


Lisinopril: the only once-daily ACE-inhibitor
indicated for hypertension, congestive heart failure
and acute myocardial infarction

® More Doctors are prescribing ‘Zestril’
for more patients than ever before

® “Zestril” has 12 million patient years

of experience

PRESCRIBING INFORMATION
Consult Data Sheet before prescribing.
‘ZESTRIL'

1l grades of

ne
stable patients (in addition to standard coronarv care}
Tablets containing 2 g, 10mg or 20mg lisinopr
vpertension Adults (inc elderly):
om achieves a therapeutic response;
. Maintenance usually 10-20mg once daily.
Maximum is $0mg daily.
reated patients - if possible stop diuretic 2-3 days before starting
esume diuretic later if d
Congestive heart failure Adults: ini mll\ 2.5mg daily under close medical
supervision (hospital initiation for scvere or unstable heart failure and other
patients at higher risk), increasing to 5-20mg once daily according to
response. Monitor blood pressure and renal function.
Acute myocardial infarction Treatment may be started within 24 hours of
symptoms. First dose is Smg, followed by Smg after 24 hours, 10mg after 48
hours and then 10mg once daily. Dosing should continue for six weeks.
Lower dosage in patients with low systolic blood pressure (120mmHg or
less) Data Sheel.
Renal impairment - may requite lower maintenance dosage. Zestril' is
dialysable.
Children - not recommended.
CONTRA-INDICATIONS: Pregnancy. Hypersensitivity to Zestril'. Patients
with history of angioneurotic vedema to previous ACE-inhibitor therapy.
Patients with aortic stenosis, cor pulmonale or outflow tract obstruction.

formularies
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novascular h\pulcmmn
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brovascular - disease: renal insufficiency;
Patients with a history of a
with an ACE inhibitor: A g
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ted with ACE inhibitors. Renal impairment

ur in some pdllsms. Hypotension may occur

p
Svmptomatic hvpotension can bL m1n1n11>cd by dlau)n'mum diuretic prior 0
Zestril". Interaction with indomethacin and lithium. Potassium supplements,

fatigue. Les inqum tly, rash asthenia. Rarel\ ’HVIUHEUI()IIL uedtmu and olhu'
hypersensitivity s, myocardial infarction or cerebrovascular

possibly secondary to ¢ hvpotension in high risk patients,

tachvcardia, abdominal pain, drv mouth, pancreatitis, hepati

mood alterations, mental confusion, paracsthesi bmmhospasm alr)pa
urticaria, diaphoresis, pruritus, uraem

may include fever, vasculiti jarthritis, positive ANA,
clevated ESR, cosinophili photosensitivity or other
dermatological manifestations may ‘occur. Increases {usually reversible) in
iver enzymes and serum bilirubin. Decreases in

Hyperkalaemia and  hyponatracmia.

® Lisinopril is on ove

® 48,000 patients are éurrently involved
in 3 major trials with lisinopril

75% of hospital

Anaphvlactoid reactions during desensitisation treatment. Leucopenia and

thrombocytopenia have occurred (causal relationship not established).

LEGAL CATEGORY: POM.

PRODUCT LICENCE NUMBERS AND BASIC \IHS COSTS: “Zestril
(12619/0084) 28 rablets £7.64; J £9.58;
12619:0086) 28 tablets, L11.8 28 tablets, £13.38.
is a trademark, the property of ZENECA Limited.

Further information is available from: ZENECA Phar Gings Courl

Water Lane, Wilraslow, Cheshire SK9 3AZ. 95:4366/H Issued

ZENECA

lisinopril
Helping hypertensives retain
their Zest for Life




Key Principles

Information is person-based

Information comes from
operational principles

Information needs to be shared

Information supports
management

Information enables business
objectives

Information focuses on health
Information is our business

Can we talk?
Just plelg up the phone!

Information
Management
Group

Making it work
more effectively

Information is vital to the NHS

The NHS is an increasingly
complex and diverse organisation.
The separation of the purchaser
and provider functions with the
establishment of the 419 NHS
trusts and over 2000 GP fund-
holding practices has created a
whole new set of relationships and

" information needs.

If we are all to maximise the
benefits of these developments we
need to take advantage of modern
information technology to gather
information from many and often
remote sources; to assemble and
present information where and.
when we want it; and to make it

accessible to all those who need it.

That's where we come in. IMG is
charged with providing an NHS
wide strategy for delivering effec-
tive healthcare, through better use
of IT resources. We understand the
management and implementation
issues of IM&T, can suggest ways
of presenting the concept of IM&T
to management and then help
draw up a nationwide strategy of
clearly focused delivery.

And, because we've worked on
every type of project across the
NHS, our unrivalled experience
means you can enjoy the best
systems and help drive efficiency
through the NHS. In other words,
make plans and take action to
implement the IM&T strategy and
its infrastructure.

After all, information is more than
aresource, it's a shared strategy.

For general information please order The IM&T Infrastructure in context: executive
summary(C3038) and The Impact on the NHS (B2132). Comprehensive documentation
relating to the IM&T strategy is also available from:

IMG Information Point/NHS Reglstérof Computer Applications
c/o Cambridge and Huntingdon Health Commission
Primrose Lane, Huntingdon, Cambs PE18 6SE

Tel: 01480 415118 Fax: 01480 415160

NHS

Executive



CANCER SERVICES:

FROM CALMAN TO THE MILLENNIUM

9 ~ 10 May 1996, Birmingham International Convention Centre

e What are the barriers to implementation?
o How far are we from ensuring that all cancer patients receive a uniformly high standard of care?
e Cancer research within the NHS - can the cost be met?
o How may we build upon the policy framework of the Calman Report in the future?

o What progress has been made towards the implementation of the April 1995
Calman Report on Cancer Services*?

These questions will be addressed at this two-day conference on the state of cancer services in Britain,
initiated by the NHS Executive, West Midlands, and of nationwide significance. There will be ample
time for discussion of these issues between presentations.

9.30 Welcome address
Baroness Cumberlege,
Parliamentary Under Secretary
of State for Health

CHALLENGES PRESENTED BY THE
CALMAN REPORT

9.40 Chair’s introduction
Professor Peter Selby, Leeds
9.50 Regional, and local, variations
in cancer survival
Professor Rod Giriffiths,
Director of Public Health,
NHS Executive, West Midlands
10.10 Implementing the Report over
the last 12 months:
1. Report from the West
Midlands
Professor Brian Edwards, until
recently, Regional Director,
NHS Executive, West
Midlands
10.30 2. Report from the
North West
Dr Brian Cottier, Chief
Executive, Clatterbridge
Hospital, Wirral
11.35 New initiatives in the USA
Dr Bernard Salick, Chief
Executive, Salick Healthcare
12.10 Health economics and
rationing issues
Professor Charles Normand,
London School of Tropical
Medicine and Hygiene
12.35 Is.the Calman Report the best
framework? How do we mea-
sure its success?
Professor David Hunter, Leeds
1.00 Lunch

CANCER RESEARCH IN THE NHS

*Report of The Expert Advisory Group on Cancer Services to the Chief Medical Officers of England and Wales, April 1995: A Policy Framework for Cancer Services.

- CAN THE COST BE MET?
2.15 Chair's introduction

Professor

Karol Sikora,

Hammersmith Hospital,

London
2.20 The value

of randomised

clinical trials
Professor James Cassidy,

Aberdeen

2.45 Cancer research in the NHS:

a priority

for funding

Professor John Smyth,
Edinburgh

3.15 The pharmaceutical
industry/NHS interface

Dr John Patterson, Zeneca

Pharmaceuticals
4.15 'Translational' research

Sir Walter Bodmer, Director

General, ICRF

4.35 Innovative cancer treatments

Professor

David Kerr,

Birmingham
5.00 Innovative approaches

in cancer

Mr John Fielding, Birmingham

surgery

Supported
educati(’))r?:l granlz from

ZENECA

Pharmaceuticals
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endorsed by
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CANCER SERVICES NOW - ARE
THESE WHAT THE PATIENT WANTS?

- 9.00 Chair's introduction

Rebecca Miles, Regional
Cancer Services Adviser, NHS
Executive, West Midlands

~ 9.10 How do we empower patients

to make choices?

John Spiers, The Patients'
Association

9.25 Psychiatric morbidity

Dr Penelope Hopwood,
Manchester

9.40 Psychosocial impact in the
community; palliative care
Dr Irene Higginson, London
School of Tropical Medicine
and Hygiene

10.00 The media: help or hindrance?
Jane Stephenson, Series editor,
"The Pulse", Channel 4

10.15 What do quality of life
measures show?

Dr Anne Cull, Edinburgh
11.25 What patients want

Sue Bell, National Cancer
Alliance, co-presenting with a
cancer patient

11.40 Integrated clinical records
and patient access

Dr Mark Drury, GP,
Oxfordshire

11.55 Involving patients' preferences
more in clinical trials

Dr Jane Maher, Mount Vernon
12.10 New ways of informing

and involving patients

Robert Gann, Director, Help
for Health Trust

12.50 Lunch

(Mr, Mrs, Ms, Dr)

A conference and
exhibition of national
significance, initiated
by the NHS Executive,
West Midlands

All delegates will receive
a complimentary copy of
Cancer and Health, the
1995 Joint Report of the
West Midlands Regional
Director of Public Health
and the West Midlands
Regional Cancer Registry
(248 pages),

published 29.2.1996

CANCER SERVICES:
WHICH WAY FORWARD?

2.00 Chairs' introduction
Professors Rod Griffiths and
Brian Edwards

2.05 The national perspective
for cancer services
Sir Kenneth Calman, Chief
Medical Officer
2.25 The Health Authorities' view
Speaker TBA
2.45 The cancer registries
in the future
Professor Ciaran Woodman,
Manchester
3.00 Which way forward?
A GP’s perspective
Professor Richard Hobbs,
Birmingham
4.05 Providers of cancer services
Timothy Matthews, Chief
Executive, Guys and
St Thomas' Hospital, London
4.25 Nursing cancer patients
Dr Jessica Corner, Royal
Marsden Hospital, London
4.45 Cancer guidance for
purchasers ~ the work of the
cancer subgroup of the
Clinical Outcomes Group
Professor Bob Haward, Leeds
5.00 A vision for the future
of cancer services
Professor Karol Sikora, '
Hammersmith Hospital, London

5.30 Summary and close

ard account no

Card’hoylyder's name

* PGEA accreditation applied for

'; Cardholder's address

piry date of card




ELECTRONIC PRESCRIBING |

B IMPORTANT ANNOUNCEMENT FROM DOCTORS
INDEPENDENT NETWORK CODING LTD

WORLD STANDARD DRUG DATABASE™

Dr Roger Weeks, Dr Ivan Stockley and Mr Colin Duncton
have completed work on their innovative Prescribing
Database - World Standard Drug Database™

Unlike all other existing drug data-bases and electronic
books, World Standard Drug Database™ is specifically
designed for integration into coded (e.g. Read, ICD9/10) clini-
cal record systems in hospitals, pharmacies, and general
practice.

Such integration permits active flagging of interactions and
contraindications and problems in renal failure, liver
disease, and pregnancy and lactation. In addition,
flagging of drug ingredients associated with specified
indications and side-effects is available.

WORLD STANDARD DRUG DATABASE™

achieves its active flagging through use of an unique compre-
hensive prescribing thesaurus which contains standardised
terms related to the whole prescribing knowledge domain,
including Read Codes version |, 2 and 3, standard drug form
terms, 7,000 ingredients cross-referenced to Read Codes
where possible, standard dosage regimens, unlimited length
interaction messages by Dr Ivan Stockley, pharmacological
actions, liver disease, renal failure, pregnancy, lactation,
patient messages and prescriber messages.

SafeSercpr
!

With Fern Information
Dte »

Systems Doctors’ /aferacicue

Independent Network

Coding have produced the -

first software to use some of

the features of World 3

Standard Drug Database™: (£ ==

SafeScnipt Interactive

allows browsing of World Standard Drug Database™ and

addition of patient information on diseases and current med-

ication and the active checking of proposed new medication

for possible interactions and contraindications.

vt Interactive needs a PC running Windows with
4 Mb RAM and 12 Mb hard disk space.

GP PRICES
£70 + VAT per year includes one six monthly update
£250 + VAT per year including | | monthly updates

MORE INFORMATION IS AVAILABLE FROM:

Next time you are faced with someone
with cancer, please tell them about us

A

CancerLink

CANCER SUPPORT AND INFORMATION

17 Britannia Street, London WC1X 9JN
CancerLink in Scotland: 9 Castle Terrace, Edinburgh EH1 2DP

CancerLink gives free, confidential support and information about cancer to anyone,
anywhere in the United Kingdom. It supports a network of individuals and over 500 cancer
support groups and offers a range of free publications. If you would like an information pack

about CancerLink, please telephone us.

Information: (textphone for deaf and hard-of-hearing people)

0171-833 2451/Freephone 0800 132905/.0131-228 5557

Freephone MAC Helpline for young people affected by cancer: 0800 591028
Asian Cancer Information Line in Hindi, Bengali and English: 0171-713 7867
Other calls: 0171-833 2818 and 0131-228 5567.
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PGEA COURSES for 1996/97

The West of Scotland Committee has prepared a new programme of
educationally approved courses from 1 April 1996 to 31 March 1997.

Free brochure on application to:

Mrs Elizabeth Dykes
Administrator WA
Postgraduate Medical Education \ N
1 Horselethill Road N
GLASGOW G12 9L X N
Direct line: 0141 330 6955

Written by experts, Practice Nutrition is a free bulletin available three
times a year to the Primary Care Team. It provides scientific and
practical information on diet and nutrition that is relevant to the

general practice.

Topics that have been featured include: diabetes, food intolerance and
allergy, osteoporosis, coronary heart disease and diets of pre-school
children. Alcohol, cancer and weaning are topics for future discussion.

Each issue of Practice Nutrition is complemented by patient leaflets.
These can be provided free upon request.

If you would like to go on the mailing list to receive a free copy of
Practice Nutrition, please supply your name, address and profession to:

Advisa Medica
Gordon House
1-6 Station Road
Mill Hill, London
NW7 2HZ

Practice Nutrition is published by Advisa Medica and supported by an
educational grant from The Sugar Bureau.
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for both men and women

TprydOmSmhagummdaduszubfwxnumﬁondlyuﬁMmm
women. It has a long history of welcoming writers, diplomats, b people and
mvdlmfmm amund the woddto its London andEdinbu'gh clubhouses and providing
ipp igh branch ciprocal club arrangements and honorary
representatives.
Founded in 1910 by Sir Evelyn Wrench to encourage understanding between nations, the
League’s Royal Charter requires it to give service to the Commonwealth and humanity at
large. It does this through providing clubhouse hospitality for members, organising
competitions for young artists and musicians and facilitating joint service
projects where possible.
The London clubhouse facilities include:
@ 73 quality bedrooms with satellite TV in a large period building with private
drive in the St James’s area of central London.
Renowned restaurant, buttery and bar (both with garden access) drawing room and
lounges. Sporting and exercise arrangements with local clubs.
Seven conference and private dining rooms with capacity ranging from
15-200 with a.v. and other facilities.
(For further information please contact the Banqueting Department).
Annual programme of cultural and social events including weekly receptions for
members staying at Over-Seas House.
The Edinburgh clubhouse facilities include:
@ Central location on Princes Street overlooking the Castle.
@ 17 bedrooms, bar, confe e and private dining facilities for 10-100.
4 Annual programme of themed lunches and cultural events.
Torts ) i fadl"ﬁa 3 Teads
Reciprocal arrangements with over 50 other clubs around the world.

*

@ 23,000 fellow members worldwide. Local branches or member groups in Australia,
Canada, New Zealand, Switzerland and the UK.
Honorary representatives in over 70 countries.

4 Quarterly magazine with information on League events and
Commonwealth affairs.

@ Association if wished with cultural and service projects through the Branches or
International Headquarters.

Over-Seas House,
% y Park Place, St James’s Street,
Over-Seas London SW1A 1LR
Tel: 0171 408 0214. Fax: 0171 499 6738.
Enquiries: 9.30am-5.30pm Monday-Friday.




Join your colleagues
at General Practice '96

The UK’s largest
exhibition and
conference for the
primary healthcare team

w . A 3 separate conferences
National Exhibition for GPs, Practice/Fund

Centre Birmingham Managers, and
Community Nurses

10-11 I\/Iay 1996 plus the latest products
and services from over
200 healthcare
companies

See the RCGP on stand
103 and attend their
conference session
‘The Prevention of
Accidents in Childhood’

organised by

For further information, complete and return
the coupon or call Sterling Events on
0151 709 8979

Return to: GP96, Sterling Events Ltd, 62 Hope Street, Liverpool L1 9BZ. Fax 0151 709 0384
Please send me .programmes/registration forms.

SURNAME INITIALS DR/MR/MRS/MS

PRACTICE/ORGANISATION

ADDRESS

POSTCODE

TELEPHONE
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Did you know that a number of training and development products are available from the
NHS Training Division, including videos, toolkits, computer-based training packages and open
learning materials. These are designed to help you make better use of your existing staff
and equipment resources through the better use of information management and technology.

Want to know more? Simply contact:

The IM&T Training Programme
NHS Training Division
St Bartholomews Court A .
* 18 Christmas Street tel: 0117 929 1029
Bristol BS1 3BT fax: 0117 925 0574

HORMONIN'

FOR THE WOMAN WHO
HAS HAD A HYSTERECTOMY

Further Information is available from: Shire Pharmaceuticals Ltd
Foue Hou.se,EastAntonCourt,lchneldWay
Andover, Hants SP10 5RG.

* The three pﬁnci‘pal types of oestrogens; oestradiol, oestrone, oestriol Legal Category o]



CLASSIFIED ADVERTISEMENTS

Classified Advertisements are welcomed and should be sent to: Maria Phantis, Royal College of General Practitioners, 14 Princes Gate,
Hyde Park, London SW7 1PU. Telephone: 0171 - 581 3232. Fax: 0171 - 225 - 0629. Copy must be received three weeks before the 1st of the
month of issue to ensure inclusion. Every effort will be made to include advertisements received after this date but publication cannot be guaranteed
and the advertisement may have to be held over to the following issue. The publisher will not be responsible for any error in the insertion of,
or omission to insert, any advertisement. The charge for space in this section is £15.00 per single column centimetre, plus £10.00 if a box number is
required, plus VAT at 17.5%. Fellows, Members and Associates of the Royal College of General Practitioners may claim a 10% reduction. Replies to
box numbers should be sent to the above address, with the box number on the envelope. The inclusion of an advertisement in this Journal
does not imply any recommendation and the Editor reserves the right to refuse, amend or withdraw any advertisement without explanation.
All recruitment advertisements in this section are open to both men and women.

COURSES/CONFERENCES

D EVE LO P Yo U R | Parent Held Child Health Record Study
B O RERE)

Invite you to their National Conference

c A R E E R I “What is happening to Child Health Surveillance in Primary Care?”
a

on 27th June 1996 (10am-4.30pm)

STUDY FOR AN MSc IN GENERAL at The East Midlands Conference Centre, Nottingham
PRACTICE BY DISTANCE LEARNING Fee per delegate: £40

Suitable for: General Practitioners, Health Visitors, Practice Nurses,
A flexible programme of Study for GPs consideﬁng continued Midwives, Community Paediatricians, Public Health Physicians &

professional development. The programme revolves around Health Service Managers
the rich learning environment of primary care with the
student negotiating a programme reflecting personal and
professional needs and interests. PGEA approved.

Places limited so please contact: Miss N Dobson
Tel: (0115) 9249924 Ext: 42401 (24 hrs) as soon as possible
e-mail: nicola.dobson@nottingham.ac.uk
Closing date for completed applications is the 24th May 1996

The University of Nottingham is a research-led institution which
provides the highest quality learning environment.

For further details and an information pack, please contact:
Stephanie Williams, School of Health Sciences,
Anglia Polytechnic University, East Road,

Cambridge CB1 1PT. Better Writing Workshop
Tel: 01223 363271 Ext: 2466 Fax: 01223 576157 One day course in effective writing
E-mail: swilliams@bridge.anglia.ac.uk Following the success of the recent launch, a series of Better

Writing Workshops is running this year.
The next is scheduled for

Wednesday 19th June 1996
Hrnircersihy at the Royal College of General Practitioners in central London.

& olia

This practical course has been developed to help GPs and their
teams improve their written communication skills. With empha-
sis on participation and excercises, plus attention to individual
needs, each workshop includes:

I y et us h el p y ou l) ass... - Keys to expressing ideas clearly and effectively

- Overcoming inhibitions to writing; mastering procrastination

- How to compose cohesive, readable articles, reports and
brochures

- Matching writing styles to outlets

Course fee: £90

Creating Quality Opportunities in Higher Education

Intensive Revision Courses 1996

P

London March 30/31 or Manchester March 23/24 repeated September

i (Includes background materials and light refreshments)
London July 29-August 2 repeated December 2-6 PGEA approval sought
i - Better Writing Workshops are led by Susan Kerr, BA, author,
London March 22-24 or Manchester March 2 freelance health writer and qualified adult teacher, and by Dr

93 repeated Scptember Richard Maxwell, MA FRCGP, a published practising GP with

an interest in communication skills.

s

Application closing date for the next 1996 workshop:
1st June 1996.

Further information, dates and venues from: Dr Richard
Maxwell, Lodgeside Surgery, 22 Lodgeside Avenue,
Kingswood, Bristol BS15 INH.

Tel (0117) 961 5666. Fax (0117) 947 6854.

Contact us now for further details
PasTest, Dept BG, FREEPOST, Knutsford, Cheshire, WA16 7BR

TEL: 01565 755226 MES FAX: 01565 650264
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APPOINTMENTS
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University College Galway
PROFESSORSHIP OF

GENERAL PRACTICE

The Governing Body invites applications for the above full-time
post.

The Professorship of General Practice is a new post and the
holder will contribute to the undergraduate and postgraduate
programmes of the Faculty of Medicine. The holder will also
have clinical duties in General Practice.

%I%%ng date for receipt of applications is Friday, 12 April,
Further information may be obtained from:

The Register
University College
Galway
Telephone enquiries:
(00 353 91) 524411 Ext. 2121 (00 353 91) 750369 (Direct)
Fax No: (00 353 91) 524176

University College Galway is an equal opportunities employer
Matthew F. McCarthy Registrar

UNIVERSITY
EXETER

Postgraduate Medical School Institute of General Practice

MSc. HEALTH CARE: PROFESSIONAL EDUCATION
MSc. HEALTH CARE: PROFESSIONAL ISSUES

Applications are invited to participate in our well established modu-
larised Masters Degree programme. Both pathways are offered on a
part-time basis normally over two years but in exceptional circum-
stances flexibility will allow modules to be taken over a longer period
to accommodate individual needs. Modules can also be purchased indi-
vidually.

MSc. Health Care: Professional Issues are designed to develop leader-
ship and the ability to define issues in the provision of health care in a
changing Health Service. This pathway comprises five taught modules
including: Research: Social Policy: Continuing Education: Leadership
and quality issues and the Politics, Philosophy and Economics of
Health Care.

MSc. Health Care: Professional Education is designed to meet the
demand for educators and trainers in both Health Care service and
education. This pathway comprises five taught modules including:
Research: Social Policy: Continuing Education: Psychology of
Learning: and Contemporary Issues in Clinical Education.

Information Technology and Issues of Quality are clear themes which
help candidates to complete a dissertation on a topic they select in con-
sultation with the course director.

Next Entry October 1996.

For further details and application forms please write to: MSc. Health
Care Enquiries, Institute of General Practice, Postgraduate Medical
School, Barrack Road, Exeter EX2 SDW. Tel: 01392 403021.

The Foundations of Homoeopathy

The most popular post-graduate medical course in the UK
AD Hom: The Academic Departments of
Homoeopathic Medicine
Glasgow Homoeopathic Hospital
A professional introductory course for any statutory registered
health professional. The course is designed to evaluate
homoeopathy, and it’s integration into health care. We intro-
duce you to the basic principles, scientific evidence and contro-
versy, the clinical scope and the limits of homoeopathy. We
explore the insights of this therapy into the art and science of
healing, the links between mind and body, and the enhance-
ment of consultation skills. Guided by case histories and
videos, you will explore some simple prescribing using the
starter kit supplied. The course materials also include work

manuals, reference and home study packs and a text book.

Days 1 to 3 and the linked home study programme are a self
contained course. If you choose to complete the 5 parts of the
Foundation Year you can then sit the Primary Health Care
Certificate Examination which is independently accredited by
the UK Faculty of Homoeopathy (incorporated by an Act of
Parliament). You will then be in a position to pursue our inter-
mediate and advanced training programmes leading to the
MDHom qualification and the road to specialist status.

PGEA and CME approved (sessions: 7 Disease Management, 1.5
Health Promotion and 1.5 Service Management), part of West of
Scotland scheme.

Cost and further details on application. Exam fee and licensed
associate fees separate. We have a limited number of study bur-
saries available.

Details from: Dr David Reilly, Director, AD Hominem,
Glasgow Homoeopathic Hospital, 1000 Great Western Road,
Glasgow G12 ONR. Tel. 0141 337 1824 Fax. 0141 211 1604

BEST PRACTICE FOR GP FUNDHOLDERS

The NHS Executive has just published this guidance document,
which is intended to help GP Fundholding practices make sure
that they are in full control of their information and systems.
The guidance document was prepared by the Leeds. FHSA
Internal Audit department; the department is actually based at
St James’s and Seacroft University Hospitals Trust and pro-
vides internal audit services to the FHSA on an agency basis.

The guidance provides detailed procedural guidelines for fund-
holding practices to assist them in imposing an effective con-
trol, monitoring and reporting environment. It summarises
some mandatory procedures, but much of it is advice on best
practice which is offered to GP Fundholders as a tool to help
them to manage their affairs. The guidance is split into several
chapters, each of which provides detailed guidance on a dis-
crete area of Fundholding.

The guidance is based on the authors’ extensive experience of
auditing GP Fundholders, and on comments made by internal
and external auditors around the country. Several GP
Fundholders in the Leeds FHSA area also made a valuable
input into the guidance.

In summary, this best practice guides is designed to provide
practice, effective and useable advice to GP fundholding prac-
tices, and has been developed wholly within the NHS by people
with a detailed understanding of, if not a direct day to day
involvement in, fundholding.

Copies are available free of charge from: Department of Health
Mailings, c/o TwoTen Communications, PO Box 410,
WETHERBY, West Yorkshire, LS23 7LN. Fax 01937 845381.
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Trust a professional and efficient

answering

A service that acconmiodates spectal instructions applicel e 1o vurgery
needs and offers a full package whether a single doctor Practice, or a
Diaccto, s a Cooperative

L.unch times, hall davs, alter ilours

24 hours. 363 davs a s cat Border Medical Limited
Fully trained stat? ot erviee ot professioaal
o iarthor detasls contact our

Medical Burcau for Hutchinson telecom Business Manaocr Maroaret Owen

Competitive Package [ctepitone - 00 244 335003

St Mary’s

WRESTWOOD ROAD, BEXHILL-ON-SEA, EAST SUSSEX TN40 2L.U
Registered as an Educational Charity No. 307021/A
Founded in 1922

THIS DFE APPROVED RESIDENTIAL CO-EDUCATIONAL SCHOOL
EXISTS TO CARE FOR CHILDREN (7-16) WITH COMPLEX SPECIAL NEEDS AND OFFERS:

Speech and Language Therapy, and Teaching for the Hearing Impaired
Individual Learning Programmes based on the National Curriculum
Realistic and comprehensive Life Skills training

Physiotherapy, hydrotherapy and occupational therapy

A high ratio of trained Child Care and Nursing Staff

Art Therapy and Psychological support

Family support, advice and home vists by our School Social Worker
Regular assessments/reviews by our qualified multi-disciplinary staff
Regular swimming in our specially designed modern indoor pool
Youth Award Scheme and Duke of Edinburgh’s Award Scheme
Flexible boarding arrangements

A delightful semi-rural location near the sea

* %% AN EDUCATION FOR LIFE %% %
Brochures available on request, and informal visits are welcomed.
Please contact the Principal, David Cassar M.A. Tel: 01424 730740/Fax: 01424 733575

%6 % % 6 Xt % % % %
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Part Time Courses for

Healthcare Practitioners
BA (Hons) - Community Care Studies

A new and challenging part time (1 day per week) undergraduate
degree programme which provides an ideal opportunity for health
care practitioners involved within the community setting to make
academic progress while continuing their career.

The course aims to equip students with the basis for critical
examination of care delivery within the community setting, based
upon the principles of reflective practice and collaborative working.

For nurses wishing to obtain a professional Community Nurse
qualification, specialist modules will be available.

BA (Hons) - Health Care Management

A part time modular course designed for individuals working in a
health care setting, who have a substantial management component
in their roles. Students may be from administrative, clinical or other
occupational discipline, and may or may not be designated as
‘managers’ in their formal job titles.

A key component of the course is the ability of the student to apply

and evaluate ideas in practice and a number of core modules prepare
for and test these skills.
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Diploma of Higher Education - Palliative Care

A part time modularised course designed for registered practitioners
working within the palliative care field who have successfully
completed the ENB 931 course.

Applicants will also be awarded the ENB 285 after successfully
completing 5 modules. For those practitioners currently holding the
ENB 285 this provides the opportunity to enhance professional
development by undertaking Diploma modules.

Diploma of Higher Education - Sexual Health Care

This innovative modularised course provides an educational
opportunity for those involved in sexual health care within a statutory,
voluntary or informal framework. Learning is centred upon the
students own practice and needs of the client communities in which
they are involved. Pivotal themes are, development of an accurate
knowledge base, self awareness of personal value systems and self
acceptance as a sexual being.

The course offers a range of professional and academic qualifications
dependent on the students own individual experience.

All courses commence in September unless stated otherwise.

For further information and application form please apply in writing to:

Applications Department, School of Healthcare,
Liverpool John Moores University, 79 Tithebarn Street
Liverpool, L2 2ER.

The Princess Margaret

Migraine Clinic —

Painless Approaches to Treating People with Headache

The Princess Margaret Migraine Clinic is the largest headache clinic in the UK.

Founded in 1974 at Charing Cross Hospital, it receives charitable support from the British
Migraine Association. The Clinic has close ties with the British Association for the study of
Headache and the General Secretariat of the International Headache Society.

The Clinic works in collaboration with the Regional Neurosciences Centre, with access to all
departments of a Teaching District Hospital. Staff include neurologists, GPs, nurses and technical
staff, all with a specific interest in migraine and other headache.

On-going research into the causes and treatment of headache enables The Migraine Clinic to

provide international up-to-date care.

Services provided:

Four clinic sessions each week
Professional counselling
Investigation and diagnosis
Initiation of treatment protocols
Regular follow-up where needed

Details on cost to fundholders available on request.

The Princess Margaret Migraine Clinic Charing Cross Hospital Fulham Palace Road London W6 8RF

® Management of aggravating factors

Emergency treatment service

®  Pain Management as an alternative
approach where appropriate

®  Special clinic for children

t (0181) 846 1252
f (0181) 741 7808
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Britlofex.

BritLofex is effective in reducing
withdrawal symptoms associated
with opiate detoxification

BritLofex is a non-opioid alternative to
methadone detoxification and is NOT
a controlled drug

Opiate detoxification can usually be
achieved in 7-10 days with BritLofex

In opiate detoxification BritLofex is as
effective as clonidine but produces
appreciably less sedation and hypotension

Further information
is available on
request from:

BRITANNIA

Pharmaceuticals Limited

41-51 Brighton Road. Redhill,
Surrey RH1 6YS

Prescribing Information

Presentation: Round, peach, film coated
tablets; 6.5mm diameter containing 0.2mg
lofexidine hydrochloride.

Uses: To relieve symptoms in patients
undergoing opiate detoxification.

Dosage and administration: Initial dosage
should be one 0.2mg tablet twice daily. This
dose may be increased by increments of 0.2
- 0.4mg per day up to a maximum of
2.4mg (12 tablets) per day, according to the
patient’s response. In cases where no opiate
use occurs during detoxification a duration
of treatment of 7-10 days is recommended.
In some cases a longer treatment period
may be warranted. At the end of treatment
dosage should be reduced gradually
over a period of at least 2-4 days (see
under Precautions). Contra-indications,
warnings, etc.: Contra-indications: Lofexidine
is contra-indicated in cases of sensitivity to
other Imidazoline derivatives. Interactions:
Lofexidine may enhance the CNS depressive
effects of alcohol, barbiturates and other
sedatives, although concurrent medication
to aid sleeping has frequently been used in
withdrawal studies. Concomitant use of
tricyclic antidepressants may reduce the
efficacy of lofexidine. Pregnancy: The safety
of lofexidine in pregnant women has not
been established and it should only be
administered during pregnancy if the
benefit outweighs the potential risk to
mother and foetus. It is not known whether
lofexidine is excreted in human milk and
caution should be exercised when it is
administered  to  nursing  mothers.
Precautions: Lofexidine may have a mild
sedative effect. If affected, patients should
be advised not to drive or operate machinery.
Lofexidine does not normally produce any
clinically significant effects on blood
pressure, but since lofexidine possesses mild
hypotensive properties it should be used
with caution in patients with severe
coronary insufficiency, recent myocardial
infarction, cerebrovascular disease or
chronic renal failure. Lofexidine should not
be discontinued abruptly, but withdrawn
gradually over 2-4 days, or longer, to
minimise any risk of blood pressure
elevation and associated signs and
symptoms. It should also be used with
caution in patients with marked bradycardia
(55 beats per minute); pulse rate should be
assessed frequently. Patients with a history
of depression should be carefully observed
during long term therapy with lofexidine.
Side-effects: The side-effects of lofexidine
are primarily related to its central
alpha-adrenergic effects and comprise
drowsiness and related symptoms and
dryness of mucous membranes especially
mouth, throat and nose. Hypotension and
bradycardia may occur.  Treatment of
Overdosage: Overdosage may cause
hypotension, bradycardia, sedation and
coma. Gastric lavage should be carried out
where appropriate. In most cases all that is
required are general supportive measures.
Pharmaceutical Precautions: Protect from
heat, moisture and light.

Legal category: POM.

Package Quantities: 60 tablets.

Further Information: Nil.

Basic NHS Cost: 60 tablets £77.95.
Product Licence Number: 4483/0036.
Date of Last Revision: January 1996
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R OF FELDENE

Don’t forget tev canveniemce
of FELDENE MELT

Feldene [73%

piroxicam

MELTS IN THE MOUTH FOR POWER IN THE JOINTS

PRESCRIBING INFORMATION FOR FELDENE MELT* (PIROXICAM): UK. Indications:
Adults: Rheumatoid arthritis, osteoarthritis, ankylosing spondylitis. acute gout and acute
musculoskeletal disorders. Elderly: As with other NSAIDs. elderly patients should be closely
supervised. Children: FELDENE MELT is not recommended in children. For treatment of juvenile
chronic arthritis (Still's disease) please sec oral data sheet. Dosage: Rheumatoid arthritis.
osteoarthritis and ankylosing spondylitis - normal starting and maintenance dosage 20mg once
daily. Long-term use of 30mg daily or more carries an increased risk of gastro-intestinal side-effects.
Acute gout - 40mg daily in single or divided doses for up to 7 days. Acute musculoskeletal disorders -
40mg daily. in single or divided doses, for the first 2 days. 20mg daily for the remainder of the 7 to
14 days’ treatment. Contra-indications: Active peptic ulceration or history of recurrent ulceration.
Hypersensitivity to FELDENE, aspirin or other NSAIDs. Warnings: Pregnancy, lactation.

42537

“Trade Mark

Precautions: Significant renal. hepatic or cardiac insufficiency. Patients with phenytketonuria -
each FELDENE MELT tablet contains 0.14mg phenylalanine. Drug Interactions: Monitor
patients on concurrent anticoagulants, lithium or diuretic therapy. Concurrent use of aspirin or
other NSAIDs is not advised. Side-Effects: Gastro-intestinal symptoms: if peptic ulceration or
gastro-intestinal bleeding occurs withdraw FELDENE. Ocdema, mainly ankle. Skin rashes. CNS
effects. including headaches and dizziness. Rare cases of renal and hepatic abnormalities have been
reported. Haematological reactions including thrombocytopenia-and anacmia and hypersensitivity
reactions such as bronchospasm and anaphylaxis have been reported
very rarely. Legal Category: POM. Package Quantities and Basic NHS
Cost: FELDENE MELT tablets 20mg, pack of 28, £9.83 (PL 0057/0352).
Further information on request. Pfizer Limited, Sandwich, Kent.
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