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Quake break

Brand new NASGP member Noel Thomas was a full time
GP principal in Maesteg, Wales, for 35 years, and after
taking early retirement spent 4 months helping some of the
1.8 million people affected by the Pakistan earthquake.

In times past, GPs used varied skills to survive an 80 hour
week, with a few drops of the milk of human kindness to
lubricate their way through busy lives. Nowadays a little
software slickness and a dysfunctional love of clinical
guidelines will get you through most surgeries. For those free
spirits in primary care who struggle to survive, what hope

is there for them? Complementary therapies, ridiculed by
academics, are a source of huge satisfaction to those doctors
who use them and to those patients who choose them. But if,
in relative youth, you hesitate to study such therapies, or if, in
middle age, you tire of practising them, unpaid, to prop up
the NHS, what next?

Disenchantment at an increasingly deskbound GP life, an
excess of energy, and a brain shrinking so fast it would
disappear without a challenge, sent me cap in hand to
Médecins du Monde UK (MdM UK) last year, after retiring at 61
from the NHS. MdM UK overlooked my grey hair, awful French
and lack of foreign experience, and offered me a few months
in Darfur, Sudan. A week before departure, fresh troubles
erupted in Darfur, necessitating a diversion for four months to
the North West Frontier Province (NWFP) of Pakistan, where
MdM were providing primary care for survivors of the October
2005 earthquake.

Most NGOs pay volunteers a survival salary (700-1400 euros
pcm), but arrange travel, accommodation, insurance and
security to an extent that makes it quite difficult to spend
money oneself. My French colleagues, all wonderful company,
and | lived in a large rented house, with erratic water and
electricity, in Mansehra, a traditional Muslim city where we
could wander in the bazaar for hours without sight of other
continued on page 2
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Welcome!

Noel Thomas tells us how he eased the transition from GP
Principal to Freelance GP by helping the relief effort after
the Pakistan earthquake last year, and find out about our
response to the Chief Medical Officer’s Report. This edition’s
interview is with our new RCGP observer on NASGP Council
Jean Ker, and Geoff Hogg from the Bristol Sessional GP
Group tells us about the Pearl Medical Blackberry device
thingy and how ordering one can help the NASGP!
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Westerners, and yet feel
welcome and at ease.
Not surprisingly, in a
country that spends half
its budget on the armed
services, soldiers were
everywhere.

MdM had a tent clinic
e 25 km from Mansehra,
: in an Army run camp
| Nasir, MdM translator, at mobile clinic wsmng for 4,500 people forced
[ v T from their homes by the
S earthquake. We saw
50-100 people daily, and
we also invested time and energy in health education. Medical
services in rural Pakistan are primitive; people are encouraged
to believe that injections are a “cure all”. Disposable syringes
and needles enjoy frequent re-use. Hepatitis C is a huge, but
largely silent, threat.

In fields near Mansehra, and further into the hills, were
innumerable small camps without fresh water and sanitation.
People needed to buy food, and were using what little money
they had been given as compensation which was intended for
rebuilding their homes. We held mobile clinics in those camps,
and watched with alarm as the authorities “encouraged” everyone
to go back to their ruined homes in March and April 2006, with
little hope that they would be secure by this coming winter.

We saw some few people with

Would-be escapers from the NHS need to consider whether
they can take a year or more away, or only months; few jobs

are short-term. Become familiar with the web sites. Doing

the three month DTM&H in London or Liverpool is probably
essential, unless you are a surgeon or anaesthetist. Funding may
be available for GPs, depending on your Post Graduate Dean.

| found the three-month London course a brilliantly organised,
fascinating experience. Think about it!

However desperate you are to get away, give a little thought
as to what you will find when you return! There may have
been a time when you could wander the world, returning at
intervals, just to earn some locum cash to swim in Real Ale, to
have someone else cut your hair, and maybe practice driving
on the left again. Not any longer. Without having an annual
appraisal, an ability to absorb QOF, clinical protocol and
software changes, and endless patience in the culs-de-sac of
NHS admin-land, your employability will go into freefall. Give
your NHS work record some shape before you go. On return,
write an action-packed report with lots of photos, and most
appraisers will be beaming at the contrast with their usual grey
encounters. You will get work again. Sitting around never did
appeal, did it?
Noel Thomas
nthomas@doctors.org.uk

For more information about volunteer postings overseas with
Médecins du Monde UK, visit www.medecinsdumonde.org.uk

cutaneous Leishmaniasis, TB, and
pneumonia, amongst the myriads
with colds, mild dysentery or
scabies. Many had been itching
for months, and had extensive
secondary impetigo. There were

despondent women who had lost o
family, home and a way of life, in
a culture where a single woman’s J

lot is never easy. We feared for
their future when they were
moved back to ruined villages
with minimal support.

Devastation was everywhere, 0
amid magnificent mountain
scenery. Spontaneous hospitality

came from everyone we met, Attractive earnings
although most had little left to
offer except the warmth of their *

welcome. Friendships aplenty,
and insights into Muslim culture,
from the cheerful local staff who
acted as translators, and in many

Holiday and work in Australia

¢ Business class return airfare
Roster 8 days on 6 days off and see the local sights

A return airfare each month to visit Brisbane, Adelaide,
Sydney, Hobart, Perth or Melbourne.

* Paid holiday of your choice after first 3 months - visit the
Outback, the Barrier Reef or go Skiing in New Zealand

Accommodation and Car provided on arrival

¢ 6 month contracts available now in Melbourne and Perth.

GP Couples encouraged to apply (rosters to suit available).

Family GPs with MRCGP and the Joint
Certificate, or FRNZCGP or CFPC required.

other roles. In future, no more

complaints from me about the
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CMO plans for SGP Revalidation

On 10th November the Chief Medical Officer will end the
consultation period for his report “Good Doctors, Safer Patients”.
You’ll no doubt have read in the press about major concerns
regarding the ‘burden of proof’ being changed from legal to

civil, which would affect the entire profession. But what about his
recommendations that specifically affect Sessional GPs?

Starting with the good ideas, local Performers’ Lists will be
scrapped and replaced with a national list. The problem with
local lists has been their wide variation in standards between
the lists; entry criteria have been spurious to say the least, and
poor management has meant that the lists have, on the whole,
been used as nothing more than a means of occasionally writing
to individuals to check that they still exist and not, as was
hoped, as a means of disseminating anything of any use.

At face value, another welcome recommendation is for all

GPs to be enabled to participate in significant event audits
and to be able to make better use of prescribing data. But, of
course, it’s having a means to access that data that is so often
a stumbling block. Even in 2006, Freelance GPs still don’t have

Tired of Waiting
for a good
Locum Agency?

Then call us today.

As a not for profit organisation,
we can pay locums more and _
charge the NHS less.

Simple economics.

Tel 08456 120 184
Fax 08456 120 185

Email lifeline@lifelinelocums.co.uk
33-35 Cathedral Road,
Cardiff CF11 9HB

a prescribing number. Not only are we missing out on valuable
comparative data, we’re also screwing up the prescribing data
for those GPs on whose behalf we’re currently issuing around 60
million prescriptions a year.

The other recommendation of significance is the idea that, after
every session, the practice engaging the freelance GPs fills out
a form about that doctor’s performance. Now, | don’t need

to even begin to explain why the idea is such a bad one - it’s
obvious! What | would like to point out, though, is that both the
author of that idea, and those that advised him, clearly have

no idea of how Freelance GPs operate. And | find that scary!
However, as an eternal optimist, | have every faith that we will
be able to convince him not to even bother to try to implement
a pointless and bureaucratic process.

The NASGP have produced two very concise documents

— one is our response to the report and the other our ideas
on how to provide a level playing field for revalidation for
Freelance GPs; both are available now on our website at
www.nasgp.org.uk/cpd.
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Frimley Area Sessional SR

We continue to grow, with our last meeting in September having a record

&y 30. We still like to keep things informal and aim to have
RJs on the last Monday of the month with discussion
ew members, new ideas (and extra chairs!) always

sessionalgps@yahoo.co.uk

Non-Principals

bf Sessional GPs linked by email with an interest in

orlow-up when you will not be
to have our next meeting in November,
Rowena Grenfell

GP Choices

County Durham PCT provides educd
GPs every 2- 3months. These meetin
Lanchester Road, Durham and there is|
It is a good opportunity to meet up wi
areas of support are available to GPs in
like to join our mailing list for future meetind
Carol Hartman-Andersen Carol.Hartman-

headache management, paediatric problerNg, complementary m
and childhood obesity, childhood psychiatry, BNlliative care iss
GPs need to know in rheumatology. We've again Itation refresher
session and have organised an IT training afternoon for the coming month. We
have a dedicated social segse atgnsures we don't get too serious about
things and we've had g#fumber of social\gyents over the year. If you are in the
area you would be vegfy welcome to come Jong.

Liam Kinsella

Icine, adult

LKinsella@doctors.org.uk

Derbyshire PCTs and Nottingfamroniversigf!
Bendefy, a salaried part time GP in Matlogk,

positions. For further information go to www.chesterfieldcpd.org.
llona Bendefy im1lbend

The Liverpool GP Forum

We are a friendly, informal and very international group of SessionalNg
GP principals, registrars and primary care academics. We meet on the
last Wednesday of every month in the upstairs room of Que Pasa Cantina
Restaurant, L17 8UU. Meetings start at 7.30pm with an educatiog
followed by an opportunity to meet new colleagues in the bg
the 25th of October and the 29th of November will be on j

West Surrey Non-Principal
Group

We continue to meet monthly at Woking
Community Hospital on the first Monday evening
of the month. For a while we stopped accepting
new members as we had too large a group, but
happily we have now opened up again to people
wishing to join. We recently had a very well
attended meeting on Chronic Renal Disease and
the eGFR, and a GUM update. Coming up in the
next few months is a physiotherapist talking about
back pain, a Pain Management Specialist on
chronic pain and paediatric allergies. Do join us. Wia
Liz Colyer  davidlizzieburndred@hotmail.com

Exeter Sessional GP Group

The Group continues to thrive and our monthly
meeting averages over 30 members. The meeting
centres round a guest speaker with a primary

or secondary care background. We keep the
meetings relaxed and informal and try to organise | Sappri-Ligy foar your
topics which the members request. As you can Wil hittpesy
imagine the range of topics is pretty wide and,
over the last few months, we’ve had speakers on
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