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InnovAiT July 2013 Podcast 

 

[Start of recorded material] 

 

Simon Glue: Hello and welcome to the second InnovAiT podcast.  My name is 

Simon Glue.   I’m an AIT in Brighton and I hope very much that 

you’re enjoying this series.  In this month’s podcast we’re going to be 

hearing from Nazia Hussain who is going to be discussing her article 

on skin cancer prevention and also presenting this month’s edition of 

News and Views and to top all that off we have an interview with the 

President of the Royal College of Practitioners, that’s Mike Pringle 

talking about issues that are really relevant to us trainees.  

 

 So to start everything off I would like set an AKT question for you and 

the one that I’ve selected from this month’s journal is just a simple one, 

‘on average how many general practice consultations occur each year 

in the UK’.  The options are either 10 million, 50 million, 100 million, 

300 million or 700 million.  So that 10, 50, 100, 300 or 700 million.  

We will have the answer to that at the end of the podcast.   

 

 What’s coming up in the Print Journal this month – well we have 

movement disorders and tremors.  The management in neuropathic 

pain, neurological assessment and then the skin diseases we have 

psoriasis, rosacea and skin cancer prevention.  But to really start things 

off for us I spoke with Nazia Hussain about her article on skin cancer 

prevention. 

 

 I’m here with Nazia Hussain who is a locum GP working in Gwent in 

Wales and she also happens to be junior editor of InnovAiT and has 

written an article that is seasonally relevant.  She has written an article 

on skin cancer and skin cancer prevention.  So, Nazia, what was it that 

made you decide to write an article on skin cancer prevention? 

 

Nazia Hussain: I think personally it’s such a common issue that we see and we always 

worry about potentially missing a suspicious cancerous lesion.  Just 

looking at some statistics it’s the most common form of cancer in the 

UK with more than 100,000 cases in a year.  In 2008 approximately 

2,500 people actually died from skin cancer, so it’s a very serious 

problem. 

 

Simon Glue: That’s really quite shocking isn’t it that people are not coming to their 

GP or are we misdiagnosing them? 

 

Nazia Hussain: I think there are a couple of factors that we need to be looking at.  

Probably educational campaigns encouraging people to stay in the 

shade, promotion about sun safety, as well as tips on how to diagnose a 

suspicious cancerous lesion.  

 

Simon Glue: So what kind of things does your article cover?  
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Nazia Hussain: So one of the main things the article covers is risk factors for 

developing cancerous lesions.  The main one is exposure to UV 

radiation.  Also it is important to discourage the use of sun beds, 

particularly in young people.  Also you look at things like skin types.  

People with light skin are more likely to develop skin cancer but 

interestingly people with darker skin shouldn’t be ignore because they 

may present later with more serious lesions as well.  Also looking at 

things like personal and family history of cancers and environmental 

factors like chemical exposure.   

 

Simon Glue: It’s the season for people to get a big sun burnt, typically around 

spring/summer people get caught out.   What kind of things should we 

be advising our patients to look out for? 

 

Nazia Hussain: Well I think being a GP is an excellent opportunity to educate people 

about sun safety.  There are some excellent resources available.  For 

example, Cancer Research UK offers sun smart advice which is 

available on their website, as well as the British Association of 

Dermatologists offering sunscreen fact sheets which we can pass onto 

our patients.  Also importantly it would be useful to use the American 

Cancer Society’s ABCDE criteria for diagnosing cancerous lesions.  So 

just quickly discussing with patients and looking for assymetry, border 

changes, colour changes, particularly if the colour is uneven.  The size 

of the lesion and the E stands for ‘expert’.   So if they are ever in doubt 

about a mole they should come and at least let their doctor have a look 

and assess it.   

 

Simon Glue: I remember at medical school that the E could also stand for 

‘exposure’.  So in exposure prone sites, that was something they told us 

to look out for.  So the face, the top of the head for balder people. 

 

Nazia Hussain: Absolutely, absolutely.   

 

Simon Glue: So that’s the American classification and the size there is greater than 6 

millimetres.   

 

Nazia Hussain: Yes, that’s correct.  Most melanomas are at least 6 millimetres in 

diameter but any change in size is important to report this to the GP.   

 

Simon Glue: What are the top three types of skin cancer that we should be looking 

out for? 

 

Nazia Hussain: So skin cancers can be divided into melanoma skin cancers and non-

melanoma skin cancers.  The non-melanoma skin cancers account for 

about 90% of the cancers and these two main ones are squamous cell 

carcinoma and the basal cell carcinomas.   

 

Simon Glue: And then obviously we’ve got the malignant melanomas as you say.  

So I’ve seen a patient I’m concerned about and they’re fulfilling the 

ABCDE criteria, when should I refer? 
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Nazia Hussain: Well the document by NICE, the referral guidelines for suspected 

cancer offer criteria about when to refer.  A useful tool to assess 

suspicious legions is the revised Glasgow 7 Point Weighted Check List 

and suspicion is greater for lesions scoring three points or more based 

upon major features scoring two points each and minor features scoring 

one point each.  However, if there are any strong concerns about cancer 

any one feature is adequate to prompt an urgent referral and get a 

second opinion.   

 

Simon Glue: And that could be in the form of a second opinion within the practice 

or perhaps from a specialist dermatologist? 

 

Nazia Hussain: Yes, absolutely.  

 

Simon Glue: Well that’s great.  Thank you very much, Nazia Hussain.  We will 

leave it there and I think we’re going to hear from you again later in 

the podcast with your news and views section aren’t we? 

 

Nazia Hussain: Yes indeed.  Thank you very much.  

 

Simon Glue: The Royal College of General Practitioners is our college.  It’s 

something we’re all aspiring to become members of when we complete 

our BTS training, but how much do you know about the Royal College 

of General Practitioners?  How much do you know about the way it 

works and who’s who in our college?  Indeed InnovAiT is the trainee 

journal for the college and as part of these podcast series I’m looking 

forward to interviewing a number of people who are involved in the 

college.  So, to start our series of interviews with members of the 

college I was lucky enough to have a meeting with Professor Mike 

Pringle.   

 

 Hello, this afternoon I’m here with the present Royal College of 

General Practitioners, that’s Professor Mike Pringle.  Hello Mike. 

 

Mike Pringle: Hello Simon. 

 

Simon Glue: So what we would like to talk to you about for the InnovAiT podcast is 

to really look at the role of the president, if you could tell us what your 

role involved and what a typical day is like. 

 

Mike Pringle: There is no such thing as a typical day and the role is actually very 

much what the individual role holder really wants to make it, but the 

fundamentals are that I’m elected by the membership and therefore I 

represent the interests of the membership but of course every other 

officer has the interest of the membership at heart, so it’s not 

something that I can uniquely claim to do.  Basically by role, I’m 

afraid, to use the parallel, is that of the Queen.  I’m the head of state 

and the politics are all done by the Prime Minister, that’s Claire 

Gerada, Chair of Council, and her officers and I’m here to give them 
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advice and to make sure they’re thinking about the options in policy 

and they are seeking the right sort of support and the right sort of 

advice when they need it.  But I’m also here to say I’m not sure that 

that’s what the memberships really wants or the sort of thing that they 

really care about, and so I can put the members’ viewpoint as I see it.  

So that means I have to go around the countryside listening a lot.  I 

visit most of the faculties every year and certainly during my term I 

will go to every faculty, but I listen and they tell me what the think is 

going on and I try and interpret it back into the centre of the college.  

So I am on council which is nice.  I can hear the debates and know 

what’s going on but I also give a lot of advice to all officers around and 

know really what’s happening within the college so that I can be 

informed.   

 

Simon Glue: What would you say are the main challenges are of your role? 

 

Mike Pringle: Well the challenges are in understanding the views of the membership 

– that’s actually not the single thing, I mean it’s not a single view, it’s a 

multiplicity of views, but being able to hear what’s happening without 

necessary… you know, if Cumbria are unhappy I’m not necessarily 

going to be in Cumbria this week.  So it is about having the right 

channels and lots of people email me and lots of people phone me up, I 

hear messages through friends of friends and get in touch with people, 

so a lot of the challenges are really being networked.  It’s 

understanding how to talk to people who you don’t meet every day and 

hear what their views are.   

 

Simon Glue: What do you think AIT’s have to look forward to in their career as 

GP’s.  

 

Mike Pringle: Well I’m unashamedly an advocate of general practice.  General 

practice has been a terrific career for me.  I just adored seeing patients; 

I’ve now retired from that.  I found the intellectual stimulus of clinical 

general practice to be really rewarding but I also had, as many people 

do, a portfolio career.  I was an academic in the University of 

Nottingham for many years and I’ve had a political career within the 

college, been chair of council for three years which was an enormous 

experience so therefore I’ve been involved in a lot of other 

organisations relating to medicine.  So although my core is clinical 

general practice I found it to be a wonderful passport into not only 

enjoying clinical practice but all the other things I’ve done, and I 

would just say to AAIs you’ve made a very good career choice.  

You’ve got enormous opportunity and scope to make a career that you 

want and will give you satisfaction but will also make an enormous 

difference to patients.  And if you go for it I guarantee you that it will 

be a rewarding career when you look back on retirement. 

 

Simon Glue: Are there any issues in the college that AITs should be particularly 

aware of at the moment? 
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Mike Pringle: I think that there are enormous challenges, people say that all the time, 

there are enormous challenges in medicine at the moment but actually I 

think given the financial situation we’re in when the money is looser 

you can say you identified a problem and then often it requires 

investment to try and address that problem.  The moment when we 

identify problems like recruitment in general practice, like the 

workload, like the whole of the system of emergency care, A&E and 

111 and all the other issues that are bubbling to the surface all the time, 

one of the answers is support general practice, invest in general 

practice and things will be better.  But actually we know that 

investment is not going to come at the moment.  So the challenge for 

AITs is to keep their faith through what is a difficult time and to 

recognise that the college represents every sort of doctor, but in 

particular the doctors that we are really passionate about in the college 

are the people for whose future the college represents, because I’m 

going to be gone in a few years time, Claire Gerada will be gone and 

not so long a time in terms of her retirement and all the rest, we’re in 

the last phases of our lives, the last decades of our active clinical 

practice.  The college will be here in 30 years time and the AITs of 

today will be the people who will be retiring then having given a 

lifetime of service and moulded the college as the organisation that’s 

right for them.  And so this is their inheritance.  The college is what 

they will take over and use to better general practice, British medicine 

and the care and patients.  And so what I would say to AITs is it’s a 

tough life out there at the moment, I know that, but actually the 

solution lies in using the college, coming in, becoming part of it, taking 

it over and making the college the platform and the vehicle for your 

career and for bettering general practice.  

 

Simon Glue: So with that in mind, are there any ways that AITs can get involved 

with the college? 

 

Mike Pringle: Yeah, the AIT committee and every faculty have got an AIT group.  So 

there are ways in which people can become involved in the structures 

but actually I think what the college is always respectful of and is 

always looking for is people with ideas and with the energy to expel 

those ideas.  So if you look at British general practice, the way in 

which care is delivered and you feel that you in your bones know that it 

could be better and you know how it could be better then the answer is 

come and tell people, the college, other people how that can be and you 

will find a very receptive audience who want to hear the views and to 

tap into the passion of the people who are coming into the profession.  

So join, become part of the structures but actually also think about the 

ideas and feed them in, sell them into the system and make the system 

change so that you have the sort of college and the sort of life ahead of 

you that you are starting. 

 

Simon Glue: Mike Pringle, thank you very much.   
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 Hopefully that’s gone some way to beginning to explain what college 

does for us as trainees.  Now before we move on to hear from Nazia 

again in this months ‘news and views’ section, I would just like to 

draw your attention to a survey that’s available for us to complete as 

doctors.  This is on acne and it’s been set by the National Institute of 

Health Research to try and set the priorities for where they want to 

focus their future research on this subject.  It’s available for us to 

complete but it’s also available for our patients to complete, so if you 

have anyone that you feel is particularly motivated and wouldn’t mind 

filling out this survey for 15 minutes or so then you could always direct 

them to it as well.  The address is www.acnepsp.org/survey and the psp 

there stands for Priority Setting Partnership.   

 

 Now let’s hear from Nazia Hussain with this month’s news and views. 

 

Nazia Hussain: Hello, my name is Nazia Hussain and I’m a GP Locum in South 

Wales.  I’m one of the two news and views editors.  This month we 

explore how we as GPs may best help someone experiencing social 

problems such as unemployment, debt and housing difficulties.  

Options may include referral to Citizen’s Advice Bureau and Age 

Concern UK.  Consider making a list of resources specific to your area.  

Dr James Flemming, a GP in Lancaster, established a social enterprise 

project by the name of Green Dreams.  This project provides a way of 

structuring social support and helping people back onto their feet as 

well as creating a way for the medical centre to develop the community 

which it serves.  

 

 Regarding HIV infection it can be difficult to decide when to breach 

confidentiality to alert the partners of somebody who is HIV positive.  

Reflect on the four scenarios given in the BMJ article – what would 

you do?   

 

 This year sees changes to the QOF criteria including the requirement 

for people with depression to have your bio cycle social history taken 

on the day of diagnosis and the recognition that patients with 

rheumatoid arthritis are at a higher risk of cardiovascular disease.  We 

explore the implications of these changes. 

 

 Regarding drug updates Ulipristal, more commonly known for its use 

as emergency contraception is now being used to treat heavy menstrual 

bleeding.  Also skin irritation has been found after using aqueous 

cream for the treatment of eczema which may require its 

discontinuation. 

 

 News and views his found at the front of the journal if you wish to read 

further snippets in this issue or any other.  Please let us know if there 

are topics you feel that we should cover. 

 

Simon Glue: Thank you Nadia.  So, that brings us to the end of this podcast.  It 

remains for me to divulge the answer to the AKT question.  On average 

http://www.acnepsp.org/survey
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how many general practice consultations occur each year in the UK?  

The answer was ‘D’ – 300 million.  So just have a little think about 

how many of those you’re responsible for.  My thanks go to Dr Shawn 

McDermott who is a locum GP based in Northern Ireland for that 

question.  I would also like to thank you very much for listening.  I 

would encourage you to subscribe via the link on the iTunes page so 

that you receive these as and when they’re released each month and for 

you to tell your friends all about the podcasts if you’re enjoying them.  

I welcome your feedback so you can reach me on 

podcasts@innovaitjournal.co.uk  My thanks go to this month’s 

contributors, that’s Mike Pringle and Nazia Hussain.  

 

 InnovAiT is a monthly journal published by Sage on behalf of the 

Royal College of General Practitioners.  For more information visit 

http://ino.sagepub.com                

 

 [End of recorded material] 
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