Devonifocal MedicallCommittee

Chief Officer’'s Corner 'O‘

Good Doctors, Safer Patients

Sir Liam Donaldson has upped the ante in the poker game that has been
going on for some years in the matter of revalidation for doctors. 218
pages and 44 recommendations is quite a read but one that each and
every doctor should try to manage. Take it with you on your summer
holiday and read it on the beach if you must BUT READ IT! It may govern whether
you get a summer holiday in the future or whether you have to contemplate a new career as
a taxi driver. It was commissioned by Patricia Hewitt as part of her response to the “Shipman
Enquiry — fifth report” so is not a paper for consultation but needs, in my view, to be treated a
little like one as there is always the possibility that the SoS will use the report to tie our
profession in knots and to remove self-regulation in its entirety. You can find it, as usual, at
www.devonlmc.org

Highlights include the drive to destroy patient confidentiality by giving PCTs “unfettered
access to all patient records” and the fact that Sir Liam still imagines that patients are
registered with individual GPs rather than with practices. My blood pressure rose
considerably on reading the so called “Talking points” section so make sure you have taken
any anti-hypertensive treatment you may be on.....

Voxpop becoming Devon Voice

The LMC Executive has decided to migrate from Voxpop to a new format that we are calling
Devon Voice and this migration should take place over this month. It will need people to
register again | am afraid but we hope to make that process as painless as possible. | am
personally very grateful to Strategenius and its Directors who have led the way for Devon
general practice to have a secure threaded means of discussing, thinking and planning within
like minded groups of people. We believe that Devon Voice builds upon the foundation that
Voxpop has set for us but like any such system requires that people use it to ask questions
and share experience. Those still on Voxpop will receive further news via the Pan Devon
Forum, those who were deregistered as they had not used it since 31% March this year will
(hopefully!) get an email pointing the way.

Register for Devon Voice at http://www.devonimc.info/devonvoice - more details next month!

Oxygen again!
Following the difficulties of the transfer of Oxygen
supply from Community Pharmacists to “Air

Products” some six months ago the contract that VOXPOP coveeeteieeeeeeeee ettt eee e en et en et ee e 1
covers the South West is being changed so that GANFYD........ s 2
BOC WI” become the Suppller on 1St October thls E/IX%CU“|VE OffICEI’ - Udeaie ................................. 3
year. We are assured that they will have the Me ical Exemption Certificates .......................
edex Application Process......ccccccccevvuvieeneennn. 5
contract for at least 18 months and that the only AV (o 1o ol [T S 7

change to what GP practices will have to do is the
change of telephone and fax numbers....!
Surprising then that “A joint project team is being set up to facilitate a smoot
Well that should make a change!!

Conferences & COUISES .......ccevvvvvvvevevvveevererernnnns

Happy Holidays

The “phoney war” continues with no sign yet of the new Devon PCT CEO but the Chairman
has been announced and is Dr David Radford who was Chief Executive of Somerset County
Council between 1997 and 2002, managing 15,500 staff, leading the council through the
changes required by new legislation and supporting the creation of the South West Regional
Assembly. In 2002, he became the Lead Official for the Office of the Deputy Prime Minister,
with a role of scrutinizing local government and helping councils recover from service failure

NDevon LG Neaw
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and overcoming resource problems. In January 2006, David became a Non-Executive Director
of the Torbay Care Trust, with assigned responsibility for strategic finance matters, partnerships
with other agencies engaged in health and social care in the Torbay area, and liaison with
Torbay Council.

Terry Nickels remains Chair of Torbay Care Trust and David Connelly remains Chair of
Plymouth Teaching Primary Care Trust. As the summer draws to a close we may have more
news BUT sources report that it may be Christmas before we know the final CEO
appointments.

Sir lan Carruthers

| had a very pleasant telephone conversation last week with Sir lan who is looking forward to
returning to the West Country to take up his CEO role in the new SHA following his holding the
fort at the Department of Health. He hopes to write a piece for LMC News which might well lay
out his hopes for the future of health care provision in Devon. He promises me that life will not
be dull!

QOF Mental Health Issues

| received a call from an Exmouth GP yesterday about this issue as the way the rules are
currently written the MH Register software picks up people recorded to have problems such as
depression before the date at which the register is supposed to start (1% April 2006) and lumps
them in with those with serious mental illness. The chapter involved is E11. This is causing
aggravation all over England and has been subject to discussion between LMCs and the GPC.
| asked when this problem would be resolved to be told — “The next set of business rules should
be published in October and the amendment will be in that.”

| then asked — “Do we have generic advice for what GPs should be doing in the meantime as
obviously some would like to get on with the QOF work now?”

The reply came — “A workable solution has been produced, and Connecting for Health are
currently consulting with the System suppliers to make sure it is implementable. | have been
promised a copy of the report coming out of this as soon as it is available.

In the meantime, the biggest problem for practices is the inclusion of depression codes in the
MH Datasets. It would be possible for practices to change which codes they use for depression
(particularly if they used a system that allows batch transfers) if they want a better idea of their
standing at present.

Otherwise, I'm afraid they will need to wait. If the MH problem is resolved well before October,
then it MAY be possible to get agreement to send out details of that
one area.” So there we are!

Debbie Galbraith - Executive Officer for South & West

GET A NOTE FROM YOUR DOCTOR!..NOT!! ‘GANFYD’
We are in an age of litigation with an increased culture of suing. In order
to support individual requests for financial support, sickness absence
from school or housing applications (to name a few) “agencies” are
requesting that information be verified, confirmed or approved by
someone other than the agency, who then has the responsibility for
the accuracy of the information and is potentially left “carrying the can”. The “someone” in
question is commonly a GP and the pressure on GPs’ time has therefore increased hugely over
the last few years.
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So much GP clinical time has been taken up already so that available patient appointment
times are being compromised and an ever increasing amount of doctor time is being wasted
completing forms and confirming polices for other people’s purposes. “If in doubt get a GP to
verify” we hear them cry! It is becoming intolerable. One common example is schools
requesting a sick note from a GP to verify sickness absence which has already been certified
by a parent. Requests go from the sublime to the ridiculous; a request for confirmation of a
wooden leg; confirmation of needing brail books; requesting information about a juror’'s noisy
stomach and “if we employ this person could they have a heart attack’?!?

Whilst we recognise that it can be difficult to refuse to complete a report for a distraught patient
(“it will only take a couple of minutes Doctor”), the requests will keep on coming if GPs continue
to bow to this pressure.

There are a few occasions when it is appropriate and it is part of a GMS or PMS contract for
GPs to provide information but they are fewer than many would have you believe! There are
many more requests when each council, agency or other organisations should be able to
empower their own employees to obtain information from other sources and to make a decision
themselves.

We have forwarded examples to the GPC for national guidance to be issued and as an LMC we
are continuing to have meetings with various organisations around this subject. It will take time
for any agreement that is reached to be filtered down to the numerous departments within this
multitude of organisations.

Following my being quoted in the Times Educational Supplement we are contemplating the
release of a press statement locally putting forward the GP point of view on this abuse of GP
time.

Sarah Hale Executive Officer for Exeter, Mid & East

Survey overload

There seems to be a lot of surveys flying around at the moment for practices to complete. We
have received the following information from the GPC which will hopefully provide some clarity
about what each survey is for and whether practices should participate. Let me know if you
have received any other survey that is not mentioned!!

Diabetes survey
Although the objectives underpinning this survey may well be worthwhile, the GPC reiterate that
practices are under no obligation to participate in this survey.

General Medical Practitioners Annual Census

Practices have recently received and been asked to complete an annual practice staff census.
There has been some discussion about whether it is necessary to complete this. The GPC has
confirmed that this survey forms part of the work of the Technical Steering Committee (TSC) to
enable workforce planning and realise that completing surveys (especially at the current rate
they keep appearing) can be onerous, but all practices are encouraged to complete this as the
results may have an important influence on future negotiations.

GP Workload survey

This survey is a consequence of part of the new contract agreement to
monitor practice workload to help ensure that resources kept pace with any
changes. The survey aims to collect information on the distribution of work
for all the different groups of staff in general practice. This survey is vital to
inform the work of the formula review group, particularly in terms of
measuring the baseline of work done by all practices whatever their
population and situation. This survey is also being conducted under the
auspices of the TSC who, despite being funded by the Department of Health, provide
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independent, factual, technical information for all the negotiating parties and for the DDRB. Full
details available on http://tinyurl.com/h7fqgs

The survey will take place in two phases in September and December and the GPC would like
to encourage the selected practices to participate.

PMS Funding Review

You will be aware that paragraph 3.31 of the White Paper “Our health, our care, our say: a new
direction for community services” states that the Government intends to carry out a
fundamental review of the financial arrangements of PMS practices.

In response to this and to the Department of Health guidance on non-GMS contracting
arrangements for 2006/07 in April 2006, the GPC issued the following guidance note:

http://www.bma.org.uk/ap.nsf/Content/pmscont0406

The final paragraph of this guidance states: "The GPC will be monitoring the situation with
regard to non-GMS contracting arrangements for 2006/07. Therefore we would be grateful if
LMCs and practices could provide information on the following two points.

- If any PCTs attempt to terminate PMS agreements without cause under the PMS regulations.
- How many, and to what level, PCTs are trying to negotiate alternative (less advantageous)
contract terms with PMS practices and GPs holding APMS contracts for essential services.”

The GPC are hearing reports of some PCTs seeking to add or remove services from the PMS
contract to ensure 'value for money' and it would be useful if practices could let the LMC know
of any moves in this direction and the LMC will feed the information to the GPC.

NHS GP Vacancy survey 2006 for England and Wales - results
The results of the Department of Health’'s vacancy survey were released on 27 July. The
survey is available online at: http://www.ic.nhs.uk/pubs/gppracticevacs2006/gpvacs06/file

The GP Practice Vacancies Survey produces estimated vacancy figures at English Strategic
Health Authority-level and Welsh Government Office Region-level for GPs, Practice
Nurses/Nurse Practitioners and other Practice Staff.

The main area of concern is that despite a trend of general improvement in GP recruitment in
England and Wales, filling GP vacancies in rural areas is becoming harder. The areas of
England of Wales considered the most rural experienced an increase in the level of GP
vacancies lasting three months or longer. In 2005 the vacancy level accounted for 1.1% of the
GP workforce. In 2006 this had risen 0.5% to 1.6%.

The GPC issued a press release in response to this noting that patients in rural areas already
face difficulties in accessing healthcare service because of poor transport links and that it is
important that GPs remain at the heart of delivering healthcare in rural communities. We also
called for greater efforts to be made to attract young GPs to rural areas and to
ensure existing GPs are encouraged to stay in practice or return if they have
already left.

Pneumococcal Vaccinations in Childhood Immunisations
GPs will be remunerated £15.02 per child for the delivery of the pneumococcal

combined Hib and Men C vaccine. Payment for the catch-up programme will be
£7.51 per child. This will be introduced on 4 September 2006.
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The fee payable in relation to the pneumococcal catch up campaign has been agreed at £7.51
per child. These are children who will have already completed the first year childhood vacs and
will need to be called back for a single pneumococcal immunisation which is why a separate
payment of £7.51 has been agreed.

Medical Exemption Certificates — National Health Service Penalty Charges

Tim Smith - PPSA

The Health Act 1999 introduced additional sections 122A-c into the NHS Act 1977 to allow
PCTs to apply a penalty charge and in some cases an additional surcharge, to patients who
wrongly claim exemption from prescription, optical and other charges.

Patient fraud costs to NHS in 1998/99 - £170 million, of which Pharmaceutical costs were -
£117 million. Penalty charges notices are now being sent to those patients whose claim to
exemption has not been confirmed. In many cases charges are being sent to patients whose
medical condition might entitle them to exemption from prescription costs. A misunderstanding
about claiming exemption is where patients have a medical condition, which should entitle them
to exemption, but they do not hold a valid Medical Exemption Certificate. It is the certificate
and not the medical condition that permits exemption.

Many patients are unaware that they should hold a valid Medical Exemption Certificate
(Medex) to claim help with health costs. Indeed, many GPs are also unaware that they should
be advising their patients to complete form FP92A to apply for a Medical Exemption
Certificate. The certificate is valid for 5 years and should be renewed if the patient's medical
condition continues. The specified medical conditions are:
- apermanent fistula (for example caecostomy, colostomy, laryngostomy or ileostomy)

requiring continuous surgical dressing or requiring an appliance

forms of hypoadrenalism (for example Addison's disease) for which specific substitution

therapy is essential

diabetes mellitus except where treatment is by diet alone

hypoparathyroidism

myasthenia gravis

myxoedema

epilepsy requiring continuous anticonvulsive therapy

a continuing physical disability which means the person cannot go out without the help

of another person. Temporary disabilities do not count even if they last for several

months.

The Medex Application Process
If a patient suffers from one of the specified medical conditions, to obtain a
Medical Exemption Certificate they must complete application form FP92A
] available from doctors’ surgeries. They are required to complete parts 1
and 2 and their doctor (or an authorised member of the practice staff) is
asked to sign to confirm the information given by the patient is correct.
Practitioners send the completed application forms for medical exemption
‘ directly to:

NHS Business Services Authority, Patient Services, Maternity Exemption
~ Newcastle upon Tyne NE2 1ZL

The Medical Exemption Office aim to process applications within 21 days of receiving the

application. Patients with one of the specified medical conditions will be required to pay for their

prescriptions until such time as they are in receipt of a Medex. For further information contact:

Tim Smith 01392 207472 or e-mail: tim.smith@ppsa.nhs.uk
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Comings & Goings

Welcome to:

Dr Justin Geddes, Honiton Surgery

Dr Kate Ball, Bramblehaies Surgery, Cullompton

Dr Benjamin Hallmark, Budleigh Salterton Health Centre
Dr Sebastian Mogge, Torrington Health Centre

Dr Darunee Whiting, Boutport Medical Centre

Dr Jonathan Cope, Ivybridge Health Centre

Dr Helen Morrison, Budshead Health Centre

Dr Abdulkadier Gardi, Crownhill Surgery

Dr Claire Hooper, Salisbury Road Surgery

Dr Julian Billyard, Salisbury Road Surgery

Dr Heledd Jones, Pathfields Practice

Goodbye to:

Dr Graham Taylor, Budleigh Salterton Health Centre
Dr David Penwarden, Honiton Surgery

Dr Jonathan Cope, Holsworthy Health Centre

Dr Claire Hooper, Ernesettle Green Surgery

Dr Julian Billyard, Ernesettle Green Surgery

Available for Work....

Dr Joe Kent MBChB MRCGP DFFP
Completed Exeter GPVTS in Summer 2006.
Friendly, reliable and enthusiastic GP available for short or long term work from August 2006. Based Exeter/Mid
& East Devon.Email: josephkent@doctors.org.uk Mobile: 0797 4088 428

The Ridgeway Practice
Plympton Health Centre
Mudge Way

Plympton

PLYMOUTH PL7 1AD

Phone: 01752 346634

Fax: 01752 346466

Email: michael.curran@nhs.net
Web:www.theridgewaypractice.c
om

Applications by 15 September
2006
Interviews October 2006

Wanted - Practice Nurse Post

| 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 | will be able to offer my expertise as well as
extend my role and gain expertise in advanced clinical skills.

Please contact Linne Holmes Tel: 01364 652035 or email: Iinne.holmes@nhs.net

GP VACANCY (Partner or Salaried)

We are a well established, suburban and semi-rural practice serving the
eastern part of Plymouth and villages in the South Hams on the south
western slopes of Dartmoor. With around 14,500 patients we operate

from 3 sites (Plympton, Chaddlewood and Wotter) and provide a
dispensing service from one surgery.

We are seeking an enthusiastic GP to join us either as a partner or
in a salaried position (a minimum of three-quarter time) at the
beginning of December 2006.

GMS practice with high QOF points
Microtest — paper light
Based at Chaddlewood Surgery
Experienced, professional supporting team with low turnover
Nurse led chronic disease management programme
No out-of-hours commitment
Links to the Peninsula Medical School
- Job share considered

For an application pack, or to arrange an informal chat or a visit, please

contact our Practice Manager, Michael Curran.

The Alverton Practice
7 Alverton Terrace
Penzance

Cornwall

TR18 4JH

Tel: 01736 575540

Penzance — Cornwall - Salaried GP
We are looking for an enthusiastic and committed Salaried GP to join our
friendly, motivated, PMS practice for 6-7 sessions a week.
- 6,700 patients over two sites Penzance/Newlyn
Two years of maximum QOF points, aiming for a third
Training Practice
6 weeks Annual Leave plus Study Leave
Opportunities for extra income with clinical research
Interest in Sexual Health advantageous but not essential
Apply in writing with CV to Mrs Veronica Downing.
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Leypark Surgery

The Health Centre

Estover

Plymouth

PL6 8UE.

Closing date 31 August 2006

Practice Manager
Required to join a small friendly 2-partner practice in the North of the city.
Previous experience of working within the NHS would be useful.
25 hours per week. Salary negotiable.
We are an EMIS paper-light practice.
Written applications with comprehensive CV to the Practice Manager
A CRB check is required for this position.

Castle Place Practice

Kennedy Way

Tiverton

Devon

EX16 6NP

Tel: 01884 252333

Email: www.castleplace.org.uk

Manager - Exciting opportunity — Large Mid Devon Practice.
Person required to join the existing management team and assist in the
efficient running and development of the Practice. Knowledge of GP
contract and primary care initiatives (including Practice Based
Commissioning) would be an advantage, although not essential.

9-Partner practice with two salaried GPs

Approx 14,000 patients

Multi-disciplinary team of approximately 36

Personal GP lists maintained

High level of achievement against government targets
We are looking for someone with broad management skills, who is

confident in IT and competent managing in an ever-changing environment.
Hours negotiable. Salary dependent upon experience. Interested?
Please write to Miss Helen Kingdon, Practice Manager, by the end of
September 2006, stating why you're interested in the job and what skills
you can offer the Practice.

Corner Place Surgery
46A Dartmouth Road
Paignton

Devon

TQ4 5AH

Tel: 01803 557458
Fax: 01803 524844

Medical Secretary - 3 days per week
One of our job-share Secretaries is retiring.
This is a busy role in a large Practice.
IT skills, good knowledge of medical terminology,
and ability to work well in a team are all essential.
We offer excellent working conditions in a friendly team committed to
providing a quality service.
Please call Brenda van den Berg on 01803 841800
for an application pack.

St Leonard’s Medical Practice
34 Denmark Road

Exeter

Devon

EX1 1SF

Tel: 01392 201790

Closing date 8" September 2006

Salaried GP required for 4 sessions
We are looking for an enthusiastic and committed Salaried GP to join our
friendly, forward thinking, 5-partner Exeter practice. The practice is a
successful training and teaching practice with a strong educational bias. It
has also been a highly regarded research practice for many years. The
practice currently has a full time registrar.The practice is currently building
its own purpose built medical centre with the move planned for early 2008.
This vacancy has arisen due to the continued growth of the practice.
- List size 6,900

Paper light Vision system

High QOF achiever

Full time Nurse Practitioner

Exeter provides excellent local facilities and schools

Good road, rail and airport links
Potennal GPwSI welcome. For more information about the practice please
check our website at www.stleonardssurgery.co.uk Please contact Mrs
Penny Rye, Practice Manager enclosing your CV with a covering letter.
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Personal Learning Plan Workshop
for GPs, Managers and Nurses 10 - 11 October 2006
plus a Follow-up half day in January 2007 at Kitley House Hotel, Yealmpton

Step-by-step guide to the creation and development of your Personal
Learning/Development Plan. It aims to answer such questions as:
'Where do | start?'
'How long should my Plan be?'
'Do | have to record all the learning | do?'
'What's the relationship with appraisal?'
It aims to build your confidence in yourself as a self-directed learner. These two days,
plus a follow-up half day three months later, will give you the tools and information you need to
sustain your continued lifelong professional development. The skills you acquire will then:
Support your future self-directed learning
Support you through the appraisal process
Save you time, energy and money by enabling you to identify and act on exactly what
you need and want to learn
The workshop content is negotiable and will vary according to participant needs, but will cover:
The steps involved in creating a PLP
Ways of using a PLP to identify, organise, structure, evaluate and enjoy your learning
The workshop will be based around individual, pair and small group work and participants will
be asked to complete approximately two hours pre-workshop preparation.
There will be a maximum of 12 participants.

Your facilitators for the workshop are Mandy Beasley - GP and Community Skills Tutor with
the Peninsula Medical School and Lisa Baxter, Educational Facilitator for Primary Care. Cost
£250 per participant. Call Lisa Baxter on 01803 868214 email:mail@lisabaxter.co.uk for
enquiries and bookings

South Western Ambulance Service NHS Trust
Paramedic and Technician Clinical Skills (for consideration when requesting patient transport)

Clinical skill Technician Paramedic
(as Technician plus these additions)

3/12 lead ECG monitoring

Examination and Blood glucose reading

assessment Blood pressure monitoring SPo2 12 lead interpretation
Adult CPR
Child / Infant CPR
CPR for Laryngectomy & Tracheostomy patients Advanced Life Support

Airway management .
= CPR in pregnancy

and resuscitation LY .
Defibrillation Intravenous cannulation

Oro-pharyngeal airways
Naso-pharyngeal airways

Laryngeal Mask Airway Intubation
Airway adjuncts Bag Valve and Mask
Automatic resuscitator Suction Needle Cricothyrotomy
Oxygen Therapy See Technician

Gasses
Entonox

Chest thoracocentesis
Advanced skills Intraosseous infusion

Dispensary Services Quality Scheme - Guidance posted on www.devonimc.org/Whats-hot.htm
As part of the changes to the arrangements for dispensing doctors for April 2006, agreed as part of the GMS
changes in 2006/07, a Dispensary Services Quality Scheme has been developed. The specification for this
Scheme, which rewards practices for providing high quality services to their dispensing patients, is available on
the BMA and NHS Employers website. Further postings include...

. Appendix A — Dispensing staff competencies

. Specification of Requirements for Receiving Dispensary Services Quality Payments
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Conferences, Courses and Information

> A Medical and Legal Day
z( Friday 22 September 2006  8.30am — 5.30pm
O" W The Peter Chalk Centre, Exeter University
7 hours CPD Cost £95.00
4ﬁ / Organised by the Exeter Medico-Legal Society with help from The Medical Protection
— o Society and Bond Pearce LLP

University accommodation is available at preferential rates before and after the event
Topics Covered
Avoiding clinical negligence — Medical Protection Society
The legal processes of clinical negligence and personal injury
Parallel sessions - Report writing in personal injury and clinical negligence
A thought for the claimant
The business of the medical expert witness
A forum of medical legal miscellany
How to select an expert
Fraudulent claims
The presentation of medical evidence
Sir Roy Meadow — Expert witnesses in Family & Clinical Courts — and problems
The final judgment
For further details contact Mr Cliff Poole, Bond Pearce. Tel: 0845 4150000. Fax: 0845 4155200.

Maximising the Opportunities
in Practice Based Commissioning
Assura Medical supports GP Partnerships and Health Professionals in fulfilling Assu ra

their objectives for service delivery and Practice Based Commissioning by
providing a wide variety of high-quality primary care and enhanced care,
closer to patients, in one integrated health care environment.

Assura Medical’s vision is to:
Enable GPs to deliver services for patients according to local needs by means of a flexible and
efficiently run health platform in Partnership with local GPs
Offer patients access to professionals and treatments in a well-equipped environment located within
their local community
Provide clinicians with access to a national network of clinical providers delivered at a local level
Enable local providers (e.g. any practice approved professional allied to medicine) to practice within
this integrated health care environment

Assura Medical does NOT: Assura Medical will:
- Employ clinicians - Provide start-up capital to employ staff to run

Get involved with core services the provider organisation
Influence prescribing - Provide robust IT solutions to enable seamless
Control the clinical direction of the referrals etc
services offered - Provide extra income and benefits for GPs
Take over Practices - Help in the formation of a local Limited Liability
Require any investment from GPs Partnership

Assura Medical will be presenting this exciting opportunity at venues across the West Country
during September. We will be offering lunchtime or early evening sessions where you can learn
more about Assura Medical and ask any questions. Come and visit us at the following locations:-

Truro Monday 11th September
Exeter Tuesday 12th September
Launceston Wednesday 13th September
Taunton Thursday 14th September

If you would like to book a free ticket and find out more please: Call Gail Williams or
Fiona Grainger on 020 7659 6271 or if you are not able to make any of these dates and have a
Locality Group who would be interested in learning more, please contact us as above.
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