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Mental health service 
provision - A very 
different conversation
I am sure you, like me, are frustrated about the continuing 
issues around mental health service provision in Suffolk. 
These are well summarised by Healthwatch Suffolk’s report 
(November 2018) – A Very Different Conversation.  As primary 
care and community services we are fully aware of the 
difficulty that our patients have in accessing appropriate care.  

I welcomed the statement in the initial Five Year Forward View 
to remove the division between physical and mental health. 
Mental health services for a long time being overlooked and 
primary care has predominantly carried that burden. 

Equality for mental health means that  providers must step 
up and provide the same level of service that we expect from  
medical and surgical colleagues in terms of waiting times and 
particularly urgent requests. Crisis referrals can be difficult 
and something of a battle with mental health colleagues that 
we certainly do not see with other specialties. The inability 
to speak to a consultant clinical colleague at any time is not 
acceptable. 

The complexity of services with the current provider with 
patients being handed between multiple services adds delay, 
confusion and patients are lost in the system. 

Mental health is no different from other health conditions. 
It needs early diagnosis, rapid assessment and, appropriate 
advice and treatment. This makes a significant difference to 
recovery rate and long-term morbidity. A broken mind should 
be managed in no different way to a broken leg.

How can we improve things? 

General practice manages the bulk of mental health problems; 
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therefore the service should be embedded in primary care. Our 
patients have confidence in seeing mental health services in 
their own surgery and this increases attendance rates. 

Earlier treatment reduces crises and allows more specialist 
services to deal with the patients that only they are able to 
deal with. This should take the pressure off specialist services 
thus allowing increased resource into primary care and early 
intervention services. 

A recurrent theme of patients having to tell their story over and 
over. There are significant benefits if mental health services 
accessed and recorded into the GP clinical record.  It would save 
time, avoid duplication and mean patients did not have to repeat 
their story. 

The majority of services need to be based in general practice 
so that the service can offer the same flexibility and reaction to 
pressure, as we do with other conditions.

In Felixstowe and Ipswich, five practices have joined together to 
employ three mental health nurses. Although their main remit 
is to provide services that would be provided by primary care, 
they have had a significant impact on limiting onward referrals. 
Feedback from patients has been extremely positive and I feel 
this should be the model for primary care mental health services 
moving forward. 

PAUL DRISCOLL, Medical 
Director of Suffolk GP 

Federation
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Result of Board election for West 
GP non-executive
We had one nomination for the post and Dr Tom Curtis 
from Christmas Maltings & Clements has been elected.  
Tom does clinical sessions at Christmas Maltings and is 

also the Federation’s Primary Care Medical Director.

CQC inspections – challenging news
The outcome from the recent inaugural CQC inspection 
of the Federation and two of our practices was 
disappointing.  The Federation was rated Requires 
Improvement.  Walton and Christmas Maltings & 
Clements were both rated Inadequate.

The Federation issues, which automatically trigger the 
Requires Improvement rating, were:

 � The Felixstowe Minor Injuries Unit did not record all 
observations, monitor blank prescriptions or audit 
clinician competency (e.g. through 1% consultation 
audits).  The latter also applies to the Ipswich 
Hospital technicians we use in our cardiology 
service.

 � Not having Naloxone, Furosemide IV, Diclofenac 
and Diamorphine on our emergency trolleys in GP+ 
and Streaming.  They also want these drugs on GP 
practice trolleys.   

 � Not checking clinician or third party owned 
equipment has been calibrated – which was also an 
issue in our practices.  

 � Staff in bases not being clear about their infection 
control responsibilities.

The issues in Walton and Christmas Maltings & 
Clements were a mix of really basic (e.g. out of date 
meds in a dispensary), not checking clinical competency 

every three months and weaknesses in our systems. 

Both practices are going through major change as they 
move from partnerships to a salaried model and this 
has thrown up lots of challenges (including QoF and 
patient satisfaction).  We are confident we can address 
the CQC’s issues but it will not be easy.  

Christmas Maltings was only inspected six months 
ago and we noticed a lack of consistency between the 
two visits.  For example, they now want documented 
monitoring of nurse and ANP consultations.  They 
also expect newly appointed clinical leads to know the 
reasons for previous year’s exception coding.

For our practices we are developing (and will share with 
members):

1. Practice performance Dashboard e.g. letters 
unprocessed >2 weeks, notes needing summarising 
etc.

2. Practice compliance log – essentially the CQC 
checklist of questions which managers will be 
asked to keep it up to date.

3. A new long term condition model, from 1/4/19, 
based on the approach developed by SPC.

4. Expanding our monthly high risk drug monitoring 
which has 80 searches but, for example, did not 
include Finasteride and risk of depression.

West First5
The last West First5 meeting was held at The 
Athenaeum in Bury St Edmunds. Colleagues were given 
a talk about HRT from Dr Hannah Short. 

If you are not part of the WhatsApp group and want to 
attend, please email Craig Sheridan 

craigsheridan@gmail.com. 
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New indemnity arrangements from 1 
April

GP+, ED Streaming, Out of Hours, Walton, Kirkley, CM&C, 
PSS, Felixstowe MIU and primary care mental health 
service

The new CNSGP scheme covers GPs, healthcare 
practitioners (pharmacists, nurses, PAs, HCAs, ECPs, physios 
etc), locums, trainees and practice employees and locums 
carrying out activities in relation to the provision of primary 
medical services.  This includes out of hours and GP+.  You 
do not need to do anything to register.  It covers claims after 
1/4/19 (your indemnity provider will deal with claims before 
this date).

Cardiology, Pain, community services, diabetes and 
ultrasound

Cover is provided through a mix of the national CNST 
scheme and additional cover purchased by the Fed.  You do 
not need to do anything to register.  

Actions for GPs

GPs need to take advice from their defence organisation.  
CNSGP and CNST does not cover non-NHS or private 
work (e.g. reports in practices), inquests, regulatory and 
disciplinary proceedings, employment and contractual 
disputes, and non-clinical liabilities such as those relating to 
defamation.  GPs will need to purchase individual cover for 
this and also ensure they have run-off cover (for any claims 
from before 1/4/19).

The Fed will no longer require evidence of GP indemnity.

What to do if a claim is received or possible?

You must inform the Federation immediately if:

1. An incident occurs which resulted in harm to a patient 
(regardless of whether there is a complaint).

2. A request for disclosure of patient records which 
indicates a claim might be pursued.

3. If you receive a Letter of Notification or Letter of Claim. 
4. Any demand for compensation or anything which 

suggests a claim may be brought.

The Fed will support you to inform NHS Resolution who 
manage the scheme and deal with their enquiries. 

Further information – contact David Pannell in the first 
instance.

Learning from significant events
1.      Complaint re missed pneumonia

A patient was seen in GP+ with a one week history of a cough and 
cold. Twenty four hours after the consultation they were admitted to 
ITU with pneumonia. The patient complained that the diagnosis of 
a viral respiratory tract infection was incorrect and the pneumonia 
was missed.

Our review showed a full set of observations had been recorded 
and were all within acceptable limits.  The diagnosis and advice on 
managing the symptoms and expected duration was documented.  
There was robust safety netting.

Without such a comprehensively documented consultation it would 
have been difficult to investigate the complaint and we would have 
needed to meet with the clinician.  It demonstrates the importance 
of clear, comprehensive and accurate documentation.

2.      IG breaches and Information Commissioner

A Fed practice had a serious IG breach which was then placed 
on Facebook.  We reported it to the ICO.  The staff member had 
received up to date IG training which the ICO positively recognises 
when assessing potential penalties.
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How can the Fed potentially 
support PCNs?

PCNs are patient populations of around 30-
50,000 represented by the GP practices which 
service them.  Over time, NHSE want them 
to become the foundation for integrating 
primary and specialist care, mental health 
and social care in a locality. 

PCNs are important for practices because 
it’s a good opportunity to improve services 
for our patients.  Also much of the additional 
primary care funding will pass through 
them.  They will also hold contracts for 
some existing enhanced service income and 
be responsible for Extended Access (GP+) 
funding.  

2019/20 is a set-up year with lots of box 
ticking.  In 2020/21 PCNs will need to deliver 
five services (meds reviews, care homes, 
high risk patients and social prescribing) and 
a further two in 2021/22 (cancer, CVD) and 
inequalities.  We also believe sexual health 
will be included. 

The Fed can potentially support member 
practices in three ways:

1. Contract management and reporting.
2. Employment of clinical staff – 

pharmacists, Physician Associates etc. 
3. Management support – PCNs will get 

£1.50pp for management costs and may 
rather focus on clinical delivery.

For a discussion please contact David Pannell 
(david.pannell@suffolkfed.org.uk).

Locums – get your personal 
equipment calibrated

The GP Support Hub has received a number of 
enquiries from members of the Suffolk Locum 
Service who want to get their personal equipment 
calibrated.  This plus organising DBS checks and 
mandatory training is a particular challenge for 
locums.

Launch of West Suffolk 
integrated pain management 
service

Currently West Suffolk Hospital and the Fed 
both have standalone pain management 
services.  On 1 April the two will come 
together with the launch of the West Suffolk 
Integrated Pain Management Service. 

Services will be fully integrated so benefiting 
patients and referrers. Staff will remain with 
their existing employer but will work as a 
single team.

The larger service will make is more 
sustainable from a workforce perspective.  
The service will be well placed to become the 
main regional provider of pain services. 

The Fed will be the lead provider.  The 
service will be governed by a Board 
consisting of the Fed, WSH, Allied Health 
Professionals Suffolk and the CCG. 

The new service is a great example of how 
the West Suffolk Alliance, consisting of the 
hospital, NSFT, County Council and the Fed, 
is creating integrated teams that jointly 
deliver services.  

We have booked a technician for the 20 June East Trinity Park Educational event.  If you are a locum 
and would like equipment calibrated free of charge please send a list of the items to info@thegphub.org 
Priority will be given to GPs who are signed-up to the Suffolk Locum Service.   
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Suffolk GP Out of Hours service 
– briefing for practices
The Suffolk GP Federation will be managing 
the Out of Hours service from Wednesday 
24 April 2019.  We will be providing the face 
to face part of the Integrated Urgent Care 
Service; face to face base and home visiting. 

How the Fed out of hours service will be 
different:

 � We will be one of the few services in the 
country to have full access to EMIS and 
SystmOne patient records.

 o SystmOne – a record of any 
consultation will be in a tab journal 
in the patient’s record (you will 
also get the usual Post Event 
Message (PEM).

 o EMIS – You will receive a Post 
Event Message (PEM) in the 
normal way.

 � We will have many more local bases 
open so patients can be seen closer 
to home and there will be much less 
pressure on Ipswich and Bury e.g. we 
will open all eight bases on a Saturday. 
This means the number of clinicians 
we need in say the Ipswich base on a 
Saturday morning will be much less 
than in the current service model. 

 � Clinicians will be able and encouraged 
to make referrals and order tests where 
this is appropriate. This will streamline 
the patient pathway and reduce the 
amount of next day contacts with 
surgeries.

If you have any queries or concerns please 
email sgpfed.feedback@nhs.net

Feedback and comments
If you have any comments on this newsletter, 
please email Jenny Dewey.             

jenny.dewey@suffolkfed.org.uk 

New approach for managing long 
term conditions
Long term conditions include high blood 
pressure, diabetes, COPD, asthma, heart 
disease and stroke.  Nearly one in four of 
our patients are on one of the practice’s long 
term condition registers and this number is 
growing each year.

Each patient with a long term condition 
should have an annual review.  This is 
because some conditions require monitoring 
with blood tests, breathing assessments 
or urine tests. Reviewing patients annually 
also means we can check you are taking 
the correct medications.  This is important 
because we cannot continue to prescribe 
repeat medications without a review.

From 1 April we will be changing how we 
manage annual reviews.  Our aim is to reduce 
the number of times you need to attend the 
practice.  

• You will be sent a letter with a 
questionnaire.  Please complete this and 
bring it to your first appointment.

• Book blood tests and other long term 
condition appointments online.

• If you are asked to check your own blood 
pressure do this with the blood pressure 
machines in the waiting room.  Bring the 
result to your appointment.

• We will send reminders via text messages.  
Please make sure we have your mobile 
number.

 We are really excited about our new 
approach.  It will be much more streamlined 
for patients and allow us to improve our 
clinician outcomes. 

 


