national

ussocigﬁon of
sessional

9P

Welcome!

This edition sees news about two vacancies on NASGP
council; more from our MPS columnist on the perils

of Repeat Prescribing. We interview Vik Mohan, and
regular contributor Judith Harvey gives a review of
Suburban Shaman: Tales from Medicine’s Frontline. We
start off as usual with a fascinating account of Sessional
GPs working or training in unconventional situations;
this time we hear from Sarah White who works as a
flying Doctor in the UK with CEGA.

- Altitude Sickness

| first became interested in aviation medicine whilst working in
Australia, transporting patients interstate during my hospital work.
Having returned to general practice in the UK | needed a new
challenge and was happy to take on some part time work for a small
repatriation company assisting with
European patient transfers, before
applying for the position of flight
doctor with Cega air ambulance

who handle thousands of cases a
year. After an induction day having
the basics of medicine at altitude
explained and updating my ALS
certificate, | began working for

the company 18 months ago on a
freelance basis, which allowed me to
continue working part time in general
practice too.
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| am notified by our flight care staff
of a pending job one or two days in

- advance - usually a patient suffering
from an MI, arrhythmia or trauma. On the day of travel, my job is to
pick up all the necessary medical equipment from the stores and
make the final phone call to the treating doctor overseas to ensure
the patient remains ‘fit to fly’ (FTF). | am then driven to the airport
and use the time on the outbound flight to read up the case notes or
fall asleep.

My first job on landing is to make contact with the patient and
reassess them for their FTF status which involves taking a history,
examination and a set of observations, bearing in mind the potential
effects of altitude on their condition. Once | am happy with the FTF
status | am off duty until the return flight, which gives me the perfect
opportunity to wind down and explore wherever | have ended up.
Intermingling with the many overnight trips to southern Spain and
the Canary Islands are fantastic opportunities for longer trips with the
chance to shop in the States, sail in Hawaii and dive in the Caribbean
- not bad whilst being paid!

The journey home starts with picking up the patient and relatives for
the journey to the airport and looking after the logistics of checking

in with oxygen, wheelchair, stretcher etc. Eyebrows are often raised
whilst we are getting permission for the heavy equipment to be
cleared for the cabin and through x-ray, so diplomatic skills prove
very useful.

On the flight my work can be very varied, from simple checking

of obs to managing complications such as chest pain, sepsis and
confusional states to CPR at the extreme. The variety, challenge and
difficulties of working at altitude in a confined space are for me the
truly exciting aspects of the job.

Once, whilst actually off duty on my way to a ‘repatriation’ in LA,
the passenger next to me went blue and fell off his seat. No chance
to pretend that | was not a real doctor so | proceeded to attempt
the management of his respiratory arrest with bits of BA equipment
from the dark ages, as all my equipment was in the hold. The classic
comment from a helpful passenger sat across from me was ‘this

is much better than on casualty....”! With an emergency landing in
Iceland and hundreds of rather irritated passengers | was rather
pleased to get an upgrade to first class!

Once back in the UK | will accompany the patient to their final
destination and remain responsible for their care until handing over
to either the admitting hospital or to the patient themselves back at
home. From there | will be driven back to the Cega base and usually
use the opportunity for a power nap!

Working both for Cega and as a Freelance GP is a great way to
combine acute and chronic medicine and allows me to have the
flexible lifestyle that | enjoy. | particularly love the opportunities

and challenges that the travel gives me. There have been difficult
moments - being stopped at midnight by armed guards outside a
military hospital in Morocco and trying to explain in my rough French
why | wanted to get in, whilst trying to ignore the gun pointing at me
- but the plus points far outweigh the negative. Whether it’s the draw
of the non-alcoholic cocktails in the hotel pool of a Caribbean resort
or the satisfaction of successful repatriation, I'll let you know when |
come off the beach!

Sarah White

sclwhite@yahoo.co.uk
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New NASGP
affiliate Freelance
GP Scheme

Do you remember our Sessional

GP Support Team concept? We first
came up with this idea in 2002 as a
means of enabling isolated Freelance
GPs (FGPs) to team up with local
colleagues to share resources and

to be more involved in local NHS
structures and processes.

This concept is all very well if a SGPST
is already in existence in the GP’s local
area, or if one can afford to invest

in setting up a SGPST privately with
other like-minded colleagues. But for
those FGPs not able to access such a
group or who are not keen to work in a
team-based environment, there are few
options left to easily access the various
means of support enjoyed by practice/
team-based GPs.

To this end, the NASGP is exploring
ways in which an individual FGP can
become affiliated to a practice and

is proposing the new concept of an
affiliate FGP (aFGP).

We think that this could be a great
way for some Freelance GPs to

work. It’s not going to be everyone’s
cup of tea, but it should offer yet
another novel way of working as a

GP. We have produced a discussion
document on this new aFGP scheme
and are now inviting our members and
medical organisations to offer us their
suggestions, thoughts and ideas on
how to make this scheme workable.
You can download the document from
www.nasgp.org.uk/afgp and we would
value your comments by the end of
August 2006.
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distal phalanx.

Receive calls at your convenience, and work from virtually any
location. Register with us and you can turn downtime into a valu-
able source of income. It's your call - you can work full time, part
time or anytime you like. We're interested in talking to any doc-
tors, regardless of speciality, who are good communicators.

Register online or contact us:
recruitment@TalktoaDoctor.co.uk

0207 164 2027

Talk to a

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 0B456 120 184

Fax 0B456 120 185
Email lfelined@lifelinelocums. co.uk
d3-35 Cathetral Road,

Cardiff CF11 9HB

Lifeline
—-.-"’-Lm:ums ot




Complaints Document

We’'ve now published our updated document
on helping practice managers and other primary
care organisations to involve Sessional GPs

in their complaints procedures in conjunction
with the Medical Protection Society, who will

be sending copies to practices with their usual
literature. We will be sending it to practices
when they purchase one of our Standardised
Practice Induction Packs and it can also be
downloaded from the NASGP website.

Different place,
different practice,

same protection

No-one is going to pretend that the life of a Sessional GP is easy...
though it can take you to some pretty interesting places.

Wherever your profession takes you, there’s one thing that should
always go with you — the protection and support of MPS membership.

Professional support and expert advice

Why not call us now... and find out why
so many Sessional GPs rely on MPS.

0845 718 7187

Visit www.mps.org.uk
or Email member.help@mps.org.uk

MPS is not an insurance company. All the benefits
of membership of MPS are discretionary as set out \ /’

in the Memorandum and Articles of Association. MEDICAL PROTECTION SOCIETY

New additions to NASGP council

We are delighted to welcome two new members to our council. The first is Jean Ker as a representative from the RCGP. Jean
is currently the Director of the Clinical Skills Centre at the University of Dundee and also works 2 sessions a week in General
Practice in Dundee. Jean’s main interest has been around patient safety, reflective practice and developing clinical skills
standards. Our second addition is Peter Taylor from Shrewsbury, who has been elected unopposed through our membership
ballot. Peter has worked as a partner for 4 years, followed by four years as a full-time locum and now works in a part-time
salaried post, continuing to work his remaining sessions as a locum. Peter feels that, despite being better off than 10 years
ago, we're still ‘undervalued, treated inequitably and our needs ignored or dealt with as afterthoughts. “We need a strong,
active national body that will work closely with the GPC Sessional GP Subcommittee, but which can speak and campaign for us

independently.”
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N
Swindon ArM Group -

gLoup continues to thrive. We have a regular core of 10-15
sessional '§Ps who attend our evening meetings and new membe
contact me Nequently to join the group. We have had some

njoy our

We are a friendly, infor
O due to a lack of GPs, GP principals, GP f&
e to start another group, i :

he ardsxuld

in touch W|th P relevant contacts.
Helen has develope\g ‘Practice Feedbgck Questionnaire’ survey

for use in i Q i (fis can be downloaded from

bar. All welcome!
Katharine Jones

pdate on Allergies, the
pecial Interests and

area amePpractice managers’ area. Work can be gdvertised via the
site, and members can post questio i
like to find out more, please visit www.lasgp.org.uk.
Lorna Nunn lorna@fishjco.uk

Congratulations to Lorna who gave birth to Rachel on the 2nd

Warwickshire Non-Principals

We meet 9 months a year at Warwick Hospital Postgraduate Centre.
Meetings are small and informal to encourage sharing of ideas and
exchange of useful information. We sometimes have a speaker but
at other times we discuss problem patients or interesting journal
articles. This year we have had a resuscitation update, a talk from the
Back Clinic Physiotherapist and met our local Health Psychologist.

Our June meeting will be an informal discussion when we will
hopefully plan a social event for July.
Pete Hutchinson petehutch1959@btinterng

Wirral Non-Principals Group

Our most recent meeting covered Paediatric emergencies using
cases from our own experience. The slides and subject were based
on the APLS course. | have put slides and handout on our website,
www.wirralgp.org.uk/meetings. We are hoping to cover some
financial issues in our next meeting.

David O’Hagan david_o_hagan@doctors.org.uk

Rowgna Grenfell



