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Briefing for the NI Assembly Health Committee, 1 February 2012
We would like to thank the Committee for the opportunity today to outline the thoughts of the College in relation to the recent publication of ‘Transforming Your Care’, the Health and Social Care Review in Northern Ireland. 

The Royal College of General Practitioners (RCGP) is an academic organisation in the UK for general practitioners. Its aim is to encourage and maintain the highest standards of general medical practice and act as the ‘voice’ of general practitioners on education, training and issues around standards of care for patients. Across the United Kingdom the College has over 42,000 members with over 1,200 of these being from Northern Ireland – accounting for over 80% of all Northern Ireland GPs. We also have an RCGP Faculty, with close to 700 members, in the Republic of Ireland which works closely with colleagues in the Irish College of GPs. Our membership includes GPs from a range of work areas including registrars, sessional GPs, trainers, tutors and academic GPs.
Overview comments

The College welcomes the thrust of the Review towards General Practitioners being at the forefront of primary care provision in Northern Ireland. We have long said that Northern Ireland’s health service is best provided by allowing frontline medical professionals to take key decisions and recognise that the Review is an important step in that direction. However it is imperative that primary care has the appropriate resources available to it so as to allow for the proper implementation of the new model of care envisaged by the Review. 
Commissioning/Integrated Care Partnerships/Federations

With the creation of Integrated Care Partnerships (ICPs), the College welcomes the renewed emphasis on primary care teams, including GPs, health visitors and district nurses, as a means to significantly enhancing the coordination of health provision at community level and hopes that any remaining barriers to the effectiveness of this are removed. We also welcome the extension of the previous Primary Care Partnership model so as to include a range of other health professionals.

However, the College believes that both the Health Minister and the HSC Board need to give further detail as to how these ICPs will work on a day to day basis including how they will be managed and how they will interface with the Local Commissioning Groups.
With respect to the commissioning of services, the College again reiterates its view that we would like to see greater power invested in our members’ as part of the commissioning process. While the College is supportive of the role played by the Local Commissioning Groups, our members are clear that greater power should be devolved down to local level. The creation of Primary Care Partnerships may well have been an honest attempt to devolve that power but our members’ experience of these has been indifferent at best. While the College would not advocate the type of commissioning model that has been established in England as a result of recent health reforms, we believe that our members are best placed to assess local needs and priorities and that the commissioning model should reflect this. We note that the Review states that ICPs ‘should be incentivised to support evidence-based health and wellbeing promotion and embed prevention into health and social care services’ (p57) and that the ICPs ‘will have a role in determining the needs of local population and planning and delivering integrated services’ (p44). These proposals are to be welcomed but it is again our view that they require additional detail, particularly in relation to what resources will be available.
The College welcomes the Review’s proposal that the 353 GP practices in Northern Ireland should work in a system of federations. The federation model has been a key aspect of College policy right across the United Kingdom for several years and its benefits cannot be understated. However, there is a lack of detail in the Review as to how the Department and HSC Board envisage the federations will operate and what powers they will have and we believe it is imperative that this detail is provided sooner rather than later so as to provide GP practices with necessary clarity and guidance. 
Fundamentally, the College believes that these new structures can only work if GPs are allowed protected time so as to commit, in a realistic manner, to the work of both the ICPs and the establishment of the Federations. Practices need to be resourced to allow for this protected time and we would question whether the £83 million of funding that is to transfer from the secondary to the primary sector is sufficient to allow for this as well as implementing the other recommendations. 
Resources in Primary Care – Premises and Staff
One of the key recommendations of the Review is the transfer of some types of care provision from the secondary to the primary sector. As previously noted, the College broadly welcomes this and the shifting of £83 million of expenditure to the primary sector as a result. However, the College still has significant concerns regarding the potential for financial overstretch in primary care. GP Practice’s budgets are already under significant strain and the additional costs of providing for new services must be fully understood and dealt with. The primary aim of the College is the protection of quality and standards with primary care and, indeed, the continuing improvement of these. Without providing the necessary resources for the new model of care envisaged under this Review we risk its potential success from the outset.
While we welcome the development of the new primary and community care centres envisaged over the current budgetary period in Banbridge, Ballymena and Lisburn, we would urge the Health Minister to consider the need to substantively improve facilities at many GP practices in Northern Ireland so as to cope with the demands that the new model of care envisaged in the Review will place on them. The College is aware that the current capital budget at the Department’s disposal is tight but that, should additional monies become available, focus must be given to the development and improvement of practice’s facilities. This development is tied in with the necessity of additional staffing resources being made available at primary level. The College is incredibly grateful for the dedication practice staff bring to their work and the support they provide to members’, however we are also incredibly conscious of the workload strain they are under. Staff must be able to respond rapidly and efficiently to patient needs and, with the additional responsibilities being devolved to primary care as a result of the Review, the College believes that only the availability of additional staff can allow for the continuation of the excellent service that practice staff provide.

As an additional point to this, the College is advocating an additional year of GP training as a means to both enhancing the amount of training time prospective GPs have in practices as well as receiving additional training in the areas of child and mental health. Such a proposal would of course require additional resourcing in itself however we believe that, were it given the go-ahead, it would further enhance standards in general practice. 
The College in particular notes with concern the remarks of Mr John Cole, DHSSPS Under-Secretary for the Estates Investment Group at a meeting of the Health Committee on 11th January when he indicated that the community and primary care model that is envisaged in the Review is ‘in jeopardy’ as a result of the unavailability of over £1 billion of necessary investment in the primary and community care infrastructure programme. This is the first time the College has become aware of the levels of underinvestment as estimated by the Department itself. 
Out of Hours
With respect to Out of Hours, the Review states that GP services should work as an integrated model of care with other urgent care services. The College welcomes this and hopes that it further enhances the levels of communication between the primary and secondary sectors. However, the College still recognises that there is an issue surrounding access to Out of Hours care for some patients. It is our view that, whilst change to the present working arrangements may be potentially difficult, the profession is willing to assist in trying to formulate changes which are of benefit to all. We are extremely conscious that Committee Members have expressed significant concerns regarding the opening hours of GPs practices right across Northern Ireland and would be open to looking at the issue with an open mind to suggestions. 
Prevention and Early Intervention 

The College welcomes the emphasis the Review places on the importance of prevention and early intervention in the health service as well as the desire to manage the level of unnecessary hospital admissions. GPs will be a key element in this and the profession is willing to play its part. Our population faces significant threats when it comes to issues like obesity and diabetes and it is important that resources are targeted at these challenges now given the level of understanding we already have as to the potential costs of these to our health service in the medium to long-term.
Working with colleagues in secondary care
As alluded to in our remarks on Out of Hours care, we welcome the emphasis the Review places on the continued development and enhancement of relationships between the primary and secondary sectors. It is important that the two sectors work closely together, developing joint projects and plans, and refrain from operating in isolation from each other. The public must be able to continue to access a care system that is coordinated and therefore effective. These partnerships are increasingly in evidence in the Accident and Emergency arena where we have had recent experience of successful pilots in GP triaging. 
We would be very happy to discuss these matters further with Committee members.
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