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Fed Board elections 

The Federation Members’ Agreement requires a third of the 
Board to be re-elected each year. There will be an election 
in March 2019, if needed, for the following director posts:

•  PM – Andrea Clarke is the current director.

•  GP West Suffolk – Dr Matt Piccaver is the current 
director.

•  GP CIA (Felixstowe, Leiston, Saxmundham and 
Aldeburgh) – Dr Paul Driscoll is the current director. 

Briefly, the role involves being a Director of a £20m turnover 
organisation. Commitment is approximately half a day per 
month including attendance at a monthly board meeting 
(held on the first Thursday of the month at Stowhealth) plus 
ad hoc emails. The period of office is 3 years and salary is 
£300 per month.

If you are interested in standing for election, please contact 
David Pannell who has a comprehensive briefing pack. 
Nominations, with a 150-word statement to  
david.pannell@suffolkfed.org.uk by 18 January 2019.

If we have any contested posts, Andy Yacoub, Chief Executive of 
Healthwatch Suffolk, has agreed to be our Returning Officer.

Review of Fed complaints
Over the last year we have received 114 complaints 
across all our services. This is a low number given 
we have 150,000+ patient contacts a year. Only a 
small number led to system-wide learning.

Of those complaints, 44% of these relate to access 
in our practices and reflect historic issues including 
poor phone systems, managing expectations and 
staffing. Our analysis suggests Fed practices offer 
more appointments than similar surgeries.

Our response has been to be honest that we cannot offer 
more appointments and must protect our clinicians by 
giving fixed workloads. Training our receptionists in care 
navigation and conflict resolution has made a noticeable 
difference. The number of access issues fell significantly 
during the course of the year.

A further 16% related to attitudes of staff, most of these 
reflected concerns about access and 21% of complaints 
were clinical, most were not supported by review. The 
five complaints with system-wide learning were:

1. Management of chest pain in primary care – this 
can be a challenge. There are scoring systems available 
that may help stratify. Suffolk does not have Rapid 
Access Chest Pain referral, which would have helped.

2. ‘Missed’ Pneumothorax in ED Streaming – 
in this case the management was appropriate, 
but it highlighted the raised risk of more serious 
diagnoses in the ED environment.

3. ‘Missed’ Haematoma – the patient later 
presented with bladder cancer. The new workflow 
management systems mean ‘normal’ results can be 
automatically filed but the ‘normal’ may influence 
management. It is important to have a system to 
follow up ‘normal’ results.

4. Repeat course of Chlordiazepoxide – this can be a 
challenging situation and it would have been helpful to 
have practice policies around this and other prescribing 
e.g. Benzodiazepine. Clinicians should be clear 
regarding patient responsibility and signpost actions for 
them and document. Involve patient family/carers.

5. Documentation – a full set of observations protects 
clinicians in demonstrating a thorough assessment, 
consideration of a more serious diagnosis, and may 
alert clinicians to unexpected findings. 

Suffolk Locum Service
The service has now been operational for six months. It 
was established to make it easier for Suffolk locums and 
local practices to come together via an online portal. The 
portal holds all the documentation of the locum, so it’s 
very easy to work in different practices. This is particularly 
attractive for locums just doing a few sessions a month.

Over the last six months, practices have posted an 
average 197 hours per month with 36% being filled. 
The vast majority is by local GPs. Practices can book 
locums from outside Suffolk, but this attracts a fee. 
PMs should be careful when making bookings.

Lantum provide the booking software for the service and 
have notified us they want to increase their charges. This 
has given us an opportunity to review how the service 
works – alongside the CCGs who funded the set-up.

The main challenge is how we can get the service to the 
next level and generating what is called the network effect. 
This means the more locums register for the service (with 
all documentation uploaded) the more practices will upload 
sessions, which attracts more locums etc.
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Suffolk GP Flex – your thoughts?
GP Flex is designed to facilitate GPs undertaking 
practice work whilst based at home or outside normal 
opening times. The thinking is that there are some 
GPs who cannot work in a practice because they have 
caring responsibilities.

However, they may be attracted to shorter shifts that 
fit around their personal situation – particularly if 
home-based or time flexible.

Part of the rationale is the success of flexible offerings 
like Babylon – the remote consult provider. The 
service is not intended to encourage a transfer of GPs 
from practices to home working!

We have identified test results and medical reports as 
two areas that would suit GP Flex. We think remote 
video consults and telephone triage might also work 
but are more complicated to set-up so will try this in a 
later phase.

A GP Flex GP would be set up with a CCG-funded 
laptop including SystmOne (potentially EMIS at a 
later date). Practices would offer shifts via the Suffolk 
Locum Service (e.g. four hours with a mix of test 
results and reports). Flex GPs would book shifts that 
will allow us to monitor the usage of laptops and 
confirm the service is cost effective.

Our thinking is there would be a standard pay rate 
to make it easier for everyone. This would be less 
than face-to-face rates and exclude indemnity. As an 
indication, Babylon’s remote rates are 15% less than 
face-to-face, which seems about right.

We are looking for feedback from practices and those 
who might potentially work in the service. Should we 
start with test results and medical reports? What pay 
rate is reasonable? Please email thoughts to  
penny.flack@suffolkfed.org.uk. 
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Fed Board development session
Your Board used the December meeting to stand 
back and review how we work. For example, how our 
organisation is changing, the needs of the executive 
and if the Board is suitably supportive and critical, and 
any skills we may need.

We were supported by Mike Redmond who was a 
senior pharmaceutical executive and more recently 
an experienced non-executive director. The latter role 
is similar to that played by most GPs and PMs on the 
Fed Board.

We concluded that the Board functions well and we 
have no major issues. We are experiencing ‘growing 
pains’ because we have expanded rapidly. We are also 
very reliant on two of our senior managers, which is a 
risk we need to address.

One challenge is how non-executives can better 
understand all the different operations of the Fed. 
One idea is to use board sub committees to look into 
specific areas in greater detail. This would facilitate 
wider involvement when we develop new services.

 Members of the Federation Board in a development session

A recent incident in one of our practices has learning for all 
members. A pregnant patient was given a pneumococcal 
vaccination on the basis of an immunisation icon appearing 
alongside the patient’s demographics in the clinical record.

The patient questioned if the vaccination was part of the 
recommended set of vaccinations for pregnant women. 
The nurse advised it was. The patient later checked and 
realised the vaccine was not part of recommended routine 
antenatal care. The flag on the clinical system was actually 
triggered by another, relatively minor, medical condition.

The learning is for consent to be valid, it must be voluntary and 
informed, and the person consenting must have the capacity 
to make the decision. In this case, the patient was not given 
sufficient information to make the treatment decision. 

In our incident, given pneumococcal vaccination does not 
comprise ‘routine’ antenatal care, the benefits/risks and 
possible side-effects information was much more complex. 
In this instance, the treatment decision should have been 
deferred until the healthcare professional was satisfied the 
patient had sufficient information to make an informed choice.

Learning from significant events – informed consent 
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New Fed Urgent Care Medical Director

Debs Banergee is the new urgent care medical director 
covering GP+, ED Streaming and Out of Hours.

Thank you to Akash Karki who has been the Clinical Lead 
for GP+ since it started. During this time, it has developed 
a reputation for offering high-quality clinical care and has 
become a model for other services nationally. 

Waveney MP visits Kirkley Mill Surgery
MP for Waveney Peter Aldous dropped into the surgery 
to mark a period of real progress after it has undergone 
a number of changes during the past 12 months.

He was given a tour of the surgery and was 
accompanied by Sadie Parker, Director of Primary 
Care at Great Yarmouth and Waveney Clinical 
Commissioning Group (GYWCCG). 

Like many GP practices in Suffolk, Kirkley Mill has 
been operating under severe pressure. GP shortages 
and the ability to recruit GPs has been particularly 
difficult in Lowestoft but the recent appointment of Dr 
Nancy Loader as a permanent GP is welcome news 
for the practice.

  Flanking Mr Aldous, centre, from L to R are Maxine Hunt, 
Operations Manager at the surgery, David Pannell, Chief 
Exec of Suffolk GP Federation, Peter Aldous MP, Sadie 
Parker, Director of Primary Care at GYWCCG, Dr Kevin 
Udeh, clinical lead for Kirkley Mill Surgery.

Audit of GP+ consultations

We have started auditing 1% of consultation notes to review 
quality. This will also be a requirement when we start Out 
of Hours. The first audit looked at 54 consultations.

The audit looks at various indicators such as excluding 
red flags, elicits reason for consultation, records-past 
medical history, records-examination findings, appropriate 
prescribing and safety netting etc.

The audit shows GP+ is delivering a very high standard of 
patient care. 80% of consultations ‘Blue’ meaning they are  
90-100’% compliant. Twelve are ‘Green’ (>80% complaint) and 
only 4 ‘Yellow’ (> 70% complaint). No consultations were ‘Red’.

Common themes for Yellow and Green consultations were:

1. Not eliciting red flags

2.  Treatment not always appropriate to diagnosis arising 
from lack of proper differentials

3.  As the audit is based on note keeping, lack of thorough 
documentation
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Testing our new out-of-hours cars 

We have been testing the new technology we have 
implemented in the OOH service cars with excellent results.

The cars use three different cellular networks to offer the 
best possible connection for SystmOne. This means they 
work even in areas that are traditionally mobile blackspots 
when just one network is used – of which Suffolk has 
many. SystmOne patient records download very quickly 
and important information such as information flags are 
immediately visible to the clinician.

We are using Tom Tom technology integrated with 
SystmOne to communicate with the drivers, for example 
sending information of a new visit. The operations hub can 
track cars and the technology helps plan which is the best 
car to allocate a visit.

We have a fleet of cars including some 4 x 4s. Feedback is 
positive. If you would like to test out one of the cars, please 
contact Penny Flack (penny.flack@suffolkfed.org.uk).

Paul Driscoll with some of the new Out-of-Hours fleet cars

GP Support Hub

There are currently a plethora of GP career development 
schemes and advice networks e.g. Welcome Back 
to Work, Locum Service, GP Flex, Future leaders 
programme, First5s, peer-group support, coaching 
etc. However, GPs looking for advice and support find 
it confusing and difficult to navigate because schemes 
have different criteria and are not always easy to access.

The Fed has been funded by our CCGs to set up a GP Hub 
covering Suffolk and North East Essex. Essentially, the GP 
Hub is an easy way for GPs to obtain confidential information, 
advice and support on career or personal development.

Where it can, the GP Hub will help with applications and 
accessing programmes and support network. In the future, 
it will offer wider services such as admin support for 
revalidation and return-to-work advice. The overall aim of 
the service is to support GP retention and recruitment.

Examples of the types of support the GP Hub can offer include:

• Returning to work

•  Flexible work opportunities (home-based, term-time 
only etc)

• Becoming a locum

• Fellowships

•  Developing a portfolio career e.g. we have managed 
to source some funding for dermatology diplomas

•  Those interested in relocating to Suffolk or North 
East Essex

The service is being set up, so it can deal with 
individually specific queries and give ongoing support.  
It will not just give a list of websites.

The service is run by Jane Hallinan and Michelle 
Tomkins and can be access via 01473 350 820,  
adviser@thegphub.org.uk, www.thegphub.org.uk  
or via Twitter @gp_hub 

First5 Group

We have First5 groups in East and West Suffolk. They are 
open to GPs within the first five years of qualifying and offer 
peer support, education and networking.

Currently, the groups meet occasionally but keep in touch 
via Whatsapp. The East group is facilitated by Imaad Khalid 
and the West by Craig Sheridan.

If anyone wants to be put in touch, please email david.
pannell@suffolkfed.org.uk and we will forward your details.

If you and colleagues would like to start a new group, the Fed 
can support this by booking a room and providing dinner.

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


