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Chief Officer’s Corner
Change is difficult, stressful and ubiquitous in the NHS. No sooner has one step in the change process been completed than the body seems to be lurching forward to the next one! It seems at present that the NHS is moving from a walk into a fast jog, with the precipitant rush to Primary Care Groups and the likelihood of the whole of Devon having Primary Care Trusts by April 2001. It is probable that the first Primary Care Trust in the county will come into being in October 2000.

As ever, those people working within the NHS will not have had the time to fully understand the last changes before the newest ones are upon them, and this is evidenced by another little burst of retirements on the grounds of ill health as the stresses of providing "The new NHS – modern, dependable" take their toll on people who had imagined they knew how to provide care to patients.

As I write Primary Care Groups are all in the process of producing their Primary Care Investment Plans, the first drafts of which are now generally available, with some already having gone to second drafts. (As we print the final editions have hit the streets! Ed.) They have been written by small groups of people who are still learning the full extent of their new responsibilities, but in spite of that are generally pretty comprehensive. Unfortunately of course the information, in the light of needs assessment and the like are in many cases less than they would have wished, and even now in some cases they are not fully aware of all the resources at their command. In North & East Devon GMS underspends and GP fundholder savings may not all be able to be released to Primary Care Groups for their use because of the Health Authority’s "cash position". The LMC and the Health Authority will be having further discussions on both these matters to see what is indeed possible. At the same time practice staff budgets are being threatened in the next two budgetary years in North & East Devon and at least all concerned have time to address the issue.

The time scales under which both Health Authorities and the new Primary Care Groups had to work to get themselves set up were nationally imposed and ludicrous. In many cases they meant that meetings were cancelled and the papers were tabled when those meetings were re-arranged at short notice. Such was the pace that it was agreed that true consultation was impossible and that under the circumstances "information was shared" rather than matters were "agreed". My absence following my coronary in March was not helpful in reaching genuine agreements between the LMC and others but fortunately very few matters have been "cast in stone" and with good will most matters should be capable of amicable resolution.

What are some of the good things? The western end of Mid-Devon now has a functioning co-operative and we are in the process of having discussions with some Somerset doctors to see if we cannot do something about the gap at the eastern end of Mid-Devon! Joint applications have gone in from both North & East Devon and South & West Devon for additional funds for the development of rural co-operatives and we await anxiously the news of their success in this area. I would like to take this opportunity to thank Mr Graham Gerdes of North & East Devon Health Authority, who retired a couple of weeks ago, with our thanks and best wishes for the way in which he and I worked together to put out the North & East bid. He is a gentleman and a scholar and his contribution will be greatly missed. Happily though his role in GP Out of Hours has been taken over by Chris Wright who was very much involved in the early stages of GP co-operative development in North & East Devon in the past.

By the time these purple pages reach you it is probable that Dr Mike Anderson, recently retired as Chairman of North & East Devon LMC, will have retired from general practice as well. A long time VTS course organiser and educational developer, Mike brought his love of developing a consensus to the North & East LMC. He is always unfailingly polite and calm and has that necessary edge of stubbornness needed to reach appropriate agreements. There will be/has been (depending on when you read this) a presentation to him on 29 September at the North & East Devon LMC to mark his chairmanship and to thank him for his efforts.

Finally, a quick advert for the fourth South & West Devon Health Authority and South Devon LMC Joint Primary Care Conference in the year 2000. This will be held at Dartington in February on 17 and 18 with a provisional working title of "Trust – the People". 


Free Nurses for CFC Free Changeover
For sometime several of us have been concerned about the additional workload falling on general practices from the changeover to CFC free inhalers for asthma. I received a standard letter from 3M Healthcare about the issue and asked them about work done to examine the extra cost to general practice because of this case. From that I had a visit from Claire Kinsey who covers the whole of the South West Region, including all of Devon, and who was formerly at North & East Devon Health Authority. She showed me a programme of work done in Liverpool University, which suggested that perhaps a clinically effective method for changeover was going to cause an additional hour’s work per patient changed over, covered largely by the nurse but including obviously some reception and doctor time. 3M are happy to provide, where possible, free respiratory care nurse sessions to practices to assist in this changeover. If any practices are interested please contact Claire Kinsey at Netherton Barton, Drewsteignton, Exeter EX6 6RB, Tel: 01647 281609 or by e-mail on ckinsey@mmm.com


Comings & Goings September 1999
PRIVATE
Welcome To:


Dr Victoria Melluish
Channel View Surgery, Teignmouth
Dr Robert Rowland
Norton Brook Medical Centre, Kingsbridge

Dr Claire Harnett
Mannamead Surgery Plymouth
Dr Fiona Crooker
Chapel Platt Surgery, Exeter

Dr Martin King
Teignbridge Medical Practice, Teignmouth
Dr Helen Wright
Roborough Surgery, Plymouth

Dr Elizabeth Saunders
Newcombes Surgery, Crediton
 

Goodbye To:


Dr Mike Anderson
Newcombes Surgery, Crediton
Dr James Macartney
The Mannamead Surgery

Dr Hugh Wills
Pathfields Practice
Dr Karen Ayres
Chapel Platt Surgery, Exeter

Dr Anthony Stacey
Armada Surgery, Plymouth
Dr Andrew Henley
Teignbridge Medical Practice, Teignmouth

Dr Michael Dash
Mannamead Surgery, Plymouth
 

Change of Address:

Compass House Medical Centres – New Address – King Street, Brixham TQ5 9TF

Sampford Peverell Surgery – New Address – 29 Lower Town, Sampford Peverell EX16 7BJ


Personal Medical Services Pilots
There have been 8 successful PMS Pilot applications in the county, one in Exeter, one in Plymouth and 6 in Torbay (although details of the Torbay schemes I believe are 

still all under discussion). In Exeter the Primary Care Group and other and others have put together a Pilot due to commence after 1 October. It will establish a practice, which provides primary care services to meet the needs of the homeless and itinerant population within the area. They will offer increased nursing care at local hostels, the co-ordination of health services for drug and alcohol dependency and offer open access daily surgeries. The Pilot will employ a salaried general practitioner providing personal medical services and in addition health promotion, chronic disease management, contraceptive and minor surgery services. The objective is to offer services in a way in which the patient may feel less anxious and out of place and offer a real possibility that the patient will return to see the same doctor over time.

In Plymouth the retirements on the grounds of ill health of Doctors Rob Mercer and 
John Brumby in April have led to a PMS Pilot headed up by the Primary Care Group and the Community Trust. Here they will be seeking 2 WTE general practitioners to provide traditional and extended services to the patients of the Ernesettle Green area. Dr Preston de Mendonca is the LMC member providing advice to the Pilot. 

In Torbay and in West Devon the PMS Pilots are all based on existing practices and partnerships all seeking to extend the services they provide. In some of these cases I am not so certain as to why the services cannot be provided under the normal Red Book rules but I look forward to enlightenment soon!

May I take this opportunity to wish everybody concerned in all these Pilots the very best of fortune and to remind them that, happily, whatever happens to them the LMC is there to protect their interests. 


Doctors’ Marathon Cash
Two Topsham doctors, Adrian Renouf and Rob Turner have raised more than £750 for charity through the Great West Run and London Marathon.

Dr Renouf of Chapel Platt Surgery and Dr Rob Turner of the Topsham Surgery have split the money between Estuary League of Friends and the Portobello Trust.


Provision of Secondary Care in Primary Care (HSG 96/31)
Dr Steve Millard brought this matter up through the Plymouth Sub Committee as his practice had been providing these services for almost two years before receipt of a letter from their Local Care Group telling them to cease the provision of services immediately. In discussion, this was felt to be unacceptable and contrary to recent NHS guidelines, which outline promoting and rolling out of beneficial services to other non-fundholding practices rather than closing things down. 

Since then matters have moved on slightly with the LCG offering a reduced payment for hormone implants and this is still under discussion. However, there were many other services being provided under this provision and I would appreciate hearing from other practices that have received similar instructions to cease provision. I would also like to hear from any PCG or LCG who would like to contribute to the debate in the purple pages!


Walk-in Centres – "Tony’s Big Idea"
There were two applications for Walk-in Centres in Devon, in Exeter and in Plymouth, and only the Exeter application was accepted. 

I, among many other members of the profession, view Walk-in Centres with some scepticism and suspicion. The idea for them arose in 10 Downing Street, presumably because of the reports of "patient focus groups" and perhaps the experiences of a few Labour MPs wandering into private Walk-in Centres at some of the London railway termini.

In these days of "evidence based medicine" I have seen absolutely no evidence of any needs assessment leading to the belief that such Walk-in Centres are required to improve the health of the population. Indeed the only evidence that I have seen is that this is something that some people may want, particularly well-educated busy middle-class people, and that they will do nothing to improve the health of those most at need.

That said, there was some £30m available in the first year and well over £1m of that will be coming to Exeter "to bring together all the main agencies concerned with providing health care information and with treatment for minor ailments and minor injuries". There will be the provision of a linked Centre adjacent to the Emergency Department at the RD&E Hospital as well as a High Street Primary Care Walk-in Centre, which will provide health promotion advice and the like.

This is again an initiative that is said to be being piloted, but the roll out to other areas is already in the script and the total cost before the next General Election will be in the order of £280m.

Imagine, if you will, an additional £2.8m being allocated to each of the 100 Health Authorities for spending on the development of primary care services along the lines of the needs assessed by Primary Care Groups and their constituent practices. Having done that, consider whether that might have been more valuable than pandering to the wants of focus groups and "responding to the modern lifestyles of patients".

Health Service management by "big idea" and central dictat seems to me illogical when one is setting up a new system of Primary Care Groups and Primary Care Trusts to bring decision-making closer to the population served. Sometimes I wish politicians would make up their minds! 

 
Tax – a Self-Assessment Warning
I have been contacted by one of our GP constituents who got a bill from the taxman because he (the taxman) had forgotten to deduct superannuation payments from his (the GP’s) taxable earnings (box 14.16). Once he (the GP) had pointed this out it made quite a difference to his tax bill! It might be worth a brief check for yourselves.


So You’re Thinking of a Change in the Partnership?

I meet regularly with other LMC Secretaries and one, Dr Bob Button, secretary to Hampshire LMCs, has prepared a paper on the pitfalls of appointing a new partner. The paper has been reviewed both by myself and the members of the North & East Executive Committee and South Devon Negotiating Committee and we felt it was worth advertising it on both the website and in purple pages.

Bob Button takes people through the processes required and points out the difficulties that can be met in applications to the MPC. Peter Chickley examines the "new" one-month retirement for GPs wishing to take their lump sum and pension but return to work in a reduced time capacity.

The paper can either be obtained by contacting the LMC Secretariat as usual or through visiting the website at www.devonlmc.org 


Dermatology Guidelines
Dr Andrew Warin’s Dermatology Guidelines for GPs and patient advice pages can be accessed at www.swis.net/excg/derm/dermindex.htm

Voluntary Levy
The number of doctors contributing to the Voluntary Levy, which supports the services of the General Practitioners Committee in representing the interests of general practitioners to government, continues to increase. The Direct Debit Mandate has reduced the bureaucracy needed to bring in the Levy but has proved confusing to at least one newly appointed partner.

The Levy is based upon the number of patients registered with a doctor and ideally therefore all GPs in a practice should be contributors. The Levy is effectively a partnership expense under those circumstances and it therefore makes no difference as to whether one partner has a much 

larger number of registered patients than another. This is commonly the case with new partners who have initially very small lists, but have a larger share of the practice profits.

As no one could have avoided noticing, the NHS remains locked in a frenzy of change and it is vitally important that our national representation is strengthened. One way of doing that is at least for the profession to support its negotiators and national representatives financially. What will also be important over the next few months, as the GPC is forming its own White Paper on the future of general practice, is to give opinions and views when they are sought. The profession needs to be united perhaps now more than at any other time over the past ten years.


Managing the Future Together
The New NHS has created a number of new opportunities. A Steering Group comprising the Chairs and Chief Executives of all the Healthcare Organisations in North & East Devon want to explore how best to take advantage of these opportunities to improve care for patients. These improvements could include the quality, volume or accessibility of care which, for example, can be provided by reducing bureaucracy or developing Clinical Governance. One thing is clear – we have a duty to explore the possibilities before any firm proposals are made.

Steve Jupp, Director of Personnel at the Royal Devon & Exeter Trust, has been seconded to be Project Manager of the Managing the Future Together project. His role is to act impartially to make sure that everyone who plays a part in delivering NHS services has the opportunity to contribute to establishing the potential advantages and disadvantages of any possible changes to the way that health services in the district are organised. Only when this service ‘exploration’ has taken place, and the pros and cons have been weighed, will a second phase of formal consultation get underway before Government approval is sought for new organisations.

Steve is keen to hear from GPs, and others in the service, as the process is finalised over the next few weeks and then gets under way during the winter. He can be contacted via your PCG Chairman or direct by telephone on 01392 207505, by mail at North & East Devon Health & Social Care Community, Dean Clarke House, Southernhay East, Exeter EX1 1PQ or by E-mail: stevejupp@yahoo.com

 (North & East Devon LMC is not a member of the above Steering Group and was not co-author of "Managing the Future Together". We are happy to give Steve this opportunity to contact our constituents to ensure their understanding of the intentions of the paper. Ed.)


Influenza Immunisation
I trust the practices are well along with the process of both ordering their influenza vaccine and arranging their programme of vaccinations for patients at risk. The CMO’s recent update reminds us that the population most at risk of serious illness with influenza is those patients of all ages with:

· chronic respiratory disease, including asthma; 
· chronic heart disease; 
· chronic renal disease; 
· diabetes mellitus; 
· immunosuppression due to disease or treatment; 
· those aged 75 years and over; 
· and people in long stay residential care.
In both LMCs there have been discussions about offering vaccines to healthcare staff, particularly hospital and primary care workers, but the view of the public health departments remains that healthcare staff should only be offered vaccine if they fall into the normal ‘at risk’ group. Interestingly, it was reported that only one out of eight hospital workers who take off time with ‘flu’ actually has had flu if Serology is tested. Sadly I wasn’t given the reference for that information!


Updating of Practice Details 

It would be appreciated if all practices could keep the Secretariat Office informed of any changes to the following:

· Practice/Business Managers 
· Practice addresses 
· Telephone Numbers 
· E-mail addresses
Please forward details to Lynn Stubbings, Devon LMCs, Ambassador House, Ambassador Drive, Exeter Business Park, EX1 3QN or E-mail – devonlmc@cix.co.uk

 


Courses, Conferences and Information
University of Birmingham

"Developing a PCG Prescribing Strategy"

Venue: Postgraduate Education Centre, Queen Elizabeth Hospital, Birmingham Monday 23 November 1999. 

Keynote Speaker: Prof. Stephen Chapman, Keele University and Dr Christopher Newdick of University of Reading. The seminar is aimed at all those involved in the management and development of prescribing within PCGs. PGEA & CME applied for.

"Variations on a theme: primary care in the New NHS"

Venue: Birmingham Botanical Gardens, Edgbaston – Wednesday 24 November 1999.

The conference theme is the development and implementation of primary care policy in each of the four constituent nations of the UK; comparisons of the four approaches will be made and a set of common theme and challenges instilled.

NB: Topsy Murray, North & East Devon HA, is a speaker at this conference.

Health Authorities in the New NHS: Holding the Ring or Ringing the Changes?

Venue: Lucas House Conference Centre, University of Birmingham – 6 & 7 December 

The seminar will focus the paper issued by John Denham and the experience of health authorities in different parts of the NHS. Speakers will include:

· Ian Carruthers, CE of Dorset HA and Senior Visiting Fellow at HSMC 
· Anthony McKeever, CE of Warwickshire HA 
· Kate Barnard, Associate Director of Development, NHSE 
· Judith Smith, Fellow at HSMC
All enquiries for the above courses to: Seminars & Conference Secretary on 0121 414 7050.

BMJ

"Narrative Based Medicine – The Research Agenda"

Venue: BMA House, London – Friday 12 November 1999

Programme includes: presentation and discussion of original research on aspects of narrative in healthcare, promotion of academic study as applied to medicine and nursing, both within undergraduate and postgraduate curricula and beyond, and raise awareness of the contribution to healthcare and health services provision. Further information from Jane Lewis: 0171 383 6663. 

"Medicine in an ageing society"

Venue: BMA House, London – Tuesday 23 November 1999.

The aims of the conference are to consider what demographic change means for the practice of medicine, medical education, and medicine’s institutions. Further information from Elaine Oliver: 0171 383 6663.

All the above courses have PGEA & CME applied for.

University of Exeter – RDSU Workshops 1999/2000

Critical Appraisal of Clinical Guidelines 

Wednesday 6 October – Barnstaple Health Centre 12.00 – 3.00 pm

Wednesday 20 October, RDSU 12.00 – 3.00 pm

Organisers: Miss Liz Cosford, PC Audit Group, N&EHA

Mr Roy Powell, RDSU

Questionnaire Design

Wednesday 27 October, RDSU 2.00 – 5.00 pm

Organiser: Dr Roy Powell

Quality of Life and Health Outcome Assessment

Wednesday 8 December, RDSU 9.00am – 5.00pm

Organiser: Dr Roy Powell

Qualitative Research Lunchtime Tutorials

Wednesday 13 October, 17 November & 15 December, RDSU 12.30 – 1.45 pm

Organisers: Dr Maggie Cormack & Dr Kieran Sweeney

Further details from: Mrs J Scowcroft, Exeter & North Devon RDSU, 1st Floor, Noy Scott House, Haldon View Terrace, Exeter EX2 5EQ.


GP Advisory Service
An updated "Green Card" will be distributed with this Newsletter. Please ask your Practice Manager.


Vacancies
Chumleigh Health Centre Assistant/GP Retainer for 4 sessions per week. For further information please contact Sue Kennedy Practice Manager Tel: 01769 ~ 580269

St Leonard’s Medical Practice - Exeter - Requires a New Full-time Partner to join a 5-doctor practice in Central Exeter. Forward thinking practice with personal lists, fully computerised with a friendly team. An NHS Beacon and R & D practice with Investor in People. Partnership uses local IscaDoc co-operative. MRCGP essential. Please apply with CV and names of 3 referees to Mr Tim Smith, Practice Manager, St Leonard’s Medical Practice, 34 Denmark Road, Exeter, EX1 1SF. Tel: 01392 201794. Closing date 29 October 1999.

Practice Manager - Torrington - Dispensing Practice with 5500 patients requires experienced Manager for 25 Hours per week. Personnel, organisational, business and IT Management skills essential. Health Service background helpful. To work with friendly, highly motivated, hard working staff. New purpose designed building.

Apply to: Dr Bangay and Partners, Castle Gardens Surgery, Torrington, Devon EX38 8EU. Tel: 01805 623222

Practice Manager - Torquay - Replacement Manager needed for busy, friendly, forward thinking practice, 6500 patients, 4 partners, EMIS computer system & paper-free. The successful applicant will be expected to have proven experience in Primary Care, with sound knowledge of financial, personnel and Information Technology management Closing date for replies: 12.11.1999 - Starting date: 1.3.2000. For further information contact the Practice Manager, Dewerstone Surgery Tel 01803 - 316333

 GP Retainer - Exeter - For 4 Sessions per week (Pending Approval) Required for friendly central Exeter Practice Starting 1 January 2000 if possible. Please contact Dr John Eggleton Delph House Surgery Tel: 01392 272304


Office Manager’s Report
Everyone in the office is now fully "recharged" from their various holidays (apart from Lynn, who will be away soon!). With the "mass" return from holiday things have really started to get busy, this includes having to read and comment on all eight Primary Care Investment Plans (PCIP). 

Communications

I have been trying out a new piece of software called "SMS Centre". This Short Messaging Service (SMS) is the system used to send text messages between mobile phones. While being very useful, it cannot be called user friendly. "SMS Centre" is installed onto a modem equipped PC from 2 floppy disks. Installation and configuration is fully automated. Once installed you can then type messages of up to 160 characters, which can be sent to any single or group of digital phones. The software also has the facility to convert emails into SMS messages. 

Following discussion and negotiations with the supplier, they are now able to offer the software to GPs for the discounted price of £24.62 - if they quote the reference "SMSNHS". Also available is a 30-day demonstration "try before you buy" version.

SMS Centre Information and demo disks from:

The Thompson Partnership, Lion Buildings, Market Place, UTTOXETER, Staffordshire, ST14 8HZ 

Tel: 01889 564601 Fax: 01889 563219Email: sales@ttp.co.uk Web:
http://www.ttp.co.uk


COMPUTER HAIKU :

· First snow, then silence. This thousand pound screen dies so beautifully. 

· A crash reduces your expensive computer to a simple stone. 

· Yesterday it worked. Today it is not working. Windows is like that. 

· Serious error. All shortcuts have disappeared. Screen. Mind. Both are blank. 


LMC WEB Page

Following a couple of false starts, the LMC web page is up and running! Please visit us at www.devonlmc.org I hope that over time the site will prove to be a useful addition to the LMC services. If you have any suggestions over content, please contact me.

CTRL + ALT + Delete

Top of the Page

Comments and suggestions to ~ John Baker

devonlmc@cix.co.uk 

10 October 1999

