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The Northern Ireland Council of the Royal College of General Practitioners would like to thank the Northern Ireland  Department of Health, Social Services and Public Safety for the opportunity to present evidence on the Guidance for Termination of Pregnancy.

The Royal College of General Practitioners is the largest membership organisation in the United Kingdom solely for GPs. Founded in 1952, it has 42,000 members who are committed to improving patient care, developing their own skills and promoting general practice as a discipline. 

Proposals for health and social care reform consultation response RCGP (NI) 
Following the minister's announcement of the proposals for the reform of health and social care structures in Northern Ireland the Royal College of General Practitioners Northern Ireland council, RCGP(NI), issued a press release welcoming the plans. We also stated that we had “long been of the view that the most effective and efficient use of resources and the best health outcomes can only be achieved by a partnership between patients, professionals and policy makers.” We believe that these proposals now provide an opportunity to move forward, continually improving the health experience and quality of service for everyone in our community.

RCGP(NI) will continue to promote the high quality care that every patient deserves.

Nine out of ten consultations in the NHS take place in primary care - usually in the GP surgery. Primary care doctors are the key to cost-effective health care systems and better health outcomes. The work of Barbara Starfield has demonstrated that the stronger a country’s primary health care system, the better the health outcomes and the more cost-effective the system as a whole. It has been said that “a truly modern health service should enhance the GP surgery”

A “bottom-up approach” not only promotes the empowerment of staff and the stimulation of innovation it also reduces the risk that areas of health care not identified as national priorities will be neglected. 

We believe that there must be effective commissioning arrangements at RHSCB, LCG and practice/groups of practice level. Commissioning will be too important to be left to a few enthusiastic practitioners or practices and so structures must encourage effective involvement of GPs at all levels in commissioning and budget holding and not simply have them as advisers in the process.

In 2006 Northern Ireland had 363 general practices. 66% had three or less GP partners. It is our view that groups of practices working together to reach into hospitals and community services to build networks of care for patients offer a mechanism for effective commissioning. Such groupings may take the form of federation's of practices, as outlined in the RCGP discussion document “The future of general practice. A Road map.” The federation's would be voluntary, flexible and organic but could have links to the LCGs.

Almost every town and village has a GP surgery giving the health service a true presence in the local community. General practice has a national profile but local delivery so as we consider the future of our health service we need to focus on value and not simply costs and we need to fully utilise the potential that general practice led primary care offers.

We would also comment specifically on the following areas:

Regional Health and Social Care Board.

We are concerned that there does not appear to be representation of primary care at RHSCB level. We feel that core functions pertaining to primary care should be preserved at RHSCB level.

Local Commissioning Groups.
We support the change to five LCGs serving the same geographical areas as the HSC trusts.

 It is envisaged that there will be “dynamic local commissioning groups with the active involvement of GPs”. As we have already stated, in our view, general practice led primary care is central to shifting care boundaries and taking forward the reform and modernisation of services. It is therefore essential that individual GP practices relate to their LCG and develop synergies and shared goals.

Encouraging the development of federation’s or groupings of practices could facilitate this. Such groupings would be voluntary, flexible and organic. If we were to assume that these were to look after practice populations of perhaps 100,000 plus patients, a GP from each of the federations could sit on the LCG. That GP could be selected, elected or appointed on merit, from within the federation. Such a scheme would ensure a spread of geographical representation, promote a two-way dialogue and ensure that practices had a direct link with their LCG while at the same time being cost-effective.

Common services organisation

While we support the development of a common services organisation. It appears that much of the current family practitioner services infrastructure and management will be located here. In our view, this is inappropriate, as they will not only be isolated from decision-making but also be less able to provide support for primary care 

As previously indicated we think that family practitioner services management could be more usefully incorporated as part of the RHSCB resulting in a smaller CSO. 

Regional Public Health Agency 

We support the notion that there should be a stronger role for local government in shaping health improvement programmes and tackling the underlying causes of poor health. Clearly there is a significant overlap between primary care and public health, and it would therefore be important that structures reflect this.

Northern Ireland medical and dental training agency.

We supported the maintenance of the agency as a separate entity
David J Johnston

Chairman RCGP (NI)

May 2008

Appendix.

RCGP press release. February 2008

Responding to the Health Minister's announcement on the new structures for health and social care in Northern Ireland, Dr David Johnston, Chairman of the Northern Ireland council of the Royal College of General Practitioners said: 

"We warmly welcome the fact that the minister has announced his proposals for a new Regional Health and Social Care Board and five Local Commissioning Groups. We have long been of the view that the most effective and efficient use of resources and  the best health outcomes can only be achieved by a partnership between patients, professionals and politicians. We believe that this plan now provides an opportunity to move forward, continually improving the health experience and quality of service for everyone in our community. The Royal College of General Practitioners will continue to promote the high quality care that every patient deserves."  
