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     C h i e f  O f f i c e r ’ s  C o r n e r  
 
A Patient-led NHS 
In June 2004 the DH published the “NHS Improvement Plan”. On 17th March 
2005 it published “Creating a Patient-led NHS – Delivering the NHS 
Improvement Plan”. GPs were within its “target audience” but most of you 
were busy with QOF and a few other patient-related things and with an 
election on the way it could have been moot! On 28th July Sir Nigel 
Crisp sent out “Commissioning a Patient-led NHS” and yet another 
major shake up in how the NHS is organised was launched! The 
timescales are as short as ever and one wonders precisely how much 
attention will be given to this “Consultation” or have the decisions already been taken? 
One must remember that this is all against a background where the centre has an 
unshakable belief that everything in the NHS is better than ever before because of the 
change that has been pushed through by them against the resistance of a reactionary 
workforce, that GPs are all bursting with enthusiasm for Practice Based Commissioning, 
that services are currently designed with the needs of healthcare workers in mind, that 
more can always be done for less, that pilot projects merely need to be rolled out and not 
be assessed as to effectiveness first and that GPs can get them out of the mess that they 
created for themselves by leaving many PCTs burdened by inherited debt and giving them 
too many “must dos” without the resources needed to achieve them. 
 
 “Commissioning a Patient-led NHS” talks of “effective commissioning” as the way to 
realise patient choices by altering the services that are commissioned. (I worry what this 
does in the context of the “Needs versus Wants debate”.) It states that “effective 
commissioning” requires: 
 
“•   better engagement with local clinicians in the design of services;  
 •  faster, universal roll-out of Practice Based Commissioning; (note GP keenness and  
roll-out as above) 
 • developing PCTs to support Practice Based Commissioning, and take on the 
responsibility for performance management through contracts with all providers, including 
those in the independent sector;  
 •   reviewing the functions of SHAs to support commissioning and contract Management”  
and it says that the policy will complement “Choice”, “Payment by Results” and the drive 
towards Foundation Trust status. At the same time it will bring a saving of £250m from 
management costs (approx 15%). (note “more for less” above)  

 
So SHAs are instructed to examine the “fitness for purpose” of PCTs in their current 
configuration and provider role and to consult with stakeholders on if, and then how, PCTs 
should be reconfigured. They are to look 
for “a clear relationship with Local Authority 
boundaries” as a means of improving 
working with Social Services. Proposals 
must be submitted by 15th October “at the 
latest”. Statutory Consultation is to be 
complete by 31st March 2006 but only 
where it is determined to be necessary at 
all! All PCT configurations are to be 
complete by October 2006 and at the 
same time SHAs should be considering 
why they should not merge to align with 
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Government Office boundaries by April 2007! Any changes to employers of Community staff 
(District Nurses, Health Visitors and Community Midwives etc) must be complete by 
December 2008. 
 
Does anybody else see the potential for chaos, confusion, planning blight, loss of the best 
NHS managers, imposition of change for change sake and all sorts of good developments 
not happening because nobody has the time to think about them? Maybe it is just me and 
proof that my slow slide to being a “grumpy old man” is complete but if I was in charge of the 
NHS I would be ashamed to have ended up here!  
 
What should GPs and other interested health care people be doing? I suggest that this might 
well be a useful first major task for the Voxpop Pan Devon Forum which will allow sharing of 
thoughts and views and may even bring a clue as to what sort of consensus is possible from 
the generality of GPs and Practice Managers. There are nearly 400 signed up members out 
of a potential 1500 (which is not bad in the time) and so if YOU are not signed up do  
so by going to http://www.webmedix.net/voxpop3/registration.html and following the 
instructions.  
 

For all of you who are signed up (already or soon!) we need to consider amongst other 
things: 
 

1. How many PCTs for Devon/ The Peninsula? Should there be “no change” or go back 
to two PCTs for Devon and one for Cornwall? 

2. Should the SHA merge into a larger organisation reflecting “Government Office” 
boundaries? What effect would that have on the SHA’s ability to influence events in 
the Peninsula? 

3. Should General Practice accept the spin about keenness to take on Practice Based 
Commissioning and make it a reality? Should we accept that the funding for this work 
is unclear and probably insufficient to cover the cost at present but that we have faith 
that an appropriate funding stream will eventually be arrived at? 

4. How should the PCTs provider arms be handled? Who should be the employers of 
the many thousands of dedicated Community Health staff remembering that they 
have been subject to the stress of change in so many previous reviews and 
reorganisations? 

5. How should Community Hospitals be handled? Could GP practices take over their 
management or would Acute Trusts see them as a useful way of solving some of 
their problems? 

6. How should “better engagement with local clinicians in the design of services” be 
achieved? How should that be funded? 

 
Please add questions as you think of them to the Voxpop discussion. Remember that the 
SHA has to publish draft plans on all of this by 15th October – there is nothing like a 
careful, structured, planned approach to change and I hesitate to say that this is nothing 
like that! I am reminded of the stage magician or perhaps the man on the seafront with a 
ball and three cups where if everything moves quickly enough you don’t notice that you 
are being taken for a ride…… 
 

The Cameron Fund Appeal 
We bring the Cameron Fund to your attention every year as I believe they 
provide a great safety net for GPs and their families who fall on major 
adversity. Every year I approach the Fund for help for somebody in Devon and 

they do their bit when needed. They though always need funds and it is for that 
reason that we are sending one copy per practice of a letter to all GPs from Dr 
John Givans, Chairman of the Fund, with a copy of a mandate if you wish to 
make a regular contribution.  Remember it could be about you or your family that 
I am next calling the Fund. 
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PCT Name
Number of
Practices

Total QOF 
Points 

Achieved

Average QOF
Per Practice

TOTAL QOF 
POINTS %

Torbay 22 22,486 1,022.1 97.3%
East Devon 14 14,242 1,017.3 96.9%
Teignbridge 14 14,231 1,016.5 96.8%
South Hams & West Devon 18 18,174 1,009.7 96.2%
North Devon 22 22,146 1,006.6 95.9%
Mid Devon 20 19,705 985.3 93.8%
Exeter 19 18,484 972.8 92.7%
Plymouth 47 45,631 970.9 92.5%
Local Total 176 175,099 994.9 94.8%

England Total 8576 8,222,019 958.7 91.3%

QOF Tables 
As I write I am, every so often, checking to see whether the tables have actually been 
published anywhere. I heard Hamish Meldrum saying that they are just one thing a person 
should consider when choosing a practice to provide their care and a spokesman from the 
DH declaring that they are not a “League table” which surprised me somewhat because I 
thought that that was precisely what they are! From my local Cricket League I know that your 
position is not truly an accurate reflection of your team’s skills but whether you got rained off 
against the big boys or the minnows! Anyway I am sure that by the time that this arrives on 
your desk you will know how you compared to your peers and wherever you lie in this “non-
league” please just be proud of your own efforts and of those who work with you!  
 
Oh, and here it is (at PCT level only as the DH website couldn’t cope!) – didn’t you do well!!  
 
 
 

Hepatitis B for Occupational Health Purpose  
– GPC guidance now agrees with Devon (and Wessex!) 
Over the holidays I was delighted to receive that latest GPC Guidance on Hepatitis B 
Immunisation. At long last it agrees entirely with what I (and Dr Bob Button the former 
CEO of Wessex LMCs) have been saying for more than a decade and it finally puts to 
bed the seemingly endless arguments about exactly who is responsible for the 
Occupational Health of an employee and whether a GP can provide a service to an 
employer even if it is provided to a patient of the practice. Common sense has prevailed 
and our persistence, and refusal to accept earlier guidance, has borne fruit!!  
You can see the guidance on the website at www.devonlmc.org as usual. 
 
This change in guidance by the GPC has resolved some of the 
difficulties we were struggling with in publishing a new Devon LMC 
Guidance for GPs – Payments for Vaccines as there were still some 
arguments particularly around Hep B.  We are enclosing one copy of the 
guidance per practice and more can be obtained electronically from the 
website above. 
 

 Dr Dymoke Jowitt 
 

I was saddened to hear of the death this morning (31st August) of Dr Dymoke Jowitt after a brief 
illness.  He was a long-term member of the old Devon LMC and a former chairman of the Torbay 
Sub-Committee. He remained a trustee of the new LMC.  He was a FRCGP and a leading light 

in the Tamar Faculty of the College having formerly been Provost. He has been a source of 
good advice and friendship to many of us over the years, was a passionate supporter of the 
NHS and a patient advocate who will be sadly missed. He was recognised with an MBE for 

services to Medicine and the local community.  We send our sympathies to his family and trust 
that they will remember him in happier times. 
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NEW Executive Officer – Mrs Sarah Hale 
 
Well…didn’t I choose an interesting time 
to move to the LMC?  At the time of 
writing this little introduction I have been in 
post for two and a half weeks and already 
the goalposts are being moved again for 
primary care!!  Will it ever stand still and 
let us catch our breath!!  I know…but I live 
in hope…… 
 
For those of you who don’t know me….I 
have been around in the NHS for a few 
years, started off in general practice 
working as a Fundholding Manager and 
then moving to work with Torbay PCG/T 
for a couple of years and then more 
recently have been working at South 
Hams and West Devon PCT as the 
Primary Care Lead including the 
implementation of the new contract.  
 
I am particularly keen to develop the 
relationships between the practices/LMC 
and the PCTs (in whatever form they may 

take in the future!) and having had the 
experience of working in a PCT hope that 
I will be able to bring a different view to the 
table.  
 
I have already met a number of contacts 
within the three PCTs that I will be working 
with (Exeter, Mid Devon and East Devon) 
and am hoping that over the next few 
weeks I will be able to meet up with some 
of the practice managers from these areas 
as well as the LMC GP representatives. 
 
So, at the moment ….not receiving too 
many emails, In trays looking quite empty 
and diary not full…no doubt by the time I 
write next that will have changed…but in 
the meantime…I look forward to catching 
up with some of you. 
 

My email address is - 
sarah.hale@devonlmc.org

 

Useful Information on SICK NOTES  
(extract from Cornwall & IoS July Newsletter by kind permission of Editor) 
 
With the exam season upon us, school children and parents are already 
beating a path to their GPs’ surgeries, and we would therefore like to 
repeat LMC advice that GPs have no statutory obligation to produce 
sick notes for school children, and should not do so.  GPs do not 
provide sick notes for children - parents do.  When facing such 
requests, GPs should bear in mind the following: 
 
When the request is in connection with a missed exam, there is a formal process to be 
followed which does not involve a GP sick note.  It involves a properly requested medical 
report from the GP in support of a formal application to the examination board.  This should 
be paid for in advance by the parents or the school. 
 
A child who misses a GCSE exam because of verified sickness is awarded a pass at his/her 
projected grade, which means that any child with a very good projected grade has a powerful 
incentive to miss the exam.  It would be interesting to know whether the number of these 
requests has increased since this regulation was introduced in the late 1990s. 
 
When the sick note request is in connection with a child possibly performing badly in an 
exam because of “feeling poorly,” the GP is unlikely to be able to help, since if the child took 
the exam then the GP could not have seen him/her at the time.  You must not provide a 
sick note unless you are personally able to verify that the individual was actually sick 
as and when s/he claimed to be.   If you are able to verify the sickness, then you are 
entitled to charge a fee for providing a sick note, and should do so.   
 
Every GP who gives in to requests to provide unnecessary sick notes because it’s the short-
term soft option is encouraging more and more such requests, and more and more parents 
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will feel that they are failing their children if they don’t make your life hell until you 
give in.  
 
And finally: if you find it difficult to refuse then why not simply show the parent a copy of this 
Newsletter item?  This will save you endless discussion and explanation, and will 
demonstrate that this not you “being difficult” - it is you following the advice of your 
professional representatives.  And by all means give parents and schools our contact details, 
we will be happy to hear from them and explain in greater detail. 
 
To the advice in the last Newsletter on this subject, here is the opinion of the Joint Council 
for General Qualifications (JCGQ) Regulations on this subject, which GPs may like to bring 
to the attention of head teachers and parents: 
 
The JCGQ’s concern is to ensure that if a candidate misses an examination and special 
consideration is requested, the reason for the absence is genuine illness, in order to be fair 
to all candidates. 
 
The JCGQ regulation states that the school “must provide medical or other appropriate 
evidence in all cases of absence….”.  
 
Where a candidate is unwell but not ill enough to warrant a visit to the GP, it is acceptable 
for evidence to be provided by the Head of Centre. 
 
We do not insist on medical evidence under the following circumstances: 

·   If the candidate attends the examination and the illness is obvious to centre staff. 
·  If the candidate was sent home from school clearly unwell or was seen to be unwell 

when last in the school. 
·  If there is a general outbreak of viral illness within the school community and 

individual candidates are known to be becoming unwell. 
·  If the candidate misses a unit which can be re-taken at a later session of 

examinations. 
·  If the candidate was prescribed medication and has a label from the bottle or packet 

bearing the date on which the prescription was given and the name and address of 
the candidate. 

 
In cases of absence for which the centre can provide no verification, medical notes will still 
be required under current regulations. 
 
How rare and how refreshing to find an official body approaching a problem like this 
with commonsense and pragmatism, instead of instantly deciding that the answer to 

everything is "get a letter from your doctor."  
 

The local branch of the BMA has now moved to Bristol 
 

Richard Griffiths, Industrial Relations Officer 
British Medical Association 

South West Centre 
4th Floor 

Centre Gate 
Colston Avenue 

Bristol 
BS1 4TR 

Tel:  0117 945 3100 
Fax: 0117 945 2494 Email: rgriffiths@bma.org.uk 

Website: www.bma.org.uk 
 



 

 

6

 � �� � � � � �� 	 
 ��� � � ��
 � �� �� � � �� � � � �
 � � ��� ��� � �� � � �� ������ � � � �� �� ��� � � �� ���� � � �� � � �
 � � � �� �� � � �� ! � � � � � �� " #� �$�%� & �' ' ' #� � � � � �� " #� �$�( � � �) * +, - �. +/ ) - ) �0� �  �) * +, - �. ++++, �
 �� � � " ��� �  �� 1� � �2�� &&�� $� �

� � ��� � �� ��
 � �� ��3� ������ �

 

Practice Changes – NEW Kingskerswell Health Centre 
 

With effect from 22 August the Kingskerswell and Ipplepen Health 
Centres will be situated at new premises in 
School Lane, Kingskerswell TQ12 5DJ. 

 
Re-naming of St Andrews Medical Centre (branch surgery) – has been  

re-named Ipplepen Health Centre. The public phone number for both  
Health Centres is 01803 874455 

 

 
Full Team Again at Chiddenbrook 

 
Doctors and Staff at Chiddenbrook Surgery are 
delighted to welcome two of its doctors on to the 
senior management team of the practice.  
 
These appointments will restore the practice to 
almost full strength following the loss of Dr Kent in 
March.   
 
Dr Mick Braddick and Dr Liz Wilson-Smith have 
both been at Chiddenbrook for nearly three years, 
Dr Braddick as a part-time salaried GP and Dr Liz 
Wilson-Smith as a retainer.  
 
Dr Braddick now becomes a full-time senior GP 
member of the practice team and Dr Wilson-Smith will attend the maximum number of 
surgeries available under the retainer scheme. 
 
Dr Mick Braddick 
Qualified as a doctor at Manchester in 1981, and travelled widely working in Kenya, 
Scotland, and the USA.  He’s been working at Chiddenbrook Surgery in a part time capacity 
for two years and is delighted to become a full-time member of the team.  
 
Outside of work he enjoys walking in Devon’s woodland, and is struggling with restoring an 
old house. 
 
Dr Liz Wilson-Smith 
Qualified from St Bartholomew’s Hospital Medical College in 1995 and worked in London 
and Norfolk prior to settling in Devon in 1997. 
 
She has been working at Chiddenbrook Surgery since 2000 and is enjoying working two 
days a week.  The rest of her time is taken up with looking after her two small children.  
 

  Comings & Goings August/September 2005 
 
Welcome to: 
Dr Stuart Hateley, St Neots Surgery, Plymouth 
Dr Frances Drennan, Knowle House Surgery, Plymouth 
Dr Jill Coleman, St Neot’s Surgery, Plymouth 
Dr David Jones, Highlands Health Centre, Ivybridge 
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Goodbye to: 
Dr Philip Vicarage, Wharfside Surgery, Tavistock 
Dr Emma Oram, Kingskerswell Health Centre 
Dr Zoe Fox, Northam and Holsworthy Surgeries 
Dr Paul Clark, Whipton Surgery, Exeter 
Dr Brian Pollard, Knowle House Surgery, Plymouth 
Dr Trevor Griffiths, Highlands Health Centre, Ivybridge 
 

 
The Prince of Wales’s Foundation for Integrated Health 
 
The Foundation was formed at the personal initiative of HRH The Prince of Wales, who is 
now its President.  It is a charity which has extensive programmes of work in the field of 
integrated healthcare. 
 
Enthusiastic, forward-looking GPs are required, who would like to develop an integrated 
approach in their practices or local area.  The aims are:  

·  to create an email network of like-minded GPs;  
·  to develop a network of “exemplar” practices to play an active role in the spread of 

integrated medicine locally;  
·  to provide a forum for gathering evidence;  
·  to act as local champions in developing ideas and to be part of a progressive body of 

doctors working to change healthcare in the future. 
 
The inaugural Conference of The Prince of Wales’s Foundation of GP Associates will be 
held at St James’s Palace on Wednesday 12th October 2005.  For further information either 
email: clare@fihealth.org.uk or contact the website on - www.fihealth.org.uk 
 

VACANCIES 

 
Dr Patrick Moore 
Boutport Medical Centre 
110 Boutport Street 
Barnstaple  
EX31 1TD 
Tel: 01271 324106 
Fax: 01271 347150  
 

Flexible Career Scheme GP  
Up to 5 sessions a week. Vacancy arises as current FCS Doctor 

moves on 
Barnstaple is a North Devon town close to Exmoor and the coast 

2 full-time partners, 1 retainer doctor (4 sessions) 
GMS Practice - 5,300 patients 

Excellent Primary Health Care Team 
Near maximum quality points 

Essentially paper light EMIS Practice 
For further information please contact Mrs Sheila Beeney, 

Practice Manager. Informal visits are welcome.   
Email: Sheila.Beeney@gp-l83139.nhs.uk 

 
Corner Place Surgery 
46A Dartmouth Road 
Paignton  
Devon 
TQ4 5AH 
Tel:  01803 841800 

 

Salaried/Flexible Career Scheme GP  
Required for 4 Sessions 

We are a PMS training practice, with 11,700 patients, in the 
centre of Paignton. 

Our emphasis on patient care through excellent teamwork led to 
a successful achievement in the QOF and we’re on track to 

maximum points this year.   
We are paper-light and use the Microtest system. 

If you would like more information on this opportunity to join our 
team, please contact Brenda van den Berg (Practice Manager) or 

send your CV to the practice. 
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Norton Brook Medical Centre 
Cookworthy Road 
Kingsbridge 
TQ7 1AE 
Tel: 01548 853551 

Practice Manager - Beautiful South Devon 
Join our friendly 8-doctor, fully computerised EMIS, GMS practice 

with10,000 patients 
Salary £25 - 30k dependent on experience 

Primary Care background preferred 
We are the sole practice in Kingsbridge - a thriving market town 

situated at the head of a beautiful estuary 
Please apply with letter and CV to Dr Brian Reeve. 

 
 
Riverside Surgery,  
Bovey Tracey 
Newton Abbot 
TQ13 9QP  
Tel: 01626 832666 

The Bovey Tracey and Chudleigh Practice 
Full-time Partner – 8 Sessions per week 

We are an eight partner (7wte) rural training practice (GMS) with 
13,500 patients looking to replace a full-time Partner owing to a 
retirement in March 2006.  We are most interested in finding the 

right person to join our team and so will consider all options 
including Salaried GP and job share. 

We operate from two purpose-built premises and provide medical 
cover at the 16-bedded Community Hospital with no O-O-H 

commitment. We are fully computerised (Microtest), paper-light 
and committed to developing our staff. 

For an application pack, further information or to arrange an 
informal visit please contact: Amanda Coleridge, Primary Care 

Manager, Dr John Heather (01626 832666) or  
Dr Neville Brown (01626 852379). 

Closing date: 30th September 2005.  
Interview date: 4th/5th November 

 
Wembury Surgery 
51 Hawthorn Drive 
Wembury  
PL9 0BE 
Tel: 01752 862118 
Email: 
claire.burgess@nhs.net 
 
 

Salaried GP Required 4 – 5 sessions per Week 
Semi-rural dispensing PMS practice looking for  

Salaried GP for up to 5 sessions per week. Well remunerated. 
Established small practice on the coast outside Plymouth with a 

longstanding commitment to providing high-quality family 
medicine.  

Our clinical team comprises a principal, a part-time GP, a nurse 
practitioner and a practice nurse.  
On site physio and acupuncture.  

For more information, or to visit practice,  
please contact Miss Claire Burgess, Practice Manager, 

 
Friary House Surgery 
Beaumont Road 
St Judes 
Plymouth 
PL4 8BH 
Tel: 01752 663138 
Closing date: 17 Sept 2005 
Planning to interview late to 
end September 2005. 

Two GPs (full-time & part-time) 
Friary House Surgery is a well established, large,  

progressive and happy practice. 
The 4½ WTE partners are now seeking two GPs to join the team, 

one full-time and one part-time, on either a salaried or profit-
sharing basis. Team player essential. 

·  PMS practice 
·  Good QOF points 
·  No O-O-H 
·  12,000 patients 
·  Paper light 
·  EMIS 
·  Links with Medical School and teaching Medical 

Students 
For an informal chat please contact our practice manager,  

John Anderson Smith, on 01752 663138 or any of the partners. 
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Coleridge Medical Centre 
Canaan Way 
Ottery St Mary 
Devon  
EX11 1EQ 
Tel: 01404 814447  
Fax: 01404 816716 
Email: anne.maher@gp-
l83095.nhs.uk 
Closing date: 30 Sept 2005 

GP required, Part-time Salaried Assistant/Flexible Career 
Scheme from January 2006 

We are a partnership of nine doctors with one GP Retainer, 
GP Registrar and undergraduate training. 

Semi-rural practice, 15,600 patients with modern purpose built 
premises, 

Fully computerised. 
Two branch surgeries and local Community hospital. 

Minimal Out-of-Hours commitment 
Democratic and friendly practice, with an enthusiastic team of 

staff and supportive primary health care team. 
Small town, in a rural area, with good local facilities, close to the 

sea and countryside with good access to all major routes. 
 

Please apply with a handwritten letter and CV to Mrs M A Maher, 
Practice Manager. Informal enquiries and visits welcome. 

 
Greenswood Surgery 
1 Greenswood Road 
Brixham 
Devon 
TQ5 9HN 
Tel: 01803 853153 
 

GP Partner  
All applications considered for a full-time partner,  

due to retirement in a 2-doctor practice. 
Friendly, stable population, with little deprivation. Situated 

opposite the GP run  
20-Bed Community Hospital, which has facilities for  

Physiotherapy, X-ray and Minor Injuries. 
We are a well established Primary Care Team.   

Paper light, Microtest computerised system, please check our 
website: www.greenswoodsurgery.co.uk 
An informal discussion or visit welcomed,  

please ask to speak to Dr Michael Giblin on 01803 854479.  
Please send written application with CV and referee to  

Mrs Louise Lillicrap, Practice Manager. 
 
Ashburton Surgery 
1 Eastern Road 
Ashburton 
TQ13 7AP 
Tel: 01364 652731 
Closing date: 22 Sept  2005 
Interviews: 
September/October, to start 
mid January 2006 

 
A Business/Strategic Management 

opportunity has arisen for an enthusiastic person seeking new 
challenges in this Rural, Teaching, Paper-light, Friendly and 

Dynamic Practice 
We are seeking an experienced Manager to take responsibility for 

all non-clinical aspects of the practice.  
We particularly require knowledge and skills in: 

·  HR, Leadership and Development 
·  Accounting, Finance and Business Planning 
·  Premises, IT and Facilities Management 

Previous NHS experience is desirable but not essential 
We would like you to be a self-motivated team player with 

effective interpersonal skills.  
Salary is negotiable depending upon qualifications and 

experience 
This is an opportunity for a full-time post or job-share. 

 
If you are interested please contact Richard Mitchell, Practice 

Manager, or Dr Paul Thomas on 01364 652440 for further 
information and an application pack. 
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Kirkham Medical Practice 
St Albans Road 
Babbacombe 
Torquay 
TQ1 3SL 
Tel: 01803 312233 
Closing date: 16 Sept 2005 

General Practice Nurse 
An exciting opportunity has arisen for a Practice Nurse to join our 

Health Care Team 
(up to 35 hours per week – a job share would be considered) 
Salary to be negotiated depending on previous experience  

We are an innovative and forward-thinking PMS practice and will 
be merging with  

St Marychurch Medical Centre in May 2006 when we will have 10 
partners providing care for 16,500 patients from 3 premises. 

Please send your application and CV to the Practice Manager. 
 
Dawlish Medical Group 
Barton Surgery 
Barton Terrace 
Dawlish 
EX7 9QH 
Tel: 01626-888877 
Email: janine.payne@nhs.net 
 

Practice Nurse 
Due to retirement we currently have a vacancy for a practice 
nurse to join our Primary Healthcare Team. We are an innovative 
PMS practice of nine GPs working closely with the new 
Community Hospital and Community Nurses. 

This is an ideal opportunity for a staff nurse to develop her/his 
skills within a primary care environment. 

Written applications with CV should be sent to the practice by  
9th September 2005. For informal discussion please contact  

Janine Payne, Primary Care Manager. 

  POSITION SOUGHT 

Experienced Lady GP MBChB(1987). MRCGP. DCH. DRCOG. FP Cert. 
Seeking a permanent part-time Partnership/Salaried Position within Torbay or Teignbridge PCT 

areas. 
Also available for Locum General Practice work from September 2005. 

Please contact: Dr Debbie Scott Tel: 01803 380122 or email: debra.j.scott@btinternet .com 

Courses, Conferences and Information 
 

 
 

National Osteoporosis Society 
Please return your applications by Friday 23 September in order for 

the organisers to complete arrangements for seminar, catering etc 
 

The Osteoporosis Explosion –  
A 1-day seminar (afternoon and evening) designed for Health 

Professionals in Devon 
Date: Friday 14 October 2005 

Venue: Postgraduate Centre, Barrack Road, Exeter 
Cost: £15.00 to include tea.  Buffet lunch £5.00 (Total £20.00) 

Further details and delegate pack from Mrs C M Pankhurst, The Old Garden, Burgmann’s 
Hill, Lympstone EX8 5HP.  Tel: 01395 272010.  Website: www.nos.org.uk 
 

RCGP Tamar Faculty 
 

McConaghey Memorial Lecture & Dinner 
‘Training in the Modern NHS’ 

7.00 pm - Wednesday, 16 November 2005 
The Arundell Arms Hotel, Lifton 

Speaker: Dr Martin Beaman, Dean, South West Peninsula 
Postgraduate Deanery 

Further details from Liz Bell, RCGP Tamar Faculty.  
Tel 01392 403010. 
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 North Devon Medical Education Charity 
Cordially invites Consultants and GPs past and present to  

 
The 2005 Doris Dibble Lecture  

 
"Something Nasty in the Greenhouse"  

by 
Professor James Lovelock, CBE, FRS 

 
·  Originator of the Gaia Hypothesis 
·  "Undoubtedly one of the most influential 

scientific thinkers of our time" 
·  "Inventive, unorthodox, ingenious and a latter-day Darwin" 

 
With dinner and drinks at the NDDH Raleigh Galley 

on Thursday 22 September 2005   
7.45 pm for 8.00 pm 

£10 per ticket - also open to guests of the invitees.  Black tie or smart. 
RSVP Medical Education Centre, Level 1, NDDH, EX31 4JB 

 

 
TRIVIA QUIZ NIGHT 

with 
TV and Radio Star JUDI SPIERS 

and 
UK Trivial Pursuit™ question writer 

BRIAN HIGHLEY 
THISTLE HOTEL, QUEEN STREET, EXETER 

7.30pm Friday 23rd September 

 

In aid of Breast Cancer Research UK 
£15 per head to include buffet supper 

 

Quiz teams (maximum 6 people per team) who would enjoy the challenge of an evening of fun and 
prizes contact clare.selley@which.net or telephone 01363 82596 by 16th September 

 

John Baker, Secretariat Manager’s Update 
 
Summary of recent posting to the web at  
www.devonlmc.org/Whats-hot.htm... 
 
GPC - Hepatitis B Immunisation for employees at risk - 
Guidance for GPs 
(extract) The GPC receives many enquiries about administering 
Hepatitis B, particularly for occupational health purposes.   
We recognise that requests for immunisation against Hepatitis B do 
present considerable difficulties for practices.  This guidance summarises our 
legal advice on the interpretation of the GMS, PMS and APMS 
Regulations and directions. 
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Primary Care Development Scheme 
The centrally funded GP Golden Hello Scheme (GHS), which began in 2001, closed on 1 
April 2005. The Primary Care Development Scheme (PCDS) has been developed to provide 
additional support and funding targeted at those areas that have the 
greatest recruitment difficulties in general practice. The allocation for 
the Peninsula SHA for 2005/2006 has been set at £206k. Full 
guidance is available on the DoH website (see link on LMC Site) 
plus a separate GPC Guidance to LMCs on the New Primary Care 
Development Scheme – dated 26 August 2005 is also available. 
 
Commissioning a Patient-Led NHS 
(Extract from DoH Site) - This document follows on from the publication 
of creating a Patient Led NHS in March, and focuses on how we will 
develop commissioning throughout the whole NHS system, with some 
changes in function for PCTs and SHAs. In future both will concentrate 
on three main areas: 
 
    * promoting health improvement and reducing inequalities 
    * securing safe and high quality services for their population 
    * emergency planning 
 
The document asks SHAs to work with their local health communities to consider roles and 
responsibilities of organisations in their areas, and sets out criteria for assessing any local 
proposals for change within a realistic timetable. It also commits to a development process 
for PCTs and SHAs similar to that for NHS Trusts to prepare them fully for their new roles.  

 
 

Freedom of Information Act 2000  
The GPC Frequently Asked Questions on the FOI has recently 
been updated (as at August 2005). This comprehensive 10 page 
guide is also available on our dedicated FOI page - 
www.devonlmc.org/News/FOI.htm 
 

GPC Guidance for GPs’ Accountants 
This guidance has been prepared on behalf of the BMA’s Pensions 
Department and General Practitioners Committee by Kingston Smith 
Chartered Accountants in response to common queries received from GPs 
and their accountants on the new arrangements for assessing GP 
pensionable earnings. 

 
VoxPop Registration 
The user numbers for VoxPop are creeping up; I am pleased to report 
that we now have 365 registered users on the system. The registration process is 

simple and the link below allows remote registration of new 
member to Voxpop. The information requested has been kept to 
a minimum to afford easy access to all. Once you have 
registered via this route your registration request will be logged 

with the Voxpop server. LMC staff will then verify your inclusion and will 
activate your account. When this has happened the server will inform you by e-mail 

and your account will be ready to use.    
 

Register at http://www.webmedix.net/voxpop3/registration.html 
 


