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Acknowledgement

I am delighted to report that 2015 has been a successful year for the LMC. I am very proud to serve as
Chair of LMC for the next two years, with the support of my two Vice-Chairs, John O’Moore and Uzma
Haque.
The LMC Annual Dinner was a huge success and well attended by GP colleagues, secondary care
consultants, BHRUT, Havering and B&D CCGs, Public Health, NELFT, PELC and LPC.
Our guest speaker was the Chairman of Good Governance Institute, Mr John Bullivant, who is author of
‘Integrated Governance: A guide to risk and joining up the NHS reforms’ (HFMA, 2011) who travelled all
the way from West Wales to join us for the evening. He is an experienced Board facilitator, with an
excellent knowledge of policy, governance and the commissioning of quality in the four health
administrations in the UK as well as overseas. You can find out more information on his work at
john.bullivant@good-governance.org.uk
LMC recognises the individual contributions to LMC and General Practice throughout the years. This year,
awards were given to nominated GPs and Secondary Care Consultants to show a well deserved
appreciation on behalf of all GPs for their continued support and contribution.
With an increasing demand on Local Heath Economy, NHS and General Practice leading to over work at
both primary and secondary provider level, patients’ safety has been questioned and in response the LMC
has acted upon it effectively by having a series of discussions with CCGs and BHRUT. As a result of this,
the Cease and Desist letter was sent to all Clinicians’ at BHRUT in agreement with LMC to improve the
quality of care received by patients.
This collaborative approach does not end here. To improve working relationships with our local secondary
care colleagues, LMC organised a GP/Consultant Working Together Meeting and had productive outcomes
on various areas discussed.
LMC was informed that a co-commissioning agreement was signed off with NHS England to assume
delegated arrangements of primary care commissioning responsibilities for BHR CCGs early this year. BHR
Primary Care Commissioning Committee was formed. The LMC has succeeded in being accepted as a nonvoting member of the Committee. Anxiety and concerns were raised by the members for the future of
primary care reform, quite rightly so, and LMC is working closely with the Commissioning Committee to
make sure GP’s concerns are addressed prior to making any major decisions.
I am very pleased to report that Havering Federation, Havering Health, has taken initiative and agreed to
fund for the GP Appraisal Toolkit for all members of Havering Federation including non MRCGP members
for the next 3 years. This is very much appreciated on behalf of all members.
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The years ahead will, no doubt, be full of challenges for the GPs, practices and primary care as a whole
with "the new ways of working". You guessed it right, "Vanguard" of course. Promises made by our
leaders to reform the Urgent Care system by increasing GP access, increase utilisation of the HUBs, reduce
hospital admissions and A&E attendance by introducing "BHR System Resilient Group" a partnership of
CCGs, local authorities, GP Federations, PELC, London Ambulance Service, Healthwatch, the Local
Pharmaceutical Committee (LPC) and the Local Medical Committees (LMC). Together, promised to lead
on the development of new care models which will act as blueprints for the NHS nationally.
Contradicting above, the PMS reviews set out by NHSE putting local GP PMS contract holders in difficult
situations, forcing them to choose between financial considerations and continued provision of patients
care. The other new terminology in the horizon we will be hearing soon are "planning footprints",
"Devolution", "Sustainability and Transformation Plans (STPs)" and "Accountable Care Organisation (ACO
)". With all these new ideas and innovative approach, we may end up going backward to the good old PCT
time. Watch out!!
Nevertheless, LMC will continue to put the patients’ safety first and always act on behalf of Havering,
Barking & Dagenham GPs, when and where appropriate to do so.
Let us hope we succeed in this endeavour and continue to uphold the principles set out by the members.
I would like to take the opportunity to thank Dr Madhu Pathak for her dedication and commitment to
LMC. May I also take the opportunity to thank the LMC Admin Support, Laraine Barker and Patricia Anglin.
Many thanks also to Leela Pendle and Terilla Bernard, our Primary Care Directors.
Dr Ann Baldwin
Chairman
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Overview of 2015

2015 has been an exceptionally busy year. In the present climate, practices cannot expect a decent
income just by keeping a healthy patient list. Single-handed practices have already started working in
partnerships. GPs have started realising that there is a lot of exceptional skill set out among the GP
community and they could make better use of it by coming together. Opportunity came for practices to
work together in large partnerships in the form of Federations to combine expertise and resources to
protect their local health infrastructure. The two Federations formed locally: Together First (Barking &
Dagenham) & Havering Health (Havering).
LMC actively supported their formation and ran elections on their behalf and we are pleased to
announce they are doing very well. We understand that membership has been increasing through
practice mergers. The Federations have achieved success with the GP HUBs’, Queens Hospital UCC, the
local pharmacy in primary care pilot scheme, NHS health checks with point of care testing, practice
management training and other ventures. Havering Health have been able to give back to its member
practices by buying the NHS Appraisal Toolkit for all their GPs and nurses.
Education & Training Information
LMC recognised the need for GPs to have support in having their mandatory training and organised:
•
•

Basic Life Support
Safeguarding Adults

LMC also organised a Hepatology meeting which was around looking at the investigation results and
how to interpret them. We have been asked to arrange a session on Medical Ethics and will be
organising this in the near future.
The LMC Newsletter and news bulletins continue to provide regular updates and important information
from GPC, Public Health, IT, etc. LMC has managed to discuss and make improvements on various forms:
•
•
•
•

Learning disability
Wheelchair Referral
Havering Falls Clinic
Acorn Specialist Services Referral
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PMS Review
The Government has announced how it intends to apply equitable funding to PMS practices through
carrying out PMS reviews and re-distributing the premium element of PMS funding. The meeting with
CCG representatives, including the Director of Primary Care Transformation, we were assured that this
will be done fairly and with discussion with LMC and PMS practices.
The LMC’s position is that there can be no cut in funding without a cut in the workload and that funding
should be sustained. The current proposition from the Commissioner is to reduce the value of the core
PMS contract to equalise PMS with GMS despite the PMS contract carrying a greater burden of work
than the GMS contract. There is then an offer of a little bit more funding if additional work is done on
top of the core PMS contract. Practices may decide to revert to GMS if negotiations are not able to move
things to a better position. Talks are continuing.
Working Together Meeting
We had a successful Working Together meeting which was well attended. Policies were discussed and
action plans have been agreed.
Annual Dinner
The Annual Dinner was, yet again, a big success and was sponsored by Internis Pharma. As usual, it gave
an opportunity for colleagues to meet each other in a relaxed setting. It also became a place for primary
care and secondary care interface and to meet with colleagues who are normally only seen at various
meetings.
LMC recognised the excellent work of the GPs and consultant colleagues and they were awarded
certificates. Among those, two practitioners received a ‘Goriparthi Award’ which includes a £50 voucher.
The awards went to:
Dr Atul Aggarwal
Dr Ashok Deshpande
Dr Alok Mittal
Dr H Singh Plaha
Dr Daniel Weaver

-

Dedication to General Practice & Promotion of Excellence in Primary Care
Long Term Services to Barking & Havering LMC
Dedication to General Practice & Promotion of Excellence in Primary Care
Consultant most support to General Practice
Dedication to the work of LMC and Excellence in Primary Care

LMC Elections
2015 was Election year. LMC Members continue to represent their constituent GPs’ interest on many
important issues. This LMC has always encouraged sessional GPs’ to take active interest in LMCs
working. One of our sessional GPs, who now is a Principal, was elected as Joint Vice Chair.
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The LMC monthly meetings are held at Havering Town Hall on the first Thursday of each month. We
believe it is vital that we work closely with our colleagues from BHRUT, CCG, LPC, NELFT, and Public
Health and PELC amongst others. We are pleased to say that we have a GP Liaison Manager and the
Director of Systems & Transformation from BHRUT available to GPs on their direct line, and they also
regularly attend the LMC meetings.
Policy Making Sub-Committee Meetings are held at Rush Green Medical Centre and we would like to
thank the Doctors who allow us to use their Education room without any charge.
A number of senior GPs have retired and some are working part time. Retention of Medical Workforce
has become a crucial issue for us and practice mergers have only made it possible to carry on with the
service.
Finally, I would like to thank our Chair, Vice Chairs and LMC Members for attending various meetings on
behalf of LMC and for their continued hard work and support to local GPs in hours of need. LMC are
now working towards planning a team who could go into the practices where support is needed.

Dr Madhu Pathak
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Public Health Overview
Barking & Dagenham
The partnership between LMC and partners in Barking and Dagenham is enabling Public Health to
facilitate addressing health & inequalities faced by Barking & Dagenham residence. The Health &
Wellbeing Board (HWB) refreshed its Health and Wellbeing Strategy for the population in 2015. The
development of the Strategy is a key example of partnership. In 2016 we plan to continue to work in
partnership with a focus on prevention and early intervention.
The Joint Strategic Needs Assessment (JSNA) identifies the priorities for Health & Wellbeing Strategy and
enables our partners in a single platform to gain evidence based information about the health and social
care needs of our residents. The 9 priorities for commissioning intentions underpinned by the Health &
Wellbeing strategy are:
•
•
•
•
•
•
•
•
•

Transformation of Health and Social Care
Improving premature mortality
Tackling obesity and increasing physical activity
Improving Sexual and Reproductive Health
Improving Child Health and Early Years
Improving Community Safety
Alcohol and Substance Misuse
Improving Mental Health
Reducing Injuries and Accidents

The refresh of the JSNA in 2015 confirmed that these remain the priorities for improving population
health and wellbeing.
We aim to deliver our vision of an integrated health & social care against a set of challenges; the impact
of the government’s economic policy & financial cut back on public sector and balancing the needs of
our population against this, population growth and change and premature mortality remain a major
challenge for the borough. Early identification of long term conditions is key, with a rise in the number
of patients suffering from one or more long term condition, and increased numbers of patients seen in
hospital setting for conditions that can be managed effectively with primary care skill sets.
Public Health Directorate has faced its own changes and challenges in delivering population health,
largely the instability of workforce in the past few years. We have a strong skilled multi-disciplinary
workforce now with permanent appointment of two full-time consultants, one covering Primary Care
Transformation and Health Care services and the other Growth & Regeneration and our JSNA. In addition
to this we also have a team providing planning, performance and commissioning services.
The Five Year Forward View (and its associated BHR local primary care strategy) underpins a lot of the
work we have and will do with our primary care sector partners. Primary care transformation programme
provide system wide leadership and accountability for the transformation of primary care in BHR,
Barking and Dagenham public health are leading the development of a dashboard that will provide
assurance on the process and outcomes of the primary care transformation programme and uses proactive care, urgent care and unplanned admissions to create the data. This is another example of
partnership work between councils and healthcare systems. The focus of the dashboard will be on
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Diabetes, COPD, Cancer, Cardiovascular Disease, Mental Health and Patient Experience which has been
selected as indicated by JSNA evidence.
The council has worked with primary care sector in delivering the first year of the Better Care Fund
programme; we will continue to work together to delivery on this for 2016/17. The schemes will
support reductions in unplanned admissions and hospital delayed transfers of care, NHS commissioned
out of hospital services, increase investment in mental health services as well as better alignment with
five year forward view plans i.e. new models of care, 7 day service.
Prevention is one of our four key themes under HWB, working closely with primary care will help
strengthen the impact of early prevention across the borough and a lot of what we do in primary care
via commissioning reflects this, including NHS Health Check, smoking cessation, sexual health, substance
misuse, increasing more mothers to breastfeed in the first months of life, reduce problematic use of
alcohol, improve healthy lifestyle behaviour programmes like weight management, immunisations, flue
vaccination and cancer screening.
Our rapidly growing 'under 5' population requires us to look very seriously at the prevention evidence
base for action to improve both child and future adult outcomes through investment in the Early Years
Programme (0 to 5 years), sustained improvement in our childhood immunisation programme and the
childhood obesity programme. The LMC have been a key alliance for us in particular in our work around
the procurement exercise for health care services and streamlining our service specification for 2016/17,
also in support to win expressions of interest for Latent TB Infection and expression for the national
diabetes prevention programme.
This year, 2016 will be an interesting & exciting year for health and social care, the release of The
Spending Review and The Planning Guidance will help close the health & wellbeing and the finance gaps.
These two documents outline the importance of having a plan for the integration of health and social
care. London Borough of Barking & Dagenham council have produced two documents that set the
strategic picture in respect of life expectance and inequalities that we believe will support the five year
Sustainability and Transformation Plans, place-based and driving the Five Year Forward View locally.
With strong relationships and clear vision between local partners, we have every opportunity to address
health & inequalities faced by Barking & Dagenham residence.
Mathew Cole
Director of Public Health LBBD
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Public Health Overview
Havering
The joint efforts of local government and the NHS to improve health outcomes and patient experience
are gathering momentum. The Better Care Fund has driven efforts to integrate health and social care
and enormous effort has been expended to develop and implement plans to improve the urgent care
pathway locally. These developments offer a means of ensuring that the health and social care system
can meet existing demand; however demand for care can only increase as the population ages still
further. Therefore, equal effort must be applied to preventing ill-health if we are to future proof the
health and social care system for the challenges ahead in 10 or 20 years time. A point emphasised in
the NHS Five Year Forward View [1].
Some of this is in the hands of central government which has the means of making unhealthy choices
less attractive and less affordable e.g. by enacting minimum pricing on alcohol and by extending the
ban on smoking in public places to include private vehicles containing children.
The Health and Social Care Act gave local government a clear leadership role. As such, Councils must
foster an environment and culture which encourages health awareness and healthy lifestyles. To this
end, the London Borough of Havering is developing a network of health champions – council staff,
members of the voluntary sector and local residents – with the knowledge, skills and confidence to
broach healthy living issues with their clients, colleagues, neighbours and family members and
signpost them to effective self-help resources and support.
Experiences in the early years can set the future life course and hence are of great importance.
Responsibility for commissioning health visiting transferred to the council in October 2015, adding to
the range of services that the Council already commissions and which collectively serve to shape the
early years of children resident in the borough (e.g. school nursing, the health schools programme,
social care services, the troubled families initiative and children’s centres). The Council took on
responsibility for commissioning of the health visiting service on October 1st 2015 knowing that the
service was significantly under resourced. The in-year cut to the Council’s Public Health Allocation has
prevented additional investment. The Council and NELFT have focused on maintaining service delivery
at pre-transfer levels and the introduction of the Ages and Stages Questionnaire to the 2- 2 ½ year
check to improve the identification of children who will need additional support e.g. with
communication skills, if they are to be ‘school ready’ at age 4-5 years. The Council will continue to
work with other commissioners (the CCG and head-teachers) to ensure that local children get the best
possible start and the support available is tailored to their individual needs and their family
circumstances.
Primary care in general and GPs in particular have an essential role to play both as providers of health
improvement services and as influential advisors to individual patients.
The NHS health checks programme, also commissioned by local government, affords the most obvious
opportunity for health improvement services to make an additional and substantial contribution to
reducing the need for health care services in the near future. Provision at practice level is highly
variable and we continue to offer what assistance we can in terms of advice regarding best practice.
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These services are in addition to and build on the GP’s unique relationship with individual patients on
their list. The impact of brief advice should not be underestimated. One additional quitter results for
every 34 smokers advised to quit by their GP.[2] This effect may be too small for the individual clinician
to detect but over the borough as a whole could result in several hundred additional quitters each
year. Thus the principle underpinning the drive to “make every contact count” is a good one which
the Public Health team would wish promote and actively support in the coming year.
The Director of Public Health chairs the Havering Health Protection Forum, which is attended by
partners that include CCG, Public Health England, Borough Resilience Forum and Environmental
Health. The Forum maintains an overview of the effectiveness of local health protection
arrangements. On the whole, local health protection arrangements work well, although there are
some areas that could be strengthened, including increasing uptake of some childhood
immunisations.
Key highlights for Havering are:
• NHS England has developed an immunisations action plan, in partnership with Havering CCG
and the Council to improve uptake of immunisations, and data quality;
• Breast and cervical screening coverage in Havering is better than the average for both London
and England;
• There is currently better uptake of the bowel cancer screening programme in Havering
compared to London (but lower than England);
• There is good uptake of antenatal and newborn screening, although some timescales are not
being met. There are actions being taken to improve the quality of the programme, and more
tests carried out within recommended timeframes;
• Prevalence of HIV in Havering is lowest out of all the London boroughs, but many are being
diagnosed late;
• Processes covering notifiable diseases appear to be working well. Notifications should
continue to be made to Public Health England;
• Local action is being taken to address antimicrobial resistance. A north east London group, led
by BHR CCGs pharmacist, is working to raise awareness of antibiotics and antimicrobial resistance;
• There are a number of local initiatives to improve air quality in the borough, including funding
to improve the local environment, such as planting new trees in Romford air quality hotspots, and
campaigns to promote the use of AirTEXT;
• Multi-agency planning and preparing for major incidents continues albeit through slightly
changed structures for health organisations. Local Health Resilience Partnerships (including one
for London) have been established to bring together health sector organisations. The Havering
Borough Resilience Forum includes membership from health organisations, Council, Police, and
Fire Service.
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Drug and alcohol services have been re-commissioned with a greater focus on recovery. The service
is being provided by Westminster Drug Project (WDP). They will continue to work with general practice
to ensure that their patients are supported throughout the recovery process.
The Public Health Service is working with colleagues across the Council and with partners to influence
the factors that impact on the health of the local population. This includes, for example, working with
licensing on policy for granting licenses to sell alcohol and with culture and leisure on tendering for a
new leisure centre.
The Council sought innovative solutions to local problems such as the POCT pilot, which was in
response to the high proportion of HIV late diagnoses; however this was de-commissioned in light of
an unfavourable evaluation- very few patients in high risk groups (men who have sex with men and
black Africans) took up the offer of testing. Thank you nonetheless to participating practices.
Subsequently, the Council has opted into a national home testing service coordinated by Public Health
England. The Council is now participating in the London wide sexual health services transformation
programme. By 2017/18, this will result in the launch of a common web-based front end to sexual
health services across the great majority of London boroughs. This will triage patients to the most
appropriate and cost effective service depending on their needs e.g. asymptomatic, low risk patients
will be encouraged to consider home testing whereas symptomatic patients will be directed to local
GUM services.
Susan Milner
Interim Director of Public Health LBH

Local Pharmaceutical Committee
We have worked with the LMC to make the changes in the NHS a reality. A multi-disciplinary way of
working promoted by the NHS and supported by the LPC and the LMC makes good sense to the public,
commissioners, doctors and the pharmacists. We look forward to working together and improving
the primary care better.
Hemant Patel
Secretary LPC
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Joint Clinical Commissioning Group Update
The focus for all of us this year has been working in partnership to further integrate and build
sustainable services and, crucially, to deliver improved care and outcomes for our patients. Working in
partnership with local GPs, the LMC and others, we have made real progress this year.
Supporting the development of our members is key so GP education through the PTI and the locality
forums helped practices to develop their skills across a range of areas including children and
safeguarding, mental health, cardiology and medicines management.
Our patients, and the wider local health system, have benefited from an expansion of the GP access
hubs across our area. We now have two hubs (the location of the second having been planned together
with councillors and patient reps) offering late evening and weekend urgent appointments, directly
bookable by the patients. The hubs were open throughout the Christmas and New Year holidays and
also provided additional appointments during the recent junior doctor’s strike.
With a focus on improved mental health, our practices have been instrumental in increasing the
number of patients accessing our Increasing Access to Psychological Therapies service and in ensuring
that patients with dementia are identified early. The focus on access to IAPT and dementia diagnosis
will continue but practices will also be supported to identify patients with psychosis using the primary
care psychosis pathway.
Cancer outcomes remain a big issue for us locally and practices have engaged enthusiastically with our
Macmillan GPs and Cancer UK facilitator on plans to improve patient outcomes for cancer. We are now
looking ahead to the launch of a Cancer Local Improvement Scheme to support practices to improve
bowel screening rates and have plans in development to improve safety netting across the system.
At the same time we are looking at some potentially exciting strategic developments. The local health
and social care system has been successful in bidding for ‘Vanguard’ status for our work to transform
urgent and emergency care services, to offer a simple, streamlined, more integrated service for
patients, public and staff.
On top of this, the Chancellor, George Osborne, announced in December that health organisations and
local councils covering Barking and Dagenham, Havering and Redbridge (BHR) would draw up detailed
plans for how we could jointly run services as an accountable care partnership with devolved powers
to manage the local health and social care budget.
But for now, our focus is increasingly on the sustainability and quality of general practice in Barking and
Dagenham through our emerging primary care strategy. This will help us further redesign the diabetes
pathway, delivering more integrated care in community settings for patients with this condition. It will
also help us improve outcomes for people with Learning Disabilities - one of our ‘must dos’ – with
practices playing an important part through health checks and action plans.
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Barking & Dagenham Extras
Cancer outcomes remain a big issue for us locally and practices have engaged enthusiastically with
our Macmillan GPs and Cancer UK facilitator on plans to improve patient outcomes for cancer. We are
now looking ahead to the launch of a Cancer Local Improvement Scheme to support practices to
improve bowel screening rates and have plans in development to improve safety netting across the
system.
Supporting the development of our members is key so GP education through the PTI and the locality
forums helped practices to develop their skills across a range of areas including children and
safeguarding, mental health, cardiology and medicines management.
Our review of our primary care nursing home service demonstrated some real benefits for patients
and a reduction in LAS call outs and admissions.
Sharon Morrow
Chief Operating Officer

Havering Extras
We have worked closely with the Council to deliver our Dementia Partnership Programme, focusing
on identifying dementia earlier and providing easily accessible support to sufferers and their families
and carers. Our Dementia Action Alliance has been established since June 2014 and we now have 72
Havering organisations signed up.
We were very proud to win two national awards for this work: the National Diversity Award winner
2015 for “Community Organisation for Disability” and the National Alzheimer’s Society Award winner
2015 for “Best Dementia Friendly Community Initiative.”
Integrated Case Management has enabled a case conferencing approach to care planning for the top
2% most vulnerable patients, drawing in the GP, geriatrician, social worker, mental health workers
and other clinicians as appropriate to develop a patient-centred care plan that all agencies are signed
up to delivering.
By aligning a named GP to all residents in each of our 40 nursing and residential care homes to do
ward rounds of the residents every week, we have improved primary care access and prevented
hospital admissions due to common ailments, especially UTIs, COPD and fractures from falls.
We are also continuing to promote our End of Life Strategy. One of the initiatives is to hold death
cafes where staff, people and families can come together to discuss plans and opinions on death. The
aim is to reduce the taboos associated with this difficult subject and make sure that as many as
possible can die according to their wishes.
Alan Steward
Chief Operating Officer
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Havering Health Federation
During 2015 Havering Health GP Federation celebrated one full year of operation.
Our Vision:
A group of local GP practices who have agreed to work together to offer a well-resourced high quality
health service provided by clinicians with expertise in, understanding of, and commitment to their local
communities
We continue to aim to Improve and protect the quality of patient care and role and resource of general
practice
PROGRESS
39 out of 45 Havering Practices have now joined the federation constituting 234150 out of 251729
residents of Havering registered with a GP. This accounts for 86% of GP Practices and 93% of the
population
Benefits of being a shareholder:
•
•
•
•

•
•
•
•
•

Federating will assist in solving the political ‘ill will’ against smaller practices.
It will enable the achievement of economies of scale for areas like back office functions, locums,
payroll, etc.
Provide a service to facilitate more practical and coordinated care.
The federation will be big enough, and able to recruit adequate expertise to compete against
3rd party organisation in bidding for core primary care services. Furthermore we will be big
enough to support other tender applications: for example, we can produce high scoring bids
for local GPwSI services in partnership with local GPwSIs.
It will assist in bringing what we previously knew of as LES’s and DES’s into primary care.
Greater continuity of local economies.
Improvements in areas where the federation may be able to win bids for monies e.g. teaching
and training bid.
We can support practices in achieving the increased hours of service commitment NHSE is
planning to demand: i.e. 8am-8pm 7 days a week
We can better meet the expectations of NHS England’s 5 year Forward plan:
http://www.england.nhs.uk/ourwork/futurenhs/

Progress made in 2015
Access Hub
• The service has expanded to open at the weekends from 12.00pm-5.00pm
• Havering Health opened a second hub site at Rosewood Medical Practice in April 2015
Patients are able to call a central call number and book their own appointments at a time
convenient to them
• HH Statistics have shown A&E attendance is down by average 25% from patients who stated
they would have attended A&E if the access hub was not available (data provided by patients
seen at the hubs from September-December 2015)
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UCC Service at Queens
•

In January 2015 Havering Health, alongside two other local federations started running the
Urgent Care Centre at Queens Hospital
This service is open from 8.00am-10.00pm, 365 days a year
This service has joined up the urgent care services in the local area with the same systems and
data capture being used across the GP practices, the OOH services, the Urgent care centres and
the access hubs. This is another step towards a joined up local health service in the future

•
•

Community Anti Coagulation Service
•
•

In April we were awarded the community anti coagulation contract
Working with local providers to enable patients to continue to be seen locally in either
pharmacy or GP practice
HH are looking at education events to train current providers as well as GPs and Pharmacists
who are interested in running an anti coagulation service

•

Vision 360 Pilot
•

During 2015 Havering Health worked alongside Havering Healthwatch, Vision and
LMC to devise a suitable contract for practices to be able to share data
Havering Access Hubs will be the first to pilot this project in which data may be seen
between clinicians at the access hubs and UCC and the GP
This is nearing completion

•
•

Community Physiotherapy Service
•
•
•
•
•
•
•
•

In November 2015, HH set up a community physiotherapy service with a small budget set aside
for each practice.
A limited number of patients from each practice who wish to participate have been seen
Physiotherapists have been set up at GP practices around Havering offering appointments both
in and out of hours
The service is available for acute patients with injuries up to 3 months old
Patients are offered up to 5 appointments
Waiting times have reduced at the main Physio centre
Patients are seen within 2 weeks of contacting the service
The service will end on 31st March 2016

New to Nursing Project
•
•
•

A pilot has been set up within Barking & Dagenham, Havering & Redbridge offering newly
qualified nurses and nurses already working in the hospitals, the opportunity of working in
General Practice
Nurses will mentored by qualified practice nurses and LSBU over a period of 12 months
working 2.5 days in the practice and 2.5 days of education and training
Although the pilot is for 12 months it is hoped the nurse gains enough experience, they wish
to continue beyond this.
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Pharmacy in Primary Care Pilot
•
•
•
•

Havering Health was awarded this pilot in partnership with HealthBridge Direct
The pilot is to enable pharmacists to work closely within GP practices to assist the GP on a
number of levels from prescription management to managing care for patients with selflimiting illnesses and long-term conditions.
These exciting and valued new team members would also have the ability to independently
prescribe.
The pilot is part funded for three years with an expectation that practices will continue with
the role into year four and beyond.

Looking ahead in 2016
•
•
•
•
•
•
•
•
•

HH have formed a new company, BHR GP Solutions Ltd to enable the federations to work
together at greater scale when it is in our best interest.
HH hope to continue making significant achievements and developments including
Building relations and credibility.
Member Practice Administrative support such as CQC registration, standard maintenance and
inspection support including polices and procedure development and distribution.
DBS Checks.
Carrying out or supporting practices in achieving their targets for VRA Checks / NHS Health
Checks.
Representing GPs in the NHSE/CCG agenda for Primary Care Transformation.
Must be GP led, manageable and beneficial for patients and clinicians.
Must address funding and workload challenges in General Practice, not add to them.

Other Opportunities Available
HH are looking for GPs, Nurse Practitioners, HCAs and receptionists in the following scenarios:
•

You have some time free and would like to work sessions at the UCC as and when you
are available.

• You have more time available and would like to dedicate a number of sessions to the UCC on a
regular basis on a sessional or salaried basis but still keep your current practice arrangements.
• You would like to begin a new job working in a specially created salaried post in urgent and
primary care – spending 4 or 5 sessions in the UCC, 3 or 4 sessions in a General Practice surgery
and 1 session of CPD dedicated to the development of a specific skill e.g. a diploma in elderly
care medicine, urgent care or sports medicine or developing interest in diabetes or dermatology
For any queries please contact us: manager@haveringhealth.co.uk; 07710 392 239

Dan Weaver
Chairman Havering Health
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MEDICINES MANAGEMENT ANNUAL REPORT
The medicines management team (MMT) for Barking and Dagenham, Havering and Redbridge Clinical
Commissioning Groups (BHR CCGs) has supported the delivery of the medicines management work plan
for 2014-16 which includes Quality, Innovation, Productivity and Prevention (QIPP) initiatives. This has
been achieved through collaborative working across the local health economy and identifying best
practice approaches.
Some Key Successes:
•
•
•
•
•
•
•
•

•

Net delivery of £266k QIPP efficiencies from the Barking and Dagenham CCG primary care
prescribing budget
Net delivery of £213k QIPP efficiencies from the Havering CCG primary care prescribing budget
Highest return on investment observed nationally from using ScriptSwitch
Delivering 16 prescribing forums across Barking and Dagenham and Havering CCGs to 652
attendees from GP practices
BHR Area Prescribing sub-Committees (APC) success in joint working across the health
economy
Across BHR, since 2011/12, approximately 48 major vascular events, at a cost of approximately
£724k have been avoided through targeted reductions in diclofenac prescribing
Primary care prescribing guidelines available through each CCGs website
£342k of cost avoidance across BHR CCGs from the monitoring of Service Level Agreement
Monitoring (SLAM) data for Payment by Results (PbR) excluded medicines (high cost drug
spend from secondary and tertiary care)
Engaging with patient groups to feed into medicines management work plans

2014/15 Prescribing Incentive Scheme
Funding for the 2014/15 prescribing incentive scheme was made available from top slicing each of
the CCG’s 2014/15 prescribing budgets on an invest to save basis.
The implementation of a prescribing incentive scheme was an influential tool to support practices
and the CCGs to meet aspirations articulated in the medicines management plans.
The table below shows each CCG’s achievement and subsequent amounts paid out to their GP
practices for implementing the 2014/15 prescribing incentive scheme

CCG
Barking and Dagenham
Havering

% Achievement
77.95%
84.53%

Belinda Krishek
Chief Pharmacist, ONEL
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Total amount paid out to GP
practices
£98,196
£132,039

NELFT – RECOGNITION & OUR SERVICES
NELFT was awarded the Employee Race, Ethnicity and Cultural Heritage Network of the Year at the
Inclusive Networks awards as the best in the country.
Neuro Nursing Services
Liz Edmonds a Motor Neurone Disease (MND) specialist nurse in Havering and B&D Neuro Nursing
Service has won an “Extra Mile Award” from the Motor Neurone Disease (MND) Association in
recognition of her exceptional support she has given to families living with MND in Havering and B&D.
This is the second award she has received since the award was launched in 2007.
Community Treatment Team (CTT)
CTT was nominated and shortlisted for a Health Service Journal Award value in Healthcare Award in the
category Value and Improvement in Health Service Redesign.
Winners of the National Patient Safety Award for the CTT / LAS scheme and then subsequently presented
at the National Blue Light Innovation Conference where the team were well received and sparked
interest nationally and a visit from a Swedish cohort to learn from our innovations.
Intensive Rehabilitation Service (IRS)
IRS had an article in the Chartered Society of Physiotherapy magazine regarding intermediate care and
the advances made locally in BHR. The article also covered the IRS service and the innovative model
which has been developed and the successful patients' outcomes and satisfaction. The service was also
highlighted by a local newspaper in year when they ran articles about patients who had experienced the
service and found it to be very supportive and successful.
Our local intermediate Care Services
The whole intermediate care reconfiguration (Rehabilitation beds, CTT and IRS) were the subject to
presentations in the National Rehabilitation Conference and a Webinar for commissioners nationally and
examples of good practice of co-production and services that deliver quality and efficiencies.
The CTT / LAS car was also recently featured in a National Guardian article.
Memory clinic developments and diagnosis rates
Over 2015 Memory services received the National Accreditation Programme (MSNAP) and were rated
as “Excellent”. The service has also improved the time it takes from assessment to diagnosis for patients
to receive dementia diagnosis. The assessment to diagnosis time is now on average 8.5 weeks compared
to 15 weeks in 2014.
Service Updates
LTCC
The Prosthetic Service at the Long Term Conditions Centre celebrated European Limb Loss Day at the
centre in Harold Wood on 3 December 2015. We took the opportunity to introduce the new NELFT
Ambassador – Amy Marren, who is a GB Para-Olympian, who took time out of her busy training schedule
to come to the day. The day was opened by our Chief Executive John Brouder. During the day visitors
were able to sample new equipment and technologies, wheelchair dancing, adapted cycling and find out
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information about support services and clubs to encourage physical exercise. The day was a great success
and was published in the Step Forward magazine.
Community Health and Social Care Services (CHSCS) Cluster Moves
Havering CHSCS teams have been working towards co-locating with adult social care teams to improve
communication and join up care and support for patients. A phased move approach has been adopted
for the project and Cluster 6 went live on 1 December 2015 and saw adult social care teams moving in
to Cranham Health Centre. The move went very well and adult social care teams have settled into their
new base and are already realising the benefits this is having on patient care. The next move is planned
for cluster 2 and will see health and social care teams co-located at Harold Hill Health Centre. This move
will take place on 28 January 2016. Further moves are planned early this year for clusters 1, 3, 4 & 5 and
are expected to be completed by April 2016.
Intermediate Care Implementation
The Intermediate Care Implementation phase 1 has now been completed with patients previously cared
for at Heronwood and Galleon now being cared for on Japonica Ward at King Georges Hospital. The new
ward opened on 21 December 2015. Two successful engagement sessions were held on 18 December
2015 to show Redbridge councillors and Healthwatch and patient representative colleagues the new
ward. A further engagement session is being planned with patients, staff and Healthwatch colleagues to
plan the social engagement timetable in the new operating model.
Phase 2 is progressing for the intermediate care beds at Grays Court Community Hospital being relocated
to Jasmine Ward at King Georges Hospital by 31 March 2016.
The Acorn Centre
The Acorn Children’s Centre opened in summer 2015. The new development supported the integration
of targeted children services and CAMHs services in a new fit for purpose building. The state of the art
therapy facilities help to bring expert clinicians together in one place to support eth best outcomes for
children in Havering.
Developments and mental health innovations in 2015
In 2015 BHR commissioners and NELFT worked in partnership to develop a 24 hour Enhanced Mental
Health Liaison service at both KGH and Queens. This has proved very successful with our partners in
BHRUT and patients who have experienced an improved patient journey.
During the year NELFT has also been piloting an improved level of clinical support in Mental Health Direct
to support patients in crisis. This has also been supported by the roll out of the pilot for street triage
which supports patients in crisis to access appropriate mental health services whilst avoiding
inappropriate access points via police and ambulance.
IAPT
IAPT services in Havering continue to support large numbers of the population to access support for low
mood, depression and anxiety and have excellent recovery rates which supports residents of Havering
to stay well.
Carol White
Deputy Director, Havering Integrated Care NELFT
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Partnership of East London Cooperatives Limited
PELC have just completed another year of operating within challenging health economies across Outer
North East London, East London and the City and West Essex.
Through the Five Year Forward View (5YFV), which was launched by Simon Stevens, our Clinical
Commissioning Groups have devised strategies that align to the New Models of Care and further
integration between Health and Social Care. Our Barking, Havering and Redbridge Clinical
Commissioning Groups have been awarded Emergency and Urgent Care Vanguard Status to redesign the
way that Urgent Care is delivered and address the health inequalities in the constituent boroughs that
we serve.
We have made an extremely positive contribution to the development of the Urgent and Emergency
Care Vanguard Programme, Integrated NHS 111 and Out of Hours Commissioning Intentions through
pan-London meetings and the local GP Federations through the Prime Ministers Challenge Fund (PMCF).
We have had to be very flexible in our approach to ensure that the Society can deliver the long-term
vision of our commissioners but also the day to day operation and current service delivery models
through this period of Primary Care and Urgent Care Transformation.
We continue to operate within a financially challenged environment where the rising cost of service
provision is not aligned to the contractual deflators applied to our income streams and the gap is
widening within each operating year. The 2016/17 Contracting round is imperative for PELC, as it is for
all current service providers, and Value for Money (VfM) should include Quality and Outcomes supported
by Key Performance Indicators. We remain optimistic that our Clinical Commissioning Groups will be
pragmatic and recognise current market factors, such as the rising cost of clinical workforce and the
quality agenda, and provide adequate contractual funding to provide a sustainable platform for the
future. The Tower Hamlets Clinical Commissioning Group has already signalled their intentions and has
been proactive in their contracting round so far.
We have remained committed to using our hard working local GPs and staff in our model of care to
ensure that we remain in touch with and at the heart of the communities that we serve. This has resulted
in PELC being recognised as an organisation that ‘puts the patient first‘ and delivers a high level of service
through our NHS 111, Urgent Care and GP Out of Hours Contracts. This has been the case through the
Winter Resilience periods where PELC has emerged as the top performing NHS 111 provider in the
London region and nationally.
Patient feedback on our services continues to be favourable with 90% of NHS 111 and GP Out-of-Hours
patients and 89% of Emergency and Urgent Care Centre patients expressing satisfaction with our
services.
Our Business Plan for 2016/17 has identified key areas such as further organisational growth,
development and transformation/innovation in order to ensure that PELC is well placed to support the
system wide transformation through the New Models of Care programme
Daniel Glasgow
Interim Director of Contracts & Performance
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GP ICT & Innovations Team - National Programme Update
Patient Online Services
Patient Online gives patients the option to make appointments, order repeat prescriptions and view
their electronic medical record online, using their computer, tablet or Smartphone rather than having
to phone or visit their practice.
General Medical Service (GMS) Contract 2014/15 requires all general practices in England to offer
Patient Online services by the end of March 2015. All of the practices in Barking and Dagenham and
Havering have been technically enabled to offer the online facilities to patients.
The General Medical Services (GMS) contract was updated this year to include additional data that
patients will be able to view in the medical record viewing option. The data to be made available is
allergies, medication, immunisations and investigations.
We have been working with NHS England to improve the uptake of online services and working with
practices to increase the number of GP appointments available online. Currently, the percentage of
patients registered for online services is 3% of the registered patient population for Havering and 6%
for Barking and Dagenham. The recommendation from NHS England is that 70-80% of GP appointments
should be made available and there should be an increase to 25% of patients registered for online
services.
Information advising practices how to manage online services and the Information Governance
requirements has been provided to all practices.
Summary Care Records
SCR forms part of the GMS contract and all the GP practices across England are expected to go upload
summary care records by March 2015. All sites have now been technically enabled to provide Summary
Care records.
Clinical System Migrations
We have supported requests from practices who have wished to migrate from their current clinical
system to Emis web. We have provided project management support for these practices with the pre
go live requisites and provided training and support post go live with the clinical system, SCR and Patient
Online Services.
GP2GP
GP2GP has been implemented into GP practice for some time now, so it’s business as usual.
Health & Social Care Information (HSCIC) are currently working with supplies to agree dates to
commence assurance testing of the next release of the GP2GP software V2.2a. V2.2a will enable to
practices to transfer large messages over 5MB and over 99 attachments.
EMIS - have now been awarded full rollout approval for GP2GP v2.2a. This functionality is a part of emis
web release 5.7 commencing 14th September 2015.
TPP – have started engagement and the early stages of a first of type for 2.2a&b. HSCIC have a call with
TPP next week for the pilot phase to start testing the software with live records.
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INPS – They hope to start around March 2016.
GP2GP utilisation is broken down into three key activities
The three key activities can be categorised as:
1. Requesting activity - Registering a new patient and requesting an electronic health record (EHR)
from their previous practice
2. Sending activity - Sending an EHR for a leaving patient upon receiving a request from the new
registering practice
3. Integration activity- Integrating a new patient's EHR into the registering practice's clinical system
Barking and Dagenham CCG
All practices in B&D CCG are using GP2GP functionality.
Havering CCG
All practices in Havering CCG are using GP2GP functionality.
Electronic Prescription Service Release 2 (EPSR2)
EPSr2 has been implemented into Barking and Dagenham and Havering GP practices for some time
now, its business as usual. Apart from one GP practice in Havering CCG that still has not agreed to
implement EPSr2.
EPS enables prescriber – GP’s and practices nurses to send prescriptions electronically to a pharmacy
of the patient’s choice. This makes the prescribing and dispensing process more efficient and
convenient for patient and staff.
Choose & Book / e-Referrals
Nationally, Choose & Book has been upgraded to e-Referrals. Prior to the upgrade (June 2015),
utilisation for Directly Bookable Services for;
NHS Barking & Dagenham CCG was at 96%
NHS Havering CCG was at 94%
(National Average was 88%)
GP IT Support
The GP IT support service which is based in Becketts House has responded to some 4000 support
requests from GP practices in Havering and B&D over the last year. In addition to this support service
we also have been running several major projects which have an impact and every practice in each
borough.
Dave Game
Head of Primary Care IT Services
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LMC MEMBERS/OTHER COMMITTEES
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Ann Baldwin
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Uzma Haque
John O’Moore
Treasurer:
Sickan Subramaniam
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Ashok Deshpande
Elizabeth Howard
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Abdul Jabbar
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Saravanamuthu Poologanathan
Gurdev Saini
Maurice Sanomi
Kodaganallur Subramanian
Sickan Subramaniam
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Sarita Symon
Subramanian Jothimurugan
Daniel Weaver
Co-Opted Members:
Dr Abhijit Chaudhuri
Mr Gervase Dawidek
Mr Matthew Cole
Sue Milner
Mr Mo Ali
Mrs Katherine McNaughton
Mr Steven Kelly
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Mr Hemant Patel
Mr Alan Steward
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Finance Sub-Committee:
Dr A Baldwin; Dr J John; Dr D Weaver; Dr S Subramaniam; Dr D Derby; Dr U Haque; Dr P Masud;
Dr J O’Moore; Dr P Patel; Dr G Saini
Area Prescribing Committee:
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Londonwide GP Commissioning Council:
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LMC WEBSITE
PLEASE KEEP UP TO DATE WITH ALL THE LATEST POLICIES, GUIDELINES AND GENERAL INFORMATION BY LOGGING ON
TO THE LMC WEBSITE:
www.barkingandhaveringlmc.org.uk
Chief Executive/Secretary:
Administrative Staff Members:
Primary Care Directors:

Dr Madhu L Pathak MBE, MB BS DTM&H DA DCH LMSSA MRCGP
Patricia Anglin & Laraine Barker
Terilla Bernard & Leela Pendle

King George Hospital, Room 4442 Management Corridor, Barley Lane, Goodmayes IG3 8YB
(
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Website:
Twitter:

barkingandhaveringlmc.org.uk
@BDH_ LMC
Barking, Dagenham & Havering Ltd. Registration No. 6773489
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BARKING AND HAVERING LOCAL MEDICAL COMMITTEE
INCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 31st MARCH 2015

Income:

Notes

2015
£

Members subscriptions from levy
Members subscriptions paid in advance

146,430
(9,503)
_______

Doctors contributions for annual dinner
Drug Companies contributions for annual dinner
Drug Companies contributions for meetings
Commission Receipts
Employers Allowance

1,900
1,000
600
686
2,000
_______

Expenditure:
Salaries
National Insurance
Pension

113,818
12,563
_______

Postage and Stationery
Mobile telephone
Admin Services
LMC Annual Dinner
Member Expenses
Catering for Meetings
Accountancy Fees
Payroll fees
Bank Charges and Interest
General Expenses
Travel and parking
Insurance
BDH LMC LTD recharge of expenses

1,400
567
2,502
3,480
1,720
925
936
777
190
993
801
1,176
1,265
_______

NET SURPLUS/(DEFICIT) FOR THE YEAR
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2015
£

2014
£

2014
£

136,927

150,657
(9.374)
_______

141,283

3,648
3,750
1,300
6,186
_______
143,113
_______

126,381

16,732
_______
143,113
_______

_______

120,553
13,736
320
_______
1,652
345
4,180
1,432
1,843
1,140
648
290
1,386
1,111
1,225
120
_______

8,698
_______
149,981
_______

134,609

15,372
_______
149,981
_______

-

-

_______

_______

