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LMC would like to thank all colleagues who have contributed to this year’s LMC Annual Report.
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Acknowledgement
This year, LMC has successfully negotiated with CCG, NHSE, Public Health and BHRUT in many areas
concerning GP practices. These include PMS Contract Review; Resilience Budget; Vulnerable
Practice Support Funds; CHP Service; Consultant 2 Consultant Policy and LARC LES.
LMC are actively participating in various GP support plans as part of GP Five Year Forward View and
Primary Care Transformation Programme.
Barking & Havering LMC is working along with London wide LMC at the NEL STP level to support and
maintain primary care provision within the Sustainability & Transformation Plan (STP). I, as LMC
Chair, am facilitating, overseeing and supporting local GP engagement in GP networks and locality
development. We still have much to do in the coming years.
I have gained much experience and enjoyed my two years as Chairman and I would like to thank all
GP Members, Officers, my Vice Chairs and Terilla our Primary Care Director in supporting me in
delivering my role as Chairperson.
I would personally like to thank Madhu Pathak and our Admin Team, Laraine and Marianna.
Finally, I would like to thank everyone who has contributed to this report.

Dr Ann Baldwin, Chair
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Overview of 2016
2016 has been quite a challenging year for the LMC office as it has to move from a NHS site to private
accommodation. The setting-up of IT and having a new telephone system has been a testing time for
the staff. We are now settled at Imperial Offices in Romford.
The work of the committee has revolved around working with CCGs and their Primary Care
Transformation Team following the publishing of the GP Forward View in April 2016. The LMC is
working closely with the team to ensure the commitment and resources promised in 5 Year Forward
View is delivered to GP practices.
PMS REVIEW

November 2016 there were discussions with CCGs to initiate local implementation. PMS practices in
both CCGs are at different stages regarding the current funding that practices receive. There are
ongoing engagements with practices throughout the process, both individually and at CCG-wide PMS
Review Working Group meetings attended by LMC representatives.
RESILIENCE FUNDING

We have agreed with CCGs that the 2016/17 resilience programme funding should be invested in all
practices across both CCGs. Vulnerable practice funds plans have also been agreed.
CQC PRACTICE INVOICES

As we write this report there has already been an agreement with GPC regarding full reimbursement
of practices’ total CQC fees.
PREMISES
ETTF:






Two Barking & Dagenham and Havering schemes have been approved: redevelopment of the
St Georges site and the Barking Riverside development.
A number of condition survey and architect fees have also been approved.
All ETTF bids have been approved and ranked by STP leads
The ETTF programme has been extended for 1 more year and is now a four year programme.

London Improvement Grant (LIG):
NHSE has agreed that the LIG is a two year programme; all LIG bids are to be reimbursed at 66%.
Financial Assistance towards running costs and service charges:
NHSP and CHP (property companies) have been meeting with tenants to agree leases, and service
charges.
It is to be noted that both NHSP & CHP have to make full cost recovery for their premises, and this has
resulted in some tenants’ charges to increase massively. To support practices to manage these hikes
in running costs, NHSE has agreed a two year programme - Financial Assistance towards running costs
and service charges.
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EDUCATIO+N & TRAINING

During the year, LMC has arranged the following workshops:






Appraisal:
Dr John O’Moore provided the training and received excellent feedback from colleagues. LMC
hopes to provide another workshop sometime in 2017.
Medical Ethics:
Professor Frank Chinegwundoh, Consultant Urologist spoke on the Bolam Principle of
Negligence, consent issues, how to avoid litigation and a number of other topics.
Urology:
Mr John Peters, Consultant Urologist spoke on the topic of Male and Female LUTS and their
management in primary care.
Leadership Communication Skills:
The workshop was organised to tailor improving communication and leadership skills for GPs.
We worked in conjunction with BHRUT and CCG about the roles and responsibilities of
consultants.

ANNUAL DINNER

The Annual Dinner was held on in September was a successful event, as usual, and enabled colleagues
from primary and secondary care to meet and catch up with each other. Our sponsors were Internis
Pharmaceuticals and Johnson & Johnson.
Our Guest Speaker was Professor Sunil Kilnani from King’s College London Indian Institute. Professor
Kilnani is an extremely busy man and we are delighted he took the time out of his extensive schedule
to address us. We also thank Dr Mark Cohen, Consultant Diabetologist at Barnet Hospital who
delivered our Clinical lecture.
GPs and consultant colleagues were awarded recognition of the excellent work they continue to do.
Special awards were given to the following:
Dr Immaneni Sudha
Dr Narenda Teotia
Dr Bhik Kotecha
Dr Shankar Prasad

-

Dedication to General Practice & Promotion of Excellence in Primary Care
Dedication to General Practice & Promotion of Excellence in Primary Care
Consultant Most Supportive to General Practice
Consultant Most Supportive to General Practice

Non-Principal Group:

Recently retired doctors attended the Annual Dinner and had asked to be kept informed of activities
which LMC organises. This will enable them to do locum work if they wish to do so. We intend to
encourage them to form a local group where long term locums can meet and discuss any difficulties
they face. In future, they will be invited to have representation at LMC meetings.
LMC NEWSLETTERS

The LMC Newsletters and news bulletins continue to provide regular updates and important
information from GPC, Public Health, IT, etc.
LMC MONTHLY MEETINGS

The LMC monthly meetings are held at Havering Town Hall on the first Thursday of each month. We
continue to work closely with our colleagues from BHRUT, CCG, LPC, NELFT, and Public Health and
PELC amongst others.
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Policy Making Sub-Committee Meetings are being held at Rush Green Medical Centre and Imperial
Offices. We, again, extend our thanks to the doctors who allow us to use their Education room
without charge.
Once again, 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.
Dr Madhu Pathak
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Public Health
BARKING & DAGENHAM
In 2016, Public Health has continued to partner with practices and pharmacies on important public
health programmes through local enhanced contracts. For primary care these have included:
The NHS Health Check, stop smoking services, long-acting reversible contraception and the
introduction of the HIV rapid testing programme.
In pharmacy stop smoking services, emergency contraception and the C-card scheme have been
operating and, in addition, we have been working to set up a pilot scheme for the delivery of health
checks.
Engagement with our programmes has generally been very positive and has been an improvement
on previous years.
Nearly all practices participated in the health checks programme and despite a slow start to the
year, activity steadily increased. Data to the end of December 2016 showed that 3988 patients in
Barking and Dagenham had received a health check. Though numbers are one measure of the
success of this programme, in 2017 we will be turning our attention to the more qualitative issues,
such as referral into lifestyle services and how we can improve follow-up after the health check,
including the identification of pre-diabetes as well as cardio-vascular disease. These are key issues to
address if the health check is to be a meaningful assessment that benefits our patients and helps
them to improve their health.
Just over a third of practices have actively participated in the stop smoking programme. As at
December 2016, data extraction showed that across 14 practices smokers had set dates to stop,
making a total of 233 people in Barking and Dagenham that had set quit dates.
In 2016, the Long-Acting Reversible Contraception (LARC) Programme has been provided by 13
fitters from a handful of practices. It would be very beneficial to our patients if participation in this
programme could be increased in 2017. As with our other programmes public health will continue to
provide regular training courses for those staff wishing to provide this service.
In response to the known incidence of HIV in Barking and Dagenham, in 2016 we commenced an HIV
rapid testing programme for new registrant patients which two thirds of our practices expressed an
interest in. Shortly after the commencement of the programme, we unfortunately had to interrupt it
due to a problem with the kits. This was to be regretted, but was unavoidable in the best interests of
patients and to ensure their safety. We were subsequently able to re-procure the supply of a
different kit and to recommence the programme. Because of this interruption information on
numbers of tests were not available for this report, but we should have those by the end of the
financial year.
The localities are developing into networks and we are keen to ensure that the link between local
authority and primary care works well. To this end we are delivering lifestyle prescribing, for example,
exercise on prescription; we are also working to develop wider links with local authority projects i.e.
our Community Solutions team, a ‘one stop shop’ hub, which will support people with housing, social
care, employment
Author: Mary Knower, Public Health Strategist
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HAVERING

The “This is Havering – a demographic and socio-economic profile” has been updated (and
published on our JSNA webpage: http://www.haveringdata.net/jsna/). This update was applied to
the 3 products (main document, PowerPoint version, and an infographic summary) of the resource,
which can be found in the “Resource section” on the right-hand side of the weblink provided above).
We aim to update (and continuously improve) the suite of products and publish the updated version
(v 2.4) by the end of March 2017.
In addition, the “Special Educational Needs and Disability (SEND) Needs Assessment 2016” has
been published on our Joint Strategic Needs Assessment (JSNA) webpage:
http://www.haveringdata.net/jsna/). This was the ‘deep dive’ resource agreed by the JSNA Steering
Group (on behalf of the Health and Wellbeing Board) as part of our corporate JSNA work
programme. Because this is a ‘deep dive’ (and hence very detailed), we have published the Executive
Summary as a standalone document, in addition to the published Full Document. They can both be
found in the “Resource section” on the right-hand side of the web link provided above.

A new Change4Life Be Food Smart campaign has launched to highlight the surprising amount of sugar,
saturated fat and salt found in everyday food and drink. It aims to empower families to take control
of their diet by making healthier choices.
The FREE Be Food Smart app can be used to scan the barcode of many food and drink products, revealing the
total sugar, saturated fat and salt inside and providing hints and tips for adults plus activities for kids.
Visit Change4Life for more information or download the app from the iTunes store or Google Play.
Author: Oriean Kay, Business Manager
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Changing Primary Care
Hello everybody; I have just had my 1 year anniversary as the Director of Primary Care BD & H LMC,
and may I say from the start, I have enjoyed and am still enjoying this role.
I have been made welcomed, and well supported (The LMC annual dinner was great, I got to meet
lots of colleagues, had lovely conversations, thoroughly enjoying myself), and I can say
wholeheartedly that this is by far the best “job” that I have had in my long career in the NHS.
I have worked in the NHS for…….(yes I am not going to put a number to it ), first as a practicing
Radiographer and latterly for the last 17 years in Primary Care, within various PCTs & CCGs, this
includes Redbridge and Havering, and most recently Camden CCG.
In my role of DoPC there have been some challenges and some high points, and I trust that I have ably
represented the LMC in managing these to the benefit of our GP colleagues, ensuring that we are on
the front foot in terms of information and knowledge when it comes to negotiating at a London wide
LMC level, and locally with BHR CCG colleagues.
An example that comes to mind is the London policy “Assistance with service charges and running
costs” that BD & H GP colleagues have known about for some time, and may even have applications
in the pipeline for when the policy officially goes live.
For your information below is a small sample of the areas that I cover on your behalf:







Estates/Premises
ETTF
London Improvement Grants – LIG
BHR Primary Care Commissioning Committee
Primary Care Transformation Board
PMS Review Group

Finally, please do contact me if you want information about anything, it doesn’t matter whether it is
not within my existing portfolio, and I will try to find out about or provide the answer either from my
own resources or from my network of colleagues.
Once again many thanks for making me feel welcome and for supporting me in my role as DoPC BD &
H LMC, and I look forward to continuing to work with you all.
Terilla Bernard, Director of Primary Care
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Havering Health Federation
ANTI COAGULATION SERVICE FOR HAVERING PATIENTS

The contract held by Havering Health Limited and sub contracted to Havering Pharmacy Service
Providers is now running down and will cease in May 2017. The project overall has proved challenging
to implement within a constrained financial envelope. Following review and discussion with the
commissioners, Havering Health has made the decision to cease the service. This has been achieved
with agreement with commissioners, providers and patient groups.
CLINICAL PHARMACIST IN PRIMARY CARE

Havering Health is a member of BHRGP Solutions, which is a collaboration of three federations across
the three boroughs of BHRUT. BHRGPS bid and successfully secured three years funding to support
the integrated of the Clinical Pharmacist role in primary care.
Each (already qualified) clinical pharmacy follows a dedicated 18-month programme, delivered by the
CPPE, and funded by the pilot, to equip pharmacists to undertaken a key role within the primary care
team.
The three borough pilot employs on behalf of member practices nine pharmacists who work across
thirteen practices in Barking & Dagenham, Redbridge and Havering.
Havering Pharmacists are located at:

Maylands Health Care

North Street Medical Centre

Wood Lane Surgery
Pharmacists at senior level (three wte posts); eight are already able to prescribe, and the remaining
six level 7’s follow a dedicated course to sign-off portfolio with Independent prescriber’s examination
1st February. They will all be able to support practices with prescribing functions from early March
2017.
A great sharing event held at North Street Practice in October provided an opportunity for
pharmacists, CPPE trainers, GPs, tutors and practice managers to share ideas and best practices
learned for the early months of the pilot. The first pharmacist came into post in August 2017.
Feedback from doctors participating has been good and the pharmacists are providing additional
services and free appointments for patients.
LIQUID NITROGEN SERVICE FOR PRACTICES

This dedicated local service is much appreciated by HH members. The service is quality assured and
enables practices to access supplies for minor surgery clinics. It has been well evaluated by practices.
COMMUNITY PHYSIOTHERAPY SERVICES

This service makes easily bookable appointments available for practices who sign up for the scheme.
Despite excellent uptake during the first year of the pilot, the service has been a little slower to
engage practices this year. Flyers are being re-printed and will be available at the PLT at the next
meeting. Practices have also been contacted to ask if they wish to participate in this year’s scheme.
At present, five HH practices are taking part.
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It is good to note exceptional update for Petersfield Surgery with all allocated appointments being
utilised by patients
ACCESS HUBS

Again, HH delivers the Access Hub services from within a shared model via BRGPS. There are seven
Access Hubs across Barking, Havering and Redbridge: Rosewood, North Street, Fullwell Cross,
Newbury Park, Southdene, Barking, Dagenham. They are open seven days a week from 18.30-22.00
Monday – Friday and from 8.00hrs-20.00hrs on weekends.
The appointments for the Hubs are booked via the central Call Centre and 111. Each borough has
annually 19,200 appointments (each appointment is 15 minutes)
The Call Centre is open 14.00hrs -21.00hrs Monday-Friday and from 09.00hrs -18.00hrs at weekends.
The GPs appointments are provided by a team, of experience, highly skilled GPs with knowledge and
understanding of the OOHs environment. Appointments are offered for primary care urgent
appointments.
URGENT CARE – SUPPORT TO BHRUT AT QUEENS HOSPITAL

The UCC is based in Queens Hospital, Romford. Opening hours are 08.00hrs -23.00hrs.
There is a GP on the front desk who is the first point of contact for patients. The GP will decide based
on the patient’s symptoms the best place for them to be treated. This can be A&E, UCC, their own GP
or Community Care. There are a range of streaming options available for patients to access locally.
The patients can walk into the UCC Service, - it is NOT an appointment system.
The GPs work on different shift patterns. Previous data and peak waiting times have been used to
design the shift patterns. The GPs and Havering Health are consistently providing data and feedback
around urgent care to ensure the new front door at Queens Hospital. Any redirection pilot back into
the Havering area are designed to ensure that patients are seen in the most effective way possible.
To facilitate effective streaming and redirection of patients, HH employs an Emergency Fellow, this is
currently an Advanced Nurse Practitioner who completes training in May 2017 and will then be
qualified to work with local GPs to ensure effective patient pathways are developed both in the Hubs
and the Urgent Care Centre in the borough.

Author: Helen Crathern, Project Manager
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Clinical Commissioning Groups
IMPROVING ACCESS TO GPs

We continue to work with our GP members to support them to do their jobs and – crucially – to
ensure patients can access a GP when they need one. Since we took on responsibility from NHS
England for commissioning GP services, we have developed a Primary Care Transformation Strategy
to look at how we can strengthen GP provision across Barking and Dagenham and Havering.
Our early successes include setting up new GP networks, based around specific local areas, so
practices can share ideas and pool resources. The networks are working together to learn and share
best practice for managing people who are at risk of diabetes or stroke. We have also invested in a
scheme to improve health outcomes for diabetic patients, and another to encourage patients to
book appointments, order prescriptions and view their medical records online.
NEW ROLES TO SUPPORT OUR GPs

Working with our GP Federations, the CCGs have submitted a bid to join a national pilot to support
GP retention, to help us keep the wealth of knowledge that experienced GPs bring to our area.
To support our existing GPs, we are developing new medical assistant roles, which will help them
with their correspondence and free up time for them to spend with patients, while we are also
exploring how we might involve ourselves in the north east London physicians’ associate project.
Our GP Federations successfully bid to make BHR a pilot site for a scheme to introduce clinical
pharmacists into selected practices. Pharmacists are experts in medicine, and these in-house
pharmacists can deal with most routine ailments, helping free up GPs to focus on more complex
patients.
GP HUBS DEVELOPMENT

Our GP hubs give vital support to local UEC services by providing bookable, same day appointments
to anyone who needs urgent medical care but is not a serious emergency.
Through our commissioning activity, we have continued to support and invest in the hubs, and this
year they have extended their opening hours. They are now open 8am to 8pm on weekends, as well
as weekday evenings.
Anyone registered with a GP in BHR can use the hubs, and appointments can be booked by calling
020 3770 1888.
REFERRAL TO TREATMENT (RTT)

Last year we developed a referral to treatment (RTT) recovery plan with BHRUT to address
unacceptably long waits for some patients following referral by their GP. This work involved
developing new pathways, contracting with alternative providers and increased efficiency in our
hospitals.
As a result, the backlog of longest waiting patients has now been largely cleared, with GPs
redirecting around 19,000 patients so far to alternative settings mostly in the community. This in
turn has eased pressure on the Trust and allowed them to successfully tackle historic waiting lists.
We continue to update all our GPs on a weekly basis as new providers and clinics become available,
ensuring best use of available appointment slots for local patients.
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PATIENT/PUBLIC ENGAGEMENT

In 2016 we carried out the biggest piece of patient/public research by the NHS in our area,
interviewing 4,000 people across BHR to help co-design a new model for urgent and emergency care
(UEC). Our regular patient engagement (PPE) forums continue to meet to discuss our plans and the
three local Healthwatch were commissioned to support our UEC work. Our PPE advisor and
governing body lay members continue to meet with a wide range of community and faith groups
across our area. More specifically, we consulted widely with the public on changes to stroke
rehabilitation services and an awareness campaign around new mental health services.
Dr Waseem Mohi, Chair, Barking and Dagenham Clinical Commissioning Group
Dr Atul Aggarwal, Chair, Havering Clinical Commissioning Group
Author: Andy Strickland, Head of Communications, BHR CCGs

NELFT
HAVERING
Please click into the document below to view the NELFT Havering Stakeholder Briefing.

NELFT stakeholder
update for Havering_Winter 2016_17.pdf

Author: Jo Berry, Stakeholder Communications Officer
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Partnership of East London Cooperatives (PELC)
PELC has now been going for 12 years! It continues to be a not-for-profit social enterprise.
Today, PELC’s services extend across North East London and West Essex, covering a population of
over 2 million people in the region and employing more than 200 people. The range of integrated and
urgent care services we provide includes NHS 111, Primary Care Out of Hours Services and
the Urgent Care Centre at King George's Hospital.
As a social enterprise we ensure that our profits are used to improve the lives of the people in the
local communities we serve. The organisation reinvests all profits into improving its services, there are
no shareholders.
We have an extensive range of skills within our team including GPs, nurses, allied health professionals,
reception staff, highly trained call operators and health advisors, drivers and admin staff.
We work collaboratively with commissioners and local NHS healthcare providers to provide
integrated, high quality care to the patients we serve.
Our vision at PELC is to create a health care system that provides clinical excellence, patient-focussed
and centred, culturally competent, cost effective care with exceptional outcomes and patient
satisfaction.
•

Work across boundaries and in partnership with like-minded organisations in the
interest of our patients and communities that we serve

•

Be accountable to the public, patients and the local communities that we serve

•

PELC currently provide a range of services that contribute to improving whole system
health outcomes as part of an “Integrated Urgent Care” offer, in line with nationally
developing primary and population-based care models.

Integrated Urgent Care is the “Front Door” to the urgent and emergency care system through a single
entry point – NHS 111 – into wider urgent and emergency care services (including primary care, acute
care, mental health, community services and others) that combine high quality, clinical assessment,
advice and treatment to shared standards and processes, in addition to supporting patients to selfcare.
Central to the development of Integrated Urgent Care is the establishment of a “Clinical Hub” offering
patients who require it access to a wide range of clinicians, both experienced generalists and
specialists. PELC have already initiated their clinical hub and will continue to expand the roles and
services available to patients through 111 within this service. In addition, PELC are involved in a range
of national programmes of work (such as the urgent and emergency care “vanguard” and NHS 111
workforce development programme) and continually look to innovate and improve service quality
and outcomes working with local stakeholders.
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We are at an exciting juncture at PELC to be at the forefront of implementing collaborative and
innovative schemes to help with pressures being seen throughout London Urgent and Emergency
Care as well as Primary Care.
We welcome you to contact us at PELC for any further discussions or queries.
PELC Limited, Third Floor, Becketts House, 2-14 Ilford Hill, Ilford, Essex, IG1 2FA
Telephone: 0208 911 1130
Dr Shazia Mariam
Ryan Irwin

Acting CEO/Medical Director
Director of Contracts and Performance

Author: Shazia Mariam, Acting Chief Executive Officer & Medical Director
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GP ICT & Innovation Team Developments and Update
ACCESS TO PATIENT RECORDS AT THE POINT OF CARE

This year the CCG were successful in obtaining capital funding from NHS England for GP practices to
facilitate access to the practice clinical system from a laptop solution.
The GP IT Service Desk team are busy contacting practices at the moment to collect the details
required to support the project and we anticipate starting to roll equipment out to practices
commencing in late March onwards.
The solution is fully managed and provided by EGTON, the solution consists of a Lenovo laptop and
VPN token, the token will enable the clinician to connect to the N3 network and onto the practice
clinical system to access patient records.
Connectivity supported is via WiFi and 3G mobile data services, a member of the team will be in touch
soon to obtain your details to setup the practice accounts. Laptops are allocated based on a snapshot
of the practice capitation figures.
JAYEX PATIENT SELF CHECK-IN AND PATIENT CALL SOLUTIONS

The CCG has also via capital funding made available from NHS England been able to fund Jayex
solutions.
The majority of Jayex Patient Call systems (red dot or LED) patient call systems are now out of the
extended warranty period and no longer supported by Jayex.
We have purchased a number of replacement (TV type) screens to replace these where possible and
have also bundled additional support and warranty costs into the CCG funded package.
We have also invested in patient self-check in solutions from Jayex, these are wall mounted screens
that may help to reduce patient congestion in practice reception areas and ease the pressures on
reception staff. The solution enables the patient to check in for an appointment at a suitable point in
the practice or prior to the reception desk. The CCG has also packaged support and warranty terms
with the equipment.
Practices can obtain more information on both of the above Jayex solutions and the packages on offer
by contacting the Chris Nelson – GP IT Support Manager via e-mail at chris.nelson2@nhs.net
There is a limited supply of equipment available and there are some terms in respect of the offer
being made to practices.
Current Requests:Borough
Patient Self
Check In
B&D
Complete
Havering
1
Complete
Current
3
Requests

Patient Call
Screens
5
5
3
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PATIENT ONLINE SERVICES

Since April 2016, virtually all GP practices are able to offer their patients access to online services.
For the GMS/PMS regulations 2016/17 and APMS regulations, the BMA and NHS England have made
a joint commitment to encourage practices to register a minimum of 10% of their patients for at least
one online service by 31 March 2017. This is being closely monitored as negotiations for 2017/18
progress.
The BMA, local medical committees (LMCs) and NHS England are keen that GP practices continue to
actively promote online services and benefit from the increased efficiencies and improved patient
satisfaction these services bring.
In line with national initiatives the CCG will be supporting practices with additional training to help
increase both patient awareness and the number of patient registrations at practices for patient
online services.
Your clinical system supplier will contact you direct to offer a half days training session on behalf of
NHS England to support your practice team.
As part of this visit the trainer will also show you how to run the reports necessary to baseline your
number of patient user accounts and utilisation.
Patient Online is designed to support GP practices to offer and promote online services to patients.
These services include:




booking and cancelling of appointments
ordering of repeat prescriptions
viewing of their GP record (which includes coded information about allergies,
immunisations, diagnoses, medication and test results).

A number of additional local patient awareness incentives are underway to raise both patient and
practice awareness for patient online services.
PATIENT ONLINE VIDEO CONSULTATIONS

In line with both local and national patient online initiatives the CCG is looking at solutions that will
support practices to provide their patients with online consultations.
We are currently looking at both standalone and integrated solutions to run with the current clinical
systems currently in use across the BD&H boroughs.
INTERNET EXPLORER (IE) 11 UPGDRADES

We understand that BHRUT will be upgrading Cyberlab in early April, once this upgrade is completed
and tested we will then be able to roll out IE11 to all practice desktops.
NHS WiFi

We are currently waiting for further information and guidance from NHS Digital to set out the
requirements and funding for the implementation of patient WiFi to GP practices.
The site surveys are now nearly all completed and we are ready to start to consider the activity
required to support the project once a specification and funding has been released.
In the meantime we will start to roll out the network monitoring devices that are located on the
practice network and provide some of the network bandwidth management, this will probably start in
mid to late March once the equipment has been delivered.
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There will be a small outage to the practice network while the device is installed and an appointment
will be made in advance to try to lessen the disruption to the practice and patient services.
PRINTER NETWORKING, REPLACEMENTS AND UPS DEPLOYMENTS

Printer IP Networking Sites Completed: Barking and Dagenham CCG - 100%
 Havering CCG - 100%
Printer Replacements Completed: Barking and Dagenham CCG - 100% by Tuesday 7 March 2017
 Havering CCG - 100%
UPS Server Protection Sites Completed: Barking and Dagenham CCG - 75%
 Havering CCG - 25%
Author: Dave Game, Head of Primary Care IT Services
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The Pitfalls of a “Partnership at Will”
This note looks at the perils of not having an effective and current Partnership Deed.
Partnerships can of course exist without a Deed and they are regulated by the default provisions in the
Partnership Act 1890. Such partnerships are partnerships at will, which whilst governed by statute, will
render the partners vulnerable as the default provisions can have unintended results. Some are noted
later. Having a Deed prepared by an appropriately experienced solicitor will override the default
statutory provisions that would otherwise govern the partnership and provide much needed security.
A well drafted Partnership Deed will contain the basic necessary information to ensure the partnership
operates smoothly.
Such information includes, but is not limited to:











Who the partners are
The commencement date of the partnership
The nature of the partnership’s business and its name
The sharing of profits and losses
The investments to be made as the capital of the partnership
The management of the partnership including arrangements for voting, absences, locum
cover etc
The partners’ obligations to the firm
The resolution of partnership disputes
What happens upon dissolution of the partnership or upon the admission, death or
retirement of any partner
Covenants from partners; including post-dissolution covenants

While this appears somewhat obvious, the absence of a properly drafted Partnership Deed may lead to
problems emerging in the course of time. Practices are urged to adopt a preventative approach by
formalising their Partnership, rather than suffer when problems do arise. Partnership disputes are
inherently disruptive and very costly both in terms of stress and money. Disputes arising out of a
partnership at will costs, on average, 15 times that of a dispute arising out of a formalised Deed.
Formalised Partnership Deeds do not prevent disputes, but do provide a method by which to approach
such disputes with hope of a resolution.
Given the dangers of not having a formalised Partnership Deed, it is somewhat shocking that it is thought
that a large number of UK healthcare practices do not have a current and effective Partnership Deed in
place. It is crucial that the Partnership Deed is up-to-date and effective, not merely in existence.
A partnership at will can be brought to an end at any time by one of the partners giving notice to the
other(s), for example “I have lost the will to be in partnership with you”. Not only is this the most
unstable relationship, there are a number of default provisions that will almost certainly not reflect the
intended arrangements.
For example, under the Partnership Act the partners are to share both the profits and the debts of the
practice equally. Often this equal division does not reflect the individual contributions made.
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A Partnership Deed, by contrast, allows for individual interests and profit shares to be clearly stated.
When a partner decides to leave a partnership at will, the partnership dissolves automatically. This also
happens when a partner is asked to leave or when a new partner joins. Such dissolution may cause a
forced sale of the partnership assets, potentially including the practice premises. The practice staff will be
made redundant. Contractual arrangements will automatically terminate. The potential problems are
multitudinous. In stark contrast, under a formalised Partnership Deed, dissolution should not occur
unless all of the partners agree or such dissolution is ordered by the court or an arbitrator.
This article was written by Ros Parkin (Consultant) at Veale Wasbrough Vizards who
is happy to advise practices.
For further information:
T: 020 7665 0948
E: rparkin@vwv.co.uk
W: www.vwv.co.uk
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BARKING AND HAVERING LOCAL MEDICAL COMMITTEE
INCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 31st MARCH 2016

Income:
Members subscriptions from levy
Members subscriptions paid in advance

Doctors contributions for annual dinner
Drug Companies contributions for annual dinner
Drug Companies contributions for meetings
Commission Receipts
Training course
Employment Allowance
GPDF rebates

2016
£
155,536
(48,749)
_______

2015
£

106,787

146,430
(9,503)
_______

136,927

1,900
1,000
600
686
2,000
-

2,500
704
420
2,000
25,436

Expenditure:

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

2015
£

1,400

_______

Salaries
National Insurance

2016
£

113,595
12,209
_______

32,460
_______
139,247
_______

125,804

664
910
1,881
2,153
1,458
1,751
722
1,246
122
900
216
159
1,202
59
_______

_______

113,818
12,563
_______

6,186
_______
143,113
_______

126,381

1,400
567
2,502
3,480
1,720
925
936
777
190
993
801
1,176
1,265
13,443
_______
139,247
_______

_______

16,732
_______
143,113
_______

-

-

_______

_______

NET SURPLUS/(DEFICIT) FOR THE YEAR

