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Consultant and GP Partnership Group
East and North Hertfordshire NHS Trust (ENHT) 
Terms of Reference – January 2026

1. OVERVIEW & PURPOSE
The Consultant and GP Partnership Group provides a regular, collegial and constructive forum for consultants and general practitioners to meet, share experiences and strengthen professional relationships across East and North Hertfordshire Teaching NHS Trust (ENHT) and the wider primary care community.
 
The group will work together to identify and resolve any clinical interface issues between secondary and primary care.  This will contribute to the maintenance of strong working relationships and open communication between trust consultants and local GPs.  Where pathways and discussions involve other partners such as Hertfordshire Community Trust or Hertfordshire Partnership Foundation Trust, the group will seek feedback and input from these providers, promoting a true sense of collaboration and cross-organisational interface working. 

This group also is intended to facilitate educational activities and a social component so that consultants and general practitioners can meet and exchange ideas in a more informal setting.  

Through this partnership, the group aims to:

· Build stronger personal and professional links between consultants and GPs
· Provide a space to discuss and review hospital, ICB, and community pathways
· Identify and explore issues arising across the primary–secondary care interface
· Establish task and finish groups to address specific challenges or pathway issues, reporting outcomes back to the Partnership Group.
· Promote shared learning, open communication, and system-wide collaboration in a friendly, supportive setting.


2. OBJECTIVES
The group will:
· Serve as a social and professional link between consultants and GPs within ENHT’s catchment area.
· Review new or updated clinical pathways from ENHT, the Hertfordshire and West Essex Integrated Care Board (HWE ICB), and Hertfordshire Community Trust. 
· Identify interface issues that affect patient care or workflow and recommend collaborative solutions.
· Discuss any issues that arise between the Trust and primary care services that affect the effective integration of patient care services. The focus is the resolution of any issues that may hamper day to day clinical interaction.
· Assess and comment upon new pathways for integration of patient care between primary and secondary care services issued by the hospital and community trusts.
· Discuss ways of reducing workload between hospital and primary care clinicians 
· Assess new/proposed changes to pathways by both primary/secondary care discussed in this group. 
· Share learning and other key developments with colleagues across primary and secondary care.
· Facilitate a social element whereby practitioners in primary and secondary care can discuss patient pathway issues on a more informal basis.
· Propose time-limited task and finish groups where detailed exploration or resolution is required, with clear reporting back to this group.
· Facilitate shared education and communication between primary and secondary care teams.
· Act as a contact point for all consultants and GPs to raise topics, ideas, or concerns for discussion.


3. SCOPE
The Group is not a substitute for clinical escalation routes, commissioning decisions, contractual dispute processes, or patient-specific case discussions.


4. CONFIDENTIALITY
There should be no disclosure or discussion of identifiable patient information. Members should treat shared information (eg performance data, service challenges) as confidential unless agreed otherwise.


5. CHAIRING AND GOVERNANCE
Chair: 
Dr Tom Gillham – GP Partner and Associate Medical Director for Primary Care, ENHT
 
The Chair is responsible for:
· Setting the agenda (with administrative support)
· Ensuring meetings are inclusive and action-focussed
· Overseeing any task and finish groups established under these Terms of Reference
· Reporting key themes and outcomes to ENHT, LMC or ICB leadership.
Although this is not a formal committee, it operates within ENHT’s governance framework to ensure appropriate oversight and accountability.


6. MEMBERSHIP & ATTENDANCE
Membership of the Group is as follows:
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	Associate Medical Director for Primary Care

	PCN Clinical Directors

	ENH Locality GP Leads

	ENHT Clinical Directors

	Co-chief executive, Beds & Herts LMC

	Medical director, ENHT

	Medical director, HCT

	Director of primary care transformation, HWE ICB

	Deputy Medical Director, HWE ICB

	Deputy Director of Operations, ENHT





Open Attendance:  
All ENHT consultants and local GPs are warmly invited to attend any meeting. Queries, suggestions, or items for discussion can be emailed to the Chair at t.gillham@nhs.net.

Ad Hoc Attendance:  
Other colleagues may be invited for specific items to provide advice or updates on particular pathways or service developments.  This would include:

· Relevant Clinical Divisional Medical Director(s)
· Relevant Care Group Heads of Clinical Service
· Relevant Nursing Leads, 
· Relevant Operational Leads 
· Relevant Clinical representatives from other acute trust or Community Providers 
· ICB Quality team 
· ICB Training hub for deep dives to support with engagement & cascading info from deep dive discussions 
· Mental Health Representative
· Contract managers, HWE ICB and ENHT
· Pharmacy representatives, HWE ICB and ENHT

Administrative Support:  
ENHT and the ICB will provide secretariat support to:

· Prepare and circulate agendas and papers at least five working days before each meeting
· Record and distribute minutes and actions
· Maintain a log of attendees, actions, and progress
· Support the organisation of task and finish groups as required.


5. DECISION-MAKING
The Consultant and GP Partnership Group is an informal advisory forum that provides clinical input and comment on pathways, guidance, and related matters. The group does not operate as a formal decision-making committee. 

Views expressed and actions supported by the group are based on the collective discussion and the overall consensus feeling of those participating, rather than formal voting.

Proposed actions and recommendations arising from these discussions are identified, summarised, and, where appropriate, finalised by the Chair, reflecting the consensus of the group.


6. QUORUM 
Meetings will be considered quorate when at least six members are present, including:
a minimum of two ENHT consultants; and a minimum of two GPs or primary care representatives. Deputies may attend by agreement with the Chair.


7. FREQUENCY OF MEETINGS
The group will meet every two months. The frequency and structure will be reviewed annually to ensure they continue to meet the group’s purpose and value.




8. REPORTING AND ACCOUNTABILITY
Where appropriate, the Chair will share items from the meeting with the ENHT Executive Board, highlighting key discussion points, learning, and any task and finish group updates.  Where issues relate to system-wide pathways or contractual responsibilities, these may be escalated by the Chair to the relevant organisation, such as the ICB or LMC, as appropriate 
 
Where task and finish groups are established, they will:

· Operate under the oversight of this Partnership Group
· Have a defined remit, timeline, and named lead;
· Report findings and recommendations back to the main group;
· Escalate significant issues or risks via the Chair to ENHT governance structures as appropriate.


9. REVIEW OF TERMS OF REFERENCE
These Terms of Reference will be reviewed annually, or sooner if required to reflect organisational or governance changes.
 
Next review: November 2026
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