Strategy for High Quality & Sustainable
General Practice 2016-2019

0 Version FINAL 24.9.15

Contents
Foreword

3

1. Introduction
1.1
CCG Strategic Vision
1.2
Background
1.3
Focus of our General Practice Strategy
1.4
Interdependent Strategies

4
4
5
5
6

2. Case for Change
2.1
National and International Context
2.2
Local Context
2.21 Demographic and Operational Challenges
2.22 General Practice Landscape
2.23 Workforce

7
7
8
8
8
9

3. Local Vision and Strategic Priorities for General Practice
3.1
Stakeholder Engagement
3.2
Future Vision for General Practice
3.3
General Practice Strategy, Aim and Purpose
3.4
Strategic and Enabling Objectives
3.5
Role of the CCG

10
10
10
12
13
15

4. General Practice Models of Care Delivery
4.1
Ambition
4.2
Local Context
4.3
Intention
4.4
Principles
4.5
Strategic Actions 2016-2019

16
16
16
17
17
18

5. Workforce
5.1
Ambition
5.2
Local Context
5.3
Intention
5.4
Principles
5.5
Strategic Actions 2016-2019

19
19
19
20
20
21

6. Estates
6.1
Ambition
6.2
Local Context
6.3
Intention
6.4
Principles
6.5
Strategic Actions 2016-2019

23
23
23
23
24
25

1 Version FINAL 24.9.15

7. Technology
7.1
Ambition
7.2
Local Context
7.3
Intention
7.4
Principles
7.5
Strategic Actions 2016-2019

26
26
26
27
28
29

8. Quality as an Enabler for Transformation
8.1
Ambition
8.2
Local Context
8.3
Intention
8.4
Principles
8.5
Strategic Actions 2016-2019

30
30
30
30
31
32

9. Co-Commissioning as an Enabler for Transformation
9.1
Ambition
9.2
Local Context
9.3
Intention
9.4
Principles
9.5
Strategic Actions 2016-2019

33
33
33
34
34
35

10. Governing and Resourcing Strategy Implementation

36

Appendix One: Measuring Success

37

Appendix Two: Premises Maxima Size Schedule

38

Appendix Three: References and Bibliography

39

2 Version FINAL 24.9.15

Foreword
General Practice has been the cornerstone of the NHS since 1948 and it remains in
prime position to provide high quality, proactive management for people, to reduce
the need for acute care and to support our ambition to reduce inequalities within
Newcastle and Gateshead. The NHS Five Year Forward View states clearly that 'the
foundation of NHS care will remain list based primary care'. However, the
challenges facing General Practice mean we need to explore and offer opportunities
to rethink how the model for General Practice needs to be developed locally in order
to be sustainable in the future.
This co-produced strategy sets out the Newcastle Gateshead vision and 3 year plan
to develop a high quality and sustainable model for General Practice. The strategy
addresses at a high level the structural changes that are required to the deliver care,
support and experience as identified by the public and patients within our Six ‘Ps’ of
General Practice Transformation. As part of our comprehensive programme to
develop new models of care delivery across the health and care system it describes
how the CCG will support practices to strengthen ‘the pillars of General Practice’.
This will enable us to fulfil our statutory responsibilities and ensure we are well
placed to co-design and commission integrated delivery pathways firmly rooted in
primary care that address local health needs as identified through our Joint Strategic
Needs Assessment.
The strategy does not presume to prescribe or enforce change upon General
Practices, rather its purpose is to recognise the challenges and to offer support
where it is requested to make changes that General Practices themselves feel are
necessary both for them as Independent Providers and for their important role in the
health and care system.
The principal audience for this strategy is General Practice however, as a
component part of our transformational vision for out-of hospital services we believe
it will be of interest to others including the public, patients and our partners across
the health and social care system.

Dr Neil Morris

Dr Guy Pilkington
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Dr Mark Do

1. Introduction
1.1 CCG Strategic Vision
This General Practice technical strategy is part of a collection of strategies that
make up Newcastle Gateshead CCG ‘Strategy Framework’. The framework will
provide an anchor and ‘golden thread’ for all key strategic plans and is aligned to
our Vision, Mission and Purpose as set out in our 5year strategic plan. In brief:




We will do this through Involvement of people in our communities and
providers to get the best understanding of issues & opportunities
Experience - people centred services that are some of the best in the country
Our Outcomes are focused on prevent illness and reducing inequalities

The diagram on the front cover summarises this and is surrounded with the core
NHS values.
The diagram below represents Newcastle Gateshead CCG strategic approach to
deliver our vision. We are focusing on Care Settings to enable integration within
and between settings as we develop new models of delivery. This works with the
national ‘triple integration’ agenda. It also includes the key 3 gaps that we want to
close- variation in health and wellbeing, the quality improvements needed and the
challenge of managing the NHS’s income and expenditure. Our Care pathways
coordinate physical health, mental health and social care through an individual’s
life journey from Fitness to Frailty. Our Clinical Work Programmes group together
many of the CCGs projects to ensure they are coordinated.
Our aim is that through all this we will work with the people of Newcastle and
Gateshead to improve the quality and experience of services so that they live
happier, healthier lives, transforming lives together
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1.2 Background
Newcastle Gateshead CCG recognises the importance of General Practice and its
positioning as the cornerstone of NHS care. Equally, the CCG is aware that the
demands being placed on GPs and their teams have never been greater.
Primary Care has experienced considerable growth in demand from people requiring
care and support for increasingly complex needs. The scope of services on offer
from General Practice has expanded with work moving from hospital settings into
primary care often without reference to the cost and capacity burden this places
upon the workforce. Despite a real time reduction in funding General Practice has
still striven to deliver excellent care and we have seen standardisation and significant
improvement in quality over recent years. However, scope and quality will need to
continue to extend and improve in order to meet expectations and workload
changes. This cannot be achieved without some modification to the current model of
delivery.
To compound the situation national and local workforce statistics are changing with
an increasing number of young GPs electing to work part-time and more
experienced GPs seeking portfolio careers or retiring from clinical practice. This
potential workforce crisis is not restricted to GPs and is evident within the full
General Practice team.
Tough times call for radical change and this strategy has been drafted as part of
CCG’s commitment to developing a sustainable health and care system. It is vital we
work together to create a clear vision of where General Practice fits in any system
model. Our emphasis is upon ensuring vibrancy and sustainability of General
Practice across both Newcastle and Gateshead in order that the sector can grow,
adapt and play its part within the emerging New Models for Care Delivery.
Although this strategy focuses upon the ‘pillars of General Practice’ it should be seen
as a component part of the CCG’s overarching partnership strategies which aim to
promote health and care system integration and transformation of provision across
secondary, primary, community and voluntary sectors.
1.3 Focus of our General Practice Strategy
The focus of our General Practice strategy has been informed through
comprehensive engagement and research and sets out proposals to address:




What we have heard from patients and professionals
What we understand from national policy
What we recognise from local pressures

The strategy addresses at a high level the structural changes that are required to the
deliver care, support and experience as identified by the public and patients within
our Six ‘Ps’ of General Practice Transformation.
There are currently 65 General Practice organisations across Newcastle and
Gateshead, serving a registered population of 506,920. Each of these organisations
has dual responsibilities as both commissioners and providers of health care.
However, other than to note the additional demands that being an active
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commissioner place on practices this strategy focuses upon the need and proposed
changes required of General Practice as a provider of health care.
Our ambition is to facilitate and support transformational change over the next
three years to ensure that General Practice owns the direction of travel and has the
opportunity to test out new approaches to the delivery and organisation of care in
order to respond to the challenges it faces. We aim to ensure that General Practice
is well placed to play its part in delivering the outcome ambitions we have for
the people living in Newcastle and Gateshead (CCG Five Year Plan 2015-2020).
Whilst recognising that one size does not fit all, this strategy sets out the vision and
key objectives that the CCG will champion in order to support General Practices to
maintain and improve the quality, value and productivity of service offer and to
increase sector resilience through new ways of working, improved infrastructure and
a strong, energised workforce.
The strategy does not presume to prescribe or enforce change upon General
Practices, rather its purpose is to recognise the challenges and to offer support
where it is requested .Importantly, this strategy does not promote an optimal Practice
size but it provides an offer of actions the CCG is willing to take with General
Practice and the wider system to achieve the right balance and model it believes is
required to deliver both continuity of care and efficiency of care. The CCG cannot
achieve this alone and will work with NHS England, Public Health and Local
Authorities as commissioning partners across health and care to ensure that
contractual leverage and incentives are aligned and that any future plans are coproduced and co-commissioned where appropriate to maximise the potential of
General Practice to take on responsibility for population health.

Population Health:
‘The health outcomes of a group of individuals, including the distribution of such outcomes with the group’
(Kindia & Stoddart 2003)

1.4 Interdependent Strategies
Much of our work across Newcastle and Gateshead over the last three years has
been focused upon developing out of hospital care solutions. More recently this has
been embedded within our strategies for integrated health and care as outlined in the
Better Care Fund Plans for both Newcastle and Gateshead as well as within our
strategies to manage people with long term conditions in Primary Care through
increasing supported self-care and improved use of technology.
This strategy is linked to and supports:






The Newcastle Gateshead CCG Five Year Plan
Newcastle and Gateshead Better Care Fund Plans
The Newcastle Gateshead CCG Mental Health Transformation Programme
The Newcastle Gateshead CCG Urgent Care Strategy
The Gateshead Long Term Conditions Strategy
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2. Case for change
2.1 National and International Context
The challenges associated with demographic changes, public expectation and the
economic position as well as the requirement and scope to improve outcomes and
tackle unwarranted variation and inequalities across England is well documented. At
the same time research suggests that a strong Primary Care infrastructure would
result in reduced requirement for hospital admission, positive population health
outcomes and reduced pressure on the national economy (Kings Fund 2013; NHS
England 2013 and 2014). The system impact of longevity and associated multiple
care needs is also evident internationally, and global responses have focused upon
the creation of new models of care better able to deliver innovative, proactive
Primary Care as a central part of an integrated health and care system (Alzira
{Spain}; ChenMed {US}; Kaiser Permanente {US}; Hokianga Health {New Zealand}).
Vital Statistics

Despite these challenges Primary Care (General Practice, Community Pharmacy,
Dentistry and Optometry) remains the first point of contact for health care for the
majority of the population.
 Primary Care in the UK is ranked highly and envied internationally. It is
recognised for providing universal, high quality, safe and effective, free health
care and is placed in the heart of the community.
 General Practice is noted internationally for its major strengths in providing
communities with a life time relationship commitment and continuity of care.
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 Over 90% of all NHS consultations occur in Primary Care with more than 370
million GP consultations per year.
 The proportion of NHS budget spent on Primary Care has shrunk by 10%
from 2004 reducing to only 8% of the total NHS budget now spent in Primary
Care, giving exceptional value for money.
2.2 Local Context
2.21 Demographic and Operational Challenges
A number of themes predominated throughout our engagement with the public and
professionals which it was felt increased the challenges being faced by local General
Practices.

Local Challenges

High levels of
Large
deprivation discrepancies
above
in health
national
outcomes
average.
across council
wards and
About 15%
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Practices
poverty.

Increasing
Variation in
High number
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Complex,
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to improve
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with Long
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fragmented
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which are not
Term
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considered to
Conditions
within current
preventing
wide concerns
be
who report
resource and
equal and
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incentivising
problems in
alongside
high quality
practitioners
the right
activities of
current
care for the
work-life
culture and
daily living.
constraints
population
balance
behaviour.

2.22 General Practice Landscape
Organisational Size: General Practices are typically small organisations, working in
relative isolation from one another, with the exception of some emerging networks
and business federations working together for a defined purpose such as provision
of out of hours. Newcastle and Gateshead are typical of the national picture with 65
practices of varying sizes.
It is impossible not to note that nationally many smaller General Practices are facing
organisational and human resource issues associated with provision of extended
Primary Care services as well as being financially challenged for example from
changes to contract and estate agreements. This places constraint on the time
available (away from clinical and service responsibilities) to spend on leading an
organisational change programme. For some this has resulted in Practice merger as
noted in Pulse (June 2015) with the number of General Practices reducing by 518 in
the last five years.
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Small
Medium
Large

Practice List Size

Newcastle

Gateshead

<3,000
3,000 – 5,000
5,000 – 8,000
8,000 – 12,000
12,000 – 15,000
>15,000
TOTAL

Population 299,040
2
3
11
13
3
2
34 Practices

Population 206,980
6
7
8
7
0
3
31 Practices

2.23 Workforce: National trends (Kings Fund 2011) which Health Education North
East (HENE) report as being mirrored locally have identified:
 Increase in:
o Female GPs
o Sessional and salaried GPs
o Part-time and flexible working arrangements
 Decrease in:
o Number of GP Registrars wishing to become GP Partners
o Number of single handed GPs
o Number of practice nurses and GPs through retirement
o Number of GP Registrars with a noted decline in the number of
training posts being filled in the Northern Deanery (one of the lowest
application rates for first round recruitment August 2015 intake)
Furthermore clinical and administrative workforce capacity and capability gaps have
been highlighted in our restricted ability to implement delivery of strategies requiring
General Practice to provide urgent response, integrate and to undertake extended
roles in risk stratification, care planning and case management.

GP 33%

Other 6%

Management &
Administration
51%

Nurse 10%

Make up of Practice Teams in Newcastle and Gateshead
(Source: HSCIC, 2014)
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3. Local Vision and Strategic Priorities for General Practice
3.1 Stakeholder Engagement
In developing this strategy Newcastle and Gateshead CCG worked with NHS
Improving Quality (NHSIQ) and engaged with patients and the public, GPs, Practice
Nurses, Practice Managers and the Local Medical Committee over a period of 12
months in order to refine focus and to determine the priority areas for development.
Together we explored the requirements and challenges facing General Practice and
identified our vision and strategic priorities and actions.
From the outset there was consensus that the challenges facing General Practice
were unprecedented and that whilst quality and standards were generally good there
was a need to support and develop this part of the system in order for it to achieve
its full potential and to be at the forefront of the required NHS transformation. Much
debate occurred about the breadth and scope of the strategy and it was agreed that
in the first instance focus should be upon ‘the pillars of General Practice’ whilst
ensuring that interdependencies and integration with the wider system was
considered and fundamental in any agreed actions.
3.2 Future Vision for General Practice
We are clear that General Practice and wider Primary and Community Care are at
the heart of local health and social care system plans for new models of care
delivery. Stakeholders described a clear purpose and attributes by which they would
wish General Practice locally to be recognised:
‘The purpose of General Practice within Newcastle and Gateshead should be
to ensure provision of a clinically effective and safe service, which gives the
patient a good experience and which has at its core three attributes:




Sustaining and improving health
Serving healthcare needs effectively
Regulating access to health resource’

Our vision for General Practice is illustrated in our ‘6 P’s model for General Practice
transformation, which places people at the helm of proposals:
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The Six ‘P’s of General Practice Transformation
PEOPLE:
Are equipped to self-manage their condition and daily life independently
Are enabled to take control and be proactively involved in their care
Use new technologies and two way communication to enable support and partnership
Receive continuity of care and access to urgent care where they matter most
Expect high quality and more integrated services
Receive care as close to home as possible

PROFESSIONALS
A sustainable, skilled,
flexible & happy workforce
Working across boundaries
for the benefit of patients
Skill mixed teams that
reflect the needs of the
population
General Practices that work
as part of an extended team
and network that
understand and know their
community

PARTNERSHIPS

PREMISES

Patients as partners

Innovative use of premises

Carers

Fit for purpose & flexible
estate that can shift to
support service
configuration

Voluntary, community and
social care providers
Networks focused upon
population health
Local groups to support
community resilience

Understanding of room
utilisation to facilitate
optimal service
configuration

Volunteers within
extended teams

PROCESS
Interoperability of
systems
Rapid electronic transfer
of information
Easy access to expertise,
guidelines and decision
making tools
Improved communication
between professionals
Reduced variation

Sharing good practice
Pooling resources

POUND
Maximise use of commissioning levers to deliver our strategic ambitions
Align incentives to deliver transformational change and improvement

Our goal is to ensure that in the future General Practice can expand its purpose and
become the hub from which we lead, co-ordinate, plan and manage care for many of
our most complex and vulnerable patients.
We envisage a well-respected General Practice workforce with expanded and new
roles across health and care, made up of professionals who have the capacity,
capability, qualities and flexibilities required to work in collaborative partnerships
across organisational boundaries. Our aspiration is to attract people to want a career
in General Practice through the creation of vibrant organisations, interesting roles,
career structures and supported development opportunities.
Our General Practice operating models will promote quality and standardise our offer
to patients whilst remaining flexible to the particular needs of a community. Our
development and use of General Practice estate and technologies to assist
communication and safe transfer of information, will improve access and ensure
optimum conditions for promotion of self-care and care delivery.
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3.3 General Practice Strategy, Aim and Purpose
Throughout the creation of this strategy we have been mindful of ensuring that
proposals for General Practice are about strengthening and increasing resilience of
the sector without loss of highly valued attributes in order that it is able to continue to
be a key partner and to help the health and care system to deliver improved health
outcomes and wellbeing for our communities in difficult times.
‘Our collective aim is to support development of a New Model for General
Practice across Newcastle and Gateshead where people will benefit from’:











Innovative service offer through bringing together General Practices and
utilising strong partnerships to deliver an increased range of services which
enable more pro-active out of hospital care whilst still maintaining core
strengths of localism, continuity, familiarity and accessibility.
Communities who are fully engaged in shaping services, sharing ownership of
the health challenges they face.
Increased ability to adapt to the conditions they live with – confident and
connected.
Knowing that individual and community assets are valued and fostered.
A voluntary and community service sector fully engaged in the planning and
where appropriate provision of services for patients and public.
Integrated working across primary, secondary, tertiary, community, voluntary
and social care providers.
High quality secondary care services for those who need to access them.
World renowned specialist services locally accessible to our patients.
Health and social care without walls, organisations without barriers.

The importance of clearly understanding the support required and actions we need
to take to help us achieve this future state cannot be over emphasised and as such
stakeholders directed that the overarching purpose of this strategy must be to:
‘Maximise quality, capacity, capability and resilience of General Practice
teams and services they provide for people living in Newcastle & Gateshead.’
In pursuing this purpose stakeholders determined we should initially concentrate on
three primary themes in order to optimise contribution from and effectiveness of our
General Practices as part of our system wide work on New Models of Care Delivery
across Newcastle and Gateshead:




Out of hospital care: To ensure General Practice teams are able to
contribute to proactive management of patients at home and support
reduction in avoidable use of hospital admission and frequency of crisis
intervention. This will require collaboration with hospital and community
services using technologies and specialists in community facing roles.
Enhanced access: To develop seven day Primary Care access through new
ways of working which unite General Practice teams to work at scale with
Community and Third Sector providers. This will necessitate development of
interoperable information systems in order to respond to public expectation,
address workload challenge and make best use of General Practice
resources.
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Sustainable Workforce: To review the pipeline of staff so more talent can be
captured to supply the future workforce. Through developing roles and
opportunities within the General Practice workforce which result in teams who
are motivated, engaged, competent, valued and who positively promote
General Practice as a great place to work.

3.4 General Practice Strategic and Enabling Objectives
Our strategy will focus upon developing local General Practice in order to be able to
address the three primary themes. This will be achieved through implementation of
our strategic and enabling objectives where it is essential that we align efforts of the
CCG and partners in creating the right environment and opportunities to facilitate
real change and improvement.

Transforming General Practice

General Practice Models
of Care Delivery

Professionals

Quality

Serving Healthcare
Needs Effectively

People

Co-Commissioning

Sustaining & Improving
Health

Partnerships

Premises

Process
Regulating Access to
health Resource

Out of Hospital Care:
Enhanced Access:
Sustainable Workforce
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Pound

Strategic Objective:


General practice Models of Care Delivery: Promoting opportunities to
explore and develop alternative service models within Primary Care which
support coordination of care for patients through wrap around community
services and practice networks to create an extended and ‘bigger’ Primary
Care offer.

Enabling Objectives:
 Workforce: Developing a strong Primary Care workforce motivated and able
to deliver local strategies. Working together with Health Education England,
Local Education and Training Boards and Local professional representative
groups we will review current capacity and capability and develop options to
expand and enhance roles and career pathways within Primary Care as well
as looking at how we offer support for the health and wellbeing of our primary
care workforce.
 Estate: Developing modern, fit for purpose estates which support
collaboration and integration of General Practices and wider community
teams. Working together with NHS Property Services we will agree priorities
for small, medium and large scale developments that enable General Practice
to move forward with new models of care.
 Technology: Enhancing use of technology to assist communication, manage
access and demand, support self-care and enable information sharing.
Working with NECS colleagues we will ensure that technological enablers
required for General Practice are clearly identified within the overarching CCG
IM&T strategy and that systems are designed to promote integration and
collaboration across pathways of care and between organisations.
Each of these strategic objectives will be underpinned by two fundamental
programmes of work:
Quality: Quality will be the golden thread through each area of transformational work
to ensure that we:
 Embed ‘quality in design’
 Ensure ‘quality in delivery’
 Provide ‘quality assurance’
It will build upon the work of NHS England commissioners to provide the formative
arm of quality improvement, looking to reduce variation, improve performance and
support practices to undertake actions required to achieve high quality Primary Care.
Co-commissioning: Working with NHS England as Joint Commissioners of Primary
Care we will use aligned powers in order to commission an extended offer which
enhances quality and experience for patients and rewards General Practice for
added value services offered that enable transfer of care closer to home. We will use
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contractual leverage and incentives to reduce fragmentation and support
development of a cohesive Primary Care system. As we progress with cocommissioning we will also explore opportunities to align more closely with local
authority commissioning of health and care services from General Practice in order
to further enhance our ability as a system to achieve the best health and care
outcomes for the residents of Newcastle and Gateshead.

How can I change – I
am so busy just
surviving!

3.5 Role of the CCG
The role of the CCG is to offer and take supportive actions with General Practice and
the wider system to achieve the right balance and model we collectively believe is
required to deliver quality, continuity and efficiency of an extended range of care in
community settings .
First and foremost this will be through promoting opportunities for General Practices
to work in closer collaboration. Secondly the CCG will offer support to practices who
wish to assess the benefits and risks of alternative business models and to plan and
implement changes to current ways of working. Thirdly the CCG will look to codesign and commission innovative service solutions which reward the added value of
an extended general practice offer.
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4. General Practice Models of Care Delivery
4.1 Ambition
To develop a vibrant and sustainable General Practice system serving the population
of Newcastle and Gateshead.
For patients and the public this will mean:
 An enhanced service offer available from General Practice organisations.
 General Practices configured to enable them to be active partners in local
urgent and emergency care arrangements.
 General Practice teams able to provide structured Anticipatory and Care and
Support Planning (CSP) and management to people with complex care needs
living in residential, nursing and assisted living facilities as well as those who
have similar needs living in their own homes.
 New configurations for General Practices providing seven day access to
services as part of an integrated system with community, mental health, social
care, urgent care and pharmacy services all wrapped around local delivery
points to improve the health and wellbeing of our population.
For practices this may include:
 General Practices working in partnerships configured formally or informally
through merger, associate relationships, cluster working, formal networks and
federations.
 A General Practice or groupings of General Practices acting as the hub from
which we lead, co-ordinate and manage care packages for many of our most
complex and vulnerable patients.
 General Practices working as an integral part of a New Model of Health and
Social Care using both horizontal and vertical integration as appropriate to
care needs (national examples include multispecialty community provider or
primary and acute care organisations).
 General Practice being commissioned to provide an extended range of
services both individually and as collective groupings.
4.2 Local Context
The current network of out of hospital care is fragmented with multiple barriers
between our 65 General Practices and other services providing out of hospital care.
The system in its current state is unable to promote co-ordination of care particularly
for people with multiple or complex needs. People are subject to multiple
assessment within silo’d services and yet may not receive a comprehensive package
of care. User experience of and outcomes from General Practice is variable which
may be a contributing factor to our high use of specialist and hospital services.
General Practice remains the gatekeeper to health care but current ways of working
and organisational configuration make it difficult for practice teams to act as ‘hubs’
and to take on system leader and navigator roles that are required if we are to
successfully care for our most complex and vulnerable patients.
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4.3 Intention
Through the actions identified within this strategy our intention is to:
Promote opportunities for General Practices to explore and develop an extended and
sustainable primary care model which enables them to be commissioned to support
delivery of 24/7 care for patients supported by wrap around community services.
4.4 Principles
Any new model of General Practice needs to consider its expanding role and
responsibilities and must be able to respond to the needs of vulnerable population
groups, including:






Children and adults with learning disabilities
Children and adults with physical disabilities
Children and adults with mental health problems
People with complex care needs, frailty and dementia
Socially marginalised groups (homeless, drug and alcohol addiction)

In addition General Practice needs to consider the ‘best’ way in which they can
preserve the unique and valued contribution of General Practice whilst ensuring they
are able to effectively carry out their extended responsibilities and respond to
stringent regulation and quality improvement programmes.
Alongside the efforts of General Practice the CCG will actively seek opportunities
both nationally and locally to identify resource which will both help with the
transformation process and enable the commissioning of an extended range of
services.
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4.5 General Practice Models of Care Delivery - Strategic Actions 2016-2019
•
•
•
•
2016 – 2017

•
•
•
•
•

2017 -2018

•
•
•
••
•
•
•
•

2018 - 2019

•
•
•
•
•
•

CCG: Establish transformational capacity to support General Practice change
programmes
CCG: Undertake baseline assessment of General Practice's aspiration and assess
opportunity for new operational models
CCG & Practice: Support General Practices to develop transformational action plans
according to their aspirational future state
CCG & Clusters: Develop proposals to support General Practices who wish to
collaborate within geographical clusters and/or localities
CCG & Practice: Work with General Practice representatives to develop an
organisational development programme
CCG & Practice: Support General Practices who wish to undertake redesign work using
approaches such as the Productive General Practice Programme (phase one)
CCG: Share learning from the New Models of Care vanguard programme in order to
inform local General Practice development proposals
CCG: Actively seek national and local resource to support change and commission
extended service range.
CCG: Provide bespoke support to General Practices to understand the financial, human
resource and legal implications associated with new ways of working (phase one)
CCG: Provide learning opportunities within the GP Development Forum and Time Out's
CCG: Utilise annual General Practice Development and Engagement Programme
(PDEP/PEP) to incentivise and support practices to adopt new ways of working
CCG: Support developing networks and federations to develop their organisational and
business management infrastructure
CCG & Practices: Implement actions required of the CCG to support collaborative
working between general practices
CCG: Commission local offer of support for General Practices wishing to progress with
their organisational development programme and implement (phase one)
CCG & Practice: Support General Practices who wish to undertake redesign work using
approaches such as the Productive General Practice Programme (phase two)
CCG: Provide bespoke support to General Practices to understand the financial, human
resource and legal implications associated with new ways of working (phase two)
CCG: Identify teams wishing to explore a New Model of General Practice and support
them to develop and implement the required change programme
CCG: Utilise annual Practice Development and Engagement Programme (PDEP/PEP) to
incentivise and support practices to adopt new ways of working
CCG & Practices: Implement actions required of the CCG to support collaborative
working between general practices
CCG: Commission local offer of support for General Practices wishing to progress with
their organisational development programme and implement (phase two)
CCG: Provide bespoke support to General Practices to understand the financial, human
resource and legal implications associated with new ways of working (phase three)
CCG: Continue to offer support to teams wishing to explore a New Model of General
Practice and support them to develop and implement the required change programme
CCG: Utilise annual Practice Development and Engagement Programme (PDEP/PEP) to
incentivise and support practices to adopt new ways of working
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5. Workforce
5.1 Ambition
To develop a clinical and non-clinical General Practice workforce that has the
competence and capability to respond to the challenges we face. To ensure healthy
individuals and teams who feel valued and are motivated and empowered to
continuously improve quality of care and outcomes for patients and communities.
For patients and the public this will mean:
• Extended General Practice supported by voluntary agencies, volunteers and
carer networks
• A General Practice workforce that understands and responds to requirements
for system integration across health and social care.
• Confident professionals able to lead on continuous quality improvement and
organisational change requirements within General Practice.
• General Practice has a workforce that has a balanced skill and age profile.
For practices this may include:
• General Practice widely recognised as an attractive career option by current
and next generation professionals across all disciplines.
• A competency framework focused upon ensuring appropriate leadership,
management and clinical skills for General Practice professionals.
• Career start programmes available across disciplines to increase workforce
capacity and to support succession planning.
• Diverse and extended roles are introduced and development supported to
encourage integration and out of hospital care.
• Career pathways for General Practice professionals which encourage
appropriate use of skills and experience within and across individual, cluster,
locality and large federations of General Practices.
• Individuals and teams who are supported to achieve work life balance and
experience positive health and wellbeing.
5.2 Local Context
The workforce in Primary Care is committed and skilled to deliver services in their
current configuration. In the face of pressures, the General Practice workforce
demonstrates resilience and adaptability.
Similarly to the findings of the Kings Fund report (2015) there are large gaps locally
in General Practice workforce data including requirement for agency and bank staff
and vacancy rates. We do know that there are increasing demands and changes to
the expectations of General Practice, particularly in managing people with complex
care needs which are creating capacity, skills and competence gaps. Additionally
many of our General Practices have an aging and diminishing workforce across all
staff groups with many looking to reduce hours or retire within the next five to ten
years. Deloittes (2012) estimate that nationally 1 in 5 Practice Nurses are over 55
years old and between 20% and 33% are likely to retire in the next few years.
According to CWFI figures this will reduce the number of Practice Nurse’s from
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14,616 to 13,167 (Peter Sharp 2012). Unfortunately, the number of exiting staff is not
matched by people looking for a career in General Practice. This is a particular
problem for General Practitioners where despite the target of 50% of medical
students becoming GPs by 2015 (Health Education England Mandate 2013), there
has been a noticeable decline in GP Registrars applying to the Northern Deanery.
The Kings Fund report (2015) recognises that the rate of increase in the number of
GPs has been dramatically outstripped by increases in the secondary care medical
workforce – a trend at odds with the ambition to deliver more care in the
community. There is a perception that the skills and experience in Primary Care are
not recognised, valued and respected.
Locally we have not explored or invested in developing new roles in General Practice
or maximised the potential to have associates recruited from the voluntary sector to
support General Practice to achieve the required improvements in health and
wellbeing of their patients. Many Practices have introduced skill mix and employ
Health Care Assistants but there is no formally commissioned pathway to ensure
they develop the required level of competencies to allow them to undertake extended
responsibilities. We have a cohort of experienced nurses in Primary Care who have
undertaken training to extend their skills. However, in recent year’s education for
Practice Nurses has received no formal investment and as a consequence it has
been difficult to provide structured development programmes for new nurses
entering General Practice. Similarly we have a number of very experienced Practice
Managers who have worked in General Practice for many years or who have entered
General Practice having completed management development in other business
areas. However, for people starting out on a career in General Practice Management
there is no clear pathway or competency framework to support their development.
5.3 Intention
Through the actions identified within this strategy our intention is to work with
partners to:
Develop a strong, vibrant and respected General Practice workforce able and willing
to contribute to achievement of positive health outcomes through taking an extended
and enhanced responsibility for delivery of care outside of hospital.
5.4 Principles
General Practice is the gateway to health care with a responsibility for 90% of all
patient contacts. Demand modelling estimates a doubling of the requirement for
consultations in the next 20 years. We also face challenges of continued and
persistent health inequalities. It is clear, that a range of solutions are required if we
are to meet rising demand and public expectation of high quality extended General
Practice and seamless health and social care delivered closer to home. We need to:








Provide a comprehensive analysis of our local workforce
Build capacity and extend competency
Encourage recruitment and support retention
Assist return to practice
Explore new health and care roles which encourage and enable skill mix
Promote integration and stimulate collaboration
Provide career pathways which promote flexibility
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5.5 Workforce Strategic Actions 2016 – 2019








2016 -2017

















2017 – 2018


•
•
•
•
•
•
•
•
•
•
•
•

CCG: Work with HENE to implement on-line workforce data collation system to provide overview
of workforce pressures and to facilitate HSCIC bi-annual data collection
CCG: Map knowledge, skills and experience of workforce
CCG: Provide opportunity to increase knowledge and skills in use of Care and Support Planning
CCG: Explore options to support the health and wellbeing of individuals and teams
CCG Leadership: Explore options for development in quality improvement & change management
CCG Leadership: Introduce a structured approach for access to leadership development
programmes
Management: Design and implement a career start programme for business
administrators/practice managers
Management: Work with HENE to support the introduction of development pathway for existing
and future practice managers
Medical: Work with HENE to design and implement local response to RCGP & BMA GP Workforce
Action Plan to recruit, retain and encourage returners to General Practice
Medical: Work with HENE to understand what makes an area attractive to GP trainee’s
Medical: Explore and develop option appraisal for extended scope GP roles
Medical: Explore opportunities for integrated training posts for GP Registrars
Medical: Explore opportunities for portfolio job contracts for GPs working into acute services such
as A&E and Elderly Medicine
Medical: Work with HENE to design career start opportunities and incentivised recruitment to
attract new GPs to Newcastle & Gateshead
Nursing: Implement Career Start Practice Nurse scheme in Newcastle
Nursing: Roll out personal development planning for nurses and HCAs
Nursing: Support practices to ensure new HCA's complete the mandatory Care Certificate.
Nursing: Sponsor minimum of 2 HCA places to undertake Open University BSc in Adult Nursing
Extended Team: Work with schools and hospitals to provide GP placements and work experience
Extended Team Work with others to promote Newcastle and Gateshead as a great place to work
Extended Team: Introduce voluntary sector support teams into General Practice clusters
Extended Team: Work with Practices to maximise use of clinical and administrative apprenticeships
in Primary Care
Extended Team: Explore child care options that support an extended General Practice offer.
CCG: Utilise mapping of workforce to identify professional specific and team development
programmes
Management: Support Practice owners to enhance their business leadership and commercial skills
Medical: Evaluate and consider expansion of community geriatrician role in Newcastle
Medical: Implement proposals for extended GP roles (phase one)
Medical: Implement portfolio GP roles working into acute services such as A&E and Elderly
Medicine (phase one)
Nursing: Work with Practice Nurses to create competency framework and development pathways
Nursing: Explore and develop proposals for extended scope Practice Nursing roles to support
people with complex care needs in the community
Nursing: Work with local universities to facilitate pre-registration placements in Primary Care
Nursing: Evaluate and roll out across Gateshead Career Start Practice Nurse scheme
Nursing: Sponsor minimum of 2 HCAs to undertake Open University BSc in Adult Nursing
Nursing: Identify potential and development requirements for extended HCA role & responsibilities
Extended Team: Roll out voluntary sector support teams into General Practice Clusters
Extended Team: Provide HENE with clear brief on development pathways required to support
voluntary sector and volunteer training to work with/in Primary Care teams.
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2018 - 2019
2016 -20172018

•
•
•
•
•

Medical: Implement proposals for extended GP roles (phase two)
Medical: Implement portfolio GP roles working into acute services such as A&E and Elderly
Medicine (phase two)
Nursing: Implement extended scope Practice Nursing roles to support people with complex care
needs in the community
Nursing: Sponsor minimum of 2 HCAs to undertake Open University BSc in Adult Nursing
Nursing: Implement structured development programme to facilitate extended HCA role &
responsibilities
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6. Estates
6.1. Ambition
Our vision for estates is that there is a comprehensive strategy and estate planning
process which supports real change in local estate to generate strategic estate
solutions that drive system wide savings, integration and new service models.
For patients and the public this will mean:
 New service models supporting the drive for delivery of more services in
community settings
 Better service integration driving improvements in service efficiency and better
health outcomes for patients
For practices this may include:
 Increased efficiencies through the better use of high quality General Practice
and Community estate
6.2 Local Context
Locally strategic planning for General Practice and community estate has been
unclear over recent years with change in organisational responsibilities for estates.
There is no shared understanding of the current state of General Practice buildings
in Newcastle and Gateshead and as a result it is difficult to know what should be
prioritised. It is perceived that the current estate is not flexible enough to support
new models of care delivery, nor the shift of care from hospital settings. In addition,
it is evident that there is some poorly maintained estate that is not fit for purpose for
current services. Some estate is also underutilised across primary and community
care, resulting in inefficient use of the buildings and resources we have.
6.3 Intention
Our intention is to:
Develop and deliver a robust estates strategy for high quality General Practice with
interfaces and interdependencies across the whole health system including:






unplanned and planned services
health promotion and prevention
mental health care
social care
end of life care.

A key component for any service environment is having fit for purpose, CQC
compliant premises in which to deliver patient care services. As services continue to
change, so too will the locations from which they are provided as health
professionals look at ways to improve access to services.
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In order to shift activity away from acute hospital provision we need to consider how
to:








Make the most of existing General Practice and community buildings, aiming
to bring services together where possible.
Understand and design in capacity in any new buildings to support shift of
services from hospital into the community.
Make the most of existing General Practice and community buildings.
Minimise or eliminate empty space and “void” costs.
Improve or close premises that are not up to standard.
Work with health and wider partners to better use all publically owned or
leased estate.
Consider how new build schemes may result in rationalisation of historical
estate to enhance service delivery and cost effectiveness

6.4 Principles
Co-location: As new care pathways are developed which promote care outside of
hospital for example through provision of ambulatory care solutions for people with
long term and urgent care needs, localities should consider the colocation of
services that transcend General Practice, community services and those elements of
care currently delivered in secondary care that could be integrated and delivered
through out-reach.
Space Utilisation: General Practice is primarily utilised from Monday to Friday. As
an NHS reimbursed facility we need to consider how we apply national guidance to
absorb increased activity generated through housing developments, demographic or
care provision changes. Intensive utilisation of current premises across Newcastle &
Gateshead will be necessary to maximise the available estate as will be the need to
identify revenue funds for existing premises where additional costs are incurred.
The current maxima size schedule in summarised in Appendix two and will be used
to assess the Primary Care estate across the Newcastle & Gateshead area.
Investment: The Government announced the £1 billion Primary Care Infrastructure
Fund as part of the 2014/15 Autumn Statement. We need to be in a position to utilise
national funding to drive our estates strategy. NHS England adopted a ‘pragmatic’
approach for year one and allocated resource to projects ready for construction
which could be completed by March 2016. There is opportunity in future year’s
allocations to award funding differently. NHS England will host stakeholder events
during 2015/16 in order to understand how they can best link and prioritise use of the
annual allocation of £250 million (split between capital and revenue) to enable local
strategies as well as supporting individual General Practice ambitions.
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6.5 Estates Strategic Actions 2016 – 2019


2016 – 2017









2017 -2018



•
•
•
•

CCG: Establish regular estates strategy meetings with representation from Primary Care to oversee
changes to estate to ensure a system wide approach
CCG: Complete 6 facet surveys for all GPs in Newcastle and Gateshead
CCG & Practices: Develop action plan from six facet surveys of Practices completed in 2015
CCG: Develop a transparent process for prioritisation of use of available small improvement grants
CCG: Agree process for prioritising other improvements to estate
CCG: Horizon scan, assess and review opportunities for investment
CCG & Practices: Work with local authorities to understand housing impact on Primary Care estate
CCG & Practices: Provide bespoke support for Practices wishing to explore a new practice
configuration
CCG & Practices: Complete business cases for GPs awarded Level 1 and Level 2 PCIF funding
CCG & Practices: Support Practices to develop proposals for future PCIF bids

2018-2019

•

CCG: Devise a process to enable exploration of alternative venues for practice activity
CCG: Undertake space utilisation surveys on all key properties
CCG: Agree priority GP estate needs based on 6 facet survey and population growth assessment
CCG & Practices: Review community estate in line with GP premises to understand any
opportunities to utilise estates better
CCG & Practices: Plan and prioritise GP bids for PCIF funding (for years 3-4 from 2016-2019)
CCG: Agree Section 106 funding system with Local Authority to provide financial support for GPs
based on housing growth
CCG: Develop business cases around quick win opportunities

•
•
•
•
•

CCG: Review housing allocations for the next 5-10 years and understand impact on Primary Care
CCG: Agree section 106 funding
CCG: Review 6 facets and update information from 2015
CCG: Agree new estate priorities
CCG: Complete business cases for GPs awarded Level 1 and Level 2 PCIF funding

•
•
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7. Technology
7.1 Ambition
Our ambition is to utilise information management and technology to increase the
quality, capacity, capability, flexibility and resilience of health care across Newcastle
and Gateshead through continuous improvement of informatics systems and
processes:
For patients and the public this will mean:
 Professionals communicate and share information appropriately and safely to
improve the quality of care and experience for people.
 People are more able to manage their own health and remain independent
using new technologies
For practices this may include:
 Quality: Ensuring that tools and processes are in place to support clinician
decision making and to empower people to take control of their own health.
 Capacity: Utilising systems and processes more efficiently to allow finite
resources to be redirected to direct patient care.
 Capability: Breaking down traditional barriers and using advances to allow
residents and health care providers to make use of a range of options that can
support improvement in health for our local population.
 Flexibility: Remaining vigilant to further advancement in technology and
flexing to ensure we are able to embrace new technology and opportunities
that support new ways of working.
 Resilience: Identifying potential risks and mitigating in order to ensure that
our technological solutions remain resilient.
7.2 Local Context
Internationally, the NHS has some of the most advanced clinical systems. It is the
lack of interoperability between systems that prevent true service integration. Both
nationally and locally it is recognised that fragmentation of IT systems leads to gaps
in communication and missed opportunities to work together for the benefit of
patients. Information flows are not efficient for professionals or patients.
Information governance, data protection and confidentiality are embedded into
recruitment, annual mandatory training and processes and protocols, however, there
is still room for improvement in the way that we handle information about patients.
It is acknowledged that a lack of network capacity, outdated technology and
variations in software, all make integration difficult. However, there has been
significant progress in the last few years, with the local focus being to standardise
the information systems and processes in use across Primary Care, implement
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functional internal informatics and to begin exploring options for creating greater
interoperability of clinical records.
There is also an inequality in access to these records, with healthcare professionals
traditionally having to rely on paper summaries when visiting patients at home. Trials
utilising mobile devices, such as Tablets and Laptops, to enable access to primary
care records in nursing homes have been successful and there will be opportunities
to extend this over the coming year, both in primary care and across community
care.
There have been other local successes that we will build over the next 3 years:






Within 24 hours of discharge from the Freeman Hospital, Queen Elizabeth
Hospital or RVI, a letter is sent electronically to the GP practice, directly into
the patient notes. In Gateshead, this has also been achieved for all patients
visiting Walk in Centres and A&E. Over the cycle of this strategic plan, we
intend for all correspondence from hospital to be sent electronically, in a
timely manner, directly to the GP systems.
Within Gateshead, we have piloted using sharing the GP record with out of
hours providers. Over the next 5 years, we will work with system suppliers
and partner organisations to, step by step, to effectively create a single health
and social record across Newcastle and Gateshead.
Across the area, there is a high uptake of using Choose and Book to promote
patient choice and enable secure electronic referrals. Over the next 3 years
we will build on this to enable all correspondence into hospitals to be
electronic.

7.3 Intention
Our strategic aim is to help patients be served by one NHS using one integrated
record. We aim to support the improvement of health services and patient
experience as viewed from a patient perspective:







The Patient Online: “I will be able to view my records online wherever they
are held, contact my GP online, book appointments, order prescriptions and
find information to help keep myself well”
Sharing the Patient Record: “Information about me should be recorded
properly and shared safely so that I do not have to tell my story again and
again.”
Communication: “Improvements in the way that GPs, hospitals and other
providers record and share my records and test results will mean that I will get
treatment more quickly and safely. Communication between the practice and
me will include electronic communications and new technologies”
Information Governance: “Information about me will only be shared with the
people I choose and those who treat me medically and care for me
professionally”
Systems and Processes: “My GP practice will have the computer systems
they need to be able to care for me.
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7.4 Principles
Overarching is the principle that the patients we serve are placed at the centre of
their care and information and information about them is only shared with their
explicit consent.
The Patient Online: Online access to health records and resources will empower
people, enable them to become expert in managing their own care, and support
them in their choices regarding their health. More effective use of IT communication
with patients will release both clinical and administrative time to be used to support
those who require more direct care delivery.
Sharing the Patient Record: Patient records will be visible with their consent,
whenever that information is required. Using secure connection clinicians will be able
to pull and record the necessary information from and to other clinical systems
quickly and seamlessly. This will ensure that all professionals can provide high
quality continuity of care without delay. Over the next 5 years this sharing will extend
across health and social care.
Communication: Information will flow seamlessly and without delay between
organisations following attendance at clinic or discharge from a service.
Information Governance: Secure communication channels, a sub-regional data
sharing agreement and data protection safeguard training for all staff will enable
sharing of information in a secure and appropriate way. Systems will ensure that only
information relevant for health and social care professions to provide safe and
effective care of patients is shared.
Systems and Processes: Clinicians will be able to use the required equipment and
processes wherever they are working. This will be achieved through use of:





Standard hardware and software using inter-operable systems of an agreed
minimum standard
Mobile technology
Standard systems to procure equipment which support new ways of working
between practices, clusters, federations etc
Training in use of systems and processes
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7.5 Technology Strategic Actions 2016 – 2019

•
•
2016 -2017

•
•

•

•

2017-2018

•
•
•
•


2018-2019






CCG: Complete the roll out of Electronic Prescribing to all practices
CCG & Practices: Support practices to enable patients to access all coded data
implement the roll out of the new version of GP2GP software which transfers patient records
electronically when a patient registers with a new GP
CCG: Upgrade the Community of Interest Network (COIN) to improve the bandwidth and stability of
the network and to facilitate sharing of information
CCG: Complete the audit of hardware and software in GP practices, upgrading and replacing where
necessary ;including the replacement and/or installation of clinical system back-up servers to
ensure system redundancy
CCG & Practices: Establish an interoperability project team that will scope the current work carried
out to date and develop an action plan to meet the requirements for clustering arrangements and
new models of care
CCG & Practices: Work with our partners and stakeholders to implement electronic ways of
working and develop an action plan to ensure that we meet the 2018 Digital Challenge deadline for
'going paperless'.
CCG: Understand and take any actions required in line with proposed changes to the GPIT
Operating Model
CCG: Utilise the Digital Maturity Indicators to assess local GP IT digital capability and identify areas
for investment that can contribute to positive patient outcomes
CCG: Ensure CCG sign-up to a local call off agreement with GP System of Choice (GPSoC) Supplier
CCG: Establish CCG Practice Agreements for GPSoC
CCG & Practices: Work with partners to deliver on action plans to achieve a paperless local health
and care community by March 2018
CCG & Practices: Support practices to enable patients to access their full GP record

CCG & Practices: Work with partners to deliver on the interoperability action plans to achieve a
widespread health and social care record.
CCG & Practices: Support partners to enable patients to start accessing their whole health record
wherever it may be held
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8. Quality as an Enabler for Transformation
8.1 Newcastle Gateshead CCG Ambition
We aim to have the best of modern General Practice in Newcastle and Gateshead.
Many elements of excellent care already exist; and it must be emphasised that
practices are already working very hard to deliver good access for patients, as well
as continuity and longitudinal doctor-patient relationships which are highly valued
and perhaps more difficult to measure; this must not be lost or forgotten.
It is our ambition however to “raise the bar in Primary Care”, to reduce unwarranted
variation in all aspects of quality and to bring measurable standards up to those of
the best of local and national General Practice.
For patients and the public this will mean:
 High quality primary care services
 Safe services
 Improved experience of accessing general practice
 Patient and user views are welcomed and are seen as part of the solution to
supporting successful general practice
For practices this may include:
 Comfort in knowing there is a focus on meaningful measures of high quality
care
 Increase in the amount and quality of patient and user views
 Clarity of hand off between CCG formative support and NHSE performance
review
8.2 Local Context
General Practices in Newcastle and Gateshead already aspire to provide safe,
caring and effective services to patients. This should of course continue, but in
addition any change or development envisaged by this strategy should clearly
recognise that quality is at the very centre of our plans.
Strong formative relationships are already in place or emerging between Practices
and the CCG, and effective arrangements to identify local priorities and needs exist
through local incentive schemes (PEP/ PDEP)

8.3 Intention
Our strategic intention is to work in partnership to achieve and sustain excellence
through continuous quality improvement of safety, experience and outcomes for
people receiving care in general practice.
The CCG working with NHSE will provide a focus and system wide organisation to
this, but it is envisaged that true leadership will come from within practices
themselves; that the clinicians and managers in general practice continue to
embrace the highest quality of care
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Principle actions- through the Primary Care Quality Group, to set improvement
priorities that are relevant to the population and are important and deliverable
aspects of GP contribution to our Commissioning intentions. The priorities are
identified by CCG + NHSE Co-commissioners, national priorities, Public Health/
JSNA, and in discussion with provider practices. The priorities will be captured and
set out in the PEP/ PDEP
8.4 Principles
Focus on quality will be a recurring and ever present priority for General Practice.
A vibrant future at the centre of care in the community can only be achieved if our
patients and our partner health and social care organisations recognise that
commitment to continuous reflection on performance and striving to improve.
Practices themselves should lead on maintaining and improving standards; whether
as individuals, or existing teams, or within new models of practice as they emerge.
Much of this happens already and should continue to expand in new ways of
working.
Where rarely poor or unsafe care exists, clinicians and practices will work honestly
with commissioners of general practice to, where possible, take supportive steps to
improve performance and thus reduce risk and raise standards for the benefit of
patients.
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8.5 Quality Strategic Actions 2016 – 2019
•
2016 – 2017

•
•
•

•
•
•
•

2017-2018

•
•

Practices: Practices and their teams continue to provide assurance of high quality care through
established measures- QOF, Prescribing, Patient survey, CQC, NHSE Primary Care Assurance
CCG & Practices: Practices and CCG work together to deliver local and national ambitions
through PDEP and Quality Premium
CCG & Practices: CCG and Practices through engagement schemes explore and map out
additional relevant markers of high quality care
CCG & Practices: Practices and CCG to explore and map out how to increase amount and
quality of patient and user views of the services they provide, and to be responsive to
appropriate insights gained
CCG: Develop an early warning system in line with RCGP recommendation to identify and focus
resources on practices that are struggling
NHSE/CCG: Develop a shared programme and approach to quality improvement
NHSE/CCG: Identify opportunities to align incentives to improve quality
NHSE/CCG: Clarity of ‘hand-off’ between CCG formative support and CNTW performance
review
NHSE/CCG: Design of local quality metrics into contractual arrangements
Introduce annual Good Practice Celebration to support wide dissemination of good practice

•

2018-2019

CCG: PDEP/PEP and Quality Premium measures updated to reflect continuing and emergent
measures of high quality General Practice in its broad context
• CCG & Practices: Recognising both the importance of and also the challenge within meeting
access requirements, to pilot or roll out new ways and arrangements for meeting this challenge
• Practices: Practices to embed patient and user feedback into service design and delivery
• CCG & Practices: Increase the number of practices who are part of the Primary Care Research
Network
• CCG: PDEP/PEP and Quality premium measures updated to reflect continuing and emergent
measures of high quality General Practice in its broad context
• CCG & Practices: Access to services, and embedding patient view into service design continue
to be central to the modernising of excellent General Practice providers
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9. Co-Commissioning as an Enabler for Transformation
9.1 Ambition
Our ambition is to work with NHSE to co-commission General Practice in a manner
that enables alignment of priorities, contractual flexibilities and incentives to support
transformation of the sector and allow the scope and quality of service to continually
develop to meet the changing needs and expectations of our communities.
For patients and the public this will mean:
 Enhancement of national experience frameworks- how General Practice
finds out from their patients how well their needs are being met
 Use of quality and contractual leverage to enable commissioning of urgent
and elective service pathways across and between providers
 A shared programme approach between the CCG and NHS England to
improve clinical effectiveness, patient safety and experience
 Use of co-commissioning to strengthen focus on inequality and
accessibility within General Practice contractual obligations
For practices this may include:
 Use of joint ‘intelligent involvement’ methodologies which are meaningful
to participants and informative in their outputs.
 Unification of General Practice, CCG and Local Authority involvement
arrangements- seeking patient feedback and views together
 Using co-commissioning to align contractual flexibilities and incentives
such as our annual Practice Development and Engagement Programme
(PEP/ PDEP) to support continuous improvement of quality within general
practice.
 Using co-commissioning to support change in funding flows to allow
commissioning of extended services in General Practice based upon the
needs identified within local Joint Strategic Needs Assessments.
9.2 Local Context
In April 2015 Newcastle Gateshead assumed responsibility as a joint commissioner
of General Practice with NHSE. This was agreed by practices as being the
appropriate level of shared responsibility with potential to move to delegated
commissioning at a future date. In its application the CCG member Practices were
clear that the advantages of Joint Commissioning were to use the partnership
arrangement to drive transformation and allow NHSE to retain statutory and
performance management functions. The CCG has therefore retained its formative
development role in driving quality, improving outcomes for our communities and
supporting sustainability of the sector.
NHS England has announced the framework for CCGs/ member practices to
consider applying for delegated commissioning arrangements from 1st April 2016;
applications are required by 1st October 2015.
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9.3 Intention
Our strategic intention is to:
Give the CCG greater say over NHS England’s primary care commissioning
responsibilities, as part of the wider strategy to support the development of “placebased” commissioning and join up care pathways.
Positively unite ambition and align effort and leverage of commissioners and
providers to create modern vibrant general practices, able to offer an extended range
of services which:
 Respond effectively and holistically to people’s needs
 Improve health and wellbeing of residents of Newcastle and Gateshead
 Promote a vibrant and responsive Primary Care sector
 Enable transformation and integration of our health and care delivery
system
9.4 Principles
Address Health Inequalities: A strong Primary Care sector serving marginal and
disadvantaged communities will be fundamental to our approach to reducing the
health gap and improving health outcomes in Newcastle and Gateshead.
Patient and Public Involvement and Experience: A single systemic approach to
measuring and responding to local voices will be embedded within our joint working
processes.
Transformation and Integration: Joint commissioning will be used as a key enabler
for out of hospital care and integration of health and care services. It will provide the
catalyst and platform from which General Practice, Community Health, Mental Health
and Social Care can be commissioned and developed more cohesively to deliver the
outcome ambitions of our Operational, Better Care Fund and Five Year Strategic
Plans.
Quality Improvement: A collaborative approach to improving quality, safety and
reliability of Primary Care services will be at the forefront of our joint planning, design
and decision making.
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9.5 Co- Commissioning Strategic Actions 2016 – 2019

2016 – 2017

•
•
•
•
•

2017-2018

•
•

CCG & NHSE: Develop joint governance and decision making processes
CCG & NHSE: Design a unified approach for commissioning and contracting services from
individual and groupings of general practices to be adopted by the CCG and NHSE
CCG: Consider opportunities with practices and the LMC to flex current enhanced service and
quality frameworks in order to focus upon local priorities
CCG: Explore potential to align in and out of hours primary care pathways – developing the
continuum and reducing the ‘hand off’
CCG & Practices: Consult with member practices the benefits and risks associated with
consideration of application for delegated (level 3) co-commissioning
CCG & NHSE: Align contractual flexibilities to support and/or reward integration and promote
enhanced access
CCG & Practices: Support general practice and provider partners to align capacity and capability
and to develop new models for health and care services which support delivery of shared plans

2018-2019

CCG & NHSE: At any time, respond to changes in policy and other opportunities to contract with
providers of general practice to both meet our care ambitions for people and also grow the general
practice sector capacity and capability
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10. Governing and Resourcing Strategy Implementation
This strategy sets out the key themes and elements of transformation programme for
General Practice. It acknowledges the need for the CCG to offer formal and informal
support to Practices to enable and empower them to drive forward the required
development of individuals, teams and new ways of working.
To support the delivery of the ambitions described, it is recognised that the CCG will
need to:






Configure itself to ensure it embraces the opportunities of co-commissioning
Support the development of new configurations of General Practice
Support Practices as they consider alternative models of delivery
Support commissioning for outcomes based approach
Support the development of infrastructure including IT and estates

The CCG is committed to aligning incentives and available investment monies to
encourage and accelerate the pace of change and will seek to do this through a
number of mechanisms including but not restricted to:






Annual Practice Development and Engagement Programmes
BCF investment monies (£5 per head of population)
Quality Premium
Resourcing of transformational leads
Including transformational support as part of Delivery Team roles

To deliver the General Practice Strategy the CCG will put in place programme
governance arrangements to ensure that actions are delivered upon. The primary
intention of this programme oversight will be to ensure that we can deliver the
strategy at pace. The governance will sit alongside the governance for delivery of
community services strategy and community and voluntary sector strategy.
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Appendix One: Measuring Success
We will measure success using the six ‘P’s of General Practice Transformation.
Outcome

Measures

Patient

Are equipped to self-manage their condition and daily
life independently
Are enabled to take control and be proactively involved
in their care
Use new technologies and two way communication to
enable support and partnership
Expect high quality and more integrated services
Receive continuity of care and access to urgent care
where they matter most
Receive care as close to home as possible

Professionals

A sustainable, skilled, flexible & happy workforce
Working across boundaries for the benefit of patients
Skill mixed teams that reflect the needs of the
population
General Practices that work as part of an extended
team and network that understand and know their
community
Patients as partners

Partnerships

Carers
Voluntary, community and social care providers
Networks focused upon population health
Local groups to support community resilience
Volunteers within extended teams
Sharing good practice

Pound

Process

Premises

Pooling resources
Innovative use of premises
Fit for purpose & flexible estate that can shift to
support service configuration
Understanding of room utilisation to facilitate optimal
service configuration
Interoperability of systems
Rapid electronic transfer of information
Easy access to expertise, guidelines and decision
making tools
Improved communication between professionals
Reduced variation
Maximise use of commissioning levers to deliver our
strategic ambitions
Align incentives to deliver transformational change &
improvement
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Appendix Two: Premises Maxima Size Schedule
Schedule 1A: Gross Internal Areas (GIA m2) – effective from 1 April 2013:

Premises 1 – 10,000 registered patient list size
Number of patients

2,000

4,000

6,000

8,000

10,000

Type of Premises – See notes (i) and
(ii)

A

A

B

B

B

Gross Internal Area (GIA m2)
Allowance

199

333

500

667

833

Premises for 10,001 – 20,000 registered patient list size
Number of patients

12,000

14,000

16,000

18,000 20,000

Type of Premises – See notes (i) and
(ii)

B

B

B

B

B

Gross Internal Area (GIA m2)
Allowance

916

1,000

1,083

1,167

1,250

Notes:
(i)

(ii)

Type A – Single storey premises
Type B – Two storey premises with 1 staircase and 1 lift
Where a staircase or lift is not built the GIA allowance should be reduced
accordingly.
Exceptionally, where 400m2 contractor premises need to be built on two
storeys
NHS CD may add 35m2 for 1 staircase and 1 lift
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