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C

ommittee News
Dr Maureen Smith has succeeded Dr Paul Ryan as Chairman.  Our thanks to Paul for keeping a steady hand on the tiller through some very choppy waters in his two year stint as Chairman.   We hope the seas are calmer for Maureen (but we doubt it!).  Maureen is a past Argyll and Clyde GP Subcommittee Medical Secretary and brings a wealth of experience to the position.  Dr Gordon Forrest has been co-opted as a representative for Renfrew and replaces Dr John Dudgeon.  Our thanks to John for his involvement in the Committee and we wish him well for the future.

In other changes Drs Georgina Brown and Gary Hamilton join the Executive Committee.  Georgina along with Jim O’Neil will also join our representatives at the Scottish General Practitioners Committee who also include Dr Alan McDevitt as the newly elected SGPC Joint Vice-Chairman; Alan shares the post with Dr Andrew Buist of Tayside LMC.  
U

K National LMC Conference

Glasgow LMC representatives spoke on eleven occasions, which was more than any other LMC with Georgina Brown also being quoted on the BBC’s news web pages and taking part in a radio interview.  Glasgow’s voice was truly heard.  The theme for this year’s conference was Quality and Engagement with Dr Laurence Buckman calling for GPs to encourage greater patient involvement (and engagement) in looking at ways of improving the services GPs offer.  He also highlighted the BMA’s ‘Look after our NHS’ campaign which was launched by Hamish Meldrum on 1st June 2009, details of which can be found on www.lookafterournhs.org.uk should you wish to contribute (and we hope you will).  
In his address to conference Dr Buckman spoke of the creeping privatisation of General Practice in England (lucky Celts were mentioned on more than one occasion) and the imposition of Darzi centres of which only a small number were GP run.  He voiced concerns about the push for expanding access to patient records to non health organizations, local authority bodies and private companies.  Dr Buckman lambasted a survey that 
vastly reduced practice income based on the views of a very small patient minority and questioned whether the monies spent on the survey couldn’t have been better utilised on actual patient care.  
Conference heard that the correction factor was in perpetuity and that unspent DES monies would be carried over from last year.  On the subject of changes to GP revalidation, conference was told the pilots currently running would be evaluated before any agreement was reached. Dr Buckman called for revalidation to be properly resourced as it was beneficial to GPs and patients alike.  
In commenting on an impending flu pandemic Dr Buckman told conference how proud he was of the GPs in affected areas who had risen to the occasion and pulled out all stops in a crisis.  In closing he commented once again on the government orchestrated adverse media campaign ‘greedy’ GPs had faced and remarked that politicians now knew what it felt like to be on the receiving end.  We hope they enjoyed it as much as GPs did!

Congratulations also to Dr Douglas Colville who was voted onto GPC from conference. Every year a representative who has not been a member of GPC can be elected to serve for a one year period and this year, to our delight, Douglas got the seat. An additional benefit is Glasgow has another seat on SGPC as a result.  
P

andemic Flu

Our thanks to all GPs who responded to our call for volunteers to help man the OOHs service during a major outbreak.  Volunteers will only be contacted if a number of criteria are met and with the approval of the medical secretaries.  Can we also ask practices to make sure their ‘buddying’ arrangements are in place.  If any practice is experiencing difficulty please contact the LMC medical secretaries.  There is also pandemic flu guidance on our webpage www.glasgow-lmc.co.uk which we hope you might find useful.   Practices are reminded there is no requirement to provide ‘free from infection’ certificates to employers.  We would encourage GPs to engage with the pandemic planning process and take an active lead in local arrangements.  
R

eports, certificates, reports (and monitoring)

Lighter Life
We have had many calls to the office about Lighter Life and patients being directed to their practices for health questionnaires to be completed and for GPs or practice nurses to monitor patients whilst they are on Lighter Life diets.   Practices are under no obligation to complete the paperwork or to monitor people who are following this company’s diet plan(s). 
There have been concerns raised about the use of Very Low Calorie Diet as promoted by the company and practices are reminded that the Glasgow Weight Management Service is available to patients across the whole Board area.
Glasgow Rent Deposit Scheme Reference Forms
GPs are not obliged to complete these and we would strongly recommend that you don’t. 
Pre-clinic Phlebotomy
We are aware of a number of clinics who now routinely ask GPs or their practice nurses to undertake pre-clinic phlebotomy or assessment.  This is a secondary care function and unless the request is specifically covered by the Pre-chemotherapy Phlebotomy LES, there is no resource in primary care to undertake it.  We would advise that you do not undertake this work and, should the clinic continue to insist it would be better if the work was carried out in primary care, ask the requesting department/clinic to write to Dr John Nugent, Chairman Enhanced Services and QoF Workgroup for its consideration as a local enhanced service (with the requisite funding transferred to cover the cost).   

Prescriptions for Medications for Travellers Overseas
We have had a few queries about patients asking for prescriptions when they are going on long trips 
and the following is quoted from Postscript May 2004.   This advice is still relevant today.  
Prescribing advice is that regular repeat prescriptions for pre-existing illness may be supplied for the journey and until further supplies can be secured at the destination.  It may be considered reasonable to give one month or the usual repeat quantity on GP 10.  A Scottish Home and Health Circular from 1971 clarifies further the position for patients going abroad for extended periods.  It states that:

“if a patient intends to go away for a longer period (than two or three week’s holiday) he may not be regarded as a resident of this country and would not be entitled to the benefits of the National Health Service…it may not be in the patient’s best interest for him to continue self-medication over such longer periods…if a patient is going abroad for such a long period, he should be prescribed sufficient drugs to meet his requirement only until such time as he can place himself in the care of a doctor at his destination”.
The same circular notes that a person is not entitled to NHS provision of drugs where there is no existing condition.  Any requests for items to be prescribed in case of illness contracted whilst travelling abroad, e.g. ciprofloxacin, oral rehydration sachets, flight socks are a private transaction.  

Patients taking controlled drugs abroad should be directed to http://drugs.homeoffice.gov.uk/drugs-laws/licensing/personal/ for information on what restrictions they face and if they require a licence for their medication.

Electronic GP Factual Reports for DWP

The form is now available on SCI and we have had a couple of queries about it.  The inclusion of this on SCI was approved by SGPC who felt it was a fairly straight forward and sensible suggestion.  However, we have heard that some practices have had submitted electronic forms returned as they had not been ‘signed’ by the GP.  Practices can still download the form, complete by hand and post in the usual way. 

Rescue Medication – Epilepsy Protocols

Practices have been asked to sign off protocols for the administration (by carers) of Rectal Diazepam and Midazolam buccal/nasal liquid for epileptic seizures.  The GP Subcommittee discussed these at a recent meeting and agreed the signature of the named specialist nurse or consultant looking after the patient or the consultant involved was all that was required.  The protocols are not patient group directives and therefore do not require a GP’s signature agreeing to the protocol.   A copy of the protocol in a patient’s GP file should be sufficient.

S

upplies List

We have been working with Primary Care Support and have drawn up a list of items which all practices in Glasgow & Clyde will have access to from the central stores. This has been a difficult and tricky task which has involved GPs and pharmacists as well as the supplies department in deciding what equipment and devices should be made available to practices. We are hopeful that very shortly a definitive list can be circulated to practices.

E

nhanced Services
You can find the LMC supported enhanced services specifications for 2009-10 on the information page in our website www.glasgow-lmc.co.uk together with the changes to QoF for 2009-10 and BMA guidance.  Please note that the CDM target level for triggering payment is 85% for Clyde.  
D

rug Related Deaths and National Reporting Framework and Database Evidently there is currently no national standard for information on drug related deaths. The Scottish Government want to develop a database from information gathered through 
a new questionnaire which would be sent to the practice around two months after the patient had died.  However the questionnaire is very lengthy and may be appropriate in other Health Board areas with small addict populations.  Given the scale of Glasgow’s addict population we think it is 
not and there is no statutory obligation for GPs to complete the questionnaires.  
M

ediation Service for GP Practices

Ian Mackie is currently completing an ACAS mediation training course and, in line with new legislation, will be available to GP practices to act as an independent ACAS accredited mediator should employment disputes arise.  We hope you will avail yourself of this service if needed and it will be free to GP practices.  

C

ost/Rent Vs Notional Rent Reimbursement

Cost/rent reimbursement is tied to the Bank of England base rate and, up until recently, has proved cost neutral.  However in the current financial climate this may no longer be the case and a few practices have been in contact and a lot of discussion has taken place with the Board around this.  The Board is undertaking a fact finding exercise to establish how many practices are adversely affected.  However it is difficult for the Board to say help would be available as the criteria for payment of cost/rent is laid down in regulations.  Practices affected might be able to change to notional rent reimbursement but this exercise can only be carried out once and you would need to weigh the pros and cons of each scheme before you went down that route.  Notional rent is based on the district valuer’s valuation, which may also be much lower than a commercial valuation.  

M

SPs and MPs Practice Visits 

Following last year’s very successful practice visits by local politicians, the BMA is once again facilitating MSP visits to GP practices.  Last year’s campaign proved very useful and already a number of MSPs have asked to visit practices in their constituencies during the summer recess.  
If you think you would be able to host a visit could you please contact Mary at the LMC office for details.

D

ovedale Counselling 
Please be aware of changes to the provision of counselling services to GPs in Greater Glasgow and Clyde. Her Majesty’s Revenue and Customs has determined that counselling services for GPs would be a taxable benefit if the counselling applied to a GP’s family member and not the GP themselves.  However, couple counselling would be exempt under the tax rules.  As a result the counselling service will be available to GPs individually and as a couple with their (domestic!) partner. 
Dovedale’s GP Care is a completely confidential service for all GPs in the Greater Glasgow and Clyde area and can be contacted on 0800 214 307.
H

ealth Centre Charges

These have been agreed for 2009-10.  There will be no increase in charges for heat, light and power.  There will be a 2.55% increase for cleaning and a 3.48% increase for internal maintenance.
H

ep B Immunisation – Eligibility 

We thought it might be useful to remind you about non NHS eligibility for single antigen Hep B immunisation.  
Occupational – patients should be referred to their employer’s occupational health service.  A GP practice can enter into a contractual arrangement with an employer to provide this service and then charge the employer but not the patient (NHS (GMS Contracts) (Scotland) Regulations 2004 Schedule 4 Regulation 24, 1(b)).  GPs who opt to use stock vaccine or provide an NHS prescription cannot charge the patient or employer a fee for administering the vaccine.
Travellers – GPs can privately prescribe single antigen HBV for patients travelling to high-risk countries whether registered or not.  Fees can be charged for the private prescription and administration of the vaccine.  In fact, the only occasion when a doctor may charge a registered 
patient for a private prescription is in relation to travel overseas (NHS (GMS Contracts) (Scotland) Regulations 2004 Schedule 4 Regulation 24, 1(g)).  GPs who opt to use stock vaccine or provide an NHS prescription cannot charge the patient a fee for administering the vaccine.
G

eneral Practitioners 
  at the Deep End  
How can the 100 most deprived practices work more effectively to improve their patient’s health?
A meeting on this will take place for a full day on Wednesday 16th September 2009. The 100 most deprived practices in Scotland will be invited to send a GP along (expenses including locum costs will be reimbursed). It will be an opportunity to identify and discuss the problems faced by similar practices and try to outline some possible solutions. Invitations will be sent shortly.

Finally…….
A man walks into the pharmacy and asks the pharmacist, ”Do you have any acetylsalicylic acid?”
“Do you mean aspirin?” says the pharmacist.
“That’s it, I can never remember that word.”
Enjoy the sunshine and
your holidays when they come.
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