
 

 
Page 1 of 3 

 

NHS Rotherham Clinical Commissioning Governing Body 

CONFIDENTIAL 

Primary care sub-group – 4 August 2016 

Primary care committee – 10 August 2016 

 

General Practice Forward View update 

 

Lead Executive: Chris Edwards 

Lead Officer: Jacqui Tuffnell 

Lead GP: Jason Page 

 

Purpose:  

To update the committee on the progress of the  GP Forward View and in particular the 
General Practice Resilience Programme, General Practice Development Programme and 
proposals in relation to GP indemnity. 

Background: 

In April 2016, NHS England issued a significant document for primary care, the GP Forward 
View (GPFV), the implications of GPFV were considered via a comparison document at the 
June Primary Care Committee meeting. On 27 July an update was received from NHS England 
regarding how elements of the GPFV will be progressed. 
 
To date, RCCG has applied for funding via ‘sustainable practice funding’ for 12 practices to 
undertake the Productive GP Programme.  NHS England have supported this application in 
principle and requested more information prior to final sign off.  It has now been announced 
that the Productive GP Programme is part of the options for practice development. 
 

Announced actions: 

 
Releasing the first £16m of the new £40m Practice Resilience Programme to help struggling 
practices across the country.  This builds on ‘sustainable practice funding’ to stabilise practices 
under most pressure and for those practices with workforce issues.  The offer is no longer 
conditional on matched funding.  NHS England local teams are managing the funding. 
 
The first phase of the 3 year, £30m General Practice Development Programme providing every 
practice the opportunity to receive training and development support.  This will be known as the 
‘Time for care’ programme and national expertise and resources will be available for every 
practice in the country to have a 9-12 month series of workshops, learning sessions and 
agreed action plans.  Each practice will have a Development Adviser who it is anticipated will 
co-ordinate at CCG level. The intention is to help practices to implement change to release 
capacity and work together at scale, enable self-care, introduce new technologies and make 
best use of the wider workforce by implementing the 10 High Impact Actions: 

1- Active signposting 

2- New consultation types 

3- Reduce DNAs 

4- Develop the team 

5- Productive work flows 

6- Personal productivity 

7- Partnership working 

8- Social prescribing 
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9- Support self-care 

10- Develop QI expertise   

There is a menu of additional support to help strengthen federation teams and build capacity 
and capability for service improvement.  There is a tool to undertake a readiness self-
assessment and expression of interest documentation. 
 
300 Free places per year for the next 3 years will also be proficed on a Quality Improvement 
Facilitator training proframme for NHS England’s sustainable improvement team. 
 
New funding to fully offset the rising cost of GP indemnity and wider plans to reform indemnity 
arrangements.  Additional funding for indemnity has been built into the 16/17 GP contract and a 
new support scheme will be introduced in April 2017 for at least the next 2 years. 
 
Training for reception and clerical staff - £45m over the next 5 years to contribute towards to 
costs for practices of training reception and clerical staff to undertake enhanced roles in active 
signposting (care navigators) and management of clinical correspondence. £5m is being 
released in this first year and £10m will be available in the following 4 years. Central funding 
will be allocated to CCGs on a per head of population basis (RCCG £25k and then £50k). 
CCGs can use the funding to support the cost of training and backfill costs for practices. 
 
On-line consultation systems - £45m fund over 3 years to support the purchase of online 
consultation systems by practices.  This will become available from 2017/18 with central 
funding allocated to CCGs.  A commercial procurement hub will support procurement to enable 
best value for money – further details expected in the Autumn. 
 
Expectation from CCGs: 
 

- Meet with practices to consider how best to align a local time for care programme – action: JT 

spoken to LLP management lead and will use locality meetings and the provider forum to 

develop 

- Build capacity in local teams to support practice development – action: Primary care committee 

to consider the deployment of resource as this is likely to consume a role in the medium term 

- Make it easier for senior GPs and practice managers to engage in the Time for Care programme 

via offer of backfill or cover for OOH- action: Primary care team to consider approach 

- Inform practices as early as feasible about the arrangements for reception and clerical staff 

training and for online consultation systems – action: Primary care team to work with the 

provider forum on these schemes 

- Support the development adviser in identifying the best ways to draw or align with the input of 

development providers – action: once development adviser known, arrange meeting involving 

training provider for Productive General Practice. 

 

Patient, Public and Stakeholder Involvement: 

N/A 

Equality Impact: 

N/A 

Financial Implications: 

Potential that these are funds already within baselines. 

 

Human Resource Implications: 



 

 
Page 3 of 3 

 

N/A 

Procurement: 

We will need to review procurement arrangements to ensure compliance. 

Approval history: 

N/A 

Recommendations: 

This is predominantly an update however the primary care committee need to carefully 
consider the expectations from CCGs and agree the actions indicated. 

 


