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Department of Health — Farce of the week!

The last few weeks, indeed ever since my return from my
very enjoyable sailing holiday in Turkey, seem to have
been spent largely trying to make some sort of sense
from the farce that has resulted from the failed
negotiations between GPC and DH over the Access DES

and the Patient Experience Survey (PES) — now known
as the General Practitioner Patients Survey (GPPS). Whilst | was away and on thel3th
October GPC informed LMCs that the negotiations were in serious difficulties. On 20™ October
GPC reported to LMCs that they had rejected the DES and the GPPS as being unacceptably
different from the original agreed intentions. | issued interim and final advice by email
following local discussion and agreement with the three PCTs in the County of Devon.
Essentially, many GPs and IT experts have serious doubts about the legitimacy of what the
DH states about the fact that patient confidentiality is assured using downloaded Apollo
software to identify patients who have been referred to secondary care over the last three
months. We have agreed locally that the Exeter system should be used instead. This would
generate a list of patients who would not necessarily have been seen, let alone referred, in
any time period. The quality of the Survey is another matter — it is little short of disgraceful in
that anybody wishing to gather opinion rather than guide it should be ashamed to be
associated with it! See examples on Devon Voice and make up your own mind!

The LMC had to decide what advice to give and it is our view that opting out of the survey and
thereby deciding to have no chance of receiving any payment for “Access work” seemed to be
a bit of “an own goal” in that DH would be laughing all the way to the Bank having got yet
more work out of GPs for no pay! | was therefore upset to discover that despite agreement not
having been reached with the GPC, Apollo software was allowed to be used to collect patient
identifiable data from 16™ October — 4 days before negotiations failed. Indeed, | have seen an
email from Apollo dated 5™ November that says that whatever is subsequently said that ticking
the “Yes” box during the download of Apollo PES software meant that “agreement to the data
extraction is binding” which is not what we have agreed with the PCTs.

What lessons should we learn for the future? First, sadly that no conditional arrangements are
acceptable if made with the Department of Health. They should be judged by their actions
rather than by what they say. That means that everything should be signed off having been
agreed before implementing any service delivery arrangements with them. They should be
treated as “bad debtors” and their money should be banked and cleared before work is done
for them. Second, that we need a rapid two-way system of communication between the LMC
and practices and in my view we have that already, BUT it needs practices to join up to Devon

Voice and to use it regularly. That and our
website are our most rapid ways of
communicating with you - PLEASE go B0OKING Of LOCUMS ..ovvveceeieeeee e
to http://www.devonlmc.info/devonvoice and Age Discrimination Legislation .........................

register as soon as possible and help us to help Chri_stmas OOH Covgr for Practices .................
Derriford Lumbar Spine Pathway .....................

you. POliCe SUITgEONS ....oeeiiiiieeciiee e

. Devon Voice Email Notifications .......................
LMC Review P20 LY =T €
With all the “reconfiguration of health services” Conferences, Courses & Information................

that you will have noticed going on you will not be Guidance and DOCUMENTS.........cccrvrurueerrrienennns
surprised to learn that officers and members are
looking at what we do and how we should do it (or do things differently) at an Awayday on 22
November. | will be starting a thread on the Pan Devon Forum of Devon Voice to ask you to

contribute what you value about the services that the Devon LMC provide, what you would
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rather do without or change and how you believe we should represent you in future to your PCT
and other interested parties. Effectively, what do you think we do well and what should we do
better? What should we stop doing if you want new things? | look forward to your views.

Debbie Galbraith - Executive Officer for South & West Devon

‘Surviving the new NHS’ Training Days

These were well attended and the feedback has been very positive. The training days were for
GPs and PMs. They were aimed at being thought-provoking and informative to make practices
realised that things are changing. If we ‘sit on our laurels’ a private provider, more than likely a
national company, will come along and carry out the services you currently do and the services
will then be withdrawn from practices and carried out elsewhere. These are real threats and we
must be prepared.

We encourage practices to do Data Analysis in order to assess a possible service that can be
commissioned through PBC. We will be doing further training days in order to assist with the
process. Please email me direct if you require any more information - Debbie@devonimc.org

Booking of Locums

Please be aware that there are locum agencies in the area and outside that are charging
extortionate fees for providing locums. Also they will charge travel and hotel costs if they have
to get a locum from outside the area to cover the work.

Please read the small print in the contract you sign and be aware that there could be a huge
cancellation fee if you decide to cancel.

Age Discrimination Legislation

| have just received advice from our GPC lawyer which states that
you cannot put a clause in any agreement (including in a
partnership agreement) which breaches the Age Discrimination
legislation. That is - you can no longer force a partner to retire at
any age if he does not want to.

Before the legislation came into force, the partners would have been free to agree on a
retirement age. Now however, since 1 October, the partnership agreement cannot specify a
retirement age. If there is a retirement age already set within the agreement, then it cannot be
enforced.

| hope you find this helpful. Please note that this advice is certainly different from earlier advice
that | had been given.

Julie Goodway, Senior Policy Executive GPC.

Newborn Screening for Cystic Fibrosis at Bristol Newborn Screening Laboratory
Information for General Practitioners and Primary Care Staff

4 Inclusion of screening for cystic fibrosis within the Newborn Bloodspot Screening
~ programme is planned from Monday January 8th 2007 at North Bristol
@ Newborn Screening Laboratory.

It is expected that screening will avoid long delays in diagnosis
Early detection and treatment may improve health and slow the
progression of the condition thus reducing morbidity and mortality.

\

ﬁ Q Cystic Fibrosis - the benefits of screening
3 . Affects 1 in 2,500 babies in UK (i.e. about 240 born each year)
- 1
_' p—
—_—

A national protocol has been agreed based on a biochemical marker (IRT) and altered DNA.
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Pregnant women will be informed about the bloodspot screening programme, and the inclusion
of cystic fibrosis, at about 36 weeks of pregnancy and again before the heel prick is performed
when their baby is about 5 days old. Training materials have been made available to front line
staff and health visitors. Please contact your local maternity unit or health visitor lead if you
wish to know more about what is going on in your area.

How are General Practitioners involved?
Newborn bloodspot screening is recommended and GPs will be informed by the midwife if
parents decline screening and may wish then to explore whether this choice was fully informed.

The GP will also be informed by letter from the laboratory if the child is suspected as having CF
or being a carrier for the condition. The letter will explain what arrangements have been made
for further investigation at the local CF specialist centre, or for family counselling by the
identified specialist practitioner/genetic counsellor in the case of carrier status. (Pathways may
differ slightly according to the locality the family live, and letters will reflect local arrangements).

To support the family you may wish to learn more about the programme. Further information
you may find useful is available on the website www.newbornscreening-bloodspot.org.uk
This includes

The pre-screening leaflet

Communication guidelines — CF carrier

Communication guidelines — CF suspected

Leaflet — Carrier of Cystic Fibrosis

Leaflet — Cystic Fibrosis is suspected

Alternatively, contact Wendy Seddon, Child Health Screening Co-ordinator for the South West
endy.seddon@btinternet.com)

“Due to the four day weekend again this Christmas, the Commissioners and
the Local Medical Committee have requested that Devon Doctors do not
agree to cover practices outside of the normal Friday practice hours in order
to alleviate the pressure on the out of hours service during this busy period.

Whilst Christmas Day itself is traditionally 'quiet’ (944 patient calls in 2005,
guieter than the average Sunday), the rest of the period was very busy with
26.54% of the December call volume being taken in the four day period i.e. 7, 220 out of the
total 27, 208 patient calls. The volume of calls peaked at 383 calls in an hour on the 27th
December.

As well as ensuring that patients have access to surgeries on Friday 22nd, practices are
requested to ensure that patients who are on regular medication have enough supply to cover
the Bank Holiday as Devon Doctors tend to receive a high number of calls from patients who
are requesting repeat prescriptions”.

ltems for Sale

Two unused TN 7600 toner cartridges to fit Brother 5040 printer
£25 each. Please contact David Flatman on 01297 20877
Seaton & Colyton Medical Practice
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SICK DOCTORS TRUST

An independent charity established 10 years ago by doctors to help
other doctors suffering from addiction

If you are beginning to suspect that you suffer from a problem with alcohol
or drugs, we can offer you help and a confidential listening ear if you /A
phone us at any time.

We are a group of doctors, who have experienced exactly the same
problem as you in the past. Many of us lost our families and our health because of addiction.
Some of us came under the scrutiny of the GMC for a time but, thanks to the help we received,
we were eventually restored to the profession.

About 10% of doctors suffer from addiction. You are not alone! However without help things
are likely to get worse for you. If you have a serious problem you have probably already tried
very hard to deal with it yourself. The fact that you have not succeeded is a good reason for
doing something different.

So who not phone us now? There will be a doctor who understands at the end of the line. We
have helped many like you in the past. We are waiting for your call.
SICK DOCTORS TRUST HELPLINE — 0870 444 5163 (24 hours)

Derriford Lumbar Spine Pathway

The Derriford Lumbar Spine Pathway is now open and receiving its first referrals.

This project is the culmination of 5 years work aimed at integrating all the specialities in
secondary care that are involved in dealing with lumbar pathology.

The service is managed by the physiotherapy department and uses the skills of specially
trained extended scope physiotherapists (ESP). These ESPs will receive referrals directly
from GPs and see suitable patients as new cases in a protocol driven triage clinic.

The result of the assessment will determine which route (if any) is most appropriate for the
patient into secondary care. This may include the requesting of tests such as MRI, XR or
bloods so that consultants in neurosurgery, orthopaedics, pain clinic and rheumatology only
see suitable patients, already worked up.

The pathway will be of benefit to both GPs who have a degree of doubt as to which speciality
to refer to and to patients who will receive a thorough assessment and have time to air their
concerns.

More information can be found on trustnet/depts A-N/clinical professions/link to
lumbar spine pathway. Steve Pritchard (ESP/Clinical Specialist Physiotherapist)
Steve.Pritchard@phnt.swest.nhs.uk

Comings & Goings October 2006
Welcome to:
Dr Beth McCarron-Nash, Honiton Surgery
Dr Karen Heaney, Budleigh Salterton Health Centre
Dr Paul Lovell, East Street Surgery, South Molton
Dr Joseph Mays, Newcombes Surgery, Crediton
Dr Alison Warren, Okehampton Medical Centre
Dr Emma Ziggler, Wyndham House Surgery, Silverton

Goodbye to:
Dr Richard Westcott, East Street Surgery, South Molton
Dr Richard Leete, Wyndham House Surgery, Silverton
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Police Surgeons - Dr Peter Moore, Chilcote Surgery

el What do you do when a nurse rings from the Police station? “I've got one of your

patients. Please can you prescribe the usual medication?”

The simple answer is “no” but before we are accused of being right wing
prejudiced doctors unwilling to help a patient in need it is helpful to understand
why a GP prescribing for a detainee at the nick is both dangerous and illegal.

When someone is detained their medical care is dictated by the Police and Criminal
Evidence Act 1984 — known to all as “PACE”. In Devon they will be taken to one of four
custody centres, Plymouth, Torquay, Exeter or Barnstaple. Under PACE anyone detained has
a right to see an “appropriate healthcare professional” who is defined as a doctor, nurse or
paramedic. But they are not being cared for under the NHS. The Police and healthcare
professionals are answerable to the Home Office not the Department of Health. This means,
for example, the healthcare professional cannot use NHS prescriptions. The Police buy in any
medication privately.

Detainees do have a right to ask for their own GP but the GP can refuse. If the GP agrees to
see the patient this can only be done on a private basis with the patient paying the GP.

For the 27 years | worked as a Police Surgeon the appropriate healthcare professional was
usually a GP with extra forensic training. In 2002 the Devon and Cornwall Constabulary
outsourced their medical care to the private company “Medacs”, a part of Blue Arrow
employment agency. In June this year Medacs decided to employ nurses who are supported
by their own, full time, doctors covering several custody centres. Of course | am biased but by
sacking us “part time” forensic doctors they have lost many years of experience and, as far as |
know, the only doctors in Devon with the DMJ, the formal forensic qualification. Many of the
Medacs doctors are from overseas with very little forensic training and they are being asked to
cover several police stations over a wide area. As a result some GPs have been receiving
inappropriate calls from their local nick.

If you are feeling generous and decide to help the custody nurse you need to understand the
legal quagmire that is clinical forensic medicine.

As well as “on demand” visits the police must call the healthcare professional if the person is in
need of clinical attention, is injured, has a serious illness such as diabetes, epilepsy or heart
disease, appears to be suffering from a physical or mental iliness, is making a complaint or has
an infectious disease. To make life even more confusing there are complicated issues around
confidentiality — how much should the professional tell the police? A court could order the
doctor or nurse to repeat anything the detainee says. Consent is also an issue — if the detainee
has not asked to see the doctor or nurse we must obtain consent and explain the issues
surrounding confidentiality.

Most of the work involves assessing detainees to see whether they are fit to detain or fit to
interview. This can be more complicated than it seems. Imagine yourself as a defence
solicitor. Your client has been caught climbing out of the window with the jewellery in his
pocket. You cannot win on the evidence. The one chance you have is to find a fault in the
Police procedure and argue that detention was unlawful. If the procedure was not carried out to
the letter of the law and the healthcare professional has not written adequate notes the case
can collapse. And do you prescribe for the drug addict claiming to be “rattling”? If not, the
defence will argue “my client admitted to the burglary as he was desperate to get out”. If you
prescribe “the drugs affected my client so that he did not understand what he was saying”.

If phoned by the day surgery unit and asked “the anaesthetist can’'t make it — can you pop in to
gas your patient” we would all say “no”. Clinical forensic medicine is also a field which is
dangerous without specialist training.

! "HS% & H# "HOS( )FH - L)) 0 )R - " 1 2 && $)




Devon Voice — Email Notifications —“The Marmite Syndrome”

One of the things that people either loved or hated with VoxPop was the email notification
system. Devon Voice has the ability for users to decide how they subscribe to emalil
notifications on a “Forum” or “Individual Thread” basis.

By default, all users are not
subscribed to any of the forums,
so they should not receive any
notifications. However, if you
wanted to subscribe to the Pan
Devon Forum — navigate to the

forum, make sure you can see all

the various threads. Click on the
Forum Tools drop down and
select Subscribe to This Forum.

You will then get a further option
box appear which gives you
various options:

No email notification
Daily updates by email

Weekly updates by email

All you need to do is select the
option you want, it is very easy to come back and change your preference. If you do not want to
subscribe to the whole forum, you can also do the same process for individual threads.

Devon LMC Secretariat Database
A big “Thank you” to all the practices for sending in their data. This has been most helpful.
If you get any changes in the future please keep us up-to-date — admin@devonimc.org

Available for Work....

Dr Hannah Gronow
GP seeking either long or short term locum work in South Devon.
Contact Tel: 01803 551513. Email: hgronow @tiscali.co.uk
VACANCIES
General Practice Business Manager
Cricketfield Surgery We are a Practice of 6% WTE GPs with 11,000 patients situated
Newton Abbot in a busy and expanding South Devon market town.
Devon We need you to replace our retiring manager and take over the
TQ12 2AS full-time executive management of our practice.
Tel: 01626 208020 To get an application form and information pack please contact
Fax: 01626 333356 the Practice Manager, by telephone or by email
loraine.chudley@nhs.net, complete it by hand and return it to
Closing Date: 13th December the Senior Partner. You must not send us your curriculum vitae.
2006. Full advert on Devon Voice.
Glenside Medical Centre Practice Nurse
Glenside Rise Required to cover maternity leave from 1 December 2006
Plympton For further information please contact
Plymouth PL7 4DR Pat Forsbury, Practice Manager. Tel: 01752 341340
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The Foxhayes Practice
117 Exwick Road
Exeter

EX2 2BH

Tel: 01392 208789

Locum

required to cover maternity leave - Jan 07 to Jan 08
For a newly established, rapidly expanding practice in Exwick,

6 sessions per week Wednesday, Thursday and Friday

No out of hours. EMIS LV computer system
Please contact Gill Champion, Managing Partner, 01392 208789
Gillian.champion@gp-y00568.nhs.uk for further information
and application pack.

Park Hill Medical Practice
Park Hill Road

Torquay

TQ1 2AR

Tel: 01803 212489

Closing date: 17" November
2006.

Health Care Assistants (2)

Parkhill and Sherwell Valley Medical Practice seeks two Health
Care Assistants either full-time or job share considered with
flexibility an advantage. Under supervision you will assist our
practice nurses in delivering a range of patient care activities.
We are a friendly and busy general practice that will require you
to work as part of a multi-professional team. The Health Care
Assistant role is varied and the candidate will need to be
adaptable to cope with the needs of the service. Training will be
given to help develop skills and proficiency to meet the
requirement of the post.

Apply in writing to the Practice Manager.

Riverside Surgery
Bovey Tracey
Devon

TQ13 9QP

Closing date: Friday 15"
December

Interview date: 12" & 13"
January 2007

Full-time Partner — 8 Sessions per week
We are an 8-partner (7WTE) rural training practice (GMS) with
13,500 patients looking to replace a full-time Partner who is
retiring in March 2007. We are most interested in finding the
right person to join our team and so will consider all options
including a Salaried GP.

We operate from two purpose-built premises and provide
medical cover at the 12-bedded Community Hospital with no
OOH commitment. We are fully computerised (Microtest),
paper-light and committed to developing our staff.

For an application pack, further information or to arrange an
informal visit please contact: Amanda Coleridge, Primary Care
Manager (01626 832666). Email amanda.coleridge@nhs.net

or Dr John Heather (01626 832666) or
Dr Alan Hale (01626 832666).

Exciting opportunities exist to join
the practice team in Bere Alston.
We are a small, friendly PMS
practice serving the beautiful Bere
Peninsula.

Bere Alston Surgery
Station Road

Bere Alston
Yelverton

PL20 7EJ

Practice Manager (1)
Responsible for overall management of the practice and
continuing service development.
26 hours/week negotiable
Pay likely to equate to at AfC Band 5
£19,166- £24,803 pro-rata

Office Manager (2)
To coordinate and lead the day-to-day running of the practice
through our reception and administration team.
20 hours/ week negotiable
Pay likely to equate to AfC Band 3
£14,037- £16,799 pro-rata
For further information and application form please contact

Cathy Fortune or Samantha Grylls on 01822 840269 or email

BereAlstonPM@aol.com
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Chilcote Surgery HCA vacancy

Hampton Avenue Chilcote Surgery is a 6-partner practice with 10,500 patients.
Torquay We are seeking a full-time HCA (37 hours per week) to join our
TQ1 3LA friendly practice.

Tel. 01803 316333 Most of this role will involve working with the Specialist Nurse

and Specialist Nurse Service Co-ordinator caring for patients at
higher risk of hospital admission in their own homes.
There will also be a requirement to undertake HCA duties within
the surgery. NVQ3 preferred.
Please contact Annie Johnson on 01803 317356
for an application form.

Conferences, Courses & Information

PCT Futures
Strengthening commissioning for a patient-led NHS
6 December 2006 - The Oval, London SE11
An essential conference to focus of the future of — Governance; Partnerships; Commissioning;
Provider Services; PPI; Clinical Engagement; Fitness for Purpose. Tel: 0845 056 8299.
Fax: 020 7505600. Email: HSJconferences@emap.com Online: www.nsj-pctfutures.co.uk

Devon Partnership NHS Trust
Second Working for Health Conference

on Employment & Sickness Absence
Wednesday 6 December 2006 — The Haldon Suite, Exeter Racecourse
For GPs, OH Physicians & Advisors, HR/Personnel Managers & Advisors,
SME Directors & Owners
For further information contact WorkWAYS, King Street Business Centre, 7-9 King Street,
Exeter EX1 1BQ. Tel/Fax: 01392 208833. Email:conference@workways.org.uk

The good, the bad and the ugly...

A round up of recent guidance and documents newly published on the Devon LMC web site as
well as on Devon Voice. 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

URGENT Focus on.... the Patient Experience Survey (PES) - October 2006

To help GPs and Local Medical Committees (LMCs) understand the development of the Patient
Experience Survey (PES) that was introduced as part of the 2006/07 GMS contract review in
England only to measure achievement of the Access DES. - http://tinyurl.com/yn8cpr

GPC Guidance - On Exception Reporting
PMs - Please note thiswill be an increasingly important area for all practicesasthe LMC
believes that in the future more rigour will be applied to the whole QOF process ...

Exception reporting was introduced into the Quality and Outcomes Framework (QOF) in order

to allow practices to pursue the quality improvement agenda and not be penalized, where, for
example, patients do not attend for review, or where a medication cannot be _s==
prescribed due to a contraindication or side-effect. G f
It has become clear that a variety of interpretations and applications of the v
nationally defined exception reporting criteria are possible. NHS Employers and

the BMA agreed to issue further guidance regarding what constitutes good

practice in exception reporting (see Revisions to the GMS Contract 2006/07, \ﬂ
paragraph 1.23). This guidance is designed to provide additional clarity in order to

help maintain a consistent approach to exception reporting by practices, PCOs
and QOF assessors. - http://tinyurl.com/u7ldp
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GPC Guidance for GPs - Primary Medical Services Contracts:
Advertising and Appeal

There is considerable variation in practice regarding the advertisement of
primary medical services contracts. This paper discusses requirements for
advertising and outlines appeal mechanisms for parties that feel the
tendering process has been unfair or obscure. - http://tinyurl.com/gtno9

GMS dispensing guality payment scheme SFE Amendment
Dispensing Quality Payment Scheme 10% becomes 7.5% this year
only!

SFE amendment for the Dispensing Quality Payment Scheme.

Details of the scheme have been available to practices since July and can be
accessed on the BMA website: http://www.bma.org.uk/ap.nsf/Content...sescheme010806

Section 4.1 - Review with patients of compliance and concordance with use of
medicines
This section (page 6 of the specification) of the Dispensing Quality Payments Scheme
stipulates that there shall be:
“A face-to-face review with patients (and, where appropriate, their carers) of compliance
and concordance should be carried out and recorded in the patient’s medical record at
least once every 12 months for at least 10% of the contractor’s dispensing patients. The
practice should agree with their PCT the types of patients that should be targeted for the
review as part of their undertaking to carry out the services specified.”

The GPC has secured agreement from the NHS Employers and Department of Health that, for
this financial year only, the 10% check referred to above will be scaled back by 25%, to 7.5%.
This is in recognition of the fact that details of the scheme only became available to practices in
July and has been written into the SFE Directions. http://tinyurl.com/lahzd

Rural Proofing the new GMS Contract

Institute of Rural Health - A report funded by the General Practitioners’ Defence Fund. This
report examines the new GMS contract from the rural perspective. Primary care is an essential
part of health service delivery and in rural and remote parts of the UK it is the mainstay of
health care provision (Cox, 1995). Certainly in the past (and to a large extent at present), there
has been a tendency to take a ‘one size fits all’ approach to the development of
policy and an assumption that services and policies developed on the basis of
evidence from urban areas will be readily applied in rural areas. There is
increasing recognition that this is not the case and organisations such as the
Institute of Rural Health are helping to build the evidence base on rural health

issues to inform the development of rurally sensitive policy and practice.

http://tinyurl.com/nhfow

GPC Guidance - GP Returners - October 2006

Intro - In order to work as a NHS GP in the UK, a doctor needs to be on the
GMC'’s new GP register, and to be on a PCO’s Performers List in the country where

they are working or intend to work.

Up until earlier this year funding was available in England for the GP Returners Scheme. This
was an excellent mechanism for encouraging qualified GPs (particularly those who had taken a
career break for family reasons) back to work. It provided a funded placement for the returning
doctor normally for six months on a full-time basis or 12 months part-time in a practice
experienced in offering support and training. It also represented very good value for money to
the NHS. Unfortunately, the funding for the GP Returners Scheme has been withdrawn by the
English Department of Health, although some deaneries have retained local sources of funding
for Returners Schemes. The BMA has made numerous representations about the withdrawal
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of the funding to the Health Department, including a meeting with Lord Warner, Health Minister.
We are also seeking to publicise the advantages of the scheme. — http://tinyurl.com/qe29c

GMS IT — NHS Reorganisation and QMAS v & link only)

As you will be aware, the new Primary Care Trust (PCT) organisation structure comes into
effect on 1st October 2006. This bulletin gives you information on how this will affect QMAS and
the implications this may have to your PCT users’ access to QMAS. - http://tinyurl.com/ghttq

GP Regqistrars e-bulletin, October 2006

Welcome to the third issue of the GP registrars e-bulletin, in which we aim to bring you news of
some of the major issues facing registrars today, as well as an update of the ongoing activities
of the GP registrars subcommittee. - http://tinyurl.com/yny322

The completion of health reference forms for prospective registrants with the

General Dental Council gnfo item & bv only)

The General Dental Council (GDC) have introduced a requirement that states all prospective
registrants must have a health reference form completed by their GP. The BMA has a number
of concerns regarding the current guidance notes to doctors and the wording of the application
form and has met with the GDC to highlight these concerns. The GDC has confirmed that it will
be reviewing the documents and will consult the Association on these changes.

The GPC Professional Fees Committee notes that the completion of health reference forms does not
form part of a GPs terms and conditions and therefore an appropriate fee may be levied by the GP to
the patient concerned.

GPC Focus on.... Excessive Prescribing @ novemben

Annex 8 of the Revisions to the GMS Contract 2006-07 ‘Excessive or inappropriate prescribing:
guidance for health professionals on prescribing NHS medicines’ is a document aimed at
helping LMCs and PCOs encourage appropriate and cost-effective prescribing.

The GPC is aware of cases where PCOs and LMCs seem to be taking a different view on what
is excessive prescribing, and in some cases PCOs are making financial threats to practices.
The GPC have suggestions on how best to understand issues around excessive prescribing in
practice, and what is or is not possible within the regulations. - http://tinyurl.com/ygkrb5

Other recent Devon Voice posts include:
GPC News — October
Data spine opt out pro forma
Brussel Boob Jobs! - (Many thanks to Dr Paton for the snappy title!!)

Cottage to Rent

Fancy a break in the Dordogne France?
Now with cheap flights from Exeter to Bergerac it® an
ideal break for couples/families with up to 20% discount
for NHS/affiliated workers.

With Loads to do all year round, "Chantegrel" has
traditional stone built gites with use of a heated swimming
pool. Itis situated in 5 acres of south facing pine forest,
overlooking the picturesque village of Auriac-du-Perigord.
Only 4km away is Montignac which boasts the ancient Lascaux
caves. Enjoy the tranquillity of the Dordogne valley in an area
steeped in history and gastronomic delights!

Have a look for yourself...... www.maisonschantegerel.com
For details contact Jo Green Tel: 01803 762 844. 07941293430.
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