
Federations  

• Rationale and opportunities for 
Federations 

• Challenges of setting up Federations 
• Things we have to be careful of 
• What needs to happen next?



Demographics: increasing need for 
healthcare 

• By 2029 the number of people aged:
– 85 and over will double
– Between 75-84 will grow by 50%; and
– Between 65-74 will grow by 43%
– Long term conditions 





Rationale for collaborative working 

• Rising demand: demographic changes 
and LTCs, better informed patients 

• More can be done – technological 
advances 

• Requirement for quality, safety and 
efficiency 

• Contingency planning and business 
continuity (H1N1)

• To counter competition (APMS) 



Sense of struggle and fire fighting 

• Can any one single provider /practice 
meet all the needs of their patients?

• Sustainability of current models 
• Variation in capacity and quality 
• We want to spend more time with our 

patients  
• Glittering Prize of 15 minute consultations 



Build on the best

The practice as a basic unit of care
• Responsive 
• Quick decision making 
• Success of the independent contractor 

status 
• Success of owner–provider models  



Benefits of collaborative working
• Back office functions – 

e.g. management and IT 
• Joint staff 
• Share equipment and 

premises 
• Mitigating risk and 

increase opportunities for 
profits.

• Cover during holidays 
• Improved access 
• Education training and 

research 
• Internal referrals 
• Provision of services
• Elderly care co-ordinator 
• Pharmacist 



Challenges

• Working together
• Scope of federation 
• Type of entity (or corporate vehicle)
• Support to form federations



Challenge of working together 
between practices 

• Lack of culture or 
history that enables 
working together or 
do not see the need

• Too busy to stand 
back and think of the 
big picture 

• From Nottingham
• Desire to work 

together   
• Leadership and 

enthusiasm 
• clear aims and 

objectives 
• Capacity and 

commitment to put 
towards infrastructure 



Which type of entity? 

• Informal co-operation 
• Legal entity  
• LLP (cannot hold 

GMS contracts)
• Social enterprises/
• Community interest 
• Companies 

– Limited by shares 
– Limited by guarantee 

• Expert advice 
needed!

• ->ability to hold 
contracts

• ->Governance, 
taxation and liability 
issues 



Scope
• Core GP services 
• Extended services 
• PBC networks 
• Consultants 
• APMS bids 
• Other independent contractors e.g. pharmacists, dentists 

Start small 
Organic evolution 
One size will not fit all 



Support needed 

• Legal expertise 
• Setting up management and governance 
• GP time and leadership
• Funding for infrastructure 
• Liaising with PCT 
• Issue: federations will not happen unless 

there is dedicated support and funding 



Principles

• Supporting each other 
• Values: of patients at the centre and 

quality  
• ‘give and take’, sharing approach 
• Maintain practice identify but also 

contribute towards federation standards 
and make it a success



Things we have to be careful of
1. Loss of continuity of care: -> personal doctor 

and teams 
2. Over – centralisation: big white elephants – 

super surgeries ->local accessible care
3. Diminution of importance of individual practices 

->subsidiarity principle –federation to do things 
that practices cannot or are unwilling to do 
themselves  

4. Inappropriate workforce models -> best option 
would be one that allows GPs to have a stake in 
the federation  



What needs to happen next?
• Development needs to be accelerated - early 

adopters but need to mainstream it
• Ten year time span is realistic but Olympics 

2012 significant milestone (with any 
developments in commissioning) 

• Support to make this happen – examples of 
LMC schemes 

• Advent of Federation Grant  
• Unity between GPs is essential. Time for local 

GP leadership and drive: make things happen 


	Federations  
	Demographics: increasing need for healthcare 
	Slide Number 3
	Rationale for collaborative working 
	Sense of struggle and fire fighting 
	Build on the best
	Benefits of collaborative working
	Challenges
	Challenge of working together between practices 
	Which type of entity? 
	Scope
	Support needed 
	Principles
	Things we have to be careful of
	What needs to happen next?

