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Well the first ever Christmas and New Year Holidays where Devon
GPs are not responsible for the care of their registered patients are
fast approaching. You all have the choice to decide whether to put your feet up
- by the fire and drink eggnog with your relatives or whether to volunteer for the
* fray with Devon Doctors on call with all the romance that that entails! (Shurely
not? Ed.) | hear that sufficient of you have volunteered and thank you all for
that. | hope that the rates of pay suffice to allow you a nice Christmas present
for yourself!! One thing that the rest of you must remember is that the old excuse
of “I must just go and see a patient” cannot be used when the request to watch “The

L-;?’ Sound of Music” or to play charades is made. You will just have to suffer like

the rest of us!

Thinking of Out of Hours we should perhaps give a thought to “Prisoner XXXX” Ti
serving his first, and possibly only (Shurely NOT?! Ed.), Christmas at “Her
Majesty’s Pleasure” having pleaded guilty and been imprisoned for 16 months for d/
[

his theft/fraud from Devon GPs. With “Good Behaviour” he will serve a total of 8

months. - {
7N ) ACCESS
» PCTs are worrying about the possible loss of “Stars” and with
> it/them extra cash and possibly their CEO!! PCTs are being judged

- on Access by the centre at the 100% achievement level which all with a
brain know is just plain daft! Only death and taxes (and perhaps now
Government Inquiries into Labour politicians finding that there is “no
problem — honest”) are 100% certain and it is as unreasonable as ever for them
to be made to do the impossible. It is equally worrying for me that this non-
vidence based target is passed on to GP practices who, as usual, try to do the k\«-
impossible and achieve “perfection”. Madness when 99.999% is seen as a
failure.......

2005 — ANOTHER VINTAGE YEAR?

{ So it is prediction time for next year. Debbie Galbraith - BIOOUS covvvvvveeeeeeeoooooooe
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patients need and what the people at
the sharp end can actually deliver.
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Practice Led Commissioning leads to the merger of PCTs as the A 20

deckchairs are yet again re-arranged on the deck of NHS Titanic. Icebergs are o ,

banned as being “Dangerous to Health”.

The England Cricket Eleven wins back “The Ashes” after an heroic

struggle where the entire country has been gripped by “Freddie fever”.

The Prime Minister spotted at Lourdes. (Lords surely? Ed.)

The Freedom of Information Act comes into force. As a last minute amendment

Politicians are made exempt from its application. A General Practitioner is fined for

refusing to publish his inside leg measurement.

Paternity leave becomes mandatory for all fathers. The Houses of Parliament close

for six weeks in mid session.

The UK entry to the Eurovision Song Contest is beaten into last place with “Nil point!”

Simon Cowell wonders whether “Girls Aloud” might have done better than Sir Cliff

Richard as most people watch them with the sound turned down. (Never! Ed.)

The England Rugby Team return to winning ways with record wins in the Six Nations

Championship. Fears are published that they have peaked too early for the 2007

World Cup. (In your dreams Dearden! Ed.)

Devon GPs cement their reputation as “the nicest GPs in the UK”. Research shows

that their habits of walking on Dartmoor, surfing on the north coast and giving up

smoking in the 1980s are largely responsible.

The Devon NHS Golf Cup is won by the PCT Senior Managers team. This was

attributed to the fact that they had had more time to practice than in previous years.
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Whatever the future holds may | wish all of you a restful Christmas and a healthy and
prosperous new year for you and your families.

Executive Officers
Debbie Galbraith — South & West Devon

Bloods

Plymouth Practices have requested that ‘bloods’ being taken prior to an outpatient
appointment at Derriford will only be carried out with all the relevant forms being completed
by the consultant and the results to be returned back to the consultant.

Update on the Meeting with all Devon Area Council Chief Executives

Peter and | had our meeting with the Chief Executives from all the local Councils on Friday 3
December. The meeting went well considering the reluctant way in which they have
responded to us in the past, and how long it's taken me to get this appointment — 18
months!! We handed out a long list of ridiculous requests that have appeared on my
desk from GPs via Council Offices. Some people at the meeting were quite surprised
at the content! We also handed them the BMA list of fees that can be charged for
GP input and what is the essential GP input (it is actually quite a small list!).

We have all agreed that we have to change the procedures that require
GP input and we have now formed a Negotiating Group to include 3 of
the Council Executives to discuss what policies are in place, how they can avoid GP input
and if any new policies come out they will be discussed through this group. Hallelujah!!!

Nicola Heywood — North and East

Domestic Violence: an Epidemic?

You may already know that domestic violence is the largest single violent crime committed
and amounts to 25% of all police violent crime statistics — reported cases. On average a
woman is assaulted 35 times before reporting it to the police. Multiple research findings
show the prevalence to be:
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1in 3women and 1 in 6 men experience DV in their lifetime. °
Women experiencing DV are most likely to approach a health °
professional for help, in particular their GP, before going to the [

police or any other agency.

There were 8,144 incidents of DV reported to Devon’s police
(excluding Plymouth and Torbay) in 2003-2004.

1 woman is killed every three days by a violent partner or ex-partner.

8

How would a health professional recognise DV? Do you recognise any of the following
examples of the many typical signs?:

Does a patient make frequent appointments for vague complaints and symptoms?
Are appointments often missed?

Do injuries seem inconsistent with the explanation of accidental causation? Are these
injuries to the face, head and neck, chest, breast and abdomen?

Is there evidence of multiple injuries at different stages of healing?

Does the patient try to minimise the extent of injuries, or try to keep them concealed
in clothing?

Is the patient always accompanied by a partner/carer or other family member when
they attend a consultation?

Research has shown that victims WANT YOU TO ASK them if they are suffering
from abuse or violence.

Are you fed up seeing the same patient who you've tried to help but keeps returning to a
violent partner and won't listen to you? This behaviour is common. Women take on average
7 years to leave a violent relationship, often only to end up in another! They will engage
agencies constantly during this process.

= Do you and your colleagues know which patients are suffering from
= domestic abuse and violence? How often are they booking
=4 appointments and how much do they cost you? Do you know what
signs to look for? Do you know where to refer them for specialist

P support?

Devon’s Domestic Violence Partnership (DVP) would like to hear from

GP Practices who would like to participate in a pilot to increase the
knowledge and skills of practitioners in recognising DV and to participate in a one-week
survey to gauge the levels of domestic violence and abuse that patients are suffering. High
quality training is free and will be delivered in your practice to suit your needs. If you would
like to participate or require further details please contact Rachel Martin, DV Prevention
Co-ordinator for Devon's Domestic Violence Partnership on 01392 382233 or
Rachel.martin@devon.gov.uk

The DVP funds specialist DV outreach support for women and men victims across Devon.
Their aim is to help victims access specialist care earlier and to break the cycle sooner. You
can refer patients to them.

Helplines

Support for male victims: 0845 064 6800

Support for women victims: East Devon (01392 435560); Exeter (01392 426483); Mid
Devon (01392 426521); North Devon & Torridge (01271 370079); West Devon (01837
55228) and South Hams & Teignbridge (01364 644088). There is also a 24-hour, 7-day a
week national service for women: 0808 2000 247.
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IT

Hmmm! Anyone using Torex and having problems with QMAS? Please let us know the
details by email ASAP as GPC are wanting to ensure the National Programme for IT
addresses such issues.

Complaints Procedures
It has come to our notice that with the demise of the Community Health Council that some
patients are using ICAS (Independent Complaints Advocacy Service) to further their
concerns with Practices. If you are contacted by a patient using this service please get in
touch with Drs John Dean or Peter Jolliffe immediately, or failing their availability, the LMC
Secretariat. You are strongly advised to use LMC representation at a very early stage if
ICAS are to be involved. Please note that ICAS are not part of the PCT
PALS service.Complaints Procedure update is being prepared.

Choose and Book ’
While on the subject of IT, this seems to w

be universally unloved even by its

“makers” and as it is a PCT “must do” they are
implementation starts in January without negotiating  with
the IT programmes for it. Sounds like a the DH and NPfIT.
monumental disaster in the making and “Until then, we suggest that practices
we remain unconvinced that it is what the carefully consider the implications of being
patient really wants. We have been involved in Choose and Book. Choose
discussing with PCTs how we can help and Book is not part of a GP’s contractual
them achieve this ‘must do’ without obligations and therefore practices can
incurring extra effort for GPs and their decline to be involved.”
staff. N&E PCTs may have a workable
solution with their Access Centre. The National Team are holding a

Conference on 13" January in Exeter —
GPC have concerns around see advert in this newsletter. Get along
confidentiality, security of patient records, and make your views known if you can or
workload and resource implications which email them to the National Team.

VACANCIES
Full or Part-time doctors required to fill up to 11 sessions

Chard Road Practice from Spring 2005. Fully flexible — salaried/part-time/retainer
St Budeaux - Friendly, 5-doctor PMS practice
Plymouth - Maximum 8 sessions per week but all part-time options
PLS 2UE considered

Tel: 01752 363111

Email: kay.slater@nhs.net
Closing date 17 January
2005

8 Weeks Annual Leave (pro rata)

premises

Excellent ancillary staff including nurse practitioner
No out-of-hours

Compact practice area

Small visit numbers

Advanced access

Student training practice, with links to new Peninsula
Medical School

Urban area but close to all that Devon has to offer —
beaches, Dartmoor, countryside etc

Kay Slater (Practice Manager) or Dr Rory O'Neill.

Fully computerised (EMIS) superb, modern, purpose-built

Informal visits welcome. For more information please contact:
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St Neot’s Surgery Full-time Partner to replace retiring Senior Partner
47 Wolseley Road from July 2005 onward (will wait for right applicant)
Milehouse - 6-Partner, forward thinking, large urban Practice with
Plymouth 10,500 patients

PL2 3BJ - Fully computerised (newly updated)

Tel: 01752 561305 . Working towards paper-light

Excellent PHCT
Premises owned outright
For further information please contact Dr Ben Dawson or
Mr Paul Davies, Practice Manager.

Complete confidentiality assured.
POSITIONS WANTED

Dr S R Devaraj Female General Practitioner MBChB, DRCOG, MRCGP. Registered with Exeter
Primary Care Trust Medical Performers List from 1 January 05.

| have been working as a partner in General Practice in Leeds for 12 years, 7 half days per week. |
also have an interest in Gynaecology and work as a Hospital Practitioner in Gynaecology in Leeds,
once a week on a sessional basis. For family reasons | am relocating to Exeter and would very
much like to a find a partnership or salaried post for 7 sessions in the Exeter/East Devon area. |
am leaving my practice and moving to Exeter on 3/1/05 and would be most grateful for any long or
short-term locum work that a practice may need anytime from 9 January 05. | can make myself
available at short notice and am contactable on any of the following numbers:
Mobile: 07811 889667
Home: 0113 2370397
Work (until end Dec 2004): New Wortley Health Centre, Leeds 0113 2310626
Email: DrSRDevaraj@aol.com
After 3 January 05 - Home Tel No will be 01392 210386.
Dr Jillian Denovan
| am due to complete the Plymouth VTS scheme on the 5th February 2005. | am looking for locum
work or a salaried position (full or part time) to commence from this date. | would consider all work
in the Plymouth and South Hams area. If you would like a copy of my CV do not hesitate to
contact me by e-mail denovanjillian@hotmail.com or Tel: 07971021415.

Conferences, Courses and Information

The National Choose and Book Team will be visiting Devon on:

Thursday, 13th January 2005 — 9.00 am until mid-day
The Loop Centre, Bittern Road, Sowton, Exeter

Hospital

This is an excellent opportunity to find out more about CHOOSE AND

BOOK and to understand how this will change our current way of booking

outpatient appointments. Your attendance could assist in influencing
National policy.

Hospital

If you have any ideas for questions for the National Team, please let Neal Foster or
Karen Barry have them by 10" December 2004. (neal.foster@nhs.net or
karen.barry@nhs.net)

If you would like to attend, please contact: Angela Fellowes on 01803 210918 or email
angela.fellowes@torbay-pct.nhs.uk
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One Day Conference 25th January 2005
The Lord Haldon Hotel, Dunchideock, Nr Exeter
Cost: £80 per delegate

In response to numerous enquiries from other PCTs, East Devon PCT is pleased to

invite you to a Learning Workshop on the East Devon
Practice-Based Budgets scheme.

The purpose of the day is to share what we have learned in implementing practice-based
budgets over the last 12 months. We will pass on the systems we have come up with and
our solutions to the challenges that arose. There will be an opportunity to meet some of the
GPs and health professionals involved and to hear first-hand experiences from them.

The programme will cover:

Introduction by lain Tulley, Chief Executive, East Devon PCT
A detailed insight into the East Devon Scheme including
Why we did it
What we did
How we did it
What we learned

The N&E Devon Effective Referral Programme and its links to practice-based
commissioning

Workshops covering:
Budget setting & supplying information to practices
Validation of activity
Service development
Engaging clinicians and using incentives; a GP Perspective

The East Devon Framework (Rules of Engagement) for 2005/06

Who will benefit from attending?

Any PCT Manager affected by practice-based commissioning, including
Commissioners, Finance Managers and Information Managers
Directors of Finance, Planning and Policy

General Practice Managers

General Practitioners and Clinicians

To reserve your place, please contact Lucy Becerra on 01392 687292 or
Lucy.Becerra@eastdevon-pct.nhs.uk

Comings and Goings November 2004
Welcome to:
Dr Rashmi Chadha, Ivybridge Health Centre

Goodbye to:
Dr Tony Finnigan, Westella Road Surgery, Yelverton
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Devon Adult Protection Committee - The Pava Group in Devon
Joint Conference - Looking at Different Aspects of Physical Abuse

Friday 4 February 2005 at Buckfast Abbey
Keynote Speaker - Gary Fitzgerald, Chief Executive
Action on Elder Abuse

Workshops:
Control and restraint - Les Bright, Consultant (formerly of Counsel and Care)
Tissue Viability - Cathy Knowles, Senior Clinical Specialist — Tissue Viability
Community District Nursing Association - Jenny Potter - thc
Legal Aspects of Physical Abuse:
The role of the police and the Crown Prosecution Service
DS Paul Fletcher, DS Sheelagh Ledger, Madeleine Jackson, Crown Prosecution Service

Cost for non Social Services applicants - £40 for day including lunch and refreshments
(£35 for PAVA members)
For further information please contact: Helen Brookes, Adult Protection Administrator,
County Hall, Topsham, Exeter EX2 4QR. Email: helen.brookes@devon.gov.uk

Access to Microsoft Software

| received the following from Dr Jack Shelley and thought it may be

of interest... _
;f:ﬁpg- —

Microsoft Software Bargain for NHS Staff wrlejelin

NHS staff who want to use Microsoft software on their home computers now have the
opportunity to get hold of licensed copies of select Microsoft Office programmes at low cost.
The bargain offer is part of the NHS Microsoft Enterprise Agreement, which was signed in
October 2002. The three-year software licensing deal with Microsoft currently provides a
single corporate licence for the NHS in England with one single annual software subscription
instead of the 35,000 plus separate Microsoft orders that were in place.

The deal means NHS staff can take home some of the Microsoft Office applications that they
are licensed to use at work, and that are covered by Software Assurance, such as Word,
Access, Excel, Outlook, PowerPoint and FrontPage.

What's more, staff keen to get their hands on a copy of the latest edition software only need
to pay a fulfilment fee to cover packaging, shipping and handling costs, which is around £17,
compared with its normal retail price tag of around £400.

Further information at - http://www.informatics.nhs.uk/cgi-bin/item.cgi?id=703

This will be on Friday 24th June at
The Lord Haldon Hotel as it proved to be an
excellent venue last year!
Make a note in your diaries NOW.
Pip Hayes and Marina Morgan.
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Devon LMC Annual Report Amnesty

Due to the unprecedented popularity of the Report, | am ashamed to say
that we have totally run out of copies (this is unheard of — Ed).

If practices have any copies which are surplus to requirement, could they
please either pass them back to their local LMC reps, who can then pass
them back to the office OR contact the LMC office and we will arrange
collection — details of all your local reps are contained within the Report!

The feedback on the recent Annual Report has been extremely positive. | would like to
reiterate that the total cost of production and distribution was fully covered by our generous
sponsors and advertisers. Many thanks for your help and co-operation.

BMA Junior Members Forum 2005

Each year the British Medical Association organises a weekend meeting, the
Junior Members Forum, which is aimed at potential future medico-politicians.
We are looking for members of the Association who are within 12 years of
provisional registration or 11 years of full registration, preferably those who have
not attended a previous Forum. The meeting will provide an opportunity to
exchange views with some 60 members of the Association from all parts of the
profession and to take part in medico-political debates in a fairly relaxed setting. While the
weekend has a serious purpose and formal programme, it is run along informal lines and
provides a good opportunity for young doctors to start taking part in BMA activities.

The 2005 Forum will be held at the Low Wood Hotel, Windermere over the weekend of 16
and 17 April and it will be on the subject of “A time to die?”. We expect to have three
speakers on the Saturday morning followed by working groups in the afternoon. The
Sunday will be devoted to debates on motions from Forum members arising from the
previous day’s activities or other medical/medico-political subjects. The meeting will end at
about 4.00 pm on Sunday. Overnight accommodation and all meals will be provided from
Friday evening and receipted travelling expenses will be reimbursed. There will be a semi-
formal dinner on the Saturday evening. Nominations must be sent to the BMA by Friday 28
January 2005.
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