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17/18 GP Resilience funding 

Lead Executive: Chris Edwards 

Lead Officer: Jacqui Tuffnell 

Lead GP: Dr Avanthi Gunasekera 

Purpose:  
 

The purpose of this paper is to agree an approach in relation to applying for 17/18 GP resilience 
funding for Rotherham. 

Background: 

 
In 2016/17, Rotherham was able to secure £217,000 funding for the Productive General Practice 
programme which has now been delivered across all 31 practices and £120,000 funding for backfill 
and PGP revisit.  £60,000 of the £120,000 was paid to practice before the end of the financial year.  
SHILUK commenced the revisit however following practice feedback, RCCG has now ceased the 
continuation of this arrangement and instead the funding will be utilised by the Federation for direct 
practice manager development for the following key areas:   

 Finance  

 PPPA (Personally Administrated Items) Readcoding and Claims 

 Embed Changes to General Data Protection 

 Fire Safety Annual inspections 

 Employment Law 

 Health and Safety 

 Safeguarding 
 
An additional £23,000 has also been provided by NHS England to the Federation for Practice 
manager development and for focused input into the (5) now 4 practices assessed by the CQC as 
requiring improvement. 
 
In addition to this, NHS England are now asking for nominations related to 17/18 resilience funding.  
Attached is a document outlining how monies could be utilised: 
 

 Rapid intervention and management support for practices at risk of closure  
For example, the Central Midlands local team works with CCGs to offer assistance with 

practices that receive poor CQC ratings (in addition to the RCGP Special Measures peer 

support programme) to maximise prospects for turnaround.  
 

This element of the menu of support is not just about working with practices with poor CQC 

ratings and we recognise there are many definitions where practices may need rapid 

intervention support to prevent closure e.g. following sudden critical vacancies.  One of the 

key concerns has been the ability to provide support quickly to practices to help coordinate 

key activities.  This means the funding can be used to deliver rapid support including help to 

secure any immediate clinical capacity needs, assuring and supporting continuing 

operations and coordinating additional improvement needs to help with operational delivery 

and effectiveness. 
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 Diagnostic services to quickly identify areas for improvement support  
For example, seven practices in London were put forward for a diagnostic assessment from 

chosen suppliers (a local GP alliance and a non-local GP federation). This has helped 

identify some common themes to target support including lack of practice direction following 

significant personnel changes (a need to develop practice vision) and scope to improve 

operational efficiency (leading to redesign of practice processes improving both practice 

responsiveness and efficiency). 
 

 Specialist advice and guidance – e.g. Operational HR, IT, Management, and Finance 
For example, a small number of practices in Cumbria & North East local team wanted to 

take ‘working together’ to the next stage and agreed in principle on a merger.  The limiting 

factor to making progress had been limited local practice capacity and expert advice to 

assist with proposals.  These were addressed through programme funded support.  
 

The programme funding can be used to secure expert advice and support on delivering any 

operational changes (e.g. help with demand and capacity planning, effective use of 

operational systems and processes including help to release capacity).  
 

 Coaching / Supervision / Mentorship as appropriate to identified needs 
For example, South Central local team secured support from a multi-professional team 

helping a practice conduct a detailed review of safeguarding arrangements.  The scheme 

supported training for all staff, as well as support and advice on developing an approach to 

clinical audit, and help and advice to individual GPs, through appraisal and access to 

occupational health support.  
 

 Practice management capacity support 
For example, South Central local team has provided cover for practice manager sick leave, 

using an experienced business manager to help provide stability, support a practice 

diagnostic review and help to develop a practice action plan. 
 

 Coordinated support to help practices struggling with workforce issues 
For example South Central local team helped a practice secure capacity for a practice nurse 

home visiting service for non-urgent chronic disease management for 3-months. This was to 

inform development of the practices skill mix and provide additional short-term capacity.  
 

This element of the menu of support has been included as it is recognised that maintaining 

clinical sessions is a priority for practices struggling with workforce issues (e.g. sudden 

critical vacancies, sickness, and long term vacancies) and increasing competition for a 

diminishing workforce can escalate workforce challenges in local areas.  
 

The funding can be used flexibly to secure practical workforce support. For example, 

regional teams can create a local pool of expert peer support by funding key elements of GP 

costs (e.g. General Medical Council, Medical Defence Organisation and appraisal toolkit 

fees) in return for securing a minimum clinical commitment (e.g. 2 sessions per week) to 

work to support practices.  This would be a portfolio career choice, targeting experienced 

GPs who may have recently retired or who can offer additional clinical commitments, 

supporting GP retention/returners locally.  Salary costs would remain practice responsibility.  

Alternatively, it can be used to establish post(s) in regional teams with responsibility for (and 

attached to) a locality, working with practices to help plan, coordinate and match their 

recruitment needs and opportunities.  This could also include leading on developing 

pragmatic solutions for practices where short term barriers exist (e.g. help to support skill 

mix alternatives to GP recruitment during periods of maternity leave). 
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 Change management and improvement support to individual practices or group of 
practices 
For example, South West local team identified through local provider GPs and other local 

stakeholders a strong need for change management resource to support practices in 

thinking about and delivering future resilience.   Support to practices was underpinned by a 

Project Management Office approach with project/change managers linking with practices to 

plan and deliver across 4 main work streams (new care models, infrastructure, working at 

scale and provider development). 
 

The emphasis here is on providing dedicated project or change management support 

available to practice to help plan, develop proposals and implement changes.  The GPRP 

funding can be used to target support at groups of practices including support for local 

strategic planning, future vision and review of practice business models, help to identify and 

realise opportunities to working at scale, succession planning, facilitating premises 

improvements or better use on IM&T etc.  

Funding is significantly less than 16/17.  The Rotherham anticipated share of the funding is 
unknown and the calculation is unlikely to be population based but is unlikely to be more than 
£35,000.  Potential options: 
 
RCCG are not aware of any practices at risk of closure 
RCCG is aware of a growing number of practices requesting consultancy support – do we consider 
requesting funding for other practices requiring input?  How do we identify this? 
From PM feedback it is felt that support is required more localised than from ‘experts’ or external 
providers therefore I’m not sure that expert advice would be well received. 
Coaching/mentorship/supervision – RCCG not formally aware of any practices with this identified 
requirement as more likely NHSE involved 
Practice manager capacity – this links to point 2, identifying the requirement and we could then 
support short term, within very limited funding 
Workforce issues – it would be good to encourage practices to use different workforce, HCA 
apprenticeships are already funded but supporting some preceptorship? 
Very few practices have workforce plans describing the next 5 years – NHSE are already 
supporting a piece of work in relation to reviewing current skill mix against new models but 
additional support in relation to how practices transition across could be considered 
 
 

Analysis of key issues and of risks 

 

There is some practice dissatisfaction of the limited arrangements for how funding can be utilised.  
Whilst the ‘menu of support’ cannot be varied it is considered that the scope of this is more flexible 
with the examples described. 

 

Financial Implications: 

None – no action will be taken without the funding transfer from NHS England. 

 

Human Resource Implications: 

N/A 
 

Procurement: 

N/A 

Recommendations: 

To consider the menu of support available and how this should be applied in Rotherham 
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