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  Chief Officer’s Corner 
2007 – The story so far! 
The Christmas and New Year period following our last “purple pages” was busy and January was even 
worse! There has been so much going on that I managed to fight off the pleas to get my copy done for 
this edition until now when there is no alternative but to sit down and get it down on “Word”. I thought that 
this morning would be the time but I awoke to find that England looked likely (whether or not rain 
intervened) to finish off “The Commonwealth Bank Series” in Oz so did my patriotic duty by watching 
every ball from the resumption of play, as Australia collapsed in what had been so English a manner of 
late (or at least during the Ashes!). A 2 – 0 win in the final and silverware for Flintoff and chums! Then 
lunch followed by Ireland vs. France with a typically Gallic wing leaving three Irish forwards clutching at 
air at the end of a difficult but entertaining game for a three point win to “Les Bleus”. Thence to my 
“office” upstairs. 
 

Why so tardy you ask? Well, more than 20 topics needing reporting may be one reason but our I.T. 
problems since the New Year are probably the main culprits! If you want a true disaster get a computer, 
they say, but it really needs you to start trusting them before it gets really serious. First came a change of 
ISP when the “gentlemen” we were leaving pulled the plug 14 hours early and we were chasing our tails 
from that time. The planned move to a new “local information management system” did not help as our 
email addresses became corrupted and our website disappeared. (The replacement WILL be brilliant I 
am told!) In any event the first month of the year has been intensely frustrating particularly as we have an 
election in progress. I am sorry to have to apologise that the electorates this time include some GPs who 
are no longer with us. Bring back the little boys clutching forked sticks I hear you say! One GP heard me 
wonder whether all our computers would be more useful if we used them as sinks for lobster pots and by 
writing this I fulfil my promise to him! 
 
With our little I.T. problem imagine the NHS Spine and shiver!! You know it will go wrong 
don’t you and not merely cost a fortune but not do what it is intended to do…… 
 

Devon Voice 
Regular users will have noted that we have been busy putting all the new developments 
and identified problems on Devon Voice whilst we have found it difficult to communicate 
as quickly as we would normally like. Register (if you haven’t already) and keep up with 
things and plan for your future with more knowledge at least. The following topics have all 
appeared there “first”!  
 

Global Sum Review 
The Formula Review Group was set up in 2004 as part of the negotiations on the new contract and there 
is a joint letter from GPC and “NHS Employers”. They wish to hear from LMCs and individual practices 
and GPs to “inform negotiations”. The report and the online feed back form are at 
http://www.nhsemployers. org/primary/primary-891.cfmand the report, joint letter and FAQs are on 
Devon Voice where I also encourage you to comment. This one may “seriously affect your wealth” even if 
you are currently in a PMS practice so please take the time 
to have a look and respond to me and directly if you wish. 
 

Data Spine – Send a message! 
 The office continues to get calls and emails (yes it is 
improving!) on this and practices report that many patients 
are sending in versions of the ‘Grauniad’ letter saying “keep 
me off the spine and keep that I am asking confidential” 
(and sometimes “or else!”). The LMC Executive has 
discussed this and I am asked to pass on our unanimous 
advice that, whilst the problem is being addressed and 
resolved nationally, Devon should send a message to the 
centre through all practices, who agree that the uploading 
of patient’s personal and health information to the National 
Spine should be on the positive informed choice of each 
patient, inserting Read code .93C3 on all their patient 
notes. We will inform the PCTs and the DH of our advice 
and see if we can influence the decisions on this.  
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Doc bashing – “ there’s a lot of it about”  
The National Press has been active in absorbing and regurgitating the spin from DH and NHS Employers 
about how evil and greedy our national GPC negotiators were in the new contract negotiations and how 
lazy GPs all are. The profession has not been helped by the idiotic words of Simon Fradd on Out-of-Hours 
opt out costings (Give the prat a chance – he has apologised! Ed.) but I was cheered by the stout defence 
from Devon’s own Dame Gill Morgan from the NHS Confederation who handled the DH side of 
negotiations. None of the current crop of Ministers or Senior Civil Servants were in post and they therefore 
talk through an inappropriate part of their anatomy on this! They have no memory, as they say! 
 

The National (but not the Local) Press have had fun asking “are GPs worth £100k?” and repeating that 
some are allegedly on £250k plus. With what National Paper Editors get paid I think they have a blooming 
cheek and some of their columnists could do with being a little bit more honest about what they 
trouser/handbag for their weekly/daily ramblings! Hamish Meldrum has written to all GPs and 
LMCs and we could be doing some spinning of our own if it doesn’t improve!  
 

Issue of Med 3 and Med 5 forms 
With the permission of Wessex LMC (and thanks to Christine Dewbury) I reproduce 
below advice they have recently sent to all their GPs. 
 

“We have been asked about the rules for issuing Med 3 forms in light of a recent 
report that a GP was suspended by the GMC for not seeing a patient when signing a 
Med 3.  
 

It appears that when a Med 3 has been issued after an initial consultation many GPs will issue subsequent 
repeat certificates based upon a telephone consultation to avoid ‘wasting’ an appointment slot just for this 
purpose. However, the issuing of these medical certificates is strictly regulated by law and the official rules 
are quite clear on the matter. They are set out in “DWP - A guide for Registered Medical Practitioners” 
which is available at:  
http://www.dwp.gov.uk/medical/guides_detailed.asp#IB204 
 
The Social Security (Medical Evidence) Regulations 1976, as amended, set out the format and rules for 
completion of medical statements of incapacity. Providers of NHS primary medical services are required 
to issue certificates on the prescribed forms and in accordance with these Regulations. 
 

The rules state quite specifically in relation to Med 3s: 
‘You must examine the patient on the day, or the day before, you issue this statement  
(Note: Although a certificate can be issued to a patient©s representative, this does not override the 
necessity of seeing the patient on the day, or the day before, a Med 3 or Med 4 is issued)’  

 

In situations where it is not possible to arrange a face to face consultation the GP may issue a Med 5 if the 
advice to stay off work is based upon a previous examination. The rules for using a Med 5 are also set out 
clearly in the DWP guide.  CED 25/1/07” 
 

New Health Minister talks sense shock! 
Andy Burnham as a new 
Minister at DH actually went 
to spend time with 8 NHS 
folk, including a Plymouth 
GP, and he has written a 
report to the PM and his SoS. 

I attached it on Devon Voice and it is an interesting read. The only 
real danger with it is that I might start to doubt my belief that this 
current bunch are as much use as a chocolate teapot but perhaps he 
just hasn©t had time to be affected by the standard DH mantra of "you 
will be assimilated - resistance is futile etc"....... 

 

QOF Review - you can give your views until 28th Feb  
I had the following message from GPC which is self explanatory I hope! 

 

The QOF Review process is now open to new submissions of evidence. Please visit the 
following link: http://www.bma.org.uk/ap.nsf/Content/NHScallqof 

 

Any GP who would like to submit evidence to the QOF review process should do so following that 
link. The closing date for submissions is 28th February.  
 

Implementation of VAT on Medical Services  
John Baker posted the following on Voice on 31st January from the Professional Fees Committee 
of the BMA. The full thread is on Voice – have a look there and on the back page.
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Transfer of Medical Records between practices on CD/DVD 
Ann Morecraft started a thread 

on Voice about this on 26th 
January and the official view 
is that this is not yet an 
acceptable means of 

forwarding patient information and that the 
current wasteful and dubious method of sending 
a print dump must continue. Watch for more 
news as this one is not yet settled! 

 

Community Hospital beds and changed MIU hours 
 

Happily this 
remains under review by both 
the County Council Health 
Overview and Scrutiny 
Committee and by the PCT. 
The recent problems with the 
RD&E’s bed availability have 
led to the (temporary?) re-
opening of 7 beds in Honiton. 
The O&S Committee decided to 
review the matter again in April 

and did not report the Devon PCT for its failure to consult on the 
changes. The polls on Devon Voice suggest that the change in MIU 
hours has had a definite but non-significant effect on patient care 
whereas the effect of bed closures is seen to have had a more 
significant effect on GPs ability to care for their patients 
appropriately. Please keep me informed of effects so that we can 
apprise the PCT of your concerns.  
 
(It is interesting to note that Exeter WIC hours are unchanged 
following representations from Unions despite earlier PCT plans to 
open later and close earlier! Ed.) 

 

Pensions Dynamisation 
 
This is a major area of concern for all GPs who have recently 
retired or who are close to it. Essentially the dynamisation 
percentage for the first three years of the new contract is 
estimated to be about 52% whereas the Secretary of State wishes 
to limit the figure over 5 years to a total of 48%. This is entirely 
contradictory to both the negotiations around the new contract 
and in contravention of the standard procedures that have always 
been used. I sometimes wonder when she will return to her native 
Australia and leave us all in peace! In any event the GPC have 
legal advice that leads them to wish to take the legal route to stop 

this particular “clever wheeze” 
which forms part of the “doc 
bashing” I wrote about earlier. My 
personal belief is that DH should 
take a step back on this as they 
might well have at last found the 
stimulus that will truly unite the 
profession in action against their 
dictatorial and bullying manner. 

 

Access DES and GPPS 
 
You will be pleased to hear 
that the LMC and the two 
PCTs with practices excluded 
from having their patients 
surveyed on this have 
reached an agreement that 
will ensure that the practices 

will not be disadvantaged. There are 8 practices in the new Devon 
PCT area and one in Torbay  (they all know who they are) and 
despite my best efforts I could not shift the DH from their position of 
intransigence (No change there then! Ed.) but happily the two PCTs 
agree that this position has been arrived at through no fault of the 
practices. Thank you Kevin Snee and Peter Colclough. 

 

Choose and Book LES 
 
The LMC has been supportive of the C&B initiative as it was originally sold and we 
continue to see hope despite the fact that the IT systems it needs to operate fully are 
still “in development”. There are champions in general practice for even the limited 
system that works at present and in that spirit the LMC has asked that as many 
practices as possible “give it a go”. Happily the PCTs recognise the importance of 
GPs and their staff in the possible achievement of what is for them a “must do target” 
– the 90% usage of the system for those referrals that can be made within the relevant 
criteria. The LES for Devon and Torquay is, in the opinion of the LMC, a “no lose” 
option for practices as payments will be at the higher end of the various 
systems that exist. Talk to your C&B advisers and they may well be able to 
provide solutions to the problems you have been experiencing. I am told that 
some practices are achieving the target with only minimal GP involvement and 
that might be worth considering even for the GPs who have given up on it because of 
earlier difficulties. 
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PEAT LAUNCH 
Diary Date!!! 

Professional Education And Training (PEAT) Conference  
for all GPs and practice staff 

21st June 2007 at the Sandy Park Conference Centre, Exeter 
(Just off Junction 30 - M5) 

Further details to follow next month!!! 
 

Report from Portfolio Representative for Child Protection,  
Adult Protection and Domestic Violence 

 
Child Protection has moved on. We have a 
wider role and a new name - Safeguarding 
Children. 
 

Local safeguarding Children Boards came into 
being in April 2006 and there are three in the 
Devon LMC area : Devon, Plymouth and 
Torbay. 
 

Originally envisaged as  boards under the aegis 
of the Children’s Trusts, the LSCBs are now 
required to have a clear and distinct identity and 
are not to be subsumed by the Trusts but have 
statutory functions of their own – including a 
degree of oversight of licensed premises! 
 

Thanks to the support of the Designated Doctor 
and Nurse, the LMC is a member of the new 
Devon board and, although not a statutory 
member as defined in “Working Together to 
Safeguard Children”, we have a voice and a 
vote like all the others. 
 

The Health Sub-Committee of the Board is now 
a joint venture between all three LSCBs which 
means that the health sector is strong and 
largely consistent in its processes. I hope that in 
the future Torbay and Plymouth Boards will 
invite the LMC to attend their meetings as well. 
At present I also provide a link with the 
representative committees of the other 
contractor professions who are not members of 
Devon LSCB.  There are requirements for 
Board members:-  to attend regularly, and share 
responsibility with other members to work 
together as an interagency partnership 
maintaining and developing strong and effective 

interagency child protection procedures and 
protocols. The word “ensure” appears rather 
frequently in the detailed description of our main 
functions. I am in no position to “ensure” the 
behaviour or performance of members of the 
general practice population, and I have made 
this quite clear to the Board. But I am willing to 
promote good practice and, in particular, that 
we all have a duty and responsibility to 
safeguard children and enhance their welfare. 
One thing I am quite convinced about is that we 
need to co-operate with the other agencies 
involved in child safeguarding and, where 
appropriate, share information in the interests of 
the child. Whenever possible, and so long as it 
will not increase the risk to the child, parental 
consent to this should be sought. 
 

The guidelines on what to do and who to 
contact if you are concerned about possible 
abuse, which were produced as laminated flow-
charts about 3 years ago, have been reviewed 
and phone numbers and other details amended 
to take account of the demise of most of the 
PCTs in Devon. The staffing has not been cut 
and there will still be named professionals in the 
various parts of Devon as before. 
 

Serious Case Reviews and follow-up of 
Vulnerable Adult Abuse is taking place in very 
much the same form as for children but without 
the statutory backing and there are some 
anomalies in the Adult protection processes.  
 

Dr Jane Richards.    January 2007 

  

Cannabis (Sativex) Prescribing 
 
We have had contacts from 
practices about this when 
GPs have been asked by 
Consultant colleagues to 
prescribe this for the 
occasional patient. Current 
LMC advice is, if asked, to 
discuss the matter with your 

PCT’s pharmaceutical adviser and to remember that although it is 
legally prescribable that you should be happy that you 
have the experience and knowledge to support your taking 
full clinical responsibility for prescribing it. There is no 
non-financial reason why a consultant should ask you 
to take responsibility. I would advise that you say no 
unless you believe you have the experience and skill. 
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The Torbay Division of the BMA 
This has been “dormant” for many years and with the Annual 
Representative Meeting (ARM) of the BMA coming to Torquay again 
this summer it has been re-activated! I turned up and was too slow to 
avoid being elected Chairman but at least I avoided the busier jobs of 
Hon Sec (Dr David Summerfield) and Assistant Hon Sec (Mr Richard 
Rawlins). We hope to improve the relationships between all 
branches of the profession as they depend upon us all recognising 
each other at least! My manifesto promise is at least one good party 
a year, two or more if possible though! The next meeting will piggy 
back on the next meeting of the Torbay Medical Society. We will 

determine whether to change 
the name to “South Devon” 
rather than Torbay as that more 
accurately reflects the 
membership. South Devon BMA 
members, you know who you 
are, let us see if we can do 
something useful with this new 
tool in strengthening the 
profession! 

LMC Elections 2007 
By now you will all have received papers in connection with the LMC Elections 2007.  As mentioned in the 
covering memo to Practice Managers our new database is still having teething problems and it is only as 
accurate as the information we receive from PCTs/practices, therefore please keep us appraised of all 
changes!  Hopefully, you will have received a set of papers (or in come cases a duplicate set) and will be 
considering standing for election yourself or nominating a colleague.   
 

Please return your nomination forms by 5 March at the latest. 
 

Your help in this matter is much appreciated and we look forward to welcoming a full complement of 
members in each LMC constituency for the coming period of office.   
 

Please note that Wharfside Surgery should have appeared on the South Hams & West Devon area list 
NOT the Plymouth list. 

Superannuation Certificate 2005/06 
Did you join the NHS Pension Scheme on or after 1 June 1989? 

Is your pensionable income for 2005/06 less than £105,600? 
If you answered yes to both these questions read on… 
As you are probably aware, the superannuation certificate for 2005/06 has recently been released. 
Helpfully this year the certificate has been published in Excel format, which reduces the possibilities for 
errors in completing the form. Unfortunately there is an error in the spreadsheet. 
 

The error only affects those GPs to whom the earnings cap applies (because they joined or rejoined the 
NHS Scheme on, or after, 1 June 1989) but whose pensionable income is below the earnings cap. 
 

The spreadsheet incorrectly calculates the contributions payable based on the higher earnings cap figure, 
instead of the lower pensionable profit figure. If left uncorrected, the GP will be making an overpayment of 
pension contributions.  
 

If this applies to you, before you sign the certificate check that contributions payable shown in boxes 46 to 
49 have been based on the correct figure. Also check that the final box on page 5 agrees to box 40 on 
page 3. 
 

For more information please contact Luke Bennett at Winter Rule Chartered Accountants on 
lbennett@winterrule.co.uk 

� � � ��� � �� � � � � �� �� � �� �GP pensions�
"e-petitions" are designed essentially as a modern equivalent of the traditional petitions presented at 
the door of No.10. It enables people to put their views to the Prime Minister.  � � � � �� ��� � 	
 � � � 
 �

 � 
 � 	� 
 �� � � � � 	� 	� 
 �	� �� � � � � 
 � �� ��� � � 	
 � ��� � �� 	� 
 � � � � � � �� 
 � 	��18 March 2007 
 � � � � � � � � � � �� �� � � �� � � � ! �
 " � # � � � � � �� � �  
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I wish to petition for reversal of the Department of Health©s decision to impose a retrospective cap 
on GP pensions. GPs negotiated a new contract with employers with performance-related pay. It 
was understood by GPs voting on the contract that any increase in earnings would be reflected in 
pensions. The Department©s decision to renege retrospectively will cost every GP. The extra 
income earned has already had higher pension payments paid on it, which will not now be 
reflected in a proportionately higher pension. It is like a bank offering 6% interest a year for five 
years then saying that actually it only wants to pay 4%. The government has had the work done 
and is now refusing to pay the bill. This decision renders the Department untrustworthy in 
many GPs© eyes, and amounts to a raid on our pension of questionable legality and morality.  
I urge the Prime Minister to act to restore the integrity of government. 
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Debbie Galbraith - Executive Officer for South & West Devon 
 

Childhood Immunisation for school leavers  
In Plymouth at the moment only 60% of school leavers are being given the 
relevant vaccinations on leaving school.  This is now part of the nGMS contract, 
within the global sum©s an additional service - this is just a gentle reminder 
(honest!) that these children do need to be immunised.  As the figures suggest, 
some are being missed – perhaps as health communities there could be a 
standardised mechanism for identifying and then targeting these children to 
ensure that they are fully inoculated.  Any queries please either contact me or 
the PCT. 

NO More GP input for blue badges! Hooray!! 
Changes to the process for issuing Blue Badges 

Following a review of the way disabled parking badges (Blue Badges) are issued, Devon County Council 
(DCC) has decided to make several changes to the application process. These include:  
 
·  Customer applications for Blue Badges will be handled by the MyDevon Customer Service Centre.  
·  GPs will no longer be asked as a matter of course to complete Medical Advice Forms as part of the 

application process. Eligibility for Blue Badges will now be assessed in the MyDevon Customer 
Service Centre, with support from Occupational Therapists where required.  

·  Customers will be encouraged to complete applications over the telephone.  
·  DCC will no longer charge customers £2 for issuing a blue badge, including new applications, 

renewals and replacements.  
·  No letter proving automatic eligibility for a badge will be required from the customer. The eligibility 

criteria will be confirmed by the MyDevon Customer Service Centre.  
 
These changes will take effect from 24th January 2007. Please note that you will receive few, if 
any, requests to complete a Medical Advice Form regarding Blue Badges after this date.  
 
·  The changes will offer a number of improvements for customers. 
·  Customers will no longer need to provide a letter of proof of eligibility.  
·  An instant assessment of eligibility will be given in most cases.  
·  Customers will no longer be charged for the badge.  
·  The processing time for badges will be significantly reduced.  
·  Customer service advisors will guide customers through the application process.  
 
Please ask any patients who wish to apply for a Blue Badge to contact MyDevon on 0845 155 1007.  
For more information on Blue Badges and how they are issued, go to http://www.devon.gov.uk/blue-
badges.  As from 24 February the site will contain the new information.  
   

Further information contact Pauline Shields, Public Information Officer, Devon County Council,  
Adult & Community Services. Tel: 01392 383265. 

New Fees:  
Practices please note the new fees agreed by the BMA from our Professional Fees 
Committee:  
 
The Department for Work and Pensions has agreed to an increase in fees paid to 
GPs for the completion of factual reports for disability living allowance and 
attendance allowance and has confirmed that a new fee of £33.50 will be effective 
from 1 January 2007.    

Sarah Hale - Executive Officer for Exeter, Mid and East Devon 
 

Poultry Workers and the Flu Vac 
You should have received a letter from your PCT regarding a DH initiative that suggested that all poultry 
workers (who fit a particular criterion) be given a flu vaccination.  There were a number of concerns 
regarding the implementation of this latest missive which were discussed with Devon PCT and although 
the LMC understood that the PCT had to deliver this initiative, it was pointed out that practices are not 
under any obligation to provide this service.   
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Having said that, it was agreed that if practices administered the vaccination, practices could use any flu 
vaccinations left over from previous flu campaigns or have a supply provided free of charge, practices 
would receive £7.51 per vaccination given and if practices needed to provide a flu clinic on a poultry farm 
premises - a professional fee could be negotiated.  

 
With the news that H5N1 has been found on a poultry farm in England, this could become a 
further incentive for poultry workers to get themselves vaccinated. 
 

From the GPC - GP Trainers© Network 
A large number of GP trainers have sent their contact details to the GPC so that we may 
communicate with them electronically on important relevant issues. One of the reasons for us 

setting up the database was to set up a GP trainers© network, since the GPC fully recognises the need for 
the views of GP trainers to be heard. We are now at the stage of being able to start to set this up. Our 
view of the way forward is for a group of 19 GP trainers to be elected on a regional basis throughout the 
UK and for these to be given the means to discuss issues of national and local importance to those they 
represent. The network will initially be a subgroup of the GPC©s Education, Training and Workforce 
Subcommittee, with the chairman of that Subcommittee being involved with the network, and the network 
feeding in its views to the Subcommittee and visa versa. We envisage that the network will operate as a 
virtual discussion group with a special list server set up, and support for the group provided by the GPC 
secretariat. 
 

We encourage any GP trainers who have not received an email from the GPC about the new GP trainers© 
network to contact Julie Goodway (email: jgoodway@bma.org.uk) with their name, address and email 
contact details. We will then send them more information about the network and how to stand if interested 
in becoming a local representative. The deadline for receipt of nominations for local representatives of GP 
trainers is 12 noon on Friday 23 February 2007.  

RCGP – Quality Practice Award 
The plaque has arrived.  It looks slightly funereal but after a year of hard work we 
have finally attained our QPA award.  It has been hard work with a lot of criteria, 
both clinical and clerical to look at, assess and put in place. 
 

The practice had looked at working towards the Investors in People award but felt 
that maybe the QPA with its primary care agenda was more appropriate.  The work 
was huge and just photocopying and putting together the complete A4 files to 
submit took many hours but once they were actually done and in our hands there 
was a tremendous feeling of achievement.  This was slightly dented by the fact that it 
cost £92 in postage to send them off! 
 

Over the past year we had been steadily submitting the criteria to the assessor who responded promptly 
and was often very helpful.  We had to show that our practice was a learning one, that we had good 
protocols in place, and that as a team we worked well together, communicated well and offered a good 
service to our patients.  Slowly the work was done and I must admit that at times it seemed never ending. 
 
It was team work but we were led by Richard Perrett, our part time GP, who chased everyone for their 
case studies and communicated with our assessor, and as practice manager I found myself doing a lot of 

typing.  If we weren’t completer/finishers when we started, we were when we finished! 
 

As a team I believe the award has confirmed what we thought – that the team is 
good, the care we give our patients is excellent and that we are all working to 
achieve that. 
 

Would we do it again? – well, we will have to in 5 years time – but for the moment I 
am not even going to think about it. 

Louise Cooke, Practice Manager, Buckland Surgery - louise.cooke@nhs.net 
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Comings & Goings Dec  06/Jan 07 
Welcome to: 
·  Ms Patricia McGurk, Practice Manager at Bere Alston 
·  Ms Michelle Freeburn, Practice Manager at Okement Surgery 
·  Dr Stephen Gracie, Teignmouth Medical Practice 
·  Dr Deborah Parvin, The Surgery at Ashburton 
·  Dr Shalini Devaraj, Raleigh Surgery, Exmouth 
·  Dr Linda Hastings, The Ridgeway Practice, Plympton 

Goodbye to: 
·  Ms Felicity Barry, Practice Manager at Okement Surgery 
·  Dr Rachel Amherst, Southernhay House Surgery 
·  Dr Alison Prust, Raleigh Surgery, Exmouth 
·  Dr Robert Gude, Abbey Surgery, Tavistock 

 

Moving: 
Dr Paul Ross has moved from Knowle House Surgery, Crownhill to Abbey Surgery, Tavistock 
 
 

Available for Work…. 
Dr Carl Bracey 

MRCGP MBChB Bpharm (hons) MRPS DFFP 
Finishing Exeter GP VTS in Jan 07 – available for locum work, long or short term, in Devon from February.  Based in Exeter. 

Contact – Telephone 07767 395946, email getlovely@hotmail.com 
Enthusiastic, recently qualified GP, modern patient centred consultation style. 

8 years experience as senior pharmacist prior to studying medicine.  
Clinical interest: mental health, substance abuse, medicine management. 

Familiar with - synergy, EMIS, vision, Microtest, ESP. 
 

Dr Phil Bleiker 
BMedSci. BM. BS. DRCOG. MRCGP.MFFP. MSc.  

I am an experienced half-time partner in Ivybridge offering locum work in the Plymouth and South Devon area and am 
available Tuesday PM, some Tues AMs, Wednesdays all day and Friday PM.  

I am competent with the Vision clinical computer system.  
Please contact me if you would like a copy of my CV, further information or to check availability for locum work.  

Email: philipbleiker@hotmail.co.uk or mobile: 07977 997001 
 

Dr Emma Green 
MSc MBChB MRCP MRCGP DFFP DRCOG 

Flexible, highly motivated and passionate about medicine.  Patient-centered with excellent organisational and 
communication skills.   GP Registrar, Pinhoe Surgery 06/07.   

Available for short or long-term locum posts throughout Devon from Feb 2007. Based in the Exeter area and willing to travel. 
Instant replies from mobile and email checked daily. 

Mobile 07787 553880, home 01392 427157, email: dremmagreen@hotmail.com 
6 Clifton Hill, Exeter  EX1 2DL 

 
Dr Nigel Scott 

MA MB BChir DRCOG MRCGP CHyp 
After 11 years as a single-handed GP in Plymouth, I needed a change and I am available now for locum work in Plymouth, 

Exeter and South Devon areas. Reliable, caring and conscientious. 
Contact on drscott@blueyonder.co.uk or mobile 07816 114 824 for further details/bookings. 

 
Dr Katie Seaver 

MRCGP (2006) MBChB (2000) BSc (1997) DFFP DRCOG 
I am a hard working, reliable, friendly and enthusiastic GP. Locally trained in Exeter 

Available for short or long term locums, sabbatical or maternity cover. 
Covering Exeter, Mid, East, North Devon & Teignbridge areas 

Please contact me: 07989574934, 01363774916 or email: katieseaver@doctors.org.uk 
 

Dr Rachel Scott 
MBBS MRCGP DRCOG 

I have been working as a locum in the Devon area for the last year since finishing the Plymouth VTS in Feb 06. 
I am friendly reliable and willing to travel from my base in Exeter. 

Looking for short and long term posts. Rates negotiable and available at short notice. 
Please contact me if you require cover on 07879 473499 or by email rachelkatie@excite.com 

 
Dr Rosalind Mills  MRCGP MB BS(Hons) DRCOG DFFP 

Reliable, conscientious, enthusiastic GP looking for short or medium term locum work. 
Happy to travel throughout the Devon area. Passed MRCGP with distinction in 2006 

GP Registrar St Leonard’s Medical Practice Exeter 06-07 
Available from late February 2007. Negotiable fees and available at short notice 

For a copy of my CV or further information please contact me at ros.mills@yahoo.co.uk 
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VACANCIES 

For an information pack email 
sarah@firstpracticemanagement.co
.uk 
quoting Buckfastleigh 
Closing date 8th March 2007 
 
First Practice Management Ltd 
Recruitment Advisers 

Part Time Business & Commissioning Manager 
Buckfastleigh, Devon – Salary £30,000 

An opportunity for an accomplished manager, with strong interpersonal, 
leadership and business skills to join this friendly, happy, democratic, 

forward thinking three-partner rural medical practice. NHS Management 
experience is desirable but not essential.  You will have proven financial 
skills, be organised, motivational, with the ability to manage day- to-day 

tasks and challenges. You will be capable of providing strategic and 
developmental direction in an ever changing environment. 

Buckfastleigh Medical Centre 
Buckfastleigh 
Devon 
TQ1 4TD 
Tel 01364 642534 
Email tessa.barton@nhs.net 

Full Time Partner - Buckfastleigh  
Semi-rural practice just off A38 with easy access to Exeter, Plymouth and 

Torbay.  Paperlight – Microtest system. Very friendly practice with 
excellent primary health care team.  To commence early summer 2007. 
For further information contact Dr Jonathan Towers or Dr Tessa Barton. 

Applications with CV to The Partners 
Drs Mahony, Sims and Nimmo 
Barton Surgery 
Horn Lane 
Plymstock 
Plymouth 
PL9 9BR 
Tel: 01752 407129 

Summarising and Read Coding of Notes 
A temporary/permanent, part-time vacancy currently exists for an 

experienced person to read code and summarise notes. 
Working hours are flexible and initially for 8 – 12 hours per week. 

This position has potential to develop into a wider role. 
Hourly rate:  Negotiable 

Application by letter to Michael Screech, Practice Manager 
 
Budshead Health Centre 
433 Budshead Road 
Whitleigh 
Plymouth 
PL5 4DU 
Tel: 01752 206002 
Email: elaine.boardman@nhs.net 

GP Locum required for 6 months Maternity Cover 
Commencing May 2007 

Six sessions per week, one day on call. 
We are an iSoft practice with 5700 patients. 
We are a friendly PMS, paper light practice.  

High QOF achievers, giving good personal care. 
If you require more information or would like to arrange an informal visit 

please contact Mrs Elaine Boardman, Practice Manager on 01752 206003 
Formal applications by means of full CV together  

with names of two referees. 
Oakside Surgery 
Honicknowle Green Medical Centre 
Guy Miles Way 
Honicknowle 
Plymouth, PL5 3PY 
Tel: 01752 766000 

Summarising and Read Coding of Notes 
Due to increasing list size the practice is seeking an experienced individual 

for notes summarising. 
Short term, part-time contract with hours available to suit individual 

concerned. 
Please contact Practice Manager for details. 

Oakside Surgery 
Honicknowle Green Medical Centre 
Guy Miles Way 
Honicknowle 
Plymouth, PL5 3PY 
Tel: 01752 766000 

Maternity Locum Cover 
Required for up to 8 sessions per week for six months from 16th July 2007 

to work in friendly, supportive and well organised practice in Plymouth.  
We are a 4 partner (4 WTE) practice with 6,400 patients using Vision. 

For further details contact Chris Wade, Practice Manager  
by telephone or email on chris.wade@nhs.net 

 
Chilcote Surgery 
Hampton Avenue 
Torquay 
TQ1 3LA 
Tel. 01803 316333 

HCA Vacancy 
Chilcote Surgery is a 6-partner practice with 10,500 patients. 

We are seeking a part-time HCA (30 hours per week) to join our friendly 
practice.  This has arisen due to maternity leave starting in April. 

The contract is initially for 6 months but may be extended. NVQ3 preferred. 
Please contact Annie Johnson on 01803 317356 for an application form. 

 
The Whipton Surgery  
378 Pinhoe Road 
Exeter  
EX4 8EG 
Tel: 01392 462770 
 

Due to retirement we are recruiting a Practice Manager 
To be responsible for all aspects of the practice©s business management 

including, finance, I.T. and personnel.  
We are a friendly and enthusiastic three doctor PMS training practice.  

We are "paper light" and in our first year of PBC. 
Hours will be to a max of 30/week, with salary dependant on 

qualifications and experience. 
Apply in writing with C.V to The Practice Manager, Whipton Surgery. 
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Dr Chiappe 
Leypark Surgery 
Estover Health Centre 
Estover 
Plymouth     
PL6 8UE 
Tel: 01752 788778 
Closing Date: 15.3.07            
Start Date:    1.7.07 
 

Full-Time Partner - 8 sessions per week (Flexible) 
Plymouth practice requires replacement partner for retiring senior partner. 

·  Friendly  small practice 
·  1.5 GPs,  2,300 patients 
·  Based in NHS Health Centre - no buying in 
·  8 sessions (but flexible) 
·  EMIS computer system.  Paper light 
·  No OOH or weekends 
For further information or to arrange an informal visit please contact  
Liz Trevethan, Practice Manager or speak to Dr Chiappe Tel: 01752 
788778.  CV and covering letter to Liz Trevethan, Practice Manager. 

Okement Primary Care Centre 
Okehampton Community Hospital 
Cavell Way 
Okehampton 
EX20 1PN 
Tel: 01837 658051 

Locum Doctor Required From 5.03.07 – 27.06.07 
For a successful and progressive PCT practice in Okement Primary Care 

Centre based in Okehampton Community Hospital. 
3 whole days per week Mon/Tue/Wed. Locum rates apply.  

Job share considered. 
·  1300 patients 
·  Emis PCS paper light surgery 
·  15 min appointments 
·  No out of hours commitment 
·  GMS practice with high QOF points 
·  Good clinical support 

For further information or to arrange an informal visit, please contact: 
Mrs Michelle Freeburn, Practice Manager 

Email: michelle.freeburn@gp-Y00304.nhs.uk 
Physician in Palliative Care 

Non Consultant Career Grade Doctor - Full-Time  
St Luke’s Hospice is an independent hospice renowned for the provision of quality specialist palliative care.   

We are looking for an experienced clinician to join the existing medical team.   
Experience in palliative care would be preferable but consideration will be given to the right candidate.   

The main area of work will be within the hospice as part of a multi-disciplinary team providing inpatient and 
outpatient services.  Good communication skills, the ability to work as part of a team and an interest in palliative 

care will be needed for this post.  This is a full-time post with an on-call commitment.   
Training in palliative care will be given.   

The exact duties of the job are negotiable, and the post would be suitable for colleagues with a background in 
general practice or hospital medicine. 

Closing date: 28 February 2007                 Interviews: w/c 12 March 2007 
A Criminal Records Bureau Enhanced Disclosure will be required for this post.   

For more information please contact Dr Jeff Stephenson, Consultant at St Luke’s Hospice, on (01752) 401172  
or for an application pack please contact 

Tracey Holman on (01752) 401172 (office hours only) or e-mail: recruitment@stlukes-hospice.org.uk 
Cricketfield Surgery 
Cricketfield Road 
Newton Abbot 
TQ12 2AS 
Tel: 01626 208020 

Part-Time Practice Nurse 
Busy 7 doctor practice requires experienced practice nurse  

(32 hours/week).    The ideal candidate will have training in Asthma, 
COPD, CHD and/or leg ulcer management and be a confident IT user.    

Salary will be according to experience. 
NHS Pension Scheme, staff car park. 

For an application form and job description please call into the Surgery  or 
telephone 01626 – 208047 or 208020, 

Email: glynis.letcher@nhs.net    Closing Date midday 13/2/07 
 
The Health Centre 
New Road 
Torrington 
EX38 8EL 
Tel: 01805 622247 
Closing date: 7 March 2007. 

Salaried GP 
2 – 4 sessions per week (flexible) with additional internal cover available 

We are a friendly, enthusiastic, semi-rural 4 Partners (3 WTE) 
dispensing practice with a branch surgery. 

Fully computerised GMS practice with high QOF points. 
Paper light. Please send expression of interest and a copy of CV to  

Mr C Reed, Practice Manager.  
For an informal discussion telephone 01805 622247 or email: 

chris.reed@nhs.net 
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Manor Road Surgery 
95 Upper Manor Road 
Paignton 
TQ3 2TQ 
Tel: 01803 521402 

Locum required for single handed practice in Torbay  
for 3 weeks - 11th to 29th June 2007. 

8 sessions per week (3 full days and 2 mornings). List size 1590. 
Friendly, well organised practice which achieved maximum QOF points 

2005/06. 
Advanced Lloyd George records with vision support. 

The current GP plans to advertise nationally later this year to establish a 
brief partnership and retire by October 2008. Please contact the Practice 

Manager, Diane Radford, on 01803 521402 or by email: 
diane.radford@nhs.net 

 
Mr M Trett 
Rolle Medical Partnership 
Claremont Grove 
Exmouth 
EX8 2JF 
Tel: 01395 273001 
Email  
mike.trett@gp-L83053.nhs.uk  
 

Salaried GP Posts 
We are seeking to replace 3 retiring Partners in our progressive team, 

committed to a high standard of patient care. 
·  2 Full-time and 1 Part-time – can be flexible to suit the right 

candidate 
·  Partnership possibility at a later date 
·  8 Partners, 2 Salaried Doctors,  PMS Practice 
·  13,000 Patients 
·  Personal lists 
·  Dynamic nursing team, Practice Nurse surgeries 
·  Teaching and training Practice, linked to Peninsula Medical School 
·  EMIS paper light and path links 
·  Superb modern premises recently extended 
·  Branch surgery 
·  Local community hospital 
·  Beautiful East Devon 
·  Excellent road and rail links 
 

Post to commence:  1st June 2007 (some flexibility is possible) 
Please apply in writing to Business Manager 

Mr M Trett, Rolle Medical Partnership 
 
Walnut Lodge Surgery 
Walnut Road 
Chelston 
Torquay 
TQ2 6HP 
Tel: 01803 605359 
 
 

Part-Time Salaried Doctor required 
An opportunity to join a well established practice in Torquay which is due to 

move into new premises from August 2007.  
This post which is for 3-4 Sessions per week has arisen due to an 

increasing patient list and teaching commitments. 
We are prepared to wait for the right candidate and will be flexible over 

rotas/weekly timetables.  
We would consider offering a retainer post 

Increased sessions would be available over both Sabbatical  
and Holiday periods. 

 
The existing team includes 4 Partners, 3 practice nurses, 2 HCA, a 

phlebotomist with full management and administration support in place. 
·  List size 4,900 and rising 
·  Maximum QOF achiever 
·  Isoft – Synergy clinical system 
·  6 weeks annual holiday plus one week study leave 
·  Training Practice, committed to training GPRs, F2s and students   
·  No OOH or weekend working 
·  Torquay South Zone  
·  PBC innovator 

 
Please apply in writing with a CV to the Practice Manager, 

Mr Mark Thomas.  Email: mark.thomas@nhs.net 
 

Should you require any further information please contact the surgery on  
01803 605359 asking for Dr Helen Paley or Dr Stef Cannizzaro 
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Conferences, Courses & Information 
 

Peninsula Medical School in conjunction with Plymouth Hospitals 
National Trust 

7th Plymouth Symposium on 
Obesity and the Metabolic Syndrome 

 
‘Making It Work’ 

Medical Centre, Derriford Hospital - Thursday, 10th May 2007 
Speakers this year will be drawn from those of national and international standing who have either made 
interventions work, or who have contributed significantly to our understanding of what underlies obesity 
and diabetes risk.  Did you know that sleep duration is a factor, or that a study stretching from Madeira to 
Estonia is examining the role of physical activity across Europe?  What can the American Pathways 
programme tell us about the prevention of childhood obesity, and what plans does Plymouth have for 
obesity management?  Where does PCOS fit into the metabolic syndrome, and how is it best 
approached?   
 
For further information Mrs Kerry Godley-McAvoy, University Medicine, Level 7, Derriford Hospital, 
Plymouth PL6 8DH.  Tel: 01752 763498/Fax: 01752 79247.  
kerry.godleymcavoy@phnt.swest.nhs.uk 
Royal College of Physicians/Peninsula Medical School,  
Universities of Exeter & Plymouth/Kings Fund 
�
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6th March, 2007 6.15pm – 9.40pm, including supper at Peninsula College of Medicine & Dentistry 
The John Bull Building, Research Way, Tamar Science Park, Plymouth, PL6 8BU 

Speakers include: 
·  Dr Anita Thomas (Consultant Physician) 
·  Professor Sir John Tooke (Dean, Peninsula College of Medicine & Dentistry) 
·  Mr Niall Dickson (Chief Executive, King’s Fund) 
·  Dr Richard Horton (Editor in Chief, The Lancet, author of the RCP ReportDoctors in Society: 

Medical Professionalism in a Changing World) 
 

Supper is followed by question time with panellists including:  
·  Baroness Cumberlege (House of Lords and Chair of the RCP working party on  

medical professionalism) 
·  Professor Ian Gilmore (President, RCP) 
 

To reserve a place please contact Clare Bawden at King’s Fund, 11-13 Cavendish Square, London, W1G 
0AN.  C.Bawden@Kingsfund.org.uk Tel: 020 7307 2489. Fax: 020 7307 2807.�
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Taunton Racecourse 09:30 Thursday 8 March 2007�
Is there a future for professionally led family medicine or has the politicisation and 

privatisation of the NHS gone too far? 
Which new initiatives should we embrace and which avoid? - and does anyone have a better solution? 

Cost: £35.00 including lunch 
 

·  General Practice in 2007-The Direction of Travel - David Colin-Thome, National Clinical Director 
for Primary Care, Department of Health 

·  Moving with the Times-Why Bother? - A discussion panel led by Dr Stewart Drage, Negotiator, 
General Practitioners Committee 

·  The Politics of Health: The Liberal Democrat Perspective - Norman Lamb MP, Shadow Health 
Secretary 

 

If any further information is required please telephone the Somerset LMC office 
01823-344314 or email: jill.hellens@somerset.nhs.uk 

The good, the bad and the ugly…  
A round up of recent guidance and documents newly published on Devon Voice. URLs 
point to the old web site, but they will still work, 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 
 

Information for GPs about the decision by the Secretary of State for Health to 
cap pension dynamising factors - Jan 2007 
Most GPs will now be aware that the Secretary of State has announced her intention to limit 
the dynamising factor (DF), used to uprate GPs’ pensionable earnings for the period 2003-
2006. She has declared that the figure will be set at 48% and, additionally, that this increase will 
be spread over a five-year period (2003-2008) instead of the 3 years (2003-2006) that GPs have earned 
the income and paid the equivalent contributions for their pensions. Local Copy - 
http://tinyurl.com/37cqq6 
 

Guidance for medical practitioners undertaking work under the collaborative 
arrangements (including family planning and sessional work) 
The rates for work under the collaborative arrangements have until 2006/07 been set by the Doctors’ and 
Dentists’ Review Body (DDRB) and issued via an NHS circular.  In its 2006 Report, however the DDRB 
did not recommend collaborative arrangement fees for 2006/07 and it seems unlikely that it will do so in 
the future; the Government has accepted the DDRB report in its entirety, although there was a staging of 
pay awards for consultants.  The DDRB has recommended doctors set their own fees for work done 
under the collaborative arrangements and this position has not been opposed by the Government.  The 
Professional Fees Committee has drafted this guidance as a result of the DDRBs recommendation and 
seeks to clarify doctors’ fee arrangements, superannuation and obligations under the collaborative 
arrangements, as well as the situation on family planning and sessional work.  This guidance provides a 
more detailed update to the interim guidance produced for the profession in June 2006. Local Copy - 
http://tinyurl.com/34o953 
 

GPC Guidance – Charges to NHS Patients – Jan 2007 
Private practice is still significantly restricted under the GMS contract.  GMS regulation 24, 

subsection 2, as set out at appendix 1, prevents contractors from charging their patients for 
most services.   
 

There are however instances, as set out in this guidance, where charges may be made. 
Schedule 5 of the National Health Service (General Medical Services Contracts) Regulations 2004 
lists the strictly limited circumstances in which GPs may charge fees for providing treatment to their NHS 
patients. These provisions are listed in appendix 2.  In addition to the circumstances which apply to all 
doctors, Schedule 5, regulation 24 sets out that dispensing doctors may charge a fee for the supply of 
drugs which are either restricted or prohibited from being ordered on an NHS prescription, to NHS 
patients.  
 

In the current climate, there is an increasing tendency for private companies to provide services to NHS 
patients and the BMA as a consequence is receiving a growing number of queries in relation to the topic. 
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This guidance seeks to address those and to outline the circumstances when it is allowed for charges to 
be made to NHS patients. Local Copy - http://tinyurl.com/355sjk 
 

BMA Professional Fees Committee - Guidance for negotiating fees for Locum services in 
General Practice 
In the past the BMA published a range of ‘suggested fees’ for locums, but in 1999 the Office of Fair 
Trading (OFT) advised that publication of these fees was anti-competitive in the context of the 
Competition Act 1998. As a result the fee guidance, which had been published as Fee Guidance Schedule 

(FGS) 12, Fees for GP Non-principals, was withdrawn and guidance issued to BMA staff that no 
advice could be given to members on suggested fees for sessional GPs. 

·  Guidance - http://tinyurl.com/2q4abr 
·  Information Sheet - http://tinyurl.com/39yh6c 

 

QOF Implementation: Business Rules 
The business rules on this site are for use with the revised QOF which came into operation on 1 April 
2006.  This is the officially published version and should be used for all matters relating to the technical 
requirements for correctly recording QOF information on the new, revised and unchanged indicators. 
Version 9 of the QOF business rules/read codes is now available at the following address: 
http://tinyurl.com/n9yto or www.primarycarecontracting.nhs.uk/145.php 
 

Implementation of VAT on medical services – 30 Jan 2007 
Please see below from the Professional Fees Committee of the BMA. HM Revenue and 
Customs formally announced that implementation of the VAT ruling on medical services (Dr 
D’Ambrumenil judgment) will take effect from 1 May 2007, subject to House of Commons 
approval.  
 

Therefore, medical practitioners registered on a statutory professional register whose taxable income 
(including VAT) exceeds the VAT registration threshold (currently £61,000) will need to register for VAT. 
Similarly medical practitioners who are already VAT registered, for example as a result of dispensing 
changes which took effect on 1 April 2006, will also need to ensure that they account for VAT on any 
affected services from 1 May 2007. There will be no compulsory back-dating of VAT registration before 
the implementation date.  
 

Further details of the announcement and general information on the ruling can be found on the fees 
section of the BMA website: http://tinyurl.com/2ggdlc 
 

·  GPC – VAT Synopsis - http://tinyurl.com/2z54yz 
·  HMRC consultation document in PDF format (15 pages) – http://tinyurl.com/3987h4 
·  GPC FAQ - http://tinyurl.com/2dtn67 
 

HMRC have given the medical profession three months notice to prepare for implementation on 1 May 
2007. See - http://tinyurl.com/hyfwa 

 

Essentially, the Court’s ruling means that if the principal purpose of the medical service is the protection, 
maintenance or restoration of the health of an individual then the services will continue to be exempt from VAT. 
Primary heath care provided through either the NHS or the private sector will remain VAT free. However if the 
purpose of a medical examination or report is to enable a third party to decide a course of action the medical 
services will not be VAT exempt, but subject to VAT at 17.5%. 
 

LMC advice – if you think you are going to be, or might be, liable please discuss with your 
accountant ASAP. 

Three late arrivals from the GPC – currently available on Devon Voice… 
 

Focus on QOF Payments - This contains the information on QOF payments which can 
be found in the Statement of Financial Entitlements. It aims to be a more user friendly 
text than the SFE. This is because there are probably many GPs who are not aware of 
the SFE and the way in which QOF payments are fully calculated. 
 

Focus on QMAS – This is a revised version of the original Focus on QMAS bringing it 
up to date in terms of dates, the IT institutions involved and links to the relevant devolved 
nations QMAS systems. 
 

Focus on Quality and Performance Management Standards  - LMCs have raised concerns with 
regard to the way that some PCOs are currently trying to impose a range of quality and performance 
standards on contractors.   


