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GP Retention Scheme - RCCG Response and Chronology 

1. The Guidance 

The GP Retention Scheme Guidance was published 1st April 2017, and updated 1st April 2018 

(attached).  This guidance superseded previous guidance and relates to individual requests for 

retention support. 

The guidance states the scheme is open to doctors who meet ALL of the following criteria: 

1. Where a doctor is seriously considering leaving or has left general practice (but is still on the 

National Medical Performers List) due to 

a. Personal reasons – such as caring responsibilities for family members (children or adults) or 

personal health reasons 

Or 

b. Approaching retirement 

Or 

c. Require greater flexibility in order to undertake other work either within or outside of general 

practice. 

2. And when a regular part-time role does not meet the doctor’s need for flexibility, for example the 

requirement for short clinics or annualised hours. 

3. And where there is a need for additional educational supervision. For example a newly qualified 

doctor needing to work 1-4 sessions a week due to caring responsibilities or those working only 1-2 

sessions where pro-rata study leave allowance is inadequate to maintain continuing professional 

development and professional networks. 

2. Application from Dr John Powell (JP) 

This was received from NHSE on 21st May 2018.  Due to annual leave it was 7th June before Dr Powell 

was contacted to discuss his application.  His initial form heavily referenced the cost of MDU when 

working part-time, as did the supporting statement from his practice, and there was concern this did 

not meet the criteria of the scheme.  Dr Powell acknowledged the application did not reflect all 

contributing factors and agreed to review.  Dr Powell returned his modified application to the CCG 

on 7th July.  The paper outlining Dr Powell’s application was taken to Primary Care Sub-Group on 11th 

July, and Primary Care Committee on 18th July. 

3. Application from Dr Rumi Begum (RB) 

This was received from NHSE on 25th June 2018.  Dr Begum’s application was also covered in the 

paper taken to Primary Care Sub-Group on 11th July, and Primary Care Committee on 18th July. 

4. The paper to Primary Care Committee held 18th July 2018 
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The paper to Primary Care Committee outlined that the first application (JP) was for 2 sessions per 

week in order accommodate workload with an external national agency. The Primary Care 

Committee concluded that this application did not meet the above criteria of the scheme in terms of 

retaining doctors in general practice whilst allowing for greater flexibility to undertake work outside 

of general practice. It was also identified that the applicant was already undertaking this work and 

managing their time in general practice, and therefore the committee considered that the 

application did not reflect a change in circumstances. 

The second application (RB) was based on an issue surrounding childcare and an inability to accept 

locum work at short notice. The applicant wished to work 2 set days per week when childcare is 

available, or 4 clinical sessions.  The Primary Care Committee concluded that this application did not 

meet the criteria of the scheme as it was not clear why a standard part-time post on fixed days was 

not suitable. 

5. Minutes of the Primary Care Committee held 18th July 2018 

RG gave an overview of the report and asks the committee to: 

- The CCG continue to receive and review applications on merit, but locally assess them 

against the criteria of the scheme and not accept the judgement / endorsement of HEE.  

- The CCG turn down the two applications already made as they do not meet the criteria of the 

scheme 

RG explained the cost implications to RCCG and asked if local decision can be applied to the scheme.  

If RCCG were not to accept the judgement/endorsement of HEE they would have to evidence why.  

RG explained the reasons for refusing the 2 applications under this scheme. 1 was to work more 

flexibly, and 1 has issues around working fixed days neither of these fully met the objectives of the 

scheme.  RC explained the scheme is around preventing loss of workforce in Rotherham and to 

mentor new GPs coming into the system.   

NHSE support the stance RCCG are wishing to take and support the applications not being approved 

on this occasion.  If applications are approved they are approved for 5 years unless their 

circumstances change.  Concern was raised that 5 years is not in line with other decisions, RCCG do 

not know what funding they have in place that far ahead. 

Suggestions were put forward to look at developing a local bank of staff which will keep the very 

experienced GPs and use them for mentoring.   

GPs and Rotherham Connect Healthcare left the room at this point. 

The Committee discussed the need to look at a local scheme and working together with the 

Federation and LMC in order to encourage people to stay working in Rotherham.  Discussion took 

place around the 2 proposals and them not representing the values of the scheme. 

GPs and Rotherham Connect Healthcare returned to the room at this point. 
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RCa - In principle the Committee support the GP retention scheme and are happy to encourage 

applicants.  The Committee did not approve the 2 applications submitted on this occasion as they felt 

they did not meet the criteria of the scheme. 

The Committee would like to encourage RCCG, LMC and the Federation to look at overall issues on 

how to retain staff and asked organisations to send in their proposals for a Rotherham Scheme. 

The CCG fed back to NHSE following Primary Care Committee and were advised that feedback to 

individuals came from HEE.  On this basis the applicants were not contacted by the CCG to inform 

them of the decision.  As the papers for Primary Care Committee are public documents, Dr Powell 

found out his application had been refused via the minutes and was understandably frustrated. 

6. Peer Review 

In late July NHSE informed the CCG that the decision not to support the applications would need to 

be peer reviewed, and that they would need to put this in place.  Dr Paul Twomey, Joint Medical 

Director for NHS England Yorkshire and Humber, was asked to undertake the peer review and first 

contacted the CCG on 17th September to ask for clarification on Primary Care Strategy and to arrange 

to discuss the applications; the conference call was scheduled for 12th October.  The following is the 

file note from Dr Paul Twomey reflecting the conversation: 

2018.10.12 File note from tele-conference call with Rotherham CCG 

On the call were: Paul Twomey, NHS England 
Victoria Lindon, NHS England 
Rachel Garrison, Rotherham CCG 
Jacqui Tuffnell, Rotherham CCG 
 

Subject:  Conference call to consider the recent rejection of the application by two doctors for funding 

of the GP retention scheme to support retained GPs by the Rotherham CCG. 

Initial discussion in regard to the range of current guidance available as a consequence to the degree 

of ambiguity this may cause. Our conversation utilised the GP retention scheme guidance v3. 

The CCG highlighted following the review by their committees, that in their view the two applications 

did not meet the criteria.  In addition they wondered whether such resource may be utilised more 

effectively by its integration within their GP Practice strategy and other initiatives to support 

sustainability and transformation of general practice within their geography. The CCG colleagues 

also highlighted frustrations from their perspective they were not involved in the decision making 

process beyond being expected to provide the resource.   

There has been a recent meeting that has involved a number of CCGs within South Yorkshire and 

Health Education England (HEE) to look at this and explore the most appropriate way forward. 

I talked through my understanding of the programme and that the paper shared by the CCG had 

utilised some elements of the GP retention scheme for retained GPs and the GP Retention Fund for 

2018/19.  We then focussed on the criteria for retained GPs.  I indicated that the escalation process 

including the peer review or engagement of a medical director of NHS England to consider cases 

where the CCG has declined to support applications in the light of the recommendation by HEE is a 
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little unclear.  However I had been asked to review the two applications and this prompted the 

conversation today. I indicated that I had not spoken to either doctor directly about their applications 

but had reviewed the applications that had been provided and d the paper they had provided from 

their committees.  I had also spoken to Gareth Harrison about the current process and the two 

specific applications. In his view he felt both doctors met the criteria and this was in the light of 

discussions he had had with both doctors.  I highlighted, and it was agreed, that the applicants may 

have provided more detailed information but to some extent that may be an issue with the 

application template.   

We then briefly explored the GP workforce situation within Rotherham CCG and their actions in 

regard to sustainability and transformation.  Given a historic focus on GP education they have a high 

percentage of training practices with 2/3rds having this status. Their transformation programme is 

looking to support the skill mix, resilience and capacity of GP practice teams under the leadership of 

GPs as a ‘community consultant’ to maximise care to their patient list.  I highlighted that their GP 

strategy indicates a £5.75m additional investment into GP Practice on a yearly basis in addition to 

the £40+m that is available within PMS and GMS, and the ad hoc projects such as the Resilience and 

retention funds etc. 

They wish to enter the International Recruitment Programme, but I highlighted that in my experience 

retaining UK trained GPs is a less complex and challenging opportunity, and potentially significantly 

less resource rich.   

Key actions from our discussions: 

- In my view, and this resonates with that of HEE, the two applicants meet the criteria, the CCG 

have rejected both applications and undertaken the peer review process.  NHS England 

colleagues view in the discussion was that as the financial decision was the remit of the CCG 

and that this could not be overturned however I did not share this view therefore I 

recommend that there will be a requirement for escalation to NHS England centrally to 

explore the next steps.  At this point we may be moving away from the current NHSE 

guidance available on the scheme; however the review process, who makes the final decision 

and escalation are ambiguous. 

 

- Within the above action they would welcome future applications to the GP retention scheme 

as part of a suite of options to retain and recruit GPs.  Their view is that they have alternative 

options which will enable both GPs to be retained and provided with a work pattern 

consistent with the scheme.  There have been discussions with GP leaders within the CCG 

who agree with this view.  I therefore suggested that at the moment this may not have the 

appropriate profile as I am aware of two recent concerns raised by the Rotherham LMC in 

regard in their view of the lack of support for the GP retention scheme and its objectives and 

also both applications are evidence that there is not the awareness of the other available 

options. I acknowledged that this was connected to the application process being outside of 

the CCG control to be able to discuss alternatives with the individuals affected and this was 

an areas that needed addressing. The above is intended to address this 
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- I suggested for the CCG utilising their clinical leadership and their Accountable Officer engage 

their Council of Members to explore GP workforce and its retention, linked to their strategy 

and transformation programmes to ensure the confidence and ownership with the objectives 

of retention and recruitment, and subsequent delivery across their membership practices. 

The high ratio of training practices and in the CCG view relatively high recruitment to GP 

posts in comparison to other areas does provide an opportunity for a local system that links 

with their GP practice strategy to provide the added value to support sustainable general 

practice and therefore enhance patient care and enable GP practice transformation and ‘left-

shift’ of services out of hospital.   

 

- We explored my suggestion to Gareth Harrison to address their frustration of their 

positioning in the decision making process. I have explored with Gareth and he sees the merit 

in enhancing CCG engagement and the integration of this programme in the implementation 

of the CCG GP practice strategy.  This may be achieved by exploring an arrangement by 

which the GP applies to a geography and when HEE is contacted for them to engage with the 

relevant CCG. The CCG will identify a group of practices that would be an appropriate 

environment to support the doctor given their objectives and professional needs. The 

subsequent placement would be agreed by the GP with the solution provided by the local 

scheme or the retained GP programme I offered to support a meeting linking with Victoria 

Lindon but the CCG felt they could take this forward independently. 

Next steps: 

- I will feed back to Gareth Harrison the outcome of our discussion and indicate for him to 

expect a conversation from the CCG to look at an alternative appropriate plan for both 

doctors to see if this would be a helpful way forward. 

 

- The above to be informed by discussion facilitated by the clinical leadership and Accountable 

Officer at their next appropriate Council of Members meeting to consider GP workforce 

recruitment and retention going forward. This should also engage the LMC. 

 

- I will send a note to Edward Poulter indicating the outcome of our discussion, utilising this file 

note (once the CCG have had the opportunity to consider it and make any additions or 

amendments). 

 

- In summary the CCG hope to retain the two local doctors who have applied for the Retained 

GP Programme, but I highlighted they may have to accept that they may look to work 

elsewhere within the scheme unless a timely alternative can be progressed.  

                                                                                                                           PAT 16.10.18 

7. Next Steps 

As agreed with Dr Twomey, the applicants were then contacted to offer to discuss local alternatives 

to the National Scheme in light of the decision of Primary Care Committee.  Dr Begum replied to say 

that she is currently on maternity leave and will reassess her situation at the end of it; she was 
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therefore no longer pursuing the retention scheme application.  Dr Powell replied that having 

researched and applied for the national retainer scheme, he felt that scheme best met his needs.  

The CCG response was to explain that as the Primary Care Committee did not support the 

application, and our agreement with NHS England following peer review of the application was that 

it was reasonable to offer an alternative to the scheme. 

8. Further Information 

On 6th September NHSE hosted a regional meeting for CCGs to come together with HEE to discuss 

our views on the scheme, these were the headlines: 

- We discussed the discrepancy in the motivations of the parties involved in decision making; 

HEE are representing the applicant as an individual and trying to support them, and we as 

CCGs are making strategic decisions about where to spend the money – the two positions 

are entirely at odds. 

 

- We discussed the national position that funding for this is in the baseline; all CCGs agreed 

there was absolutely a need for this amount to be confirmed  

 

- If the amount allocated was to be confirmed, we questioned whether if we approved 

applications until the amount was spent would the scheme then effectively be closed to new 

entrants for 5 years until they exited. 

 

- RCCG commented that the applications rejected by the Primary Care Committee were quite 

weak and poorly represented the applicants.  HEE advised that they had significantly more 

information that supported the cases but it wasn’t relevant to share it, RCCGs view was it 

was difficult to make decisions about whether or not to support candidates without it (i.e. 

the applicant who outlined that a locum position wasn’t suitable, but made no attempt to 

explain why a regular fixed part-time position wasn’t). 

 

- All CCGs commented that HEE were failing to apply any degree of local consideration to the 

scheme, and weren’t taking into account whether the practices themselves actually had 

workforce issues, the suitability of the practice to support candidates, the amount of 

engagement the practice has with the CCG, etc. 

 

- We concluded that if ultimately the only role of the CCG was to agree the money, then we 

required clarification of the allocation.  If, however, we are making a decision around 

eligibility and supporting candidates then we need more information, the local position 

needs to be taken into account, and we should adopt the same approach to information 

sharing across the ICS. 

As an outcome of the meeting, it was agreed that HEE would ask applicants to contact local CCGs to 

discuss their application in the first instance, and that we would create a template for local 

information to be feedback to HEE. 
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9. Local Responses to the Scheme 

As of 23rd November 2018, this is the position of local CCGs: 

Doncaster CCG: They have received one application which was approved on the basis that it would 

be a one off; they have advised that they would much rather have a local GP retention scheme 

which aligns doctors to practices that need them.   

Bassetlaw CCG: They have one application in the pipeline, and haven’t yet formed a view on whether 

or not it will be accepted. 

Sheffield CCG: They approved two applications to the scheme in September 2018.  Their paper to 

Primary Care Committee: 

- Noted the further work with our Integrated Care System partners on strengthening the 

existing process 

- Approved the two applications received 

- Supported Communication to NHS England, Health Education England and GP Practices 

about the current financial position and the implications for future applications 

- Supported the recommendation to engage with primary care partners to develop a local 

workforce retention strategy and to create a record of practices that are willing and able to 

support workforce retention 

- Was agreed on the basis that it was within the budget the CCG have allocated for this 

scheme - £50k per annum 

 

10. Conclusion 

Current guidance was utilised by the Primary Care Committee in making its decision in relation to 

the two applications.  To RCCG knowledge, there has been no change to this guidance. 

There is no appeal process within the guidance, there is reference to a peer review of the decision 

making and RCCG participated in this process in October 2018. Dr Twomey concluded that in his 

view and that of HEE the applications met the criteria but did not advise how he considered the 

criteria to be met.  The NHSE representative involved in the peer review process stated that the peer 

review did not have authority to overturn the decision of the Primary Care Committee, Dr Twomey 

concurred that in his view this was ambiguous. 

RCCG have committed to refreshing its primary care workforce strategy as suggested by Dr Twomey. 

 

 


