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   L O C A L  M E D I C A L  C O M M I T T E E S  

          Newsletter No ~ 3 March & April 2000 
 

C h i e f  O f f i c e r ’ s  C o r n e r  
 
Harrogate 2000 - The Ides of March! 
 
I attended the first ever GPC Conference on an auspicious 
day, 15 March. It was not a lucky day for Julius Caesar but a 
modern counterpart, Mr Tony Blair had better fortune! He 
was present through modern technology via a satellite link 
and was questioned by a chosen panel of GPs. He 
foreshadowed the news that came in the Budget by 
promising real new money and on a recurring and increasing 
basis and hence Gordon Brown's pronouncements came as 
little surprise. He also made it abundantly clear that the 
Government view is that additional money is only part of the 

answer to improving healthcare under the NHS and 
that those that deliver care must "modernise" and with 
some enthusiasm and alacrity! His answers and the 
speech and response to questions from Mr Alan 
Milburn, Secretary of State for Health, which followed, 
made it obvious that they both believe they 
understand the issues and that their ideas, if followed, 
will bring about beneficial change. I, cynic that I am, 
believed in their belief in themselves. It is genuine and 
therefore potentially dangerous unless they listen to, 
and hear, the voices of those who are steeped in 
healthcare, the clinical professionals. Spin doctors have 
never healed anybody and the NHS is too important to 
be "spun" for political advancement. There has been 
new money already, but not as much as appears from 
repeated announcements of £10m here and £10m 
there. Politicians should take pride in their genuine 
achievements in bringing forward new cash and not 
muddy the waters either accidentally or on purpose. 
To do so only raises public expectation to unrealistic 
levels and tends towards alienation of healthcare 
workers. 

One very human moment happened 
during the satellite link as Dr Mary 
Church, an LMC Secretary colleague from 
Scotland, was asking a question. The PM 
ducked out of shot, reappearing with a 
Downing Street mug of coffee which he 
swigged unaware that he was being 
watched live in the Conference hall! 
Guffaws of laughter surprised him, and a 
spurt of apparent irritation was swiftly 
replaced by a genuine sheepish grin as he 
realised what had happened! You really 
do have to be careful when a TV camera 
is on you! 
 
Was the conference a success? I think so 
as long as it is regarded as a step along 
the way to defining the profession's future 
path and not as a completed piece of 
work. I anticipate that there will be grass 
root meetings over the coming months 
when GPs will get the chance to have 
their say and put forward their views. 
Harrogate 2000 was a chance for "the 
great and the good" to make their points 
and they did so. Early exchanges took 
place, sighting shots were fired in a battle 
of words and everybody came away with 
something achieved. All in all a reasonable 
start to a negotiation process. We should 
all remember that we have to give a little 
to gain a little! 
 

 

Election Results 
 
Nominations were duly received for constituencies all 
over the county and in no case was there a contested 
election. Indeed, in Exeter the three vacancies caused 
by retirement of sitting members had no nominations 
at all. For the first time there was a vacancy 
remaining unfilled in Plymouth, now sadly increased 
to two vacancies by the resignation of Bill Hill because 
of perceived possible conflicts of interest arising from 
his role as a PCG member. The Crediton vacancy 
caused by the retirement of Mike Anderson was 
similarly unfilled. 

N O R T H  &  E A S T  A N D  S O U T H  D E V O N  
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So, what is the problem? Is it that 
PCGs are competing for those that 
take an interest in developing the lot 
of general practice and the patients 
we all serve? Is it that there is a 
belief that everything is now OK 
because of the GP representation on 
PCGs and that GPs no longer need 
an advocate to represent their 
interests (which at times will be in 
conflict with those of PCGs and 
PCTs)? Is it merely that everybody is 
just too tired to take on anything 
new in a time of constant change? Is 
it that there is a lack of belief that 

by taking a role in the LMC you will "make a difference" (Star Trek 
"Generations" - Captains Kirk and Picard)! 
 
All the above perhaps play a role but in reality you can improve 
matters for yourselves and your colleagues by active involvement. 
You and your practice will not suffer any financial penalty and you 
will discover new horizons and abilities within yourself that you may 
not imagine are there. Give me a ring or send an email and we will 
discuss what standing for the LMC could mean for you. Lord 
Kitchener had a great poster but he was asking people to risk being 
killed. I am only asking you to risk a little of your time and to bring 
your thoughts and experience to the assistance of your colleagues. 
 
A copy of the present membership of the LMCs is attached to this 
newsletter. 

 

Dr John Dean 
 
John Dean started his new appointment as Medical 
Secretary to Devon LMCs today (1 April 2000) and I 
am not fooling! Graham Ward is passing on some of 
his wisdom during an induction period and will 
remain available for advice to John and me after 
that period ends. It is important for you all to realise 
that the Secretariat work as a team to provide help 
to those of you in trouble or crisis as well as trying 
to provide advice and assistance to prevent 
difficulties on the first place.  

You may contact any of our staff in the first instance 
including either John or myself.  You know the 
relevant numbers - please do not hesitate to use 
them! We work on a confidential basis and a brief 
word may relieve you of many concerns. 
 
John can be contacted on 

dean@devonlmc.org

 

Paul Courtney, South & West Devon Health Authority 
 
Paul has been a great help to 
others and me in the South Devon 
LMC and the Secretariat over the 
years and is with real regret that I 
must tell you that he has moved 

on to a similar Public Relations role for Somerset Health Authority! He 
has been unfailingly courteous and professional and has always 
delivered on his promises. Nothing has ever been too much trouble 
and he will be a hard act to follow. May I thank him for you and wish 
him the best of fortune in his continuing career. 

 

Ro Day, Chairman of North & East Devon Health Authority 
 
Ro Day has finished her term as Chairman of North & East Devon Health 
Authority and has survived a few storms and crises along the way! She 
has, like Paul above, been a good servant to her Health Authority, been 
courteous to me even when I have displayed a little irritation, and was 
supportive to me last year following my MI. She is too lively a person to 
disappear from view so watch out for her in a new health related 
capacity! She might well fit the Chair of a PCT quite well…. 

Andrew Williamson, the former 
Director of Social Services for 
Devon, succeeds Ro and I wish 
him the very best of luck in his 
new role. 

 

Violence To GPs and Their Staff 
 
The Secretariat is being 
assisted by the PPSA in a 
retrospective survey of why 
patients have been removed 
from GP lists. We believe that 
the level of the problem of 
violence is masked by the 

regulations that govern how long you maintain responsibility for a patient 
once you seek their removal and we will therefore be telephoning 
practices to ask, confidentially, what the real reasons for removal were. 
Your assistance will be invaluable, and will allow us to do some 
prospective gathering of information on this for the future. It is a real 
problem that needs real solutions and facts that will help us determine 
actions to be agreed with both HAs. 
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Motions To LMC Conference 
 
As ever, we seek your views to 
enable us to present them at the 
annual LMC Conference. Some 
ideas for motions have come 
through CIX conferencing in N & E 

Devon but telling us what your concerns are will allow us to more 
closely represent you. Write, phone, fax or email but talk to us in 
some way! The last date for motions to be received in London is 17 
April so get on to us quickly! This year’s Conference is in Manchester 
so don't say we don't suffer for you!! 

 
Hepatitis B 
 
You will find that a laminated purple sheet of guidance on this 
perennial problem has been enclosed with your purple pages - only 
one per practice. If you want further copies please contact Lynn or 
Barbara at the office. The view on immunisation for occupational 
purposes is accurate. If you have difficulties where the waters have 

been muddied in the past, for 
example with regard to dental staff, 
please call the Secretariat and we 
may be able to help. 
 

 

Methadone – a National Problem 
 
There are currently at least three GPs in the UK 
worrying that they might face prosecution from 
their prescription of Methadone to known drug 
abusers who have subsequently died. It is 
questionable that the ordinary GP should be taking 
responsibility for what is in my view essentially a 
secondary care issue. They are being questioned on 
the basis that their actions do not correspond with 
the guidance in the “Orange Book” which was 
rejected by the profession at LMC Conference last 
year as being an aspiration incapable of being 
followed without a rejection by GPs of prescribing 
responsibility because the additional training, 
qualification and support are not generally 
available. 
 
In Plymouth the Coroner Mr Nigel Meadows is quite 
correctly concerned in that there has been a virtual 
explosion in the number of deaths in which 
methadone and heroin are implicated. In 1999 
there were 7 deaths involving methadone and 8 
involving heroin (with one death involving both). 
This compares to one methadone death and five 
“other opiate” deaths in 1998 and only one 
methadone death and three morphine deaths in 
1997.  The South Devon LMC and the Health 
Authority share the coroner’s concern and already 
Dr Jim O’Brien and I have issued a joint information 
sheet on “Choice of Methadone Preparation” (11 
January 2000) and Charlie Daniels has written to all 
GPs in South Devon (9 March 2000). The HA are 
continuing to work on their aspiration to be able to 
fund a number of doctors for additional training and 
then for the provision of care to these patients 
outside of GMS (they do not have to be GPs but 
probably will be).  
 
Whatever the outcome of the hopes for the future, 
GPs are potentially exposed today. It is not yet, in 

my personal view, time to return these patients 
entirely to the hands of secondary care as they would 
not be able to cope with their current resources. 
However if any GP is charged and brought to trial for 
caring for such patients who subsequently die then it 
will be too late for that particular GP. The profession 
is walking a fine line between its duty to patients and 
society more generally and its duty to protect itself 
from exposure to danger above and beyond what is 
reasonable. For the present South Devon GPs who 
choose to continue providing care (and I hope that  it 
will be the majority who currently do so) should 
follow the guidance they have received and for the 
vast majority of their patients use daily dispensing. In 
North & East Devon you should continue as now, 
although I understand that in North Devon a local 
solution is well on its way to removing prescribing 
responsibility from GPs without special skills, training 
and experience. Essentially, in the immortal words of 
the briefing sergeant in “L A Blue” – “Be careful out 
there!”  (Showing my age again!) 
 
Fortuitously, Dr Colin Jones has contacted me to say 
that he is organising a conference entitled "Current 
Concepts in Substance Abuse". It is to take place at 
the Glazebrook House Hotel, South Brent on the 19th 
April, from 2pm-7pm. Those attending include the 
Plymouth Coroner, Nigel Meadow, Dr Anne Read, 
Consultant at the Community Drug Service in 
Plymouth and Dr Matthew Cramp, Consultant 
Hepatologist.  
A representative of the Harbour Centre will also be 
outlining their management approach. The cost is 
£25.00 per attendee and includes 5 hours PGEA for 
GPs. If you would like more details please contact  
Dr Colin Jones on 01752 227243 or (email) 

 drugs@medic.co.uk 
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Extra Cash for the NHS? 
 
The Budget and its aftermath with Tony Blair becoming increasingly frontline in the NHS is resulting in 
additional funding coming to all aspects of the NHS.  One hears rumours that Ministers want the cash to go 
directly to Trusts and PCGs, but this seems a little rude to HAs who have tried their best with difficult funding 
allocations from the centre.  In any event, it has been reported in the Plymouth Evening Herald (29/30 that 
“Plymouth's GPs and hospital chiefs today welcomed news that they will be the ones to decide how to spend 
an additional £8 million on health. The money has been allocated to PCGs, via the South and West Devon 
Health Authority, from the extra £2 billion NHS funding the Government announced in last week's budget. 
Chairman of Plymouth's PCG and local GP, Pete Williams, said: ‘I am delighted the money will go straight to 
frontline services. The Government is right to make sure this money will be used for services and not be 
bogged down by admin costs. It is also right in realising PCG members are the right people to make that 
happen because we know best what is needed. But we will work in partnership with the health authority and 
local trusts’. Paul Courtney, spokesman for South and West Devon Health Authority, said: ‘I don't believe this 
shows a lack of trust in the health authority; it just highlights the Government's priorities for health funding. 
The main thing is that this is amazingly good news for local health services’."  
 
We have been screaming for extra money for many years, now when it looks possible that it might actually 
arrive (I am still cynical enough to want to see the actual notes!) the profession must see that it is wisely 
spent and with a significant percentage of it going to primary care and general practice in particular. 

 The National Service Framework for Coronary Health Disease Article 
 
As you are now all aware this has at last been 
published, a year late but arguably worth the 
waiting.  There are 12 Standards to be achieved and, 
until the Budget, I could see no way that the 
resources were going to be available to achieve 
many of them.  Perhaps now there is a fighting 
chance? 
 

Standards 3 and 4 are about preventing coronary 
heart disease in high-risk patients and are aimed 
specifically at General Practitioners and Primary Care 
teams.  In Standard 3 we should “identify all people 
with established cardiovascular disease and offer 
them comprehensive advice and appropriate 
treatment to reduce their risks”.  Under Standard 4, 
we should “identify all people at significant risk of 
cardiovascular disease but who have not developed 
symptoms and offer them appropriate advice and 
treatment to reduce their risks”.   

The second Standard refers to people with a 
coronary heart disease risk greater than 30% over 

ten years, and identifying that population can be 
done through such things as Sheffield Tables or 
through a number of computer programmes.  One 
programme and booklet is published by BMJ Books 
and produced by three professors from University 
College, London - Profs Deanfield, Martin and 
Vallance.  Their booklet and programme is called 
“Cardio Risk Manager” and we are happy to inform 
you that these are available FREE via the LMC 
Secretariat Office. You will need Microsoft Windows 
and an Excel spreadsheet system to run the 
programme.  The normal price for the package is £60 
+ VAT for a five-user system.  We have a limited 
supply through a sponsor and they will be available 
on a first come, first served basis.  The NSFCHD can 
also be accessed electronically through our website 
or directly at  

www.doh.gov.uk/nsf/nsfhome.htm 

 

Controlled Drugs in General Practice 
The LMC has received a copy of a two-sided A4 paper written by Adrian Jacobs at South & West Devon Health 
Authority, which is very helpful in pointing out what must be done and what cannot be done with controlled 
drugs in general practice.  I am not reproducing it in its entirety in purple pages as all South & West Devon 

practices have already received it.  However, if anybody in North & East Devon would like 
a copy for information please contact the LMC in any of the usual ways.  

        

We’ve Moved! We’ve Moved! We’ve Moved! We’ve Moved!        The Vicarage Lawn SurgeryThe Vicarage Lawn SurgeryThe Vicarage Lawn SurgeryThe Vicarage Lawn Surgery,  ,  ,  ,  Barnstaple Barnstaple Barnstaple Barnstaple     
(Drs Brennan, Hooper, Holman & Kalsi) has changed its name to:  (Drs Brennan, Hooper, Holman & Kalsi) has changed its name to:  (Drs Brennan, Hooper, Holman & Kalsi) has changed its name to:  (Drs Brennan, Hooper, Holman & Kalsi) has changed its name to:      

Queens MQueens MQueens MQueens Medical Centreedical Centreedical Centreedical Centre    
And moved to:    6/7 Queen Street, Barnstaple, EX32 8HY    Tel:  01271 372672  Fax:  01271 341902And moved to:    6/7 Queen Street, Barnstaple, EX32 8HY    Tel:  01271 372672  Fax:  01271 341902And moved to:    6/7 Queen Street, Barnstaple, EX32 8HY    Tel:  01271 372672  Fax:  01271 341902And moved to:    6/7 Queen Street, Barnstaple, EX32 8HY    Tel:  01271 372672  Fax:  01271 341902    
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Patients, Partners & Problems 
 
This will be my last contribution to the LMC Newsletter.  
After almost seven years I shall be retiring as your 
Medical Secretary and handing over to John Dean.  You 
will find John a very able colleague with many more skills 
than I ever possessed and I am sure he will be able to 
take forward several of the ideas and policies that Peter 
and I have set in train as well as promoting his own. 
 
When I started, the work of the Medical Secretary had to 
be squeezed into the schedule of a full-time partnership. 
My distinguished predecessor, John Gilmour, and those 
before him gave their best in the hours outside the 
practice, almost exclusively telephone advice and 
attendance at Medical Service Committee hearings.  This 
was the case for me until I retired from my practice in 
May 1995.   
 
At that point, several things occurred together.  I had the 
opportunity and desire to extend the appointment from 
crisis intervention to a more prophylactic role, the LMC 
was undergoing a restructuring exercise and developing 
its services for general practitioners, and a Chief Officer in 
the person of Peter Jolliffe was appointed.   

 
As in clinical practice you cure rarely, but advise often and 
support always.  For the LMC the “patient’s” perception 
may be different – expectations differ as to what we offer 
– and some have told us so, but especially in partnership 
disputes we have to be even-handed (though occasionally 
Peter and I have taken different sides on a dispute).  
Rarely is there an opportunity to dispense the cure; the 
only contribution may be some pointers as to how a 
partnership could possibly re-shape itself or how a 
practitioner can adapt their professional or personal life to 
re-establish a sense of confidence and enjoyment in their 
future activities. 
 
We are fortunate in Devon in having two Health 
Authorities who are understanding of the problems in 
general practice and with whom we have good working 
relationships.  That does not mean we always agree, but 
generally there is a harmonious will to resolve a practice 
problem and to avoid a crisis.  There have been some 
occasions when the patient will not swallow the pill and 

we can only stand back and wait for the 
inevitable crash or crisis. 
 
I am certain that John Dean will put his own 
stamp on the post.  I have not yet had a chance 
of talking to him about the future, but it is a 
certainty that you and he will have to work out a 
sensible arrangement with regard to the 
attainment of standards in relation to Clinical 
Governance and what to do if there appears to 
be a deficiency. 
 
The second issue is a personal wish and one, 
which I feel, is highly desirable for all of you and 
for which John is highly trained.  With more and 
more committees, partners have to take time 
out from the practice, which may well bring an 
increasing number of difficulties within those 
practices. One way of anticipating the onset of ill 
feeling, jealousies, and unrest in general 
practice, is to have partner appraisals on an 
annual basis.  This can be tricky to decide upon, 
to implement and usually requires some outside 
help.  There is no doubt that this can tease out 
dissention at an early stage before it results in 
major cracks in the partnership.  John could not 
cope with all the practices in Devon, but I am 
certain he could help some and advise others.  I 
gather the Archbishop of Canterbury and the 
Pope have their personal Chaplains; why cannot 
GPs acknowledge that a mentor can have 
positive benefits? 
 
It has been a pleasure to be associated with the 
Local Medical Committee especially in the last 
few years.  I am certain the committee members 
will continue to look after your best interests and 
their time spent and wisdom has to be 
recognised and appreciated.  The officers and 
members of the Secretariat are a devoted group; 
do let them know when they have done a good 
job as well as informing them of ideas or 
complaints. 
 
Fare thee well. 

Dr Graham Ward ~ Medical SecretaryDr Graham Ward ~ Medical SecretaryDr Graham Ward ~ Medical SecretaryDr Graham Ward ~ Medical Secretary    
Change of Address – North & East Devon Local Pharmaceutical Committee 

 
Julie James has resigned as Secretary of North & East Devon LPC. Rosemary Humphreys has been appointed 

to replace her with effect from 3 April 2000. Contact details are as follows: 
 

Mrs Rosemary Humphreys MA, Secretary, North and East Devon LPC, 
Seaforth, 29 Victoria Place, Budleigh Salterton, Devon, EX9 6JP 

Phone/Fax 01395 445949    email nedevonlpc@cs.com 
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Don’t Spend It All At Once! 
 
HSC 2000/05 entitled “Primary 
Care Trusts and Group 
Allowances” has set out the new 
rates of pay and expenses 
elements for Chairmen and Board 
members that will apply from 1st 
April 2000.  The basic allowances 
are uplifted by 2.8% reflecting a 
similar uplift to Health Authority 
and NHS Trust Board members.  
This means that the basic 
payment for a Level 2 PCG 

Chairman with more than 75,000 population rises to £15,548 with a 
locum allowance of £8,000. A PCG member in a similar sized PCG at 
Level 2 will receive £4,112 as his payment and £3,500 for locum cover. 
 
There are various rules and paragraphs talking about when “higher 
compensatory payment” is payable to chairmen and additional 
payments to members for leading on particular tasks.  Those will really 
only be of interest to those involved and I am sure they will be able to 
obtain the Health Service Circular themselves, if that is the case!  In 
the event of a PCG chairman or member not being able to access the 
HSC, please give us a ring! 
 

 

 
East Devon PCG selected for Primary Care Collaborative 
 
The East Devon Primary Care Group has been successful in bidding to be part of a national Department of 
Health initiative called the Primary Care Collaborative. 

 
Out of four hundred PCGs in England, twenty were selected to lead the way for other groups.  East Devon 
PCG was one, and it will work in joint partnership with Mid Devon, North Devon and Exeter PCGs in 
conquering various aspects of healthcare.  These groups will work closely with health professionals in Primary 
Care and in hospitals to achieve three key benefits for patients.  These are: 
 

1. Patients will be seen more promptly by utilising a wide range of healthcare professionals in 
Primary Care. 

 
2. East Devon PCG will lead the PCGs in striving to reduce the mortality of patients with proven 

coronary heart disease by 30% in three years and 50% in five years in participating practices. 
 

3. Working with hospitals to ensure patients with the greatest health needs are treated first. 
 
Dr John Coop, Chair of East Devon PCG, said “We already know that Primary Care Services in North & East 
Devon are of a very high standard.  The Primary Care Collaborative project will help us to be even better for 
our patients.  We are delighted to be given this opportunity.” 

 

WAST – Change of Telephone Numbers 
 

Please note that with effect from 29 March all telephone numbers at the Central 
Ambulance Control will be changed.  This is due to some system upgrading and a move 
to ISDN telephone lines, which will provide enhanced facilities: 

 

   
! Emergency Ambulance .................................................................. Dial 999  

 
! Practitioners requesting urgent service From Cornwall.................. 0345 262626 

 From Devon ..................... 0345 102050 
 From Somerset................. 0345 996633 
 

! Routine Calls ................................................................................. 01884 251542 
 

! Administration and Management..................................................... 01884 251000 
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Dr Colin Jones, A Non-Principal in Plymouth Writes 
 
I have organised the design of a real-time booking 
system for locums in the region. The software is 
“thin client” i.e. runs on my server, so there are no 
installs required on your PCs, no network 
configuration issues, virus worries or security 
concerns. The system requires any Practice 
wanting to use it to have a calendar set up on the 
server, which you then access via the Internet 
(which I can also arrange). The calendar then 
allows a search for available locums by date and 
time and allows on-line booking of your desired 
locum. To comply with clinical governance issues, 
any locum having a calendar is required to have 
sent in the documentary evidence of current GMC 
registration and defence union details. I have 
demonstrated this to the Devon LMC office and 

they think it has great potential to be an extremely 
useful time and stress saver for all. (We have seen 
and we do think it could! Ed.) 
 
I am currently offering the log-in calendar free to 
locums and practices desiring it ..... the calendars 
can do a lot more e.g. email, “multi-user enable” 
etc etc but such add ons are chargeable as is the 
IT training (obtainable under the Government's 
ILA scheme for staff), website design and IT 
support that I and my staff offer. Further 
information, a calendar or Internet access can be 
obtained via an email to colin@medic.co.uk or 
Tel 01752 762470 or  
Fax 01752 772227.

 
The St Paul RCGP Quality Unit 
Dr Tim Wilson FRCGP, Director, writes –  
Preliminary Plans 
The Royal College of General Practitioners has always had quality at its heart.  It has instigated highly 
successful and respected quality initiatives including, for example 
 

• Fellowship by Assessment 

• Membership by Assessment of Performance 

• Guidelines development and CPEP 

• Quality Practice Award 

• Quality Team Development 

• Accredited Professional Development

 
The current government with its health reforms has introduced Clinical Governance, a framework for quality 
improvement.  Funded by a grant from the St Paul for 3 years, the St Paul RCGP Quality Unit has the following 
broad aims: 
 

1. To support Clinical Governance in Primary Care 
2. To bring together quality initiatives and markers in a useful form 
3. To forge links with other organisations and individuals working on quality improvement 

 
The Unit will comprise a part-time GP Director and an administrator.  To maximise its effectiveness the Unit 
will work closely with others promoting quality in Primary Care. 
 
Before a final plan is written, the Director of the Unit will spend time discussing the Unit’s position with others, 
including: 

 
• Clinical Governance leads – both those who are 

already making great strides and those who are 
experiencing difficulty. 

• National figures who have already established 
themselves as leaders in the field of Clinical 
Governance. 

• Those within the Department of Health 
and the NHS Executive who are supporting 
the development of Clinical Governance. 

• Royal College of General Practitioners 
Officers, Members of Council, the 
Assessment Network and the faculties. 

 
This ‘consumer testing’ will take three months.  As a result of this, a full business plan will be developed to 
take the Unit forward, making best use of its resources and placing it firmly in the minds of others in Primary 
Care. 
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Comings and Goings in March/April 2000 
 

Welcome to: 
Dr Nicolas Burdett 

Armada Surgery, Plymouth 
Dr Vivienne Thorn 

Barton Health Centre, Torquay 

Dr Michael Burdon 
Chard Road Surgery, Plymouth 

Dr Sarah Cole 
Beaumont Villa Surgery, Plymouth 

Dr Ian Baxendale 
The Medical Centre, St Marychurch, Torquay 

Dr Ian Deakin 
Bishops Place Surgery, Paignton 

Goodbye to: 

Dr Andrew Steeden 
Oakside Surgery, Plymouth 

Dr Sian Thomas 
Beaumont Villa Surgery, Plymouth 

Dr Michael Hopkins 
Mannamead Surgery, Plymouth 

Dr Jane Couch 
Beaumont Villa Surgery, Plymouth 

Dr Peter Densham 
The Medical Centre, St Marychurch, Torquay 

Dr Donald Strath 
Bishops Place Surgery, Paignton 

 
 

Courses, Conferences and Information 
 

University of Birmingham 
Improving quality in primary care: practical clinical 
governance 
Date:    26 May 2000 
Venue:    The Strathallan Thistle Hotel, Birmingham 
Speakers include:  Liam Donaldson, CMO, England 
   Professor Martin Rowland, Director NPCRDC, 
Manchester.       
Further details from Seminars & Conference Secretary.  Tel: 0121 414 
7050.  
Fax: 0121 414 7051.  PGEA Sought. 
 
Gate House 
 

Forthcoming Courses: 
Tuesday, 9 May 2000   – People Skills for Front-of-House Staff 

Thursday, 6 July 2000         – Dealing with Difficult and Aggressive Customers 
Tuesday, 12 September 2000 – Customer/Patient Care  

These courses are suitable for Office Managers, Secretarial/Administrative and  
Front-of-House Staff.  
29 June and 26 October 2000  - Involving Service Users in the planning, 

implementation, managing and monitoring of mental health services 
 
20 June and 10 October 2000    – Nurses on Primary Care Group Boards 
9 June, 20 September and 7 November  – Nursing and Clinical Governance 
These courses are suitable for Management. 
 
Further information: Gate House Tel: (020) 7420 3530/3533. E-mail: gatehse@dircon.co.uk 
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Current Concepts in Substance Abuse : Medical Training’s April meeting is on the afternoon of 
Wednesday 19th April 2000 at the new venue of Glazebrook House Hotel just off the A38 at South Brent (only 
4 miles from Dartington Hall). The meeting addresses many of the issues facing substance abuse ~ currently 
an extremely topical subject and a concern to all GPs. Speakers include Nigel Meadows, the Plymouth 
Coroner, DC Bradley from the Plymouth Drug Squad (with his “little brown box”??!), the new Consultant 
Hepatologist at Derriford, Matthew Cramp and Dr Anne Read from the Community Drug Service and a 
representative from the Harbour Centre. 
 
5 hours PGEA has been applied for and DC Bradley & Nigel Meadows plan to be available all afternoon to 
tackle specific enquiries. 
 
Further information available by email request to drugs@medic.co.uk or Fax 01752 772227 or applications 
direct to Medical Training, Freepost, Plymouth, PL1 1BR along with a cheque for £25.00 payable to “Medical 
Services Ltd”. 
 

 

I  

 

C

W

LOCUM REQUIRED
TO COVER PARTNER’S 

SABBATICAL 
 

Busy, well organised six  
partner practice 

Requires locum cover 
For 11 weeks 

Starting in September 
 

Excellent conditions and 
Small On-call commitment 

 
nformal discussion or further
information available from: 

Dr Ron Diprose or  
Janine Payne 

Barton Surgery 
 Barton Terrace 
Dawlish, Devon 

Tel: 01626 888877 
 evon Local Medical Committees,evon Local Medical Committees, 
ail: admin@devonlmc.org Web: w

Gro

PART-TI
This friendly, 4-doctor, fully compute

are to work with the team to develop 
humour.  Experience in general pract

Vaccines.  A
In time we aim to develo

Further
Grosvenor Road, 1

e are an 8-partner practice in
week. This is a new appointme

premises. We
For further informati
C o l l e g e  R o a d  P a r t n e r s h i p ,  C u l l o m p t o n  
Requires the following: 

 
Medical/Administrative Secretary 

For 20 hours, 5 mornings per week, to provide secretarial support to doctors, practice 
manager and administration of the doctors rota.  Salary commensurate with experience.
AMSPAR Diploma and good audio-typing skills essential. Would suit someone looking to 

get involved in practice administration whilst retaining their medical secretarial skills. 
 

Note Summarisers 
37 hours per week arranged to suit.  Could be full or part-time position(s).  Initial 

contract for 1 year but with 13,000 patients this task is likely to last for  
3 – 4 years with a reduced role on an ongoing basis likely.  Medical qualification or 

proven track record in general clinical care or note summarising is essential.  
 Salary commensurate with experience.   

May suit former nurse or nurse looking to reduce commitments. 

Applications together with CV to Miss Nicola Heywood, 
Practice Manager, College Surgery Partnership, College Road, Cullompton, Devon EX15 

1TG. Tel: 01884 831301. Closing Date 30 April. 
svenor Road Surgery, Paignton 
Requires 

 
ME  PRACTICE NURSE  (15 hours per week) 

rised practice requires a caring RGN Qualified Nurse with a Diploma or ENB in Asthma  
the Asthma Clinic.  You should have excellent communication skills and a good sense of 
ice nursing to include Family Planning, Cytology Screening, Immunisations and Travel 
 keen interest in your own education and training is essential.   
p the traditional Practice Nurse role towards that of a Nurse Practitioner. 

 
 information from Mrs Hazel Crook, Practice Manager,  
7 Grosvenor Road, Paignton, Devon TQ4 5AZ. Tel: 01803 559308. 

 
 

R e t a i n e r  R e q u i r e d   
Corner Place Surgery 

46a Dartmouth Road, Paignton, TQ4 5AH 
 the centre of Paignton and we are looking for a doctor to join our busy team for 3 sessions per
nt and offers the opportunity to join an innovative, enthusiastic team in modern, well-equipped
 use the Microtest computer system and training will be available if necessary. 
on please contact Brenda van den Berg, Practice Manager Tel: 01803 557458 Ext 235 
 Ambassador House, Ambassador Drive, Exeter Business Park, Exeter, EX1 3QNAmbassador House, Ambassador Drive, Exeter Business Park, Exeter, EX1 3QN
ww.devonlmc.org Tel: 01392 201654 Editor: Peter Jolliffe Production: John Baker
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St Thomas Health Centre - Beacon Practice Initiative 
Following on from the last issue Dr David Kernick of, Cowick Street, Exeter, writes “the dates for the next 
presentations will be September 20th at 2pm, October 12th at 7:30pm, November 9th at 7:30pm, December 
13th at 2:00pm and February 8th 2001 at 7:30pm. Wine & cheese for the evening sessions, light lunch in the 
afternoon, all have 2 hours PGEA service management. If you are interested in attending one of these 
sessions you should submit your name as soon as possible.  Tel:  01392 676676   Fax: 01392 676677   
 

LMC Members’ Expenses Payments – Quarter ended 31.03.00  
 
These expenses will need to be paid by 14 April 2000 to facilitate completion of the Inland Revenue Form P35 
by 19 April.  I will therefore need your expense claims by Friday 7 April at the latest for payment this quarter.    

Jen Townsend  Jen Townsend  Jen Townsend  Jen Townsend  ---- Secretariat Accountant Secretariat Accountant Secretariat Accountant Secretariat Accountant    

What-If? (Part Deux) 
In the last issue I tried to introduce the topic of What-If and Goal Seek, in this issue I would like to 
continue to develop and explore this highly useful and versatile tool. The first example in the last issue was 
very simplistic. I would like to give you another example, this time more complex, but developing some of the 
Goal Seek issues and concepts.  Fundamentally, Goal Seek will work on any figure, as long as it is part of or 
the result of a calculation or formula!  
 
In this example we are looking at mortgage calculations (I was going to do Items of Service targets – but I 
thought this was more FUN!). This example will find out the rough monthly cost of a repayment mortgage - 
taking into consideration the length of the loan and the interest rate, using the unfortunately named formula  
=pmt () 
 

  A B C  
1     Enter in cell Note 

2 Loan Amount -£40,000.00 -40000 Enter as negative number 
3 Interest Rate 6.00% 0.06% Enter as decimal and format as percentage 
4 Years                  20  20    
5 Period in months                240  =B4*12  =Years*12  

6 Payment per year £2,400.00 =PMT(B3,B5,B2) 
=PMT(Interest Rate,Period in months,Loan 
Amount) 

7 Payment per month £200.00 =B6/12 =Payment per year/12 
 
Having found that our £40k mortgage will cost us £200 per month. We can start to use Goal Seek to explore 
some other variables.  

Find various monthly payments =  
e.g. I can pay £300 per month, what 
is the maximum loan I can afford? 
 

Find various interest rates =  
e.g. What happens when the interest 
rate changes? The maximum I can 
pay is £320 per month, what is the 
interest rate to produce this payment? 

 
 
In the next issue I will move onto Data Tables – this allows you to explore a wide range of Goal Seek 
solutions in a single calculation! 
 
Like all things when I was preparing this issue I was short on items and copy, suddenly this issue has grown 
out of all proportions – apologies to all, however, there should be something for everyone! 

John Baker John Baker John Baker John Baker –––– Secretariat Manager Secretariat Manager Secretariat Manager Secretariat Manager 
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