THE NEWSLETTER FOR GP NON-PRINCIPALS IN WALES


BEST PRACTICE : Y GOFAL GORAU

             March,1999                                                                              Mawrth,1999

Dear Colleague,                                                                      Annwyl Gyfaill,

The New NHS begins on April 1st                                            Bydd y GIG Newydd yn

1999 and although Revalidation by                                      cychwyn ar Ebrill 1af 1999 ac er

the GMC is two years away, all GPs                                   bod Ailgyfreithloni gan y GMC
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will soon be subjected to the rigours of                         dwy flynedd i ffwrdd, yn fuan iawn

Clinical Governance. Both processes are fully     bydd pob Meddyg Teulu yn cael ei effeithio

inclusive and none of us can opt out if we           gan Rheolaeth Clinigol. Ni fydd yn bosibl

wish to continue working in the NHS. But           osgoi y broses os am gario ymlaen yn y 

how many GPs are prepared for the quality         GIG. Ond sawl Meddyg Teulu sy'n teimlo'n

agenda and will some GPs find themselves         barod i wynebu'r Rhaglen Ansawdd, a faint

in jeopardy of these processes? The common      tybed fydd yn ofni'r broses? Yn gyffredin

elements of both Clinical Governance and           i Reolaeth Clinigol ac Ailgyfreithloni mae

Revalidation are Continuing Professional            Datblygiad Proffesiynol Parhaus, Archwilio

Development, Audit and Peer Review.                ac Adolygiad Cydradd. O dan y drefn

Under present circumstances, Practice-based       bresennol mae Meddygon Teulu sy'n glwm 

Non-Principals will be better able to meet           a phractis yn gallu cyrraedd y nod drwy

these requirements through the Personal              ymuno a'r Cynllyn Datblygiad Practis a

and Practice Development Plan (PPDP)               Person(CDPP). Y Meddygon sydd mewn 

system. The group most at risk are the                 perygl mwyaf yw'r rheini sy'n gweithio fel

Freelance GPs who work Locum contracts.         Locum. Mae'r Cytundeb Annibynnol wedi

The Independent Contract has produced a           creu perthynas Gwas-Meistr sydd yn

master-servant relationship that denies many       gwahardd cyfrifoldeb proffesiynol llawn i'r

GPs full professional responsibility making         Meddygon Teulu yma. Mae hyn yn gwneud

Audit and access to appropriate Peer Review      hi'n anodd iddynt gyfrannu at brosesau

very difficult for them. Access for many GP       Archwilio ac Adolygiad Cydradd. Mae

Non-Principals in Wales to the various                cofrestr Coleg Meddygol Prifysgol Cymru                          structures and processes of  the NHS now           (CMPC) wedi galluogi Meddygon Teulu 

depends on registration with UWCM.                  Heb Fod Yn Bartneriaid (MTHFYB) gael

Registration also determines the receipt of          mynediad i fframwaith a phrosesau'r GIG a

essential information such as the BNF. The         chael gafael ar wybodaeth angenrheidiol 

arguments for a Non-Principal Register are         e.e. BNF. Mae cario ymlaen efo cofrestr

therefore very compelling but, in addition, a       MTHFYB yn hanfodol i sicrhau'r 

way must be found to allow all Non-Principals   manteision a gafwyd eisoes. Ond hefyd, 

to demonstrate the outcome of their activities      mae'n rhaid darganfod ffordd i alluogi'r

and include them in appropriate Reviews.           Meddygon hyn i ddangos safon eu gwaith

                                                                              o fewn fframwaith Adolygiad priodol.

                                               Tony Downes                                 

THE NEW NHS: ARE YOU PREPARED?

The New NHS is about collaboration between all NHS stakeholders to deliver a high quality service. It has been made clear that quality assurance, through the processes of Clinical Governance and Revalidation, is fully inclusive and will apply equally to GP Principals and Non-Principals. But what will be expected of GP Non-Principals and are they able to fully participate in these processes?

Clinical Governance

'Clinical control to improve the standards of Health Services'.

Clinical Governance is inextricably linked to the Personal and Professional Development of an individual and comprises several elements:-

· Evidence Based Medicine.
· Clinical Effectiveness
· Continuing Professional Development(CPD)
It is important to realise that both Clinical Audit and Complaints Management are aspects of this process.




Revalidation

'GPs must be able to demonstrate on a regular basis that they are keeping up to date and remaining fit to practise.'

The GMC is determined that the medical profession does not lose the right of self-regulation. The recent adverse publicity for the medical profession will mean a tough stance by the GMC to reassure the public and government that self-regulation is the best way to ensure standards. Every GP:-

· Will need to compile a profile of their Professional Development.

· Demonstrate the outcome of their activities.

· Will be subject to regular Review.

_____________________

Common Requirements

To satisfy the requirements of both Clinical Governance and Revalidation, all GPs,
will: -
· Be required to undertake and keep a record of their Continuing Professional Development (CPD).

· Demonstrate the outcome of their activities including CPD and clinical work. Audit will become an essential process.

· Be subject to review by peers and others.

Duties of a Doctor

The GMC states it is the duty of a doctor to report to them any Doctor suspected of putting patients or the rest of the primary care team at risk.

GETTING READY

Appropriate Resources for CPD

Decision support material 

such as the BNF and Clinical Effectiveness literature, should be circulated by Health Authorities in Wales to all registered Non-Principals. 

Let your facilitator know if you are missing out.

Continuing Medical Education

Much information is readily available in the numerous professional journals. Check out your local medical library for help in self-directed learning and evidence based medicine. Local Non-Principal Group educational activities are available in addition to PGEA approved educational events at your postgraduate centre. Help towards the cost of some educational courses is available from the UWCM CPD Initiative. Also, don't forget to visit the Welsh Primary Care Internet Site. 

CPD Portfolio.

This is a record or logbook of your Professional Development that will be required for Revalidation and Clinical Governance. It will also prove useful should you be subject to GMC Performance Review.

For the moment, keep a record of all the meetings and courses you have attended in a book or file. This will include PGEA certificates.

Personal and Professional Development Plan

This will depend on your individual needs and, for practice based Non-Principals, be influenced by the Practice Development Plan.

Health Improvement Programmes, set out by your Local Health Group and Health Authority, will also shape your Personal and Professional Development. Your Educational Facilitator, 

Non-Principal Support Group or Practice should be  able  to  help  you  to

develop your Personal Plan and CPD Portfolio.

Audit

The new requirement for every General Practitioner to demonstrate the outcome of their activity will mean that audit will soon become a part of professional life. This process will be easier for practice-based Non-Principals to undertake and it will be more difficult for Freelance GPs who work as 'Locums'. A way for a large proportion of Non-Principals to review matters such as their prescribing and use of hospital facilities must be found if 'Locum' GPs are to face up to the Quality agenda.

PGEA Certification will provide evidence of CPD for your portfolio but there is no allowance for most Non-Principal GPs

Peer Review

It is important that Non-Principals can participate in all GP structures to ensure appropriate peer review. See page 4

Bulletin Board

REPRESENTATION

General Practitioner Committee and Local Medical Committee

The GPC seeks the statutory right to represent all GPs under the NHS Bill and they have indicated that LMC constitutions do not debar GP Non-Principals from paying a levy and registering with them. Since the advent of Local Health Groups, the future role of LMCs is not at all clear and is subject to a lot of debate. However, the acceptance of Peer Review as a fact of modern professional life will mean that it is in the interest of all GP Non-Principals to ensure their proper representation on LMCs and the GPC.

General Medical Council

Elections to the GMC are due to be held in May 1999. All  GP Non-Principals registered with the GMC are entitled to vote. It is not possible to overstate the importance of the GMC to the future working life of every Non-Principal and therefore to be aware of your voting rights and also the profile of candidates seeking election to the Council.

Local Health Groups

The right to vote or stand in the recent LHG elections means that Non-Principal GPs are stake-holders in these structures. The Health Improvement Programme will influence your Professional Development so ensure you are in receipt of essential information from your LHG(s).




Quality and Equality

NANP

National Association of Non-Principals

· Logbook( Educational Portfolio)

· Book on Best Practice, Hints and Tips commissioned by the Department of Health. 

· Handbook of useful information.

· Annual Conference

· UK wide newsletter

· Code of Good Practice.

To join: NANP, PO BOX I88, Chichester, West Sussex. PO19 2ZA. Fax: 01243 536428

The new Non-Principal pay rates were endorsed by the BMA and the revised 'Guidance note 12', a euphemism for the BMA Rates, is available to GP Practices on request from the BMA.

Inclusion of self employed Non-Principal 'Locums'in the NHS Pension scheme is still under negotiation with the Government. The NANP will keep you informed of problems or progress.
Educating Non-Principal General Practitioners

A landmark national conference was held at BMA house on 27th February 1999 and was attended by the medical press and leading members of the GPC. Professional Development initiatives around the UK were presented and a number of workshops explored the quality issue in relation to Non-Principals. The Welsh delegation comprised of Jane Harrison, Kate Read and Tony Downes. The UWCM CPD initiative impressed many at the conference and Jane's excellent presentation on her CPD initiative made a great impact. Details will appear in the next 'Educating GP Non-Principals' handbook.

Aberystwyth Non-Principal Group: David Church is setting up the group. Contact Kate Read or Doug Russell for details. Contact Sharon Caple at UWCM Tel: 01222 746326 or visit the web-site for Facilitator details.
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Visit the Welsh Primary Care Internet Site at http://www.primarycare.uwcm.ac.uk
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