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Don’t blink or you'll miss it!

Now is one of those times that if you take your eye off the NHS and the issues
with which it is concerned everything will change and you will look back and be
very confused! Flu “pandemicitis” is with us in a big way. The WHO are proving
to everybody just how necessary they are by turning about 30 deaths world
wide from proven “swine flu” into headline news around the world. | wonder just
exactly how many people have died from malaria, Aids, TB or ordinary flu in the
same time frame and how many more will suffer from the economic effects of
treating this latest of nature’s threats to people and pigs as though it were again
1347 to 1351 with The Black Death again stalking the Earth. Trying to keep up
with the various daily changes in advice is complex and it is probably best to rely upon
the website of the Health Protection Agency (link www.devonimc.org/hpu) and your own PCO’s website
(full details www.devonimc.org/flu). Some of the advice is contradictory and there are particular issues
about the use of ordinary surgical masks, which appear in all Flu Pandemic plans and algorithms but
which were admitted by Sir Liam Donaldson on GMTV last week to be completely ineffective for all
practical purposes!
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Other issues recently include the DDRB report into Doctor’s pay and for GPs this year, after three years
of “0% growth” it is intended that resources will increase on average by 1.5%. The complex nature of the
fall out from the last “new contract” changes with MPIG, Correction Factors and the like is that whilst
everybody will get something few will actually get an amount that covers NHS inflation. Nevertheless —
better than it could have been and better than for some within other professions. (Are you feeling sorry
for investment bankers yet? Ed.)

Revalidation/relicensure. A couple of weeks ago it was” full speed ahead!” Now someone has done the
maths and thought about the appraisal system and its variability and it is all put back at least a year until
2011 at the earliest. Strangely | wrote my first paper about what we then called “re-accreditation” in 1992
when | was Medical Director of Essex FHSA. It still hasn’'t happened....!

Some of these topics, or none of them, will be addressed by our “guest author” in this edition of LMC
News. As | type | am getting ready for a break with Judy on the Norfolk Broads — a place much loved in
childhood from family holidays with my GP father and Nurse/ Practice Manager mother. He loved being
out of touch as the mobile phone was more than 20 years in the future but every so often he would row
at night from the centre of the broad with four pence to use the solitary phone box at Ranworth village
just to check if his locum was OK!! | will try to resist the temptation...

Devon County LMC Chairman — Dr Mark Sanford-Wood

This month’s edition of the Purple Pages finds our hard-working Chief Officer, Peter Jolliffe, enjoying
some well-earned rest and relaxation on the Norfolk Broads. | have been invited to write an additional
guest-editorial and at such an extraordinary time for general practice.

May has arrived, and with it the threat of the greatest challenge to face our profession in a generation.
Previous flu pandemics have always been known by their geographical origin, so it is interesting that the
media have chosen to label the current HIN1 threat as swine flu rather than Mexican flu. Be that as it
may, we are all holding our breath, waiting to see how this virus will develop. The two crucial parameters
are the attack rate (the percentage of the population that will

be affected), and the mortality rate of those who become o ¢ .
infected. In this issue:
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small, but it is worth remembering the primary hallmark of
exponential growth: that absolute numbers initially remain very
small and can appear relatively linear, before rising
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dramatically. The simple fact is that at present we just do not know which way swine flu is destined to go, but
there is certainly no room for any complacency.

Our local PCOs have been working very hard to put their pandemic flu plans into effect, and there has been
much discussion over the last week regarding the supply and distribution of protective equipment for health
workers — especially face masks. The government has sanctioned the release of some protective equipment,
although the numbers remain a matter of some debate and the PCOs are lobbying for a proportional allocation
of equipment. Rest assured that Devon LMC is in constant liaison with our local PCOs in order to ensure the
safe and fair application of the flu plan as the situation unfolds.

| believe that should the worst happen, and we experience a widespread flu pandemic causing serious
morbidity and even mortality, that this will prove to be general practice’s finest hour. Much has been made by
the government and the media over whether GPs are worth the resource that is spent on our services, but | am
confident that British general practice will demonstrate its core values of flexibility, efficiency and, above all,
professionalism in the weeks and months ahead.

Meanwhile, the government has finally announced its intention
to implement to DDRB recommendations regarding the uplift
to GMS and PMS baselines and to QOF and enhanced
service payments. After two years of almost no growth it is
encouraging that our national negotiators have secured a
roughly 1.74% increase to fees, although PMS practices and
GMS practices with an MPIG will receive the National
Minimum Uplift (NMU) of 0.7%.

Internally, the Devon LMC continues to work on its
restructuring process, and the first meeting of the interim
Board is due to take place on Friday 15" May. One of the
interim Board’s main tasks is to draw up a new constitution for
the Devon LMC to reflect the new environment that we face,
and it is intended that this revised constitution will be

presented to the AGM on 23" September for discussion, and ) )
hopefully for ratification or amendment. Carli Hooton and Elaine Pavelle

Finally, I would like to introduce Carli Hooton and Elaine Pavelle who have recently joined the secretariat team.
Elaine (elaine@devonimc.org) joins us as Executive Assistant and Carli (carli@devonimc.org) as our
Administrative Assistant - welcome.

Devon LMC - Pastoral Support Network - Safeguarding Children

Dr Kate Gurney — GP partner at Ottery St Mary and Ann Morecraft have taken on the role of supporting GPs
when they are faced with a child safeguarding (child protection) matter. Their role is to work within

the Pastoral Support Network, but with the LMC'’s range of experience to hand if required.

In the course of their career, one of the more difficult things a GP may be faced with is a
request from the Local Safeguarding Children Board (LSCB), to submit a report to a Serious
Case Review (SCR) into a child’s death. It can cause personal and professional doubt in the
individual practitioner's mind, lead to feelings of isolation and generally create uncertainty

and concern. The terminology used is not common place and the implications of co-
operation/lack of co-operation are unclear. Following the death of Baby Peter and others, the
requirement for rigorous analysis of agencies’ actions (including GP practices as
agencies) has intensified, but to a specific format, for which Children and Young

People’s Social Services Departments have been providing training in the \
necessary report writing skills. Individual practitioners will generally find that they

need help and support to meet the challenge of completing an Individual

Management Report (IMR) from which, together with IMRs of other agencies — CEE——
involved, the SCR will be compiled.

If a GP is asked by the Local Safeguarding Children Board (LSCB) to provide a report in relation to a Serious
Case Review (SCR) into a child’s death — he/she should expect to do so as an independent practitioner. This
is understood and accepted by Devon SCB and Kate and Ann will be asked to support the GP and their
practice.

Plymouth and Torbay LSCBs have put in place processes which do not recognise that important distinction. As
a consequence, a report request from Plymouth or Torbay LSCB, although sent to the individual GP, will be
followed up by staff from the local PCT who will interview the GP and write the report for submission to the
LSCB. The motive may be of the purest to make sure the GP’s input to the case is included, but the end result
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may be less than satisfactory, because in the process of discussing the case and the doctor’s involvement,
other matters, not germane to the child can emerge, which the doctor/practice might not wish to share with the
PCT.

We would urge all GPs who receive a
request to submit a report in connection
with child safeguarding to contact the LMC
Offices and ask for support from the
Pastoral Support Officers. Ann and Kate
will act as critical friends, drafting the report
to the required format, but making sure
that the wording reflects your views and
memories of the events. If we have to —
we will push you to consider whether things
could have been done differently. It is
better to acknowledge that in the report,
than have the LSCB or even OFSTED
coming back and criticising. At all times,
however — our role is within the LMC,
supporting GPs and General Practice.

We understand the issues involved in these difficult and emotive situations and can provide the support and
clarity that is needed.

Mrs Ann Morecraft - ann.morecraft@nhs.net Telephone 07721 736 805

Dr Kate Gurney - kgurney@nhs.net Telephone 01404 814447

Bruises and Birth Marks in Young Infants - May 2009
Dr Charles Holme, Designated Doctor Child Protection, Devon PCT

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

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 withessed injury, the bruising is unlikely to be

self-inflicted and you should consider the probability of abuse, even if the infant appears well
and smiling.
Even small bruises on infants in sites such as the face, neck, ears, back, abdomen and

limbs can be highly significant and may be associat ed with shaking.

Suggested action
If you suspect non-accidental injury you must share your concerns with Social Services i mmediately,
having notified the parents/carers of the child first, unless by doing so you place the child/young person in
more danger.

For suspected non-accidental head

injury, apart from blood tests, there Sesslo @p@ @@P Newsletier M]@y 2@

will be a need for a skeletal survey

and an urgent CT or MRI head scan GPS Just to flag the latest edition has been posted on the BMA web

and examination of the retinae.

site - www.bma.org.uk - as well as on Devon Voice...
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Follow your local protocol or refer to “  What to do if you're

worried a child is being abused”, HM Government, 20 06 -
Link - http://tinyurl.com/yr2bgp

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.
Check that the child arrives in the Emergency
Department

Remember that if you suspect abuse you are duty bound to
disclose risk factors in the family such as domestic violence,
mental illness or substance mis-use.

Dr Charles Holme, Consultant Paediatrician
Designated Doctor Child Protection, Devon PCT, County Hall,
Topsham Road, Exeter EX2 4QQ
Tel: 07968 101063 - Email: charles.holme@nhs.net

Note the above item plus other related papers and links can be found on the
dedicated LCSB page at www.devonimc.org/LSCB

Comings and Goings...

Welcome - Sandra Cole, Ide Lane Surgery
Goodbye - Mel Liversage, Ide Lane Surgery

Conferences/Meetings/Events... www.devonimc.org/dia ry
PEAT Courses - WWW.devonlmc.org/geatdiary - New summer programme now posted on the web site...
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