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Chief Officer�s Corner 
 
Disasters Home and Abroad 
2004 ended with the worst natural disaster in my lifetime, with the Boxing Day Asian 
Tsunami killing, so far, more than 160,000 people including an, as yet, unknown number of 
British holidaymakers and backpackers. The death toll continues with people dying from the 
results of their injuries and many dying from tetanus and other diseases that follow on from 
the destruction of the normal infrastructure of modern society. 2005 started in the UK with 
storms with hurricane force winds and rain flooding Carlisle to the depth of more than eight 
feet and causing the deaths of three people in the surrounding area before further storms 
killed a family of five on Benbecula in the Scottish Western Isles. Tonight snow blizzards are 
predicted for much of Scotland. 
 
I mention the above events for only two reasons � the first being that the response of the 
British people to the Tsunami has been rapid and generous with donations to both individual 
charities and the official appeal which can be contacted on 0870 60 60 900 and 
the second that these natural events put into some perspective the difficulties and 
�disasters� that we all face within general medical practice in Devon.  
 
Practice Based Commissioning 
The LMC recently co-hosted a �workshop� on this at the Exeter 
Racecourse with the NHS Alliance and there was an excellent turnout of 
GPs and Practice Managers. To me it was evident that the details of 
this idea are not completely finalised even yet but it was also obvious 
that there should be many ways of implementing this concept. For some 
practices geography could mean that a single practice should take this on alone, 
for others their registered population could be sufficient to mean that the �20 to 30 thousand 
population� suggestion would be met. However for the majority co-operation between two or 
more practices would be the most appropriate way forward. The important questions that 
should be considered in my view are how any such combinations of practices should be 
formulated and whether individual practices should �go it alone� on either geographical or 
size considerations. Essentially who should make these decisions? 
 
Later this week I will be chairing a meeting between Torbay PCT and GPs and Practice 
Managers in their area to discuss the PCT proposals on �zoning of practices� and how those 
zones should be managed.  Is it for the PCT to 
suggest groups of practices that should co-
operate in �PBC�? I expect that that will be 
discussed!  
 
This afternoon I will be attending a similar 
meeting in Teignbridge where the topic will, no 
doubt, again be raised. Inevitably all PCTs 
must consider the effects of this scheme on 
the care being provided to the populations for 
whom they are responsible. My hope, and 
expectation, is that nobody will be so foolish as 
to attempt to impose a �one size fits all� solution as having variation in how services are 
provided has historically been a good way of showing what works best and has helped to 
shape more effective future provision.  
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LMC ELECTIONS 
It is that time of year again and about half the seats are �up for grabs�! 
All the seats of members who have been co-opted to vacancies over the 
last 2 ‰ years are automatically up for election plus some chosen by 
ballot at the original elections to serve for half the original term of 4 ‰ 

years. The new LMC came into being in October 2002 with the end of the 
old Health Authorities and we are returning to having April as the standard 

start of the elective period. All eight constituencies (each of which is the same as 
their relevant PCT area) have seats for election and all GPs on the performers list for each 
PCT will be entitled to stand and vote. All nominees must have a proposer and seconder on 
the same performers list and must sign the nomination form to confirm their willingness to 
stand. Where more nominations are received than seats are available an election will be 
held. I look forward to an active democratic process!!  
 
One major change to the past elections that we hope to be able to introduce at these 
elections is voting electronically by the use of an interactive GP communications system that 
we have been trialling with all North Devon GPs and Practice Managers and also with LMC 
members across the county. This system is called �Voxpop� and I hope that it will be 
launched well in time for this use although I believe its main benefit will be in improving the 
ability of the profession to communicate in real time across the 8 PCTs with threaded 
conversations. Good practice will be spread easily and �new ideas� will be able to be 
examined and commented on by more than 1,000 primary care experts! More information 
will follow in a �Voxpop Special� in the next few weeks. 

WANTED � Devon GPs To Fight War On Terror!! 
 
The Government is planning for a smallpox terror attack and has asked 
Primary Care organisations to put in policies for mass vaccination. 
 
The Devon Smallpox Planning Group is trying to develop a Devon-wide plan 
which supports the South West Regional and National planning documents.  
Within these documents all PCTs have a requirement to be able to set up 
mass vaccination centres.  The National Planning guidance for an average PCT 
of a population of 150,000 is as follows: 
 

• 5 vaccination centres would be required in order to process 4,000 people per day to 
vaccinate the whole population in 7 days. 

• This would require 4 doctors, 26 nurses, 8 administrators and 1 manager per centre. 
 
Locally, Neil Le Chevalier, the Strategic Health Authority Emergency Planning Lead is saying 
that we should not be trying at this stage to identify individual general practitioners who might 
be willing to help.  However, the smallpox planning group is recommending that we should 
identify across Devon those practices where there are at least 3 or more GPs and generate 
a list to be held in the Devon-wide plan.  Should we be required to set up mass vaccination 
centres this list would be used to generate the required medical capacity. 

If you are interested as a practice in offering your services please contact: Fiona Tolley, 
Director of Public Health, Torbay PCT. Email: Fiona.tolley@torbay-pct.nhs.uk 

 

Criminal Records Bureau (CRB) CHECKS � VERY IMPORTANT 
There is a deadline of Feb 1st 2005 for getting all GPs new CRB and identity checks 

completed.  If your PCT has not contacted yet, they should have done so by 1st 
November 2004, then contact your Clinical Governance lead urgently to find out what 

the arrangements are for your PCT and to get an application form.   
This applies to employed GPs as well as Sessional GPs. 
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FOI - Freedom of Information Act 2000 
- �Another Time Consuming Minefield� 

To quote a PCT manager, equally as frustrated as many GPs and practice managers!  
However failure to comply could result in fines and potentially imprisonment � hence my 

reason for bothering you with it.  From 31st October 2003 general practices were required to 
have a publication scheme.  If you�ve not done one, go to our website and download a 

template with notes which will take you a couple of hours to work through.   
From 1st January 2005 the Act comes into full force and requires public bodies (general practices are 

specifically deemed as such by the Act) to respond to individuals� requests for information. 
 

This is the introduction to the updated FOI page on the Devon LMC web site, to access the full 
item see - http://www.devonlmc.org/News/FOI.htm 

Comings and Goings - January 2005 
Welcome to:  Dr Christopher Dykes, Litchdon Medical Centre 

Dr Paul Clark, Whipton Surgery, Exeter 
Goodbye to:  Dr Michael Cullen, Whipton Surgery, Exeter  

FACS Trial (Follow up After Colorectal Surgery) 
The LMC was approached by Clare 
McDermott, the Clinical Trial Assistant of the 
University Surgical Unit, Southampton General 
Hospital, to advertise that the above trial will be 
taking place. Clare writes� 
 
�Derriford Hospital will shortly be joining a 
national study which aims to determine the 
most effective follow up for patients who have 
received surgery for colorectal cancer. 
 
�In the UK, around 17,000 individuals die of 
colorectal cancer each year. Surgery is the 
mainstay of treatment and traditionally patients 
who have curative resection for colorectal 
cancer receive long-term follow up.  Yet follow 
up procedures vary considerably between 
hospitals.  Various protocols are used by 
surgeons but few, if any, are evidence based.   
 

Whilst a number of previous studies have 
assessed the value of follow up of patients with 
curatively resected colorectal cancer, none 
provides a definitive answer.  The FACS Trial 
aims to do so. This trial will be recruiting 4760 
patients from hospitals across the UK. Patients 
will be randomised to receive GP follow up, 
blood testing for carcinoembryonic antigen (a 
tumour marker which may give early warning of 
recurrence), intensive imaging with CT scans, 
or a combination of both CT scans and blood 
tests. The FACS Trial is already recruiting at 25 
centres with 15 more due to start recruiting in 
the next year. The trial is funded by the Health 
Technology Assessment Programme and has 
subvention to cover both primary care and 
hospital costs.  
For further information please visit our website 
at: www.facs.soton.ac.uk or email: 
facs.soton.ac.uk� 

Access to Microsoft Software (Christmas Issue 2004)  
� Update, Dr Adrian Midgley 
Dr Jack Shelley reminded us that Microsoft will allow you to use one 
copy of their Office software at home under the NHS licence. Please 
note:  

• This licence terminates when you stop working for the NHS. 
• This licence does not apply to your school or university-aged children 

who might need software, and be tempted to take a copy, having got used to it. 
• This licence does not apply to your family with other computers at home. 

 

You may assume that it is unlikely anyone will chase you or chasing catch you, if any 
extension of the licence terms occurs.  But I prefer to suggest a different and 
unencumbered, undeniably legal, and free approach. 
 

The OpenOffice project (OOo) (backed by the computer company SUN) offers the 
OpenOffice suite � FREE - as many copies as you like and encourages you to pass it 
around. 
 

I use it at home and in the Practice.  It reads and writes in the MS Office formats and many 
others.  (If you have a scrambled Word file, OOo often can read it where Word cannot.  
Download a copy and use it.  http://www.openoffice.org  
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SICK NOTE 
The following letter was received in the office from Dame Delia Drivell: 
 

 
Introducing the new Pharmacy Contract 

Sue Taylor, Chief Officer, Devon LPCs 
 

The new pharmacy contract was voted in on the 
22nd November 2004.  It provides an opportunity at last for community pharmacy to be seen 
as an integral part of the NHS family in providing primary care and community services; to 
be able to support patients who wish to care for themselves; respond to the diverse needs of 
patients and communities and to be a source of innovation in the delivery of services. 
 

The timescale for the new contract is tight and ambitious.  The new arrangements come into 
effect on the 1st April 2005 alongside other changes including: 

• Changes to the Drug Tariff which will have the effect of reducing the cost of generic 
drugs charged to the GP prescribing budget 

• Changes to the regulations including Control of Entry i.e. changing the rules on 
granting NHS pharmaceutical contracts  

 

More on these another time! 
There is an agreed transitional period of six months, but all contractors will need to be able 
to provide all the essential services from the 1st October 2005.  PCTs will be responsible for 
ensuring regulations and terms of service are being adhered to and met by all contractors 
providing a service within their organisation. 
 

The framework aims to shift the emphasis away from the traditional volume driven supply 
service to one which moves towards formalising the provision of professional services 
through and by community pharmacists.  However, the dispensing function is retained as the 
gateway to these new services.   
 

There are three tiers of service provision: essential, advanced and enhanced services, with a 
focus on quality and outcome in all cases, in line with the new GMS contract.    Both 
essential and advanced services will be nationally specified and funded through the global 
sum and new pricing arrangements. 
 
Essential Services 
Essential services are those which must normally be provided by all community pharmacy 
contractors under the new arrangements.  They include:- 
 
 

• Dispensing 
• Repeat dispensing 
• Disposal of medicines 
• Promotion of healthy lifestyles 

• Promotion of self care for patients 
• Sign posting for patients to other 

healthcare provision 

Dear Dr Jolliffe 
 

Desmond was not at work this Christmas because he had a troublesome QOF and 
could not stop counting things. 

He is also going through puberty. 
 

Yours sincerely 
 

��������������	�����������������	�����������������	�����������������	��� (Mother) 
PS He hopes to be back in time for the �Choose a Bookie� Roadshow  

as he has been looking forward to it. 
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These services are underpinned by clinical governance and continuing professional 
development.  IT and electronic transfer of prescriptions are also expected to be 
implemented as part of the new framework. 
 
Advanced services 
Advanced services are those which require accreditation of the pharmacist providing the 
service and specific requirements to be met in regard to premises including consultation 
areas that meet set criteria.   The first service will be medicines use reviews which is a face 
to face concordance centred review with the patient.  In the first year funding is available for 
up to 200 medicines use reviews per contractor pharmacy.  This is the first time that 
pharmacists have had formal clinical input into patient care and we hope that the PCTs, 
pharmacists and GPs will be able to work together to optimise this service for the benefit of 
patients. 
 
Local Enhanced Services 
These are locally commissioned services, developed according to local need, and 
commissioned through the PCTs or other organisations and funded locally.   Examples that 
are already running in Devon include supervised consumption, needle exchange schemes, 
provision of emergency hormonal contraception to young people, smoking cessation 
support, pharmacy advice to care homes.   
 
Although the new contract focuses on high quality service, it does continue to be volume 
driven and does not reward cognitive services as much as we hoped for.  However, we hope 
that our GP colleagues will support their pharmacy network in embracing the change and 
working with us to optimise the benefits of the contract for all concerned. 
 
I am happy to attend any practice managers forum meeting or other appropriate forums to 
provide more information and detail on the contract and to start exploring ways we could 
facilitate joint working.  I can be contacted at Deer Park on 01392 834022 or  

sue.taylor@devon-lpc.org.uk 
 
YOUR RESEARCH ETHICS COMMITTEE NEEDS YOU! 
The South West Multicentre Research Ethics Committees (REC) has a vacancy for a GP 
member. 
 
Can you answer YES to the following? 
� I am interested in protecting the subjects of research 
� I am interested in excellent training in research ethics 

(accredited by PCP (CME), CPP, PGEA and the Law 
Society) 

� I am available on the 2nd Thursday of each month for a meeting lasting two to four hours 
held in Taunton.  (NHS staff should have this time recognised as part of their job plan) 

� I am able to spend at least six hours a month scrutinising research proposals in 
preparation for the meeting 

If so, to obtain an information pack, please contact:  
Barbara Inger, SW MREC Administrator 
Tel: 01803 861947 
E-mail: swmrec@sw-devon-ha.swest.nhs.uk  
 
This is a voluntary position, but out-of-pocket expenses (mileage, childcare etc) are paid, 
and locum payments will be reimbursed to GPs who normally have a surgery at the meeting 
time.  All applicants are required to submit an application form, provide the names of two 
referees and attend an informal interview. 
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Disposal of Surgery Items 
Due to the closure of his Surgery Dr Eggleton wishes to dispose of the following items.  
Please contact him on 07850 968781 or 01392 432761 if you are interested. 
 

1. Pharmacy refrigerator 82 litres, approx 3 yrs old - £150.  
2. Cardiorapid ECG machine, about 5 yrs old, records all leads simultaneously - £200. 
3. Minor surgery trolley - £25. 
4. Sage Payroll computer software - £100. 
5. Accutracker 2 Ambulatory 24-hr BP monitor (with 

downloader/printer) - £200. 
6. Wall mounted Height Measures (5) - £10 each. 
7. Baby scales - £50. 
8. Adult sliding beam scales - £50. 
9. Surgery panic alarm system - £150. 
10. Router for surgery computer system - £100. 
11. Shelving for Lloyd George notes (4 units) - £30 each. 
12. Wall cupboards suitable for treatment room or general 

storage etc (3) - £25 each.  
13. Under-unit domestic refrigerators (2) - £20 each 

 

 

St Luke�s Hospice Plymouth 
 

Non Consultant Career Grade Doctor Part-Time 
 
St Luke�s Hospice is an independent hospice renowned for the provision of quality specialist 
palliative care. 
 
We are looking for an experienced clinician to join the existing medical team.  Experience in 
Palliative care would be preferable but consideration will be given to the right candidate.  The 
main area of work will be within the hospice as part of a multi-disciplinary team providing 
inpatient, day patient and out patient services. 
 
Good communication skills, the ability to work as part of a team and an interest in palliative 
care will be needed for this post. 
 
The post is part-time and there will be an on call commitment for nights and weekends.  The 
job is negotiable and very flexible and would be suitable for colleagues with a background in 
general practice or hospital medicine. 
 
Note:  A Criminal Records Bureau Enhanced Disclosure will be required for this post. 
 
For an application pack please contact Tracey Holman/Terrie Geirsson on (01752) 
401172(office hours only) or e-mail: recruitment@stlukes-hospice.org.uk. 
Reg Charity No:  280681 www.stlukes-hospice.org.uk 
 

Invitation to Join Exeter Medico-Legal Society 
An introductory letter and application form to join this Society has been sent to 

each practice.  Please ask your Practice Manager for details. 
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Dr Richard Perrett of Buckland Surgery is running the  
2005 London Marathon for Oxfam 

I am running the London Marathon for Oxfam in April 2005. In order to raise 
money for Oxfam I am donating my shift pay for the overnight shift of Jan 5th 
2005. It would be great if I could match this with donations from colleagues 

throughout the Devon Doctors area and I am writing to ask for your donation. Oxfam 
do a wonderful, if not very glamorous job for less privileged people in the world. 

 

If you feel able to donate I would be very grateful. You can give on-line at: 
https://www.bmycharity.com/V2/RichardPerrett 

(Official Oxfam/marathon site) or send to my work address: Dr Richard Perrett, Buckland 
Surgery, 1 Raleigh Road, Newton Abbot TQ12 4HG or to my home: 21 Newman Crescent, 

Dartington, Totnes TQ9 6HJ                Great, many thanks. 
 

  VACANCIES 
 
Knowle House Surgery  
4 Meavy Way 
Crownhill  
Plymouth   
PL5 3JB   
Tel: 01752 315869 
 

Salaried GP to commence 1 July 2005 
Required Full Time/Part Time/Job Share considered 

Knowle House and Tamerton Surgeries are looking for a 
motivated General Practitioner due to retiring Senior Partner  

• 10,500 patients over 2 sites 
• Paper light surgeries 
• Full complement of helpful staff 
• Nurse Practitioner, 3 Practice Nurses, 2 Health Care 

Assistants and 1 Phlebotomist 
• Involved in student training 

For more information please contact  
Mr Craig Smith-Avery, Practice Manager 

 
The Axminster Medical Practice 
St Thomas Court 
Church Street 
Axminster 
EX13 5AG  
Tel: 01297 32126 
Closing date:  
31 January 2005 

Business Manager - 30 hours per week 
Required for innovative PMS Partnership with 10,000 patients  

in East Devon adjacent to beautiful Jurassic coast 
Salary dependent on experience £35,000 - £40,000 pro rata 
Key requirements: 

• HR, staff leadership and development 
• Business planning and primary care 

management 
• Information and technology 
• Premises and facilities management 

The ideal candidate will have excellent interpersonal and 
organisation skills and the ability to lead a team. 

For further details and application pack please contact  
Mrs Shelah Martin on 01297 32126. 

 
Old Mill Surgery 
19 Old Mill Road 
Chelston 
Torquay   
TQ2 6AU 
Email: lis.bridgeman@nhs.net  
 

URGENTLY REQUIRED 
 Part-Time Phlebotomist/Health Care Assistant 

(Up to 18 hrs per week - hours by mutual agreement) 
For single-handed, friendly practice in Torquay, offering 

excellent personal and family orientated medical services.  
Come and support our enthusiastic and friendly Nursing 
Team with duties to include BP monitoring, ECGs, health 

care promotion as well as Phlebotomy.  Experience preferred 
(NVQ3) but comprehensive training available.  Salary 

according to experience plus pension scheme.   For further 
details, please contact: Lis Bridgeman, Practice Manager, 

Tel: 01803 606840 or Dr Paul Hutchinson. 
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Withycombe Lodge Surgery 
123 Torquay Road 
Paignton  
TQ3 2SG 
Tel: 01803 523618 
Closing date:  
31st January 2005 

Part-time Practice Nurse Grade-F/G 
Required for a minimum 20 hours per week at a small, 

friendly practice in Paignton. 
Experienced and flexible RGN Grade-F/G required. Previous 

experience to include usual treatment room duties, wound 
management plus chronic disease management of diabetes 
& CHD preferred. Permanent contract to cover 5 sessions a 

week - Monday AM, Tuesday PM, Wednesday PM, Thursday 
AM, Friday AM  and alternative Monday PM. 

Please apply in writing and enclose CV to 
Ms Lesley Jones, Practice Manager. 

Kingsteignton Medical Practice 
Whiteway Road 
Kingsteignton 
Newton Abbot 
TQ12 3HN 
Tel: 01626 883300 
Email: jwalters@nhs.net  

Part-Time Nurse Practitioner  
Busy, progressive, but friendly, practice is looking for a Nurse 

Practitioner to join our existing team of two Nurse 
Practitioners for up to 4 sessions a week.  

Salary dependent on experience and skills. 
For details please phone Jackie Walters, 

Primary Care Manager. 
 
Dr J R Bridge 
95 Upper Manor Road 
Paignton 
TQ3 2TQ 
Tel: 01803 521402 
 

Registered Nurse D or E Grade 
15 Hours initially will be 8.30 - 11.30 am - Monday to Friday  

Increasing to 22.5 per week on completion of training 
programme (Extra hours will be 3.00 -5.30pm Monday, 

Tuesday and Thursday) 
Are you looking to move into Primary Care? This is a small 

single-handed GP surgery with just over 1,500 patients. 
We are looking for an enthusiastic and committed individual 
to join our small friendly team.  You will be responsible for 

general management of the treatment room, Cervical 
Screening, Immunisations and Vaccinations, Phlebotomy, 

ECGs, Health Promotion etc. 
General Practice Nursing Foundation Programme 

Cytology training and in-house training will be provided. 
Please apply in writing to Diane Radford, Practice Manager.  

 
Honiton Surgery  
Marlpits Lane 
Honiton  
EX14 2NY 
Tel: 01404 41141 

The Honiton Group Practice  
Require a Medical Secretary 

24-hours per week audio typing to initially cover maternity 
leave to commence April 2005 for a period of 6 months and 

with a view to a permanent position or reduced hours. 
Suitable candidates will have good IT skills and knowledge of 

Microsoft Office software. 
Medical terminology would be an advantage. 

Minimum hourly rate will be £6.08 per hour depending on 
experience with 2 weeks leave to cover the 6-month period 

and the opportunity to join the NHS Pension Scheme. 
To receive an application form and job description for this 
post please send a handwritten letter with CV to Sandy 

Wason by the 30th January, 2005 
Dr D Palin & Partners 
St Budeaux Health Centre 
Stirling Road 
St Budeaux 
Plymouth      
PL5 1PL 
Tel No: 01752 361010 

Practice Nurse � St Budeaux 
Practice Nurse Grade E/F required at St Budeaux Health 

Centre, Plymouth, for 25 hours per week � salary and hours 
negotiable.  Usual Practice Nurse duties required - 

experience in Diabetes preferred. Apply in writing with CV to 
Amanda Plunkett, Practice Manager. 
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Wellington Medical Centre 
Bulford 
Wellington 
Somerset 
TA21 8LQ 
E-mail:  
Lydia.Daniel-baker@gp-
L85059.nhs.uk  
Closing date:  
Fri 28th January 2005 

Practice Nurse � F Grade  
Required 18 � 25 Hours per Week 

An opportunity has arisen for a practice nurse to join our busy 
friendly team. The ideal candidate will be an experienced 

practice nurse with a special interest in coronary care 
management but applications from nurses with more limited 

experience will be welcomed. 
For an informal chat please telephone the Practice Manager 

on 01823 663551.  Please apply in writing or by e-mail, 
enclosing CV to: The Practice Manager. 

 
Castle Place Practice 
Kennedy Way 
Tiverton 
EX16 6NP 
Tel: 01884 252333 

Practice Nurse Part time E/F Grade 
We currently have a vacancy for a Practice Nurse Part time 

� hours to be negotiated 
Respiratory experience preferred. 

For more information please contact: Pat Clark, Nursing 
Team Lead, or Helen Kingdon, Practice Manager,  

Tel: 01884 252333 

AVAILABLE GPs 
Dr Ben Jameson 

I have come to General Practice via Emergency Medicine and New Zealand. I am enjoying 
training in Newton Abbot and the Torbay VTS. The course finishes at the end of January and I 
shall then be looking for work. I am based in Ashburton and can travel to Exeter, Plymouth and 
Torbay. I am keen to find locum work whilst seeking a permanent full-time position. Please do 

not hesitate to contact me for more details and a copy of my CV.   
Mobile: 07841236509 or benjameson@doctors.org.uk  

 

Dr Mona Hamal 
GP available for salaried/locum work in Plymouth and surrounding area. I am looking for a 
salaried position in Plymouth & South Hams area. In the meantime I am available for locum 
work. I completed my Plymouth VTS in September 2004. For a copy of my CV and further 

information please contact me. Tel: 07859902615 or  email: lalithamal@hotmail.com  
 

Dr Michael S Burdon MBBS MRCGP DipSEM 
Available for any locum/sessional work from April onwards - short or long term.  I am an 
experienced GP having been a principal for the last 5 years.  I am available for work in 
Plymouth and South Devon area. Please contact me on 07791 446490 or email me on 

burdonmike@hotmail.com    I look forward to hearing from you. 
 

 

CONFERENCES, COURSES AND INFORMATION 
 
Peninsula Mental Health Network 

 
 

 
 

Psychiatry Seminars for GPs and Mental Health Workers 
Eating Disorders 

Wednesday 6 April 2005, 2.00 � 5.00 pm 
The Ballroom, Wonford House Hospital, Dryden Road, Exeter 

Further information from Lin Winston, Administrator,  
Wonford House Hospital. 

Tel: 01392 403651 
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Somerset LMC Conference – “ The Practice as a Business”  

Somerset LMC will be holding a one-day Conference, entitled “The Practice as a 
Business”, on Thursday 10 February at Taunton Racecourse.  They have a 
full programme of events with presentations and workshops. Guest speakers 

include Andrew Lockhart-Mirams (contracting), Andrew Spear - Lentells 
(budgets), Dr Andrew Dearden (pensions and superannuation) and  

Dr Michael Dixon of the NHS Alliance, talking on the future for general 
practice in the 21st century. 

 
Cost for the day, including lunch, is £30.00.  For booking details and further information, 

please telephone the LMC office on 01823-344314 or email Jill Hellens – 
jill.hellens@somerset.nhs.uk or see www.somersetlmc.co.uk 

GP Education Programme – Plymouth Area 2005 
Sessional GPs 

Tuesday 15 March  Mental Health Act 6.30 – 9.00 Ply Med Centre 
Wednesday, 25 May Advances in Paediatrics 6.30 – 9.00 (tba) 

All GPs 

Wednesday 26 January Time Management or How to be a GP and 
have a Life as well (12 places) 9.30 – 1.00 Ply Med Centre 

Tuesday 8 February Choose a mentor evening 6.30 – 8.30 Ply Med Centre 
Wednesday 2 March GP Study Day – Cardiology 9.30 – 4.30 Ply Med Centre 
Tues/Wed 8-9 March PLP Course – 2-day plus follow up 9.30 – 5.00 Kitley House Hotel 

Wednesday 16 March GP Study Day  
– Women’s and men’s sexual health 9.30 – 4.30 Ply Med Centre 

Wednesday 20 April ENT – Update for GPs 9.30 – 1.00 Ply Med Centre 
Wednesday 11 May The New GMS – maximising the benefits 9.30 – 1.00 Ply Med Centre 


