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     C h i e f  O f f i c e r ’ s  C o r n e r  
 
The Merry-go-round continues 
I sometimes wonder whether there is a condition akin to “Institutional Alzheimer’s 
Disease” as I read the latest proclamations to wander out of the Department of 
Health often via the means of speeches from the Secretary of State (SoS).  Less 
than two years after the largest ever upheaval in the delivery of General Practice 
services to patients a newish SoS is pointing to the results of a deeply flawed 
and biased “survey of public opinion” (“Your Health, Your Care, Your Say”) and suggesting 
that GPs must deliver “what patients want” by opening early, closing late and being 
available at weekends. Nothing of the “Wants versus Needs Debate” for Ms Hewitt and 
her helpers – just set up a “survey” (of a quality that would have brought derision if the 
profession had sought to utilise it) to prove what they already believe they know and with 
questions that point to the answers that confirm what they want to hear so that they can 
impose their will upon people who inconveniently disagree with them. Government 
appears to have forgotten why there was a “new GP Contract” in that we were faced by a 
demoralised workforce with increasing numbers seeking early retirement because of real 
discontent with the way that “New Labour” was driving the delivery of GP care and a belief 
that there was little recognition that General Practice is really rather harder to do well than 
might appear from GP based daytime or evening “soaps”!  
 
The “new Contract” has begun to settle in BUT the alleged “overachievement” of QOF 
points (which the Government has failed to fund fully for PCTs) has led to a belief amongst 
some politicians and civil servants that they were “out-negotiated” by our profession’s 
leaders (Shurely not?!? Ed.) and that the quality “bar was set too low”. In reality I believe 
that the high quality of care already provided by General Practice was massively 
underestimated by the Department, and that they had similarly not understood the 
significant costs of provision of GP out-of-hours as GPs had absorbed them without 
attempting to quantify the hidden costs to their families and personal health. The 
Government got their sums wrong and are trying to claw things back by unsubtle 
suggestions that GPs and their staff need to work harder and longer to care for their 
patients properly. I feel somewhat insulted by all this and wonder why this one element of 
the NHS seems to be carrying the brunt of the Government’s bad temper? Why not ask 
Hospitals to extend their “normal hours”? Is it perhaps that to do so would only further 
inflate payments to them through “Payment by Results” (PBR), thus worsening the some 
£700 million overspend in the NHS? Perhaps they want GPs to be “the bad guys” who, 
through “Practice Based Commissioning” (PBC) force the closure of the least efficient 
hospitals through the development of 
alternative providers of care?  
 
The NHS is not, despite huge increases in 
the total funding committed to it, able to 
provide what people want. It can scarcely 
provide what people need, particularly if 
workers are to paid at a level that allow 
them to buy their own homes and bring up 
their own families. People complain that all 
the new money has gone on salaries and 
wages but in reality that is what should have happened as the NHS is only as good as the 
people working within it. For too long the NHS has depended on the goodwill of its people 
and that goodwill has been eroded by decades of lip service to those same people whilst 
paying sub inflation wage increases. Few nurses can even now get on the housing ladder 
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and junior hospital doctors come into the profession with many thousands of pounds of 
student debt. I cannot understand how hospital porters survive on their pay. If one compares 
what these people earn to the pay of GPs it is hard to complain too loudly, but if one 
compares GP earnings to other comparable professions or even to Members of Parliament 
and particularly members of Government one can see that the profession has dropped back 
in the earnings league over the years. Does society want doctors in the future and 
particularly do we want GPs? If not then please Ms Hewitt carry on as you appear to be 
going. If you do then take a little time to think before you further alienate those already doing 
the job or you disillusion all those youngsters doing science A levels and contemplating 
medicine as a career and get them reading Arts at school and reading PPE with the intention 
of having a career as a politician! 
 
Six into one may go! 
 
I spent two days last week with more than 100 people from the six PCTs within the borders 
of “Devon County” and other “stakeholders”, PPI members, County and District Councillors 
and CEOs and we examined possible futures for a strategic commissioning body in a 
“Patient led NHS”.  Pam Smith hosted the event which, after much deliberation, advised the 
Strategic Health Authority (SHA) that it was the view of those stakeholders present that the 
most appropriate way forward was via a single new “Devon County sized PCT” with six 
“middle tiers of local management” based upon existing District Council boundaries. The 
SHA will give that view “due consideration in determining the options which will go to formal 
public consultation”.  The one real “given” was that there must be a saving of 15% on 
management costs as this corresponds to the £250 million “saving on NHS bureaucracy” 
outlined in the recent Labour Election Manifesto. The loss of PECs and Boards may be 
enough, but there remains the threat that the jobs of people on the ground who actually help 
deliver better patient care might be under threat, and we should remember that if we look at 
PCT staff and wonder why they appear a little distracted! It would be a bad thing to lose any 
of those people who have developed local knowledge and support the provision of good 
patient care merely to achieve a Manifesto pledge but that may happen. If it seems likely and 
you are keen on PBC then consider whether you can offer such people a home when they 
escape from “the dark side”!!! 
 

Debbie Galbraith 
Executive Officer for South & West Devon 
 
Agenda for Change  
Agenda for change does not have to be implemented in practices - it is entirely voluntary. 
 
Jury Service 
There has been a great deal of talk on how to cover a GP’s time when they are called for 
jury service. You will need to check your practice insurance contract because you can claim 
Section 9 Legal costs to cover this eventuality.  However, if you are not covered in your 
practice insurance contract you may wish to take out ‘Stand Alone Cover’.  You can obtain 
this through Medical Sickness at a cost of £162.00.  My contact was Marcus Bower 01206 
204400 who should be able to help you. 

 
Housing 21 
It has come to our attention via GPs that Housing 21 is a company providing 
domiciliary services and they have sent forms out to GPs to sign authorising 
them to administer certain drugs. This request is done without any payment 
attached and without any agreement or negotiations with the LMC. This form 
does not have to be completed by GPs unless they wish to do so. 
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Council Reports – Feedback from Surgeries - GP unnecessary paperwork  
Thank you to the practices that replied to the audit I sent to you all to assess the workload 
involved.  The day I wrote this report I received a further 3 queries from GPs whose 
surgeries had not replied to the survey; the response was 49 out of 178 practices! This was 
a disappointing outcome as it has taken a huge amount of time and effort to try and reduce 
the amount of unnecessary paperwork that GPs and Practice Managers are requested to 
carry out.  I will let you know the outcome of the meeting with the Chief Executives of 
the Councils in November. 
 

Sarah Hale 
Executive Officer for North & East 
 
Cause for Concern Training 
Some while ago we had identified a need 
for training for all those concerned in GP 
performance; we are aware that there are 
a few people around the patch who are 
experienced in this topic but have had no 
formal training.  The day was open to lay 
advisors and CG leads in PCTs with the 
training being provided by Dr Andy 
Stewart (GMC Chair of the Fitness to 
Practice Committee) ably assisted by Drs 
Abbott, Gates and Dommett of Cornwall 
LMC fame. 
 
We had a very successful day, with 4 lay 
advisors (from 3 PCT areas) and 
representation from 4 PCTs attending.  
The format of the day included a 
presentation from Dr John Gates on ”How 
to recognise stress”, and the group being 
divided into two panels to consider a case 
study each.  The remit of the groups was 
to identify the issues being raised, 
recognise the ‘red herrings’ and then  
go through the process with some role 
play talking to the people involved  

(Dr Dommett’s role play of 
the women involved was 
scarily real!!).  The 
feedback from the GP 
facilitators at the end of the day was very 
interesting – pointing out areas that the 
groups could have gone into more detail! 
 
Whilst we do not expect a significant rise 
in the number of complaints requiring 
investigating, but with the GMC now 
referring the majority of patients’ 
complaints back to the PCT area involved, 
it would be very sensible to have some 
new members (very keen to have some 
more GPs involved) who can sit on the 
panel. 
 
We have been asked to run another day 
(probably around March 2006) for those 
people who had wanted to attend on the 
8th but were unable to do so. If you are 
also interested in attending or would like 
some more details - please give me a call 
(01392 834020).   

 

 
Stress and Sickness in Doctors:  

What stops us from healing the healers? 
PLEASE help with the research by responding to the questionnaire which will be 

distributed by your Practice Manager. 
 
This is an important study being conducted in the South West by Liz Adams and Alison Lee 
and has received full ethical approval and research governance approval.  They need a 
really good response rate for validity and therefore request that you spare the time to look at 
and complete this anonymous questionnaire – a SAE is supplied.  

 
Even if you have never felt stressed or depressed,  

it is most important to have your views. 
 



 

 

4

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

� � ��� � �� ��
 � �� ��3� ������ �

 

Attention all PEC GPs since April 2004  
– this article may increase your pension! 
 
Those of you who have worked on PCT Professional Executive 
Committees may not be aware of the pension situation since April 
2004 when changes to pensionable income came into force. 
 
The PEC allowance has always been paid on an ‘employed’ basis with 6% employee’s 
superannuation deduction and 14% paid direct to the pension agency by the PCT as the 
employer. 
 
The locum (also known as compensatory) payment however has been deemed non-
pensionable as stated in HSC 200/005:LAC (2000)5. For the financial year 2004/05 this 
payment amounted to £5,627 and is made to the practice to pay for locum cover to replace 
the absent GP. Normal practice has been for the full amount to be paid recognising that the 
time spent exceeded the funding available. For PEC Chairs the sum is, of course, far 
greater. 
 
With the changes to the way in which pension is calculated I realised that my practice was 
financially disadvantaged if we either covered the time internally or employed a salaried GP 
rather than contracting with ad hoc locums.  
 
The reason is as follows: 
 

In case of internal cover the locum allowance would enhance net profit under the new 
regulations and a practice would therefore be liable for the full 20% (14% + 6%) 
contributions. There is no issue with the 6% but the 14% seems unfair as will be 
shown below. 

 

·  In case of a salaried GP again the practice is liable for the 14% superannuation 
contribution, the employee paying the 6%. 

·  If a locum is contracted then he/she will pay the employee’s 6% but the PCT will be 
liable for the employer’s 14%. 

 

The net effect of this is that at a time when we are encouraged to provide continuity of care, 
a practice is financially disadvantaged by £788 per annum should it choose to cover 
internally or employ a salaried GP. 
 
I clarified this anomaly with Paul Ham (our PPSA Pension expert) who agreed with the 
argument and a formal appeal was made to Teignbridge PCT.  After some delay awaiting a 
Department of Health response verbal support of this argument was received, and payment 
has just been made to the practice. The DH has recognised a need to address this anomaly 
when setting future payment levels. 
 
I would encourage all PEC GPs who have worked for PCTs since April 2004 to seek this 
additional pension payment and would be happy to give individuals more details should they 
wish to contact me.  Mike Richards (01626 334411) 

 
LMC Annual Report 

The report will be distributed to practices within the next couple of weeks.  The number of 
copies sent to each practice has been reduced this year - for single-handed and individual 

sessional GPs - 1 copy, 2 to 5 GPs - 2 copies, 5 to 10 GPs - 4 copies, 10 plus GPs - 5 
copies. However, if you require additional copies of the report please contact the  

LMC Secretariat Office 
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How to Have a Sabbatical 
 
Sabbaticals are good things unless you are addicted to work. They can 
be used to do anything you want such as having a long holiday, making 
the world a better place, learning something new or finding an NHS 
dentist. Telling your partners before you go has both advantages and 
disadvantages but on the whole is sensible. You should also remember 
to cancel the milk. If you have a sabbatical for longer than 3 years you 
will have to re-train when you return so it is important to remember to come back unless you 

are keen to do videos and summative assessment. 
 

The first recorded sabbatical was taken by an ancient Greek doctor in 1853 
(then as now sabbaticals took some time to organise). He is recorded as 

returning refreshed from 6 weeks in Skegness revitalised by the sea air 
and able to eat properly having had extensive NHS dental treatment. 

 
Sabbaticals can be expensive because you have to pay someone 

to do your work while you’re away. They are called locums and you have 
to pay their overheads. This is like paying to clean up beaches when you 
pay your water bill. They charge less than plumbers, electricians and 
private dentists do but you do not normally employ these to work for 3 
months unless you like boiled sweets or DIY. They almost always make 
clever diagnoses you have not thought of which can be a bad thing when 
you get back.  
 
If you thought you could pay for your sabbatical with your QOF money but find that it has all 
gone in tax and superannuation you should not give up. Breaking a leg can be a cheap 
option if you want to sleep or learn French. If you do this you should be insured and should 

not tell your partners. You should be prepared for a select group of patients 
asking if you enjoyed your break when you return. 
 

Many consultants historically had sabbaticals by getting suspended - 
they then went on a NHS inquiry waiting list. This was usually very 
long and allowed time to landscape 3 acres of garden and travel 

round the world 6 times. Unfortunately, the huge take up for this 
scheme has spoilt things for everyone else and inquiries are now held 
before you have had time to plant a few daffodil bulbs. 

 

Comings & Goings November 2005 
Welcome to: 
Dr Peter Dunne, Peverell Park Surgery 
Dr Sophie Hendy, Norton Brook Medical Centre 
 
Goodbye to: 
Dr Paul Bangay, Castle Gardens Surgery, Torrington 
 

Position Sought 

Practice Nurse 
Mary Jo Cookson, SRN SCM RHV 

9 years practice nurse experience. Moving to Plymouth in the spring of 2006. Currently working in 
inner city Birmingham. I am looking for a practice nurse vacancy (approximately 24 hrs per 

week).  Please contact me on 07746 054 490 (mobile) or 0121 702 2367 (home).  
Email address: cksmry@aol.com  
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 VACANCIES 

Castle Place Practice 
Kennedy Way 
Tiverton 
Devon  
EX16 6NP   
Tel: 01884 252333 
 
Closing date:   
Friday 2nd December 2005 

Full-time/three-quarter-time Partner 
We are a friendly, semi-rural, 8-partner practice in Tiverton. 
·  New partner due to expanding list size - 14,000 patients 
·  Personalised lists 
·  EMIS paper light 
·  High QOF points 
·  Sabbaticals 
·  Modern rented purpose-built premises attached to 

community hospital with MIU. 
·  Excellent, happy and loyal practice team. 
·  Good work/lifestyle balance 

Informal enquiries and visits welcome. Candidate pack 
available - please contact Helen Kingdon, Practice Manager. 

Visit our website: www.castleplace.org.uk   
 
Sampford Peverell 
Surgery 
29 Lower Town 
Sampford Peverell 
Tiverton 
EX16 7BJ 
Tel: 01884 820304  
Fax: 01884 821188 
 

Job-Share Partner Required due to retirement  
2 partner (1 WTE) GMS practice based in  

Mid Devon with 1,360 patients 
·  High QOF Targets Achieved 
·  Above Average Remuneration 
·  20% – 40% Share Negotiable 
·  Immediate Parity 
·  95% Dispensing 
·  6 Weeks Annual Leave and 1 Week Study Leave 
·  No Weekends or Out of Hours (Optional Sessions 

available Locally at Tiverton) 
·  Paper-light using Microtest Computer System 
·  Excellent Nursing and Administrative Support 

Start date 1st April 2006 but an earlier date may be 
negotiable.   

For a practice profile, informal visit or to apply please send in a 
C.V. with covering letter to: Mrs Jean Sanders, Practice Manager. 

Email: jean.sanders@gp-L83616.nhs.uk  
Waterloo and St Levan 
Practices 
350 St Levan Road 
Keyham 
Plymouth 
PL2 1JR 
Tel: 01752 563275. 

GP Partner  
Due to expanding list size 

Additional 5/6 session partner required for innovative inner city practice.   
New purpose-built premises.   

Committed to inter-professional working. 
May consider salaried post. 

For a detailed information pack please contact Liz Brimacombe  
Yealm Medical Centre 
Market Street 
Yealmpton 
Plymouth 
PL8 2EA 
Tel: 01752 880567 

Three-quarter time Partner/Salaried GP vacancy) 
Required from 1 April 2006 

Further details contact Alex Cherry (Practice Manager)  
on 01752 880567.  

Closing date: 2 December 2005. 
 

Marlborough Street Surgery 
1 Marlborough Street 
Devonport 
Plymouth  
PL1 4AE 
Tel: 01752 568864 
 

GP required to commence February 2006 
For 4 – 6 sessions per week to join 2 existing part-time GPs at a 
friendly inner city PMS Practice.    Flexible hours.  Full details on 

application.  Please apply in writing for more information to 
Samantha Richards, Practice Manager.   

Email: sam.richards@nhs.net  
Closing date: 20 December 2005. 
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Townsend House 
49 Harepath Road 
Seaton 
Devon 
EX12 2RY  
Tel: 01297 20616  
Fax: 01297 20810  
Email: 
Annette.mungeam@gp-
L83054.nhs.uk  
 

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

We are a partnership of 4 doctors with one GP Retainer 
Semi-rural practice, 7,000 patients with modern purpose built 

premises 
Fully computerised with Vision system 

1 branch surgery and local Community Hospital 
An interest in women’s health an advantage 

No out-of-hours commitment 
Democratic and friendly practice, with an enthusiastic team of staff 

and supportive primary health care team. 
Informal enquiries and visits welcome 

Please apply with a handwritten letter and CV to  
Mrs Annette Mungeam. 

Closing date: 16th December, 2005 
 
West Hoe Surgery 
2 Cliff Road 
Plymouth  
PL1 3BP 
Tel: 01752 660105 
Closing Date:  15th Dec 
2005 

Part-time Practice Nurse 
West Hoe Surgery invites applicants to apply for the post of 
Practice Nurse, working 3-4 sessions per week alongside our 
current 2 Nurses. 
 
The initial contract will be for 1 year from the beginning of January 
2006 to cover the sabbatical of one of our existing team.  As the 
practice is continually growing there may be the opportunity for a 
permanent contract after this time. 
 
An RGN/SRN qualification is essential.  Previous practice nursing 
experience, knowledge of chronic disease management, especially 
diabetes care, and the ability to cross cover holidays is desirable.   
 
Our existing clinical team consists of 4 doctors, 1 nurse 
practitioner, 2 practice nurses and 3 district nurses covering 3,600 
patients.   

For a detailed Job Pack or an informal discussion please contact 
Ruth Hughes, Nurse Practitioner. 

 
The Honiton Group Practice 
A NHS funded Research 
Practice 
The Surgery 
Marlpits Lane 
Honiton 
EX14 2NY 
Tel: 01404 41705 
Applications by 19th 
December 

Full Time Partner Required in East Devon 
We are an 8-partner (6.75WTE), GMS practice with a list size of 
12,500 patients situated in a semi-rural market town 10miles from 
Exeter. Due to changing work patterns and expanding lists we are 
looking to appoint a new partner from 1st April 2006. We seek 
someone with commitment and enthusiasm to help develop our 
team.  
 High QOF targets achieved 

·  Community Hospital 
·  No OOH commitment 
·  Paperless  
·  Large new purpose-built extension planned 2006 
·  Regular teaching of medical students from the Peninsula 

Medical School   
·  Excellent nursing and administrative support 

For a practice profile or to arrange an informal visit please contact 
Ms Sandy Wason on 01404 540095 or e-mail:  

sandy.wason@gp-L83002   
To apply please send a CV with covering letter to:  

Ms Sandy Wason, Assistant Practice Manager.   
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Bramblehaies Surgery 
College Road 
Cullompton 
EX15 1TZ 
Tel: 01884 33536 
Fax: 01884 35401 

Part-Time Practice Nurse  
Required to work 9½ hours a week: Wednesday 9.00am -1.30pm 
and Thursday 2.00 -7.00pm.  The role will include the full range of 
treatment room duties and responsibilities, with flexibility to 
increase hours to cover colleagues’ leave.  Salary will be according 
to qualifications and experience.  Please apply in writing with CV to 
Tracey Pratt, Practice Manager.   

 
St Neot’s Surgery 
47 Wolesley Road 
Plymouth 
PL2 3BJ 

Maternity Locum required for 6 months 
3 Whole days a week from end of April 2006 to work in friendly, 

supportive and well organised practice in Plymouth. 
Please contact Paul Davies or  

Dr L Brown on 01752 561305/509717. 
 
 

 
 

Clinicians Wanted for Professional Executive Committee 
 
Plymouth teaching Primary Care Trust’s Professional Executive Committee is currently 
undergoing a transformation.  To support this new group, a variety of enthusiastic 
professionals are being recruited to drive forward the health agenda, to transform patient 
pathways and develop innovative solutions to present Clinical challenge. 
 
GPs, Nurses and Allied Health Professionals are encouraged to apply to work in such fields 
as clinical governance, cancer, mental health, diagnostics, child health and health visiting.  
This list is not exclusive.  Neighbourhood locality leads are also required to develop the 
Practice Based Commissioning and Patient Led NHS initiative. 
 
Interested professionals should contact Dr Paul Hardy (01752 315325), Chair of the 
Professional Executive Committee, for an informal discussion.  Job Descriptions are 
available through Sue Ellis, who will also co-ordinate applications.  Contact details for Sue 
Ellis, Plymouth PCT, Building One, Derriford Business Park, Brest Road, Plymouth PL6 5QP  
Tel:01752 315324 or Sue.Ellis@pcs-tr.swest.nhs.uk  Closing Date: 30th November 2005. 

 
 
Courses, Conferences and Information 

                
The Effects of Domestic Violence and Abuse on  

Women’s Mental Health 
East Devon Business Centre, Honiton 

Monday 23 January 2006.  9.30am – 4.30pm     
Cost: £60 - Voluntary sector, £100 - Statutory/private agencies. 

 
Sue Penne Associates – A network of professionals offering organisations 

working with domestic abuse/violence and mental health issues a first class 
training, policy, research and development service.  For further details contact Sue Penna 
Associates on 01736 365656 or email: suepenna@associates.eclipse.co.uk  
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Getting started as a Clinical Negligence Medical Expert 
25th January 2006 - London 

·  Getting started – a step by step guide 
·  An introduction to clinical negligence law 
·  Anatomy of a clinical negligence case 
·  Ethical dilemmas and pitfalls for experts 
·  Excellence in Report writing 

Attending and Preparing for Expert Meetings 
22nd February 2006 - London 

This focused afternoon will enable you to understand how to ensure you get the best out of an expert meeting. We 
will tackle and discuss the problems often encountered in such meetings and overcoming them. The role of the 
crucial expert will be discussed. This day will focus on practice examples that will include ‘mock’ expert meetings 
being rehearsed. 
 

Courtroom Skills and Attendance 
29th March 2006, London 

  
NB: If you require accommodation please contact Conference Care, stating that you are 
attending an AvMA event and they will be able to assist you – call 0870 442 7364 
reservations@conferencecare.com Tel: 020 8688 9555 or www.avma.org.uk/conferences  

 
South West Peninsula Headache Network 

www.headache.exeter.nhs.uk 
 
This network has been established for all healthcare professionals with an interest in the 

treatment and management of headache.   Our aims are: 
·  To raise the profile of the unmet need in the area of headache 
·  To facilitate the development of headache services in the Peninsula 
·  To support practitioners through education and discussion  
·  To support research activity in the area of headache 

 
Our next meeting will be at the Lavender House Hotel, Ashburton on Thursday  

26 January, 2006 7.00pm for 7.30pm.  If you have an interest and would like to be kept  
up-to-date with our activities please contact David Kernick – david.kernick@gp-L83016.nhs.uk  

 

Plymouth Medical Society 
I would like to draw your attention to the Plymouth Medical Society which has been meeting regularly since 
1794, and is the fifth oldest medical society in the country. New members are always welcome. 
 
This year’s President is Mr Denis Wilkins who has put together an exciting programme of speakers and 
events. Meetings are held at the Plymouth Medical Centre at Derriford Hospital. Non-members and their 
guests are welcome to the meetings and dinner is available afterwards for those who book it in advance. 
       
Dates of the future meetings: 
Fri 25th November  Prof Lloyd Peck:  ©Environment and Antarctica© 
Wed 7th December  Ms Sara Paston-Williams - ©History of food through the Ages© 
Fri 13th January  Dr Michael Powers: ©Clinical Negligence© (Joint meeting/Ply Law Society)  
Fri 3rd February  Mr Simon Janvrin - ©Flying Doctors© 
Fri 17th February  Mr Peter Warwick - ©Nelson and Trafalgar© 
Fri 10th March  Mr Bob Whittaker - ©Medical Curiosities from a Bygone Age© 
Wed 26th April  Annual Golf Meeting 
Wed 24th May  Visit to Crownhill Waterworks  
Sat 10th June  Dartmoor Walk  
23-25th June         Visit by Brest Medical Society 
 
For further information on either the meetings or membership please contact Dr David Hargadon 
(Meetings Secretary) on 01579 343133. 
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Vox-Shop  
A series of handy hints and workshops to improve your Voxpop experience… 

 
Searching 

As Voxpop has become 
more popular the volume of 

posts has increased significantly. 
Therefore to make the system 
quicker to use, posts and threads 
are archived. While this archiving 
increases Voxpop’s performance it 
can also mean that it can be 
frustrating when you are looking for 
items, especially when you are a 
member of a number of Forums and 
you cannot remember where or 
when an item was posted. 
 
Voxpop is equipped with a very 
powerful search facility which will 
cover all the forums you can access 
and find all references to your search. Clicking the search button brings up a new dialogue 
box which is fairly simple to use and has comprehensive instructions. 
 
When you click on “Search Now” a new browser window will open with your search results. 
Clicking on the appropriate headline in the search pop-up browser will take your main 
browser to the appropriate Forum and will scroll down so that the targeted message is at the 
top of your screen ready for you to 
access. 
 
New Messages 
The simplest way of using Voxpop is to 
wait for the emails to arrive and simply 
read them. The problem with this method 
is that you lose all the details of the 
responses and you are dependant on 
receiving the email notification. A 
different way of working is to use the 
“New” button feature of Voxpop.  
 
Pressing the “New” button will bring up a list of all the messages you are yet to read from all 
your Forums. To access a message simply click on the text and you will move to that Forum 
and will scroll the screen so that the message you wish to read is at the top of the page. You 
then only need to click on the headline to access the body of the message. By using this 
method on a regular basis you can then turn off the email notification in 
your options. 

 
Vox – Problems 

If you are experiencing problems there are a couple of things you can do. The 
simplest is by having a look in the help file (RTFM). 

Alternatively you can post a question on a Development 
Forum (to change use the Navigation button to move to this 

Forum, this is good for technical issues).  If you still experience problems you can 
also ring/email the LMC Office –admin@devonlmc.org   - good luck!!  


