
 

 

Developing the primary care workforce 

Introduction 

Recruitment and retention issues within general practices are well understood, and many practices 

in Rotherham have already risen to the challenge by reviewing their skill mix and supporting the 

training and development of both medical and nursing disciplines. 

Unfortunately, these interventions will still not be sufficient to meet rising demand in primary care 

and the age profile within practices.  NHSE has recently announced additional funding for primary 

care workforce initiatives to support general practice, these include: 

 To recruit newly trained doctors into general practice in areas that are struggling to 

recruit, incentives to become GPs by offering a further year of training in a related clinical 

specialty of interest such as paediatrics, psychiatry, dermatology, emergency medicine and 

public health. This work will be underpinned by a national marketing campaign aimed at 

graduate doctors to highlight the opportunities and benefits of a career in general 

practice. Alongside this, pilot training hubs based in GP practices will be established in 

areas with the greatest workforce needs to encourage doctors to train as GPs in these 

areas. They will also enable nurses and other primary care staff to gain new skills. The 

latest workforce information indicates that Rotherham is around the England average FTE 

at 58.3FTE whilst other health communities within our region are much lower, North 

Kirklees, Calderdale, Bradford City and Leeds West are all around or below 50FTE 

therefore we will not be priority for investment. 

  To retain GPs the plan includes establishing a new scheme to encourage GPs who may be 

considering a career break or retirement, to remain working on a part-time basis. It will 

enable practices to offer GPs the opportunity to work with a modified workload and will 

be piloted in areas which have found it more difficult to recruit. There will also be a wider 

review of existing ‘retainee’ schemes. 

 To encourage doctors to return to general practice HEE and NHS England will publish a 

new induction and returner scheme, recognising the different needs of those returning 

from work overseas or from a career break. There will also be targeted investment to 

encourage GPs to return to work in areas of greatest need which will help with the costs of 

returning and the cost of employing these staff. 

Whilst not unhelpful, the reality is these schemes are unlikely to significantly improve the 

Rotherham workforce issues in the short or medium term particularly the returner/retainer 

schemes.  It is important therefore that we do not rely solely on these schemes and continue to 

develop Rotherham’s reputation as trainers which creates the platform for practices recruiting 

substantively when vacancies arise.  It is essential that we do the following: 



 

 

Radical new models of primary care workforce are emerging, Health Education England reported 

recently that from data returns, they are seeing the following models emerge: 

 

 



Advanced Practitioner (Physician Associate) role   

Whilst the development of nursing roles have been pivotal in primary care, this workforce is also 

depleted with international recruitment now a common feature in secondary care. We therefore 

have to look at alternatives to the nursing workforce model.  Advanced Practitioner roles were 

developed in the United States more than fifty years ago and are key roles providing a high 

proportion of care. Advanced practitioners (or Physician Associates) support doctors in the diagnosis 

and management of patients. They are banded from Band 6 – 8a and the universities are attempting 

to attract trainees from over supply disciplines i.e. biomedical scientists, paramedics, pharmacists, 

therapists however nurses are also eligible.  They are trained to perform a number of  key roles 

including: 

  taking medical histories 
 performing examinations 
 diagnosing illnesses 
 analysing test results 
 developing management plan 

 

The following skills are developed by the trainees: 

 

Core procedural skills: 

Interpretation of 12 lead ECG, Oxygen therapy, Cervical smear, Skin suturing, IV injections, Throat 

swabs, Calculate and administer insulin 

During the 2 year programme, the following clinical experience is undertaken: 

• Community Medicine           180 hours 

• General Hospital Medicine   350 hours 

• Front Door Medicine            180 hours 

• Mental Health                         90 hours 

• General Surgery                     90 hours 

• Obs & Gynae                          90 hours 



• Acute Paediatrics                   90 hours 

 

Once qualified, the postholder works under the direct supervision of a doctor and is not able to work 

independently. These roles are being recruited to and are currently not a regulated profession but 

they do have to go onto the managed voluntary register and re-register every 6 years with 

competence review at 3 years. Work is ongoing nationally with the GMC in relation to regulation and 

is expected to be resolved later this year/early next.  APs are not currently able to prescribe or order 

xrays however work is ongoing to enable these skills to be incorporated . 

The 2 year courses originally started at St Georges and Birmingham but have now been set up in 

Leeds and at Sheffield Hallam University with Sheffield University currently setting the curriculum 

with the intention to recruit from 2016.  Entry qualifications for Sheffield Hallam are as follows: 

• 2:2 in a Life Sciences Degree (eg. Biology, Biochemistry, Biomedical Science, Medical Science, 

Nursing, Physiotherapy) or equivalent qualification normally within the last 5 years 

•  5 x GCSEs including Maths and English Grade C or above or equivalent 

• Work experience in a health or social care setting 

At present, whilst HEE are supporting the development of these roles, they are not supporting via a 

funding mechanism therefore trainees are currently self-funding.  To date, in Birmingham and 

London the courses have been over-subscribed however this is not yet tested for the North.  HEE did 

verbally advise that a training grant would be provided to practices offering training places for these 

roles. 

Advanced Care Practitioner role 

From review, this is an enhanced ‘Nurse practitioner’ programme being extended to other health 

professionals, paramedics, therapists etc.  As these are already existing roles in practices I have not 

provided the same detail but have attached the Leeds Beckett presentation for information. 

 

HEYH Presentation 
FN.pptx

 

HEE are fully funding 20 places this year (i.e. as well as the fees are funding backfill and training 

grant) with under-doctored areas being given priority for places. These roles will be able to access 

the prescriber course as an extension to the programme. 

Options 

 

1. Do nothing 

Continue to risk an inability to recruit to traditional roles and also risk increasing salaries to recruit 

and retain from a limited workforce pool.  

 



 

2. Advertise as part of succession planning 

Advertise posts for Advanced Practitioners/Advanced Care Practitioners as they complete training 

however it is expected that as the roles become more popular (and training places are limited) we 

would be competing with other primary care providers as well as secondary care. 

3. Offer training places to trainees 

The universities require practice placements for both courses.  Whilst it is fully acknowledged that 

this is a significant investment in time for practices and there is no required commitment to return 

to the practice once trained, there is clear evidence that well supported trainees do gravitate back to 

practices they have been attached to. HEE have indicated that there will be a training grant to 

support the time commitment from practices utilised underspent GP training grants monies.  

Hardship grants are also being discussing with universities of up to £5000.   

4. Fund a limited number of training places with repayment clauses 

We could partially or fully fund a small number of places with a contractual clause to work for the 

practice for a minimum of two years.  With current course fees of £9000 per year, this is an 

expensive option.  To date, 4 CCGs have sponsored places with Sheffield Hallam (current 20 of the 

proposed 40 places) on the basis of retaining the trainee in their geographical area.  Legally it is 

difficult to undertake this contractually. 

Recommendation 

Apply for the funded Advanced Care Practitioner places, as the places are fully funded, including 

backfill if recruitment is within the practice, this is an excellent opportunity to continue upskilling  

the primary care workforce. With regards Advanced Practitioners, Option 3 is recommended, whilst 

it is important that we ‘get on the ship’ for this new role to support our workforce issues, we need to 

understand the uptake in the North, HEE’s approach to funding in the longer term to establish if we 

have to invest as a CCG and also the concerns in relation to indemnity. An understanding of how 

many trainees we could support is the first step required. 

 

SCE have agreed that Option 3 should be pursued by the Primary Care Team. 

 

 

 

  

 

 


