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Chief Officer’'s Corner

Another wish list?

The White Paper has arrived and it is available on the LMC website
for you to review. There are 236 pages with nine chapters but much
of it is not new and somewhat repetitive. There are a number of
areas that point to the fact that GPC negotiators did rather better in
their negotiation of the new contract than many have realised in that
the Government are using “Our Health, Our Care, Our Say” to claw
back areas that they conceded in the bilateral negotiation. For
example they have been unhappy with the concept of “open but full”
practice lists and any restriction that that may have imposed on
patients choice of practice and they intend to address that by T
encouraging PCTs to commission new practices, probably through a new direction for community services
the APMS route, where there are closed lists or restricted patient
choice. The detail, as with much of the paper, is lacking. Similarly
they want “Increased patient choice” to enable them to choose to see
their GP in evenings and at weekends which perhaps demonstrates either that they have at
last recognised the real costs of providing out of hours care (which were previously paid by
GPs and their families) or that they have forgotten that they were facing large scale
resignations of GPs exhausted by overlong working weeks and depressed by missing their
children’s school plays, bedtime stories and general “family time”. There will be “incentives”
but again there is little clarity as to what.

@ HM Government

Health and social care working together in partnership

Much of the paper is taken up with praising what the Government purports to believe it has
already done to “improve services”. Apparently “Choose and Book” is a great success taken
up everywhere and proving a great boon to patients (I paraphrase only a bit!) — see Para 3 of
the Executive summary. Having mentioned the summary please note that the LMC has put
together (with help from other LMCs and the GPC) our own, hopefully, more readable and
digestible summary available on the website www.devonimc.org and with this Newsletter.
Whet your appetite with that before going for the full monty!

PBC Guidance and NHS Operating Framework

These arrived on the 26" January and the first is only 20 pages and the second only 38 so
are mandatory bedtime reading for all GPs and Practice Managers! Insomnia will be a thing
of the past unless of course the messages are too frightening! Both are on the Pan Devon
Voxpop forum and the website as usual. Please watch both for future papers that might help
you in your deliberations. The aspiration of these documents is allegedly to replace top down
target driven health care with bottom up evidence based and patient chosen care. (I will
believe that when | see it! Ed.) Whatever their rhetoric they are important for the future of all
general practice. My personal (and | believe the general LMC) view is that PBC is something
that we would do best to embrace but in such
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of the PBC DES (which again looks a little short on cash) and we will publish them as soon as
we get them!

Flexible Career and Returner Schemes

| raised serious local concerns about both these schemes with GPC some months ago and
seem to have started a bit of a commotion. Effectively these schemes have come to a grinding
halt nationally with the transfer of the funding mechanism to Deaneries from what was
previously a national pot. | have had discussions with the Deanery locally and requested details
of the number and status of doctors on both schemes prior to the funding transfer and the
same details afterwards. | wish to ascertain if the funding transferred was in any way sufficient
to maintain the previous uptake and if not identify the shortfall. More as we learn it.....

(\ ﬁ) Pneumococcal vaccination for the under twos.
/(w Well Sir Liam Donaldson did it again releasing details of his latest change to child
\/ \3 vaccinations to the media before having the courtesy to inform GPs directly or even
\ to have discussed it with GPC. Does the man really have so little common sense
that he believes that telling the public first is the right way to introduce such a new
h | programme? Does he not care that this insults the profession and leaves them exposed
/ to questions that they cannot possibly answer from parents of the most vaccinated children
in history? Hearing this on Radio 4 or on breakfast television really is unacceptable. Yet again a
communications fiasco from the CMO — | wonder whether he would even find his P45 if he was

sent one....?

Home Oxygen @D
Here is another fine mess. Find a system that works well and is well understood with ﬁ$\©
diversity of supply and responsive local people “close to patient’'s homes” and replace it

with an “all our eggs in one basket” mechanism without publicising it properly or thinking

through the transitional issues and chaos results. Fortunately in some cases local

Pharmacists have rescued people for whom the new system had already failed but |

await the first news reports of deaths and disaster. Piss ups and breweries come to

mind! | bet they will find some ways to blame GPs (They already have! Ed.)

PMS and Superannuation
This has been a matter of much discussion between LMCs with thoughts winging across
. the ether — the following extract was included in GPC News in December 2005:

“From 1 April 2004 the total funding and responsibility for pension costs was moved to
the independent contractor, which included the 14% employer contributions. The
additional funding needed for employer and employee superannuation
contributions was transferred into PMS baselines and General Medical Services
(GMS) global sum payments and through increased Quality and Outcomes
Framework (QOF) payments. Further information on the background of this transfer
of funding can be found in the GPC guidance note ‘Focus on Superannuation
Contributions — 2" update’.

For many practices, the GPC is aware that the additional funding was insufficient to cover the
increased costs of employer contributions fully. However for PMS practices, certain locally
agreed contracts include a clause that sets out a clear obligation on the PCO to reimburse fully
the 14% of superannuation contributions. The obligations on the PCO are dependent on what is
stated in each locally agreed contract and, although the GPC believes that these costs should
be reimbursed in full where stated, because PMS contracts are negotiated on a local basis, the
Department of Health is unable to issue national guidance on this matter.

However, a successful legal challenge has been made on this issue recently and if practices,

whose contracts include the appropriate clause, have firm evidence that has not been paid, this
could be one such route to take. The GPC would be happy to advise on such cases.”
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We are informed that the GPC are able to advise LMCs and individual practices whether their
contract contains a particular clause which allows for full reimbursement.

If the contract does contain the appropriate clause, the GPC can also provide a standard letter
for practices to send to PCTs, stating why the practice is entitled to full reimbursement and
seeking this payment. If the PCT refuses, the next step is for the practice to take up a contract
dispute with the PCT and under the dispute procedure, if they are an NHS Body. We will assist
any Devon practice in this. | have also been in discussion with Andrew Lockhart-Mirams of
Lockharts Solicitors whose contract has been used by many Devon PMS practices. | await
definitive advice from him on how best to proceed.

Pensions: employers’ contributions and tax
A recent GPC News states that: “Some accountants have raised the
question of GP clients who have paid personal pensions (PP)
contributions in respect of NHSPS earnings in 2004-05 and 2005-06
intending to use the ESC A9 to waive relief on the NHSPS (NHS pension
scheme) contributions and claim it instead on their PP contributions. If
they do so, the relief waived is 20% (or up to 29% if the GP is paying added
years contributions, NHS AVCs (NHS additional voluntary contributions) or FSACVs (free
standing additional voluntary contributions), GPs have often paid the PP contributions
on the assumption that the NHSPS relief to be waived would only be 6% (as was the case
before 1 April 2004), particularly as the tax position has only been clarified very
recently.”

In such cases, there is nothing in ESC A9 to say that an election to waive relief on NHSPS
contributions is irrevocable. So, if their income tax liability has not been finalised yet, GPs may
revoke their election for 2004-05 and claim relief on what is now the 20% (6% employee and
14% employer) contribution to NHSPS. HMRC has confirmed that it would have no objection to
the PP contributions being refunded in such cases.”

-Q ;_
This may mean little to most but it will to your accountant so it is probably worth V » o ‘

mentioning this to him/her to see if you are affected.
Debbie Galbraith — Executive Officer for South & West

It's back with bells on. GANFYD — Get a note from your doctor!

Well things had just started to started to slow down, however, you take your eye off

the ball and they're back! And look out this time apart from various requests from

housing, councils and wheelie bin removals we have a new one! Sick notes

required for pupils who miss exams. Well this is an absolute NO. This is not part of your
NHS contract. It is up to the examination board to accept a sick note from parents or guardians
of the pupil. It is not for a GP to verify the avoidance of taking an exam. | have sent one of my
emails to Cullompton College which seems to be one of the main culprits at the moment. This
is more crazy GANFYD which must be stamped on.

Although some GPs will continue to supply sick notes and reports for various
organisations, and we cannot insist that you don't, please think of your colleagues who
do not want to waste valuable patient time responding to these requests.

| will keep you updated but in the meantime please let me know if there are more
requests that you feel are unnecessary. | am receiving about 5 a day at present
but please keep them coming.

Sarah Hale — Executive Officer for North & West

GMC GP register

On 31.03.06 the GMC are introducing a register of doctors who are eligible to
work in general practice in the NHS. The plan is to use the information already
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held by PCTs and all GPs should receive (by middle February) a letter explaining the new
system and asking them to confirm the accuracy of the data. If you wish your name to go
forward to the GMC GP register, and the data is accurate, you need do nothing more. If you do
not wish your name to go forward (which will mean you will be unable to practise as a GP in the
NHS after 31.03.06) or there is an inaccuracy in the data held, you will need to let the GMC and
your PCT know.

If you have not received your letter by the end of February 2006, please contact the GMC by
email gpregister@gmec-uk.org quoting your full name and GMC reference number. The GMC
will write to all GPs when the new register goes live to confirm each individual inclusion.

New GPs can apply for inclusion on the GMC register (free of charge) by downloading an
application form and fact sheet from www.gmc-uk.org

GP registrars are required to be on the GMC register only when they have completed their
training and hold a CCT.

Dispensing Doctors and VAT

Following changes in Department of Health funding, effective from 1 April

2006, dispensing doctors who wish to recover VAT incurred on the drugs

they dispense will need to register for VAT. This decision has been imposed by the Department
of Health & Welsh Assembly Government.

Information on how to register for VAT is now available on the Revenue and Customs (HMRC)
website at the following link - http://tinyurl.com/8yvhe

This Information provides:
Advice about how doctors can register for VAT.
Information about the VAT treatment of the goods and services they provide.
Advice about how much VAT can be recovered on purchases.

We would encourage all dispensing practices in England & Wales to visit the HMRC website as
soon as possible and follow the advice to register for VAT.

This information applies to dispensing GPs only operating under GMS or PMS contractual
arrangements. Please note that the BMA does not provide specialist advice on VAT;
practices should seek the advice of their accountants.

Training on Dispensing Doctors and VAT — Diary Date
There will be a VAT training day for dispensing Practices
Running on the 16™ March in Tiverton
This will be open to all GPs and PMs and will be sponsored so free of charge to
practices. The course is being presented by Mr. Luke Bennett from Winter Rule
Accountants. Previous courses have been booked up due to the popularity so
please book early.
For further details email debbie@devonimc.org

or phone 01392 834020

Superannuation — Paul Ham, PPSA

Following discussions with various sources, | have now been able to get to
the bottom of the matter that | wrote about in the last issue. It transpires that
the NHS Pensions Agency do not have a clue about the technical workings
of the end of year certificate and have now renounced any responsibility for it!
Had they told me this earlier, | may not have been so ready to accept their explanation of the
adjustment on the certificate which turned out to be totally incorrect. The adjustment of which |
am talking is the multiplying of box 20 by 100/y. This adjustment is actually to allow for the fact
that if your year end is earlier than 31% March then the income does not have a full year of
employers contribution funding. This adjustment will only occur in this first transitional year and
will be amended to extract all deemed employers contribution funding in future years. Armed
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with the correct information | have revisited my 20-year model and | am pleased (if not relieved)
to say that the resulting pensions from the two year ends (30th June and 31% March) were far
more equitable. There is still a difference but | wouldn't say that it's a material difference.

| would like to take this opportunity to inform you of a couple of anomalies that still exist within
the end of year certificate. There are of course many anomalies in the certificate but | feel that
these two are likely to cause the most problems.

The completion note 3 that originally accompanied Box 3 explained that all

income superannuated elsewhere was to be reported and therefore extracted

from the profit reported on the form. This has now changed and GPSOLO

income (Ddoc earnings paid net to the individual) is now excluded from this

box. In other words GPSOLO income is now part of the profit figure reported o“
by this form. | know that some accountants had been working from the old
completion notes with the new form and | have received some of the old
versions of the forms from some accountants (despite instructions not to submit forms
until the revised forms were available) and | may have to return these in some cases. As
| said in my last article, | am not fighting this any longer but | do need to raise some
points about this change as it clearly makes some elements of this process incorrect.
The final adjustment as discussed earlier extracts employers superannuation based on
its funding and assumes that income is straight line, however DDOC earnings were only
pensionable from October! This has different implications if you had it paid to the
practice inclusive of employers’ superannuation or paid net via GPSOLO. This also has
negative implications on the calculation of the overlap figure and the thing that concerns
me greatest is that the profit figure reported by this certificate is the profit figure used for
seniority calculations. In my opinion this is wrong as seniority is for practice work and it
is practice commitment which is supposed to be measured but OOH work is no longer
practice work. By including out of hours in the certificate, GPs who have opted not to
undertake out of hours are potentially being financially disadvantaged and those
undertaking the work being advantaged! By including the OOH work, the national

average GP pay is also being inflated!!

If a GP left in the year and the leaving date was prior to the practice year end date
then the final adjustment needs to be tinkered with. The practice end date needs to
be amended to the Drs Leaving date and in terms of a number may need to be
decimalised to allow for a doctor leaving on any day other than the last day in a
month.

As | said there are many scenarios that the certificate does not cater for although | have been
informed that additional guidance will be forthcoming which is supposed to answer all the
questions that have been submitted to the department from accountants and people like me. |

And finally, there is no way that we are going to be able to process all (if any) of the certificates

in this financial year. However, if you should wish to pay any shortfall in order to be able to

claim tax in this financial year then please send me a cheque made payable to “HM Paymaster

General” clearly indicating the breakdown between standard employees contributions, added

years contributions and employers contributions. If sending a cheque for a practice then please
_—. ensure that the breakdown is at individual GP Level.

Paul.Ham@ppsa.nhs.uk Phone 01392 207432

Screening of the newborn for Cystic Fibrosis - Regional Group

The Implementation group for newborn Cystic Fibrosis screening is a @mitedclife
group to oversee implementation of newborn screening for CF at the Bristol
(Southmead) newborn screening laboratory. At the first meeting in January it

was decided that realistically practical implementation could be achieved in July
7/ 2006, obviously with the proviso that the PCTs agreed to continue funding once

(%, pump priming money from the UK Newborn Bloodspot programme ceased
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after the first year. The next meeting is to be held on March 9th am (venue to be arranged but
hopefully Taunton area) and | would envisage the next meetings to be at about the same
interval of two months as most contact between is by e-mail) If all goes to plan the group is
likely to disband by the end of the year.

No particular expertise is required, but it does help to have the perspective of the general
practitioner taken into account when we are looking at the best way to deliver the screening
programme effectively.

Others attending are supported by their Trusts and PCTs for expenses to attend meetings -
there is no specific funding available for taking part in service development groups such as this,
and | do appreciate that this causes a problem, particularly the distance in the South West - as |
live west of Truro and travel around the whole SW region | know this only too well!

Each Maternity Unit will be setting up local implementation groups over the next couple of
months, so any interested GP who doesn®want to sit on the regional group, but who would be
interested in getting involved locally could contact me or the local Head of Midwifery about this.

Lynne Appleby
Room 422, Level 4 Central Cornwall PCT, Sedgemoor Centre,
Priory Road, St Austell, PL25 5 AF. Tel: 01726 627883
Email: lynne.appleby@centralpct.cornwall.nhs.uk

BRUISES in YOUNG INFANTS
Dr Jane Richards, Devon LMC Child Protection Representative

Bruising is often the only outward sign of serious damage in child abuse cases. In light of this
Dr Charles Holme has revisited and updated his paper on the subject.

REMEMBER ! -
40% of child abuse deaths occur in infants
less than 12 months of age.

Is the mark a bruise?

Arrange URGENT ASSESSMENT by
Paediatricians on the same day for blood
tests and possible skeletal survey.

Now read on for all the details.

Bruises and Birth Marks in Young Infants
Bruises

- can be of various colours and shapes
- can't be accurately dated
- may be petechial or intradermal

Differential Diagnosis

- haemangiomata, blue spots, prominent
veins

- dirt, paint, ink!

- bleeding disorders

- infections e.g. meningococcal
septicaemia

Could it be child abuse? Yes
Remember

- unlikely to be self-inflicted

- Shaken Baby Syndrome

Action if you suspect Non-Accidental
Injury
- Report to Social Services

Time to be careful

A reminder of the differential diagnosis of
unusual markings on infants in the first few
months of life:

Haemangioma, café au lait spots, blue

spots, prominent veins

Ink, paint, dye or dirt - try soap

and water!

Bleeding disorders, e.g.

haemorrhagic disease of the

newborn (vitamin K dependent

bleeding)**

Infection, e.g. meningococcal

septicaemia**

Physical abuse**

** All of these are life threatening.

40% of child abuse deaths occur in
infants of less than 12 months age
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Is the mark a bruise?
Bruising may be in the form of
single or clustered lesions with a
variety of colours, red, purple,
brown, yellow or grey. It is not
possible to date a bruise with
any accuracy.
Sometimes the bruising may be
petechial or intradermal,
especially if there is trauma and
the blow causing the bruise is
with the flat of the hand or
transmitted through clothing.

Could the bruising be due to child abuse?

- Why should a young infant who
IS not yet rolling over or sitting
alone show signs of bruising?
A small number of infants with
bruises due to trauma may have
a consistent witnessed history of
accidental injury
But if there is no medical cause
and no history of a witnessed
injury, the bruising is unlikely to
be self-inflicted and you should
consider the probability of abuse
and in particular "Shaken Baby
Syndrome".
Even small bruises on infants in
sites such as the face, neck,
ears, back, abdomen and limbs
can be highly significant and may
be associated with shaking.

Suggested Action
If you suspect non-accidental injury you
must share your concerns with Social

Services immediately, having notified the
parents/carers of the child first, unless by
doing so you place the child/young
person in more danger.

For suspected Shaken Baby Syndrome,
apart from blood tests, there will be a
need for a skeletal survey and an urgent
CT or MRI head scan and examination of
the retinae.

Get on the phone to arrange an urgent
assessment by the paediatricians the
same day, whatever arrangements are
made for the child's safety by Social
Services. Speak to the duty paediatric
consultant or specialist registrar. Notify
the liaison Health Visitor for your practice
and feel free to discuss the problem with
the named doctor or nurse for child
protection in your PCT if you want further
advice.

Follow your phone call with a faxed
referral letter giving full details of your
concerns to the consultant paediatrician
Remember that if you suspect abuse you
are duty bound to disclose risk factors in
the family such as domestic violence.

Dr Charles Holme

Consultant Paediatrician,
Designated Doctor Child Protection
Plymouth, Torbay and Devon Health
Community

January 2006

Change in Chairmanship of the Exeter Sessional GP Group
After 4 enjoyable years | am stepping down as Chairman of the Exeter Sessional GP Group.
The new Chairman, Liam Kinsella, is a great guy who will make a fantastic leader and facilitator
of the Group; | am confident his input will make the Group an even more effective and valuable
organisation. You can contact him on email: Ikinsella@doctors.org.uk Mobile: 07730 513112.

| will continue to work as a sessional GP in Exeter, as well as continuing with my work as an
appraiser and life coach, and in my educational role with the South West Peninsula Deanery.
I@n sure | will still be seeing plenty of all of you!

Vik Mohan

Marathon Madness
Dr Pip Ha}:es is going to run the Paris Marathon
on 9" April 2006 in aid of Hospiscare.
You can sponsor her online at
www.justgiving.com/pippahayes
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Deer Park Business Centre Boardrooms are available for Meetings

Main Board Room:

Half Day
Full Day

Includes tea/coffee/water — Maximum 24 delegates

Small Board Room:
Half Day
Full Day

Includes tea/coffee/water — Maximum 10 delegates
Catering: ......coeeeevvnnnnn. Can be arranged and delivered by outside caterers

For further details please contact Barbara or Lynn at the Secretariat Office on 01392 834020.

Comings & Goings February/March 2006

Welcome to:

N

Dr Alex Rowe, Greenswood Surgery, Brixham

Dr Mary Coleby (Retainer) Blackdown Practice, Hemyock
Dr Phillipa Vaile (Registrar) Chiddenbrook Surgery, Crediton
Dr Claire Hamon, Ernesettle Primary Care Centre, Plymouth
Dr Claire Hooper, Ernesettle Primary Care Centre, Plymouth
Dr Hannah Green, Stoke Surgery, Plymouth
Dr Joanne Fearon, Chiddenbrook Surgery, Crediton
Dr Jamie King, Northam Surgery

Goodbye to:
Dr Paul Sheena, Greenswood Surgery, Brixham

VACANCIES

The Wooda Surgery

Clarence Wharf

Bideford

EX39 4AU

Tel (01237) 427817

Email:
jane.clark@gp-L83106.nhs.uk

Full-Time Salaried Partner (8 sessions)
We seek someone with vision and commitment to join our innovative,
democratic practice with a highly competent, supportive team, with an
option to become an equity partner at a later date.

Fully computerised with electronic practice status
PMS, high QOF achievement
Teaching & training practice
Weekly clinical/education meetings
Sabbaticals and study leave
List size: 8300: no OOH
Informal visits welcome.
Please send written letter of application with CV to Jane Clark.
Closing date: 28" February 2006.

St Lukes Medical Centre
17 New Road

Brixham

TQ5 8NA

Long-term (Maternity Cover) Locum
Required for St Lukes Medical Centre in Brixham, Devon,
starting mid July.
Minimum of 6 sessions a week over 3 full days with the opportunity to
increase this to 9 sessions during July/August.
For further information and informal chat please contact
Sharon Hunt on 01803 852731 or email on
sharon.hunt@nhs.net.
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Mannamead Surgery
22 Eggbuckland Road
Mannamead
Plymouth

PL3 5HE

GP Summer Locum Required
Week commencing the 24" July 2006, for 6 weeks
ideally for 8 sessions per week.

We are a busy but friendly and motivated Plymouth GP practice,
with an excellent primary health care team, providing a full range of
services, using Isoft Synergy computer software,
achieving high QOF points, and paper light.

For further enquiries please contact Sue Smith,

Practice Manager, on 01752 223652,
or email susan.smith6@nhs.net

Litchdon Medical Centre
Landkey Road
BARNSTAPLE

EX32 9BZ

Mary.Golden@gp-L83035.nhs.uk

Salaried GP - Litchdon Medical Centre
The Litchdon Partnership are seeking an enthusiastic replacement
salaried GP for 6 sessions per week, over three days. Litchdon
Medical Centre is a nine partner, 12 doctor practice where good
medicine and education are important to us. Large and friendly team
offering a wealth of experience, two Registrars and Medical Students
on attachment, so lots of opportunities for sharing, learning and
teaching. We offer “Simple Access” to our patients via a bespoke
appointment system, which equitably shares our workload.
This contract will initially be for 13 months until May 2007.
If you would like to know more please contact
Mary Golden, Practice Manager on 01271 323443.
Application should be by letter and CV.
Closing date 28" February 2006.

Honiton Surgery

Marlpits Lane

Honiton

EX14 2NY

Closing date: 3 March 2006.

Full-Time Partner Required for NHS funded Research Practice
from July 2006
We are an enthusiastic and friendly partnership, committed to the
delivery of high quality health care.
We are seeking to fill 1 FTE position but will consider a job share and
are prepared to wait for the right candidate.

* GMS practice

* Practice list size 12,200

 Currently 8 partners (6.75 FTE)

* Active Research Practice

e Community Hospital

* High QOF achievement

* Large new purpose built extension planned 2007

* Regular teaching of medical students from the Peninsula

Medical School

» Excellent nursing and administrative support

For further information and application details please contact
Sandy Wason, Practice Manager,
sandy.wason@gpL83002.nhs.uk
or telephone 01404 41141.

The Honiton Surgery
Marlpits Lane
Honiton

EX14 2NH

GP Locum is required for sabbatical cover
Required for 4 sessions per week, Monday am, Tuesday all day and
Thursday am. This would include on-call cover during the day,
one Tuesday in every four.
The approximate dates are mid July to mid November.
For further enquiries please contact
Dr Sarah Evans or Sandy Wason,
Practice Manager, on 01404 41141.
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Partner/Salaried Vacancy from 1% July 2006

Dr D Palin & Partners (Full/Part-time/Jobshare)
St Budeaux Health Centre Due to a retiring partner we are looking for a doctor(s) to join our well
Stirling Road established, forward thinking Practice.
Plymouth PL5 1PL . 7-Doctor Practice
) " - Caring for 10,300 patients
Closing Date 30~ March 2006 | . | complement of helpful and friendly staff

A well developed and integrated nursing team
Excellent working conditions in a new purpose built health centre
Fully computerised and paper light
Please contact our Practice Manager, Amanda Plunkett on 01752
361010 for more information or to arrange an informal meeting.
To apply send written applications, including CV and references to:
Amanda Plunkett, Practice Manager.

Locums Available

Ray Naidoo
South African qualified with extensive GP experience in SA
Last 4 years: Full-time FME (Devon & Cornwall Constabulary)
Completed Summative Assessment 2005
Available for short and long term locum work
Very interested in a salaried post (8-10 sessions) in the Torbay/surrounding areas
with a view to long-term commitment in a suitable practice.
Contact: naidooray@yahoo.co.uk Tel: 07836 595 999 (M)

Dr Andrew Bower MRCGP DCH DRCOG DFFP

| finished the Taunton VTS in summer 2004 and have been a full-time locum
since. | am moving from Taunton to Ashburton this year and am seeking locum work
from March with a view to partnership.
Ideally, | would like to work around the Ashburton/South Hams/Exeter areas but will consider anywhere!
Please contact me on andrewlocum@hotmail.co.uk for further details/CV.

BUPA WELLNESS CENTRE
PLYMOUTH
Ever thought of doing health assessments?
We are currently looking for doctors interested in delivering a comprehensive range of health
assessments in a relaxed and professional environment in Plymouth.

An interest in preventative medicine and lifestyle issues, women’s health and computer literacy
is desirable for this role.

If you have been registered for a minimum of 5 years, have 3 years
postgraduate experience, including some general practice, and are interested in more
information please contact: Mrs Danny Stiles, BUPA Wellness Centre, 202 Peverell Park Road,
Plymouth PL3 4QE.Tel: (01752) 709709. Email: danny.stiles@nhs.net

Conferences, Courses and Information

GP Education
Friday 10" February — Ophthalmology Study Day 9.30 — 4.30
Wednesday 1° March — Survival Skills for GPs 9.30 — 4.30
Thursday 23" March — Mental Health Day — 9.30 — 4.30
Wednesday 5" April — Asthma and COPD morning — 9.30 — 1.00
Thursday 18" May — Neurology morning — 9.30 — 1.00
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Payment information:

GP Principal £70 per day, £35 per half day
Sessional, GP Registrar, Retainer/£40 per day, £20 per half day Flexible GP

For the Ophthalmology Study Day there is a charge of £25 only for all GPs.

Cheques should be made payable to:  Plymouth GP Tutors

Cancellations: 24 hours notice required for fee to be refunded (unless extenuating
circumstances). If a course is cancelled by the organiser, the full fee will be refunded.

Mrs | Hart, GP Training Administrator, Plymouth Medical Centre,
Derriford Hospital, Plymouth PL6 8DH.

PLYMOUTH GP EDUCATION
New Communication Skills and Support Workshop for
General Practitioners

Wednesday 1° March 2006 — Elfordleigh Hotel, Plympton, Plymouth
9.00 am to 1.00 pm and 1.45pm to 4.30 pm

=

This exciting and innovative day will explore:
Time management problems and their solutions (am)
Mentoring and how to get support (am)
Motivating people in the consultation and in the practice (pm)
Improving consultation skills, using techniques from Neurolinguistic Programming
(NLP), Motivational Interviewing and Transactional Analysis (TA) (pm)

The format will be interactive, led by the needs of participants
Come for the whole day or just the morning or afternoon

Application form available from your practice manager or can be downloaded from our website
www.gpeducation.org Fee: £70 for full day (£40 concessions)
Half Day £40 (£25 concessions). Cheques to be made payable to Plymouth GP Tutors.

Working for Health - Conference on Employment &
Sickness Absence
Wednesday 17 May 2006
Buckerell Lodge Hotel, Exeter
Cost £45.00 including lunch. 12.30 —4.30 pm
Chaired by Jill Smith, Chief Executive, Exeter PCT,
speakers include Dr Huw Lloyd, GP and Chair of the
RCGP® Mental Health Group, Dr Kit Harling, Consultant
Occupational Health Physician and Director of NHS Plus
and Graham Cooper, Head of HR at the Met Office.

Do GPs just write sick notes? Do employers only want reports?
Of course not, but those are common misconceptions.

@ orking for Health€brings together GPs and employers to gain a better understanding of each
other® roles and improve communication. The conference is specifically for GPs, Occupational
Health Physicians and Advisors, HR/Personnel Managers and Advisors and Business Directors.

Workshop sessions will provide information on benefits, the law, and support for people in
employment. There will also be opportunities to discuss important issues for GPs, Occupational
Health specialists and employers and produce statements of good practice for wider distribution
afterwards.

The conference is being organised as part of the MINDFUL EMPLOYER initiative facilitated by
WorkWAYS, a service of Devon Partnership NHS Trust.

There are several places for GPs remaining as this is very much an event to have an
opportunity to meet with employers re issues such as requests for medical reports, helping
patients return/remain in work. Places need to be booked by 12 April. Further information
from Richard Frost Tel: 01392 208833. www.mindfulemployer.net
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New Guidance and Documents...
You will find one copy of the following documents with this newsletter:

1. The White Paper - ‘Our health, our care, our say: a new direction for
community services© Devon LMC Summary Notes for GPs — January
2006 — for more information and details see below...

2. Advice from the GPC — Allergy recording in GP Clinical
Systems - January 2006

o
The following documents along with the above have been recently posted on
the LMC web site: www.devonimc.org/Whats-hot.htm
Gy, g SN
1. Our health, our care, our say - Comments & Discussion Papers AN
- Ohocos — Full document (236 Pages) N~~~
- Ohocos Executive Summary (4 Pages)
BMA responds to Government White Paper on care outside of
hospitals
GPC Summary — Ohocos White Paper
White paper newsletter 30 Jan 06
DH press release 30 Jan 06 White Paper publication
Health Secretary, Patricia Hewitt's statement in the House of Commons
Our health, our care, our say: a new direction for community services: A brief
guide
GPC Guidance on Partnership Agreements — Feb 2006
Practice Based Commissioning: Early Wins and Top Tips — we have also consolidated
all the recent documentation onto a single page
http://www.devonimc.org/News/PBC.htm

wn

These papers are also available on VoxPop.
If you experience any problems please contact the office.

Advanced Warning — Devon LMC Conference

Wednesday 3rd May 2006

In collaboration with the South West Peninsula Strategic Health Authority
and Cornwall I0S LMC

“An Alternative Conference on the White Paper,
Practical PBC and all that stuff...”

Venue - Roadford Lake, Lewdown, nr Okehampton
Chaired by the ever popular Roy Lilley
Keynate International speaker — Geoff Burch “The Hippie Guru”
Free to GPs and Practice Managers
Further Details to Follow...
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