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Strategic options for primary care 

We have nearly finished our roadshow with members 
discussing the options for practices going forward.  Two 
thirds of member practices have hosted a meeting so the 
discussion has been comprehensive.  The current position, 
based on our conversations with practices, is: 
 

• Single-partnership (formerly called super-
partnership) – 14 practices representing over 150,000 
patients attended a kick-off meeting on 23 June and 
key actions are listed in the article below.  Another 
ten or so practices are keeping a watching brief but 
do not want to commit at the moment. 

 

• Deben Health Group along with Saxmundham, 
Leiston and Aldeburgh are exploring options including 
a ‘mini-federation’. The Fed is supporting their work. 

 
Many practices are having discussions with their neighbours 
and the above position is changing regularly. 

Key actions from single-partnership 
meeting on 23 June  

• A Shadow Board will be formed with 1 partner per 
practice and PM representation to be agreed. It will 
meet monthly and be unpaid until the single-
partnership is formed.   

• A work programme over the summer was agreed. 

• Potential names include Suffolk Primary Care 
Alliance, Suffolk Single Partnership, Suffolk GP. 
Agreed it would not have ‘super’ in its name. 

• Practices want the Fed to support the process 
through the summer with the Shadow Board deciding 
after that.   

• A letter of commitment will be drafted with practices 
for signing on 30/9/16.  It will include sharing 
financial information and an initial financial 
contribution of 50p per patient.  Additional 
contributions to be determined by the Shadow Board. 

• Aiming to form the partnership and permanent board 
by 1/4/17.   

• Until 30/9/16 other practices will be able to join on 
the same terms as those attending the meeting.  
After this the Shadow Board will make decisions re 
whether a practice can join.  It is likely to cost more 
than 50ppp. 

Message to all GPs from the Advanced 
GP Leaders Programme 

Written by Dr Neil Macey 

Earlier this year, I took part in the Advanced Leadership 
Development Programme, with 12 other GP colleagues. 
(Advanced in that it was aimed at GPs who had been 
qualified and working for several years, not because of any 

special attributes!).  This was organised by the Suffolk GP 
Federation and consisted of 3 two-day modules, facilitated 
by Judy Oliver and her team. 

The course content was wide-ranging, including talks from 
IESCCG Chair Dr Mark Shenton and Dr Martin McShane, 
former National Lead for Long-Term Conditions. 

A two day visit to the Bromley-by-Bow Centre in London was 
the highlight. Part charity, part GP surgery: their approach 
to health focusses primarily on the non-medical aspects of 
wellbeing - good homes, good jobs and good human 
relationships - via their social prescribing schemes.  We 
spent an inspiring morning with Sir Sam Everington, one of 
their GPs and Chair of Tower Hamlets CCG. Their CCG had 
conducted an useful online survey of their GPs, which 
explored GP wellness, satisfaction and aspirations. 

As a group, we decided to design a similar survey to use in 
Suffolk - slightly expanded to explore other themes that 
emerged during the programme, such as the perceived 
importance and quality of collaboration between Suffolk’ 
membership organisations and how well knowledge re 
emerging national issues in health is disseminated. 

Please take a few minutes to complete the survey:  

www.surveymonkey.co.uk/r/Y9YVDM2 

You could win a £100 prize offered by the Federation if you 
do. Closing date 31st July 2016. When collated, we will feed 
back the results to you and our local decision makers. 

Following the course, we have each been offered 3 one-to-
one coaching sessions - a unique & challenging experience 
too. Overall, the programme has been great - I am grateful 
to my surgery colleagues for supporting me to attend. When 
the programme runs again later this year, I would encourage 
you to join and seize this unique development opportunity. 
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GP+ 

• We have still not had funding finalised for this year. 

• We had an incident in Bury where a patient of Swan 
Surgery (where our service is located) came into the 
building  demanding controlled drugs and when 
refused smashed up some of the rooms and 
equipment.  Luckily no-one was hurt. The individual 
has been charged with criminal damage and will be 
registered with the violent patient scheme. 

• Akash Karki has been appointed GP+ Clinical Lead and 
Ehsan Ahmadi has been appointed Senior Medical 
Adviser. 

• Following feedback from some of our Lead GPs the 
pathway for patients from IHT ED to GP+ has been 
amended.  We no longer require a clinician to 
clinician discussion for every patient referred, 
however the decision to accept the referral will 
continue to be made by the Lead GP. 

• We are going to test slightly longer weekday evening 
shifts (ending 9.30pm) in Ipswich as this will make 
them more attractive for clinicians outside Ipswich 
and will help links with A&E.  

Access to medical records via GP+ 
service 

We previously reported a request to the GP+ service, over 
Easter Bank Holiday, by the police who wanted to access a 
patient’s SystmOne record as they were deciding considering 
whether to open a murder investigation.  We have taken 
specialist advice on how to approach such requests in the 
future and confirmed this with the LMC.  A summary of the 
advice is set-out below.   
 
Patient data on the GP part of SystmOne belongs to the GP 
practice as Data Controller and in general any request 
should be directed to the patient’s practice.  However, each 
case should be subject to a public interest test to determine 
if there is an overriding public interest in circumventing this 
process and releasing the information anyway – for example 
where there is a court order or immediate risk of harm or 
risk to life. 
 
The process to be followed for future requests is:  

• The request should be supported by information 
identifying the immediate risks and how the 
information will support their investigation. 

• A public interest test is completed to determine if 
there is an overriding public interest in releasing the 
information vs waiting until the patient’s GP is 
available to make the decision. 

• The decision is documented and acted upon.  Any 
release should be proportional i.e. only what is 
necessary to serve the purpose. 

• The event should be discussed with the patient’s GP 
once available and, where necessary investigated as a 
potential incident to ensure that the decision was 

appropriate and any learning that could be taken 
from it 

Strategic Transformation Plan 

You may have read in Pulse or GP Online that NHSE requires 
all CCGs, local authorities and providers to prepare Strategic 
Transformation Plans or STPs.  These will set-out how the 
local health and social care system will be changed to make 
it sustainable going forward and what it will do with the 
additional NHS Comprehensive Spending Review funding 
from 2017/18.  Our STP covers Suffolk and North East Essex—
all led by Nick Hulme CEO of IHT. 
 

 

It does look like the STP will be driving change—the first 
signal is IHT merging with Colchester Hospital.  The Fed is 
engaging with the STP and we are working with GP Primary 
Choice which is the North East Essex version of the Fed.  We 
plan various joint initiatives including running the GP Future 
Leaders Programme across the STP footprint.  Please note 
that PMS/GMS contracts are not formerly part of the STP. 

 
 


