include: Neil Matson, Clinical Psychologist
Dr David Somerfield, Consultant Psychiatrist
Nick Webber, Exeter Integrated Team, St Edmund’s Court, Exeter
Question and Answer Session
If you would like to attend please contact Lin Winston, Tel: 01392 403651 or
Email: lin.winston@devonptnrs.nhs.uk
Closing date for applications: 19 November 2004

Dr Mosaraf Ali’s Practical Introductory Course in Integrated Medicine
“A New Approach”
Thursday 9 December 2004 9.30am — 4.30 pm
Royal College of General Practitioners, 14 Princes Gate, Hyde Park, London
Target audience - GPs, nurses and other professionals working in primary care.
Learn some new techniques that will help you to treat your patients more effectively.

Cost £90.00. For further information contact Jackie Redhead, Staffordshire University,
Faculty of Health & Sciences, Blackheath Lane, Stafford ST18 OAD. Tel: 01752 353758.
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"Caring Consulting and Communications"
The sessions are being delivered by that well-known duo
Dr Michael Greco and Dr David Jenner
Dates and Venues:

Wednesday - 1 December at Buckfast Abbey and
Thursday - 2 December at Lanhydrock Golf Club

Due to generous sponsorship of NaTPaCT and NPDT the sessions are FREE and include
lunch. You may be aware that the new report by GMC/RCGP on re-validation is
recommending at Standard 11 that GPs address this so perhaps this is an opportunity not to
be missed! This is really a chance for GPs to take advantage of some training that normally
costs a good bit more. We have quite few booked but we have some more spaces.

Topsy Murray, Policy Lead for Primary Care. Email: topsy.murray@dh.gsi.gov.uk
07788627661 or Maria Axford (maria.axford@torbay-pct.nhs.uk) 01803 861863

Mary White from Professional Development International will be holding a

2-Day Asthma Course

For nurses and those working in primary and secondary care who are
inexperienced in caring for patients with asthma

Date: Tuesday, 7th and Wednesday 8" December 2004
Venue: Mount St Mary’s Convent. Exeter

Cost:  £140 per person, to include refreshments and lunch
The programme will include:

Diagnosis
Inflammatory response
Drug therapies

Case studies

Devices and inhalers

Places will be limited, so please apply early. Applications should be received by no later
than 14™ November. A cancellation fee of £25 will be charged for any cancellations made at
less than 9 days prior to the course. To reserve a place on this course please apply to
Alison Parnall, PDI House, 19 Ross Close, Pinhoe, Exeter EX1 3UE (cheque to be made
payable to Professional Development International) or book on line at www.pdinet.co.uk

Staffordshire University

Practice Led Commissioning
Redesign by the Frontline

A Practical Workshop for GPs, Practice Managers and PCT
Commissioning Managers
Thursday December 9" 2004
Exeter Race Course

See attached Flyer
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Not All Salaried GP Contracts are the Same Enclosed with this

newsletter is a copy of the above article, which was written by Dr Mark Selman.

Originally published in Registrar Update (October 2004), they have generously

given us permission to reproduce the item for distribution. This item will be of

interest to both employers and employees. This document is also available on the Sessional
& Freelance Section of the website - http://www.devonlmc.org/np_page

Mark is an active member of Torbay LMC, Deputy Chairman of NASGP and
Deputy Chairman of the GPC Non Principals Sub Committee; emall
maselman@yahoo.com

Devon LMC Annual Report

| am pleased to announce that this year's Annual Report is now printed and
will be arriving on a desk top near you relatively soon. Bigger, brighter and
hopefully better that last years, | hope you find it of interest.

‘\ I would like to give a big thank you to all those who have taken time to

contribute articles and photographs for inclusion. If you have something interesting

to say, or want to put your area on the map, perhaps you would consider doing a piece for

next year’'s report or if you want to leave feedback please contact admin@devonlmc.org

| am pleased to announce that this year’s report continues to be totally free to all GPs and

practices. Yet again the total cost of production and distribution has been fully funded
through generous sponsorship, grants and advertising.

Web Update

The following information has recently been posted on the www.devonlimc.org
Please visit the site for further details.

Amendments to the Standard GMS Contract
All GMS Contracts will require amendment as soon after 15th November as possible
http://www.legislation.hmso.gov.uk/si/si2004/20042694.htm

Access and PCAS questionnaire England - GPC Guidance

The GPC has received a humber of enquiries about a new gquestion on the PCAS return for
the November survey in England, which asks practices how far in advance patients are able
to book an appointment with a GP. The list of potential answers includes allowing for
patients to book up to four weeks or longer in advance. The GPC did not have advance
sight of this question and it clearly goes further than the 24/48 hour access covered by the
Specification for the Access Directed Enhanced Service. We will be taking this matter up
with the Department of Health (England) on the basis that the answer to this particular
guestion should not affect practices’ achievement of the access targets under the Access
DES.

New Changes for PMS Practices
PMS (Payment Arrangements) Amendment Directions 2004 - Amendments to the SFE
The changes to the pensions has increased the pounds per point for QOF
The number of PMS points has also been reduced
Increase in QOF point payments from £75.00 to £77.50
www.dh.gov.uk/assetRoot/04/08/94/24/04089424.pdf
Practice Based Commissioning: Engaging Practices in Commissioning
An introduction to Commissioning

For a bit of IT fun, | have pulled together what | think is a rather interesting selection of
utilities, widgets & gizmos on the IT Page - http://www.devonimc.org/ITs.htm - have fun...
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