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Beauty tips for GPs – how to make our 
profession more attractive to new staff

The pressures facing general practice are well known and 
the causes well-rehearsed – decrease in funding, negative 
publicity and increasing workload.

I am hopeful that the promise of the GP Forward View 
will address these but have concerns about the time that 
support is taking to reach frontline general practice.

I have no doubt we are more than capable of taking on the 
challenges of managing patients previously looked after by 
secondary care. We have been doing that incrementally over 
the last 20 years with no associated funding or resources.

Moving care closer to patients’ homes has been a mantra 
from the Department of Health ever since I qualified over 20 
years ago and it is an indictment on that organisation that they 
have failed to find resources to achieve this. 

Having said that, I am positive about general practice and if we 
are to encourage new colleagues into the profession – nurses, 
doctors and managers – we need to be confident about what 
we can achieve. For me it remains the best job in medicine.

I believe there are certain things that we can do to 
encourage this:

1. Recognise generational change/practice reorganisation

This is the big one. New colleagues do not want the 
traditional partner model that we have grown up with. We 
recently asked a group of trainees their thoughts on this 
and only one wanted partnership in the traditional way.

Understanding the wishes of younger colleagues is vital 
if we are going to attract them into the profession. They 
particularly value flexible working, portfolio careers and the 
ability to move around. These can be hard to provide in small 
traditional practices but working in groups, federations or 
single partnerships are much more achievable.

2. Publicity

Negative publicity about general practice, much of it politically 
driven, is unhelpful and has damaged the profession. 

Fortunately, Suffolk GP Federation has a good relationship 
with local media and the importance we place on it is 
not due to personal promotion – but in getting a positive 
message out to the public, including other professionals. 
The Fed’s website also continues to attract interest from 

colleagues wishing to work in Suffolk and we are developing 
it further to ensure it fulfils that purpose.

3. Retaining trainees

I believe we must make greater efforts to encourage 
our FY2 foundation doctors in local hospitals to consider 
training in general practice. We need to have a presence at 
those training events and I have been liaising with our local 
hospitals to achieve this.

Similarly, we need to put more effort into encouraging  
GP trainees to stay in the local area. We have been working 
with the vocational training services to look at how best we 
can achieve that. 

I have also been liaising with Lucy Eldon, newly appointed 
Associate Dean for GP Nursing at Health Education 
England, to look at how we can increase placements of 
nursing into primary care. 

4. Medical student training

I think it is important that we value our teaching and training 
practices more, particularly encouraging medical students 
into general practice to see what a fulfilling career it can be.

It is gratifying that in the last year the number of medical students 
from Cambridge going into general practice has increased from 
5% to 22% and I think that does reflect the increasing importance 
that Cambridge has put on primary care teaching. 

PAUL DRISCOLL 
Chairman and Medical Director

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

Since GP+ launched 18 months ago the service has 
continued to receive positive feedback, providing more 
than 28,000 extra appointments for patients after work,  
at weekends or Bank Holidays. 

A seven-day ‘super hub’ has been established in Ipswich 
and local sites are now live in Felixstowe, Stowmarket, 
Wickham Market, Leiston and Bury St Edmunds. 

It is also likely that our model will be rolled out further 
in the West of the county – with West Suffolk Clinical 
Commissioning Group (CCG) currently consulting with 
practices on how best to deliver extended primary care.

Over the last 18 months we have learnt the following: 

•  The experience of patients and practices using the 
service is positive. The number of complaints is minimal.

•  Demand is predictable – generally high demand on 
Mondays and low demand on Sunday. Ipswich is the only 
site to justify a full seven-day service.

•  The ambulance service, out of hours and emergency 
departments refer few patients. 111 refer when busy.

•  Admin systems and IT work well. Inter-operability is still 
an issue for patients from EMIS practices.

•  We should not rush rolling-out new sites as it works 
best when there is local practice buy-in.

•  Staffing: 
- It takes time to build up the staffing in each location.

 -  Feedback is most positive when a team is working 
together.

 -  The service is predominantly staffed by GPs, of whom 
only a minority do traditional out of hours work. This 
GP centric model is not sustainable going forward.

 -  We are keen to increase the number of nurses  
in the service.

 -  As we expand there are challenges for staffing – 
particularly Tuesday to Thursday evenings. It is 
unclear if we have hit a capacity threshold.

Moving forward, commissioners have indicated they will be 
more involved in managing the GP+ contract. It is also likely 
that the CCGs may ask for GP+ to manage on the day hubs 
and GP streaming from hospital emergency departments 
(which is a national ‘must do’ for them). 

 Sharing Ideas workshops

  We have decided to restart our ‘Sharing Ideas’ 
workshops to provide the opportunity for GPs and 
practices to hear about good practice and new 
innovations happening in primary care.   

  These workshops were well attended in the past and 
now that the primary care landscape is beginning to 
change swiftly and we are seeing different ways of 
working we feel they could be of real benefit.

  Representatives from Suffolk Primary Care and Ipswich 
Primary Care have agreed to attend the first workshop 
and share their experience of practices coming together 
in closer partnership and establishing a new enterprise.

  Moving forward the aim is for each workshop to have 
three speakers, either from Suffolk or further afield.

  The next workshop will be held on Wednesday, June 
21st between 7pm and 9pm at Stowhealth, Violet Hill 
Road, Stowmarket IP14 1NL. Email Linda West (linda.
west@suffolkfed.org.uk) if you would like to attend.
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 Dr John Lynch – Framfield House

  John has been a GP for a number of years. As well as 
being the DHG representative he is also financial lead 
for his own practice and was project manager for a 
£3m build which came in on budget and on time.  

  John says: “I am acutely aware of the pressures facing 
us all and I would like to contribute to the Fed to help 
find some solutions.

  “General practice is undergoing major challenges, with 
increasing workload, difficulties in recruitment and 
retention and hard pressed budgets. 

  “ I would like to see the Fed build on its current 
work and disseminate best practice to all member 
practices which enables them to reduce workload, 
increase clinical effectiveness and reduce costs  
and increase income.”

  Dr Gareth Richards –  
Saxmundham Health 

  Gareth has been a GP in Suffolk since 1991, initially in 
East Bergholt where he started the Brett Stour Non-
fundholding Group and was President of the Suffolk 
Division of the British Medical Association (BMA). 
He was also a member, then Chair, of Suffolk Local 
Medical Committee (LMC). 

  He left his practice in 2002 to become Clinical Director of 
Central Suffolk Primary Care Trust (PCT) and – following 
PCT mergers – Joint Clinical Director in East Suffolk PCT. 
During this time, he was a GP locum and worked out of 
hours. He also obtained a Diploma in Medical Law and 
Ethics at Glasgow University. In 2008, he became a part 
time partner at Saxmundham and a member of the LMC.

  Gareth says: “I will be a clear thinking and articulate 
champion for common sense and the role of independent 
practitioners in NHS primary care.

  “ I do not believe in “one-size fits all” solutions for 
multifaceted general practice but I do believe in 
exploring innovative solutions.”

  Election of non-executive director for Deben Health Group area 

  All Fed members can now vote for who they would like to see as a GP non-executive director to represent the Deben 
Health Group area on the Fed Board. There are two candidates – Dr John Lynch, of Framfield House in Woodbridge and 
Dr Gareth Richards, from Saxmundham. 

  The electorate is GPs and practice managers from all practices which are members of the Federation (not just those  
in the Deben Health Group area). The closing date is 26th May. You can make your selection by clicking here:  
https://www.surveymonkey.co.uk/r/Board_Election_DHG.
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Update on Suffolk Primary Care (SPC)

Suffolk Primary Care launched at the beginning of April, 
despite last minute technical issues involving NHS Pensions 
which have been resolved.

The collaboration of 11 GP practices will be the largest of its kind 
in Suffolk and will see doctors and other healthcare professionals 
sharing resources and expertise in a bid to address some of the 
challenges currently faced by general practice.

The management board consists of seven representatives 
from across the county and is chaired by Dr Tom McGonigle, 
a GP at Orchard House Surgery in Newmarket.

In the short term, patients registered with a Suffolk Primary 
Care surgery will experience little difference. They will still 
be able to see the same staff, in the same buildings and 
receive the same care.

However, over the next two years there will be gradual 
change. Access to services will improve, while surgeries will 
also start to work in closer collaboration. Their vision is set 
out in their strategic priorities document.

Longer term, more services such as physiotherapy, 
medicines management and social care will be provided 
within a local setting. A larger community team involving 
GPs, nurse practitioners, community nurses, pharmacists 

and physiotherapists will enable patients to be treated within 
the community and avoid unnecessary trips to the hospital.

Multi-skilled teams will also ensure more flexibility so that 
practices can offer greater choice - for example on the day 
appointments, telephone consultations, online access and 
advance booking.

It was our intention that Walton Surgery in Felixstowe, 
which the Fed directly runs, would join SPC. However, some 
last minute legal issues meant that it was not possible for 
this to happen at the current time.

  Owners of Fed shares on  
Companies House

  The shares of the Federation are legally held in trust 
by the senior partner of each member practice. 
Historically, we have shown the shareholder as the 
name of the practice on Companies House – mainly to 
save time having to change it as senior partners retire. 

  NHS England now require us to show the shareholder 
as the senior partner and we have done this accordingly. 
There are no legal implications for senior partners.
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Suffolk GP Fed services in focus – Community 
Pain Management in West Suffolk

• Community based 
• Holistic 
• Non-medical

As part of a new, regular feature we’ll be shining a light on 
the great work done by our teams providing primary care 
across Suffolk and North Essex. This month it’s the turn of our 
Community Pain Management service in West Suffolk.

The Community Pain Management service was launched in 
2015. Since then it has gone from strength to strength – with 
100% of patients who answered a recent survey saying they 
would recommend the service to family or friends.

The service takes a non-medicalised approach to pain 
management, encouraging patients to reduce their reliance 
on pain medications and promoting self-management 
through education and learning.

Clinical outcomes for 2016/17 were extremely positive 
and above our targets – with 91% of referrals reporting a 
positive outcome in either physical, psychological or social 
needs, while 84% reported increased control of medication.

The service is delivered from Drovers House in Bury St 
Edmunds but also includes other community venues. The 
community team is headed by nurse consultant and service 
manager Gill Simon. It also includes two senior clinical 
nurse specialists, two senior physiotherapists, a clinical 
psychologist and a pain consultant – Dr. Roy Miller.

A professional development nurse has also been appointed to 
support the team’s requirements. The nurse has developed a 
programme of lunchtime pain management education sessions 
for GP practices, promoting support for patients and helping 
GPs to reassess their use of opioids in line with Opioid Aware 
recommendations. The role has also linked into liaising 
with community pharmacists and other allied health 
professionals.

The service promotes empowerment and uses shared 
decision making to support self-management. It sits above 
primary care and acts as a single point of access for pain 
patients – but with the ability to step up to secondary care.

All referrals are triaged daily by the consultant nurse and 
patients have their first assessment with either the consultant 
nurse, senior physiotherapist or medical consultant.

Self-assessment forms are sent to patients and form part 
of the initial consultation and baseline outcome measures. 
Patients are then invited to a ‘next steps’ workshop – held 
weekly in a community setting and delivered by senior nurses.

Using goal setting and shared decision making, patients 
are supported to make the choice that is right for them – 
forming a personalised care plan for the next six months.

Education and therapies are delivered in small workshops 

 Update on Lymphoedema
 •  We are now delivering the new lymphoedema  

service in partnership with West Suffolk Hospital.

 •  It is the first example of collaborative working  
under the new Accountable Care Organisation  
(ACO) for West Suffolk.

 •  We have already had several referrals and are 
awaiting more work from Ipswich Hospital.

 •  The service runs from Drovers House in Bury  
St Edmunds but other locations are being explored.

 •  There is a possibility we could integrate  
lymphoedema with the leg ulcer service.

of eight to 16 participants or patients can opt for a face to 
face appointment if they prefer.

Over the next six months they are supported to achieve their 
chosen goals, such as improved physical functioning or 
reducing medications. 

Physiotherapy is personalised to the patient’s individual 
needs, with six face to face sessions and small workshops 
to encourage relationships with peer support.

Many of the patients seen by the service have psychological 
problems and need additional support. The role of the 
clinical psychologist is to support the nurses with the 
delivery of the psychological education sessions and deliver 
Cognitive Analytical Therapy (CAT) through a 16 week 
programme which includes individual and group work. 
Outcomes have been very encouraging.

The patient’s chosen care plan is shared with their GP to 
ensure the pathway feels seamless.

As well as improvements in physical function there has 
also been huge psychological benefits, with many patients 
saying they have experienced reductions in anxiety and 
improvement of mood. Pain scores for some patients have 
also reduced.

As a result of identifying a large number of patients taking 
opiate medication which is not useful for their pain, we 
have also been able to develop an opioid pathway that uses 
shared decision making to support patients to taper and 
discontinue their opioid medication.

The feedback from patients, GPs and other healthcare 
professionals has been hugely positive – and the service has 
been recognised nationally for its innovative approach.

Discussions are underway with West Suffolk Hospital and 
the CCG over how the service can run as part of the new 
West Suffolk Accountable Care Organisation (ACO). 

If you would like more information about our pain service 
– including details of the opioid awareness sessions for GP 
practices – please contact Gill Simon (gill.simon1@nhs.net).

• Patient education 
• Early physical therapy


