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Discussion Notes
Date: 12 February 2018
Location: Edinburgh
On 12th February, 40 people came together to consider the changes taking place to primary care through the new GP contract. Shona Robison together with representatives from Scottish Government’s Primary Care Division provided an overview of the changes before inviting attendees to consider the implications of these changes and providing an opportunity to identify priorities for continued public engagement and national oversight as implementation of the contract gets underway from April 2018. 

Q1: What do you see as the main opportunities presented by the GP Contract?
More meaningful interactions:

People could see the value in changing GP services in ways that would allow for more meaningful interactions with healthcare professionals; both in longer appointments with a GP or in being able to see a more appropriate person. 

· Diversifying GP teams will help relieve pressure on GPs and allow them to spend longer with people with complex health needs

· There is an opportunity to strengthen relationships between people with long term conditions and their GP through longer appointment times and a more consistent relationship

· People will also be able to get more meaningful support from health professionals more suited to their needs – such as a physiotherapist, optometrist or pharmacist

· This is an opportunity to raise awareness and develop new types of appointments such as telephone appointments, online appointments and appointments with a more relevant healthcare professional

· With more expertise available through primary care, there is more of an opportunity to get comprehensive care from a single team that allows you to be in the centre

Involvement of community services:

The increased role of third sector and other community services was highlighted as a key opportunity in improving health and wellbeing through primary care and facilitated through this contract. 

· There is potential for taking advantage of community resources – this could be either in service delivery or the provision of information to people

· Through coordinating with third sector organisations, GPs can use the vast expertise of these organisations to support people’s health and wellbeing
· Developing a wider GP team and increasing triage presents an opportunity to put in place a meaningful and measurable signposting system
· Role of Links Workers in GP practices should be enhanced and spread 
· These general changes present an opportunity for GP practices to develop closer ties through peer support and good practice sharing
Improved triage:

People were very hopeful about improvements to triaging and the potential of being seen by a relevant healthcare professional faster.
· Excellent opportunity for effective triage – NHS24 cited as excellent service for supporting people getting the service they need 
· Training and support to receptionists to triage effectively 
Q2. What do you see as potential issues with the contract?
Triage creating new gatekeepers:

One of the biggest concerns was the repositioning of the receptionist or person doing the triage as a gatekeeper. Emphasis needs to be on training, engagement with specialist and condition specific groups, and ongoing feedback and improvement.

· With reception staff as gatekeepers (through triage) – they need appropriate training, support and supervision
· This will need to include specialist training in how to communicate with people with autism and other communication difficulties
· Triaging could cause discrimination – especially with mental health – attitudes could be seen as dismissive

· Some conditions to be triaged may not be understood – more interest in physical than mental health issues with GP staff

· Pathways need to be flexible and fit for purpose

· Time spent having to call other people after being redirected rather than a regular booking system could be time consuming

· Lots of practices have the same ‘interests’ (diabetes, heart disease) – how do we inform professionals about more unusual conditions and who is the best person to see 

Recruitment and retention:

· Recruitment is an issue – need more GPs and healthcare professionals 

· Is there an opportunity around ‘bonding’ GPs – ensuring that they remain in Scotland for a set number of years after qualification?

Increasing inequalities:

Health inequalities are a big problem and any changes to services needs to ensure that, at the very least, they are not exacerbating these. Issues such as quality and access are inherent in these considerations. 

· The local implementation will result in variations across, and even within, areas, there is, therefore, a risk that quality will vary along with this – especially regarding the role of engagement and its impact on quality and improvement. 

· Planning around bigger teams and more diverse resources need to take into account the distances involved in supporting rural communities to ensure that disparate communities get the benefit of the changes
· People need to know about the changes and be brought along with the implementation process – often information is given out through established channels to people who are already engaged with the system, effort needs to be made to reach out to those who do not interact with health services as much
· People who might not be able to use the new systems (patients with dementia, people not confident with IT) need support to access this
Concerns about changes and feedback:

With many large changes to services there were concerns with how these changes will take place and what provision there is for feedback and to influence decisions on a local and practice level. 

· There needs to be a clear and transparent process for feedback to raise concerns if implementation isn’t working
· Implementation needs to be flexible and subject to ongoing review
· Sharing best practice across areas is vital – one way of doing this is involving patients who often informally hear about practices at other surgeries
Sustainability of the Third Sector:

There was lots of discussion and positivity around the opportunities presented by the contract to strengthen links between primary care and third sector, community support. However, for this to have a lasting impact on health and wellbeing, third sector services need to be sustainably funded. 
Q3. Thinking about where you live – are there any considerations that need to be made in order to support people in your area?
· Differences in out of hours care in different areas – specifically rural areas with larger distances being covered
· High levels of learning disabilities in Midlothian – need to phone up the GP to make an appointment on the same day – can have access difficulties 
· Physiotherapy in Midlothian – difficult to access preventative care
· Scottish Borders – referrals to services very far away and difficulties with public transport makes attending appointments unachievable
· Home visits would be very difficult where access and public transport is poor
· Areas of deprivation – struggling with resources as funding is based on population size
· Record of redressing resources with population – Borders/Southern Scotland
· Medical support not available in fast growing small communities
· How will triage work in a rural practice?
· Rural distances
· Local access in a vehicle
· Issues with attracting GPs and wider primary care team staff to rural areas
· Poor broadband and mobile coverage
· Attempts to divert people away from GPs towards selfcare, NHS24, pharmacy etc. could result in serious illnesses remaining undiagnosed until too late

Q4. What engagement mechanisms would you like to see in place that would make you confident that the decisions/actions of the local Health and Social Care Integration Authorities and the National GMS Oversight Group local are being informed by the local public?
Information
Information is the key to ongoing engagement as it stimulates people to participate and give feedback. First and foremost, participants were clear that there needed to be clear and accessible information on all changes resulting from the new GP contract. 
· There needs to be effective and diverse channels to spread information
· Channels need to extend beyond the usual ones that are focused around organisations
· Health and Social Care Partnerships need to ensure that information on their website is reliable and regularly updated
· Non digital methods need to be employed such as newspapers and local radio
· Utilise trusted community resources such as Links Workers
· Information needs to be direct and practical – this includes information on how to give feedback: ‘did you know you can…feedback, complaints, events, public reps etc.’

· Information needs to go both ways – GPs and team need to be informed about new responsibilities 
· No jargon! 
Transparency
Along with information, there needs to be clarity on how decisions are made and how public engagement has impacted these decisions
· More transparent decision making processes by Integration Joint Boards
· Transparent coordination across different services 
· Contact details for People responsible for decision making being public available
· Make sure people know what is happening so that they can decide how they feel about it and feedback
· Feedback to people who give their views
Ongoing engagement
Engagement needs to be consistent and continuous. It is not enough to just keep checking back with the public once changes have taken place. Current engagement mechanisms need to be fit for purpose so that they can impact decision making. There was an overall feeling in the room that people did not currently know how to engage with their Health and Social Care Partnership, nor what engagement activities were available.
· Another focus group meeting in ‘?’ months to report on successes/failures/learning from the new contract and what is being done to address the latter
· Engagement with locality planning processes
· Need to ensure that current engagement mechanisms are fit for purpose (IJBs, Partnerships etc.)

· Mass effort on engagement – healthcare professionals need to take some responsibility for this
· Practices informing people of changes and engaging people at a local level
· Community events through Housing Associations, newsletters and large employers
Inclusion:

All engagement activities need to be inclusive and accessible. 
· New voices need to be heard
· People most likely to suffer from problems with the changes are the most socially excluded – make an effort to include these people
· Working with people through schools, places of worship
· Information needs to be easy to understand and take into account communication difficulties 
Q5. What are the key ‘must-do’s for the National Implementation Group?
Public partners:

· Ensure public participants in the process

· Broad representation 

· Patient voices within the group
· Transparency on group membership

Oversight on inequalities:

· Oversight of potential worsening health inequalities – national group key to looking into this

· Overall quality improvement learning

· Looking at and monitoring the interactions between health boards and Partnerships

National coordination: 
· Engage with social media – informing people on ‘what is happening now’ and ‘what will happen next’
· Consistent public messaging – what is happening; what is available; why
· If budgets cannot meet local need then there needs to be clear messages on how that is communicated and how the decision was arrived at

· Outcome measurement that is easy for people to understand

· Public A4 poster on the different services available through GP teams

· Information everywhere
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