
Lunch and Learn:
Ealing Local Primary Care 
Contract updates

Focus on:

Veteran friendly GP practices
Healthy child checks 
Alcohol & Patient Insights

Webinar recording:
https://nhsuk.short.gy/ealing/webinar/contractsept2026
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Agenda

Welcome and Introductions Dr Tamsin Robinson 1.00pm - 1.05pm

Veteran friendly GP practice accreditation 
scheme

Brigadier (Retd) RG Simpson FRCGP
RCGP Veterans Champion

Dr Shanker Vijay

1.05pm – 1.15pm

Ealing Offer 
Rachel Donovan
Head of Primary Care Commissioning and Programmes

1.15pm – 1.25pm

Healthy Child: Aim, Why its important, 
 Process overview  

  Searches and Template

Dr Tamsin Robinson 1.25pm – 1.40pm

Signposting for Families Louise Taylor, Public Health Principle 1.40pm – 2.00pm

Child health Hubs Dr Tamsin Robinson 2.00pm – 2.10pm

Alcohol Specification & Patient Insights AI Dr Shanker Vijay 2.10pm – 2.20pm

Q&A All 2.15pm – 2.30pm



The care of the Veteran: 
reaching out to a hard-
to-reach group

Brigadier (Retd) RG Simpson 
RCGP Veterans Champion



• Who is a veteran?

• Why are they treated as a special group?

• Why do you need to know?

• Why are they hard to reach?

• How can you make a difference?  



Who is a veteran?

A Veteran is anyone who has served for at least 
one day in the British Armed Forces (Regular or 
Reserve). The majority will have served for over 
10 years.

There are 1.74 million Veterans in 
England with 7% of households having a 

Veteran. 



A veteran is as a person who has served one day in the British Armed Forces (Regular or 
Reservist).

UK armed forces veterans, England and Wales: Census 2021: and Wales: Census 2021

• 1,853,112 people in England and Wales reported that they had previously served in the UK 
Armed Forces (76% regular Forces, 19% in reserves, 4% in both)

• 1.7 million households (7.0% of all households) include one, or more persons, who served in 
the UK armed forces.

In the UK:
▪ 2.4 million veterans (about 5% of UK population)
▪ 50% are aged 75 or older and 85% are male
▪ 5.4 million adult spouses, partners, widowers and child dependents
▪ With a list size of 1800, each GP Principle will have at least 30 veterans (or more) on their list 

and on average will see a veteran each day.

Epidemiology



Why are veterans treated as a special group?

Relinquish civil liberties whilst serving:

• risk of serious injury (for example loss of limbs, eyes or other body parts)

• mobile life

• separation from loved ones and family for extended periods of time



The Armed Forces Covenant was established in its current form in 2011 and is a promise by the nation that the 
Armed Forces Community should be treated fairly and face no disadvantages when accessing public and commercial 
health services, with special provision made in appropriate cases for those who have sacrificed the most. The 
Covenant is a part of the NHS Constitution and states that the Armed Forces Community should enjoy the same 
standard of, and access to, healthcare as that received by any other UK citizen in the area they live. “Healthcare for 
the Armed Forces Community: a forward view (2021)” outlines NHS England’s commitment to improve the health and 
wellbeing of the Armed Forces community by:

• working in partnership to commission safe, high-quality care for serving personnel and their families
• supporting parents, carers, children and young people in the Armed Forces Community
• helping the transition from Armed Forces to civilian life
• identifying and supporting Armed Forces veterans
• improving veterans and their family’s mental health
• supporting veterans in the criminal justice system
• identifying and addressing inequalities in access to health care
• using data and technology to improve services
• driving research and innovation in armed forces healthcare.

Armed Forces Covenant



Why do you need to know? Veterans more likely to have:

• long-term illness, disability or infirmity. More than half (52%) of veterans 
have a long-term illness, disability or infirmity, which is higher than 
general adult population (35%)

• a common mental health disorder  including adjustment disorders, drug 
and alcohol-related problems, mood disorders and Post-traumatic stress 
disorder (PTSD). Rates of PTSD in those who have seen conflict are 
significantly higher than in the general population and symptoms may not 
emerge for many years. Alcohol is frequently used as an unhealthy coping 
mechanism in the Armed Forces and by Veterans

• muscular skeletal disorders such as arthritis, lower back, hip and knee pain 
that impair mobility 

• difficulty hearing - about 3.5 times more likely under the age of 75 



Why are they hard to reach?

Office of Veterans Affairs survey 2024:

55% of veterans in England have physical / mental health issues potentially 
related to their service
47% felt their mental/physical health issue had become significantly worse 
since leaving
One in seven have not sought help:

• GP won’t understand their experiences (15%)

• Stoic - preferred to “manage their issue on their own” (30%)

• Concerns about being judged (8%)



Female versus Male veterans:
• Women have served within the Military for over 100 years
• 2018 have they had access to “all roles”
• Historically women had to leave the Army should they fall 
pregnant and as a result they may have not served for long 
enough to have a pension / reach senior ranks
• Furthermore, 64 % female veterans reported harassment and 
discrimination during their military careers (mostly unreported).
• Often women don’t see themselves as veterans.
• Female veterans more mental health problems but are less 
likely to seek help. 
• Female veterans more likely to have MSK problems  - perhaps 
as fitness level expected that of a male



How can you make a difference?
63% of veterans would be more likely 
to seek help if they knew their GP 
was “veteran-friendly” 

• England: RCGP veteran-friendly accreditation 
scheme

• Wales: Health Education and Improvement 
Wales (HEIW) veteran-friendly practices 

• Scotland: General Practice Armed Forces and 
Veterans Recognition Scheme

• NI: support for veterans via the Defence Medical 
Welfare Services (charity).



RCGP Veteran Friendly Practice 
Accreditation Scheme

Launched by NHSE and RCGP in 2018

Free support programme

CPD and training for the practice team

Helps practices to:

• identify

• understand 

• support veterans.

Improves outcomes for patients
Saves time for practice staff - reduce need for repeat appointments 
and earlier diagnoses
72% of practices in England are  currently accredited
99% of accredited practices would recommend it.



How can you make 
a difference?
• Ask - if ever the person has ever served 

in the military at the new patient medical 
/ text / booking in

• Use – the correct SNOMED Code – 
“military veteran”

• Consider – Requesting full Primary Care 
medical notes when a Veteran registers 
with significant past medical history.



NHSE mental health support for 
veterans and reservists in England

Op COURAGE: the NHS Veterans Mental Health and Wellbeing Service

• Everyone at Op COURAGE is either from the armed forces community or is experienced in working with serving 
personnel, reservists, veterans and their families

• Across England with equivalent in Scotland and Wales.

Contacting Op COURAGE

Patient can get in touch directly, or through a family member or friend

• GP referral

• Charity referral.

For more information, visit the NHS website at www.nhs.uk/opcourage



NHSE physical health for 
veterans and reservists in England

Op RESTORE: the NHS Veterans Physical Health and Wellbeing Service

• Accesses specialist services for veterans with physical health difficulties.  Often used for second opinions where an 
understanding of the context of military service is helpful

• Has to be attributable to military service.

Contacting Op RESTORE

• GP referral required.

For more information, visit the NHS website: 

https://www.nhs.uk/nhs-services/armed-forces-community/



eLearning programme
https://elearning.rcgp.org.uk/course/info.php?id=80
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(Open access - have to register with RCGP website, 
but do not need to be a member)



RCGP Veteran Friendly  Practice Accreditation

https://nhsuk.short.gy/vfp/form



Q and A



• Overview of the Ealing Healthy Child LES

• What is the targeted healthy child check

• Why is it important? 

• How to complete the healthy child check 
(and searches)

• Ealing Healthy Child Leaflets

• How to manage the identified needs: 
weight, asthma, mould, housing, etc

• Ealing’s child health hubs

• Learning from Brent

• Q&A

Healthy Child: What we will cover today
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Ealing Local Offer 2026/27 – Healthy Child 

Five Components:

• Healthy Child leaflets: send age-relevant leaflets to all registered 0–17s, with >95% delivery and 
coding (Dashboard)

• Asthma: identify high SABA use in 5–17s, then code, treat, review or refer in line with guidance 
(Dashboard)

• Looked After Child / Care Leaver Charter: display the Charter, update the annual template and 
prioritise access (Self Assessment)

• PCN Child Health Champion: name a GP with two protected sessions monthly to lead the 
standard and Child Health Hub (Self Assessment)

• Healthy Child Checks: target face-to-face checks at Core20 6–10s, covering screening, referral and 
activity-based payment (Dashboard)
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Healthy Child specification – funding for PCNs

HEALTHY CHILD

£0.82
per weighted patient

>95% sent age-relevant leaflets

Appoint PCN Child Health Champion

Achieve Asthma KPI

Each Practice display LAC / Care Leaver 

Charter.

HEALTHY CHILD CHECKS

£50
per completed activity

Pays for each completed Healthy Child 

Check for the eligible cohort up to a cap 

Core20+5 children aged 6–10 in Ealing.



What is the targeted healthy child check?
The Healthy Child Check provides a holistic biopsychosocial health check for children aged 6–10 
in Ealing, for children living in the most deprived postcodes (CORE20+5). It aims to:



Aim
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• Identify and address unmet needs in obesity, physical health, and mental health.
• Align with CORE20+5 priorities to reduce child health inequalities.
• Use need-based funding, giving proportionately more to high-deprivation populations.
• Emphasise prevention, tackling obesity, poor mental health, and low immunisation 

uptake.
• Screen proactively for asthma, mental health, and social determinants (e.g. smoking, 

mould).
• Provide a mid-point weight check (between NCMP reception and year 6).
• Ensure early referral, signposting, and support to manage needs before they escalate.



Why is it important?
Children in Ealing face significant health inequalities across various domains:

• Child Poverty: JSNA data shows 35% of children in the borough are living in poverty after housing costs were 
taken into account

• Obesity: At Reception 1 in 5 Reception Year children start school above a healthy weight; this rises to 1 in 3 
amongst Year 6 children in Ealing. Food insecurity and unequal access to fresh fruits and vegetables is a driver 
and source of health inequality.

• Dental Health: Tooth decay is the most common oral disease affecting children and young people in Ealing and 
as a borough it displays the highest child tooth decay rates in London as published by the most recent old oral 
health survey of 5 year old children (1). In addition in Ealing, tooth decay is the top cause of non-emergency 
hospital admissions for children.

• Healthcare Utilisation:. 20% most deprived are twice as likely to be frequent A&E attenders than remaining 
population

• Low MMR vaccine uptake in Ealing compared to London and England average.



How to complete
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PRACTICE WORKFLOW

1

CONFIRM ELIGIBILITY

Registered Ealing child 

aged 6–10 living in a 
Core20 postcode.

2

IDENTIFY COHORT

Run the supplied 

SystmOne or EMIS 
searches and review the 

resulting patient list.

3

INVITE

Contact the parent or 

carer and book a face-
to-face appointment with 

a GP or nurse.

4

COMPLETE CHECK

Use the holistic 

biopsychosocial 
template, record 

findings and code the 

completed check.

5

ACT ON FINDINGS

Signpost to local 

support and consider 
onward referral where 
needs are identified.

SIGNPOST Dentist · optician · weight support · smoking · housing · 

cost-of-living support
REFER Child Health Hub MDT / joint clinic · asthma nurse · other 

appropriate services



How to find the searches



Real time review of 
template
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Healthy Child Leaflets – Ealing: SystmOne Visualisation

All children (0-17yrs) receive age relevant healthy child leaflets 

(with addition of ‘Health care services information leaflet given’ SNOMED 202001000000108 code)



SystmOne Communications Annexe: Preset Messages



0-4                          5-12                          Teen

https://nhsuk.short.gy/ealing/
HealthyTeenagersaged13-
17yrsleaflet

https://nhsuk.short.gy/ealing/
HealthyChildrenaged5-
12yrsleaflet

https://nhsuk.short.gy/ealing/
HealthyBabiesandChildrenund
er5leaflet
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Healthy Child Leaflets – Number of Clicks on Links



Signposting
Oral / Dental Health Support

❖Routine – Dentist (S1 Communciations Annexe – ‘Find a Dentist’ preset message)

❖Community Dental Service- for complex needs

❖Emergency Care – 111 or A & E

❖Oral Health Promotion – Whittington NHS Trust

Eyes / vision screening

❖High Street Optician – NHS & Glasses 

                                (S1 Communications Annexe – Find Sight test preset message) 

❖Vision screening being implemented for Reception children early next year.

Weight

❖Child healthy growth and weight - Healthier Families – NHS Recipes, Activity 

Ideas and more

❖For 5-13 year olds – ALFIE: A weekly programme of support that includes 

nutrition, physical activity and behaviour change. To find out more call 07909 

002201 or email clcht.ealinghealth4life@nhs.net

❖Currently mobilising MoreLife a Tier 2 Weight Management Programme for 14+ 

and also for adults.- Hot off the press  

❖Email: morelife.ealing@nhs.net or call 020 4559 8159 Ealing - Morelife UK
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Signposting
Smoking cessation  

❖Stop Smoking Service. Referrals via SystmOne, healthcare referral or self-referral

❖Email:wlm-tr.hls@nhs.net   Telephone number: 0208 354 8889

❖Young Peoples Vaping support for under 18’s. Email: Easy.project@cgl.org.uk

 

Cost of living 

❖Cost of living support and advice | Ealing Council

❖If you need to speak to someone urgently, please call the contact centre on 020 8825 7170.

❖Information on all sorts – HAF, benefits calculator, local and government financial support, Community advice drop-in 

sessions for families - housing, benefits, debt and money advice. Income maximisation, preventing eviction, negotiating 

with creditors and Debt Relief Orders, specifically for CYP:Free uniform swap shop, Healthy Start Scheme, Ealing baby 

bank, Children Centre activities, Free School Meals. 

Housing

❖Housing | Ealing Council

❖All sorts of information on homelessness, finding a home, benefits and financial support and more

❖Damp & Mould Damp and mould | Damp and mould | Ealing Council

❖For leaseholder, shared owner and resident homeowners: Leaseholders, shared owners and resident homeowners | Damp 

and mould | Ealing Council
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Ealing Child Hub Contacts 
Greenwell Northolt TEN Acton North Southall

Place Oldfield Family Practice
Rotates 6-monthly 
(currently at GUV)

The Corfton Road Surgery Cloister Road Surgery K S Medical Centre

Clinic (monthly) 4th Thursday- 09:00-12:00 4th Tuesday - 09:30-12:30 4th Friday- 09:30-12:30 2nd Friday- 09:30-12:30 3rd Tuesday - 09:30-12:30

MDT (monthly) 4th Thursday- 12:00-13:00
combined MDT with 

Greenwell
4th Friday- 13:00-14:00 2nd Friday- 13:00-14:00 3rd Tuesday- 13:00-14:00

Started 2022 2023 2024 2024 2025

Linked Acute 
Paediatrician 

Dr Nitu Sengupta
nitu.sengupta@nhs.net 

Dr May Nagle 
may.nagle@nhs.net

Dr Margaret Rhoads
m.rhoads@nhs.net

Dr Margaret Rhoads
m.rhoads@nhs.net

Dr Anthony Kershaw
 anthony.kershaw@nhs.net

Acute Paeds 
Consultant Trust

LNWUHT LNWUHT LNWUHT LNWUHT LNWUHT

GP Lead
Dr Rosalind Herbert

rosalind.herbert@nhs.net

Dr Ghulam Murtaza
gmurtaza@nhs.net

Dr Susru Sukumaran
susru.sukumaran@nhs.net

Dr Niro Neminathan
niroshan.neminathan1@nhs.

net 

Dr Kamini Gautam
kamini.gautam@nhs.net;

Hub Coordinator b.guneratne@nhs.net dimitria.karamfilova@nhs.net rasha.ghandour@nhs.net shona-may.elliott@nhs.net
myo.swe@nhs.net 

milania.mina@nhs.net



Child Health Hubs

• Introduced to the 2026/27 NWL Single Offer to expand roll 
out of Child Health hubs across al NWL 
PCNs/neighbourhoods

• Two core components: 

• monthly MDT case discussions

• joint GP–Consultant Paediatrician clinics delivered in GP 
surgeries.

• PHM-led proactive case finding, using WSIC, JSNA and local 
intelligence to target early intervention, particularly for 
Core20Plus5 and local priority cohorts.

• Integrated system working, with strong links to Family Hubs, 
CAMHS, health visiting, school nursing and VCSE partners to 
improve access, coordination and equity.
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Current Hubs

44

3
4

5

1

2

❑  5 CHHs in operation:

1. Greenwell (Sep-22)

2. Northolt (Sep-23)                       

 (These 2 CHHs share the same MDT)

3. Acton (Sep-24)

4. The Ealing Network (Sep-24)

5. North Southall (Nov-25)

❑ 3 hubs to mobilise for a full coverage of all 
PCN neighbourhood 

▪ Northolt, Greenford, Perivale (NGP)

▪ South Southall

▪ South Central Ealing



Learning from Brent
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4 children with severe 
dental decay- 2 not 
registered with dentist

3 children not in 
school

6y boy in temporary accommodation: Mum could not afford 
the 3 bus fares to get to school. Mum needs him back in school 
as she is illiterate and was relying on him to learn English and 
translate for her

Mould and damp

Unimmunised

3 children in 
temporary 
accommodation

My first clinic on 21/06/2025
(CORE 20)





Outcomes: Start of some positive glimmers



Children who had a health check were x5.9 more likely to have 
catch-up vaccinations given
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Questions and Answers?
Webinar recording:
https://nhsuk.short.gy/ealing/webinar/contractsept2026



Alcohol & 
Patient 

Insights AI

2026/27
Ealing Local Enhanced Service 

Specifications

Dr Shanker Vijay

https://nhsuk.short.gy/ealing/alcoholdigitalAI

Webinar Recording 2025
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Why screen teenagers for Alcohol?

Ealing has highest rate of alcohol related hospital admissions in London (JSNA 2023)

40% of pupils said they had ever had an alcoholic drink (2021 survey)

Prevalence increases with age, from             

13% of 11-yr-olds  to  65% of 15-yr-olds 

Rate of alcohol related mortality in Ealing is 36.8/100,000 
(5th highest rate in London)

6% of all pupils said they usually drank alcohol at least once per week
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Outcomes: April 2025 to April 2026

26,223 teenagers offered AUDIT questionnaire

8.9% (2354) completed AUDIT questionnaire

99% (2332) responses LOW RISK

1% (22) responses INCREASING RISK (19) / HIGHER RISK (1)    

                               / POSSIBLE DEPENDENCY (2)





Perhaps one less life lost



Impact on ‘Drop outs’: 67 clicks on EASY project link (exceeding 22 known at risk)



Spread: Demo in National SystmOne IT webinar

Quote by Mark McCormack

20 implementation enquiries
with downloads of 
free IT resources

eGPLearning: 
www.youtube.com/
live/UQrsRKxD08w



Selected TPP 

Case Study



>90% patients aged over 13yrs  (teenagers and adults) provided an AUDIT questionnaire if not completed one within the past 5 years

>90% patients aged over 
13yrs  (teenagers and adults) 

provided an 
AUDIT questionnaire 

if not completed one within 
the past 5 years

Targets for 
Ealing GP Practices

2026/2027:

>20% adult patients have completed an AUDIT questionnaire within the past 5 years

>20% adult patients have completed 
an AUDIT questionnaire within the 

past 5 years

Practice has responded to >90% patients with AUDIT scores 8 and above

Practice has responded to >90% 
patients with AUDIT scores 8 and 

above
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Alcohol Screening Dashboard: SystmOne Visualisation



Search for ‘Visualisation’ → Launch Visualisation
 Unselect ‘Include an access code’ so not included →OK



Select Visualisation → ‘Alcohol Screening Dashboard – Ealing’   &
                                        ‘Health Child Leaflets – Ealing’
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Alcohol Screening Dashboard: SystmOne Visualisation
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Alcohol Screening Dashboard: SystmOne Visualisation

Click on ‘i’ icon to retrieve the linked Report. You 
will need to close the Visualisation to see/access 

the Report in full
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Alcohol Screening Dashboard: SystmOne Visualisation

Click on ‘Communications Annexe’ icon to see linked Preset message 
suitable for this report. It will be ‘greyed out’ if you do not have a 

patient retrieved. To send it in bulk, you will need to find the same 
Preset message directly from the Communications Annexe link from 

the Report page



Setup so able to launch Visualisations from Toolbar or Clinical Tree



Add ‘Launch Visualisation’ to Practice Toolbar



Consider adding individual Visualisations to Clinical Tree



   Add ‘Communications Annexe’ to your Toolbars (if not present)

 Organisational Preferences → Toolbars → Amend Toolbar → Amend Button Set →
 Search for ‘Communications Annexe’ in Available Buttons →
 Double click on it to add to Toolbar → Use Arrows to move to Preferred Position →OK



   If wish to ‘Enable scheduled (delayed) messages’
    Organisational Preferences → Messaging → Scheduled Messages 
   → Enabled scheduled messages
   You need to nominate one PC (recommended Gateway PC) to be left running to send messages.



Digital AUDIT questionnaire needed 
thoughtful design and 

careful testing……



TPP 
SystmOne

Charlotte Knowles, CEO 
of TPP

‘TPP supports this excellent example of the
 NHS 10 Year Plan in action, using our SystmOne digital tools 

to support prevention and improve the future health of 
younger generations.

Acting on feedback from Dr Vijay, we collaborated to quickly 
introduce an additional SystmOne option ahead of the 

alcohol screening launch, helping to maximise questionnaire 
response rates.’



Practices are requested to remove 
the Access code option to increase 
response rates for questionnaires & 
patient replies.

Patients still have to enter their Date 
of Birth (as verification) and the 
Access code does not offer 
additional security as SystmOne 
includes the Access code in the 
same message as the original link.
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Remove Access Code
for Questionnaires / 
Patient Replies



Organisational Preferences → Search ‘Access code’ →
 Deselect ‘Include an access code’ so not included →OK

IMPORTANT! Please make 
this DESELECTION change 
BEFORE you start sending 
out questionnaire to 
improve response rates 



Screening 
Invitation 
Message



Ensure an impact, 
even if patient ‘drops out’ 
without submitting 
responses



Template 
Responses 

back to 
Teenagers

(e.g For 
Increased Risk)



EASY Project – Drug & Alcohol Service for 5-17yr olds in Ealing
 

- Tested design of Digital questionnaire and Template responses
- Provided Alcohol training to GP practices



Telford International Conference Centre
Monday 28th September 2026 evening



Ealing Contract:  Digital & AI - Patient Insights (SystmOne)

https://tpp-uk.com/patient-insights/



Patient Insights: Early Cancer Detection
https://tpp-uk.com/general-practice/

Bladder Cancer

Bowel Cancer

Ovarian Cancer

Uterine Cancer
Webinar



Ealing Standard:  Digital & AI - Patient Insights (SystmOne)
https://www.youtube.com/watch?v=b5wlBKVnXmo



 

Questions and Answers?

•

Webinar recording:

https://nhsuk.short.gy/ealing/webinar/contractsept2026
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