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Press release 

Brent teaching Primary Care Trust and Polyclinics
A number of people have asked us to clarify our position on polyclinics.  There are a number of reasons why this is causing concern.

1. The Healthcare for London consultation which raised the prospect of polyclinics has recently closed, and the joint committee of PCTs will be meeting in June to make decisions.

2. Posters are appearing in GPs surgeries as part of a BMA campaign to “save your local surgery” and some people are getting the misleading impression that surgery closures are planned.

3. NHS London has asked for expressions of interest for pilot polyclinic projects and Brent PCT has put forward two potential facilities for development: Willesden Centre for Health and Care and a development at the Central Middlesex Hospital.
Key Points

· Brent PCT is not proposing to close any surgeries and posters suggesting otherwise are misleading. We want to improve primary care and are working with GPs to tackle issues like the poor state of many GP premises in Brent.
· No GP will be forced to work in a polyclinic and there is no threat to patients’ relationship with their GP.

· We have expressed an interest in developing two potential polyclinics but we are at an exploratory phase and firm proposals are yet to be developed.

· We are not planning to develop substantial numbers of single site polyclinics- we have existing new buildings that are not fully occupied and our first priority is to make sure these are effectively utilised.

· We are attracted to the network model of polyclinics- groups of GPs working together in a locality to provide a greater range of services over extended hours.

· We have launched a primary care strategy development process which will be led by our professional executive committee.  We intend to be open and inclusive and involve not just professionals, but the local authority and the public in its development.  We shall consult on this strategy in the autumn.
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FAQs

What is a polyclinic?

Healthcare for London (http://www.healthcareforlondon.nhs.uk/ ) describes three models of polyclinic:
· A networked (otherwise known as federated) polyclinic where existing GP practices would link to a local hub for the wider range of services. The hub could be developed from an existing GP practice or a new building 

· A same-site (also known as single-site) polyclinic where up to 25 GP practices could come together under one roof, sharing many services 

· A version based at the front door of local hospitals. 

The polyclinic service model as described in the consultation document consists of the following core services:

· GP services – e.g. core and enhanced with extended opening hours

· other health services – including other health professionals (e.g. ophthalmology, dentistry,) 

· minor procedures

· outpatient appointments

· urgent care

· diagnostics - e.g. core and enhanced testing with extended opening hours

· community services – e.g.  interactive health information, management of long-term conditions, complex needs, community nursing, community mental health teams

· co-located services – e.g. including local authority, social care, mental health, leisure and the London Ambulance Service

Why is the proposal attracting controversy?

There is nothing new about GPs coming together in large health centres, and health centres offering a wide range of services are generally accepted to be a good model for providing services.  Concerns tend to focus on three aspects:
1. That new polyclinics will be provided by the private sector and this represents “privatisation” of the NHS.

Most GPs are not NHS employees but independent contractors providing services from their own premises.  These GPs are running business and partners are entitled to take a profit from the business.  Procurement of new services is being opened up to competition and some private sector companies will be bidding for work- as they do now for PFI schemes.  Services would provided under the same NHS contract as they are now, and free to patients.
2. That existing GP surgeries will be closed down and GPs forced to move into polyclinics and the link to an individual GP would be lost.
GPs will not be forced into polyclinics against their will – and this would not be possible under existing contractual arrangements for the provision of GP services. 

GPs would be free to choose whether they joined a polyclinic or not. Their practice list would remain theirs wherever they chose to work from.

Patients are keen to retain a relationship with one doctor and we are keen to ensure this happens – the family doctor relationship can still be maintained in a polyclinic.  We see no reason why if you go to a practice with 5, 8 or 10 GPs you have a relationship with a GP, but if you call it a polyclinic with 25 GPs (networked/federated or same-site) then you can’t have that relationship.
3. That polyclinics will increase travel times

The networked (federated) model would have no impact on travel time – there would be no extra travel time.  In practice, this model could be more suitable in parts of London where the population is more spread out. 
The same-site model could have some impact - but if correctly sited on public transport routes may be as quick, or quicker to get to.   High-level modelling undertaken by Healthcare for London suggests that, even if all GPs in an area wanted to relocate to a same-site location, the vast majority of Londoners would be within one or two kilometres of a polyclinic.  In addition the ‘one-stop-shop’ approach could save patients having to visit different places for different services.  

The NHS is working with Transport for London to ensure that we understand the implications on travel times of any decisions. 

The polyclinic service model will mean that patients will spend less time travelling to hospitals as more services will be on site.  Ensuring access and minimising travel times will be important in the development of polyclinic service models and the settings in which these services are provided.

What support/evidence is there for polyclinics? 

The RCGP (Royal College of GPs - largest membership organisation in the UK solely for GP’s) supports the federated model. 
The RCGP believes that the status quo can’t deliver the healthcare services that patients need in the 21st Century. They say what’s needed is a new model of health and social care that builds on the needs of patients and the best general practice has to offer.

The best clinical evidence we have tells us that health problems, including mental health, can be dealt with by extending/enhancing existing primary care in the community. 

So no change to primary care in Brent?

Absolutely not.  While there are excellent GP practices in Brent we think it is important to improve the range of services on offer, extend opening times and ease of registration, and improve premises.  We have just launched our process for developing a primary care strategy.  This will be an open and participative process, clinically led and with patient involvement.  It will lead to a formal consultation in the autumn on the improvements we want to offer patients across Brent- so everyone has access to the very best primary care.
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