
NEWSLETTER

Suffolk GP Federation, Riverside Clinic, Landseer Road, Ipswich IP3 0AZ         E: info@suffolkfed.org.uk   T: 0845 2413313

APRIL 2018 www.suffolkfed.org.uk

You ask - what is our aim?

Those familiar with the recent Churchill films will be 
well aware of his bombastic speeches. His answer, of 
course, was: “Victory… at all costs”. 

The Fed’s aims are more modest: “to support primary 
care…at reasonable cost”. But we remain ambitious and 
are committed to finding innovative solutions to address 
challenges. 

To help with our planning for 2018/19 we recently 
reviewed our strategy. You can read more about this 
here, but before you do I’d like to share some thoughts.

Size matters

The Fed has grown significantly and continues to do 
so. Our turnover will be £18m this year and we employ 
500 staff. This gives us a strong voice and allows us to 
promote the best interests of primary care when meeting 
with other health and social care providers and our 
alliance partners.

The Fed has become the ‘go to’ default provider for 
services in primary care. These services would 
previously not have been funded due to a lack of suitable 
provider or, instead, given to organisations with less 
commitment to primary care. 

The Fed now provides a wide range of community services 
with robust clinical and management governance.

Saying ‘yes’

The Fed has tended to say ‘yes’ to opportunities to 
provide services in primary care. It has been hard in the 
past for commissioners to deal with multiple contracts 
with individual practices and other bigger providers have 
been funded. 

We are supported by a robust GP led board. I firmly 
believe that any decisions we have made to date have 
been astute and led to our successful growth. 

Getting involved

The Fed is involved in both healthcare alliances in Suffolk 
– as a provider of general practice and as a provider of 
community services. Engagement with these alliances at 
the ‘top table’ is vital to prevent us from being sidelined 
as health and social care move closer together. 

Expansion into primary care provision 

The Fed now runs three practices across three 
CCGs. This has been a useful learning experience and 
enhanced credibility among our alliance partners.  
We are in a strong position to support other practices. 

The strength of the Fed supports our member practices 
in a way that other areas do not enjoy, and I’m grateful 
for your continued support.

As we grow, the challenge is to stay in touch with our 
members. Do please contact myself, David Pannell or 
your area board member with any thoughts or concerns. 

PAUL DRISCOLL 
Medical Director

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

For the latest news from Suffolk GP 
Federation ‘follow’ us on Twitter or  
‘like’ our Facebook page

https://suffolkfed.org.uk/about-us/objectives/
https://suffolkfed.org.uk/patient-services/
https://suffolkfed.org.uk/patient-services/gp-practices/
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GP-Flex project

We believe there is a cohort of GPs who are not  
currently working but could be attracted into the 
workforce if a flexible work offer could be developed.

This group includes those caring for children  
and older people, and those wanting a better  
work/life balance.

The GP-Flex project will look at whether GPs could be 
part of a practice but work remotely at times of their 
choice. A minimum session would be one hour. 

Work could include telephone/video consults, clinic 
letters, test results and insurance reports. We will also 
explore opportunities for other work. 

Please email Penny Flack (penny.flack@suffolkfed.org.uk) 
if you are interested in contributing.

GP+ and streaming opportunities

We have a rolling recruitment programme for 
clinicians to work in our GP+ and ED streaming 
services across all Suffolk sites. This includes GPs, 
nurse practitioners, nurses and emergency care 
practitioners. For more information, contact Sally 
White (sally.white@suffolkfed.org.uk).

Fed recruitment

We are currently recruiting for two new roles:

GP+ Nurse Clinical Lead – to provide support and 
clinical supervision to the GP+ nursing and healthcare 
professional workforce for one or two sessions per week. 
This includes responsibility with the GP+ Clinical Lead 
for the quality of care and patient experience. Email  
Sally White (sally.white@suffolkfed.org.uk) for details.

Director of Primary Care Transformation – to be 
the management lead for all of the Fed’s ‘at scale’ 
initiatives. This includes promoting collaborative 
working between practices, establishing and 
managing services to member practices (e.g. the  
new Prescribing Support Service), collaborative 
working with existing groupings of practices and 
managing developmental programmes such as  
GP Future Leaders. Email David Pannell  
(david.pannell@suffolkfed.org.uk) for details.

We are also pleased to announce that Dr Tom Curtis 
has been recruited as the Fed’s new Primary Care 
Medical Director. Tom is currently a clinical lead at 
Christmas Maltings and Clements Practice in Haverhill. 

Update on Fed strategy

In light of the changing environment in which we operate, 
we decided to review our strategy in the first half of this 
year. Overall, the Board decided our plan is robust,  
but we agreed to tweak our objectives to the following:

1.  Support and develop primary and community care in 
Suffolk and neighbouring counties.

2.  Help practices or groups of practices to be sustainable 
through innovation and collaboration.

3.  Work in partnership with local health and social care 
providers and commissioners through the East and  
West Suffolk alliances.

4.  Build a sustainable Fed organisation based on values  
of quality and excellence for our patients and staff.

Other points from the review included:

•  Our geographical focus should remain Suffolk - this 
includes Waveney practices which could potentially 
become members. We will also continue to work in 
North East Essex.

•   The Board is effective, should remain small and composed 
of GPs, practice managers, our Chief Executive and one 
independent director. We will co-opt individuals onto specific 
board discussions when necessary.

•  Our governance structures work well and we have a  
‘no blame’ ethos. We have insufficient input from  
non-GP clinicians and need additional medical support 
for our practices.

•  The Board is concerned that we are growing rapidly and 
have limited resource, particularly senior managers.  
We will need to recruit additional management and be 
careful what new services we take on.

•  We will continue to fund our organisation through 
the provision of services and not member practice 
contributions.

•  The general practice landscape is changing rapidly.  
We will need to respond to this flexibly and innovatively.

If you have any comments about the new objectives  
or ongoing Fed strategy, please email David Pannell  
(david.pannell@suffolkfed.org.uk).
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Appointment capacity benchmarking exercise

Practices currently offer a very wide range of routine/on 
the day type appointment capacity. However, this does not 
appear to correlate with deprivation, which is the usual 
factor cited for high demand/capacity.

The Fed Board is now offering a benchmarking exercise 
so practices can anonymously compare their capacity 
with others in Suffolk. The research will also look at the 
proportion of appointments provided by GPs and other 
healthcare professionals.

We have already done this with our own practices in 
Felixstowe, Haverhill and Lowestoft and the results have 
been interesting.

If you would like to participate, you just need a small 
amount of data which should not take Practice Managers 
long to collate. Please email David Pannell  
(david.pannell@suffolkfed.org.uk) for more information.

Management of test results in GP+ and  
ED streaming

The Fed agree with the principle that test results and 
outcomes from referrals should usually go back to the 
clinician who ordered them.

When we established GP+, we consulted with members as it 
is not feasible for results to come to the ordering clinician.

The options were to either:

1.  Adopt the out of hours approach and ask patients 
to make an appointment with their practice GP who 
would organise the test.

2.  For the test to be ordered from GP+ but the result to 
go back to the patient’s practice. 

We adopted the second option, partly because practices 
are mostly responsible for booking patients into GP+.
The process has worked well and there have been 
relatively few issues from practices.

We have adopted the same approach in ED streaming 
but realise we did not consult members before doing so. 
Streaming is different to GP+ because patients decide to 
attend ED rather than being referred by their practice.

We are proposing to continue directing test results 
ordered in ED streaming back to the patient’s practice. 
The system has worked well and we have not received 
many queries. Also, our audit work suggests clinicians 
in streaming are not ordering many tests, which helps.

It is worth noting that 40% of patients seen in streaming  
(both hospitals) are from Ipswich, 19% from Bury St Edmunds 
and 20% from outside Suffolk.

We propose to monitor the situation and if it changes we 
will review again.

If you have any comments please email Paul Driscoll 
(paul.driscoll@suffolkfed.org.uk).

Please ask your patients to return unused 
continence products

The Fed run community Bladder & Bowel Service spends 
over £2m per annum on continence products. These are 
often unused because they are no longer needed. 

Unopened packets or boxes can be returned for free by 
calling the Care Co-ordination Centre on 0300 123 2425.

Extension of Suffolk Locum Service

We will be extending the range of roles covered by the 
Suffolk Locum Service. To start with we will focus on 
healthcare assistants (HCAs), practice nurses, nurse 
practitioners and receptionists. 

Within each role, participating practices will be able  
to specify certain skills (e.g. phlebotomy for an HCA). 

Staff who register will then have to provide documentary 
evidence that they have the skill that is required. 

In all other aspects it will run in the same way as the 
GP part of the service.

Recognition for integrated fracture service

The Integrated Fracture Liaison Service is provided 
by the Fed’s community-based specialist nurses, who 
work with West Suffolk Hospital and the DXA service. 

The team has been inputting data to the national 
fracture liaison service database (FLSDB) managed by 
the Royal College of Physicians. The database provides 
evidence of how patients benefit from being managed 
through the fragility fracture pathway.

In recognition of the team’s achievements, specialist 
community nurse Ann Hunt was invited to speak to 
delegates at the recent national FLSDB workshop in 
York which shared good practice and experiences.
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Safe, appropriate and sustainable care

The Fed currently manages three practices – Christmas 
Maltings and Clements in Haverhill, Kirkley Mill in 
Lowestoft and Walton in Felixstowe.

All three are transitioning from partnership to salaried 
models and this requires a new type of practice 
management. The patients in some practices also have 
unrealistic expectations of what can be provided.

Over the last few months we have reviewed our strategy. 
The questions we have asked ourselves include: How do we 
attract salaried doctors? If we cannot, how do we safely run  
a practice if it is only staffed with locums – which is a realistic 
scenario? How do we respond to patient expectations?

We have now developed a ‘safe, appropriate and 
sustainable’ (SAS) strategy. This includes:

1.  Protecting and supporting our workforce - offer 
appropriate capacity reflecting patient need not want. GPs will 
have a maximum 34 patient contacts each day with no extras. 

2.  Building on the existing skills mix - this has already 
been substantially implemented in Haverhill. It includes 
a Clinical Support GP who supervises the non-GP 
workforce without any appointments themselves. We 
will be running a training programme to support GPs 
managing teams open to all Fed members.

3.  Tightly manage the appointment system - 
appointments are released at 8am and 1pm each day. 
Only GPs can book follow-ups and only nurse/HCA 
appointments can be booked ahead. Each session 
has 25% of appointments for clinically urgent patients 
which are allocated when routine slots have been used. 
We have updated the Manchester Triage clinical risk 

management tool to identify these patients and help 
reception to flow patients. Others are redirected to  
self-care or asked to call back the next day. The 
flowchart is available from David Pannell

4.  Shift work from doctors – we have implemented 
workflow management.

5.  Reduce pressure on the practice – we are not offering 
routine ear syringing and are limiting services to those 
which we are contractually obliged. In Haverhill we only 
offer GP appointments from two sites rather than three 
and encourage new patients to register on quiet days.

6.  Provide more central support – we have recruited a 
Practice Medical Director and are developing a monthly 
practice data pack, which includes safety audits, access 
etc. This will allow the Fed’s management to identify 
performance issues early.

We have started implementation of SAS in Haverhill  
and this will then move to our other practices.

Outcome from Board elections

Congratulations to Jane Wallace on being re-elected  
for the practice manager board director role.  
The results were:

•  Jane Wallace – 44

•  Steve Bloomfield – 34

•   Jo Lennox – 20

The 98 votes cast were the most we have ever had  
for a Fed election.

Podiatry referrals

Suffolk Podiatry has changed its referral criteria 
and will only be providing services to patients with a 
significant foot health need. This means patients at 
higher risk of foot complications, or who have active 
foot disease, will get specialist care more quickly.

We are already using the criteria for new referrals. 
Patients on our existing caseload will be re-assessed. 
Some will be discharged who do not meet the criteria.

Patients can self-refer themselves back to the service if they 
have a new foot problem via: www.podiatryreferrals.co.uk.

The Federation implemented an identical change in 
North East Essex and this had a minimal impact on 
patients and practices. 

ECP consultation skills training

The Fed recently held consultation skills training for 
Emergency Care Practitioners (ECPs). It is one of many 
training courses that we have planned throughout the year.


