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Patients and staff deserve more honesty  
from our leaders

Much has been in the news about the crisis in the NHS. This 
is no surprise and is a result of years of under-funding of 
primary care, community and social services so that the only 
alternative for patients is to attend the emergency department.

Despite years of policy to move more care to the community 
and closer to patients, no appropriate resourcing has been 
put in place. Demand in primary care has increased from 
300 million to 360 million appointments over the last five 
years, with no significant increase in funding.

Simon Stevens’ reports NHS Forward View in 2014 and GP 
Forward View in 2016 are clear about the vital place primary 
care plays in the NHS and the promise of further funding  
and a move of resources into primary care to manage 
demand. Despite these welcome pledges, as a front-line  
GP it is difficult to see any extra help.

Fortunately, here in Suffolk we have the GP+ service which 
has provided more than 17,500 extra appointments. This also 
diverts patients from 111, A&E and the ambulance service.

Unfortunately, some of the claims the Government has 
made in terms of NHS resourcing have been widely 
discredited. The NHS Select Committee identified that in 
real terms the £10 billion increase in funding is just £6.5 
billion, with £3.5 billion of that coming from cuts to public 
health and medical training. I think patients and staff in  
the NHS deserve more honesty from our leaders.

The same can be said for the aspiration of 5,000 extra GPs  
by 2020. NHS England’s stock response, that patients can 
seek help from a pharmacy or phone 111, is misleading.  
A significant number are directed to emergency departments 
(some by 999 ambulances).

However, there is opportunity for change with collaborations 
between practices, the formation of Accountable Care 
Organisations and new opportunities for delivering 111 and 
out of hours in an integrated way. 

Collaborative, integrated working across hospital, 
community, social and mental health is the way 
forward – and is a key part of the local sustainability and 
transformation plan – but we need to see actions and a 
demonstration of this rather than just discussion.

PS: We know many patients attending emergency 
departments could be managed in a different way, but that 
requires a more primary care led urgent care centre outside 
each hospital. Simply posting GPs in A&E is not the answer 
to this, as has been clearly stated by the Royal College of 
General Practitioners’ Chair, Helen Stokes-Lampard. Putting 
the consultant at the front door may help.

By Paul Driscoll  
Medical Director and Chair, Suffolk GP Federation 

To read more of Paul’s thoughts on the NHS and 
general practice visit his blog on the GP Fed’s website: 
http://suffolkfed.org.uk/chair-blog/

For the latest 
news on Suffolk 
GP Federation 

‘follow’ us  
on Twitter 

and ‘like’ our 
Facebook page.
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  Update on strategic options 
for practices

  In December 2015 the Fed published its Options for 
Suffolk Primary Care Development, which analysed 
the pressures facing practices and the strategic 
responses that were available to members.

 Options included:

 •  Do nothing and wait for the outcome of the 2017 
voluntary contract

 •  Networks/clustering of groups of practices  
via collaborations

 •  Mergers

 •  Going salaried

 •  Vertical integration with hospitals running  
primary care

 •  Super-partnership

  Over the course of 2016 members have discussed  
the options and various initiatives have emerged:

 •  Deben Health Group (DHG), Ipswich Primary Care 
(IPC) and another group with practices from the  
East of the county have announced their intention  
to form collaborative organisations.

 •  14 practices have announced their intention to form 
Suffolk Primary Care (SPC), a collaboration reflecting 
the ‘super-partnership’ option. An update from SPC 
has been sent out to all practices.

 •  Walton has chosen the ‘salaried’ model, with the 
Federation taking responsibility for the contract. One 
other practice is currently in discussion regarding 
this option and a number have made enquiries.

  There has been no interest locally in the merger option 
or vertical integration with hospitals – although this is 
being extensively pursued elsewhere. In Essex a number 
of practices have chosen the salaried option and in North 
East Essex three ‘super-partnerships’ are being formed.

Annual elections and update on the Fed Board 

The Suffolk GP Federation Members’ Agreement requires  
a third of the Board to be elected each year. 

In March, elections will be held for the following non-
executive posts:

• Ipswich GP – Dr David Ward is the current director

•  Suffolk Brett Stour area GP – Dr Simon Rudland is the 
current director

• Deben Health Group area GP – vacant 

David Ward and Simon Rudland have indicated they will be 
re-standing. Mike Barstow has stepped down from the DHG 
post and we would like to thank him for all his hard work.

The posts are open to partners, salaried GPs or locums who 
work in practices in the above areas. The electorate is all GPs 
and PMs across the whole Federation.

Successful candidates will be expected to commit at least half 
a day a month, with attendance at a monthly board meeting 
(held the first Thursday of the month currently at Cedars Hotel 
in Stowmarket). The period of office is three years and there is 
a salary of £300 per month paid via the Fed payroll. 

The West had an election in December for a GP non-
executive and Dr Matt Piccaver from Glemsford Surgery was 
elected. After the March elections a quarter of the Board will 
have stood for election in the last 12 months. 

If you are interested in standing, please contact David Pannell 
(david.pannell@suffolkfed.org.uk) for an information pack. 

 Visit to Modality in Birmingham

  A group of Fed members recently visited Modality, 
a 40 partner 100,000 patient ‘super-partnership’ in 
Birmingham. There were a number of interesting 
aspects to their model, including:

 •   A high level of autonomy for individual GPs and 
practices within the partnership.

 •   Their focus on reducing clinical variation rather 
than standardising care.

 •   A well developed back office and its emphasis 
on supporting the resilience of each practice.

  David Pannell has a full set of notes for anyone 
interested in finding out more.

Multi-speciality community provider 
(MCP) contract

The Fed will be presenting on MCPs, alongside colleagues 
from Manchester LMC, at a Training and Education event to 
be held at Trinity Park, Ipswich, on February 9th at 2.15pm. 
The meeting is open to colleagues from the West. It will be 
a chance to discuss the current thinking in Suffolk and the 
development of Accountable Care Organisations locally. 
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 Update on Walton Surgery

  The Fed has been responsible for managing the Walton 
Surgery PMS contract since early November. We are 
using it to test the best way of running a practice without 
partners as we expect, based on what is happening 
elsewhere, that this will become increasingly common 
in Suffolk. The main trigger for practices moving to a 
salaried model is succession issues caused by the lack 
of salaried GPs wanting to become partners.

  We are now starting to plan ahead for Walton as Dr Billy 
McKee, the previous principle, is planning to reduce his 
involvement and will retire in a year.

  In line with other services run by the Fed, the practice 
will have a Clinical Lead who will combine clinical work 
with time for clinical leadership, clinical governance and 
for the development of the practice. 

  The role is envisaged to have more clinical leadership 
responsibility than a traditional salaried GP but without 
the non-clinical duties, personal risk and negative work/
life balance associated with partnership. 

  We are also recruiting for a salaried role but are keen to 
respond to feedback from salaried GPs. Our thinking is 
to offer a role which combines managing a traditional 
caseload with time for development of the practice. We 
are particularly keen to try out more flexible ways of 
working, for example a job share with one GP on a term 
time contract.

  We will advertise roles on the Fed website, LMC 
newsletter, NHS Jobs and CCG newsletters.

  Walton is part of the Suffolk Primary Care single-
partnership initiative.

Christmas Maltings and Clements Practice 

Christmas Maltings and Clements is a 17,500 patient surgery 
in Haverhill. The three partners have approached the Fed 
with a view to us taking on their PMS contract. 

We have discussed replicating what we did with Walton, namely:   

•  Ensuring no other practice or GPs would like to take on 
the contract. If you are interested in this please contact 
the partners directly.

•  The Fed becomes the signature on the PMS contract. We 
either purchase or take on property leases, all staff TUPE and 
become our employees and we purchase any fixed assets. 

•  The existing partners sign an employment contract with 
the Fed and become salaried Clinical Leads. 

•  The practice becomes a service within our portfolio and 
we facilitate collaboration with Haverhill Family Practice 
e.g. to develop a joint ‘On the Day’ team and home 
visiting service.

As with Walton, the Board believe there are strong strategic 
reasons for the Fed to take on Christmas Maltings and 
Clements as this will minimise the risk of either a private 
provider or one of the hospitals obtaining a toehold in Suffolk 
primary care. If either managed Christmas Maltings and 
Clements it would set a precedent and could, by default,  
take us towards a hospital driven health system – as is 
happening elsewhere.

The Fed Members’ Agreement means the Board needs 
to consult with members before deciding if to proceed. 
The Board believes this proposal is in the normal course 
of business and fits with our objectives of supporting and 
developing primary care in Suffolk. To send us your views 
please email David Pannell (david.pannell@suffolkfed.org.uk) 
by the middle of February. 

Fed support for local practice collaboratives 

Over the last 12 months the Fed has supported several 
groups of practices that have decided to set up their own 
networks and collaborations. This includes:

•  Suffolk Primary Care – we have provided management 
support to develop the SPC proposition, facilitated 
weekend partner/PM workshops and are offering 
technical advice e.g. on information governance. SPC now 
has its own Executive Board (which does not contain any 
Fed directors) and a PM implementation team with its 
own programme manager funded by the practices and 
CCGs. The Fed is now providing support via its CEO only. 

•  Deben Health Group – the Fed facilitated an afternoon 
workshop including presenting the Felixstowe ‘On the 
Day’ model. We are providing ongoing support to get an 
‘On the Day’ and visiting service up and running.

•  Ipswich Primary Care – IPC has a project manager paid 
via the Vulnerable Practice Fund. 

We are in discussions with the various groups on how we can 
support them, for example employing project management 
staff. The aim is for each collaborative to operate 
autonomously with their own local GP leadership.
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 News in brief 

 111/Out of Hours tender 

  The Fed is very likely to be part of a bid for the integrated 
urgent care contract (111 and Out of Hours) subject to 
the financial envelope, the CCGs’ specification and being 
confident we can deliver an outstanding service, with 
much better integration with other services including in-
hours primary care. The procurement rules mean we are 
only able to publish limited information in the newsletter 
but we will be consulting with member practices to 
ensure the integration works well. The contact covers 
Suffolk and North East Essex.

 Pharmacists in primary care 

  We have received a good response to our proposal to 
establish a Prescribing Support Service with pharmacists 
and technicians. We will be submitting a bid in the NHS 
England tender. 

 GP+ 

   The Felixstowe GP+ is now operational on weekday 
evenings and Saturday morning. We are looking for 
additional clinicians to work in Felixstowe and are running 
regular induction sessions. The Stowmarket GP+ will 
start at Stowhealth surgery on February 13th. Please 
contact Sally White (sally.white@suffolkfed.org.uk) for 
more information. 

 Felixstowe collaboration 

  The Felixstowe joint ‘On the Day’ team – made up of 
Haven Health, Howard House and Walton Surgery - 
has now been running successfully for six weeks. The 
shared home visiting service will start next month. 

 First5

  This met this month and will be having regular 
meetings. The Fed is providing administrative support. 
If you are interested in joining, please contact Linda 
West (linda.west@suffolkfed.org.uk).

 LES contracting at scale

  The CCGs are not going to pursue this. The Fed offer  
of extracting data, for example for governance 
purposes, is still available to groups of practices. 

 Facilitation skills training 

  Primary care is changing rapidly and one of the  
skills in high demand is facilitating groups of  
practices wanting to work at scale. There is limited 
expertise in Suffolk and we have been using Judy 
Oliver and her team. We are looking at whether to run 
a facilitation skills course to develop local capacity. 
If you are interested, please contact David Pannell 
(david.pannell@suffolkfed.org.uk).


