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Why - Local drivers

• Change apathy                         overload
• PBL cover by BELDOC
• Bureaucratic and Administrative overkill
• E.g. 3 in 1  DES (COPD, asthma and 

obesity)
• Dysfunctional  secondary care
• demographics
• Practice mangers are re creating wheel



Changing landscapes -- Change 
from without

• Agenda for change
• RPA
• A 20 year Vision  -- a healthier future 
• Priorities for Action

• Skill mix
• Intermediate care ICATS
• Primary care Commissioning changes
• APMS   private providers   recent DES





Our route so far
• meetings in our locality
• Starting in Nov 2006
• Uniformity of agreement
• Model probably best works for smaller 

practices but not exclusively
• Process was  subsumed by 

commissioning agenda with RPA LCG and 
CCA

• But this is 
• the provision of care  &
• organisation of practices



The New Structures
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Twenty year Vision
Big themes

• chronic disease prevalence is increasing
• Chronic disease care to be delivered  in 

community
• Team based approach
• Doctors don’t have to do everything so 

other HCP will provide more services to 
patients



RCGP 
SEP 2007



Executive summary













Mission Statement
GPST

• 1.   To develop a GP federation that is willing and 
capable to provide modern 21st century holistic 
health care to our patients 

• 2.  To ensure high quality patient care by providing 
the correct working environment for GPs and their 
associated primary health care team staff. 

• 3.  To protect the social capital of quality family 
practice, embedded within local communities



Who   

• From Holywood to Hillhead
• From Abbots Cross to Ardmore
• From Duncairn Gdns to Cherryvalley

• Over 120 GPs
• over 200000 patients

• Average practice had 2.7 GPs and 4685 
patients



Staff   

• 41 practice managers
• 72 nurses
• 175 reception staff



average costs heirarchy
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Enhanced services

• All but one do minor surgery
• 2 practices do violent patients
• 4/5 done CBT
• 60% do English speaking
• A couple don’t do pharmacy
• CVA few do this
• 4/5 do extended surgeries



• Newsletter
• Web site
• Phone 
• Building insurance
• Office costs

• BMA  NI
• EHSSB  DES learning disability



Collaborative 
services

• Tier 1    Redirect what already do
• Back office work/economies of scale
• Staff cross cover
• Enhanced services using Specialist nurse/GP/AHPs

• Tier 2   at a later date
• Need to move services from hospitals
• Need primary care commissioning
• diagnostics  including  X rays CT scanners DEXA  USS 

ECHO  doppler lung function
• CDM e.g. mental health diabetes skins 
• Physiotherapy AHPs
• Telemedicine CDM



Non profit making organisation
No dividends or shares



Collaborative working
• Clinical governance, 
• prescribing issues, 
• staffing issues, 
• Health and safety,
• secondary care issues,
• practice organisational, 
• teaching and training.



Collaborative services

• Enhanced services
• CDM
• Minor surgery
• CPD
• CPR



long term collaboration
• Practice nurses and staff cross cover
• Medical care assistants
• Intermediate care/diagnostics
• Extended surgery openings hours
• Travel medicine 
• CDM care pathways
• Diabetic CDM care in community
• Pandemic flu collaboration



Insanity is continuing to do the 
same things and expecting 

different results.
Albert Einstein

An interesting thought


