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The Purpose of SMMGP 

Substance Misuse Management in General Practice (SMMGP) is a developing 
network to support GPs & other members of the primary health care team who work 
with substance misuse in the UK.  The project originated in 1996 after the first RCGP 
conference on managing drug use in general practice when the first SMMGP 
newsletter was produced.  The project has developed markedly since then and 
produces the much longer newsletter, manages the busiest clinical web-site in this 
field in the UK, manages the conference, produces guidance documents for primary 
care and advises locally and nationally how best to develop and improve the quality 
of treatment services in primary care.  
 
SMMGP is funded by the National Treatment Agency for Substance Misuse and 
works in collaboration with the National Treatment Agency and the Royal College of 
General Practitioners Substance Misuse Unit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Aims of SMMGP 

�  To promote the provision of effective care for drug users.  
�  To develop, support and encourage the role of general practitioners (GPs) and other 

primary care workers to work with problem drug users.  
�  To do this through personal face to face and telephone contact with GPs and those who 

work with GPs as well as through the media of information technology and written 
materials.  

�  To support and encourage the training of GPs and other primary care workers to work 
with problem drug users.  

�  To facilitate collaboration between users and all aspects of treatment services (e.g. 
primary care, secondary care and other specialist drug treatment agencies).  

�  To facilitate the representation of the needs and experiences of primary care in local and 
national fora concerned with problem drug use.  

�  To support the development of the evidence base for effective care for drug users in the 
primary care setting.  

�  To support the commissioning of substance misuse services by Primary Care Trusts 
(PCTs).  

�  To develop close relationships and work in partnership with all appropriate organisations 
such as the Royal College of General Practitioners (RCGP), the Department of Health 
(DOH), the National Treatment Agency (NTA), and others.  



Report from the SMMGP Clinical Director Dr Chris Fo rd 
 
2007-2008 was our last year with Bolton, Salford and Trafford Mental Health Trust, 
renamed mid year to Greater Manchester MH Trust. It was a good year with excellent 
managerial support from Kate Hall, for the first time since the project began and great 
administrative support from Natasha Crabtree. We were sad to leave them both but it 
was time to leave the mental health trust, where we had always felt rather out of 
place as a primary care project. We had continued to grapple with our reduced 
funding and had settled well into our reduced team and our core business of work of 
supporting a network to promote the provision of effective care for drug users by 
developing, supporting and encouraging the role of general practitioners (GPs) and 
other primary care workers to work with problem drug users.  
 
We continue to favour a health perspective in the approach to treatment and are 
committed to providing options to all seeking help through the whole range of harm 
reduction including abstinence, through training, running a network with interactive 
forums on our busy website and the distribution of Network.  
 
We have been participating fully in the on-going debate between harm reduction and 
abstinence and believe passionate that with support, all users of services should 
choose their path in treatment and define their own recovery. A person’s recovery 
should not be defined by us or any other worker. We continue to fully support the 
user movement and I continue on the Alliance Board as well as the National Users 
Network (NUN) board.  
 
The membership scheme continues well and numbers have far out-stripped even our 
optimistic thoughts. The monthly clinical and policy updates are valued by the 
members and producing them certainly keeps us up to date!  
‘Network’ continues to improve with a wide range of clinical and policy articles. Our 
clinical governance and quality assurance for Network have improved with each 
edition being checked by 3 independent reviewers from different backgrounds. Dr 
Fixit continues to be a particular popular and there is no lack of relevant questions to 
put to him! Our column in DDN, Post-its from Practice has become a favourite with 
readers. Both of these latter two are based on real people and I believe that is why 
they are popular. 
 
The 12th conference on managing drug users in general practice where we continued 
to undertake the brokering role between RCGP and the organisers (Healthcare 
Events) in Birmingham was another success and was again evaluated extremely 
well. The theme ‘Getting it Right in Practice: Collaboration not Competition’ went 
down well and the consensus statement was dear to our hearts: 
 
Person-centred care is the main value underpinning all that we do in Primary Care. 
 
We believe that all individuals should be able to have access to appropriate and 
effective primary care based drug treatment and healthcare within a collaborative 
whole treatment system.  
 
All appropriate care options should be available wherever people are in the system, 
and to all people, on an unprejudiced basis, respecting diversity of human identity 
and experience. This can only be achieved in collaboration, and not in competition, 
with the whole community and its diverse elements including social, criminal justice 
and health.  
 



Prisons and secure environments are part of our communities and equivalence of 
opportunity (matched by resources and policy) must be available to allow 
unprejudiced access to healthcare and drug treatment. 
 
We respect the impact that monitoring and ‘standardisation’ has had on improving 
quality, however this should not become an end in itself. Practitioners need support 
and medico-legal backing to use their experience, judgement and clinical scope to 
work flexibly with individuals. Additionally, pressures for quantity of intervention and 
expedient outcome measures must not lead to a dilution of quality. 
 
We call in particular on the media, and other sectors including Government, GP and 
other practitioner colleagues, to develop a responsible and mature code of conduct in 
relation to the reporting, discussing and addressing of drug issues: to help promote a 
greater societal responsibility which acknowledges and respond to, rather than 
scapegoats, the vulnerability, disadvantaged status and genuine harm experienced 
by many members of our communities. 
 
We call on the Government to hear the voice of primary care, as a significant and 
progressive treatment community, in relation to the development of drug policy. 
 
We have also continued to support the development of an evidence base for effective 
care for drug users in the primary care setting.  Our second Primary Care 
Development conference entitled ‘Effective Primary Care Based Drug Treatment 
Services 07 and Beyond’, which took place in Birmingham in September 2007 was 
very successful. There were 117 paying delegates and 74% evaluations returned, 
with 99% rating the conference as good or excellent!  
 
We have continued with quarterly meetings to share information and discuss policy 
with the NTA. These have proved and continue to prove to be very useful. We have 
also continued close relationships with RCGP SMU and continue to provide support 
to the RCGP Certificate in Drug Dependency parts 1 and 2. 
 
The guidance documents, written in conjunction with RCGP SMU, have continued to 
be used, valued and reprinted. The most recent one on the prevention, testing, 
treatment and management of Hepatitis C in Primary Care has continued to be used 
widely and has been updated and now reprinted three times. The next guidance 
document on the use of benzodiazepines in all patient groups in primary care is still a 
(difficult) work in progress but it is hoped will be completed this year. All the other 
guidance documents are going to be updated in line with NICE and updated Clinical 
Guidelines.  
 
 We put in extensive comments into the draft consultation updated Clinical Guidelines 
and were thanked for our contribution. Also John Strang, chair of the group arranged 
a meeting to personally address some of my concerns. This was an excellent 
meeting and I felt heard. The completed guidelines were a marked improvement of 
the draft and we hope that our contributions helped that process. Our special edition 
of Network on the Clinical Guidelines and NICE guidance was very well received.  
 
The year ahead feels exciting and worrying. The debate about what is ‘effective 
treatment’ will and should continue but I hope that the evidence will not be lost in the 
opinions. The improvement in prison health hopefully will continue and the shocking 
death rates on release will reduce. The NTA / HCC review on Harm Reduction, 
showing the still disgraceful poor responses to hepatitis C, will I hope improve to 
enable all who want it get treatment. The continued link of drug treatment with the 
criminal justice system is still a concern of mine and help with this from the revised 



drug strategy was sadly lacking. I hope for more funds for alcohol work, which is 
desperately needed, and finally the results of RIOTT will allow us to see where heroin 
fits into the treatment regime.   
 
Our funding at the end of the forthcoming year is more uncertain but I remain 
optimistic that as a project with so much value we will continue to be valued and 
hence continue to be appropriately funded.  
 
Chris Ford 
 
Reporting Structures 
 
The project has quarterly performance management meetings with the NTA, 
producing quarterly reports against agreed milestones. The project also held, up until 
the end of 2007/8, a quarterly meeting between the project staff and representatives 
from the NTA clinical Team (Dr Susi Harris) and the performance directorate (Hugo 
Luck).  Changes to NTA Staffing may mean this may need to be re-established.  The 
group meets to exchange information and to make sure that the project is up to date 
with latest priorities, workstreams and initiatives regarding drug strategies and to feed 
back latest developments in primary care to the NTA.   
 
The project also takes a lead form its membership and by engaging in regular 
surveys makes sure its services are relevant to their needs.  All results from surveys 
are fed back to members via the web site. 
 
Work Programmes 
 
1. Quarterly Newsletter ‘Network’ 
 
Circulation 
Network continues to be a success amongst our readers and we have conducted a 
reader survey to which 62 readers responded (see appendix 1) which found a mean 
satisfaction score of 4.3 (out of 5). This quarterly newsletter is delivered to 
approximately twelve thousand people. 
All the editions of Network are available on the SMMGP web site and many readers 
now receive their own personal issue electronically.  The Network mailing list is kept 
in the SMMGP central office.   
 
Audience 
Multi-disciplinary working is key to developing shared care. We aim to have sections 
relevant to all main readership groups.   Our database shows our readership is truly 
multidisciplinary, although the clear majority are GPs.  Our readership survey results 
shows that we are catering for our readers needs with 95% saying that we had the 
balance of our newsletter right. 
 
Content 
As well as having up to date and stimulating articles from experts in the field SMMGP 
use Network to promote events such as the RCGP ‘Managing Drug Users in Primary 
Care’ conference and many of the RCGP special interest CPD events.  To do this we 
link closely with the RCGP Substance Misuse Unit and the Sex, Drugs and HIV Task 
Group.  It also keeps readers up to date with all recent research and policy 
developments in the field with website links to relevant publications. We have had an 
increasing discourse on ways to improve treatment within the criminal justice system 
during the year, as well as highlighting the range of harm reduction interventions 



including detoxification and abstinence approaches.  We have also introduced a 
quality assurance framework for the newsletter (see appendix 3) to ensure that we 
optimise its quality.  This includes external review of each edition by a leading service 
user and GP. 
 
Special Edition 
 
SMMGP also produced an extra edition of network, commissioned by the NTA to 
assist in the dissemination of ‘Drug Misuse and Dependence –UK guidelines on 
clinical management’ and the 5 recent guidance documents produced by the National 
Institute for Health and Clinical Excellence (NICE) in 2007.  This was produced to 
coincide with the launch of the NTA’s dissemination programme.  We produced it in 
close collaboration with the NTA (a very useful process for the project) which resulted 
in a robust document that was very well received. 
 
2. Web-site 
 
Hits 
The SMMGP website is now the leading, largest and most used clinical site in this 
field in the UK. The SMMGP website, as of 31st March 2008, had received 535,951 
visitors to its homepage since its inception five years ago up from 402166 on the 31st 
March 2007 (this does not include visitors accessing the site through other pages).  
This represents a massive increase in usage with weekly hits being between 2 and 
3,000 compared to between 400 to 500 in 2005/6.  We feel that this is now a realistic 
level of usage, there was a major spike in 2006/7 which we were convinced was due 
to trawling of the internet by robots, a change to our systems has now prevented this 
and we arte left with a realistic figure. 
 
Discussion Forums 
The site receives between one hundred and five hundred postings a month on the 
interactive discussion forums, which are hosted on a separate website and are 
therefore not included in the home page statistics above. The discussion forum is a 
major support resource for primary care professionals who often feel isolated in this 
work. Increasingly, the site is used by pharmacists, nurses and patients and is a 
vibrant arena for the exchange of information between the professions. This forum 
has also provided an opportunity to identify shortcomings in local provision and, in 
some cases, facilitate resolution.   It is also a forum for opinion on the direction of 
policy relating to primary care, a good example was a recent discussion on 
medication-assisted recovery, which provoked a high quality debate about one of the 
issues of the moment.  Many people read the threads as a source of information 
which is shown in the statistics on the number of times a thread has been viewed, for 
instance one thread on nurse prescribing of controlled drugs has been viewed 7242 
times with 240 postings.  
The discussion site now houses several regional forums and wished to offer this 
facility to other regions and professional groups.   We have found however that 
people once on the site gravitate to the national forums and only use the regional 
ones for announcing events.   
 
Web Project Team 
We have a project team to oversee developments for the website. This team consists 
of individuals from the SMMGP project but also people who use the site on a regular 
basis.  In 2005/6 this team has oversaw a complete overhaul of both the main site 
and the discussion forum site utilising extra capacity to organise material and modify 
the construction in a more user friendly way.  In 2007/8 we have introduced quality 
assurance measures (see appendix 3) to assure the quality of content is consistent. 



 
Feedback from users has been positive and the regularity of user visits to the site is 
evidence of this.  We had made a major improvement last year with 90% of people 
visiting the site at least every month, and 40% visiting weekly but at that stage only 
12% were visiting daily, this figure has now risen to 31% with the other staistics 
broadly the same. 
 
We feel that our emphasis on quality this year added to last year’s emphasis on 
structure and design has resulted in this increased usage. 
 
 
3. Advisory work 
 
 We are still a well-used resource for advice and information via telephone and e-
mail.  We point people in the direction of best practice, link people to each other to 
learn from each other and give practical advice on how best to develop services in 
primary care in the light of the latest clinical and policy developments. 
 
4. Joint Working with the RCGP 
 
Conferences Seminars and Workshops  
 
Two regional conferences/seminar days were organised jointly by SMMGP and NTA 
regional teams, for the second year for those developing primary care based 
services. 
 
The RCGP conference planning committee continued to commission SMMGP to co-
ordinate the planning of the RCGP national conference on Drug Misuse in Primary 
Care in conjunction with Healthcare Events, and this was delivered successfully in 
Brighton. SMMGP have again been commissioned to co-ordinate the 2009 
conference in Liverpool. 
 
Due to the success of the first national conference for people involved in shared care, 
particularly Shared Care co-ordinators organised by the project in April 2006 a 
second one took place September 2007 in Birmingham which evaluated very 
successfully with delegates almost unanimously wanting it to be staged again.  This 
year’s conference will be in Bristol 
 
SMMGP continued to support the RCGP certificate programme in terms of 
advertising and signposting, facilitating CPD events and being part of the ongoing 
improvement and review process for certificates 1 and 2.  The project has also been 
involved in the development on-line modules for Hepatitis C. 
 
Guidance Documents  
SMMGP worked in partnership with the RCGP on the development of guidance 
documents on Opioid substitution treatment and benzodiazepines.  Both are still 
ongoing 
 
As of April 2008 the project will be jointly performance managed by the NTA and the 
RCGP. 
 
 
5.  Membership Scheme 
 



Last years report stated the success of our then new membership scheme.  The 
scheme continues to grow and at the end of 2007/8 there were approximately 1100 
members (unfortunately the lack of recording of the date of joining precludes an 
exact figure.  We continue to send members updates on clinical and policy issues 
that are well received.  We also conducted 2 member consultations, one on 
contingency management and one on the implementation of the New Clinical 
Guidelines.  Both provided useful and thought provoking responses. 
 
6.  Income Generation 
 
SMMGP has started to undertake more income generating work.  Over 2007/8 
income generating work included the special edition of network outlined above, 
Managing the RCGP annual conference and conducting a clinical audit of a GP 
clinical service.  Funds greeted are being paid into an account at the RCGP and the 
substance misuse unit will be jointly accountable for this budget and will be jointly 
accountable for how it is spent. 
 
Conclusion 
 
Over the last twelve years SMMGP has grown from an A4 newsletter written from a 
GP’s surgery, out of hours, to a vibrant network supporting good practice throughout 
the country with high quality advice, information and guidance delivered through a 
wide variety of media including the expanded newsletter, the largest clinical web-site 
in the UK, the largest medical conference on this topic in the UK.    The team has 
moved with the times identifying new priorities as they arose from basic shared care 
development in the first instance through the establishment and development of 
shared care monitoring groups, to best implementation of the nGMS contract to the 
present where we see the enhancement of quality and effectiveness in primary care, 
whilst being prepared to face the many and unpredictable challenges that lie ahead, 
in a primary care environment that is increasingly looking to market test, find 
efficiency savings and to make economies of scale (e.g. poly clinics) .     
 
However, though all these challenges we are looking to support and develop systems 
of integrated working between primary and secondary care that are robust and 
sustainable.   
 
 
 
Plans for 2008/9 
 
The SMMGP workplan for 2007/8 is in appendix 2.  Over this year we are looking to 
negotiate the longer-term future of the project as well as expand our income 
generation activities 

 
Finance 
 
The financial responsibility for the project moved from Greater Manchester West 
Mental Health Foundation Trust to the NTA on the first of April 2008.  At the time of 
writing the trust are in the process of handing over final financial statements to the 
NTA and reimbursing residual monies, which have resulted from income generation. 



Appendix 1: Network reader survey  
SMMGP Network Reader Survey 

 
Are you a member of SMMGP? 
 
 Yes: 28 
 No:    28 
     Not Sure     2    
 
Question 1 – How useful do you find Network? 

 
1. 0 
2. 2 
3. 6 
4. 27 
5. 27 
 

Comments 
Informative, accessible, punchy - conveys serious messages in a way, which 
ensures they are retained and spread further. 
Always interested in letter to Dr Fixit! 
Do not do this kind of work at the moment. 
Useful, topical articles well presented and easy to use. 
Excellent journal. 
Useful updates.  Sometimes it is just difficult to get regular updates by other 
sources. 
Helpful summary of contemporary issues and reference resource. 
Please continue to produce. 
Articles generally well presented and a useful regular update on new topics 
and revision topics. 
Ace. 
Really good articles and practical help. 
Already something in it that I was unaware of. 
Especially around controversies eg QRS internal, clinical guidelines and dose 
of methadone. 
They are fantastic. 
Particularly interested in Dual Diagnosis and those patients that are “hard to 
reach”. 
 
Question 2 – Have we got the presentation right? 
 

Yes: 60 
No: 1 

 
Brief and relevant. 
Yes, updated version an ‘easy read’. 
Easy reading, topical, presents as bright, modern. 
Useful, topical articles well presented and easy to use. 



Always scope/chances to improve. 
Short and to the point practical articles. 
Bit wordy. 

Question 3 - Have we got the balance between clinical practice, policy and research right 
in the newsletter��

 
Yes: 55 
No: 3 

 
More clinical practice would be good and less personal stories.   Although maybe 
more case studies? 
More practice based comment/material please. 
More clinical articles - review articles more in depth less ‘newsy’. 
More clinical practice desirable. 
Enjoy the topical stuff.  Also from a service user prospective is very useful. 
For my purposes, very good. 
Very helpful. 
References helpful. 
 
Question 4 - What would change about the way networ k is set out? 
 
More questions and answers.  Dr Fixit is a good thought challenger! 
Maybe different sections ie more clinical articles - review articles more in depth less 
‘newsy’.  Easy to find - different colour border? 
Would not change. 
More alcohol primary care issues. 
Like the layout. 
Nothing, I like it. 
Nothing. 
Similar to “a magazine” would be better, but I know “cost” is important. 
Maybe a more bite sized précis on the front cover. 
Some articles could use a few more “headlines” between sections of text to make 
finding specific information easier when referring back to an article after the initial 
feed through. 
Nothing. 
Not sure. 
Little. 
Fine as is. 
Can we have details of local GP and NHS alcohol - drug dependence schemes egg a 
day in the life of a clinic. 
Nothing.   It’s very clear. 
No specific concerns perhaps e-mail newsletter. 
Its fine.   More editions would be even better!! 
Nothing, excellent display very easy/friendly to read!! 
 
Question 5 – What other topics you’d like us to cover? 
 
Mental health in depth - motivational interviewing etc. 
Pharmacology/pharmacodynamic of heroin and methadone with graphs illustrating 
comparative levels, and the way methadone takes 2 - 3/7 to reach equilibrium. 
Any topic related to substance misuse. 
I am happy with present topics. 



Harm reduction - some background into the criminal justice view. 
Additional work methods to enhance presenting. 
Very comprehensive. 
Pregnancy issues. 
Detox schedules of guidelines.   Motivational counselling. 
Anything to do with day to day management, difficult cases, questions and answers; 
more and up to date information, important articles etc would be beneficial. 
Case reports?  More on psychological treatments. 
Already has correct coverage. 
Happy as it is. 
Not sure. 
Not sure.  Stuff on carers coping with drug dependent relatives. 
More on difficult to manage/chaotic clients.  Alcohol issues.   Appraisal/doctors and 
other clinicians with drug problems. 
Can we have more about alcohol? 
Alcohol as a significant proportion of drug misusers use alcohol as well. 
Child and adolescent services - how they have developed. 
Diversity, satellite clinics within health centres. 
Alcohol. 
More on adolescent drug use.  Sex workers again. 
More information on Dual Diagnosis and hard to reach groups. 
 
Question 6 - Would you like to write an article? 
 

Yes: 5 
No: 47 

 
Moving people between shared care and CDT's - innovations and challenges!  
Subtitled “Whose patient is it anyway?” 
Happy to as appropriate but nil comes to mind at present! 
No time! 
But not yet, may be in a year or so.  1. Hep ‘C’ and update. 2. Personal experience of 
the clinics in the 70’s and now! 
Not at present maybe in the future. 
Endocarditis treatment, pulmonary abscenes, cerebral abscenes, case study - 
treatment.  Management in the acute hospital setting. 
Not at present maybe in the future. 
Sort of yes!  Have done so and its great, but quite a lot of work and am busy now.   
Worth asking me and if I can I will. 
 
Question 7 – Other comments. 
 
Conference in April is awfully expensive! 
Loved the conference but expensive. 
Excellent publication - keep up the good work and keep sending me Network! 
Wish I spent more time reading it! 
Keep up the good work. 
A useful little booklet - with professional points of view - nicely presented. 
A very good read. 
The CPD, PDP Programmes related - I feel the annual costs are a little high, am 
usually arranged in restricted places.  I would like to see the spread a little more 
locally. 
Thanks.  Very good. 
Keep up the good work. 
Best articles by far were the two Dr Fixit ones. 



Appendix 2 
 

The Substance Misuse Management in General Practice  
Project 

Project plan for 2008/9 

SMMGP’S primary aim is to provide and manage a nati onal practitioner 
network that educates, encourages and supports GPs and other 
members of the primary health care team, to deliver  accessible, high 
quality and effective care for drug users in the co mmunity within a 
whole treatment system approach. 

This paper sets out the work-plan SMMGP will work to in response to a 
reduced core funding level in 2008/9.  

Substance Misuse Management in General Practice (SMMGP) is a national 
practitioner network funded by the National Teatment agency (NTA), since 
2006 and working in collaboration with the Royal College of General 
Practitioners (RCGP) Substance Misuse Unit (SMU) and National Treatment 
Agency for Substance Misuse (NTA). Bolton, Salford and Trafford Mental 
Health NHS Trust host the project team.  

Currently SMMGP oversees the development of the RCGP Management of 
Drug Users in Primary Care Conference programme, now in its 13th year and 
works in conjunction with the RCGP SMU to provide clinical guidance to GPs 
and other primary care professionals through the development of guidance 
documents and training.   
 
SMMGP works with partner agencies including the RCGP SMU, NTA, and 
SCAN to ensure that the quality of information disseminated via the SMMGP 
resources and network are in line with national policy directives and national  
clinical standards, most recently the National Clinical Guidelines in DD which 
have been recently updated and NICE documents on …. 
 
In order to ensure a whole systems approach we intend to continue working in 
collaboration with RCGP, RCPsych and SCAN via the consensus project 
group.  
 
We also intend to further develop our formal membership scheme which will 
allows us to target information effectively and receive feed back from the field 
efficiently. Current members are receiving monthly clinical and policy updates 
which have been very well received 
 
New Performance Management Arrangements 
 
In 2007/8 SMMGP was performance managed solely by the NTA.  In 2008/9 it 
has been agreed with the NTA and the RCGP that the project will be 



performanced managed by both the NTA and the RCGP with a representative 
of the RCGP Substance Misuse Unit attending the quarterly performance 
management meetings.  This is appropriate due to the primary care nature of 
the project but also as the project has other workstreams which are funded 
through the college (e.g. organising the national conference).  
 
The Team 
The team that will be supported by the core funding is is: 

 
1. Clinical Director (Sessional) 
2. Policy Officer (FT) 
3. Administration (PT) 
 

Clinical Director 
·  Clinical lead and accountability. 
·  Directing and representing the organisation . 
·  Clinical expertise into project resources and 

development. 
·  Executive editor of Network. 

 
Policy Officer 

�  To keep up to date with national policy. 
�  To disseminate information throughout the network 
�  To be responsible for policy and clinical standards across 

the the project. 
�  To manage the clinical and policy content of the website. 
�  To manage and moderate the interactive discussion 

forums on the website. 
�  To facilitate the development of national, regional and 

local networks. 
�  To inform the development of national policy by collating 

and disseminating the experiences and needs of primary 
care professionals. 

�  Responsible for editorial management and development 
of Network, website and project resources. 

�  Promotion and development of the practitioner network, 
project communications and membership recruitment and 
services. 

�  To manage the clinical and policy updates 
�  Questionnaires to members on current important debates 

in the field 
�  Responsible for the co-ordination and management of 

conference, membership, practitioner and partnership 
events. 

 
  

 
 key aim, objectives, outputs, milestones and costin gs for 2008/9.  
 
SMMGP’S primary aim is:  



To provide and manage a national practitioner netwo rk that educates, 
encourages and supports GPs and other members of th e primary health 
care team, to deliver accessible, high quality and effective care for drug 
users in the community within a whole treatment sys tem approach. 
 
 
Objectives 
 
1. To provide an information and networking service to primary care, through 
providing a contact point for primary care professionals to either access 
information or be linked into local regional or national support networks. 
 
2. To encourage dialogue between pracitioners across regions and localities 
to ensure the dissemination of good practice through the continued provision 
of GP moderated discussion groups on the website. 

 
Output 

·  Web site discussion forum to continue to average 250 posts a month 
 

 
3. Through our interactive website and bi annual newsletter educate GPs and 
other healthcare professionals to deliver high quality care in line with national 
clincal  and  policy guidance.  
 
Outputs 

·  2 newsletters annually 
·  Web-site information updated weekly 
·  Web-site overall content reviewed quarterly 
·  Annual readership and web-site user feedback surveys 

 
4. To educate and disseminate good practice to GPs and primary care 
professionals through the development and management of the annual RCGP  
conference on Managing Drug Users in Primary Care. 
 
Output 

·  One National Primary care conference conference for 600 delegates 
 
5. Maintain and develop the formal membership scheme for those involved 
with the SMMGP network that will inform the development of national and 
local policy and practice through the representation of the experiences and 
needs of primary care professionals.  
 
Output 

·  1000 members consulted 2 times a year 
·  Monthly clinical or policy updates for members 

 
6. Through our network effectively disseminate appropriate policy and clinical 
documents  
Output 



·  To provide reports to performance management group regarding how 
documents, identified by the group, have been effectively disseminated 

 .  
7. Work in collaboration with the members to ensure that the practitioner 
network develops in response to their needs.  
 
Output 

·  2 surveys of member opinion to take place a year one for the web site 
and one for the newsletter 

 
 
NB.  Due to financial constraints we are only intending to produce two 
newsletters in 2008/9 but are hopeful of securing funding for extra special 
editions on specific topics (e.g prison healthcare). 
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1st quarter  2nd quarter  3rd quarter  4th  
Quarterly report 
submitted 
 
Annual report 
submitted 
 
Membership survey  
Initiated 
 
RCGP conference 
delivered and evaluated 
 
Primary Care policy 
and development 
conference planning 
complete 
 
1000 members signed 
up 
 
NICE guidance 
dissemination initiated 
(if published) 
 
1 newsletter published 
 
Web-site content 
reviewed 

Quarterly report 
submitted 
 
Membership opinion 
survey analysed 
 
Planning initiated for 
2009 RCGP conference 
 
Primary care policy and 
development 
conference delivered 
 
Web-site content 
reviewed 
 
 
 
 
 

Quarterly report  
 
 
RCGP conference 
programme finalised 
 
Primary care 
development 
conference evaluated 
 
1 newsletter published 
 
Web-site content 
reviewed 
 
 
 
Newsletter readership 
survey sent out 
 
Web-site user survey 
posted 
 
Second membership 
survey initiated 
 
 
 
 
 
 

Quarterly report 
Submitted 
 
Succession strategy 
active 
 
Web-site content 
reviewed 
 
Newsletter readership 
survey complete 
 
Web-site user survey 
complete 
 
 Second membership 
survey analysed 
 
RCGP conference 
planning complete 
 
 
 
 



Other Workstreams 
 

In the light of reduced core funding, SMMGP is increasingly looking at income 
generation.  For instance we can only afford to publish two editions of the newsletter 
under existing core funding but are intending to obtain separate funding for extra 
editions on specific topics, for example prisons, sexual health and hepatitis 
 
SMMGP are also intending to repeat the primary care development conference that 
has been successful for two years and this will be self-financing. 
 
SMMGP also receive funding for managing the RCGP conference 
 
These and other income generating projects whilst overseen by the core team will be 
delivered by SMMGP associates and all income and payments made from a budget 
held at the RCGP 
 
Although these additional workstreams will support some additional work it is 
imperative for SMMGP to receive core funding in on going years. This year it will be a 
struggle to deliver our core business on the current level of funding and it has again 
meant that we have had to reduce our team. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 3: Quality Assurance of SMMGP Services 
 

This paper outlines how SMMGP quality assures its services.  The services that SMMGP 
provide can be broken down into several main areas.  Material published on the SMMGP web 
site, material published in Network (SMMGP newsletter), the content of the SMMGP on-line 
forums, the content of policy and clinical updates for members and responses for requests for 
information and advice from members and others from the substance misuse field 
 

Material published on the SMMGP web site and in Network Newsletter 
 

Both these categories undergo the same process.  An article is received by SMMGP. The 
newsletter editor or the web-site editor initially reviews it.  If it is obviously not of a suitable 
standard then it will be rejected at this point.  If there are some revisions necessary then it will 
be returned to the author with advice as what needs to be revised.  Once it is in an acceptable 
form as far as the editor is concerned then it will be passed on to at least two sub editors for 
review.  At this stage the policy officer will check that there it is nothing in the article which 
contradicts best practice or national guidance (e.g. NICE and clinical guidelines).  At this 
stage it will be sent to two external reviewers (a leading service user and a leading GP) who 
will provide independent scrutiny.  Any revisions at this point will again be sent back to the 
author with advice.  Once all the editorial team are satisfied that the article is of high quality, 
is in line with best practice and is of interest to the membership then it can be published either 
on-line or in the newsletter.  A flowchart outlining this process is set out below. 
 
If there are challenging opinions expressed, but is seen as useful debate for the field, then it 
will be clearly stated that this is the opinion of the author and not of SMMGP. 
 
Flowchart for quality assurance of material published by SMMGP 
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with 
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Rejected 
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publication in 
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web site 



Interactive Discussion Forums 
 

These forums are a venue for vibrant debate and sharing of good practice.  SMMGP cannot be 
responsible for all the views expressed on the site and a disclaimer is printed at the top of the 
forum main page.  This is what heads the page  
 
“Welcome to our Community... 
These Forums are for issues relating to the development of primary care based treatment in 
the UK. Postings should be relevant to this debate and people should avoid reference to 
personal therapy and treatment issues unless directly related to the topic at hand. Please try 
to keep postings as succinct as possible. Extremely long posts may be edited or removed by  
forum moderators! 
Opinions expressed on the Forums are those of the forum users and do not necessarily reflect 
those of the SMMGP. 
Warning: These forums are public! Don't post anything on here that you would not say 
directly to colleagues, managers, patients or commissioners.”  
 
People joining the forum have to sign up to a set of rules that set out in detail what is expected 
of members 
 
“Considering the real-time nature of this bulletin board, it is impossible for us to review 
messages prior to posting or confirm the validity of information posted. Please remember that 
whilst we actively monitor the contents of posted messages we are not responsible for any 
messages posted. We do not vouch for or warrant the accuracy, completeness or usefulness of 
any message, and are not responsible for the contents of any message. The messages express 
the views of the author of the message, not necessarily the views of this community or any 
entity associated with this community. Any user who feels that a posted message is 
objectionable is encouraged to contact us immediately by email. We have the ability to 
remove objectionable messages and we will make every effort to do so, within a reasonable 
time frame, if we determine that removal is necessary. This is a manual process, however, so 
please realize that we may not be able to remove or edit particular messages immediately.  
You agree, through your use of this service, that you will not use this software service to post 
any material which is knowingly false and/or defamatory, inaccurate, abusive, vulgar, 
hateful, harassing, obscene, profane, sexually oriented, threatening, invasive of a person's 
privacy, or otherwise violative of any law. You agree not to post any copyrighted material 
unless the copyright is owned by you or by this BB.  
Although this BB does not and cannot review in advance the messages posted and is not 
responsible for the content of any of these messages, we at this community reserve the right to 
delete any message for any reason. You remain solely responsible for the content of your 
messages, and you agree to indemnify and hold harmless this community, Infopop 
Corporation, Inc. (the makers of the bulletin board software), and their agents with respect to 
any claim based upon transmission of your message(s).  
We at this Community also reserve the right to reveal your identity (or whatever information 
we know about you) in the event of a complaint or legal action arising from any message 
posted by you.  
Please note that advertisements, chain letters, pyramid schemes, and solicitations are 
inappropriate in this community.”  
The forums are moderated by the clinical lead, the policy officer and two web moderators 
who are senior GPs with a special interest.   They have the power to remove and edit posts, 
which contravene forum rules.  They also challenge postings, which contravene best practice 
and clinical evidence and guidance.  The forums are checked a minimum of once a day.  
Whilst postings cannot be edited prior to posting anything needing to be removed is 
responded to promptly. The moderating team also has the power to ban people from the site, 
usually a warning is enough but one member has been banned in the past. 



 
Clinical and Policy Updates for members 
 
These are produced monthly by the policy officer.  All citations are all taken from reliable 
sources, such as peer-reviewed journals, NTA website, linked websites and are checked by 
the editorial team (clinical lead and newsletter editor) in the same way as other publications.   
 
Responding for requests for information and advice  
 
SMMGP receives many requests for information and advice regarding primary care based 
services.  In most instances this is regarding the development of services and we respond by 
either giving examples of successful strategies that have been utilised before or by putting 
people in touch with others who have negotiated their way through the same challenges.   
Sometimes requests come in to advocate on behalf of a member who feels that bad practice is 
being implemented in their locality.  If the member wants us to take the issue forward we 
would first contact the National Treatment Agency (NTA) clinical team to discuss and work 
with them and the appropriate regional team to find a resolution.  We will support the member 
by stating good practice as outlined in the clinical guidelines NICE guidance and Models of 
Care and would give other support as agreed with the NTA 
 
All queries regarding clinical matters will be passed through at least three people including 
the clinical lead before a response is made.  Full reference is made to the available clinical 
evidence including NICE guidance and the Clinical Guidelines. 
 
Requests from the media for information regarding the treatment system will be passed 
directly to the NTA.  
 
 
Joint Projects with The Royal College of General Practitioners 
 
These include the organisation of The National Conference and the production of guidance 
documents.  These are subject to the RCGP’s quality assurance procedures 
 
 
 
 

 


