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Wyre Forest Health Partner ship.

How to form a Primary Car e Partnership Serving 59 000 patients.

Twelve months ago we were five separate practices based in Worcestershire. We had
along history of working together in fund holding and commissioning. Our belief
was that the strongest model for primary care going forward was a merger. This belief
was generated by the forces making us want to change.

The Casefor Change:

Pressure on General Practice. Opportunitiesfor Larger Primary Care

e Increasing demand for primary care Providers.

Appointments. e Offer a model of primary care

e Patients with increasingly complex that breaks up some of the key
multiple long term conditions. stresses on GPs.

e Lack of new GP' s being trained by e Improved efficiency in more
the NHS. specialist managers.

e Lack of NHS investment in primary e [nvestment is now being made
care. into intermediate care.

e Increasingly complex contractual e Investment is now being made
demands from NHS statutory into longer opening hours.
bodies. e (Clinicians can focus on 1 or 2

e CQC. lead clinical areas rather then 5-

e Complex UK laws for Human 10.

Resources and Health and safety.

Our Initial Steps:

o Define the case for change and then use this to inform a broad outline
vision for the future that all can share.

e |Initia “dating” process. share financial information / outline
organisational aspiration.

e Engage patient groups from the start.

e Work out the best management structure for our new organisation based
on fulfilling our vision.

e Develop aformal project plan.

David Corbet House, Callows Lane, Kidderminster sare
Worcestershire, DY 10 2JG Commitment

Tel: 01562 745040
www.WyreForestHealthPartnership.co.uk  Email: wfhp.info@nhs.net integrity




Bewdley Medical Centre
The Church Street Surgery
Hagley Surgery

Stourport Health Centre
York House Medical Centre

e Forest

Health
Partnership

(G I G I I G I €

The Merqger Project Plan

This project ran formally for 12 months. It completed on deadline and had some key
interdependent work streams. These must all deliver on the same date. Thisinformation is more
detailed in Appendix A.
e Patient engagement.
Partner engagement.
Legal advice.
Human resources/ staff engagement.
Financial.
Contractual ( NHS England / CQC / CCG)

Following completion of the project we formed into a New NHS organisation on
December 1% 2014. We then set ourselves a four month transition period for our
managers to leave their old roles behind and fully take up new responsibilities.

Key Elements of Our New Organisation

We now have 28 partners who delegate functions to a Board and managers viaa formal schedule
of delegation. The partners meet at least four times a year for partners’ meetings; these meetings
allow the partners to set the organisational strategy
e The Board meets monthly to oversee strategy and governance. It is constituted with one
partner representative from each site, an employed strategic manager and a chairperson.
e Independent patient representative sits on the board. This patient takes feedback from
each of the five site based patient groups.
e TheBoard and in particular the strategic manager are held to account for delivery of the
strategy
e TheBoard delegates day to day running of the organisation to an employed management
team. Thisteam coversall sites and has specialist functions (HR / Finance /Patient
Services/ Quality & Risk/ Nursing lead / Information Technology.)
e Each site has a site manager who fulfils many of the functions seen in a practice
manager 30 years ago.

The transition phase has been crucia to allow usto help staff settleinto the new
organisation. It has also allowed ongoing consultation with patients and stakeholders
to introduce our new organisation and gain feedback on our direction of travel.
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Our Strategy for Development:

In January 2015 we had our first all Partnership away day and set a strategy for
ongoing development.

Primary Care Functions:

e Share good practice from each site to level up on performance and income.

e Develop aquality and performance framework to allow us to drive up quality and
performance and monitor this at Board level.

e Develop avisiting team of doctors and advance practitioner nurses, to look after our
housebound patients, working throughout the day thus removing home visits from our
site based workload.

e Develop increasing links with pharmacy both internally and community pharmacy to

help support our patients.

Integration of Care:
e Todevelop alongside the NHS five year forward view into a multi disciplinary
community provider.
e Towork closely with the CCG, Health and Care Trust, social Service and Acute
Trust.
e Initially to develop services for our house bound patients, but to use the same systems

and relationships to build services for al patients with long term conditions.
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Appendix A: Detailed Project Plan.

Once we completed this project in December 2014, a truth became apparent to
usthat each of the work streams was so dependent on othersthat they all had to
complete at the sametime on the sameday. In thissection we give more details
about the exact issuesfacing a merging general practice.

Patient I nvolvement:

From the early stages of this process all patient participation groups were consulted.
We have had regular agenda items on each group meeting since. Other key elements
of engagement are:

e Articleinlocal paper to mark formal launch.

e All patientsinvited to local town hall open meeting to ask questions.

e Advertisement for patient board representative via existing patient
participation groups.

e Interview and appointment of successful candidate for patient board
representation position.

Partner ship Engagement:

One key element of successin this project was having partners who were committed
to the success of the project and willing to put in extrawork to help progress the
merger. The 28 partners were kept engaged throughout the merger process, this was
achieved in avariety of ways

e Each site had alead GP on the steering group.
e Regular evening meetings for all the partners.
e Minutes and agenda of steering group shared to all.

Legal |ssues:

The legal issues were split into three main domains and we formally instructed a
corporate solicitor to work with us..

1. ThePartnership Agreement, thiswas developed over a series of meetings
with all 28 partners. Thislooked at all areas including how we run our new
organisation. The main difference with our original agreement was that our
new organisation del egates many of the functions of partnership to a Board.
This board consists of a chairperson, a patient representative, a site partner
from each site, and the strategic manager. Major issues that needed
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discussion early were: sabbaticals, holidays, “green sock” clause, maternity
leave, outside work commitments and how to make incentives for sites and/or
partners to work in certain ways.

2. DueDiligence: This process maps out the liabilities and risks that each
partnership brings into the new organisation. It means that we now understand
where each of thefive sitesis up to in terms of key risks/ HR issues and
financial liabilities.

3. Transfer of Assets: Thisisan essential issuein any merger. Without a clear
knowledge of which assets are brought into the partnership and which remain
outside then we would have spent our first few months arguing about who
owned what. Big issues to resolve are buildings / pharmacy and associated
business interests.
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Human Resour ces:

Having worked out what we wanted to do with our primary care structure we realised
we needed a much more corporate management structure. To achieve this meant a
full staff consultation. Thiswas overseen by the steering group and a Human
Resources firm.

Most staff transferred on TUPE.

Some staff were made at risk of redundancy.

Five voluntary redundancies.

16 new management / senior administrative posts filled, in an internal and

external recruitment process.

Monthly staff meetings for atwo way feedback process.

e A new contract of employment for staff. All new staff have been recruited
under the new contract. All existing staff have been offered this.

e Monthly newsletter pre merger on HR issues, and more general news post

merger.

Financial | ssues:

Working with afirm of accountants we had monthly reports that had to look at
various issues including

e Harmonising wages payment.

e Understanding and planning for VAT.

e A graduated merger of partnership profit over a4 year period.

e Coping with financial issues of increasing expenses and static income in each
of thefive sites.
Issues relating to transfer of assets and tax liabilities
e Planning for reduction in funding secondary to PM S reviews.

David Corbet House, Callows Lane, Kidderminster sare
Worcestershire, DY 10 2JG [Commitment

Tel: 01562 745040
www.WyreForestHealthPartnership.co.uk  Email: wfhp.info@nhs.net integrity




Bewdley Medical Centre
The Church Street Surgery
Hagley Surgery

Stourport Health Centre
York House Medical Centre

e Forest

Health
Partnership

(G I G I I G I €

Contractual issues:

The main problems we faced in dealing with statutory bodies were that they had
dightly differing opinions on partnership law and also on contracts. It took hundreds
of GP and Management hours to get the following issues resolved, to a point where
we could merge.

e NHS England kept our five existing contracts. They formally do not recognise
a partnership of any kind; only contract holders.

e CQC wereinterested in us as one partnership not in the individual contracts.
This led to some issues of understanding with NHS England that were sorted
in the end.

e NHS Pensions struggled to understand us initially but in the end each of our
five contracts kept their NHS pensions number and so we had a way forward.

Elementsto consider carefully before embarking on a Practice M erger

Issuesthat arosein the project:

o All the staff found it areal challenge; it is hard for staff to go through a
consultation and TUPE process and this affected staff morale for a period of
time.

e To change our management structure some of our staff had to be put at risk of
redundancy. Thisisvery hard on those staff, but also their friends and
colleagues in the practices.

e The NHS bureaucracy made the process more difficult than it might have
been. Our Lawyers estimated that we almost had twice the work that we
would have done if we were legal or accountancy partnerships merging.

e It was harder than we envisaged and took atoll on the partnerships as we went
through the process. This strain continues even after formation. However two
months post merger morale isimproving and staff are all coming on board the
project.

e Wewere unable to gain funding from the NHS to support the project.

e Toganthe efficiencies of scale we felt we needed to serve at least 50 000
patients.

Costs of the project:

Each practice committed £2 per patient and this was used up in a combination of legal
fees, accountancy fees, human resources fees and some limited redundancy payments.
We aso had six clinical sessionsaweek and roughly one managerial session per site
per week to deliver this.
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Our ongoing recurring expenses are now less than before the merger. The overall
spend on management team and administrative staff now is less than pre merger
despite having a more specialist team with extra posts. Thiswas achieved by the five
voluntary redundancies

Summary

Overadll the process has been extremely positive for al five practices. We now feel
that we have a clear way of working in the new NHS and we feel we can face the long
term changes in health carein apositive way. Thefirst all partners away day received
universally good feedback. The feeling of the partnership was that we were grasping
the challenges and moving through them. This was very empowering for all present.

We feel that we have been able to show the benefits of partnership merger if done at a
large scale. We know that achieving a merger is only the start of our journey and
have started to devel op plans to maximise the impact of our merger.

Contact:

Dr Simon Gates Chair Wyre Forest Health Partnership.
simon.gates@nhs.net

Claire Gould, Strategic Manager.
claire.gould@nhs.net

Clare Nock, Quality and Risk Manager.
clare.nock@nhs.net

www.wyreforesthealthpartnership.co.uk
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Appendix B Management Structure of WFHP

| Detailed Management Structure -
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