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To read more of 
Paul’s thoughts on 

general practice and 
the NHS, visit his blog: 
http://suffolkfed.org.
uk/chair-blog/

Tackling the impending crisis in practice nurses 

The problems with recruitment and retention in general 
practice are well known. The numbers of GPs retiring in the 
next five years is a worry, but less recognised is a similar issue 
with our practice nurses. 

We know that practice nurses and nurse practitioners are 
the cornerstone of modern general practice, running most 
of the chronic disease management, minor illness and 
health promotion clinics.

Increasing nurse training in primary care

I met recently with local nursing leaders – Amanda Gibson 
from the University of Suffolk and Amanda Lyes from the 
Community Education Providers Network – to discuss this.

Locally, we have 100 nursing students who spend most of 
their time in hospital, only a handful experience general 
practice. It is not surprising therefore that trainee nurses do 
not understand the opportunities of working in primary care.

I know many have been put off by the payments of £15 per day 
to have trainee nurses in practice, and the requirements for 
mentoring qualifications, but I do think this is a lost opportunity.

Identifying nursing workforce and training capacity

We know that there are many nursing mentors already 
out there with a 998 qualification which just needs a brief 
update to stay current. We will be writing to practices and 
practice managers asking them to look at increasing the 
update of student nurses in general practice.

We know that medical students who receive primary care 
training in general practice rather than a classroom are 
more likely to choose to enter the profession, and the 
same must surely be true for our nursing colleagues (ref 
BJGP 2017 Alberti, et al). 

There is a Foundation in Primary Care, for registered nurses 
at the end of their training or for nurses moving from other 
areas into primary care and this course is being run locally 
at the University of Suffolk. For further information please 
contact Amanda Gibson (A.Gibson3@UOS.AC.UK).

Improved perception of primary care nursing

The perception of a practice nurse is not good. The old adage 
that practice nurses are for ‘nurses with bad backs’ is an 
outdated stereotype but a perception that we do need to 
change. The appointment of our Chief Nurse, Sheila Smyth 

and Director of Primary Care, Jules Styles, has enhanced the 
Federation’s nursing awareness.

Supporting and developing our current workforce

Suffolk GP Federation is running nurse development workshops, 
similar to the successful ones run for GP colleagues. Further 
details can be found later in this newsletter.

We have also set up a nurse forum and nurse meetings 
for those working in GP+. We are keen to receive 
feedback. Please email Chief Nurse Sheila Smyth  
(sheila.smyth@suffolkfed.org.uk).

Work is also being undertaken with higher apprenticeships 
which may be an opportunity for up skilling health care 
assistants (HCAs) to higher qualifications.

New models of care

Working as a unit of small practices can be difficult. We 
tend to replace staff only when one leaves, which can leave 
us with an unbalanced age range. This may be helped by 
working more collaboratively across practices.

I am well aware of the pressure upon us all and, just as 
the Vocational Training Services (VTS) can be a source of 
recruitment into local general practice, I feel the same way 
about our nursing students.

It may be that groups of practices will be able to take 
blocks of students, which would certainly make it easier for 
educational colleagues to place their students in practices 
without having to have dozens of different arrangements.

PAUL DRISCOLL 
Chairman and Medical Director
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Suffolk and North East Essex Integrated 
Urgent Care service bid (111 & Out of Hours)

The two Suffolk CCGs and North East Essex CCG are in 
the process of tendering for a new Integrated Urgent Care 
service that will go live in October 2017. 

The service will comprise 111, a new clinical hub assessing 
111 calls and the Out of Hours (OOH) service. The contract 
will last for around seven years and have a value of up to 
£12m per year. 

Suffolk GP Federation is considering providing the GP 
OOH element in a partnership with Integrated Care 24 
(IC24). IC24 and the Fed share the same values and 
vision of a locally led and delivered service. We also have 
a similar ethos and are both clinically led not for profit 
organisations. IC24 is a respected provider of high quality 
NHS111 & OOH services, for example three of their 
contracts are the highest performing in the country.  
They run services in Norfolk, Great Yarmouth & Waveney 
and Essex.

The Fed and IC24 have held a series of workshops with 
GPs and Nurse Practitioners from Suffolk and North East 
Essex to help design a new clinically led multi-disciplinary 
model. The aim is to return OOH to being a local service, 
clinically led and owned and staffed by local clinicians 
who have a tangible commitment to ensuring quality and 
the success of the local health economy. We also want 
it to be a simple, straightforward clinical model that 
does the right thing for patients. It also needs to address 
the well-known issues with the nationally specified 111 
service, for example patients being directed to emergency 
departments (ED) & 999.

The key features of our model include:

•  Single urgent care model running 24/7 to deliver consistent 
but appropriate care depending on the time of day. 

•  Local clinical experience and knowledge. 

•  Integration with daytime general practice. This would 
mean both services are able to offer mutual support  
and reduce unnecessary demand. 

•  Using the GP+ model to reduce unnecessary work.

•  Direct access to full patient notes in SystmOne and 
EMIS to reduce clinical risk.

We believe our proposed model would have wider benefits 
including improved patient awareness of OOH, a reduction 
in the number of patients unnecessarily re-directed to 
hospital ED or practices and an improved working culture  
to help with recruitment. 

The model has a number of implications for practices:

•  Where needed, referrals and diagnostics would be 
ordered by the OOH clinician rather than being returned 
to the patient’s practice. 

•  We would need to agree a mutual booking arrangement so 
practices could book some patients directly into OOH and the 
latter could book some patients directly into the practice. 

•  GPs and other primary care staff would be supported 
to work within the service on an individual or practice 
contracted basis.

We would welcome feedback on our proposals. For more 
information or to provide comment please email David 
Pannell (david.pannell@suffolkfed.org.uk)
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 Christmas Maltings and Clements Practice, Haverhill 

  The Federation will be taking on responsibility for managing the practice, which has a list of 17,500, on 3rd July.  
The practice has many challenges, including being unable to recruit new partners or salaried GPs. 

  The Fed approach replicates what we did with Walton Surgery in Felixstowe last year. The staff will TUPE to 
the Fed and the partners will become salaried GP clinical leads but remain on the PMS contract. The Fed will 
purchase one building and take on the lease of the other.

  Prior to taking on the practice we completed extensive patient consultation. We also held one to ones with most staff. 
Based on this feedback we have developed six priorities: 

 1. Zero tolerance for unacceptable patient behaviour 
 2. Engage staff and improve the working environment 
 3. Make life sustainable for duty doctors and other clinicians (and support staff) 
 4. Reducing Christmas Maltings and Clement’s operational complexity 
 5. Patient engagement 
 6. Plan a positive future

  In order to manage the practice we have formed a Practice Board. It contains representatives from each of the teams 
in the practice, a patient and a manager from the Federation. Its purpose is to make decisions on how the practice will 
develop, the first being how the new appointment system will work. This is the first time this ‘employee ownership’ 
approach has been adopted in Suffolk.

  One of our early priorities is building the practice’s clinical workforce, with the aim of reducing pressure on GPs. We are 
recruiting additional Emergency Care Practitioners, two Physician Associates, a physio and Advanced Nurse Practitioners. 
We are also training nurses to prescribe. The practice will also be part of the Fed’s new Prescribing Support Service. We 
will be also recruiting salaried GPs using our new offer which includes time for practice development work.

  Currently the practice operates from three sites. We plan to ask NHSE/CCG to consolidate services on two sites which 
will make the practice safer and less complex to manage.

 Walton Surgery, Felixstowe 

  The Fed has now been responsible for managing 
Walton for just over six months. There has been 
much change, the most significant being that  
Dr Imaad Khalid is now salaried Clinical Lead 
replacing Dr Billy McKee. We have also had Jane 
Crawford managing the practice on an interim basis, 
assisted by Sally Pierce. 

  The team has dealt with many basics such as having 
regular practice meetings, giving the building a deep 
clean and building a secure cage for the IT kit. The 
practice is now in a stable position and patient needs 
are being met. Feedback has been outstanding, 
helping to reinvigorate staff and rejuvenate the 
patient participation group (PPG).

  Walton continues to collaborate with the Howard 
House and Haven Health surgeries with the joint  

On the Day and Emergency Care Practitioner Visiting 
Service. The practice had a six month CQC visit and 
was given ‘Good’ in every category.

  Looking ahead, we have an architect planning to extend 
the clinical and admin space which the Fed will use 
and we plan to introduce a pharmacist service. 

  There is now a real 
sense of opportunity 
among key stakeholders 
as the surgery looks to 
build stronger links with 
the community such as 
parish nursing and with 
the local community 
hospital. We also hope 
to gain teaching practice 
status. 

Dr Imaad Khalid 
– Clinical Lead at 
Walton Surgery 
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GP+ in the West

Following a consultation exercise with practices in the West, 
the CCG has asked us to plan a roll-out of GP+.

As part of the NHS England initiative to put a GP in each hospital’s 
emergency department, GP+ will be moving to West Suffolk 
Hospital in October. We hope to start a GP+ in Haverhill in 
September as this is the area under most pressure in the West.

We will be speaking to practices about other sites and 
timings. If you want to host a service and have a group  
of clinicians who can staff the service please contact  
David Pannell (david.pannell@suffolkfed.org.uk).

 Suffolk Primary Care (SPC)

  SPC had its first quarterly all partners meeting this 
month. The partnership is working around three 
priorities:

 1.  Financial stability – it has recruited a financial 
controller and is rolling out a single accounting 
system to all 11 practices.

 2.  Robust governance – it has adopted an Integrated 
Governance Framework, has a quality lead in each 
practice and is designing a quality dashboard. This 
will allow practices to compare each other against 
clinically meaningful indicators.

 3.  Building resilience – six of the 11 practices 
are already sharing resources such as practice 
managers and emergency care practitioners.  
The partnership is rolling out shared physios  
and pharmacists

  The partners have started to consider options for 
the various tricky issues that need to be resolved by 
March 2019.  The first is how property will be owned/
leased and managed.  The second is dispensing 
income and the third how profits will be shared.  
Progress has started on each of these.

  SPC is currently open to applications from new practices 
and has had a positive response, particularly in the East. 
If you would like more information please contact  
Paul Brown (paul.brown40@nhs.net).

 Top tips on using GP+

 1.  Encourage receptionists to book appointments. 
Ensure they are trained and that the service is 
promoted to patients.

 2.  Book into all bases. In the last three months, 
we have opened new clinics in Felixstowe, 
Stowmarket, Leiston and Wickham Market. More 
are also planned for West Suffolk. 

 3.  Weekend appointments – especially Sunday – are 
usually available. Use them to help with the “bow 
wave” on a Monday morning.      

 4.  If you can’t get an appointment let us know. 
We are keen to ensure equitable access for all 
practices. Your feedback is vital.

 5.    Ensure the reason for referral is included when 
booking. We are increasing our skill mix so this 
has become more important.
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North West Ipswich On the Day Service

This collaboration between Chesterfield Drive and Norwich 
Road started on 5th June. Patients calling after 3pm and 
needing an appointment are directed to a shared team.  
The practices are taking it in turns to staff the service.  

Update from Ipswich

GP and Practice Manager representatives from each 
Ipswich practice met on 8th June to discuss implementing 
an On the Day and Visiting Service. The work is being 
facilitated by the Fed at no cost to the practices.

Five practices are moving ahead with planning the On  
the Day Service and a similar number are interested in  
a Visiting Service. These practices will submit a £3 per  
patient bid to fund these services. 

Three North West Ipswich practices will be focusing on  
their own On the Day and Visiting Services.

New website and podcast 

Some members may have noticed that we have 
relaunched our website – with a fresh new look and 
updated content. If you haven’t seen it already you can 
take a look here: https://suffolkfed.org.uk/

We have also started a new podcast which aims to explore 
some of the key issues currently faced by primary care 
services in Suffolk and North East Essex. 

The first post is an interview with Dr Tim Reed who has 
helped facilitate greater partnership working in Felixstowe 
by setting up an On the Day model which is having great 
success. You can listen here: https://suffolkfed.org.uk/
podcast-a-collaborative-approach-to-solving-issues-
faced-by-gps-with-dr-tim-reed/

If you would like to suggest a topic for discussion, please 
email David Pannell (david.pannel@suffolkfed.org.uk).

 Deben Health Group (DHG)

  Four practices – Wickham Market, Debenham, Framfield 
House in Woodbridge and Saxmundham – have now 
agreed to work in closer collaboration and run their own 
On the Day service.

  The model DHG is going to move forward with and pilot  
is a ‘Doctor First’ triage service. 

  The reception staff from the four practices will book 
patients asking to be seen on the day onto a central 
triage list. The DHG duty GP will triage all calls and 
signpost the patient to the relevant service or clinician, 
they will book patients directly into an ‘Emergency’ clinic 
based at their registered practice. 

  The duty GP will be allocated on a rota basis according  
to list size. Patients will then be seen by the duty team  
at their registered practice. 

  Practices will have the flexibility to set up the emergency 
clinic in the format that suits them best.

 Sharing Ideas Workshop 

  The ‘Sharing Ideas’ workshop planned for June has  
been postponed until Wednesday 27th September.  
The session is a great opportunity to hear about 
interesting initiatives and new innovations happening  
in Suffolk primary care.   

  It will take place between 7pm and 9pm at Stowhealth, 
Violet Hill Road, Stowmarket IP14 1NL. Email melissa 
Tooke (melissa.tooke@suffolkfed.org.uk) if you would 
like to attend. 

 Update from North East Essex

  Four groups of practices are emerging across North East 
Essex.  This area is relevant for us because primary care 
entered a sustainability crisis a few years earlier than 
Suffolk.  The groups are:

 1.  COLT – a super-partnership of 118,000 patients but in 
which each practice retains its own income.

 2.  GP Network – a close federation of seven practices 
covering 85,000 patients.

 3.  Alliance – the practices run by the local community 
services provider in which all GPs are salaried.

 4.  A non-aligned group of seven practices working on 
their own.
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 Nurse leadership programme 

   The Federation has commissioned a nurse leadership 
programme, comprising three one day modules.

  The aim of the programme is to meet likeminded 
colleagues, network and to develop a group of clinical 
nurse leaders who:

 •  Fully understand the NHS and wider public sector 
system, with a specific focus on primary care. 

 •  Have a high level of awareness of their own strengths 
and styles of working to ensure they are able to 
communicate, influence and negotiate.

 •  Are able to manage change and transition in a highly 
effective way, taking their peers and staff with them.

 •  Are able to sustain their own and others’ energy, 
confidence and motivation when operating in 
complex situations.

 •  Have a wide range of practical tools and techniques 
to help them operate in a highly effective way and 
manage multiple priorities and projects.

 •  Are future-oriented both in terms of their clinical 
practice and their own careers and can identify 
routes to fulfil their own potential as leaders.

  In our experience, a programme of this sort will 
best suit colleagues who have at least 10 years post 
registration experience and are eager to develop a 
range of new skills. 

  Attendees must be able to attend each day.  
Confirmed dates are:

 •  15th September
 •  11th October
 •  14th November

  The programme is free (but no backfill will be 
provided) and will be run from a venue in central 
Suffolk – probably Stowmarket.

  Those who are interested should confirm this with  
their practice and email Chief Nurse Sheila Smyth 
(sheila.smyth@suffolkfed.org.uk).

Suffolk Locum Service 

The temporary locum list is now available on the  
Suffolk GP Federation website. 

Practice mangers can obtain a secure login to access 
the list by contacting Melissa Tooke (melissa.tooke@
suffolkfed.org.uk).

Any locums wishing to join the list should also contact Melissa.

 

International GP recruitment 

The Fed is working with the CCGs on an NHS England 
bid to attract international GPs.  Lincolnshire has a 
successful scheme that has been running for some time.

Suffolk First5 

Suffolk First5 is a peer group for GPs who have qualified  
in the last five years. It has met twice since its inception  
and feedback has been overwhelmingly positive.

Every meeting includes a topic for discussion presented 
by a member – ensuring plenty of opportunity for 
continued professional development. 

A dedicated Whatsapp group has also been created to 
help with communications. 

For more information email Dr Imaad Khalid  
(imaad85@hotmail.co.uk).

 WORKFORCE UPDATE


