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Chief Officer’s Corner 
 

The Conference of LMCs 
I missed this year’s Conference as my 
family has been struggling with the ill health 
of one of its very important members, my 
Father-in-Law. Sadly he died after some 
five or so weeks of fighting a hospital 
acquired infection and my family and I had 
spent many hours at his bedside. The 
nursing care he received was exemplary 
and all the doctors involved tried their hardest but were not helped by some of the systems 
with which they have to work. We will address those, politely, over the next few weeks. We 
were pleased that his GP took the time to visit “Chum” in hospital and his care over the years 
has been much appreciated. What of the Conference? Well with me away I understand that 
the bar bills were higher but that the standard of speeches was, if possible, even higher than 
ever. Motions on GP education, the activity of the RCGP in “interfering in pay and rations” 
and indeed all the motions on which we lead were carried. Thank you members! There will be 
an “Annual Report” from our new “Representative” Dr Phil Melluish, who ably took my place 
as a “speaker” at the last minute. Devon LMC traditionally “punches above its weight” at the 
annual Conference. I am happy to say we have some able “new fighters”. Sarah Hale’s report 
follows… 
 

Professional Education and Training (PEAT) 
Nobody has yet come up with a better title and perhaps we will stick with “PEAT” – it is, after 
all, the source of heat and light in parts of the UK and is a natural growing medium! The next 
meeting of the group steering its development is next week and I will miss that meeting 
because of the funeral. However a number of people volunteered after my last piece on this 
idea and they will be present. You will notice that we are attaching a special “Newsletter” and 
a short opinion survey that I would very much appreciate your responding to personally. You 
will perhaps have seen this idea picked up in “Doctor” and others of the GP press and I 
genuinely believe that there is a serious level of support within the GP community but an 
objective measurement can only help to bring about something that works for GPs and their 
practice teams. I look forward to your responses. 
 
APMS 
Sunday Telegraph readers will have seen me quoted on a story about PCTs pushing forward 
APMS schemes in areas where there is no problem recruiting doctors. The Sherford Project 
in South Hams & West Devon PCT was what “Pulse” asked me about and the Telegraph 
picked up the slightly amended quotes from that magazine! My view as expressed to the 
original reporter was that there was no need for the PCT to choose an APMS provider for a 
new practice in Sherford on the grounds that doctors find the area unattractive! They don’t, 
they love it here! I also told “Pulse” that I have concerns that the local GP practices have 
been excluded from giving real input into the planning of the development and the Primary 
Care services that it will need on the grounds that they would have a conflict of interest in that 
they might wish to provide those services. It seems to me that there is a “chicken and egg” 
conundrum here as those best placed to advise are probably those closest to the area.… 
 

PBC and CaB 
Please use Voxpop or direct email to give me your current views of these two initiatives as I 
get conflicting reports as to the progress and/or effectiveness of both. Either COULD prove 
useful but they could merely prove an expensive distraction. Tell me what you think! 
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Sarah Hale  
Executive Officer for Exeter, Mid & East Devon 
I was asked on last Wednesday if it was 
my first time.  …….. and my response 
was yes it was ….. for attending an LMC 
conference and what a fascinating 
experience it turned out to be. 
 
I had watched with interest on how the 
questions the Devon GPs wanted 
answers to, were turned into conference 
motions, to seeing how they were 
incorporated into agenda items and now 
to see the motions debated at 
conference with an audience from all 
over the UK.  
 
There were no major contentious issues 
on the agenda but several motions 
around Choice and referral, GP 
education, patient surveys to mention a 
few caused some interesting debates. It 
was intriguing to hear how one subject can provoke a number of different reactions and 
interpretations and to watch how conference voted. 
 
The GPs flying the flag for Devon (in more ways than one!) were very articulate and at times 
very amusing when speaking to the motions put forward by our LMC and were well received by 
conference. 
 
As ever the networking on these occasions is invaluable both from talking to other LMC 
members and having ‘quality time’ with those in our own LMC.  Suffice to say we did manage to 
have a couple of drinks in the evenings as well… so thank you to all for their company ….all in 
all a very worthwhile few days. 

Debbie Galbraith 
Executive Officer for South & West Devon 
GANFYDs – Again! 
Another month and another tedious amount of GANFYDs!!  I know you all must be fed up with 
reading the same thing every month but this is an ongoing problem.  However, we will put an 
end to it! 
 
As it is student examination time the requests from schools have been a serious problem 
with the School Boards threatening to fail a child without a note from their GP. Truancy is 
another problem! 
 
Please ‘stick to your guns’ and even when they try the emotional blackmail, it is a NO, NO 
response!!  This is not a GP responsibility. Your time is short and should be reserved for 

sick patients.  
 

I am in communication about this national problem now and we will be naming the 
culprits so please let me know the names of the particular Boards and schools that 

try this tactic and I will send the information to the BMA and they will be dealt with 
nationally. This problem has to STOP! 

 
Please keep me informed of any more requests. Many thanks for your assistance in this matter. 
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Music in Waiting Rooms and on Telephone Systems 
Some of you may already be aware that you require a licence to play music within your practices even if 
you have purchased a TV licence.  The Performing Rights Society is conducting a Health campaign 
targeting GP surgeries and dentists and you may be contacted by the society. 
 

There is a website where you can get the information from   www.prs.co.uk/health 
 
But basically…..  

 
·  If you are already playing music in the waiting room you will need to pay a 

higher charge for the first year and then a standard charge for subsequent 
years.  

·  If you are not playing music but are going to in the near future…you will be 
charged at the standard rate.  

·  The tariff also varies depending on the number of seats in the waiting room  
·  If you are using a CD player as well as a TV/radio the number of seats included in 

the fee reduces  
·  Any extra seats incur an extra charge!!  

 
Thank you very much to those of you who contacted regarding the ‘other licence’ a practice is required to 
have when wishing to play music in the waiting room.  This is from the PPL (phonographic performance 
limited.   Website address is www.ppluk.com). 
 

Evidently the licence obtained from PPL – the money goes to record companies and performers and the 
money paid to the PRS (performing rights society) goes to composers and publishers – and that is why 
your are required to pay and have two licences. 
 

The PPL fee is £88.11 plus VAT regardless of how much or how little you play recordings. 
 

Whilst browsing through this website…I noticed that there is a licence fee for having telephone music 
when on hold…so please be aware that you may be liable for another £110.92 + VAT (for 1-5 lines), 
£149.74 + VAT (for 6-15 lines).  This does depend on how your telephone system is set up as in some 
circumstances the supplier of the telephone system is liable for the charge. 

For more details contact sarah.hale@devonlmc.org 

Comings & Goings 
Welcome: 

Dr Adam Kwiatkowski, Boutport Medical Centre 
Dr Alistair Pan, The Wooda Surgery, Bideford 
Dr Allison Round, Castle Place Surgery, Tiverton 
Dr Andrew Kaitiff, Stannary Surgery, Tavistock 
Dr Catherine Dunlop, Wharfside Surgery, Tavistock 
Dr Charles Ristic, Sampford Peverell Surgery 
Dr Fiona Crooker, Imperial Surgery, Exmouth 
Dr Harriet Doyle, Stannary Surgery, Tavistock 
Dr John Moffatt, Imperial Surgery, Exmouth 
Dr Michelle Wright, Imperial Surgery, Exmouth 
Dr Paul Melling, Kingskerswell Health Centre 
Dr Philip Windless, Kingskerwell Health Centre 
Dr Timothy Gronow, Cricketfield Surgery 

Goodbye: 
Dr Christopher Dykes, Litchdon Medical Centre 
Dr Joanna Butcher, St Budeaux Health Centre 
Dr Robin Ashworth, Cricketfield Surgery 
Dr Sue Pocklington, Imperial Surgery, Exmouth 
Dr Tony Lewis, Imperial Surgery, Exmouth 

Note: 
1. In future Dr Rachel Wood will be known as Dr R Jameson, Oakside Surgery, Plymouth 
2. Dr Mark Wood, Litchdon Medical Centre, will now be known as Dr Mark Sanford-Wood. 
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Dear Colleagues 
 
I have recently taken on the responsibility for developing a strategy for 
supporting all GPs across Devon and Cornwall, and have lots of exciting ideas 

about how this might be done. We are keen to co-ordinate with all stakeholders in 
order to maximise effective use of resources and to ensure the coordinated delivery of an 
appropriate, high quality educational/development programme. 
 
I am interested to hear your thoughts on your organisation’s role in CPD, what your current 
CPD activities are, and what contribution to CPD you think your organisation could make. I 
would be keen to meet as many of you as possible, and plan to arrange a meeting soon which I 
hope many of you will be able to attend. 
 
I look forward to hearing from you.  
 
With best wishes 
 
Dr Vik Mohan  
Associate Director 
South West Peninsula Deanery 

vikas.mohan@peninsuladeanery.ac.uk 
www.peninsuladeanery.nhs.uk 
 

Voluntary Levy 2006  
Jen Townsend, Finance Manager, Devon LMC 

We have received notification from the General Practitioners Defence 
Fund of the amount of the voluntary levy for the calendar year 2006. The 
total amount required is £55,900 which represents 4.9 pence per patient.  
 
The figure of 4.9ppp is based on the latest patient population figures that 
the GPDF have requested, which was back in June 2005, so it will not 
work out to exactly this amount. Also, you will appreciate, the total 
amount has to be paid regardless of how many practices have signed the 
mandate authorising the PPSA to deduct the levy from their payments, so 
the final pence per patient figure could be slightly different to the 4.9 pence noted above. In 
fact, in 2005, the figure asked for was 4.75ppp but ended up as only 4.43ppp to practices. 
 

For those practices who have already signed the voluntary levy mandate, this amount will be 
deducted from your payment from the PPSA in June 2006. 
 

For those new practices that have not yet been sent a mandate for completion, these will be 
with you soon. All LMC member representatives urge your co-operation in paying this levy, 
resulting in a fair and reasonable cost to all. 
 

Please note that PMS practices already receive allowance for this payment in their baselines, 
so no mandates will be issued to these practices. The amount will be automatically deducted by 
the PPSA in June 2006. 
 
If you have any queries about the voluntary levy please do not hesitate to contact the office. 
 

 01392 834020 - jen@devonlmc.org 
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New Governance Arrangements for Controlled Drugs  
Implications for General Practice 

The Fourth Report of the Shipman Inquiry highlighted a number of 
“serious shortcomings” in the systems used for the safe 
management of controlled drugs (CDs).  In response to this, the 
Department of Health released guidance for the safer 
management of CDs on 9th March 2006 covering two main 
areas: 

·  Strengthened governance arrangements for CDs 
·  Requirements for private CD prescriptions and other changes in the prescribing and 

dispensing of controlled drugs. 
 

The main changes in the governance arrangements for CDs 
One of the main requirements of the new governance arrangements is that PCTs will have a 
statutory requirement to appoint an Accountable Officer to “ensure that there are robust 
arrangements in place for the safe and effective management and use of CDs”. In some areas 
Accountable Officers may be appointed on a wider health community basis across several 
PCTs. Their responsibility extends to include the services for which the PCT contracts which 
mean that GP practices are included.  Their principal responsibilities are: 

·  Monitoring, inspection and investigation of concerns. 
·  Establishing and operating a local intelligence network involving other healthcare 

organisations, police, social services, inspection and regulatory bodies etc. The purpose 
of the network is to facilitate sharing of intelligence or concerns on controlled drug 
issues, offences and actual or potential system failure. 

 

Issues for GPs 
·  Each year, the Accountable Officer will be responsible for “ensuring” (I hate the “e” 

word! Ed.) a controlled drugs review for each practice. This will involve benchmark 
analysis (including prescribing) and reviewing self-assessments/declarations as well as 
reports from routine visits by prescribing advisers and/or clinical governance reviews.  

·  One major change is that there will be new powers of entry and inspection that create 
an unambiguous right of entry to all health and social settings including GP practices. 
PCTs will be required to arrange a random sample of routine inspections. These 
inspections may be combined with other routine visits eg QOF visits. Inspections will 
include checks on CDs held, records and standard operating procedures (SOPs) for 
dealing with CDs in practices. 

 

How should GP practices prepare for the new governance arrangements for CDs? 
In anticipation of the changes to the governance arrangements, it is important that GP practices 
review their own arrangements for the management and use of CDs. There are concerns from 
PCTs around potential deficiencies in some practices. These include: 
 

·  CD registers which do not meet legal requirements 
·  CD registers not available for individual GP bags 
·  Out of date CDs being destroyed by people not legally authorised to do so 
·  Inappropriate storage of CDs 
·  CD ampoules stocked which were not accounted for 

 

We are informed that some PCTs will be sending out self-assessment/declaration forms 
covering all aspects of CD management including prescribing, supply, administration, storage 
and destruction.  These will help inform PCT CD reviews at practice level but will also help 
practices to identify gaps in their current systems for the management and use of CDs.  
 

If you are unsure then support and guidance for practices should be available through their 
PCTs prescribing and clinical governance advisers.  The LMC advises practices to take steps 
now to comply with the necessary requirements around CDs. Contact us if you need any 
support with this. 
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Do you remember your favourite teachers? 
Do you think you could emulate them? 

 

PART-TIME ANATOMY TUTORS REQUIRED 
One off or recurrent sessions available 

 
Would you like to teach some basic applied anatomy to  

1st and 2nd year medical students in Plymouth? 
Tutor notes, student study guide and spectacular resources provided. 

Rates of pay dependant on qualifications and experience. 
For more information please contact James Oldham 
Tel: 01752 238022 e-mail:joldham@pms.ac.uk 

 
 

Looking for work… 

Practice Nurse Post Required 
Exeter, Torbay and Plymouth Area 

I am a qualified Health Visitor (BSc Hons Health Studies & Community Care), Cardio-thoracic nurse 
specialist (ENB254) and counsellor (BACP Accr) and would like to train as a Nurse Practitioner. I am 
therefore seeking a part time post as a Practice Nurse where I will be able to offer my expertise as 

well as extend my role and gain expertise in advanced clinical skills.  
Please contact Lynne Holmes 

Tel: 01364 652035 or e:mail lynne.holmes@nhs.net 
Nurse Locum Available South Devon 

13 years Practice Nurse and Nurse Practitioner experience in Devon. 
I am looking for short or longer term locum work. Tel: 01803 214864 

CV/terms on email: katetj@tiscali.co.uk 
Dr Louise Knight MRCGP 

Flexible Careers Scheme GP Seeks 2 - 5 Sessions in Exeter/East Devon Practice 
I completed my GP registrar year and continued at the same practice in Ivybridge for a year on the  

flexible careers scheme. However, my family have now moved to East Devon  
and I am looking for a position closer to our new home. I have 18 months remaining on the scheme, 

although ideally would like to find somewhere that I could work longer term. 
Please contact me at lojones@lycos.co.uk or on 01404 815570 

 VACANCIES 

 
Marlborough Street Surgery 
1 Marlborough Street 
Devonport 
Plymouth 
PL1 4AE 
Tel: 01752 568864 
Closing Date: 30 June 2006 

GP Required 
GP required to join 1 existing part-time GP for 

4 – 6 sessions per week at a friendly,  
inner city PMS practice. 

Flexible hours. 
To commence September 2006.  Full details on application. 

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

Email: sam.richards@nhs.net 
 
Ivybridge Health Centre 
Station Road 
Ivybridge 
PL21 0AJ 
Tel: 01752 690777.   
 

Locum GP Required 
3-6 month duration from 1 June 2006 - up to 9 sessions/week 

Vision computer system 
Supportive clinical team 

Beautiful part of England, near beaches and Dartmoor 
For further information please contact Cathy Jolly.   

Email: enquiries.ivyhc@nhs.net 
 



 

 

7 

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

� � ��� � �� ��
 � �� ��3� ������ �

 

 
 
Newcombes Surgery 
Crediton 
Devon  
EX17 2AR  
Tel: 01363 772263  
Email  
John.Young@gp-
L83127.nhs.uk  
 
Closing date: 21st July    
Interviews end of August. 
 

8-session Salaried GP 
Crediton Mid Devon 

Required for 4 doctor semi-rural practice due to retirement 
·  6500 patients 
·  full friendly multi-disciplinary team 
·  training practice with close links to peninsula medical school 
·  GP beds at community hospital 
·  excellent modern premises about to be extended 

Preferred start date September but we are willing to  
wait for the right person 

Informal visits and enquiries welcome.  Applications in writing with 
your CV to John Young, Practice Manager. 

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

Receptionist Required 
Exciting Opportunity in Brixham 

Do you like helping people and making them feel valued? 
Interested in sharing responsibility for leading a dedicated team of 

Medical Practice Receptionists in an exceptionally pleasant and 
friendly environment? 

Interested? 
Then please write to the Practice Manager by the end of June 2006, 
saying why you’re interested in the job and what skills you can offer 

the Practice. Send us the names of two referees 
(we shall contact them), and enclose a CV if you have one. 

Kingsteignton Medical Practice 
Practice IT Support/Patient Services Team Leader 

·  Do you like a challenge 
·  Are you looking for variety 
·  Do you want to work for a dynamic medical practice 
 

This forward thinking practice is looking to fill this key role. The position requires practical knowledge 
and experience of IT systems as well as the ability to supervise our Patient Services Team. 

37 hours per week Mon – Fri     Salary dependent on experience. 
Please contact Marilyn Brooks, Practice Manager for application pack on Tel:  01626 357092 

Closing date:   Wednesday  5th July 2006 
Interview date: Thursday 13th July 2006 

Sampford Peverell Surgery 
29 Lower Town 
Sampford Peverell 
Tiverton 
Devon 
EX16 7BJ 
Tel: 01884 820304 
Fax: 01884 821188 
 

Practice Manager - Mid Devon 
We are looking for an enthusiastic Practice Manager to work with us 

in our small, friendly dispensing practice in rural Devon. 
 

They will be responsible for the efficient running and development of 
the Practice in line with the GP contract and Primary Care Initiatives 

(including Practice Based Commissioning). 
 

The successful candidate will need to demonstrate staff 
management, interpersonal, financial and IT skills. General Practice 
management experience is strongly preferred.  The post is 30 hours 
per week and attracts a competitive salary, negotiable according to 

experience and qualifications. 
 

For further details and an application pack please contact:  
Dr Hugh Sheridan or Dr Charles Ristic. 
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Beaumont Villa Surgery 
23 Beaumont Road 
St Judes  
Plymouth PL4 9 BL 
Tel: 01752 663776 
Email: janice.stabb@nhs.net 
 

Salaried GP 
Required for a progressive, forward-looking 5-partner PMS practice 

in Plymouth. 
5 flexible sessions per week. Term time only 

Approximately 10,000 patients 
Fully computerised, EMIS, paper-light 
Brand New University Branch Surgery 

Start date: 1 October 2006 
Written applications with CV to Mrs Janice Stabb, Practice Manager. 

 

Conferences, Courses and Information 

 

Annual Superconference 2006 
Practice Based Commissioning - Making it Work in Practice 

Wednesday 1st – Thursday 2nd November 2006  
Harrogate International Centre 

 

Keynote Speaker 
·  Rt Hon Patricia Hewitt MP - Secretary of State for Health 

 
Conference Chair 

·  Roy Lilley - Independent Health Expert, Broadcaster and Writer2006 
 
Guiding you through the changes 
Leading speakers include: 
 

·  Dr Hamish Meldrum - Chairman, BMA General Practitioners’ Committee 

·  Simon Stevens - President, United Health Europe and Former Adviser on Health to the 
Prime Minister 

·  Dr Richard Lewis - Senior Fellow, King’s Fund 

·  Janet Fitzgerald - Interim Chief Executive, Berkshire West PCTs 

·  Dr Peter Smith OBE - NAPC President, GP Kingston-Upon Thames 

·  Dr James Kingsland - NAPC Chair, GP Wallesley 

·  Dr Michael Chester - Consultant Cardiologist and Director of the National Refractory 
Angina Centre, Liverpool 

 
This is a must attend for those rolling out the changes in primary care 

To register visit www.neilstewartassociates.com/napc06 
Register before 31st July 06 to receive 10% off the delegate rate 
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Sharing the Choose and Book Experience 
FREE Half day Conference for all Choose and Book users and  

those who want to know more! 
Wednesday 12th July 2006 

Lunch from 12.00, start 1.30 
 Venue: Tamar Business Park, Baylis Conference Centre 

 
Key note speaker - Dr Mark Davis 

National Clinical Director for Choose and Book 
 

To book your place at this important local event please contact Robert Bradshaw  
Direct Tel: 01752 437037.  Fax: 0845 1558246. 
Email: robert.bradshaw@phnt.swest.nhs.uk 

 
 

BOOK NOW - DEADLINE BROUGHT FORWARD 
 

South West Professional Conference - 23 June 2006 
Diabetes: Seeing the individual in the changing NHS 

 
Individual care to help you achieve, QOF, the NSF and patient satisfaction 

 
A one-day conference for all healthcare professionals working with people with diabetes. 

Find out about latest developments, discuss current issues, attend workshops  
and network with colleagues. 

 
·  Diabetes services in the changing NHS – Dr Sue Roberts 
·  Individualising patient care 
·  Retinopathy 
·  Unrecognised hypoglycaemia 
·  Diabetes and pregnancy 
·  Motivational interviewing 
·  Erectile dysfunction 

 
£55 members.      £70 non-members. 

Reduced rates for 2 or more.   
For further information: call 01823 324007. 

 

Update of LMC Secretariat Database 
The LMC is updating their database at present and although we receive 

details from the PCTs this is not always up-to-date.   
 

Enclosed with this newsletter is a “Practice Contact Details” form which 
it would be appreciated if the practice manager could complete and 

return to this office by the end of June.   
 

The form is also posted on the LMC website - this can be faxed, 
emailed or posted to Lynn Stubbings: lynn@devonlmc.org 

 
Many thanks, your cooperation and support is appreciated… 
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Il buono, il brutto, il cattivo 
or the good, the bad and the ugly… 

A round up of recent guidance and documents newly published on the  
Devon LMC web site – www.devonlmc.org - If you have any trouble 

downloading these or any previously mentioned papers please call John Baker 
at the LMC Office or email john@devonlmc.org 

RCGP/GPC Pandemic Flu - Interim Guidance 
Infection control for general medical practices - May 2006 
The joint Royal College of General Practitioners (RCGP)/General Practitioners 
Committee (GPC) Emergency Planning Group have produced a practical guide on infection 
control to help GP practices plan for and respond to the threat of pandemic flu. The guide is 
designed to help practices carry out their dual responsibility to provide good clinical care for 
patients and ensure that the risks to staff are minimised during the added and extreme 
pressures of a flu pandemic. It is divided into 12 sections which provides advice and 
recommendations on: 

·  general work procedures  
·  use of personal protective equipment such as surgical face masks and eye protection  
·  scenario planning  
·  treatment of patients in environments other than the GP surgery  
·  how practices can estimate weekly usage of medical supplies. 

 
NHS Primary Care Contracting 
Extract and round up of recently produced documents - www.primarycarecontracting.nhs.uk 
 

National Patient Experience Survey Briefing 
A national patient experience survey is being developed to help understand, from the patient’s 
perspective, how well Government priorities in primary care are being implemented. The survey 
follows the agreement between NHS Employers and the GPC on linking general practice 
awards for delivering directed enhanced services for Access and Choice to patients’ 
experiences. Survey results will provide a measure of practices’ achievements in delivering 
improved access to services and offering a choice of secondary care provider and will 
determine the level of awards due to practices under those directed enhanced service 
schemes. http://tinyurl.com/hhbre 
 

Specialist Provider Medical Services (SPMS) - 7 Page Q & A on SPMS  
SPMS is a flexibility within Personal Medical Services (PMS) that offers a key contracting 
difference from other primary care commissioning as the patients do not have to be registered 
with the provider to receive specialist care. PMS was introduced on a permanent statutory basis 
from 1 April 2004. Guidance on SPMS is in “Sustaining Innovation through new PMS 
arrangements”, issued in December 2003. http://tinyurl.com/rovlf 
 

Project Plan template for Direct Enhanced Service (2006) 
The following draft practice plans are available: 

·  DES access ·  DES choice and booking ·  DES PbC ·  DES IMT 
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Many of you may have seen and used Google Earth which allowed 
access to satellite and aerial imagery; however, it was quite a large 
download and at times quirky on some computer hardware. I was very 
interested to see a new site http://www.flashearth.com - which I 
believe is a collaboration between Google Earth and Win Live Local. 
 

Flash Earth does seem a lot quicker to load; you can switch on the fly 
between Google and Live Local. I was also amazed at the much 
greater level of magnification on the Live Local feed – it now allows you 
to see cars on drives and individual people...  


