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Strategic Clinical Executive – 18 July 2018 – for information 

Primary Care Committee – 18 July 2018 

 

Post-Certificate of Completion of Training (CCT) Fellowship Programme 

Lead Executive: Chris Edwards 

Lead Officer: Jacqui Tuffnell 

Lead GP: Avanthi Gunasekera 

Purpose:  
 

The purpose of this paper is to outline the Post-CCT Fellowship Programme which is being promoted 
by Health Education England and consider. 

Background: 

  
Health Education England (HEE) are currently advertising opportunities to recruit Post-CCT 
(Certificate of Completion of Training) Fellowship Programme posts (1 year) to support primary care 
work in the region.  At the shadow Integrated Care System Primary Care Board it was suggested that 
a collaborative bid should be submitted for 3 posts working across the system. This national 
programme of leadership fellowships (for qualified GPs) proposes (based on a full-time commitment) 
that they will work 4 sessions per week within a practice seeing patients, with 2 session per week for 
personal development supported by Health Education England (HEE) and an additional 2- 4 
sessions within ‘the system’ to meet local needs.  However the posts would be flexible if individuals 
require less than full-time. 
 

 Clinical base: to be arranged within SYB with 3 posts in different practices/federations across 

ICS footprint 

 Fellowship base: shared between South Yorkshire and Bassetlaw Primary Care Workforce 

and Training Hub / stakeholder providing investment 

 Clinical role: to be agreed with host practices/federations 4 sessions/week  

 Fellowship role: 4 session/week hosted by SYB workforce and training hub working in 

collaboration with funding partner 

 Wide range of opportunities with roles in development, assessment of workforce needs and 

solutions, expansion of non-medical workforce, development of education and training of new 

non-medical entrants, and inter-professional education 

 Opportunities to develop educational, managerial and leadership skills in a multi-professional 

environment focussed on workforce improvement  

 Mentorship could be provided by GP director of workforce hub and/or at place   

Clinical placements will be sought in practices serving the most deprived populations (lowest quintile) 
and/or areas of greatest workforce need proportionate to places – services to these populations were 
recently reported to be mission critical to meeting the needs of our local population across the region 
as a whole at the ICS collaborative board by regional public health leads.  The non-clinical placement 
is specifically focused on relevant projects needed to meet the population’s needs. 
 
Practices will be identified through partners within the region through local workforce intelligence, 
with clinical placements offered to practices in areas that are priority for recruitment. The clinical 
placement will be seen as an opportunity to provide some short term support for a provider to 
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become ready to utilise other workforce support developed within the region in the hope of providing 
longer term sustainability in services. 
 
The non-clinical placement is designed to contribute to the development work of the local partner as 
agreed. The fellowship provides an opportunity to learn and understand how the local healthcare 
system operates and specifically how ICS, CCG, federations, practices and other providers operate 
and inter relate. It provides an opportunity to learn how the local NHS operates at scale. It provides a 
safe and supported environment to explore the opportunities available for a variety of managerial and 
educational roles. 
 
Leadership skills including all the domains of the Medical Leadership Competency Framework will be 
developed through the fellows’ work. Specific focus will be on working with others, developing and 
contributing to new programmes and activity and considering how service and training is delivered 
and how this can be improved. This will include analysis and evaluation. This skills acquisition and 
development of personal qualities will be supported by the mentoring provided. Individual fellows will 
benefit from this but also create a cohort of new leaders who have understanding of the local health 
environment and have developed skills to work across a range of settings and roles. Should all three 
fellows be appointed a small learning set will be developed to explore leadership competencies 
together.  Should opportunities develop to meet with clinicians from other programmes these will be 
explored. 
 
RCCG could opt to apply individually for this programme but would need to organise the 
arrangements for supervision and rotation  which would be time intensive for a member of the team. 
 

Analysis of key issues and of risks 

This would be an attractive proposition for a newly qualified GP to develop system leadership skills 
with protected time for personal study alongside their developing GP role. It would also be an 
opportunity for them to work within SYB supporting GP initiatives. The end result would be a GP 
working in SYB, and hopefully remaining in SYB, whilst developing skills around supporting future 
GP workforce. 

 

The funding available for these posts from HEE is as follows: 

 

 £18,963 per Fellowship to fund release for two sessions per week to undertake personal 

development, education and training. (This based on an indicative gross annual salary of 

£75,249pa (+26% on-costs). 

 A contribution of at least £4,000 to education costs that they will access via HEE. This can be 

used towards academic costs. 

 

The clinical sessions would be paid for by the provider organisation but there would be additional 
funding required from a partner within SYB for the system leadership sessions of between £19-38k 
(+ 26% on-costs) depending on the number of sessions proposed. The employer will usually be a 
primary care provider organisation, but could be a Trust, third sector organisation or social 
enterprise. 

 

These opportunities would be in addition to existing Strategic Clinical Executive and Federation 
board posts already in place. 

 

Financial Implications: 

Funding for the system leadership sessions of between £19-38k (+ 26% on-costs) depending on the 
number of sessions proposed.  It is proposed to fund from the central budget. 

Human Resource Implications: 

N/A 
 



 
Page 3 of 3 

 

Procurement: 

N/A 

Recommendations: 

It is recommended the CCG supports contributing to the three posts suggested by the Integrated 
Care System Primary Care Board and utilise as part of our succession planning for the CCG and the 
Federation, as well as providing an invaluable contribution to Primary Care network development. 

 

 


